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NOTICE OF A
REGULAR MEETING OF THE
CALOPTIMA BOARD OF DIRECTORS

THURSDAY, APRIL 1, 2021
2:00 P.M.

505 CiTY PARKWAY WEST, SUITES 108-109
ORANGE, CALIFORNIA 92868

BOARD OF DIRECTORS

Supervisor Andrew Do, Chair Isabel Becerra, Vice Chair
Supervisor Doug Chaffee Clayton Chau, M.D.
Clayton Corwin Mary Giammona, M.D.
Victor Jordan J. Scott Schoeffel
Nancy Shivers, R.N. Trieu Tran, M.D.
Supervisor Lisa Bartlett, Alternate
CHIEF EXECUTIVE OFFICER CHIEF COUNSEL CLERK OF THE BOARD
Richard Sanchez Gary Crockett Sharon Dwiers

This agenda contains a brief description of each item to be considered. Except as provided by law, no
action shall be taken on any item not appearing on the agenda. To speak on an item, complete a Public
Comment Request Form identifying the item and submit to the Clerk of the Board. To speak on a matter
not appearing on the agenda, but within the subject matter jurisdiction of the Board of Directors, you may
do so during Public Comments. Public Comment Request Forms must be submitted prior to the beginning
of the Consent Calendar and/or the beginning of Public Comments. When addressing the Board, it is
requested that you state your name for the record. Address the Board as a whole through the Chair.
Comments to individual Board Members or staff are not permitted. Speakers are limited to three (3)
minutes per item.

In compliance with the Americans with Disabilities Act, those requiring accommodations for this meeting
should notify the Clerk of the Board's Office at (714) 246-8806, at least 72 hours prior to the meeting.

The Board Meeting Agenda and supporting materials are available for review at CalOptima,

505 City Parkway West, Orange, CA 92868, Monday-Friday, 8:00 a.m. — 5:00 p.m. These materials are
also available online at www.caloptima.org. Board meeting audio is streamed live on the CalOptima
website at www.caloptima.org.

To ensure public safety and compliance with emergency declarations and orders related to the
COVID-19 pandemic, individuals are encouraged not to attend the meeting in person. As an
alternative, members of the public may:
1) Listen to the live audio at +1 (415) 655-0052 Access Code: 206-589-595 or
2) Participate via Webinar at https://attendee.gotowebinar.com/register/2866473406957971726
rather than attending in person. Webinar instructions are provided below.
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CALL TO ORDER
Pledge of Allegiance
Establish Quorum

PRESENTATIONS/INTRODUCTIONS

None.

MANAGEMENT REPORTS
1. Chief Executive Officer Report

a.

N R

Chief Medical Officer Appointment

Strategic Initiatives

COVID-19 Response

California Advancing and Innovating Medi-Cal (CalAIM)
Virtual Legislative Update

CalOptima/CalFresh Collaboration

Federal Public Charge Rule Change

2. Chief Medical Officer Updates

a. COVID-19 Update

3. California Advancing and Innovating Medi-Cal (CalAIM) Update

4. Introduction to the FY 2021-22 CalOptima Budget: Part 1

PUBLIC COMMENTS

At this time, members of the public may address the Board of Directors on matters not appearing on the
agenda, but within the subject matter jurisdiction of the Board of Directors. Speakers will be limited to
three (3) minutes.

CONSENT CALENDAR
5. Minutes
a. Approve Minutes of the March 4, 2021 Regular Meeting of the CalOptima Board of

b.

Directors

Receive and File Minutes of the October 22, 2020 Regular Meeting of the CalOptima
Board of Directors OneCare Connect Member Advisory Committee and the Minutes of
the December 10, 2020 Special Joint Meeting of the Member Advisory, Provider
Advisory, OneCare Connect Member Advisory and the Whole-Child Model Family
Advisory Committees

6. Consider Revising the Membership of the CalOptima Board of Directors' Finance and Audit

Committee increasing the size from three seats to four seats

7. Consider Modifications to CalOptima Pharmacy Management Policies and Procedures in

connection with CalOptima’s regular review process and consistent with regulatory
requirements to Policies MA.6106 Medication Therapy Management [OneCare, OneCare
Connect] and GG.1401 Pharmacy Authorization Process [Medi-Cal]
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10.

Consider Actions Related to COVID-19 Vaccines for CalOptima Direct and CalOptima
Community Network Members with AltaMed Health Services Corporation, Rx Consultants
Group, Inc., and Community Health Centers: Ratify a.) Amendment to the AltaMed Health
Services Corporation Fee-For-Service Physician Medi-Cal Contract, reflecting new terms for
administration of the COVID-19 vaccine to CalOptima Direct and CalOptima Community
Network members; b.) Memorandum of Understanding with Rx Consultants Group, Inc. (Mercy
Medical Center Pharmacy), for the provision of COVID-19 vaccines to CalOptima members;
and Authorize the Chief Executive Officer, with the assistance of Legal Counsel, to amend the
Fee-For-Service Physician Medi-Cal Contracts of all Community Health Centers to reflect new
terms for administration of the COVID-19 vaccine to CalOptima Direct-Administrative and
CalOptima Community Network members, based on their eligibility to administer the vaccine

Consider Authorizing Expenditures in Support of CalOptima’s Participation in a Community
Event: Authorize expenditures up to $10,000 for Age Well Senior Services, Inc. Virtual Senior
Summit 2021 “Safe and Healthy Senior Living in the Age of COVID-19” in May 2021; Make a
finding that such expenditures are for a public purpose and in furtherance of CalOptima’s
mission and statutory purpose; and Authorize the Chief Executive Officer to execute agreements
as necessary for the event and expenditures

Receive and File:

a. February 2021 Financial Summary

b. Compliance Report

c. Federal and State Legislative Advocates Reports

d. CalOptima Community Outreach and Program Summary

REPORTS/DISCUSSION ITEMS

CLINICAL OPERATIONS

11

Consider Ratification of Contract with Medical Review Institute of America, LLC (MRIoA) for
Clinical Medical Record Review Services and Reallocate Budgeted but Unspent Salary Dollars
to Fund These Services; Ratify contract with MRIoA, effective March 1, 2021, through June 30,
2021, to support timely and compliant completion of authorization requests, appeals, peer
reviews and special investigations; and Authorize reallocation of budgeted but unused funds of
up to $120,000 from Medical Management — Salaries to Medical Management — Professional
Fees to support services provided by MRIoA through June 30, 2021

PUBLIC AFFAIRS

12:

Consider Approval of CalOptima’s 2021-22 Legislative Priorities and 2021-22 Legislative
Platform; Adopt CalOptima’s 2021-22 Legislative Priorities; Adopt CalOptima’s 2021-22
Legislative Platform; and Authorize the Chief Executive Officer, or designee, to implement
legislative advocacy efforts in alignment with the 2021-22 Legislative Priorities and Legislative
Platform and provide regular progress reportts to the Board of Directors
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QUALITY/POPULATION HEALTH MANAGEMENT
13. Consider Receiving and Filing CalOptima’s 2020 Quality Improvement Program Evaluation

14. Consider Approval of the CalOptima 2021 Quality Improvement Program and 2021 Quality
Improvement Work Plan

ADVISORY COMMITTEE UPDATES

15. Joint Meeting of the Member Advisory, OneCare Connect Member Advisory, Provider
Advisory, and the Whole-Child Model Family Advisory Committees Update

16. Whole-Child Model Family Advisory Update

BOARD MEMBER COMMENTS

ADJOURNMENT



How to Join

1. Please register for Regular Meeting of the CalOptima Board of Directors on April 1, 2021
at 2:00 PM PDT at: https://attendee.gotowebinar.com/register/2866473406957971726

2. After registering, you will receive a confirmation email containing a link to join
the webinar at the specified time and date.

Note: This link should not be shared with others; it is unique to you.

Before joining, be sure to check system requirements to avoid any connection
issues.

3. Choose one of the following audio options:
TO USE YOUR COMPUTER'S AUDIO:

When the webinar begins, you will be connected to audio using your computer's
microphone and speakers (VolP). A headset is recommended.

--OR--
TO USE YOUR TELEPHONE:

If you prefer to use your phone, you must select "Use Telephone" after joining the
webinar and call in using the numbers below.

United States: +1 (415) 655-0052
Access Code: 206-589-595
Audio PIN: Shown after joining the webinar
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MEMORANDUM

DATE: March 24, 2021

TO: CalOptima Board of Directors

FROM: Richard Sanchez, Chief Executive Officer

SUBJECT: CEO Report — April 1, 2021, Board of Directors Meeting

COPY: Sharon Dwiers, Clerk of the Board; Member Advisory Committee; Provider

Advisory Committee; OneCare Connect Member Advisory Committee; and
Whole-Child Model Family Advisory Committee

CalOptima Names Emily Fonda, M.D., Chief Medical Officer

| am pleased to announce that Emily Fonda, M.D., has been promoted to Chief Medical Officer.
Dr. Fonda is a highly respected physician and valued member of the CalOptima organization.
She has been with CalOptima for more than seven years as a Medical Director, Deputy Chief
Medical Officer and most recently as Interim Chief Medical Officer. During this time, she has
contributed to many successful projects and initiatives that have enabled CalOptima to lead
California in Medi-Cal quality. Previously, she was in private practice for nearly 20 years and
held leadership positions with multiple health care organizations, including Hoag Memorial
Hospital, while also completing her Master of Medical Management degree at the University of
Southern California.

Strategic Initiatives Take Shape With Input From Board Advisory Committees

As directed by your Board, on March 11, Chapman Consulting and CalOptima Strategic
Development staff facilitated a discussion during the joint meeting of the Board advisory
committees. The discussion focused on four strategic initiative categories highlighted at your
February Board meeting: Health Equity, Social Determinants of Health, Service Delivery Model
and Behavioral Health. During the meeting, committee members provided feedback on the
purpose statements for the four categories and potential initiatives. Staff will revise and enhance
the purpose statements based on committee members’ feedback and plans to continue the
discussion at the April committee meetings. Staff expects to share an update at the June 3 Board
meeting.

CalOptima’s COVID-19 Response Continues as VVaccination Efforts Accelerate

CalOptima has intensified communication activities to encourage vaccination against COVID-

19, and staff is approaching this priority using a variety of methods. Below are summaries of

selected efforts on vaccination and other issues related to the pandemic.

e Texting Campaign: CalOptima’s COVID-19 vaccine mobile texting program will launch on
March 24. Texts will be sent in all threshold languages to all health network members. The
Department of Health Care Services-approved message is as follows: Hello from CalOptima.
The COVID-19 vaccine has been approved by the nation’s top medical experts to be safe and
effective. Access to the vaccine will be based on risk and COVID-19 exposure. The vaccine
will be provided at no cost to you. Stay informed. Keep wearing your mask. For information
on COVID-19 Vaccine Resources. Reply Help for help or STOP to unsubscribe. Message and

Back to Agenda
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data rates apply. The campaign will continue with texts that address the eligible tiers for
vaccination and where to get vaccinated.

e  “Explainer” Video Series: CalOptima debuted the first of a new animated video series that
explains important COVID-19 topics in an easy-to-understand format. The video breaks
down how to receive a CalOptima Health Reward for getting vaccinated. It is posted on our
website and was distributed via social media. The next “explainer” video will address post-
vaccination safety.

e Social Media Advertising Campaign: In late March, CalOptima launched digital ads on social
media platforms, including Facebook (16 ads), Instagram (16 ads) and YouTube (8 ads). The
ads target women, people 35-54 years old, Latinos and African Americans, which are groups
known to have more vaccine hesitancy. The ad concepts share that COVID-19 vaccines are
safe and effective, can help a person connect with family sooner, and are good for the
community.

e Kid Healthy COVID-19 Vaccination Education: On March 18, Medical Director Miles
Masatsugu, M.D., participated in a COVID-19 vaccination information session on Zoom and
Facebook Live sponsored by Kid Healthy, a nonprofit organization based in Santa Ana
focused on reducing childhood obesity. The event was geared toward parents to encourage
vaccination and address vaccine hesitancy in Kid Healthy’s largely Latino audience.

e Nursing Home Webinar: As part of our Orange County Nursing Home COVID-19 Infection
Prevention program, UCI infectious disease experts presented a webinar to address
advanced vaccine questions. More than 60 nursing home representatives attended the March
10 event. Like prior webinars, it is posted on the program’s website here.

e Vaccine Equity Pilot Program: As of March 23, CalOptima has collaborated with the Orange
County Health Care Agency to directly allocate approximately 44,500 doses of COVID-19
vaccine to community health centers and health network providers. CalOptima has asked
health networks to report vaccine administration within 24 hours to the California
Immunization Registry and aim for 100% vaccine utilization within each week.

e PBS Public Service Announcements: Based on CalOptima’s previous PBS sponsorship
related to preventive health care, PBS invited us to partner with the Y on three public service
announcements focused on senior isolation during COVID-19. Taped on March 18, these
spots feature Edwin Poon, Ph.D., director of Behavioral Health Services, offering strategies
to support seniors’ mental health. The messages will debut in April.

e Media Coverage: The February 22 print edition of national magazine Modern Healthcare
featured information and photographs about CalOptima’s PACE Without Walls program
within a larger story about COVID-19. A similar article also ran on the magazine’s website.

Board to Receive California Advancing and Innovating Medi-Cal (CalAIM) Presentation
CalAIM is a multiyear initiative to improve Medi-Cal beneficiaries’ quality of life and health
outcomes by implementing delivery system, program and payment reforms that reduce
complexity and increase flexibility. At your April 1 Board meeting, Rachel Selleck, Executive
Director, Public Affairs, will provide an overview of the initiative and CalOptima’s possible
approach to the CalAIM programs that will be implemented first, Enhanced Care Management
(ECM) and In Lieu of Services (ILOS), which both have a proposed effective date of January 1,
2022. Further, staff have been raising awareness about CalAIM among CalOptima’s provider
and community partners. This will culminate in a stakeholder meeting being planned for May.

Back to Agenda



CEO Report
March 24, 2021
Page 3

Virtual Legislative Update Engages Elected Officials’ Staff, Other Partners

On March 12, CalOptima’s Government Affairs department hosted a Virtual Legislative Update
for members of the Orange County delegation and CalOptima’s Board advisory committees.
Nearly 40 staffers from elected officials’ offices and advisory committee members attended for
an update regarding CalOptima’s COVID-19 response, legislative priorities and process for
handling constituent issues.

Partnership Aims at Expanding CalFresh Enrollment, Increasing Awareness About
CalOptima in Orange County

CalOptima is collaborating with the Orange County Social Services Agency (SSA) to increase
awareness about Medi-Cal and CalFresh benefits. Staff recently learned that Orange County
enrollment in CalFresh runs lower than the state average by approximately 10%. While CalFresh
has stricter income levels and immigration status requirements, most CalOptima members would
typically meet CalFresh eligibility criteria. Strategies being considered are outreach to
members/participants, communication to community-based organizations and providers, and
education for member-facing CalOptima and health network staff. Access to healthy food is a
challenge that has only increased during the pandemic. We look forward to partnering with SSA
to address this social determinant of health.

Restrictive 2019 Federal Public Charge Rule to Be Set Aside

On March 15, the U.S. Department of Homeland Security announced that it will return to using
policies in place before the 2019 Public Charge Final Rule. That means immigrants can seek and
accept medical care, food assistance and public housing without consequences related to public
charge. U.S. Citizenship and Immigration Services will not consider participation in Medi-Cal
(except for long-term care), public housing or CalFresh as part of the public charge
determination. Testing, treatment and preventive services for COVID-19, including vaccines, are
not considered for public charge purposes. California health and human services leaders issued a
joint statement in response to the federal public charge changes.

Back to Agenda
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Emily Fonda, M.D., MMM, CHCQM
Chief Medical Officer



COVID-19 Efforts in Progress

o Member Incentive Implementation
= Number of gift cards sent

o Member Vaccination Strategy
= Number of members vaccinated
= Eligibility update
= Blue Shield update

Back to Agenda
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California Advancing and Innovating
Medi-Cal (CalAIM)

Board of Directors Meeting
April 1, 2021

Rachel Selleck, Executive Director, Public Affairs
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Background

California Advancing &
Innovating Medi-Cal
(CalAIM)

(2022-27)

« Target Implementation
Phase 1: January 2022
 Lead Entity: CalOptima

» Services:

Whole Person Care Health Homes Program
(2016-21) (2020-21)

* Lead Entity: County of « Lead Entity: CalOptima
Orange - Services:

* Enhanced Care

Management**

* Phase 1 In Lieu of
Services (ILOS):

* Housing Transition
Navigation Services

» Housing Tenancy and
Sustaining Services

* Housing Deposits

* Comprehensive Care Management: Care » Recuperative Care
management addressing primarily clinical needs

* Services: » Comprehensive Care
* Housing Navigation and Management*
Sustainability (includes « Housing Navigation and
housing deposits) Sustainability
» Recuperative Care

** Enhanced Care Management: Care management
addressing both clinical and nonclinical needs

[’ | CalOptima
Back to Agenda J A PUb“C Agency

Note: Concurrently planning for Phase 2 ILOS services to launch in July 2022.



Background (cont.)

o CalAIM Enhanced Care Management (ECM) benefit
intensifies care management and builds on current
Whole Person Care (WPC) pilot and Health Homes
Program (HHP) for high-need Medi-Cal beneficiaries

o January 2021: Department of Health Care Services
(DHCS) released revised CalAlIM proposal

o Expands Medi-Cal Managed Care Plans’
responsibilities and provides opportunities for
enhanced care

Back to Agenda



Primary Goals of CalAIM

o Improve member and provider experience

o Move Medi-Cal to a more consistent and seamless
system by reducing complexity and increasing
flexibility

o |Improve quality outcomes, reduce health disparities
and drive delivery system transformation and
iInnovation

Sources: DHCS CalAlIM site: www.dhcs.ca.gov/provgovpart/Pages/CalAlM.aspx

CalAIM Proposal: www.dhcs.ca.gov/provgovpart/Documents/CalAlM-Proposal-

Upgateds@ddy2021.pdf




CalAlIM Initiatives

-----

HaAU Ve . rlameantation Date
Enhanced Care Management (ECM) Benefit January 2022
In Lieu of Services (ILOS) January 2022

Plan Incentive rayiiiciis anuary 2022
Shared Risk/Savings (Seniors and Persons With

Disabilities/Long-Term Care Blended Rate I E
Discontinue Cal MediConnect and Require Dual Janiary 2023
Eligible Special Needs Plans b
Population Health Management Program January 2023
Regional Managed Care Capitation Rates January 2024
Natlongl C.om1m|ttee for Quality Assurance (NCQA) January 2026
Accreditation

Full Integration Plans? January 2027

1 CalOptima is already NCQA accredited and a top-rated plan in California [7 ) CalO t|ma
2 Galphgaasstatus: BH partially integrated; dental not integrated J A Public Agency

A
v/



Enhanced Care Management (ECM)

o Implement a single, intensive and comprehensive
ECM benefit

= Designed to meet clinical and nonclinical needs of the highest-
cost and/or highest-need beneficiaries

o Build upon current WPC and HHP delivery systems

o Use phased implementation approach

January 2022 Existing WPC/HHP target populations
July 2022 Additional target populations

Back to Agenda



ECM Target Populations

o Children and youth with complex conditions

o Individuals experiencing chronic homelessness with
complex conditions

o High health care system utilizers
o Nursing facility residents

o Individuals at risk for institutionalization who are either
eligible for long-term care or have co-occurring
chronic conditions

o Individuals transitioning from incarceration

Note: WPC and HHP members overlap within these target populations;
ECM target populations are subject to change, per DHCS guidance

Back to Agenda



CalOptima’s ECM Proposal

o To align with CalAIM expectations of integrating WPC
and HHP under ECM:

= Leverage HHP Community-Based Care Management Entities
(CB-CMEs) to serve as ECM providers to ensure continuity of
care

* Delegate ECM to health networks as they act as CB-CME for
HHP

o Allows members to stay with their health network and
minimizes care disruption

o Funding: Anticipate State funding

Back to Agenda



In Lieu of Services (ILOS)

o Definition of ILOS

= Flexible wrap-around services

= Authorized and identified in the state’s Medi-Cal Managed
Care Plan contracts

= Optional for both the plan to offer and the beneficiary to accept

= Provided as a substitute to, or to avoid, other covered
services, such as hospital or skilled nursing facility admission,
emergency department use or delay in discharge

Back to Agenda



DHCS ILOS Options

mﬁion Navigation Se

8. Nursing Facility Transition/Diversion to
Assisted Living Facilities

2. Housing Deposits

9. Community Transition Services/Nursing
Facility Transition to a Home

3. Housing Tenancy and Sustaining
rvices

10. Personal Care and Homemaker
Services

<

4. Short-Term
Housing

Pitalization

11. Environmental Accessibility
Adaptations (Home Modifications)

. Recuperative Care (Medical Respite

12. Meals/Medically Tailored Meals

6. Respite Services

13. Sobering Centers

7. Day Habilitation Programs

14. Asthma Remediation

Refer to Appendix J: In Lieu of Services Options in the CalAlIM proposal for
eligiRilifysgHgria, allowable providers and restrictions/limitations

10



CalOptima’s ILOS Proposal

o To maintain continuity of care, CalOptima (as a carve-
out) to offer the following ILOS services currently
provided under WPC and HHP (Phase 1):

= Housing Transition Navigation Services™ (WPC, HHP)
= Housing Tenancy and Sustaining Services** (WPC, HHP)
= Housing Deposits (WPC)
= Recuperative Care (Medical Respite) (WPC)
o Service Providers: Maintain current providers

(through Letters of Agreement or contracts) while
RFPs are developed

o Funding: IGT/Reserve monies (no anticipated State
funding) until savings are realized

* Gatkealhgdelegated to health networks through HHP

11



Next Steps

April 2021

Provide
(@\V/=TaVI[=\VA (o)

CalOptima
Board

Back to Agenda

May 2021

Present
Implementation
Proposal to

Other
Stakeholders

June 2021

Present Final
Plan to
CalOptima
Board

July 2021

Submit
Deliverables to
DHCS

[’ ) CalOptima

1 A Publlc Agency



Our Mission

To provide members with
access to quality health care
services delivered in a cost-
effective and compassionate
manner
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Introduction to the Fiscal Year
2021-22 CalOptima Budget:
Part 1

Board of Directors Meeting
April 1, 2021

Nancy Huang, Chief Financial Officer

Back to Agenda



Overview

o Budget Components

o Lines of Business

o Operating Budget Overview
= Preliminary Enroliment Projections
= Revenue Assumptions

= Medical Costs
= Administrative Expenses

o Capital Budget Overview

o Fiscal Year (FY) 2021-22 Anticipated Medi-Cal Revenue
Impact

o FY 2021-22 Budget Considerations
o Budget Process and Board Approval Timelines

Back to Agenda



Budget Components

Operating Capital
Budget S{¥e[c[SIAN - INnformation
- Enrollment Systems
- Revenue - 505 Building
- Medical Costs Improvements
- Administrative - PACE Center
Expenses
r' | CalOptima
Back to Agenda 1 A Publlc Agency



Lines of Business

Start Date Program Type Contractor/ Regulator
‘ Medi-Cal October 1995 California’s Medicaid California Department
[ﬁ)@j CalOptima program of Health Care Services
eRE—— Better. Together. (DHCS)
October 2005 Medicare Advantage Centers for Medicare &
7 e Special Needs Plan Medicaid Services
[@, CalOptima (SNP) os)
PACE October 2013 Medicare and Medicaid Three-way contract:
((*) CalOptima Program CMS, DHCS and
B Better. Together, C a I O ptl ma
July 2015 Medicare and Medicaid Three-way contract:

OneCare Connect

[& CalOptima

Better. Together.

Duals Demonstration

CMS, DHCS and
CalOptima

Medi-Cal Program includes (1) Classic, (2) Medi-Cal Expansion and (3)

Whole Child Model.

MSSP program included under Medi-Cal. Beginning January 2022,
MSSP will be carved-out of Medi-Cal.

Back to Agenda




Operating Budget Overview:
Enroliment

o Medi-Cal enroliment defined by eligibility for aid

= Adult, Children, Medi-Cal Expansion, Seniors and Persons
with Disabilities (SPD), Long Term Care (LTC), Dual eligible
(i.e., eligible for Medicare and Medi-Cal)

= Whole Child Model (WCM) enrollment included in Medi-Cal

o OneCare Connect and OneCare enrollment cohorts
defined by medical condition and services received

= Medicare: Aged, End-stage Renal Disease, Hospice

= Medi-Cal: Institutional, Community-Based Adult Services
/Multipurpose Senior Services Program, In-Home Supportive
Services, Community Well

o PACE enroliment defined by program eligibility

= Dual eligible, Medi-Cal only, Non-Medi-Cal enrollment

Back to Agenda



Preliminary Enrollment Projection: Summary

Note: State anticipates Public Health Emergency will end by December 31, 2021.

Back to Agenda



Total Membership

Preliminary Enrollment Projection:
Total Medi-Cal

840,000

818,182

810,792 -
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Note: Preliminary FY 2021-22 Forecast; subject to change with additional information and/or change in assumptions

Total Medi-Cal enrollment includes Medi-Cal Classic, Medi-Cal Expansion, and WCM members
Medi-Cal Expansion enrollment is ~35% of total; WCM <2%

Back to Agenda



Medi-Cal Enrollment by Category of Aid

o Medi-Cal enrollment
defined by eligibility for

aid
= Seniors or Persons with
Disabilities
= Medi-Cal Expansion
= Long Term Care
= Child
= Adult
= Whole Child Model

Back to Agenda

LTC
=1%

Note: Forecasted FY 2021-22 enrollment (as of March 2021); subject to
change with additional information and/or change in assumptions



Total Membership

Preliminary Enrollment Projection:
OneCare Connect
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Note: Preliminary FY 2021-22 Forecast; subject to change with additional information and/or change in assumptions

Back to Agenda
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Preliminary Enrollment Projection: OneCare
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Note: Preliminary FY 2021-22 Forecast; subject to change with additional information and/or change in assumptions
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Preliminary Enrollment Projection: PACE
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Preliminary FY 2021-22 Forecast; subject to change with additional information and/or change in assumptions

Back to Agenda
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Revenue: Medi-Cal

o Enrollment drives revenue
= Different revenue rates for each aid category

= Some supplemental revenue for Behavioral Health Treatment,
Hepatitis C drugs and Health Homes Program (HHP)

o DHCS provides or removes funding for programs and
benefits

= Examples: WCM, HHP, Proposition 56, Enhanced Care
Management, Medi-Cal Rx

= Uncertainties/risks associated with new revenue
» Correct pricing and adequacy of funding to deliver services

» Timeliness of funding is unpredictable; will impact cash flow and
reserves

Back to Agenda
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Revenue: Medi-Cal (cont.)

o Timing of rate releases

= Medi-Cal contract rates on calendar year basis
* Expect to receive CY 2022 draft rates prior to October 2021

= Rates are not considered final until they are certified by CMS
« Draft rates may change prior to finalization
« Historically, final rates have been relatively close to draft rates

= CalOptima’s budget assumptions based on most current rate
information available

 Draft or estimated capitation rates are used until final rates
become available

« Example:
- 7/1/21 —12/31/21: Based on CY 2021 rates

- 1/1/22 — 6/30/22: Will include estimated capitation rates based on
information available

Back to Agenda
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Revenue: Medicare

o Medicare provides funding for two components
= Part A/B: Funding for hospital and physician services
= Part D: Funding for prescription drugs

o Revenue is determined by two primary factors

= Base rate: Determined via annual bid or set at fee-for-service
benchmark

= Risk Adjustment Factor: Applied to the base rate
» Based on member’s medical condition
» Adjusts funding to match the expected expense of conditions
* Heavily dependent on Plan’s ability to collect and submit data

o Applies to OneCare Connect, OneCare and PACE

Back to Agenda
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Medical Costs

O

SOs6Es Agénad)20-271 Operating Budget (6/4/20 COBAR)

Provider capitation
payments

Claims payments to
hospitals and providers

LTC/Skilled Nursing
Facilities (SNF)
Prescription Drugs

= OneCare Connect, OneCare
and PACE

Case management and
Other medical (i.e., care
coordination activities)

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Case Mgmt &
Lo Other Medical
Prescription 4% or $125M
Drugs
10% or $361M LTC/SNF

14% or
$502M

Claims
Payments
34% or
$1.2B

Provider
Capitation
38% or
$1.3B

FY 2020-21 Operating Budget
97.3% MLR



Administrative Expenses

o Salaries, Wages and 100%
Employee Benefits 90% Non-
Salary
o Professional Fees 80% Expenses

37% or
70% $55.7M

o Purchased services
o Printing and Postage 007
50%

o Other Operating Expenses

40%

Salaries &

Benefits
30 0/0 63% or

$95.7M
20%

10%

0%
FY 2020-21 Operating Budget
4.3% ALR

SOos6Es Agnad)20-271 Operating Budget (6/4/20 COBAR)



Capital Budget Overview

o Information Systems: 100% i
Information technology 98% o
infrastructure needs

96%
ildi 505

o 9505 Building Improvements » T

o 10%
o PACE Center s2m
92%
90%
88%
Information
86% Systems
89% or
84% DL
82%

FY 2020-21 Capital Budget

SOs6Es Agéngd)20-271 Operating Budget (6/4/20 COBAR)



FY 2021-22 Anticipated Medi-Cal
Revenue Impact

o Rate Adjustments
= Projected rate decrease to Medi-Cal Expansion

o Program Updates

= CalAIM: HHP/Whole Person Care transition to Enhanced Care
Management and In Lieu of Services (ILOS): Effective January
2022

* ILOS: No additional funding from the State

= Medi-Cal Rx carve-out: To be determined; staff anticipates a
January 1, 2022, effective date

= MSSP carve-out: Effective January 2022

o COVID-19: Pre- and post-pandemic effects on all
aspects of the budget

Back to Agenda
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FY 2021-22 Budget Considerations
for FFS Provider Reimbursement

o Increase in Medi-Cal Classic Inpatient FFS

o Increase in total Medi-Cal (Classic and Expansion)
Outpatient (non-pharmacy)

o Reduction to total Medi-Cal (Classic and Expansion)
Outpatient Pharmacy

o Increase in Medi-Cal SNF rates

Back to Agenda
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FY 2021-22 Budget Considerations
for Health Network Reimbursement

o Apply commensurate FFS provider adjustments to
Health Network capitation rates

o Continued decrease to Medi-Cal Expansion rates to
align with State’s adjustments

o Re-evaluate cost trend assumptions used in previous
rebasing exercise

o WCM

= Carve-out financial risk for private-duty nursing from rates

= Re-evaluate distribution of professional and hospital risk and
re-balance capitation rates based on current experience

Back to Agenda
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Budget Preparation/Review Process

Budget Budget Review

Budget
Preparation oudget
 4/1: Board

Presentation

2/18: Budget
Primer to FAC

Late Feb — Early
Mar: Departments
prepare admin
budgets

Mid-Mar — End
Mar: Internal
review on medical
and admin budget
assumptions

Early Apr. CFO
reviews medical
and admin budget
proposals

Back to Agenda

Information ltem
on Budget Part 1

Early Apr — Mid-
Apr: Executives
review proposed
budget

Late Apr: Finance
finalizes and
Executives
approve budget

5/6: Board
Information ltem
on Budget Part 2

« 5/20: FAC
meeting

» 6/3: Board
meeting

() Rrsizis



Board Approval Timeline

' February 18, 2021
April 1, 2021
May 6, 2021
May 20, 2021
June 3, 2021

July 1, 2021

Back to Agenda

Finance and Audit Committee meeting: Present
background information on FY 2021-22 Budget Primer

Board of Directors meeting: Present information item
on Introduction to the FY 2021-22 Budget: Part 1

Board of Directors meeting: Present information item
on Introduction to the FY 2021-22 Budget: Part 2

Finance and Audit Committee meeting: Present FY
2021-22 budgets

Board of Directors meeting: Present FY 2021-22
budgets

Beginning of Fiscal Year 2021-22

22



Our Mission

To provide members with
access to quality health care
services delivered in a cost-
effective and compassionate
manner
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MINUTES

REGULAR MEETING
OF THE
CALOPTIMA BOARD OF DIRECTORS

March 4, 2021

A Regular Meeting of the CalOptima Board of Directors was held on March 4, 2021, at CalOptima,
505 City Parkway West, Orange, California and via teleconference (Go-to-Webinar) in light of the
COVID-19 public health emergency and consistent with Governor Newsom’s executive orders EO-N-
25-20 and EO-N-29-20, which temporarily relax the teleconferencing limitations of the Brown Act.
Chair Andrew Do called the meeting to order at 2:01 p.m. and Director Corwin led the Pledge of
Allegiance.

ROLL CALL

Members Present: Supervisor Andrew Do, Chair; Isabel Becerra, Vice Chair; Supervisor Doug
Chaffee (at 2:07 p.m.); Clayton Chau, M.D. (non-voting); Clayton Corwin; Mary
Giammona, M.D.; Victor Jordan (at 2:07 p.m.); Scott Schoeffel; Nancy Shivers;
Trieu Tran, M.D.
(All Board Members participated remotely except Chairman Do and Director
Tran, who attended in person)

Members Absent: None.

Others Present: Richard Sanchez, Chief Executive Officer; Gary Crockett, Chief Counsel; Ladan
Khamseh, Chief Operating Officer; Nancy Huang, Chief Financial Officer;
Emily Fonda, M.D., Interim Chief Medical Officer; Sharon Dwiers, Clerk of the
Board

Chairman Do welcomed new Board Member Nancy Shivers to the CalOptima Board and asked the
Clerk to administer the ceremonial oath of office.

PRESENTATIONS/INTRODUCTIONS
None.

MANAGEMENT REPORTS

1. Chief Executive Officer Report

Richard Sanchez, Chief Executive Officer, welcomed Director Shivers and highlighted several items
from his report. Mr. Sanchez provided an update on the pharmacy carveout, (Medi-Cal Rx), which had
been delayed by the Department of Health Care Services (DHCS) from its initial implementation date of
January 1, 2021. Late yesterday, CalOptima staff was informed that the state is moving forward with an
April 1, 2021 implementation date and is requesting that CalOptima and other Medi-Cal Managed Care
plans share certain data to facilitate this transition. Staff will keep the Board apprised of developments
related to the Medi-Cal Rx program implementation.

Mr. Sanchez also provided an update on the COVID-19 vaccine effort and the state’s designation of
Blue Shield as the third-party administrator (TPA) assigned to manage the vaccination efforts statewide.

Back to Agenda
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Director Chau, who is also the Director and Public Health Officer of the Orange County Health Care
Agency, provided additional details related to the COVID-19 vaccine. Mr. Sanchez also updated the
Board on the state’s California Advancing and Innovating Medi-Cal (CalAIM) initiative that was
delayed for approximately one year. With vaccines becoming more readily available to mitigate the
effect of the COVID-19 pandemic, CalAIM is now moving forward, with important deadlines fast
approaching. Staff will provide more details at the April Board meeting. Health plan CalAIM
submissions are due to the state by July 1, 2021.

2. COVID-19 Update
Emily Fonda, M.D., Interim Chief Medical Officer, provided a COVID-19 update.

PUBLIC COMMENTS
There were no requests for public comment.

Chairman Do noted for the record that Director Schoeffel is not participating in Consent Calendar items
7,16, 17, 19 and 20 due to potential conflicts of interest. Chairman Do also pulled Consent Calendar
items 10, 11 and 21 for discussion.

CONSENT CALENDAR
3. Minutes
a. Approve Minutes of the February 4, 2021 Regular Meeting of the CalOptima Board of
Directors

b. Receive and File Minutes of the November 19, 2020 Regular Meeting of the CalOptima
Board of Directors’ Finance and Audit Committee; the Minutes of the December 10, 2020
Special Meeting of the CalOptima Board of Directors’ Quality Assurance Committee; the
Minutes of the October 27, 2020 Regular Meeting of the CalOptima Board of Directors’
Whole-Child Model Family Advisory Committee

4. Consider Reappointment to the CalOptima Board of Directors Investment Advisory Committee

5. Consider Appointment to the CalOptima Board of Directors’ Member Advisory Committee

6. Consider Authorizing Modifications to CalOptima Operations Policies and Procedures

7. Consider Authorizing Modifications to CalOptima Policy FF.4000: Whole-Child Model —
Financial Reimbursement for Capitated Health Networks
Director Schoeffel did not participate in this item due to potential conflicts of interest.

8. Consider Adoption of Investment Policy Statement for CalOptima’s 457(b) Deferred
Compensation Plan

9. Consider Adoption of a Resolution Approving Updates to CalOptima Policy GA. 8058: Salary
Schedule and Actions Related to Recommendations from Independent Compensation Consultant
Grant Thornton

Back to Agenda
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10. Consider Receiving and Filing CalOptima’s 2020 Quality Improvement Program Evaluation
This item was pulled for discussion.

11. Consider Approval of the CalOptima 2021 Quality Improvement Program and 2021 Quality
Improvement Work Plan
This item was pulled for discussion.

12. Consider Receiving and Filing the 2020 CalOptima Program of All-Inclusive Care for the
Elderly Quality Improvement Plan Evaluation

13. Consider Approval of the 2021 CalOptima Program of All-Inclusive Care for the Elderly Quality
Improvement Plan

14. Consider Approval of the 2020 CalOptima Utilization Management Program Evaluation and the
2021 CalOptima Utilization Management Program Description

15. Consider Approval of Modifications to Quality Improvement Policies

16. Consider Ratification and Authorization of Additional Unbudgeted Expenditures Related to
Coronavirus (COVID-19) Member Vaccination Incentive Program
Director Schoeffel did not participate in this item due to potential conflicts of interest.

17. Consider Ratification and Authorization of Expenditures Related to the Coronavirus Pandemic
Director Schoeffel did not participate in this item due to potential conflicts of interest.

18. Consider Ratification of Budget Reapportionment Changes in the CalOptima Fiscal Year 2019-
20 Capital Budget for Various Information System Capital Projects

19. Consider Authorizing Amendments to CalOptima’s Coordination and Provision of Public Health
Care Services and Coordination and Provision of Behavioral Healthcare Services Agreements

with the Orange County Health Care Agency

Director Schoeffel did not participate in this item due to potential conflicts of interest. Director Chau
did not participate is this item due to his role as Director of the Orange County Health Care Agency.

20. Consider Authorizing Insurance Policy Procurements and Renewals for Policy Year 2021-22
Director Schoeffel did not participate in this item due to potential conflicts of interest.

21. Receive and File
a. January 2021 Financial Summary
This item was pulled for discussion.

Compliance Report
Federal and State Legislative Advocates Reports
d.  CalOptima Community Outreach and Program Summary

c o

Back to Agenda
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Chairman Do split the Consent Calendar into to two separate votes.

Action: On motion of Director Corwin, seconded and carried, the Board of Directors
approved Consent Calendar Items 3, 4, 5, 6, 8, 9, 12, 13, 14, 15, and 18 as
presented. (Motion carried 9-0-0)

Action: On motion of Director Giammona, seconded and carried, the Board of
Directors approved Consent Calendar Items 7, 16, 17, 19, and 20 as presented.
(Motion carried 6-0-0; Supervisor Chaffee and Director Schoeffel absent)

Director Schoeffel did not participate in the second action above due to potential conflicts of interest.
Director Chau did not participate in Consent Calendar Item 19 due to his role as the Director of the

Orange County Health Care Agency.

10. Consider Receiving and Filing CalOptima’s 2020 Quality Improvement Program Evaluation

11. Consider Approval of the CalOptima 2021 Quality Improvement Program and 2021 Quality
Improvement Work Plan

Chairman Do pulled Consent Calendar Items 10 and 11 for discussion and noted he would like to
continue these two items. Chairman Do directed staff to include more innovation and member
engagement. He directed staff to look for lower tech avenues to reach CalOptima members, adding that
we should find ways to bridge the “digital divide.”

Action: On motion of Chairman Do, seconded and carried, the Board of Directors
continued Consent Calendar Items 10 and 11 and directed staff to incorporate
the Board’s suggestions and bring back to the Board for consideration.
(Motion carried 8-0-0; Supervisor Chaffee absent)

21. Receive and File

a. January 2021 Financial Summary
Chairman Do pulled this item for discussion and directed staff to Slide 4 of the presentation,
specifically the Balance Sheet. He directed staff to provide details on the various categories of dollars
that are included in CalOptima’s net position to provide a clearer idea of dollars in each category and
what these funds can and cannot be spent on, with explanations.

b.  Compliance Report

c.  Federal and State Legislative Advocates Reports

d.  CalOptima Community Outreach and Program Summary

Consent Calendar Item 21 was received and filed as presented.

REPORTS

22. Consider Approval of CalOptima’s 2021-2022 Legislative Platform

Chairman Do pulled this item and recommended that CalOptima follow the County’s format and use
more narrow and focused categories.

Back to Agenda
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Action: On motion of Chairman Do, seconded and carried, the Board of Directors
continued this item and directed staff to revise and bring back to the Board for
further consideration. (Motion carried 8-0-0; Supervisor Chaffee absent)

23. Consider Authorizing a Temporary, Short-Term Supplemental Payment Increase for Certain
Contracted to Medi-Cal Providers Affiliated with Providence St. Joseph Heritage Healthcare for
Mitigation of COVID-19-Related Expenses

Chairman Do did not participate in the discussion and vote on this item due to conflicts of interest based
on campaign contributions under the Levine Act and passed the gavel to Vice Chair Becerra. Director
Schoeffel did not participate in this item due to potential conflicts of interest. Director Jordan did not
participate in this item due to his affiliation with Providence St. Joseph Healthcare.

Action: On motion of Director Corwin, seconded and carried, the Board of Directors
1.) Authorized a temporary, short-term supplemental Medi-Cal payment
increase of 5% from current levels to certain Providers affiliated with
Providence St. Joseph Heritage Healthcare for certain medically necessary
services provided retroactive to dates of service January 1, 2021, through June
30, 2021; and 2.) Authorized the additional 5% unbudgeted expenditures to
provide funding for the recommended supplemental payment increase.
(Motion carried; 5-0-1; Chairman Do abstained; Supervisor Chaffee,
Directors Jordan and Schoeffel absent)

Report Item 24 was skipped momentarily to allow time to address technical difficulties.

Vice Chair Becerra passed the gavel back to Chairman Do.

25. Consider Actions Related to the CalOptima Program of All-Inclusive Care for the Elderly and
Multipurpose Senior Services Proegram Non-Medical Ancillary Fee-For-Service Contracts

Director Schoeffel did not participate in this item due to potential conflicts of interest. Director Jordan
did not participate in this item due to his affiliation with Providence St. Joseph Healthcare.

Action: On motion of Director Tran, seconded and carried, the Board of Directors: 1.)
Authorized the Chief Executive Officer (CEQO), with the assistance of Legal
Counsel, to enter into amendments to the Program of All-Inclusive Care for
the Elderly (PACE) and Multipurpose Senior Services Program (MSSP) non-
medical ancillary Fee-For-Service (FFS) provider contracts to reflect
standardized payment rates to be effective on or after March 4, 2021; and 2.)
Authorized the CEO to develop and implement standardized payment rates for
PACE and MSSP non-medical ancillary FFS provider contracts. (Motion
carried 6-0-0; Supervisor Chaffee, Directors Jordan and Schoeffel absent)

26. Consider Authorizing Memorandum of Understanding with the County of Orange Social Services
Agency Related to In-Home Supportive Services
Director Schoeffel did not participate in this item due to potential conflicts of interest.
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Chairman Do recommended continuing this item until after the draft MOU has been prepared.

Action: On motion of Chairman Do, seconded and carried, the Board of Directors
continued this item and directed staff to include the MOU and bring back to
the Board for consideration. (Motion carried 8-0-0; Director Schoeffel absent)

27. Consider Authorizing a Contract with eVisit Services Vendor
Director Schoeffel did not participate in this item due to potential conflicts of interest.

Chairman Do recommended continuing this item and asked that staff include the contract in the Board
materials packet.

Action: On motion of Chairman Do, seconded and carried, the Board of Directors
continued this item and directed staff to include the contract and bring back to
the Board for consideration. (Motion carried 8-0-0; Director Schoeffel absent)

24. Consider Authorizing a Temporary, Short-Term Supplemental Payment Increase for Certain
Contracted CalOptima Medi-Cal Community Network and CalOptima Direct-Administrative

Medi-Cal Fee-for-Service Providers, except those affiliated with Providence St. Joseph Heritage
Healthcare, for Mitigation of COVID-19-Related Expenses

Chairman Do did not participate in the discussion and vote on this item due to conflicts of interest based
on campaign contributions under the Levine Act and passed the gavel to Vice Chair Becerra. Directors
Schoeftel, Shivers and Tran did not participate in this item due to conflicts of interest.

Action: On motion of Director Corwin, seconded and carried, the Board of Directors 1.)
Authorized a temporary, short-term supplemental payment increase of 5% from
current levels, for compliant, contracted CalOptima Medi-Cal Community
Network (CCN) and CalOptima Direct-Administrative (COD-A) Medi-Cal Fee-
for-Service (FFS) Primary Care, Specialist, Behavioral Health and Ancillary
Providers, except those affiliated with Providence St. Joseph Heritage
Healthcare, for certain medically necessary services provided retroactive to
dates of service January 1, 2021, through June 30, 2021; and 2.) Authorized the
additional 5% in unbudgeted expenditures to provide funding for the
recommended supplemental payment increase. (Motion carried 5-0-1;
Chairman Do abstained; Directors Schoeffel, Shivers and Tran absent)

Vice Chair Becerra passed the gavel back to Chairman Do.

ADVISORY COMMITTEE UPDATES
Due to technical difficulties the Advisory Committee Updates were heard out of order.

29. Member Advisory Committee Update
Christine Tolbert, Member Advisory Committee (MAC) Chair, provided an update on MAC activities
and welcomed Director Shivers.
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28. Provider Advisory Committee Update
Dr. John Nishimoto, Provider Advisory Committee (PAC) Vice Chair, provided an update on PAC
activities.

BOARD MEMBER COMMENTS AND BOARD COMMITTEE REPORTS
Director Giammona thanked Chairman Do and Richard Sanchez for their work on behalf of Board and
CalOptima’s members.

CLOSED SESSION

The Board of Directors adjourned to closed session at 4:04 p.m. pursuant to Government Code section
54956.8: CONFERENCE WITH REAL PROPERTY NEGOTIATORS Property: 13300 Garden Grove
Blvd, Garden Grove, CA 92843

Agency Negotiators: Justin Hodgdon, David Kluth, and Mai Hu, Newmark Knight Frank

Negotiating Parties: Young S. Kim and Soon Y. Kim

Under Negotiation: Price and Terms of Payment.

ADJOURNMENT

The Board adjourned from closed session at 4:40 p.m. with no reportable action taken and the meeting
was adjourned.

/s/  Sharon Dwiers
Sharon Dwiers
Clerk of the Board

Approved:  April 1, 2021

Back to Agenda



MINUTES

REGULAR MEETING OF THE
CALOPTIMA BOARD OF DIRECTORS’
ONECARE CONNECT
CAL MEDICONNECT PLAN (MEDICARE-MEDICAID PLAN)
MEMBER ADVISORY COMMITTEE

October 22, 2020

A Regular Meeting of the CalOptima Board of Directors” OneCare Connect Member Advisory
Committee (OCC MAC) was held on October 22, 2020, CalOptima, 505 City Parkway West, Orange,
California and via teleconference (Go-to-Webinar) in light of the COVID-19 public health emergency
and consistent with Governor Newsom’s executive orders EO-N-25-20 and EO-N-29-20, which
temporarily relax the teleconferencing limitations of the Brown Act.

CALL TO ORDER

Chair Patty Mouton called the meeting to order at 3:03 p.m. and led the Pledge of Allegiance.

ESTABLISH QUORUM

Members Present: Patty Mouton, Chair; Keiko Gamez, Vice Chair; Meredith Chillemi; Gio Corzo;
Josefina Diaz; Sandra Finestone; Eleni Hailemariam, M.D. (non-voting); Sara
Lee; Mario Parada; Donald Stukes

Members Absent:  Jyothi Atluri (non-voting)

Others Present: Richard Sanchez, Interim Chief Executive Officer; Ladan Khamseh, Chief
Operating Officer; David Ramirez, M.D., Chief Medical Officer; Gary Crockett,
Chief Counsel; Emily Fonda, M.D., Deputy Chief Medical Officer; Belinda
Abeyta, Executive Director, Operations; Candice Gomez, Executive Director,
Program Implementation; Betsy Ha, Executive Director, Quality and Population
Health Management; Tracy Hitzeman, Executive Director, Clinical Operations;
TC Roady, Director, Regulatory Affairs; Albert Cardenas, Director, Customer
Service; Andrew Tse, Associate Director, Customer Service, Cheryl Simmons,
Staff to the Advisory Committees; Praveena Lal, Administrative Assistant,
Customer Service.

MINUTES

Approve the Minutes of the August 27, 2020 Regular Meeting of the CalOptima Board of
Directors’ OneCare Connect Member Advisory Committee (OCC MAC)

Action: On motion of Member Josefina Diaz, seconded and carried, the Committee
approved the minutes of the August 27, 2020 meeting by a roll call vote.
(Motion carried 9-0-0)

Back to Agenda
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Approve the Minutes of the October 8, 2020 Joint Meeting of the CalOptima Board of Directors’
Board Advisory Committees

Action: On motion of Member Mario Parada, seconded and carried, the Committee
approved the minutes of the October 8, 2020 meeting by a roll call vote.
(Motion carried 9-0-0)

PUBLIC COMMENT

There were no requests for public comment

CEO AND MANAGEMENT REPORTS

Chief Executive Officer Update

Richard Sanchez, Interim Chief Executive Officer (CEQO) provided a verbal update on the potential
reductions in Medi-Cal expansion rates and noted that the Department of Health Care Services
(DHCS) had notified CalOptima that the rate reduction would not be as large as originally anticipated.
In addition, he noted that DHCS is also willing to work with CalOptima on the downward glide path.
Mr. Sanchez told the committee that CalOptima had received from the Orange County Delegation on
both the Federal and State levels recognition on CalOptima’s 25" anniversary.

Chief Operating Officer Update

Ladan Khamseh, Chief Operating Officer provided an update on the on-going DHCS required Network
Certification. She also discussed the Qualified Medicare Beneficiary (QMB) outreach to members
who may qualify for both Medicare Part A and Part B. This would also identify members who could
possibility qualify for either the OneCare or OneCare Connect programs.

Chief Medical Officer Update

David Ramirez, M.D., Chief Medical Officer notified the committee that CalOptima had been awarded
a quality award from DHCS. He noted that while it was not an award for OneCare Connect, it was
indicative of the quality of care that CalOptima provides to all its members. He noted that CalOptima
had met the minimum performance standard in all 40 required measures. CalOptima is the only plan in
California to meet all 40 required measures.

INFORMATION ITEMS

OCC MAC Member Updates

Chair Mouton notified the members that Erin Ulibarri the OC Office on Aging representative had
resigned her seat as she had moved into another position within the Social Services Agency. She also
reminded the members that their annual compliance courses were due by November 6, 2020. Chair
Mouton formed an ad hoc committee comprised of herself, Meredith Chillemi and Gio Corzo to join
the Member Advisory Committee and the Provider Advisory Committee to review the recruitment
application as part of a joint ad hoc committee. She also notified the members that the next regular
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OCC MAC meeting would be held on February 25, 2021 and reminded the committee members that
the December meeting would be a joint meeting with the other Board Advisory Committees on
December 10, 2020 in place of the regular OCC MAC meeting on December 17, 2020 which has been
cancelled.

OneCare Connect Transition Planning

Ravina Hui, Director, Program Implementation notified the committee that the Centers for Medicare
and Medi-Cal (CMS) had notified CalOptima that the Cal MediConnect program would end on
December 1, 2022. She noted that existing OneCare Connect members would have the option of being
moved to CalOptima’s OneCare program.

Federal and State L eqgislative Update

TC Roady, Director, Regulatory Affairs and Compliance, provided an update on various Federal and
State Legislative items such as Assembly Bill (AB) 890 which would allow Nurse Practitioners to
practice independently without the direct supervision of a physician and Senate Bill (SB) 275 which
mandates that the State keep a minimum 45-day supply of personal protective equipment (PPE) on
hand for emergencies. Mr. Roady also updated the members on the status of the Heroes Act.

OneCare Connect Benefit Changes for 2021

Andrew Tse, Manager, Customer Services presented on the OCC benefit changes for 2021. He noted
that the Over the Counter (OTC) allowance had increased from $50 to $75 benefit allowance per
quarter (every three months) to purchase OTC products and supplies available through the OTC mail-
order catalog. He also noted that the fitness benefit included a membership to a contracted gym.
Members may elect to receive up to two home fitness Kits in addition to a gym membership. He also
noted that the fitness benefit included an activity tracker for members.

ADJOURNMENT
Chair Mouton reminded the members that the next meeting was a joint meeting on December 10, 2020
at 8:00 a.m.

Hearing no further business, the meeting adjourned at 3:44 p.m.

[s/ Cheryl Simmons
Cheryl Simmons
Staff to the Advisory Committees

Approved: March 11, 2021
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MINUTES

SPECIAL JOINT MEETING OF THE
CALOPTIMA BOARD OF DIRECTORS’
MEMBER ADVISORY COMMITTEE,
ONECARE CONNECT

CAL MEDICONNECT PLAN (MEDICARE-MEDICAID PLAN)

MEMBER ADVISORY COMMITTEE,

PROVIDER ADVISORY COMMITTEE AND

WHOLE CHILD MODEL FAMILY ADVISORY COMMITTEE

December 10, 2020

A Joint Meeting of the CalOptima Board of Directors’ Member Advisory Committee (MAC),
OneCare Connect Member Advisory Committee (OCC MAC), Provider Advisory Committee
(PAC) and Whole-Child Model Advisory Committee (WCM FAC) was held on Thursday,
December 10, 2020 via teleconference (Go-to-Webinar) in light of the COVID-19 public health
emergency and consistent with Governor Newsom’s executive orders EO-N-25-20 and EO-N-
29-20, which temporarily relax the teleconferencing limitations of the Brown Act.

CALL TO ORDER
PAC Chair Dr. Lazo-Pearson called the meeting to order at 8:05 a.m., and OCC MAC Chair
Patty Mouton led the Pledge of Allegiance.

ESTABLISH QUORUM

Member Advisory Committee

Members Present: Christine Tolbert, Chair; Maura Byron; Sandy Finestone; Connie
Gonzalez; Jacqueline Gonzalez; Hai Hoang; Sally Molnar; Patty Mouton;
Kate Polezhaev; Sr. Mary Terese Sweeney; Steve Thronson; Mallory
Vega

Members Absent: Melisa Nicholson; Pamela Pimentel, Vice Chair

OneCare Connect Member Advisory Committee

Members Present: Patty Mouton, Chair; Meredith Chillemi; Gio Corzo; Josefina Diaz; Eleni
Hailemariam, M.D. (non-voting); Sandy Finestone; Sara Lee; Mario
Parada; Donald Stukes

Members Absent: Jyothi Atluri (non-voting); Keiko Gamez, Vice Chair; Donald Stukes

Provider Advisory Committee

Members Present: Junie Lazo-Pearson, Ph.D., Chair; John Nishimoto, O.D., Vice Chair;
Alpesh Amin, M.D.; Anjan Batra, M.D.; Jennifer Birdsall, Tina Bloomer;
Donald Bruhns, Dr. Inglis, Jena Jensen; John Kelly, M.D.; Teri Miranti;
Alex Rossel; Loc Tran, Pharm.D.; Christy Ward

Members Absent: John Kelly, M.D.; Peter Korchin; Alexander Rossel
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Whole-Child Model Family Advisory Committee
Members Present: Kristen Rogers, Chair; Brenda Deeley, Vice Chair; Maura Byron; Malissa
Watson

Members Absent: Cathleen Collins; Sandra Cortez-Schultz; Jacque Knudsen; Kathleen Lear;
Monica Maier
WCM FAC did not achieve a quorum.

Others Present: Richard Sanchez, Chief Executive Officer; Ladan Khamseh, Chief
Operating Officer; Emily Fonda, M.D., Interim Chief Medical Officer;
Gary Crockett, Chief Counsel; Belinda Abeyta, Executive Director,
Operations; Candice Gomez, Executive Director, Program
Implementation; Betsy Ha, Executive Director, Quality and Population
Health Management; Tracy Hitzeman, Executive Director Clinical
Operations; Michelle Laughlin, Executive Director, Network Operations;
Rachel Selleck, Executive Director, Public Affairs; Thanh-Tam Nguyen,
M.D., Medical Director, Medical Management; Albert Cardenas,
Director, Customer Service; Cheryl Simmons, Staff to the Advisory
Committees; Praveena Lal, Administrative Assistant, Customer Service

PUBLIC COMMENT
There were no requests for public comment.

CEO AND MANAGEMENT REPORTS

Chief Executive Officer Update

Richard Sanchez, Chief Executive Officer, welcomed the members of the Board Advisory
Committees. Mr. Sanchez reported that the Department of Health Care Services had postponed
the Medi-Cal Rx program until April 1, 2021 and noted that it could be extended beyond that
date. He also provided a brief update on the COVID pandemic and noted how the case counts
were increasing but shared the good news on the availability of the new vaccine. Mr. Sanchez
also introduced Rachel Selleck as the new Executive Director of Public Affairs.

Chief Medical Officer Update

Emily Fonda, M.D., Interim Chief Medical Officer gave a status update on COVID-19 for
Orange County where the number of cases were still substantial. She discussed the significance
of the vaccine and how important and necessary it is to prevent illness, deaths and any long term
health consequences as experienced by many people. She shared that a high vaccine uptake at
70% or greater could help end the pandemic and noted that California is planning to distribute
and administer vaccines as quicky as possible when the emergency use is finalized.

Back to Agenda



CalOptima Board of Directors’ Minutes

of the Special Joint Meeting of the

Member Advisory Committee,

OneCare Connect Member Advisory Committee,
Provider Advisory Committee and the
Whole-Child Model Family Advisory Committee
December 10, 2020

Page 3

INFORMATION ITEMS

Trends in Early Diagnosis of Autism Spectrum Disorder

Jonathan T. Megerian M.D., Thompson Autism Center, Michael Weiss, M.D., CHOC Health
Alliance and Charles Golden, M.D., CHOC presented on screening, diagnosis, and treatment
trends in pediatric autism.

Trends in Adolescent Mental Health

Chelsea O’Haire, Director of Education & Training at The Center for Autism &
Neurodevelopmental Disorders, UC Irvine, School of Medicine presented on trends in adolescent
diagnoses of autism spectrum disorder as it continues to increase around the country.

Compassionate Care and Applied Behavior Analysis Treatment During the Pandemic
Junelyn Lazo-Pearson, Ph.D., Chief Clinical Officer, Advanced Behavioral Health presented on
providing treatment specific to applied behavioral analysis during the pandemic.

Trauma Informed Care and Adverse Childhood Experiences (ACEs) Aware Update
Betsy Ha, Executive Director, Quality and Population Health Management presented and
provided an update on ACES and trauma informed care framework and CalOptima’s role in
working with community partners to implement training, reimbursement while also addressing
COVID-19 trauma related to the ACES.

COMMITTEE MEMBER UPDATES

MAC Chair Tolbert welcomed Jacqueline Gonzalez as the new Recipients of CalWORKSs
Representative and announced that the next regular MAC meeting was scheduled for February
11, 2021 at 2:30 PM. Chair Tolbert also reminded everyone on all the committees to please
complete their compliance courses if they had not already done so.

OCC MAC Chair Mouton reminded the OCC MAC members that the next OCC MAC meeting
was scheduled for February 25, 2021 at 3:00 PM. She also announced that there would be
another special joint meeting on March 11, 2021 with a time to be determined.

PAC Chair Lazo-Pearson announced that the next PAC meeting was scheduled for February 11,
2021 at 8:00 AM. She also told the PAC that she would be reaching out to the members about
presenting at various PAC meetings.

WCM FAC Chair Rogers announced that WCM FAC would hold their next regular meeting on
February 23, 2021 at 9:30 AM.
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ADJOURNMENT
There being no further business before the Committees WCM FAC Chair Kristen Rogers
adjourned the meeting at 10:35 a.m.

/sl Cheryl Simmons
Cheryl Simmons
Staff to the Advisory Committees

Approved by Member Advisory Committee: February 11, 2021
Approved by OneCare Connect Member Advisory Committee: March 11, 2021
Approved by Provider Advisory Committee: February 11, 2021
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken April 1, 2021
Reqular Meeting of the CalOptima Board of Directors

Consent Calendar
6. Consider Revising the Membership of the CalOptima Board of Directors' Finance and Audit
Committee increasing the size from three seats to four seats

Contact
Richard Sanchez, Chief Executive Officer, (657) 900-1481

Recommended Action
Recommend increasing the size of the CalOptima Board of Directors' Finance and Audit Committee
from three seats to four seats.

Background/Discussion

On March 12, 1996, the Board of Directors established the Finance and Quality Assurance Committees,
each consisting of three Board members appointed by the CalOptima Board Chair. The Finance
Committee was charged with oversight responsibilities for all financial matters affecting CalOptima. In
November 2009, the Board changed the Finance Committee title to the Board of Directors' Finance and
Audit Committee (FAC) and expanded the scope of responsibilities to include audit oversight. In April
2010, the Board expanded the size of the FAC to four Board members. Based on composition and size,
in August 2016, the Board reduced the size of the FAC from four to three Board seats.

Now with the current makeup of the Board of Directors and board member expertise, it is recommended
that the size of the FAC be increased from three seats to four seats. All four seats are to be occupied by
members of the CalOptima Board of Directors.

Fiscal Impact
None

Rationale for Recommendation
The recommended action is to add one additional seat to the Finance and Audit Committee in alignment
with the current Board size and membership.

Concurrence
Gary Crockett, Chief Counsel

Attachments
None

/s/ Richard Sanchez 03/24/2021
Authorized Signature Date
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken April 1, 2021
Regular Meeting of the CalOptima Board of Directors

Consent Calendar

7. Consider Modifications to CalOptima Pharmacy Management Policies and Procedures in
connection with CalOptima’s regular review process and consistent with regulatory requirements
to Policies MA.6106 Medication Therapy Management [OneCare, OneCare Connect] and
GG.1401 Pharmacy Authorization Process [Medi-Cal]

Contacts
Emily Fonda, M.D., MMM, CHCQM, Chief Medical Officer, (714) 246-8887
Kris Gericke, Pharm.D., Director, Clinical Pharmacy Management (714) 246-8460

Recommended Action
Authorize modifications to the following existing policies and procedures in connection with
CalOptima's regular review process and consistent with regulatory requirements:

1. MA.6106 Medication Therapy Management [OneCare, OneCare Connect]

2. GG.1401 Pharmacy Authorization Process [Medi-Cal]

Background/ Discussion

CalOptima staff regularly reviews agency Policies and Procedures to ensure they are up-to-date and
aligned with Federal and State health care program requirements, contractual obligations, and laws, as
well as CalOptima operations.

Below is information regarding recommended policy modifications:

MA.6106 Medication Therapy Management [OneCare, OneCare Connect]: This policy defines
CalOptima’s Medication Therapy Management (MTM) program, in compliance with the Centers for
Medicare & Medicaid Services (CMS) processes and standards. Updates included revising cost
thresholds as required in “CY 2021 Medication Therapy Management Program Guidance and
Submission Instructions” and updating the MTM vendor policy name pertaining to the prescriber fax
process.

GG.1401 Pharmacy Authorization Process [Medi-Cal]: This policy defines the process by which
CalOptima addresses and resolves Prior Authorization requests for Pharmaceutical Services, in
accordance with applicable statutory, regulatory, and contractual requirements. CalOptima staff
recommends revising this policy pursuant to the annual review process to ensure alignment with current
operations and regulatory requirements, including updating the response time to pharmacy authorization
requests. Because of the delay by DHCS of the transition to Medi-Cal Rx, updating this policy is
necessary for continued compliance during this delay.

Fiscal Impact
The recommended action to authorize the CEO to revise CalOptima Policies MA.6106 and GG.1401 is

operational in nature and hasno additional fiscal impact beyond what was incorporated in the
CalOptima Fiscal Year 2020-21 Operating Budget approved by the Board on June 4,2020.
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CalOptima Board Action Agenda Referral

Consider Approval of Modifications to CalOptima’s
Pharmacy Management Policies and Procedures
Page 2

Rationale for Recommendation

To ensure CalOptima's continuing commitment to conducting its operations in compliance with
ethical and legal standards and all applicable laws, regulations, and rules, CalOptima staff
recommends that the Board approve and adopt the presented CalOptima policies and procedures.
The updated policies and procedures will supersede the prior version.

Concurrence
Gary Crockett, Chief Counsel

Attachments
1. MA.6106 Medication Therapy Management [OneCare, OneCare Connect]
2. GG.1401 Pharmacy Authorization Process [Medi-Cal]

/s/ _Richard Sanchez 03/24/2021
Authorized Signature Date
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II.

) H Policy: MA.6106
[a Calo ptl m a T(i)tllg Y Medication Therapy

A Public Agency Management
Pt Jhgetet, Department: Medical Management

Section: Pharmacy Management
CEO Approval:
Effective Date: 01/01/2006 A AN
Revised Date: TBD N )

c
Applicable to: [ ] Medi-Qal T ‘”"

X OneCaﬁg.

X OneCale ‘C\':“Gmlect

PURPOSE

This policy defines CalOptima’s Medication Therapy Managemeﬁ (MTM) program, in compliance
with the Centers for Medicare & Medicaid Services (CMSsll\?BTl\/l‘yrocesses and standards.

POLICY

A. On an annual basis, CalOptima shall devek)ﬁﬁ”an MTM program in cooperation with licensed and

practicing Pharmacists and Providers. \
N »Wx

B. CalOptima shall submit the MTM pﬁ)%fani description annually to CMS for review and approval
during the appropriate MTM pgogram submission window.

M\

1. Promote and enhanGeMember understanding of the appropriate use of medications to optimize
therapeutlc ouicom:s

,«f \ i
2. Reducg'the rlskof potential adverse events, including adverse drug interactions, associated with
medlqatlo S through Member education, counseling, and other appropriate means.
0\ 2 L,)
B: (’[ntlé‘ase Member Medication Adherence with medication refill reminders, special packaging,
and other case specific aids that will improve Members drug adherence.

% Detect adverse drug events and patterns of medication utilization. This will include, but not be
limited to overutilization, underutilization, suboptimal dosing, appropriateness of therapy,
medications without a clear indication, identifying side effects related to drug therapy.
polypharmacy, drug-drug interactions, drug-food interactions, and drug-disease interactions.

5.

Coordinate with CalOptima’s care management plan established for a targeted individual under
a chronic care improvement program (CCIP).

D. CalOptima identifies Members eligible for the MTM program and shall provide MTM program
services, in accordance with the provisions of this Policy.

Page 1 of 12
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J.

FK.CalOptima enrolls a Targeted Beneficiary using an o

CalOptima safeguards against discrimination based on the nature of MTM interventions (i.e., TTY
if phone based, Braille if mail based, etc.).

CalOptima does not deny a Member’s access to prescription drugs based on the Member’s failure to
participate in the MTM program.

CalOptima uses the MTM program to detect, evaluate, and resolve medication issues to ensure cost-
effective medication use and the highest quality clinical outcomes for Members.

CalOptima reimburses Qualified Providers participating in the MTM program in accord%
the current program year’s fee schedule. CalOptima lists the reimbursement rates in th@ S

MTM program submission. Q

Upon request, CalOptima shall disclose to CMS the amount of the management spensing fees,
and the portion paid for the MTM program services to CMS approved Qualified Providers. Such
reports are protected under the provisions of Section 1927(b)(3)(D) of th fal Security Act.

@
The MTM program may distinguish between services in ambulato institutional settings.
Where in institutional settings, the Comprehensive Medication Review(CMR) Provider may choose
to meet the patient or caregiver at the Member’s facility or c® the review telephonically.

hod of enrollment only. as provided
in this Policy. -

e2o0f12 MA.6106: Medication Therapy Management Revised: TBD
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M. CalOptima targets Members for enrollment in the MTM program at least quarterly during each
year according to the CMS approved MTM program methodology.

N-M. CalOptima offers a CMR to all Members enrolled in the MTM Program at least annually. and
this includes Members who are in a Long-Term Care (LTC) setting.

O-N. CalOptima’s MTM services are furnished by a Pharmacist or other Qualified Provider.

PO.  CalOptima shall not make any positive or negative changes to the approved MTM p%
within a given contract year without first receiving approval by CMS.

. PROCEDURE 4@

A. Member Identification and Targeting ,\?

1. Targeted Beneficiaries. CalOptima identifies Members eli or enrollment in the MTM
program based on the following criteria: )

a. Member is receiving Part D medications to treat i ee (3) or more of the following core

chronic conditions:

i. Diabetes: O Y/

1. Respiratory Disease-Ast

ic Obstructive Pulmonary Disease (COPD);

ili. Respiratory Diseaﬁsfiro i

iv. Hypertension:

V.

3 is likely to incur annual costs for Covered Part D Drugs that exceed a dollar
threshold prescribed by CMS: for CY 20218 the threshold is $4.376255.00.

@ i. CalOptima calculates the total pharmacy claims for a Member on a quarterly basis.
e
& ii. CalOptima considers a Member as likely to incur an annual cost of $4.255376.00 if the
Member has $1.094.0063-75 or more in paid claims for the quarter being evaluated.

2. On a quarterly basis, CalOptima’s Pharmacy Management Department identifies Members
who meet the criteria for inclusion in the MTM program through pharmacy and medical
claims data. Medical claims analysis is limited to specific disease states as determined
appropriate by CalOptima Pharmacy Department.

a. Current disease states supported by a combination of medical claims or pharmacy

Page 3of12 MA.6106: Medication Thera?y Management Revised: TBD
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claims: End Stage Renal Disease.

b. Expanded Internal Eligibility Criteria. MTM services are also offered to Members who
meet Expanded Internal Eligibility Criteria based on the Part D Drug Management
Program for high-risk beneficiaries. Identified Members receive the same CMRs, TMRs,
and interventions that Members who meet the specified criteria per CMS requirements
receive. All aspects of the MTM program apply to this population.

utilizing the minimum Overutilization Monitoring System (OMS) criteria fo
calendar year 2020:

a. A look back period of the previous six (6) months; and QQ

b. Member prescription exceeded an average daily morphine milligram equivalent
(MME) of ninety (90) milligrams (mg) for any duration;

i. Members are identified for the Drug Management Program at minimum quanerlz 2

1. Filled prescriptions written by three (3) or mor@d prescribers and at
three (3) or more pharmacies; or %

ii.  Filled prescriptions written by five (§) o@re Opioid prescribers,
regardless of the number of Opioid,dispensing pharmacies.

ii. Members excluded from the Drug Mana;
identified for MTM based on D
include:

b. Members ":""o ice, palliative, or end-of-life care;

c. Members 1 . 1 in a long-term care facility, a facility described in section

c. In addition to invitation letters, CalOptima conducts phone outreaches to qualified Members

de b. Qualified Members may opt-out from all or parts of the MTM program (TMR, CMR).
to increase CMR participation as a second approach to offer MTM services.

the eligibility criteria. and he or she is considered enrolled. unless the Member declines
enrollment or requests to be disenrolled by the opt-out methodology. CalOptima’s presumption
opt-out is permanent or requests not to be contacted again regarding MTM.

Page 40f12 MA.6106: Medication Thera?y Management Revised: TBD
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having to disenroll from the MTM program.

b. _Should an identified Member desire to permanently opt-out of the MTM program.
CalOptima honors the request and does not re-target the Member in future contract vears.

i._Ifthe Member activelv seeks enrollment in the MTM program at a later time.

necessary MTM requirements.

written notification or date of the verbal request. If a verbalirequest is received b
. 5 - > [ 7 «
alO d . OINECT SEIN ¢ Depa C 114 D¢ QO C C(l C LU USLO

call logging system and the Pharmacy Departfhentaaotified of the opt-out.

in the current year’s MTM progtam sul
comprehensive review of a Member

vitamin/herbal/dietary supplements, and prescription medications. Qualified Providers shall
provide a summary of th of the CMR to the Member in CMS’ standardized format
alendar days of the completed CMR.

within fourteen (14) ¢

a. When the rformed by CalOptima staff or local Pharmacists, CalOptima will print
and mail documents in accordance with the Facilities Department mailroom
proce and CalOptima policy, as appropriate.

b. Optima offers the CMR to newly targeted Members within sixty (60) calendar days
eing enrolled in the MTM program.

(Jdgor Members enrolled in MTM the previous contract year who continue to meet criteria
& in the current contract year, the CMR is offered within one (1) year (i.e., 365 days) of the
o last CMR offer.

Q‘. d. If the Member is offered the annual CMR and is unable to accept the offer to participate,
the Pharmacist or other Qualified Provider as defined in the current contract year’s CMS-
approved MTM program may perform the CMR with the Member’s prescriber, caregiver
or other authorized individual.

e. For cognitively impaired Members, CalOptima reaches out to the Member’s prescriber,
caregiver or other authorized individual to complete the CMR. This applies to Members
in all settings, including LTC.

Paée 5of12 MA.6106: Medication Therapy Management Revised: TBD
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1. CalOptima’s Pharmacy Management Department collects documentation and/or will
provide rationale when making the determination that a Member is cognitively
impaired and unable to participate in the CMR.

f. CalOptima recognizes the challenges of performing CMRs in the LTC setting and
engages Qualified Providers to perform the CMR who have experience engaging
Members, prescribers and ancillary health care professionals in the LTC setting.

1. Where possible, CalOptnna coordinates MTM activities with the care plan meetmgkto
assess current regimens. -

Formulation of a Medication Action Plan (MAP):;

Formulation of a Personal Medication List (PML):
Evaluation and monitoring of a Member’s response to drug therapy:, &

Coordination of medication therapy with other care mana gement»s‘etwces such as case
management; and b 4

Performing quarterly TMRs. TMRs systematically Jogk mmlg therapy issues. CalOptima’s
MTM vendor provides outreach to prescribers wa'~faxmgccordance with the methodologies
outlined in MTM vendor’s policy, CLOP—044CSSHealth Operations Support Policy and
Procedure Manual, as referenced herein. Edﬂca‘tmnal newsletters are mailed to Members who
are in the program. Also, follow-up mtervémmnﬁ will be provided, if necessary. for all
Members enrolled in the MTM progrgm \4) ) 4

a. Ifa Member declines the annuﬂ@ﬁll CalOptmla still offers interventions to the prescriber
and performs TMRs at least qual;uerly to assess medication use on an on-going basis.

b. CalOptima pelform&I M&mtervemmns to the beneficiary’s prescribers irrespective of
the CMR acceptalic ﬁcompletmn

On a quanelly b‘fms ﬁalOptlma s Pharmacy Management Department shall:

)
a. Notlfy a Menﬁ)er s Primary Care Provider (PCP) of the Member’s participation in the
Mm progfam to ensure coordination between the MTM program and the care provided by
( ﬂm\P(Ig” and

( b \ Erdwde a list of Members participating in the MTM program to the CalOptima Case
fdanagement Department to ensure coordination between the MTM program and the
Medicare chronic care improvement program (CCIP) under Section 1807 of the Social
Security Act.

Review the Member’s medication profile with respect to:
a. Therapeutic duplication;
b. Appropriateness of therapy, including medically accepted indications (MAI);

c. Appropriateness of dosing;

MA.6106: Medication Thera{)y tMana gement Revised: TBD
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d. Drug to drug interactions;

e. Drug to disease interactions:;
f. Contraindications;

g. Adverse effects;

h. Subtherapeutic response; and

1. Overutilization as evidenced by:

i.  Controlled substances, especially opiates;

ii. Excessive quantities; or
1. High doses.
2. Underutilization as evidenced by:
a. Poor adherence: or
b. Subtherapeutic dose.
3. Potential Fraud and Abuse;

4. Multiple prescribers; and

b. Utlhze 1nt¢rvenhons to improve adherence to prescribed medication regimens, such as
se}mg special packaging, or refill reminders; and

Contact the Member’s Prescriber, as necessary, to recommend changes to the medication

regnnen

D. B1I1111g fo ocal Pharmacist and LTC Pharmacist provided MTM services shall be done using MTM
CulrentPlocedmal Terminology (CPT) codes appropriate for the type and length of service
p10V1ded MTM CPT codes are listed in the following table:

MTM CPT Codes
7 3 .
CPT Code Description Retmbursement
Rate
MTM service(s) provided by a Pharmacist to an individual
patient during a face-to-face encounter that involve an
99605 assessment and intervention if provided: used to code the $25
initial fifteen (15) minutes of an initial encounter with a new
MTM patient
Paggdz t%fAlz MA.6106: Medication Thera?y Management Revised: TBD
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E. CalOptima’s Pharmacy Management Department shall measure the eﬁ'ectlvenesg of

Reimbursement

CPT Code Description Rate

MTM service(s) provided by a Pharmacist to an individual
patient during a face-to-face encounter that involve an

99606 assessment and intervention if provided: used to code the $25
initial fifteen (15) minutes of an encounter with Initial fiffeen

{5 )-minuteswath-an established patient

Each additional fifteen (15) minutes of an initial or
subsequent MTM encounter; list separately in addition to
code for primary service and in conjunction with 99605 or
99606

99607

the MTM

r 4
7
—-—

i

program through:

4
A

1. High risk medication utilization;

®

2. The number of physician-accepted drug therapy reconnnendat/icihg
3. Annual pharmacy expenditures per Member;

4. Member satisfaction surveys; and

as medication adherence.

CalOptima shall report to CMS specifie, dma on'the MTM program in the manner prescribed by
CMS. CalOptima shall report informa »?annually related to the implementation of the MTM

) ¥

program that may include, but is not lnmted to:

1. Number of Members Ldennﬁedp,fm the MTM program;

\

2. Number of Membetsparﬁélpatmg in the MTM program;

3. Number ofMembet}; who are eligible, but declined participation in the MTM program; and
46. Total dru% cost ‘for Members in MTM on a per MTM-enrolled Member per month basis.

i

\ ¥
: CaL@ptlma 1hc1eases Member awareness about the MTM program and promotes its value by

ensuruulg 3Cust0mer Service representatives and staff are trained and familiar with the MTM

‘;xogram

CalOptima loads MTM eligibility into the Customer Service call system which provides
eligibility information to Customer Service representatives.

“H CalOptima also includes a separate section on MTM on their website that includes:

1. CalOptima’s specific MTM program eligibility requirements;

2. A statement informing Members who to contact at CalOptima for more information, with
customer service personnel prepared to answer questions about the MTM program;

3.  High-level summary of services offered as part of the MTM program;

e8of 12 MA.6106: Medication Thera?y Management Revised: TBD
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4. A statement explaining the purpose and benefits of MTM, and that it is a free service for
eligible Members:

5. A description of how the Member will be notified by CalOptima that they are eligible and
enrolled in the MTM program;

6.  Statements on how Members will be contacted and offered services by CalOptima, including
the CMR and TMR, and a description of how the reviews are conducted and delivered ‘\
including time commitments and materials Members will receive: wg

7. A statement on how the Member may obtain MTM service documents, includi
of the Personal Medication List posted on the website; and

8. A statement clarifying that the MTM Program is not considered a beeﬁf.

ATTACHMENTI(S)

Not Applicable

REFERENCE(S)

A. Applications from Medicare Advantage

B. CalOptima Contract with the Centers
Advantage

C. CalOptima Three-Way Contraet with the Centers for Medicare & Medicaid Services (CMS) and the
Department of Health Care-Sg (DHCS) for Cal MediConnect

D. CMS Prescription Drug Benefit Manual, Chapter 7 — Medication Therapy Management and Quality
Improvement d 02/19/2010

E. “CY 20219 Medicat ,;; Pherapy Management Program Guidanee-Information and Submission

"‘.EQT'"’

Instructions,” Management System (HPMS) Memorandum, Issued

MCdlC
%ermzanon Act, Section 1860D-4(c)(2)
ervices Program Manual “Revisions to the Medicare Part D Medication Therapy
ent Program Standardized Format.” Health Plan Management System (HPMS)
emora.ndum Issued 08/29/2017
1fomla Business and Professions Code, §4040

oc1al Security Act, §1807

Title 42, Code of Federal Regulations (CFR), §423.153(d)(e)

M Improving Drug Utilization Review Controls in Part D, CY 2020 Final Call Letter: April 1, 2019

N.

MTM Vendor
a. CSSHealth Operations Support Policy and Procedure ManualPrevider EaxingPoliey
B

REGULATORY AGENCY APPROVAL(S)

None to Date
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BOARD ACTION(S)
Date Meeting
08/06/2020 | Regular Meeting of the CalOptima Board of Directors
REVISION HISTORY
Action Date Policy Policy Title Prograim(s)
Effective 01/01/2006 MA.6106 Medication Therapy Management OneCare
Revised 02/01/2008 MA.6106 Medication Therapy Management OneCare
Revised 02/01/2011 MA.6106 Medication Therapy Management ([ OneCare
Revised 01/01/2012 MA.6106 Medication Therapy Management OneCare
Revised 05/01/2012 MA.6106 Medication Therapy Management OneCare
Revised 10/01/2014 MA.6106 Medication Therapy Managenient, | OneCare
Revised 06/01/2015 MA.6106 Medication Therapy Management OneCare
L\ OneCare Connect
Revised 07/01/2016 MA.6106 Medication Therapy Management OneCare
) OneCare Connect
Revised 11/01/2016 MA.6106 Medication\Therapy Management OneCare
OneCare Connect
Revised 12/01/2017 MA.6106 Medication Therapy Management OneCare
N} OneCare Connect
Revised 02/01/2018 MA.6106  ["Medication Therapy Management OneCare
) OneCare Connect
Revised 10/01/2018 MA.6106 1. M€dication Therapy Management OneCare
OneCare Connect
Revised 08/06/2020 MA.6106 7 | Medication Therapy Management OneCare
OneCare Connect
Revised IBD MMAL 6106 Medication Therapy Management OneCare
OneCare Connect
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GLOSSARY
Term Definition
Abuse OneCare: A Provider practice that is inconsistent with sound fiscal, business,

or medical practice, and results in an unnecessary cost to CalOptima and the
OneCare program, or in reimbursement for services that are not Medically
Necessary or that fail to meet professionally recognized standards for health
care. It also includes Member practices that result in unnecessary cost to,
CalOptima and the OneCare program.

OneCare Connect: A Provider practice that is inconsistent with sound fiscal.
business, or medical practice, and results in an unnecessary-cost to, CalOptima
and the OneCare Connect program, or in reimbursement for services that are
not Medically Necessary or that fail to meet professmnally recognized
standards for health care. It also includes Member practices that result in
unnecessary cost to CalOptima and the OneCare Conneet program. Or the
intentional or careless act that causes harm or sefious risk of harm to an older
person or vulnerable adult, including physicahabuse, emotional abuse, sexual
abuse, and exploitation, neglect, abandonment or self-neglect.

Centers for Medicare
& Medicaid Services
(CMS)

The federal agency under the United States Department of Health and Human
Services responsible for admlmstenng the Medicare and Medicaid programs.

Comprehensive
Medication Review
(CMR)

A process of collecting Member-specnﬁc information, assessing medication
therapies to identify medication-related problems, developing a prioritized list
of medication-related.problems, and creatmg a plan to resolve them with the
Member, caregiver and/or prescriber. It is designed to improve Member’s
knowledge of theirprescriptions, OTC medications, identify and address
problems or-€ongems the Member may have, and empower Members to self-
manage their medications and health conditions.

Covered Part D Drug

AC overed Pan D Drug includes:

L. ‘A drug that may be dispensed only upon a Prescription, approved by the
\ \Food and Drug Administration (FDA), used and sold in the United States,

8. and used for a medically accepted indication as set forth in Section

1927(k)(2)(A) of the Social Security Act;

TN , 2 A biological product described in sections 1927(k)(2)(B)(1) through (ii1) of

the Social Security Act;

3. Insulin described in section 1927(k)(2)(C) of the Social Security Act;

4. Medical supplies associated with the delivery of insulin; and

5. A vaccine licensed under section 351 of the Public Health Service Act and
its administration.

End Sta ge Renal
:.:Dlsease (ESRD)

That stage of kidney impairment that appears irreversible and permanent and
requires a regular course of dialysis or kidney transplantation to maintain life.
End Stage Renal Disease is classified as Stage V of Chronic Kidney Disease.
This stage exists when renal function, as measured by glomerular filtration rate
(GFR). is less than 15ml/min/1.73m? and serum creatinine is greater than or
equal to eight, unless the Member is diabetic, in which case serum creatinine is
greater than or equal to six (6). Excretory, regulatory, and hormonal renal
functions are severely impaired, and the Member cannot maintain homeostasis.

Expanded Internal
Eligibility Criteria

Additional criteria selected and determined by the plan. All MTM services
offered to enrollees who meet the specified targeting criteria per CMS
requirements must also be offered to those meeting the expanded internal
eligibility criteria.
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Term

Definition

Fraud

An intentional deception or misrepresentation made by a person with the
knowledge that the deception could result in some unauthorized benefit_to
himself or some other person. It includes any act that constitutes fraud under
applicable Federal or State law, in accordance with Title 42 Code of Federal
Regulations section 455.2, Welfare and Institutions Code section 14043.1(i)-

Long Term Care

A variety of services that help Members with health or personal needs and
Activities of Daily lemg over a period of time. Long Term Care (LTC) may be
provided at home, in the community, or in various types of faCIhTIC'S,, mcludmg
nursing homes and assisted living facilities.

Medication Adherence

The extent to which a person takes medications as plescubed by theu health
care Providers.

Medication Therapy A program of drug therapy management furnished by a Pharmacnst and that is
Management (MTM) | designed to:

1. Assure that Covered Part D Drugs are appropqate1y used to optimize

therapeutic outcomes through improved‘medi€ation use; and

2. Reduce the risk of adverse events, including adverse drug interactions.
Member A beneficiary enrolled in a CalOptimaprogram.
Over-the Counter Defined as products available forpurchasé without a prescription.
(OTC)
Pharmacist A person to whom the State, Board of Pharmacy has issued a license,

authorizing the person t6 practice pharmacy.

Primary Care Provider | OneCare: A physicianayh®focuses his or her practice of medicine to general
(PCP) practice or who is 4 board certified or board eligible internist. pediatrician,

obstetrician/gymecolegist. or family practitioner. The PCP is responsible for

supervisingGeordiating. and providing initial and primary care to Members,

initiating referr als /and maintaining the continuity of Member care under

OneCaret

GneCale;C omlect A person responsible for supervising, coordinating, and
promdmg initial and primary care to patients: for initiating referrals; and for

5 "‘mamtaunng the continuity of patient care. A PCP may be a Primary Care
). Pphysician or Naon-Physician Medical Practitioner.

Provider

.| A physician. nurse. nurse mid-wife. nurse practitioner. medical technician.

physician assistant. hospital. laboratory. ancillary provider. or other person or

mstmmon that ﬁumshes Coveled Se1v1ces M-l—ee&&aeted—?&ev}éeﬁ—mehkm

anliﬁe(fsﬁ‘ovidel"

An individual who completes the Interactive, person-to-person Comprehensive
Medication Review (CMR) with written summaries as defined in the current
MTM Program approved by CMS.

A ‘;I'a‘rgeted Beneficiary

A CalOptima Member who meets the eligibility criteria of the MTM program,
which includes having at least three (3) qualifying core chronic diseases, is
taking eight (8) or more Part D medications per quarter, and one who is likely
to incur annual costs for Covered Part D Drugs greater than or equal to the
MTM annual cost threshold as further identified in this Policy.

Targeted Medication | A review focused on specific or potential medication-related problems. The
Review (TMR) identified problem is communicated directly to the Member’s prescriber.
e 12 of 12 MA.6106: Medication Therapy Management Revised: TBD
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II.

) H Policy: MA.6106
[a Calo ptl m a T(i)tllg Y Medication Therapy

A Public Agency Management
Pt Jhgetet, Department: Medical Management

Section: Pharmacy Management
CEO Approval:
Effective Date: 01012006 4 4\
Revised Date: TBD N )

: y @
Applicable to: [ ] Medi-Qal T ‘”"

X OneCaﬁg.

X OneCale ‘C\':“Gmlect

PURPOSE

This policy defines CalOptima’s Medication Therapy Managemeﬁ (MTM) program, in compliance
with the Centers for Medicare & Medicaid Services (CMSsll\?BTl\/l‘yrocesses and standards.

POLICY

A. On an annual basis, CalOptima shall devek)ﬁﬁ”an MTM program in cooperation with licensed and

practicing Pharmacists and Providers. \
N »Wx

B. CalOptima shall submit the MTM pﬁ)%fani description annually to CMS for review and approval
during the appropriate MTM pgogram submission window.

M\

1. Promote and enhanGeMember understanding of the appropriate use of medications to optimize
therapeutlc ouicom:s

,«f \ i
2. Reducg'the rlskof potential adverse events, including adverse drug interactions, associated with
medlqatlo S through Member education, counseling, and other appropriate means.
0\ 2 L,)
B: (’[ntlé‘ase Member Medication Adherence with medication refill reminders, special packaging,
and other case specific aids that will improve Members drug adherence.

% Detect adverse drug events and patterns of medication utilization. This will include, but not be
limited to overutilization, underutilization, suboptimal dosing, appropriateness of therapy,
medications without a clear indication, identifying side effects related to drug therapy.
polypharmacy, drug-drug interactions, drug-food interactions, and drug-disease interactions.

5.

Coordinate with CalOptima’s care management plan established for a targeted individual under
a chronic care improvement program (CCIP).

D. CalOptima identifies Members eligible for the MTM program and shall provide MTM program
services, in accordance with the provisions of this Policy.
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E. CalOptima safeguards against discrimination based on the nature of MTM interventions (i.e., TTY
if phone based. Braille if mail based, etc.).

F. CalOptima does not deny a Member’s access to prescription drugs based on the Member’s failure to
participate in the MTM program.

G. CalOptima uses the MTM program to detect, evaluate, and resolve medication issues to ensure cost-
effective medication use and the highest quality clinical outcomes for Members. (

H. CalOptima reimburses Qualified Providers participating in the MTM program in accordanee wi‘th
the current program year’s fee schedule. CalOptima lists the reimbursement rates in the annual GMS
MTM program submission. %

| ]

L Upon request, CalOptima shall disclose to CMS the amount of the management m,di‘épensing fees,
and the portion paid for the MTM program services to CMS approved Qualified Providers. Such
reports are protected under the provisions of Section 1927(b)(3)(D) of th ' élal Security Act.

J. The MTM program may distinguish between services in ambulatory and,mstlmtlonal settings.
Where in institutional settmgs the Comprehensive Medication Re?l,}eW(CMR) Provider may choose
to meet the patient or caregiver at the Member’s facility or cqmpIeTe the review telephonically.

K. CalOptnna enrolls a Targeted Beneficiary using an op'\‘zoltt@mg 1od of enrollment only. as provided
in this Policy.

,>-‘" . :‘~t», "'

L. CalOptima targets Members for enrollment in ﬂk’. MTM program at least quarterly during each year
according to the CMS approved MTM prpgralﬁ mb’thodology

M. CalOptima offers a CMR to all Mem’bemﬂlrolled in the MTM Program at least annually, and this
includes Members who are in a Long—‘l?el;m Care (LTC) setting.

N. CalOptima’s MTM serv1cesare f‘lmushed by a Pharmacist or other Qualified Provider.
0. CalOptnna shall not mak“ anyposmve or negative changes to the approved MTM program within a
given contract year“'wi;hout first receiving approval by CMS.

III.

A Memb _deimﬁcanon and Targeting
‘\ . g
T&geted Beneficiaries. CalOptima identifies Members eligible for enrollment in the MTM

%, program based on the following criteria:

a. Member is receiving Part D medications to treat three (3) or more of the following core
chronic conditions:

1. Diabetes;
ii. Respiratory Disease-Asthma;
iii. Respiratory Disease-Chronic Obstructive Pulmonary Disease (COPD):

iv. Hypertension;
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v. Dyslipidemia; or
vi. End Stage Renal Disease (ESRD).
b. Member is receiving eight (8) or more Part D medications per quarter; and

¢.  Member is likely to incur annual costs for Covered Part D Drugs that exceed a dollar
threshold prescribed by CMS: for CY 2021 the threshold is $4.376.00.

1. CalOptima calculates the total pharmacy claims for a Member on a quarterl,ykbasm

1. CalOptima considers a Member as likely to incur an annual cost of $4 376.0 if the
Member has $1,094.00 or more in paid claims for the quarter bemg valuated.

2. On a quarterly basis, CalOptima’s Pharmacy Management Department emlﬁes Members
who meet the criteria for inclusion in the MTM program through ptmmlacy and medical
claims data. Medical claims analysis is limited to specific dlsease. statés as determined
appropriate by CalOptima Pharmacy Department. 4

a. Current disease states supported by a combmatwn ofmedlcal claims or pharmacy
claims: End Stage Renal Disease. N

b. Expanded Internal Eligibility Criteria ‘Mmservices are also offered to Members who
meet Expanded Internal Eligibility C Cﬁteua based on the Part D Drug Management
Program for high-risk beneficiarigs. Idtmtrﬁed Members receive the same CMRs, TMRs,
and interventions that Members who meet the specified criteria per CMS requirements
receive. All aspects of the M’ gram apply to this population.

i. Members are identified for the Drug Management Program at minimum quarterly
utilizing the lmnunum(OVﬂutlhzanon Monitoring System (OMS) criteria for
calendar yegu 2 26‘

a. Aafoolg back perlod of the previous six (6) months; and

x ". )

‘p‘b Mcinﬁer prescription exceeded an average daily morphine milligram equivalent
c,d (MME) of ninety (90) milligrams (mg) for any duration; and

L'/i. Filled prescriptions written by three (3) or more Opioid prescribers and at

§ M three (3) or more pharmacies; or

ii.  Filled prescriptions written by five (5) or more Opioid prescribers,
regardless of the number of Opioid dispensing pharmacies.

ii. Members excluded from the Drug Management Program, who will therefore not be
identified for MTM based on Drug Management Program involvement, shall
include:

a. Members being treated for active cancer-related pain:
b. Members receiving hospice, palliative, or end-of-life care;

c. Members residing in a long-term care facility, a facility described in section
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1905(d) of the Act, or another facility for which frequently Abused drugs are
dispensed for residents through a contract with a single pharmacy.

3. CalOptima notifies a Member who qualifies for the MTM program by sending an MTM
invitation letter via United States (U.S.) mail.

a. Qualified Members are auto enrolled into the CalOptima MTM program and will remain
enrolled through the contract year unless the Member opts out of the MTM program
entirely.

S’:.

b. Qualified Members may opt-out from all or parts of the MTM program (TMR‘ C ‘

c. In addition to invitation letters, CalOptima conducts phone outreaches tQ quahﬁed Membels
to increase CMR participation as a second approach to offer MTM se1v1c’es.~

the eligibility criteria, and he or she is considered enrolled. unless Ihe Meml)er declines
enrollment or requests to be disenrolled by the opt-out methodology‘ CalOptima’s presumption
is the Member opts out for the applicable contract year unless the Member explicitly states the
opt-out is permanent or requests not to be contacted agalpftcgardmg MTM.

a. A Member enrolled in CalOptima’s MTM progatnmay refuse or decline services without
having to disenroll from the MTM program N

CalOptima allows the I\/fembét to participate as long as he or she meets the
necessary MTM requuements

5. Opt-outs shall be 1ecorded ’by CalOptlma Pharmacy Staff or local Pharmacists as follows:

a. Opt-outs duetg plan dlsenrollment will be documented with an opt-out date corresponding
to the last date of plan eligibility.

b. Opt (mt datEs due to death will be documented with an opt-out date corresponding to the
‘last date of plan eligibility in accordance with CMS PCUG Guidance, Chapter 2, 50.2.3.

Member—level opt-out requests shall be documented as the receipt date of the Member’s
LAvritten notification or date of the verbal request. If a verbal request is received by
CalOptima’s Customer Service Department, it shall be documented in the Customer Service
call logging system and the Pharmacy Department notified of the opt-out.

B. Services provided in the MTM program include, but are not limited to:

1. Offering a face-to-face or telephonic CMR at least annually by a Qualified Provider as indicated
in the current year’s MTM program submission to CMS. CMRs will include an interactive and
comprehensive review of a Member’s over-the-counter (OTC) medications,
vitamin/herbal/dietary supplements, and prescription medications. Qualified Providers shall
provide a summary of the results of the CMR to the Member in CMS’ standardized format
within fourteen (14) calendar days of the completed CMR.
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a. When the CMR is performed by CalOptima staff or local Pharmacists, CalOptima will print
and mail the CMR documents in accordance with the Facilities Department mailroom
procedure and CalOptima policy, as appropriate.

b. CalOptima offers the CMR to newly targeted Members within sixty (60) calendar days
after being enrolled in the MTM program.

¢. For Members enrolled in MTM the prev1ous confract year who continue to meet criteria
in the current contract year, the CMR 1is offered within one (1) year (i.e., 365 days) of the
last CMR offer. -

pml pate,
the Pharmacist or other Qualified Provider as defined in the current confract year’s CMS-
approved MTM program may perform the CMR with the Member’s pres‘enher caregiver
or other authorized individual. \

d. If the Member is offered the annual CMR and is unable to accept the offerto,

e. For cognitively impaired Members, CalOptima reaches out to the Member’s prescriber,
careglver or other authorized individual to complete the CMR his applies to Members
in all settings, including LTC.

1. CalOpnma s Pharmacy Management Depamnent collects docmnentatlon and/01 will

f. CalOptima recognizes the challengpsb perfarmmg CMRs in the LTC setting and
engages Qualified Providers to perform the’CMR who have experience engaging
Members. prescribers and anc Alealth care professionals in the LTC setting.

1. Where possible, CalOptlma coordmates MTM activities with the care plan meeting to
assess current regmlens

2. Formulation of a Medic. tlc\u Actlon Plan (MAP);

3. Formulation of a" P;x;sonal Medlcatlon List (PML);

4. Evaluatlon and momtormg of a Member’s response to drug therapy:

5: Codrdmation of medication therapy with other care management services, such as case
management and

\
\

6. Perf("nming quarterly TMRs. TMRs systematically look for drug therapy issues. CalOptima’s

%, MTM vendor provides outreach to prescribers via fax in accordance with the methodologies

“outlined in MTM vendor’s policy, CSSHealth Operations Support Policy and Procedure

e Manual, as referenced herein. Educational newsletters are mailed to Members who are in the

N\ program. Also. follow-up interventions will be provided, if necessary, for all Members enrolled
4 in the MTM program.

a. If a Member declines the annual CMR. CalOptima still offers interventions to the prescriber
and performs TMRs at least quarterly to assess medication use on an on-going basis.

b. CalOptima performs TMR interventions to the beneficiary’s prescribers irrespective of
the CMR acceptance or completion.
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1 7. On a quarterly basis, CalOptima’s Pharmacy Management Department shall:
2
3 a. Notify a Member’s Primary Care Provider (PCP) of the Member’s participation in the
4 MTM program to ensure coordination between the MTM program and the care provided by
5 the PCP; and
6
7 b. Provide a list of Members participating in the MTM program to the CalOptima Case
8 Management Department to ensure coordination between the MTM program and the
9 Medicare chronic care improvement program (CCIP) under Section 1807 of the Soci
10 Security Act.
11
12 C. While offering the CMR, the Qualified Provider shall: Q‘Q
13
14 1. Review the Member’s medication profile with respect to:
15
16 a. Therapeutic duplication; &
18 )
18 b. Appropriateness of therapy, including medically accepted.i& ions (MAI);
19
20 c. Appropriateness of dosing;

21 Q
22 d. Drug to drug interactions; %.«
23

24 e. Drug to disease interactions; Q

25

26 f  Contraindications: O

28 g. Adverse effects:;

29

30 h. Subtherapeutic responwd
; Qy

32 1.  Overutilization as ced by:

33

34 i Conﬁ@ames, especially opiates:
35

36 ii. EXN/C quantities; or

37 )

38 i doses.

39

40 % ilization as evidenced by:

41

42 & Poor adherence; or
43 O

b. Subtherapeutic dose.

44
45
46 Potential Fraud and Abuse;

47
48 4. Multiple prescribers; and
49
50 5. Other parameters as determined by the Qualified Provider on a case-by-case basis.
51
52 a. Provide individual education to the Member regarding appropriate medication use;
53
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13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37

b. Utilize interventions to improve adherence to prescribed medication regimens, such as
directed counseling, special packaging, or refill reminders; and

c. Contact the Member’s Prescriber, as necessary. to recommend changes to the medication
regimen.

D. Billing for local Pharmacist and LTC Pharmacist provided MTM services shall be done using MTM
Current Procedural Terminology (CPT) codes appropriate for the type and length of service
provided. MTM CPT codes are listed in the following table:

MTM CPT Codes

CPT Code

Description

Reixﬁbii'rsement
“ Rate

99605

MTM service(s) provided by a Pharmacist to an individual

patient during a face-to-face encounter that involve an
assessment and intervention if provided: used to code the” |
initial fifteen (15) minutes of an initial encounter w1t11 a new
MTM patient

$25

99606

MTM service(s) provided by a Pharmacist to an mdmdual
patient during a face-to-face encounter that mvglve an
assessment and intervention if provideds, used:to code the
initial fifteen (15) minutes of an encomlter with an
established patient

$25

99607

Each additional fifteen (15), mmmes of an initial or
subsequent MTM encounter:; llst separately in addition to
code for primary sewu:e and in conjunction with 99605 or
99606 4,

$25

E. CalOptima’s Pharmacy Management Depamnent shall measure the effectiveness of the MTM

program through:
1. Highrisk medic_gtié#ijuﬁfizﬂtion;
2. The numbex of p_l_;s;éician-accepted drug therapy recommendations;
3 Anpu;ii pharmacy expenditures per Member;
4, Member s%&isfaction surveys; and
Thé gmnber of drug therapy resolutions other than physician-accepted recommendations, such

% as medication adherence.

a o "CalOptima shall report to CMS specific data on the MTM program in the manner prescribed by
CMS. CalOptima shall report information annually related to the implementation of the MTM
program that may include, but is not limited to:

L.

Number of Members identified for the MTM program;

2. Number of Members participating in the MTM program;

3. Number of Members who are eligible, but declined participation in the MTM program; and
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6. Total drug cost for Members in MTM on a per MTM-enrolled Member per month basis.

G. CalOptima increases Member awareness about the MTM program and promotes its value by
ensuring Customer Service representatives and staff are trained and familiar with the MTM
program.

1. CalOptima loads MTM eligibility into the Customer Service call system which provides
eligibility information to Customer Service representatives.

H. CalOptima also includes a separate section on MTM on their website that includes:

1.  CalOptima’s specific MTM program eligibility requirements;

2. A statement mfomnng Members who to contact at CalOptima for more mﬁ)rmaﬁon with
customer service personnel prepared to answer questions about the MTM program;

3. High-level summary of services offered as part of the MTM_ pro

4. A statement explaining the purpose and benefits of MTM, and that it is a free service for
eligible Members; .

6.  Statements on how Members will be coﬁt&cted and offered services by CalOptima, including
the CMR and TMR. and a description ofhow the reviews are conducted and delivered,
including time commitments an ma;terlals Members will receive:

7. A statement on how the Membe; m;ry obtain MTM service documents, including a blank copy
of the Personal Medlcatmn Llst posted on the website; and

8. A statement clanfymg that the MTM Program is not considered a benefit.

I AIMTM docmnentauon 1s subject to the record retention requirements outlined in the Medicare
Managed Care Maﬁual Chaptel 11: 100.4.

Iv. ATTACHMEi\frgﬁ

Not Appl able”

]’,‘-.‘"

V. REFERENCE(S)

= Apphcatlons from Medicare Advantage Prescription Drug Plans (MA-PD) Sponsors

% B. CalOptima Contract with the Centers for Medicare & Medicaid Services (CMS) for Medicare

7 Advantage

C. CalOptima Three-Way Contract with the Centers for Medicare & Medicaid Services (CMS) and the
Department of Health Care Services (DHCS) for Cal MediConnect

D. CMS Prescription Drug Benefit Manual, Chapter 7 — Medication Therapy Management and Quality
Improvement Program, Revised 02/19/2010

E. “CY 2021 Medication Therapy Management Program Information and Submission Instructions,”
Health Plan Management System (HPMS) Memorandum, Issued 05/22/2020

F. CMS PCUG Guidance, Chapter 2, 50.2.3
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19
20
21

22
23

THEQ

Medicare Managed Care Manual Chapter 11: 100.4
Medicare Modernization Act, Section 1860D-4(c)(2)
Pharmacy Services Program Manual “Revisions to the Medicare Part D Medication Therapy

Management Program Standardized Format.” Health Plan Management System (HPMS)
Memorandum, Issued 08/29/2017

Z2O R -

California Business and Professions Code, §4040

Social Security Act, §1807

Title 42, Code of Federal Regulations (CFR), §423.153(d)(e)
. Improving Drug Utilization Review Controls in Part D, CY 2020 Final Call Letter: Apnl 1, 2019

MTM Vendor

a. CSSHealth Operations Support Policy and Procedure Manual

REGULATORY AGENCY APPROVAL(S)

None to Date

BOARD ACTION(S)
Date Meeting
08/06/2020 | Regular Meeting of the CalOptima Board of D1rect01s '
REVISION HISTORY
Action Date Policy Policy Title Program(s)
Effective 01/01/2006 MA.6106 Medication Therapy Management OneCare
Revised 02/01/2008 MA.6106 Medication Therapy Management OneCare
Revised 02/01/2011 MA.6106 < Medication Therapy Management OneCare
Revised 01/01/2012 MA.6106 Medication Therapy Management OneCare
Revised 05/01/2012 MA%106 Medication Therapy Management OneCare
Revised 10/01/2014 MA 6106 Medication Therapy Management OneCare
Revised 06/01/2015 MA6106 Medication Therapy Management OneCare
, OneCare Connect
Revised 07/01/2016 MA.6106 Medication Therapy Management OneCare
: OneCare Connect
Revised 11/01/2016 MA.6106 Medication Therapy Management OneCare
OneCare Connect
Revised 12/01/2017 MA.6106 Medication Therapy Management OneCare
OneCare Connect
Revised 02/01/2018 MA.6106 Medication Therapy Management OneCare
N, OneCare Connect
Reyised 10/01/2018 MA.6106 Medication Therapy Management OneCare
- OneCare Connect
Revised 08/06/2020 MA.6106 Medication Therapy Management OneCare
OneCare Connect
Revised TBD MA.6106 Medication Therapy Management OneCare
OneCare Connect
Revised: TBD
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IX.

Pag

GLOSSARY
Term Definition
Abuse OneCare: A Provider practice that is inconsistent with sound fiscal, business,

or medical practice, and results in an unnecessary cost to CalOptima and the
OneCare program, or in reimbursement for services that are not Medically
Necessary or that fail to meet professionally recognized standards for health
care. It also includes Member practices that result in unnecessary cost to,
CalOptima and the OneCare program.

OneCare Connect: A Provider practice that is inconsistent with sound fiscal.
business, or medical practice, and results in an unnecessary-cost to, CalOptima
and the OneCare Connect program, or in reimbursement for services that are
not Medically Necessary or that fail to meet professmnally recognized
standards for health care. It also includes Member practices that result in
unnecessary cost to CalOptima and the OneCare Conneet program. Or the
intentional or careless act that causes harm or sefious risk of harm to an older
person or vulnerable adult, including physicahabuse, emotional abuse, sexual
abuse, and exploitation, neglect, abandonment or self-neglect.

Centers for Medicare
& Medicaid Services
(CMS)

The federal agency under the United States Department of Health and Human
Services responsible for admlmstenng the Medicare and Medicaid programs.

Comprehensive
Medication Review
(CMR)

A process of collecting Member-specnﬁc information, assessing medication
therapies to identify medication-related problems, developing a prioritized list
of medication-related.problems, and creatmg a plan to resolve them with the
Member, caregiver and/or prescriber. It is designed to improve Member’s
knowledge of theirprescriptions, OTC medications, identify and address
problems or-€ongems the Member may have, and empower Members to self-
manage their medications and health conditions.

Covered Part D Drug

AC overed Pan D Drug includes:

L. ‘A drug that may be dispensed only upon a Prescription, approved by the
\ \Food and Drug Administration (FDA), used and sold in the United States,

8. and used for a medically accepted indication as set forth in Section

1927(k)(2)(A) of the Social Security Act;

TN , 2 A biological product described in sections 1927(k)(2)(B)(1) through (ii1) of

the Social Security Act;

3. Insulin described in section 1927(k)(2)(C) of the Social Security Act;

4. Medical supplies associated with the delivery of insulin; and

5. A vaccine licensed under section 351 of the Public Health Service Act and
its administration.

End Sta ge Renal
:.:Dlsease (ESRD)

That stage of kidney impairment that appears irreversible and permanent and
requires a regular course of dialysis or kidney transplantation to maintain life.
End Stage Renal Disease is classified as Stage V of Chronic Kidney Disease.
This stage exists when renal function, as measured by glomerular filtration rate
(GFR). is less than 15ml/min/1.73m? and serum creatinine is greater than or
equal to eight, unless the Member is diabetic, in which case serum creatinine is
greater than or equal to six (6). Excretory, regulatory, and hormonal renal
functions are severely impaired, and the Member cannot maintain homeostasis.

Expanded Internal
Eligibility Criteria

Additional criteria selected and determined by the plan. All MTM services
offered to enrollees who meet the specified targeting criteria per CMS
requirements must also be offered to those meeting the expanded internal
eligibility criteria.
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Term

Definition

Fraud

An intentional deception or misrepresentation made by a person with the
knowledge that the deception could result in some unauthorized benefit_to
himself or some other person. It includes any act that constitutes fraud under
applicable Federal or State law, in accordance with Title 42 Code of Federal
Regulations section 455.2, Welfare and Institutions Code section 14043.1(i)

Long Term Care

A variety of services that help Members with health or personal needs and
Activities of Daily Living over a period of time. Long Term Care (LTC) may be
prov1ded at home, in the community, or in various types of facilities, mcludmg
nursing homes and assisted living facilities.

Medication Adherence | The extent to which a person takes medications as prescribed by their health
care Providers.
Medication Therapy A program of drug therapy management furnished by a Phannacnst and that is
Management (MTM) | designed to:
1. Assure that Covered Part D Drugs are appropfiately used to optimize
therapeutic outcomes through improved médication use; and
2. Reduce the risk of adverse events, including-adverse drug interactions.
Member A beneficiary enrolled in a CalOptima program.”
Over-the Counter Defined as products available for purchase without a prescription.
(OTC)
Pharmacist A person to whom the State Board of Pharmacy has issued a license,

authorizing the person to practice pharmacy.

Primary Care Provider
(PCP)

OneCare: A physician who foeuses his or her practice of medicine to general
practice or who is a beard ecrtified or board eligible internist, pediatrician,
obstet11c1an/gynecologlst, ot family practitioner. The PCP is responsible for
supervising, coerdinating, and providing initial and primary care to Members,
initiating reférrals, and maintaining the continuity of Member care under
OneCare.

On¢Care Comnect: A person responsible for supervising, coordinating, and
providing initial and primary care to patients: for initiating referrals: and for
maiitaining the continuity of patient care. A PCP may be a Primary Care

Physician or Non-Physician Medical Practitioner.

Provider

A physician, nurse, nurse mid-wife, nurse practitioner, medical technician,
physician assistant, hospital, laboratory, ancillary provider. or other person or
institution that furnishes Covered Services.

Qualified Provider

An individual who completes the Interactive, person-to-person Comprehensive
Medication Review (CMR) with written summaries as defined in the current
MTM Program approved by CMS.

Targeted Béneﬁciary

A CalOptima Member who meets the eligibility criteria of the MTM program,
which includes having at least three (3) qualifying core chronic diseases, is
taking eight (8) or more Part D medications per quarter, and one who is likely
to incur annual costs for Covered Part D Drugs greater than or equal to the
MTM annual cost threshold as further identified in this Policy.

Targeted Medication
Review (TMR)

A review focused on specific or potential medication-related problems. The
identified problem is communicated directly to the Member’s prescriber.
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A Public Agency

I PURPOSE

This policy defines CalOptima’s Pharmacy

Policy: GG.1401

) C IO t' Title: Pharmacy Authorization Process
‘ a p " I la Department: Medical Management

Better. Together. Section: Pharmacy Management

CEO Approval:

Effective Date: 01/01/1996

Revised Date: TBD

Applicable to: X Medi-Cal \ )
[ ] OneCare Q
[ ] OneCare Com
[ | PACE

] Adminjs;tive

I POLICY
A. CalOptima shall require a priorauthorization] i or Authorization for medications and supplies that:

1. Are not listed on the closed , also known as the Approved Drug List;

2. Are on the fermutaryFormular | eed fermmtaryFormulary limitations for quantity. refill
frequency, or duration of ﬂ%)(y

3. Do not meet on-ling cor - ent therapy or step-therapy¥Step Therapy restrictions, as described
on the fermularyFormulasy, and/or

4.

Are prescribe inical indications outside specified utilization management restrictions, as

descnbe;IN Formulary.

(it : Pharmacy Benefit Manager (PBM) shall

siwequests for PA using the PA categorization, turn-around time, and notification standards as
‘irAttachment B—the Pharmacy PriorAutherizationPrior Authorization and

eals: Timeframes for Decisions and Notifications for Pharmaceuticals under the

harmacy Benefit (Attachment B).

Q(equests marked as urgent that do not meet the definition for expedited review shall be reclassified
as routine requests as outlined in the the- AttachmentB—Pharmacy Prier-AutherizatienPrior
Authorization and AppeatAppeals: Timeframes for Decisions and Notifications for Pharmaceuticals
under the Pharmacy Benefit (Attachment B).

D. CalOptima and its PBMPBM shall maintain appropriate communication with the preseribing
practitionerPrescribing Practitioner and/or sremberMember or the srembersMember’s authorized
representativeAuthorized Representative throughout the PA process to facilitate delivery of
appropriate services.

Page 1 of 12
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E. The PBMPBM or CalOptima shall provide a written response of approve, modify, delay-defer for

medical-necessityMedical Necessity information from the preseribingpractitionetPrescribing

Practitioner, or deny to an authorization within twenty-four (24) hours after receipt of an expedited
(preservice or concurrent) and standard request and thirty (30) calendar days for a retrospective
request to the preseribingpractitionerPrescribing Practitioner and semberMember. A decision to
modify or deny shall be-tmited+e-aonly be made by a CalOptima Pharmacist or Medical Director.

In the event that all information reasonably necessary to make a determination was not receive Q\
CalOptima may extend the timeframe of an authorization request if the following are me;

1. For an expedited preservice request once, for forty-eight (48) hours, if CalOptima asks,
memberMember, the member’sMember’s Authorized Reepresentative, or the Prégeribit
Provider for the specific information necessary to make the decision within twen four (24)
hours of the receipt of the request; -

,{\

2. For a standard preservice request once, for an additional fourteen %ﬁmdar days, if the
memberMember or the preseribingpractitionerPrescribing Practitionet requested for an
extension, or CalOptima can provide justification upon request’ ~“ﬁ%?"—Depaﬂment of Health
Care Services (DHCS) the need for additional information aﬁ%&lc)) it is in the
membersMember’s interest. If the extension was not reg [u€sted by the memberMember,

CalOptima shall make reasonable efforts to give the€ senbefMember and Prescribing Provider
oral notice of the delay. The Prescribing Provider shall'be"provided with an electronic Notice of
Action (NOA) within twenty-four (24) hours.ef the d&’lsmn and the sembesMember shall be
given a written NOA within two (2) busm&s days of the decision. The NOA shall include the
reason for the extensmn the addltlona nfo L! n needed to render the dec151on the type of

[I.G. of this Policy.

3. Upon receipt of all of the I%anatlon reasonably necessary and requested by CalOptima,
CalOptlma shall apprv N odify or deny the 1equest for Authorlzatlon w1thm twentv fom 24

i may dispense up to a ten (10) calendar day supply of the requested
al decision of the PA, in accordance with CalOptima Policy GG. 1403

} edlcatlon Supply.

Medically Necessary CalOptima shall approve, modify, delaydefer for

Wﬁi\ _
H. !gr ap roprlately prescribed pain management medications for terminally ill patients when

information reasonably necessary to make a determination, or deny a PA in a timely fashion.
appropriate for the nature of the ssembersMember’s condition, and not to exceed twenty-four (24)

hours of the CalOptima’s receipt of the information requested by the plan to make the
dec1510n : :

1. If the request is modified, denied. or delay due to lack of information reasonably necessary to
make a determination is required, CalOptima shall contact the provider within twenty-four (24)
hours of the determination, with an explanation of the reason for the modification, denial or the
need for additional information.

Page 2 of 12 GG.1401: Pharmacy Authorization Process Revised: TBD
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2. Only licensed physicians or health care professionals (competent to evaluate the clinical issues)
make decisions to modify, deny, or delay (due to lack of information reasonably necessary to
make a determination) a PA for pain management for terminally ill patients.

3. The requested treatment shall be deemed authorized as of the expiration of the applicable
timeframe.

Newly enrolled smembersMembers may continue use of a covered benefit smgle source dmgmbgch
is part of a prescribed therapy in effect for the semberMember immediately prior to the d%tc of | )
enrollment, whether or not the drug is included on the fermlaryFormulary, until the pf '}égbéd
therapy is no longer prescribed by the Practitioner. PA may be required if the smﬂe-@uﬁe drug is

not on the fermudaryFormulary. ‘@& )

MembefsMembel S

JO-l-Q—aﬂd-Gaﬂsmened-m%enewlv emolled in the Whole-ChJId Model pgégtam shall be penmtted to

continue use of any currently prescribed medication that is part ofﬁﬁc§%bed therapy for the
membersMember’s €€SCCS-eligible condition or conditions mmedf%tely prior to the date of
transition of responsibility for the sembersMember’s G@S services to CalOptima, whether or
not the drug is included on the formularyFormulary, without i"&)‘uﬂtﬂ the membersMember’s
prescribing €€SCCS provider has completed an assesﬁ‘n@ﬁ?ﬁf the child or youth, created a
treatment plan, and decides that the particular n;edx%lon 10 longer sredicatty
neeessaryMedically Necessary, or the medicat m\g\ls 1o longer prescribed by the
membersMember’s €€SCCS provider. n,x -

"i
CalOptima shall require the use of a 1J:§ T%gdénd Drug Administration (FDA)-approved and
nationally-marketed drugs, unless sedica! ssiepMedical Necessity can be established requiring
the use of a compounded alternative. émnpounded products may be dispensed only when an FDA-
approved therapeutic equlvaleﬁ%does not exist in the marketplace or when the FDA-approved
product does not meet the g\néﬂlc;l'ﬂeeds of the memberMember and a compound alternative is

medically necessaryMedically Necessary.

CalOptxma Phann@yﬁanagement shall require generic substitution when an equivalent
generic produot%as avaxlﬁble for membersMembers not meeting the following criteria:

L Calgg‘tlm%l Phannacy Management adheres to Title 22. Section 51003 of the California Code of
Reguﬁhxons‘ Authorization may be granted only for the lowest cost item or service covered by
,;‘ﬂle\i‘uggi‘am that meets the srembersMember’s medical needs.

p. CJTOpUma Pharmacy Management shall utilize the FDA bioequivalent ratings when requiring

%

,;?; N generic substitution. The FDA has rated all generic drugs “A” or “B.” Only “A” rated products

N 1 are considered bioequivalent and interchangeable to the brand-name equivalents by the FDA.

a. The FDA ensures that generic drugs deliver the same amount of active ingredients in the
same amount of time as the brand-name counterpart. For reformulations of a brand-name
drug or generic versions of a drug, it reviews data showing the drug is bioequivalent to the
one used in the original safety and efficacy testing. It requires generics to have the same
quality, strength. purity. and stability as the brand name drugs. For these reasons, requests
for brand versions should not be approved based on assumptions that there will be better
efficacy or safety.

Page 3 of 12 GG.1401: Pharmacy Authorization Process Revised: TBD
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3. PriorauntherizatienPrior Authorization requests for use of a brand name product when a generic
equivalent is available shall be considered for review when the following information is
provided:

a. Documentation from the membersMember’s prescription profile or from the preseribing
pi-ee&ﬁeﬂetPl escribing Practitioner’s progress notes that the sremberMember has had a
previous adequate trial of available generic equivalents within one hundred eighty (180)
calendar days of the request. ‘

b. Documentation from the smessber’sMember’s prescription profile or from the presesil
pi-aem-}eﬂei-Plescnbmo Practitioner’ 's progress notes that the -}Hémbe-l-MCIIlel has had

days of the request.

c. Medical justification of why the memberMember is unable to use eneric equivalent and
cannot use an alternative therapeutic equivalent.

d. Documentation of a MedWatch form (Attachment C) by i Lribine
PractiionerPrescribing Practitioner documenting the adﬁg&e event within the generic
equivalent drug may be required. @

e. Incases of severe shortages of generic versio 6 manufacturer problems, the brand
version may be approved on a temporary-b unfil the situation is resolved.

ex do not require generic substitution for claims

f. Certain drugs with a narrow therap e
sted in the CalOptima Approved Drug List.

system adjudication. These drugs
M. PriorautherizationPrior Authorizatien d 1ons shall be classified as med*ea-l—neeesstedlcal
Necessity and benefit (or administrative)fequests. Post-servicerequestPost-service Requests are

allowed for benefit requests oMedlcal
Necessity requests_are ex omc_u .

N. If CalOptima fails to issucd NOA for prierautherizationPrior Authorization requests within the

required time franie, 1fshall be considered a denial and shall constitute an Adverse Benefit

‘smemberMember shall have the right to request an appeatAppeal in accordance
icy GG.1410: AppeatAppeals Process for Pharmacy Authorizations.

@ preseribinspracttionerPrescribing Practitioner or a parteipatinspharmaeyParticipating
Pharmacy representative shall submit a completed PA Form (Attachment A) to the PBMPBM., in

accordance with the instructions on the form, or shall contact the PBMPBM PA center by telephone.
A memberMember or the sember’sMember’s autherized representative Authorized Representative
may submit a PA by contacting CalOptima's Customer Service Department or via the CalOptima
website.

B. The PBMPBM., on behalf of CalOptima, shall review and classify all pharmaceutical PA requests
using the timelines specified in the-Attachment B—the Pharmacy Prier-AutherizatienPrior

Page 4 of 12 GG.1401: Pharmacy Authorization Process Revised: TBD
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. The PBMPBM. on behalf of CalOptima, shall review all PA requests based on the

Authorization and AppeatAppeals: Timeframes for Decisions and Notifications for Pharmaceuticals
under the Pharmacy benefitBenefit (Attachment B), and based on the following:

1. Urgent pre-servicerequestPre-service Request;
2. Urgent concurrentrequestConcurrent Request;

3. Standard Request (non-urgent pre-servicerequestPre-service Request); and

4. PestservicerequestPost-service Request. \ 3

smembersMember’s individual needs, in accordance with criteria established b é;_. he CalOptima PA
guidelines for drug utilization review that are consistent with current medical prac tice and the Title
22, California Code of Regulations definition of Med;ea—l—Neeesstedlcm&fessm and that have

be evaluated by the PBMPBM and CalOptima to consider the memmbe
gender, health-networkHealth Network (to ensure appropriate res for coverage) place of
residence, and for other payers or other insurance coverage. Tt PBM and CalOptima shall
obtain all clinical information, relevant to a membel—sMemb S care, to render a decision. The
PBMPBM’s Pharmacy Technician and Clinical Pharmea alOptima’s Pharmacy Technician,
may only approve or defer a PA request. Requests that dg fiotmeet the CalOptima PA Guidelines
shall be reviewed by a CalOptima Clinical Pharmae:

1. The PBMPBM Pharmacy Technician, " BM Pharmacist, a CalOptima Pharmacy
Techmc1an ora CalOpt:lma Clinical Pharmacist shall review all PA requests, except pest
nder a response within twenry-four (24) hours after

reviewed by the P—BM-PBM and CalOg nna based on the tlmelmes specified in the Pharmacy
PHQ;—A&H&QHZMPIMm ization and AppeatAppeals: Timeframes for Decisions and
Arma '-'e«. ticals under the Pharmacy Benefit.

2. Ifthe PA requeh \r" 1 c1ent clinical information to meet the CalOptima PA guidelines, the
1l app ove the PA and notify the preseribingpracttionerPrescribing Practitioner

Participating Pharmacy representative by facsimile.

3. If the PA tequest has insufficient information to meet the CalOptima PA guidelines, the
2PBMShall defer the PA for additional medical-necessityMedical Necessity information
fy the p;-eseubmg—pl-ae&meﬂefhescubmg Practitioner and/or the srembersMember’s

Participating Pharmacy by facsimile.

The preseribingpractitionerPrescribing Practitioner and/or the srembersMember’s

r
e
@ perteipating-pharmaeyParticipating Pharmacy shall be notified of the deferral for requests

with insufficient information. The notice shall include a reason for the deferral and date of
when a response is needed to render a decision.

b. Ifadditional information is not received in the timeframe requested, the request shall be
forwarded to CalOptima to modify the PA request to a femmlaryFormulary alternative,
delay due to missing information necessary to make a determination, or deny based on the
timelines specified in the Pharmacy Prier-AutherizatienPrior Authorization and
AppeatAppeals: Timeframes for Decisions and Notifications for Pharmaceuticals under the
Pharmacy Benefit.
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{5 CalOptlma shall notlfy the -H-}élﬂbé-l-Membel the membe—n—sMembel s a-l-l-t-l-}el-l-Zéd

4. If all information reasonably necessary is received and the information provided by the
preseribins-practitionerPrescribing Practitioner or parHeipating-pharmaeyParticipating
Pharmacy is insufficient for approval, the PBMPBM s Pharmacist shall make recommendation
to deny or modify to a fermularyFormulary alternative the PA request and shall forward the PA
request to a CalOptima Pharmacist for review. CalOptima shall render a decision pursuant to
timelines specified in the Pharmacy Prier-AutherizationPrior Authorization and AppestAppeals:
Timeframes for Decisions and Notifications for Pharmaceuticals under the Pharmacy Benefit.

with CalOptima Policy GG.1507: Not1ﬁcat10n Requirements for Covered Services R quiring Prier
AntherizatienPrior Authorization. The NOA shall be provided within the PA time frame as

specified in the Pharmacy PriesAnthesizationPrior Authorization and AppeatAppeals: Time frames
for Decisions and Notifications for Pharmaceuticals under the Pharmacy

The written NOA shall contain information as required by applj@te and federal regulations
and outlined in the CalOptima Policy GG.1507: Notiﬁcation@uirements for Covered Service
Requiring Prier-AutherizationPrior Authorization. It shalbals

carve out dec151on in easy to under aniguage and provide a reference to the CalOptima
Pharmacy Prier-AutherizationPTig

o Authorization Guidelines on which the decision was based.;

3. Contain all of the followin’?%deciions based in whole or in part on sedieal-necessityMedical
Necessity:

a. Provide a d
regulationy
the criteria o3

\%ﬂ of the criteria or guidelines used to include a reference to the specific
authorization procedures that support the decision, as well as an explanation of
gnidelines;

4. m}@be how the memberMember or preseribingpractitionerPrescribing Practitioner can obtain
the ' medication for PA requests that exceed the formularyFormulary quantity limit. CalOptima

prescription for a lesser quantity when a denial is made on the basis of quantity limit:

Q shall advise the memberMember or preseribingpractitionerPrescribing Practitioner how to fill a

5. Describe how the memberMember or preseribingpractitionerPrescribing Practitioner can obtain
a fermularyFormulary alternative on the CalOptima Approved Drug List without a PA;

6. Define how the memberMember and preseribingpractiionerPrescribing Practitioner may
request, free of charge, copies of all documents and records relevant to the NOA, including the
actual benefit provision, guideline, protocol, or other criteria on which the decision was based:
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7. Inform the preseribingpractitionerPrescribing Practitioner of the availability of an appropriate
practitioner to discuss the denial and provide contact instructions;

8. Include the memberMember and prescriber’s appeatAppeal rights, an explanation of the
appeatAppeal process, and instructions on how to submit an appeatAppeal;

9. Explain that the sesmberMember or preseribing-practitionerPrescribing Practitioner can provide
written comments, documents, or other information to appeatAppeal the denial: :

10. Include the name and direct telephone number of the decision maker on the
practitionerPrescribing Practitioner notification; and

11. Include a "Your Rights" attachment, along with the nondiscrimination notic and 12
assistance taglines, as set forth in CalOptima Policy GG.1507: Notification Reqtirements for
Covered Service Requiring Prier-AutherizatienPrior Authorization.

CalOptima shall communicate the—deeisien-the decision to deny. dela%%égdi&. —terminates.
suspend. -or reduce the level of s —OFF X t or services currently

underway. or of a medication carve out -
to the memberMember, in writing, which shall be dated and @narked within two (2) business

days of the decision. %{
. CalOptima shall notify the presesibing-practitiopesRrescribing Practitioner of the decision to

approve. deny. delay. modify. terminate - suspé ‘reduce the level of treatment or services

currently underway. or of a medication carvesg uspendorreduceo el oftr oF
erviee ety HRdervaAY-—6F-0 edition-€arve-outinitially by facsumle thenmwrltmg_-
ordecisionsrendered retrospeetivali. Phe written notification of the decision shall be dated

w1th1n twenty-four (24) hours of thé'¢ wn n. For decisions made retroactively. only the
waittenfacsimile notice shall be require

. In accordance with CalO DI y GG.1410: AppeatAppeals Process for Pharmacy
Authorizations, a presesibin perPrescribing Practitioner, ssemberMember, or

mei?al‘aei—sMembel S fathoitzea : eAuthorized Representative may appeatAppeal any
decision that involyes the delay modlﬁcatlon or denial of services based on #edical
aeee-ss'}tyMedi [@eessity, termination, suspension, or reduction of the level of treatment or

services ¢ tl er way, or a determination that the requested service was not a covered benefit
within si endar days from the date on the NOA.

Forferntinaf fions, suspensions, or reductions of previously authorized services. CalOptima shall
no ify i sMembers at least ten (10) calendar days before the date of the action, with the
ption of circumstances permitted under Title 42 of the Code of Federal Regulations (CFR),
ons 431.213 and 431.214.

IQQACHMENT(S)

~ A. Prior Authorization (PA) Form
B. Pharmacy Prior Authorization and Appeals: Timeframes for Decisions and Notifications for

Pharmaceuticals under the Pharmacy Benefit

C. MedWatch Form

REFERENCE(S)
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25
26

27
28
29

“m emMmUOowR

Authorization

N -

20179 NCQA Health Plan Accreditation-UM Standards

California Business and Professions Code, Section 4039

California Health and Safety Code section 1367.215(a)

California Welfare and Institutions Code, Sections 14185 and 14094.13(d).
CalOptima Approved Drug List
CalOptima Contract with the Department of Health Care Services (DHCS) for Medi-Cal
CalOptima Policy GG.1403: Member Medication Reimbursement Process and Provision of
Emergency, Disaster, Replacement, and Vacation Medication Supplies
CalOptima Policy GG.1410: Appeals Process for Pharmacy Authorizations
CalOptima Policy GG.1507: Notification Requirements for Covered Service Requiring Pnol

CalOptima Policy GG.1639: Post-Hospital Discharge Medication Supply
Department of Health Care Services (DHCS) All Plan Letter (APL) 17-006: Grigvance and Appeal

Requirements and Revised Notice Templates and "Your Rights" Attachments,
L. Department of Health Care Services All Plan Letter (APL) 18-023: Cahforma Children’s Services
Whole Child Model Program
M. Department of Health Care Services (DHCS) Policy Letter (PLY) 14—002 Requuement to Use
Food and Drug Administration Approved Drugs, Rather Than Compounded Alternatives.
N. Title 22, California Code of Regulations, §§ 51003 and 51303 ,
O. Title 42, California Code of Regulations, §§ 431.213-214 and 438.910(b).

VI. REGULATORY AGENCY APPROVAL(S)
Date Regulatory Agency
07/23/2014 | Department of Health Care Sepvices (DHCS)
11/10/2015 | Department of Health Care Segvices/ (DHCS)
04/19/2016 | Department of Health Care Sesvices (DHCS)
08/09/2016 | Department of Health CareiServices (DHCS)
10/18/2018 | Department of Health Care Services (DHCS)
VII. BOARD ACTION(S)
Date Meeting
09/06/2018 | Regular Mecting of the CalOptima Board of Directors
VIII. REVISION‘HISTORY
Actioh | Date Policy Policy Title Program(s)
Effectivels” | 01/01/1996 | GG.1401 | Prior Authorization Process of Medication: Medi-Cal
: The CalOptima Pharmacy Authorization
System (CPAS) Process
Revised 03/01/1999 | GG.1401 | Prior Authorization Process of Medication: Medi-Cal
The CalOptima Pharmacy Authorization
System (CPAS) Process
Revised 05/01/1999 | GG.1401 | Prior Authorization Process of Medication: Medi-Cal
The CalOptima Pharmacy Authorization
System (CPAS) Process
Revised 01/01/2001 | GG.1401 | Prior Authorization Process of Medication: Medi-Cal
The CalOptima Pharmacy Authorization
System (CPAS) Process
Page 8 of 12 GG.1401: Pharmacy Authorization Process Revised: TBD
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Action Date Policy Policy Title Program(s)
Revised 03/01/2002 | GG.1401 | Prior Authorization Process of Medication: Medi-Cal

The CalOptima Pharmacy Authorization

System (CPAS) Process
Revised 08/01/2003 | GG.1401 | Prior Authorization Process of Medication: Medi-Cal

The CalOptima Pharmacy Authorization

System (CPAS) Process
Revised 04/01/2007 | GG.1401 | Pharmacy Authorization Process Medi-Cal
Revised 07/01/2011 | GG.1401 | Pharmacy Authorization Process Medi-Cal
Revised 01/01/2013 | GG.1401 | Pharmacy Authorization Process Medi-€al
Revised 01/01/2014 | GG.1401 | Pharmacy Authorization Process  Medix€al
Revised 05/01/2014 | GG.1401 | Pharmacy Authorization Process Medi-Cal
Revised 03/01/2015 | GG.1401 | Pharmacy Authorization Process ‘Medi-Cal
Revised 10/01/2015 | GG.1401 | Pharmacy Authorization Process Medi-Cal
Revised 02/01/2016 | GG.1401 | Pharmacy Authorization Process Medi-Cal
Revised 06/01/2016 | GG.1401 | Pharmacy Authorization Process > Medi-Cal
Revised 12/01/2016 | GG.1401 | Pharmacy Authorization Process % Medi-Cal
Revised 07/01/2017 | GG.1401 | Pharmacy Authorization Process)” Medi-Cal
Revised 09/06/2018 | GG.1401 | Pharmacy Authorization-Process Medi-Cal
Revised 01/01/2019 | GG.1401 | Pharmacy Authorization Process Medi-Cal
Revised TBD GG.1401 | Pharmacy AuthOfizatienProcess Medi-Cal

Page 9 of 12 GG.1401: Pharmacy Authorization Process Revised: TBD




IX. GLOSSARY

Term Definition
Authorzed
e
Appeal

C. A denial. in whole or in part. of paymentfong srv1ce:

D. Failure to provide services in a timel ymalner:; or

E. Failure to act within the timeframes v1 ed in 42 CFR 438 408 b A

V=Yahhi= = = her Ae L ".'. Hzed rac o or Pravider for
Authorized A person who has the : ori " 7 under apphcable law to make health care
Representative decisions on behalf u r emancipated minors. as well as parents.

1ardians or othel ersons acting in loco parentis who have the authori
i ' nake health care decisions on behalf of

California Children’s i thy rogram that assures the delivery of specialized diagnostic,
Services (CCS) nd therapy services to financially and medically eligible persons
Program of twenty-one (21) years who have CCS-Eligible Conditions, as

Title 22, California Code of Regulations (CCR), Sections 41515.2

for coverage of pharmaceutical services made while a member is in

the process of receiving the requested pharmaceutical services, even if the
~\ organization did not previously approve the earlier care.

FormularQ V The approved list of outpatient medications, medical supplies and devices,

Concurrent Request *

and the Utilization and Contingent Therapy Protocols as approved by the
CalOptima Pharmacy & Therapeutics (P&T) Committee for prescribing to
members without the need for Prior Authorization.

Gﬁrancg An oral or written expression of dissatisfaction with any aspect of the

CalOptima program, other than an Adverse Benefit Determination.
Grievances may include. but are not limited to. the quality of care or services
provided. aspects of interpersonal relationships such as rudeness of a provider
or employee. and the beneficiary’s right to dispute an extension of time
proposed by the MCP to make an authorization decision. Also. a Complaint
from a Member related to Medi-Cal benefits and services pursuant to Welfare
and Institutions Code Section 14450 and California Health and Safety Code
Section 1368 and 1368.1. In the case of a Grievance that constitutes an
“appeal” under 42 CFR Section 438.400(b). the provider must have the
Member’s written consent before filing the Grievance on behalf of the
Member.
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Term

Definition

Health Network

A Physician Hospital Consortium (PHC), Pphysician Medieal-Ggroup (MG
under a shared risk contract, or health care service plan, such as a Health
Maintenance Organization (HMO) that contracts with CalOptima to provide
Covered Services to members assigned to that Health Network.

Health Risk
Assessment

A health questionnaire, used to provide members with an evaluation of their
health risks and quality of life.

Individual Care Plan

A plan of care developed after an assessment of the member’s social and
health care needs that reflects the member’s resources, understandmgaf lns or
her disease process, and lifestyle choices. = N

Medically Necessary
or Medical Necessity

Reasonable and necessary services to protect life, to prevent si "'f 1caut iliness
or significant disability, or to alleviate severe pain tluough the agnosw or
treatment of disease, illness, or mjury achieve age- apmom_Lte srowth and
development. and attain. or regain functional capacity.4or Medi-Cal
Members receiving managed long-term services and4 sggpons (MLTSS).
Medical Necessity is determined in accordance jﬂﬂl Member’s current needs
assessment and consistent with person-centtredglanning. When determining
Medical Necessity of Covered Services for Medl_—C al Members under the age
of 21. Medical Necessity is expanded to mclude the standards set forth in 42
U.S.C. section 1396d(r) and C ahfonua"Welfale and Institutions Code section

14132$V2—

Member

A Medi-Cal eligible beneﬁcmry‘ais ¢termmed by the County of Orange
Social Services Agency, the" Cahforma Department of Health Care Services
(DHCS) Medi-Cal Program, ot the United States Social Security
Administration, whe'is! cni‘ul]ed in the CalOptima program.

Participating
Pharmacy

Any pharmacy thatiis credentialed by and subcontracted to the Pharmacy
Benefit Managelf PBM) for the specific purpose of providing pharmacy
services to members.

Pharmacy Benefit
Manager (PBM)

The enngy that pei’fonns certain functlons and tasks mcludmg but not hnnted

.....

Post-service Request

A@eqmst for coverage of pharmaceutical services that have been received by

~fal Member €.g.. retrospective review.

Prescribing
Practitioner

'l'he physician, osteopath, podiatrist, dentist, optometrist or authorized mid-
‘Mevel medical Practitioner who prescribes a medication for a member.

Pre-service thuest

VW

A request for coverage of pharmaceutical services that CalOptima must
approve in advance, in whole or in part.

A formal process requiring a health care Provider to obtain advance approval
of Covered Services Medically Necessary and to what amount. duration. and

scope exceot in the case of an emer gencv A—fe&nal—p&ee@ss—pequ-&me—a—heahh

srocediires.

A utilization management process which requires a trial of a first-line
formulary medication prior to receiving the second-line medication. If it is
Medically Necessary for a member to use the medication as initial therapy,
the prescriber can request coverage by submitting a prior authorization
request.
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Term Definition

Whole Child Model
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Policy: GG.1401

) C lo t-' Title: Pharmacy Authorization Process
A a p I I I Ia Department: Medical Management

APt Agarcy Better. Together. Section: Pharmacy Management
CEO Approval:
Effective Date: 01/01/1996
Revised Date: TBD A
Applicable to: X] Medi-Cal
[ ] OneCare i
[] OneCare Coufec
[ ] PACE \

[ ] Administrative

I

duration of therapy:

3. Do not meet on-line contmgent therapy or Step Therapy restrictions, as described on the
Formulary; and/or %

4. Are prescribed for (:Itméhlmdlcatlons outside specified utilization management restrictions, as
described on the" nnulary

B. CalOptima and lts P' amlacy Benefit Manager (PBM) shall process requests for PA using the PA
categorizafion, turn*around time, and notification standards as specified in the Pharmacy Prior
Authorization and Appeals: Timeframes for Decisions and Notifications for Pharmaceuticals under
the V,Phamlacgy Benefit (Attachment B).

C. Reque&ts marked as urgent that do not meet the definition for expedited review shall be reclassified
/as routine requests as outlined in the Pharmacy Prior Authorization and Appeals: Timeframes for
Decisions and Notifications for Pharmaceuticals under the Pharmacy Benefit (Attachment B).

D CalOptima and its PBM shall maintain appropriate communication with the Prescribing Practitioner
' and/or Member or the Member’s Authorized Representative throughout the PA process to facilitate
delivery of appropriate services.

E. The PBM or CalOptima shall provide a written response of approve, modify, defer for Medical
Necessity information from the Prescribing Practitioner, or deny to an authorization within twenty-
four (24) hours after receipt of an expedited (preservice or concurrent) and standard request and
thirty (30) calendar days for a retrospective request to the Prescribing Practitioner and Member. A
decision to modify or deny shall only be made by a CalOptima Pharmacist or Medical Director.

Page 1 of 10
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. For appropriately presc

F. In the event that all information reasonably necessary to make a determination was not received,

CalOptima may extend the timeframe of an authorization request if the following are met:

1. For an expedited preservice request once, for forty-eight (48) hours, if CalOptima asks the
Member, the Member’s Authorized Representative, or the Prescribing Provider for the specific
information necessary to make the decision within twenty-four (24) hours of the receipt of the
request; ‘

2. For a standard preservice request once, for an additional fourteen (14) calendar days, if-fthe
Member or the Prescribing Practitioner requested for an extension, or CalOptima ]
justification upon request by the Department of Health Care Services (DHCS) the-need for
additional information and how it is in the Member’s interest. If the extension wasmot requested
by the Member, CalOptima shall make reasonable efforts to give the Member and Prescribing
Provider oral notice of the delay. The Prescribing Provider shall be prowded with an electronic
Notice of Action (NOA) within twenty-four (24) hours of the dec151on and the Member shall be
given a written NOA within two (2) business days of the decisio (The NOA shall include the
reason for the extension, the additional information needed to renderfhe decision, the type of
expert needed to review, and/or the additional examinationsér tests required and the anticipated
date on which a decision will be rendered. CalOptnna shaH send the NOA pursuant to Section
II.G. of this Policy. e

3. Upon receipt of all of the information reasonably necessary and requested by CalOptima,
CalOptima shall approve, modify, or deny the 1equest for Authorization within twenty-four (24)
hours. ; /

. Participating pharmacies may dispensew ‘“ﬁto»a tén (10) calendar day supply of the requested

medication pending final decision ofithe¢ PA., in accordance with CalOptima Policy GG.1403:
Member Medication Reimbursement Process and Provision of Emergency. Disaster, Replacement,
and Vacation Medication Supphes and CalOptima Policy GG.1639: Post-Hospital Discharge
Medication Supply.

,/

1 pam management medications for terminally ill patients when
Medically Necessary ﬂ]Optlma shall approve, modify, defer for information reasonably necessary
to make a detefmination, or deny a PA in a timely fashion, appropriate for the nature of the
Member’s mndltron, and not to exceed twenty-four (24) hours of the CalOptima’s receipt of the
mformatlon requﬁsted by the plan to make the decision.

L ,;:‘Ifthe Lequest is modified, denied. or delay due to lack of information reasonably necessary to
" make a determination is required, CalOptima shall contact the provider within twenty-four (24)
hotirs of the determination, with an explanation of the reason for the modification, denial or the

' _need for additional information.

o) Only licensed physicians or health care professionals (competent to evaluate the clinical issues)

make decisions to modify, deny, or delay (due to lack of information reasonably necessary to
make a determination) a PA for pain management for terminally ill patients.

3. The requested treatment shall be deemed authorized as of the expiration of the applicable
timeframe.

Newly enrolled Members may continue use of a covered benefit single-source drug which is part of
a prescribed therapy in effect for the Member immediately prior to the date of enrollment, whether
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. CalOptima shall require the use of a U.S. Food and Drug Administration (FDA)-éﬁﬁfé\; d-and

or not the drug is included on the Formulary, until the prescribed therapy is no longer prescribed by
the Practitioner. PA may be required if the single-source drug is not on the Formulary.

Members newly enrolled in the Whole-Child Model program shall be permitted to continue use of
any currently prescribed medication that is part of a prescribed therapy for the Member’s CCS-
eligible condition or conditions immediately prior to the date of transition of responsibility for the
Member’s CCS services to CalOptima, whether or not the drug is included on the Formulary,
without PA until the Member’s prescribing CCS provider has completed an assessment of the child
or youth, created a treatment plan, and decides that the particular medication is no longen, Mﬁdlcally
Necessary, or the medication is no longer prescribed by the Member’s CCS provider. \

nationally-marketed drugs. unless Medical Necessity can be established requiring the use of a
compounded alternative. Compounded products may be dispensed only when.an FDA- approved
therapeutic equivalent does not exist in the marketplace or when the FDA- appl;oved product does
not meet the medical needs of the Member and a compound alternatlverlsMedlcally Necessary.

CalOptlma Pharmacy Management shall require generic substltutwn wh f an equivalent
generic product is available for Members not meeting the followmg criteria:

1. CalOptima Pharmacy Management adheres to Title 2 ) Seetion 51003 of the California Code of
Regulations: Authorization may be granted only forgh€tewest cost item or service covered by
the program that meets the Member’s medlcal nceds

2. CalOptlma Pharmacy Management shalk uuhze the FDA bioequivalent ratings when requiring

generic substitution. The FDA has rafed all' generic drugs “A” or “B.” Only “A” rated products

are considered bioequivalent and mterchangeable to the brand-name equivalents by the FDA.

a. The FDA ensures that genenc dmgs deliver the same amount of active ingredients in the
same amount of time as'the brand-name counterpart. For reformulations of a brand-name
drug or generic vefsions ofa drug, it reviews data showmg the drug is bioequivalent to the
one used in the; Qngmal safety and efficacy testing. It requires generics to have the same
quality, suength ;nlnty and stability as the brand name drugs. For these reasons, requests
for brand versiefis should not be approved based on assumptions that there will be better
efﬁcacy or Safefy.

3. Prior Authonzatlon requests for use of a brand name product when a generic equivalent is

ava.llabl@ shall be considered for review when the following information is provided:

‘a. | \,ocumentatlon from the Member’s prescription profile or from the Prescribing
7 Practitioner’s progress notes that the Member has had a previous adequate trial of available
generic equivalents within one hundred eighty (180) calendar days of the request.

Documentation from the Member’s prescription profile or from the Prescribing
Practitioner’s progress notes that the Member has had a previous adequate trial of
therapeutic alternatives within one hundred eighty (180) calendar days of the request.

c. Medical justification of why the Member is unable to use the generic equivalent and cannot
use an alternative therapeutic equivalent.

d. Documentation of a MedWatch form (Attachment C) by the Prescribing Practitioner
documenting the adverse event within the generic equivalent drug may be required.
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III1.

PROCEDURE

A. A Prescribing Practitioner or a Participating Phannac"}‘f':'”’- '

e. In cases of severe shortages of generic versions due to manufacturer problems, the brand
version may be approved on a temporary basis until the situation is resolved.

f.  Certain drugs with a narrow therapeutic index do not require generic substitution for claims
system adjudication. These drugs are listed in the CalOptima Approved Drug List.

M. Prior Authorization decisions shall be classified as Medical Necessity and benefit (or

administrative) requests. Post-service Requests are allowed for benefit requests only (Medlcal
Necessity requests are excluded).

. If CalOptima fails to issue a NOA for Prior Authorization requests within the regulred tlme'ﬁame it

shall be considered a denial and shall constitute an Adverse Benefit Determination. The Member
shall have the right to request an Appeal in accordance with CalOptima Policy GG1410: Appeals
Process for Pharmacy Authorizations. \

. CalOptima Pharmacy Management shall review and update the C alOpuma Prior Authorization

guidelines when appropriate and, at a minimum, on an annual basxs

£ [

spresentative shall submit a completed PA
Form (Attachment A) to the PBM. in accordance-with the instructions on the form, or shall contact
the PBM PA center by telephone. A Member ok the Member’s Authorized Representative may
submit a PA by contacting CalOptima's Custom Setvice Department or via the CalOptima
website.

. The PBM, on behalf of CalOptima: shaﬂ rev1ew and classify all pharmaceutical PA requests using

the timelines specified in the Phalmacy Prior Authorization and Appeals: Timeframes for Decisions
and Notifications for Phalmacem;lcals under the Pharmacy Benefit (Attachment B), and based on
the following: N

. Urgent Pre-seryice R;_,

2. Urgent Com:lureut Request
3. Stan;iard Request (non-urgent Pre-service Request); and

4.4 Pestsscrvme Request.

. [Fhe PBM on behalf of CalOptima, shall review all PA requests based on the Member’s individual

eeds, in accordance with criteria established by the CalOptima PA guidelines for drug utilization
rev1ew that are consistent with current medical practice and the Title 22, California Code of

s Regulations definition of Medical Necessity, and that have been approved by CalOptima’s

Pharmacy and Therapeutics (P&T) Committee. Requests shall also be evaluated by the PBM and
CalOptima to consider the Member’s condition, age, gender, Health Network (to ensure appropriate
responsibility for coverage), place of residence, and for other payers or other insurance coverage.
The PBM and CalOptima shall obtain all clinical information, relevant to a Member’s care, to
render a decision. The PBM’s Pharmacy Technician and Clinical Pharmacist, and CalOptima’s
Pharmacy Technician, may only approve or defer a PA request. Requests that do not meet the
CalOptima PA Guidelines shall be reviewed by a CalOptima Clinical Pharmacist and/or Medical
Director.
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1. The PBM Pharmacy Technician, PBM Pharmacist, a CalOptima Pharmacy Technician, or a
CalOptima Clinical Pharmacist shall review all PA requests, except Post-service Requests, and
render a response within twenty-four (24) hours after receipt of the PA. Concurrent urgent and
Post-service Requests shall be reviewed by the PBM and CalOptima based on the timelines
specified in the Pharmacy Prior Authorization and Appeals: Timeframes for Decisions and
Notifications for Pharmaceuticals under the Pharmacy Benefit.

2. If the PA request has sufficient clinical information to meet the CalOptima PA guidelines, t the
PBM shall approve the PA and notify the Prescribing Practitioner and Pamc1patmg Phannacy
representative by facsimile. ,

3. [If the PA request has insufficient information to meet the CalOptima PA guldelmes the PBM
shall defer the PA for additional Medical Necessity information and notlfy the Prescribing
Practitioner and/or the Member’s Participating Pharmacy by facsnmle \

IS

a. The Prescribing Practitioner and/or the Member’s Participatin, vP!yarmacy shall be notified
of the deferral for requests with insufficient information. Théwofice shall include a reason
for the deferral and date of when a response is needed tmender a decision.

b. Ifadditional information is not received in the, tlmeframe requested, the request shall be
forwarded to CalOptima to modify the PA requesf 0"a Formulary alternative, delay due to
missing information necessary to make a-determination, or deny based on the timelines
specified in the Pharmacy Prior Authonzatlon and Appeals: Timeframes for Decisions and
Notifications for Pharmaceuticals under the, Pharmacy Benefit.

4. If all information reasonably necessaliiis peeeived and the information provided by the
Prescribing Practitioner or Partieipating Pharmacy is insufficient for approval, the PBM’s
Pharmacist shall make recommendation to deny or modify to a Formulary alternative the PA
request and shall forward the, PA request to a CalOptima Pharmacist for review. CalOptima
shall render a decision putsuant to timelines specified in the Pharmacy Prior Authorization and
Appeals: Timeframgs ﬁn Dec151ons and Notifications for Pharmaceuticals under the Pharmacy
Benefit.

D. CalOptima shallnotify. the Member, the Member’s Authorized Representative, if applicable, and
PrescnbmgP{actmoner of any denial, delay, modification, termination, suspenswn or reduction of
the level of treatment or services currently underway, or medication carve out, in a written NOA, in
accordance w1th CalOptima Policy GG.1507: Notification Requirements for Covered Services
Reqmnnanor Authorization. The NOA shall be provided within the PA time frame as specified
in the Pharmacy Prior Authorization and Appeals: Time frames for Decisions and Notifications for
Pharmdceuticals under the Pharmacy Benefit (Attachment B).

ﬂie written NOA shall contain information as required by applicable state and federal regulations
- and outlined in the CalOptima Policy GG.1507: Notification Requirements for Covered Service
Requiring Prior Authorization. It shall also:

1. Provide a statement of action CalOptima is taking on the request;

2. Clearly and concisely describe the specific reason(s) for the deny, modify, delay, termination,
suspension, reduction of the level of treatment or services currently underway, or medication
carve out decision in easy to understand language and provide a reference to the CalOptima
Pharmacy Prior Authorization Guidelines on which the decision was based:
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3. Contain all of the following for decisions based in whole or in part on Medical Necessity:

a. Provide a description of the criteria or guidelines used to include a reference to the specific
regulation or authorization procedures that support the decision, as well as an explanation of
the criteria or guidelines;

b. Describe the clinical reasons for the decision and explicitly state how the Member’s
condition does not meet the criteria or guidelines: -

4. Describe how the Member or Prescribing Practitioner can obtain the medication ’for PA requests
that exceed the Formulary quantity limit. CalOptima shall advise the Membef or P;esmblllg
Practitioner how to fill a prescription for a lesser quantity when a denial is made on the basis of
quantity limit; .

L

5. Describe how the Member or Prescribing Practitioner can obtam a Formulary alternative on the
CalOptima Approved Drug List without a PA; e ()

)

6. Define how the Member and Prescribing Practitioner may réquest. free of charge, copies of all
documents and records relevant to the NOA, including the actual benefit provision, guideline,
protocol, or other criteria on which the decision was based* 4

the denial and prov1de contact instructions{.

8. Include the Member and prescriber’s Appeal 11ghts an explanation of the Appeal process, and
instructions on how to submit aILA cal...

9. Explain that the Member or H‘esch’hiﬁé Practitioner can provide written comments, documents,
or other information to Api‘i’eal the denial:

10. Include the name and duect telephone number of the decision maker on the Prescribing
Practitioner IlOtlﬁC on, and

11. Include a "Your Rights" attachment, along with the nondiscrimination notice and language
assistanee taglmes as set forth in CalOptima Policy GG.1507: Notification Requirements for
Covered Sermce Requiring Prior Authorization.

F. Cal@ptlma. shall communicate the decision to deny, delay, modify, terminate, suspend. or reduce the
level of treatment or services currently underway. or of a medication carve out to the Member, in
writing’ which shall be dated and postmarked within two (2) business days of the decision.

"CzilOptima shall notify the Prescribing Practitioner of the decision to approve, deny, delay, modify,
~ terminate, suspend, or reduce the level of treatment or services currently underway. or of a
medication carve out initially by facsimile, then in writing. The written notification of the decision
shall be dated within twenty-four (24) hours of the decision. For decisions made retroactively, only
facsimile notice shall be required.

H. In accordance with CalOptima Policy GG.1410: Appeals Process for Pharmacy Authorizations, a
Prescribing Practitioner, Member, or Member’s Authorized Representative may Appeal any
decision that involves the delay, modification, or denial of services based on Medical Necessity,
termination, suspension, or reduction of the level of treatment or services currently under way., or a
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41
42
43

determination that the requested service was not a covered benefit within sixty (60) calendar days
from the date on the NOA.

For terminations, suspensions, or reductions of previously authorized services, CalOptima shall
notify Members at least ten (10) calendar days before the date of the action, with the exception of
circumstances permitted under Title 42 of the Code of Federal Regulations (CFR). sections 431.213
and 431.214.

IV. ATTACHMENT(S)

A
B.

C.

Hm eEEUOWR

~N =

=

M.

N.
0.

Prior Authorization (PA) Form

Pharmacy Prior Authorization and Appeals: Timeframes for Decisions and Notlﬁcahons for
Pharmaceuticals under the Pharmacy Benefit

MedWatch Form

REFERENCE(S)

2019 NCQA Health Plan Accreditation-UM Standards

California Business and Professions Code, Section 4039

California Health and Safety Code section 1367.215(a) ( '

California Welfare and Institutions Code, Sections 14185 and 14094 13(d).

CalOptima Approved Drug List

CalOptima Contract with the Department of Health, Care Services (DHCS) for Medi-Cal
CalOptima Policy GG.1403: Member Medication Reimbursement Process and Provision of
Emergency. Disaster, Replacement, and VaeatiomMedication Supplies

CalOptima Policy GG.1410: Appeals Process for Pharmacy Authorizations

CalOptima Policy GG.1507: Notlﬁcanon R.cqulrements for Covered Service Requiring Prior
Authorization

CalOptima Policy GG.1639: Post-Hosplml Discharge Medication Supply

Department of Health Care Services (DHCS) All Plan Letter (APL) 17-006: Grievance and Appeal
Requirements and Revised Notice Femplates and "Your Rights" Attachments

Department of Health Gare' Services All Plan Letter (APL) 18-023: California Children’s Services
Whole Child Model Prograin

Department of HealthiCare Services (DHCS) Policy Letter (PL) 14-002: Requirement to Use
Food and Drug.Administration Approved Drugs, Rather Than Compounded Alternatives.
Title 22, Cahfomla Code of Regulations, §§ 51003 and 51303

Title 42 Cahfomla Code of Regulations, §§ 431.213-214 and 438.910(b).

VI REGULATORY AGENCY APPROVAL(S)

Date . Regulatory Agency

A07/23/2014 | Department of Health Care Services (DHCS)

'.1/10/2015 | Department of Health Care Services (DHCS)

04/19/2016 | Department of Health Care Services (DHCS)

08/09/2016 | Department of Health Care Services (DHCS)

10/18/2018 | Department of Health Care Services (DHCS)

VII. BOARD ACTION(S)

Date Meeting

09/06/2018 | Regular Meeting of the CalOptima Board of Directors
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VIII. REVISION HISTORY

Action Date Policy Policy Title Program(s)
Effective 01/01/1996 | GG.1401 | Prior Authorization Process of Medication: Medi-Cal
The CalOptima Pharmacy Authorization
System (CPAS) Process
Revised 03/01/1999 | GG.1401 | Prior Authorization Process of Medication: Medi-Cal
The CalOptima Pharmacy Authorization :
System (CPAS) Process
Revised 05/01/1999 | GG.1401 | Prior Authorization Process of Medication: _| MediCal
The CalOptima Pharmacy Authorization 4
System (CPAS) Process
Revised 01/01/2001 | GG.1401 | Prior Authorization Process of Medication: Medi-Cal
The CalOptima Pharmacy Authorizatio
System (CPAS) Process '
Revised 03/01/2002 | GG.1401 | Prior Authorization Process 6f M¢digation: Medi-Cal
The CalOptima Pharmacy Autherization
System (CPAS) Process '
Revised 08/01/2003 | GG.1401 | Prior Authorization Process of Medication: Medi-Cal
The CalOptima Rharmacy Authorization
System (CPAS) Process
Revised 04/01/2007 | GG.1401 | PharmacyAtthorization Process Medi-Cal
Revised 07/01/2011 | GG.1401 | Pharmacy*Authorization Process Medi-Cal
Revised 01/01/2013 | GG.1401 | Pharmacy,Authorization Process Medi-Cal
Revised 01/01/2014 | GG.1401 | Phammacy Authorization Process Medi-Cal
Revised 05/01/2014 | GG.1401 | Phazmacy Authorization Process Medi-Cal
Revised 03/01/2015 | GG.1401 | Pharmacy Authorization Process Medi-Cal
Revised 10/01/2015 | GG.1401 | Pharmacy Authorization Process Medi-Cal
Revised 02/01/2016 | GG.140%, | Pharmacy Authorization Process Medi-Cal
Revised 06/01/2016 | GG.1401" | Pharmacy Authorization Process Medi-Cal
Revised 12/01/2016 | ' GG.1401 | Pharmacy Authorization Process Medi-Cal
Revised 07/01/201%,)¥GG.1401 | Pharmacy Authorization Process Medi-Cal
Revised 09/06/2018 | GG.1401 | Pharmacy Authorization Process Medi-Cal
Revised 01/01/2019 | GG.1401 | Pharmacy Authorization Process Medi-Cal
Revised TBD GG.1401 | Pharmacy Authorization Process Medi-Cal
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GLOSSARY

Term

Definition

Appeal

A review by CalOptima of an adverse benefit determination, which includes
one of the following actions:

A. A denial or limited authorization of a requested service, including
determinations based on the type or level of service, requirements for Medical
Necessity, appropriateness, setting, or effectiveness of a Covered Service:

B. A reduction, suspensmn or termination of a prev1ously authorized-$eryice:
C. A denial, in whole or in part, of payment for a service;

D. Failure to provide services in a timely manner; or

E. Failure to act within the timeframes provided in 42 CFR 438 408(b)

Authorized
Representative

A person who has the authority under applicable law to make health care
decisions on behalf of adults or emancipated minors, as well as parents,
guardians or other persons acting in loco parentis whe.hiave the authority
under applicable law to make health care dec151(ms on behalf of
unemancipated minors.

California Children’s
Services (CCS)
Program

The public health program that assures the dellvely of specialized diagnostic,
treatment, and therapy services to financially. and medically eligible persons
under the age of twenty-one (21) years' who have CCS-Eligible Conditions, as
defined in Title 22, California Code of Regulations (CCR), Sections 41515.2
through 41518.9.

Concurrent Request

A request for coverage of phamlaceutlcal services made while a member is in
the process of receiving the requested pharmaceutical services, even if the
organization did not'previously approve the earlier care.

Formulary

The approved list of outpatient medications, medical supplies and devices,
and the Utilization and-Contingent Therapy Protocols as approved by the
CalOptima Pharmagy & Therapeutics (P&T) Committee for prescribing to
members withoutthe need for Prior Authorization.

Grievance

An oral orwritten expression of dissatisfaction with any aspect of the
CalOptnna program, other than an Adverse Benefit Determination.
Giievances may include, but are not limited to, the quality of care or services

{\provided, aspects of interpersonal relationships such as rudeness of a provider

| | or employee, and the beneficiary’s right to dispute an extension of time

proposed by the MCP to make an authorization decision. Also, a Complaint

from a Member related to Medi-Cal benefits and services pursuant to Welfare
and Institutions Code Section 14450 and California Health and Safety Code
Section 1368 and 1368.1. In the case of a Grievance that constitutes an
“appeal” under 42 CFR Section 438.400(b), the provider must have the
Member’s written consent before filing the Grievance on behalf of the
Member.

Health Network

A Physician Hospital Consortium (PHC), physician group under a shared risk
contract, or health care service plan, such as a Health Maintenance
Organization (HMO) that contracts with CalOptima to provide Covered
Services to members assigned to that Health Network.

Health Risk
Assessment

A health questionnaire, used to provide members with an evaluation of their
health risks and quality of life.

Individual Care Plan

A plan of care developed after an assessment of the member’s social and
health care needs that reflects the member’s resources, understanding of his or
her disease process, and lifestyle choices.

Medically Necessary
or Medical Necessity

Reasonable and necessary services to protect life, to prevent significant illness
or significant disability, or to alleviate severe pain through the diagnosis or
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Term

Definition

treatment of disease, illness, or injury, achieve age-appropriate growth and
development, and attain, or regain functional capacity. For Medi-Cal
Members receiving managed long-term services and supports (MLTSS),
Medical Necessity is determined in accordance with Member’s current needs
assessment and consistent with person-centered planning. When determining
Medical Necessity of Covered Services for Medi-Cal Members under the age
of 21, Medical Necessity is expanded to include the standards set forth in 42
U.S.C. section 1396d(r) and California Welfare and Institutions Code sectlon
14132(v).

Member A Medi-Cal eligible beneficiary as determined by the County of: Orange
Social Services Agency, the California Department of Health CaréServices
(DHCS) Medi-Cal Program, or the United States Social Security
Administration, who is enrolled in the CalOptima program.

Participating Any pharmacy that is credentialed by and subcontracted to the Pharmacy

Pharmacy Benefit Manager (PBM) for the specific pulpose of prov1d1ng pharmacy
services to members.

Pharmacy Benefit The entity that performs certain functions and ta.sks including, but not limited

Manager (PBM)

to, Pharmacy credentialing, contracting, a'nd’claims processing in accordance
with the terms and conditions of the PBM)Services Agreement.

Post-service Request

A request for coverage of pharmiaceutical services that have been received by
a Member, e.g.. retrospective review.

Prescribing
Practitioner

The physician, osteopath.podiatrist, dentist, optometrist or authorized mid-
level medical Practitioner.who prescribes a medication for a member.

Pre-service Request

A request for coverage'of pharmaceutical services that CalOptima must
approve in advance, in whole or in part.

Prior Authorization

A formal proe€ss requiring a health care Provider to obtain advance approval
of Covered Sefvices Medically Necessary and to what amount, duration, and
scope, except in the case of an emergency.

Step Therapy

A utilization management process which requires a trial of a first-line
formulagy medication prior to receiving the second-line medication. If it is
Medieally Necessary for a member to use the medication as initial therapy,

the’prescriber can request coverage by submitting a prior authorization

request.

Whole Child Model__

“An organized delivery system established for Medi-Cal eligible CCS children

and youth, pursuant to California Welfare & Institutions Code (commencing
with Section 14094.4), and that (i) incorporates CCS covered services into
Medi-Cal managed care for CCS-eligible Members and (ii) integrates Medi-
Cal managed care with specified county CCS program administrative
functions to provide comprehensive treatment of the whole child and care
coordination in the areas of primary, specialty, and behavioral health for CCS-
eligible and non-CCS-eligible conditions.
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[@, CalOptima

A Public Agency

Better. Together.
CONTAINS CONFIDENTIAL PATIENT INFORMATION
Submit requests to the Prior Authorization Center at:
Fax Appeal Fax Calli
Medi-Cal/ CalWrap 858-357-2557 714-954-2280 888-807-5705
OneCare HMO SNP (Medicare Part D) 858-357-2556 858-357-2556 800-819-5532
OneCare Connect (Medicare-Medicaid) 858-357-2556 858-357-2556 800-819-5480
What is the urgency? Request is for a hospital discharge medication?
O Standard [ Urgent* [ Retroactive O Yes [ No

* The prescriber attests that applying the standard turn-around time could seriously jeopardize the life, health or $afety of the member
or others, due to the member’s psychological state, or in the opinion of a practitioner with knowledge of the'member’'s medical or
behavioral condition, would subject the member to adverse health consequences without the care or treatmentthat is the subject of
the request.

PATIENT INFORMATION PRESCRIBER INFORMATION
Patient Name: Prescriber Name:
Patient CalOptima ID #: Prescriber Phone #;

Prescriber Fax #:

Gender: 00 Male 0O Female DOB:

Prescriber Specialty:

Prescriber NPT #:
Name of Primary Insurance: Prescriber Signature:

Other Primary Insurance? O Yes O No 0O Unknown

For Medicare Part D, an enrollee, an enrollee’s-représentative, or an enrollee’s prescribing physician
or other prescriber may request a coverage determination

PATIENT LOCATION INFORMATION PHARMACY INFORMATION

Patient Location: Pharmacy Name:
OHome OB&C [OSub-Acute O SNF “\OICF .
Pharmacy NPI #:

Name of Facility:

Pharmacy Phone #:

Facility Phone #: Pharmacy Fax #:

MEDICATION STRENGTH DIRECTIONS QUANTITY
Drug Name:
NDC#:
REVIEW CRITERIA:
What is the diagnosis? OR ICD-10 code:
New Therapy? O’Yes 0O No # Refills? Date of Rx:

Medical Justification Supporting Statement (include formulary drugs that have been tried, why the requested drug is
medically required, why formulary drugs would not be appropriate, and applicable labs).

If applicable, include dates and reason for retroactive authorization requests.

The submitting provider certifies that the information provided is true, accurate and complete and the requested services are medically indicated and
necessary to the health of the patient.

Note: Payment is subject to member eligibility. Authorization does not guarantee payment.

Confidential information
Fax is intended only for the individual to whom it is addressed.
If you are not the intended, do not read, copy, or distr bute this information. Thank You.
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Pharmacy Prior Authorization and Appeals: Timeframes for Decisions and Notifications for
Pharmaceuticals Under the Pharmacy Benefit

Prior Authorization

Notification Timeframe

Type of Request

Decision

Notice of Action (NOA):
Practitioner and
Member*

Standard (Non-urgent)

Preservice

- All necessary information
received at time of initial
request

A decision to approve, modify, or deny is required within 24 hours for all
drugs that require prior authorization in accordance with Welfare and
Institutions Code Section 14185(a)(1)%2.

- Practitioner: Within
24 hours of receipt of
the decision®request?
(electronic/-and
written notification)
Member: Within 2
business days of the
decision? (written
notification)

Standard (Non-urgent)

Preservice - Extension

Needed

- Additional clinical
information required

- Requires consultation by
an Expert Reviewer

- Additional examination or
tests to be performed

- [AKA: Deferral or Request
for Information (RFI)]

- Aresponse to defer is required within 24 hours for all drugs that ryquire
prior authorization in accordance with Welfare and InstitutionsCode
Section 14185(a)(1)™.

- A decision to approve, modify, or deny is required within, 24 hdurs 5
werking-days-of receiving the additional information but nedonger than 14
calendar days, upon receipt of the information reasonably necessary to
render a decision.

- The Plan may extend the standard preservice timesframe due to a lack of
information, for an additional 14 calendar days, under the following
conditions:

= The Member or the Member's providen may request for an extension, or
the Plan can provide justification upon request by the State for the need
for additional informationsandhhow it is in the Member's interest233%,

=  The Delay notice shall inelude the additional information needed to
render the decision, the type of expert needed to review and/or the
additional examinationps or tests required and the anticipated date on
which a decision will bé rendered.

- Any decision delayed-beyond the time limits is considered a denial and must
be immed(atély“processed as such?.

- Practitioner: Within
24 hours of the
decision?, not to
exceed 14 calendar
days from the receipt
of the request®
(electronic/-and
written notification)

- Member: Within 2
business days of
making the decision?.;
not to exceed 14
calendar days from the
receipt of the request?
(written notification)

- Note: CalOptima shall
make reasonable
efforts to give the
Member and
Prescribing Provider
oral notice of the
delay.

Expedited (Urgent) Pre-

Service

- Requests where the
provider indicates or the
Health Plan detefmines
that the standard
timeframes could
seriously jeopardize the
Member's life or health or
ability to attain, maintain
or regain maximum
function.

- All necessary information
received at time of initial
request

= A.decision to approve, modify, or deny is required within 24 hours for all
drugs that require prior authorization in accordance with Welfare and
Institutions Code Section 14185(a)(1)*.

- Expedited (Urgent) Pre-Service may be reclassified as Standard (Non-
urgent) Preservice if the following definition for urgent request is not met:
= Arequest for pharmaceutical services where application of the time

frame for making routine or non-life threatening care determinations:

Could seriously jeopardize the life or health of the member or the member’s

- Practitioner: Within
24 hours of receipt of
the decision®request?
7 (electronic/-and
written notification)

- Member: Within 2

business days of
making the decision

ability to regain maximum function, based on a prudent layperson’s

judgment, or Sevldseriaushriconardizothe life healthsrsafobafthe
maopaborerethorsduntothormembeors sovehalonienlcinte on

e Inthe opinion of a practitioner with knowledge of the member’s
medical or behavioral condition, would subject the member to adverse
health consequences without the care or treatment that is the subject of
the request®.

ithin 2 ‘
decision?™ (written
notification)

Up%&bjgw 202 lenFebruary 23,2018
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Pharmacy Prior Authorization and Appeals: Timeframes for Decisions and Notifications for
Pharmaceuticals Under the Pharmacy Benefit

Prior Authorization

Notification Timeframe

Type of Request

Decision

Notice of Action (NOA)
Notification: Practitioner and
Member

Expedited (Urgent)

Pre-Service - Extension

Needed

- Requests where the
provider indicates or
the Health Plan
determines that the
standard timeframes
could seriously
jeopardize the
Member's life or
health or ability to
attain, maintain or
regain maximum
function®*.

- Additional clinical
information required

- [AKA: Deferral or
Request for
Information (RFI)]

- Aresponse to defer is required within 24 hours for all drugs that

require prior authorization, in accordance to Welfare and Institutions
Code Section 14185(a)(1).

- A decision to approve, modify, or deny is required within 72 hours of

initial receipt of the request®*.

- The Plan may extend the urgent preservice time frame due to a lack of

information, once, for 48 hours, under the following conditions:

= Within 24 hours of receipt of the urgent preservice request, the Plan
asks the member, the member’s representative, or provider for the
specific information necessary to make the decision.
= The Plan gives the member or member’s authorized representativeat
least 48 hours to provide the information.
= The extension period, within which a decision must be made/y the
Plan, begins:
® On the date when the Plan receives the member’s response’{even if
not all of the information is provided), or
® At the end of the time period given to the member to’provide the
information, if no response is received from the mémber or the
member’s authorized representative.?

Expedited (Urgent) Pre-Service reqdest'ma)-be reclassified as

Standard (Non-urgent) Preservice ifithe following definition for urgent

request is not met:

= A request for pharmaceutical services where application of the time
frame for making routineyor non-life threatening care
determinations:

e Could seriously j@egardize the life or health of the member or
the member’s@Bility’t® regain maximum function, based on a prudent
layperson’sjudgment, or

. . - . ife. : ¢

’
7 7

e \, Inithe opinion of a practitioner with knowledge of the member’s

medical’or behavioral condition, would subject the member to adverse

health consequences without the care or treatment that is the subject
of the request?*.

5 The Member or the Member's provider may request for an extension,

or the Health Plan/ Provider Group can provide justification upon
request by the State for the need for additional information and how it
is in the Member's interest.

Notice of deferral should include the additional information needed to
render the decision, the type of expert reviewed and/or the additional
examinations or tests required and the anticipated date on which a
decision will be rendered.

- Any decision delayed beyond the time limits is considered a denial and

must be immediately processed as such?.

- Practitioner and Member:
Within 24 hours of the decision
%but no later than 72 hours
from receipt of information
that is reasonably necessary to
make a-determination33
(électrenic/-and-written
netification)

Member: Within 2 business
days of the decision? but no
later than 72 hours from
receipt of information that is
reasonably necessary to make a
determination?3® (written
notification)

- Note: CalOptima shall make

reasonable efforts to give the
Member and Prescribing
Provider oral notice of the
delay.

Up%&b@w 202 lenFebruary 23,2018
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| Attachment B {for GG.1401 and GG.1410):
Pharmacy Prior Authorization and Appeals: Timeframes for Decisions and Notifications for
Pharmaceuticals Under the Pharmacy Benefit

Concurrent review of

treatment regimen

already in place

- Arequest for
coverage of
pharmaceutical
services made while a
member is in the
process of receiving
the requested
pharmaceutical
services, even if the
organization did not
previously approve
the earlier care.

A response to defer is required within 24 hours for all drugs that
require prior authorization in accordance to Welfare and Institutions
Code Section 14185(a)(1).

A decision to approve, modify, or deny is required within 72 hours, or
as soon as a Member's health condition requires, after the receipt of
the request, in accordance to NCQA Timeliness of UM decision;->.

If the plan is unable to request for an extension of an urgent concurrent
care within 24 hours before the expiration of the prescribed period of
time or number of treatments, then the organization may treat the
request as urgent preservice and make a decision within 72 hours?.
The plan must document that it made at least one attempt to obtain
the necessary information within 24 hours of the request but was
unable to obtain the information. The plan has up to 72 hours to make
a decision of approve, modify, or deny?.

- Practitioner: Within 24 hours

of receipt of the request
Zmaking-the-decision??
(electronic/-and-written
notification)

Member: Within 24 hours of
receipt of the requestef-making
the-decision®? (written
notification)

Post-Services /
Retrospective Review

A decision to approve, modify, or deny is required within 30 days.of
the initial receipt of the request®*.

Practitioner: Within 24 hours
of making the decision-* but no
later than 30 calendar days
from receipt of information
that is reasonably necessary to
make a determination?3
(electronic/written notification)
Member: Within 2 business
days of the decision® but no
later than 30 calendar days
from receipt of information
that is reasonably necessary to
make a determination?2
3(written notification)

Up%&b@w 202 lenFebruary 23,2018
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Pharmacy Prior Authorization and Appeals: Timeframes for Decisions and Notifications for
Pharmaceuticals Under the Pharmacy Benefit

Appeals

Time period to file an appeal: within 60 days of the initial denial decision®®

Notice of Appeal Resolution (NAR)
Notification Timeframe

Type of Request

Decision

Practitioner and Member

Routine (Standard) Preservice Appeal

A decision to approve, modify, or deny is

required within 30 calendar days of the initial

receipt of the request®®,

- Practitioner: Within 30 calendar days
from the receipt of the request ®
(electronic & written notification)

- Member: Within 30 of receipt of the
request’ -(written notification)

Upqaigdo ageriy 20210nFebruary-23,2018
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Pharmacy Prior Authorization and Appeals: Timeframes for Decisions and Notifications for
Pharmaceuticals Under the Pharmacy Benefit

Expedited (Urgent) Pre-Service

Appeal

- Requests where the provider
indicates or the Health Plan
determines that the standard
timeframes could seriously
jeopardize the Member's life or
health or ability to attain, maintain
or regain maximum function®*.

—A decision to approve, modify, or deny is

required within 72 hours of receiving the
additional information, or as soon as a
Member's health condition requires, after
receipt of the request>®.

representatives;

- Expedited (Urgent)'Rre-Service request may

be reclassifiedyas Standard (Non-urgent)

Preservice ifithe’following definition for urgent

request,is hot met:

= (Awequlest for pharmaceutical services where
application of the time frame for making
routine or non-life threatening care
determinations:

e  Could seriously jeopardize the life or;
health ersafety-of the member or ethersthe
member’s ability to regain maximum function,
based on a prudent layperson’s judgment, eue
fo-thorrembeorsesehelogienlsinteor

e Inthe opinion of a practitioner with
knowledge of the member’s medical or
behavioral condition, would subject the
member to adverse health consequences
without the care or treatment that is the
subject of the request®*.

- Practitioner: Within 72 hours of the
decision (electronic & written
notification)>®

- Member: Within 72 hours of the
decision (oral and written notification)®

Up%&bjgw 202 lenFebruary 23,2018
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| Attachment B {for GG.1401 and GG.1410):

Pharmacy Prior Authorization and Appeals: Timeframes for Decisions and Notifications for
Pharmaceuticals Under the Pharmacy Benefit

Postservice Appeal A decision to approve, modify, or deny is - Practitioner: Within 30 calendar days of
required within 30 days of the initial receipt of the receipt of information that is
the request >, reasonably necessary to make this

determination®- (electronic & written
notification)

- Member: Within 30 calendar days of the
receipt of information that is reasonably
necessary to make this determination®-®
(written notification).

*Decisions to approve, modify, or deny are communicated to the requesting provider; decisions resdlting in
denial, delay, or modification are communicated to the member.

References:

| 1. Welfare and Institutions Code section 14185(a)(1)
1.2.County Organized Health Systems Coordinated Care Initiative Boilerplate Contract
_2_'_

4-.3.UM 5: Timeliness of UM decisions, Element CE: Notification of Pharmacy Decisions, 202048 HP
Accreditation UM Standards.
| 5:4.UM 5: Timeliness of UM decisions, Element DE: UM Timeliness RepOft-efPharmacy-UM-Decisions, 202018
HP Accreditation UM Standards.
| 6:5.UM 9: Timeliness of the Appeal Process, Element BE: Factor 1 10,3, 2020 HP Accreditation UM Standards. -
Z#—All Plan Letter 17-006: Grievance and Appeal Requirements and Revised Notice Templates and "Your
| Rights" Attachments.
8:6.
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Pharmacy Prior Authorization and Appeals: Timeframes for Decisions and Notifications for
Pharmaceuticals Under the Pharmacy Benefit

Prior Authorization

Notification Timeframe

Type of Request

Decision

Notice of Action (NOA):
Practitioner and
Member*

Standard (Non-urgent)

Preservice

- All necessary information
received at time of initial
request

A decision to approve, modify, or deny is required within 24 hours for all
drugs that require prior authorization in accordance with Welfare and
Institutions Code Section 14185(a)(1)*2.

- Practitioner: Within
24 hours of receipt of
the request?
(electronic/written
notification)

- Member: Within 2
business days of the
decision? (written
notification)

Standard (Non-urgent)

Preservice - Extension

Needed

- Additional clinical
information required

- Requires consultation by
an Expert Reviewer

- Additional examination or
tests to be performed

- [AKA: Deferral or Request
for Information (RFI)]

- Aresponse to defer is required within 24 hours for all drugs that require
prior authorization in accordance with Welfare and Institutions Cade
Section 14185(a)(1)™

- A decision to approve, modify, or deny is required within 24 hiours of
receiving the additional information but no longer than 14.calendar days,
upon receipt of the information reasonably necessary to render a decision.

- The Plan may extend the standard preservice time framejdue to a lack of
information, for an additional 14 calendar days, undefrthe following
conditions:

= The Member or the Member's provider mayfequest for an extension, or
the Plan can provide justification upon,request by the State for the need
for additional information and how.it isjin the Member's interest®?.

= The Delay notice shall include theladditional information needed to
render the decision, the typeof expert needed to review and/or the
additional examinations$\or/tésts required and the anticipated date on
which a decision will be rendéred.

- Any decision delayed beyond the time limits is considered a denial and must
be immediately processed as such?.

- Practitioner: Within
24 hours of the
decision?, not to
exceed 14 calendar
days from the receipt
of the request?
(electronic/written
notification)

- Member: Within 2
business days of
making the decision?.
not to exceed 14
calendar days from the
receipt of the request?
(written notification)

- Note: CalOptima shall
make reasonable
efforts to give the
Member and
Prescribing Provider
oral notice of the
delay.

Expedited (Urgent) Pre-

Service

- Requests where the
provider indicates or the
Health Plan determines
that the standard
timeframes could
seriously jeopardize'the
Member's life or health or
ability to attain, maintain
or regain maximum
function.

- All necessary information
received at time of initial
request

- Adecision to approve, modify, or deny is required within 24 hours for all
drugs that require prior authorization in accordance with Welfare and
Institutions Code Section 14185(a)(1)*.

- |[Expedited (Urgent) Pre-Service may be reclassified as Standard (Non-
urgent) Preservice if the following definition for urgent request is not met:
= Arequest for pharmaceutical services where application of the time

frame for making routine or non-life threatening care determinations:

e  Could seriously jeopardize the life or health of the member or the
member’s ability to regain maximum function, based on a prudent
layperson’s judgment, or

e Inthe opinion of a practitioner with knowledge of the member’s
medical or behavioral condition, would subject the member to adverse
health consequences without the care or treatment that is the subject of
the request®.

- Practitioner: Within
24 hours of receipt of
the request?
(electronic/written
notification)

- Member: Within 2
business days of
making the decision 2
(written notification)

Updaigdo/agtaty 2021
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Pharmacy Prior Authorization and Appeals: Timeframes for Decisions and Notifications for
Pharmaceuticals Under the Pharmacy Benefit

Prior Authorization

Notification Timeframe

Type of Request

Decision

Notice of Action (NOA)
Notification: Practitioner and
Member

Expedited (Urgent)

Pre-Service - Extension

Needed

- Requests where the
provider indicates or
the Health Plan
determines that the
standard timeframes
could seriously
jeopardize the
Member's life or
health or ability to
attain, maintain or
regain maximum
function?4.

- Additional clinical
information required

- [AKA: Deferral or
Request for
Information (RFI)]

- Aresponse to defer is required within 24 hours for all drugs that
require prior authorization, in accordance to Welfare and Institutions
Code Section 14185(a)(1).

- A decision to approve, modify, or deny is required within 72 hours of
initial receipt of the request?*.

- The Plan may extend the urgent preservice time frame due to a lack of
information, once, for 48 hours, under the following conditions:

= Within 24 hours of receipt of the urgent preservice request, the Plan
asks the member, the member’s representative, or provider for the
specific information necessary to make the decision.
= The Plan gives the member or member’s authorized representative at
least 48 hours to provide the information.
= The extension period, within which a decision must be made by the
Plan, begins:
® On the date when the Plan receives the member’s responsel(even if
not all of the information is provided), or
® At the end of the time period given to the member,te provide the
information, if no response is received from theymember or the
member’s authorized representative.3

- Expedited (Urgent) Pre-Service requestimay be reclassified as
Standard (Non-urgent) Preservice ifthwfollowing definition for urgent
request is not met:
= A request for pharmaceutical services where application of the time

frame for making routine or non-life threatening care

determinations:

e Could seriously jeopardize the life or health of the member or
the member’s ability towregain maximum function, based on a prudent
layperson’s judgment, or

e Inthg opinion of a practitioner with knowledge of the member’s
medical.or behavioral condition, would subject the member to adverse
health ‘consequences without the care or treatment that is the subject
of the requést?*,

- The\Member or the Member's provider may request for an extension,

or the'Health Plan/ Provider Group can provide justification upon
request by the State for the need for additional information and how it
is in the Member's interest.

- Notice of deferral should include the additional information needed to

render the decision, the type of expert reviewed and/or the additional
examinations or tests required and the anticipated date on which a
decision will be rendered.

- Any decision delayed beyond the time limits is considered a denial and

must be immediately processed as such?.

- Practitioner and Member:
Within 24 hours of the decision
but no later than 72 hours from
receipt of information that is
reasonably necessary to make a
determination?3
(electronic/written notification)

- Member: Within 2 business
dayswof the decision but no
laterthan 72 hours from
receipt of information that is
reasonably necessary to make a
determination?3 (written
notification)

- Note: CalOptima shall make
reasonable efforts to give the
Member and Prescribing
Provider oral notice of the
delay.

Updaigdo/agtaty 2021
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Pharmacy Prior Authorization and Appeals: Timeframes for Decisions and Notifications for
Pharmaceuticals Under the Pharmacy Benefit

Concurrent review of

treatment regimen

already in place

- Arequest for
coverage of
pharmaceutical
services made while a
member is in the
process of receiving
the requested
pharmaceutical
services, even if the
organization did not
previously approve
the earlier care.

A response to defer is required within 24 hours for all drugs that
require prior authorization in accordance to Welfare and Institutions
Code Section 14185(a)(1).

A decision to approve, modify, or deny is required within 72 hours, or
as soon as a Member's health condition requires, after the receipt of
the request, in accordance to NCQA Timeliness of UM decision?.

If the plan is unable to request for an extension of an urgent concurrent
care within 24 hours before the expiration of the prescribed period of
time or number of treatments, then the organization may treat the
request as urgent preservice and make a decision within 72 hours?.
The plan must document that it made at least one attempt to obtain
the necessary information within 24 hours of the request but was
unable to obtain the information. The plan has up to 72 hours to make
a decision of approve, modify, or deny?.

- Practitioner: Within 24 hours
of receipt of the request %3
(electronic/written notification)

- Member: Within 24 hours of
receipt of the request®3
(written notification)

Post-Services /
Retrospective Review

A decision to approve, modify, or deny is required within 30 days of:
the initial receipt of the request?*.

- Practitioner: Within 24 hours
of making the decision but no
later than 30 calendar days
from receipt of information
that is reasonably necessary to
make a determination?®?
(electronic/written notification)

- Member: Within 2 business
days of the decision but no
later than 30 calendar days
from receipt of information
that is reasonably necessary to
make a determination??
3(written notification)

Updaigdo/agtaty 2021
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Pharmacy Prior Authorization and Appeals: Timeframes for Decisions and Notifications for
Pharmaceuticals Under the Pharmacy Benefit

Appeals Notice of Appeal Resolution (NAR)
Time period to file an appeal: within 60 days of the initial denial decision>® Notification Timeframe
Type of Request Decision Practitioner and Member

Routine (Standard) Preservice Appeal

A decision to approve, modify, or deny is
required within 30 calendar days of the initial
receipt of the request>®.

- Practitioner: Within 30 calendar days
from the receipt of the request ®
(electronic & written notification)

- Member: Within 30 of receipt of the
request® (written notification)

Expedited (Urgent) Pre-Service

- Adecision to approve, modify, or deny is - Practitioner: Within 72 hours of the

Appeal

- Requests where the provider
indicates or the Health Plan
determines that the standard

required within 72 hours of receiving the
additional information, or as soon as a
Member's health condition requires, after
receipt of the request®.

decision (electronic & written
notification)>®

- Member: WithinZ2 hours of the
decision (oral ahd written notification)®

timeframes could seriously - Expedited (Urgent) Pre-Service request may
jeopardize the Member's life or
health or ability to attain, maintain
or regain maximum function?*.

be reclassified as Standard (Non-urgent)

Preservice if the following definition for urgent

request is not met:

= A request for pharmaceutical services where
application of the time frame for making
routine or non-life threatening care
determinations:

e  Could seriously jeopardize thelife.er
health of the member or the member'svability
to regain maximum function;"based on a
prudent layperson’s judgment, or

e Inthe opinion of a practitioner with
knowledge of the member’s medical or
behavioral condition; Would subject the
member to adversethealth consequences
without the care or treatment that is the
subject 'of the request?*.

Post-Service Appeal

A decisionto"approve, modify, or deny is
required“within 30 days of the initial receipt of
the request >°,

- Practitioner: Within 30 calendar days of
the receipt of information that is
reasonably necessary to make this
determination?> (electronic & written
notification)

- Member: Within 30 calendar days of the
receipt of information that is reasonably
necessary to make this determination®®
(written notification).

*Decisions te.approve, modify, or deny are communicated to the requesting provider; decisions resulting in
denial, delay, or modification are communicated to the member.

References:

1. Welfare and Institutions Code section 14185(a)(1)

2. County Organized Health Systems Coordinated Care Initiative Boilerplate Contract

3. UM 5: Timeliness of UM decisions, Element C: Notification of Pharmacy Decisions, 2020 HP Accreditation
UM Standards.

4. UM 5: Timeliness of UM decisions, Element D: UM Timeliness Report, 2020 HP Accreditation UM
Standards.

5. UM 9: Timeliness of the Appeal Process, Element B: Factor 1 to 3, 2020 HP Accreditation UM Standards.

6. All Plan Letter 17-006: Grievance and Appeal Requirements and Revised Notice Templates and "Your

Rights" Attachments.
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken April 1, 2021
Reqular Meeting of the CalOptima Board of Directors

Consent Calendar

8. Consider Actions Related to COVID-19 Vaccines for CalOptima Direct and CalOptima
Community Network Members with AltaMed Health Services Corporation, Rx Consultants
Group, Inc., and Community Health Centers: Ratify a.) Amendment to the AltaMed Health
Services Corporation Fee-For-Service Physician Medi-Cal Contract, reflecting new terms for
administration of the COVID-19 vaccine to CalOptima Direct and CalOptima Community
Network members; b.) Memorandum of Understanding with Rx Consultants Group, Inc. (Mercy
Medical Center Pharmacy), for the provision of COVID-19 vaccines to CalOptima members;
and Authorize the Chief Executive Officer, with the assistance of Legal Counsel, to amend the
Fee-For-Service Physician Medi-Cal Contracts of all Community Health Centers to reflect new
terms for administration of the COVID-19 vaccine to CalOptima Direct-Administrative and
CalOptima Community Network members, based on their eligibility to administer the vaccine

Contacts
Ladan Khamseh, Chief Operating Officer, (714) 246-8866
Michelle Laughlin, Executive Director, Network Operations, (657) 900-1116

Recommended Actions
1. Ratify:

a. Amendment to the AltaMed Health Services Corporation (AltaMed) Fee-For-Service
(FFS) Physician Medi-Cal Contract, reflecting new terms for administration of the
COVID-19 vaccine to CalOptima Direct (COD) and CalOptima Community Network
(CCN) members;

b. Memorandum of Understanding (MOU) with Rx Consultants Group, Inc. (Mercy
Medical Center Pharmacy), for the provision of COVID-19 vaccines to CalOptima
members; and

2. Authorize the Chief Executive Officer, (CEO), with the assistance of Legal Counsel, to amend
the Fee-For-Service (FFS) Physician Medi-Cal Contracts of all Community Health Centers to
reflect new terms for administration of the COVID-19 vaccine to CalOptima Direct-
Administrative (COD-A) and CalOptima Community Network (CCN) members, based on their
eligibility to administer the vaccine.

Background
On January 31, 2020, the U.S. Secretary of Health and Human Services declared a public health

emergency under Section 319 of the Public Health Service Act (42 U.S.C. 247) in response to the novel
coronavirus, SARS-CoV-2 (COVID-19). Subsequently, on March 13, 2020, the President of the United
States declared a national public health emergency based on the spread of COVID-19. CalOptima
management has been engaged in ongoing efforts to evaluate and meet providers’ and members’ needs
in mitigating the spread of COVID-19. In compliance with recommendations from federal, state, and
local agencies, including the Centers for Disease Control and Prevention and the California Department
of Public Health (CDPH), CalOptima has partnered with various providers to implement COVID-19
mitigation strategies and treatments, which now include administering vaccines authorized by the Food
and Drug Administration under Emergency Use Authorization.
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Consider Actions Related to COVID-19 Vaccines for
CalOptima Direct and CalOptima Community Health

Network Members with AltaMed Health Services Corporation,
Rx Consultants Group, Inc., and Community Health Centers
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Discussion

As part of an ongoing initiative to provide COVID-19 vaccinations to all CCN, COD and PACE
members, CalOptima currently contracts with eligible CalVax providers willing and able to administer
the vaccine in cooperation with CDPH and the Orange County public health authorities. Providers
includes Mercy Medical Center Pharmacy and Community Health Centers. One such Community
Health Center, AltaMed, is a Federally Qualified Health Center (FQHC) authorized to administer
COVID-19 vaccinations in cooperation with State and County public health authorities. AltaMed has
been administering COVID-19 vaccines to CalOptima COD and CCN members who meet eligibility
criteria and compliant with applicable registration and scheduling requirements. AltaMed is authorized
to administer the vaccine to COD and CCN members regardless of whether the members are assigned to
AltaMed.

To provide COVID-19 vaccinations to CalOptima’s COD and CCN population, amendments were made
to AltaMed’s Fee-For-Service (FFS) Physician Medi-Cal contract, effective February 22, 2021, and
include:
e Requirements to forward COVID-19 vaccination claims to the California Department of Health
Care Services (DHCS) and accept compensation from the DHCS as payment in full;
e Provision of weekly reports to CalOptima identifying members who have received vaccinations
and other related vaccination information;
e CalOptima’s responsibility to perform outreach to eligible COD and CCN members, and
coordinate member referrals to AltaMed for the scheduling of COVID-19 vaccinations.

In an effort to provide COVID-19 vaccinations to its PACE members, CalOptima entered into an MOU
with Mercy Medical Center Pharmacy. This pharmacy has provided on-site COVID-19 vaccinations to
both PACE members and staff in accordance with all state regulatory requirements. In addition, Mercy
Medical Center Pharmacy has agreed to expand vaccinations to additional CalOptima members and
vaccination locations. To continue providing COVID-19 vaccinations to more members, CalOptima
plans to engage additional Community Health Centers that are eligible and able to provide vaccinations
in compliance with state and local regulations.

For the purpose of vaccinations that have been administered to members, as well as continuing
coordination of the COVID-19 vaccination service, staff requests that the CalOptima Board of Directors
ratify the amendment to AltaMed’s FFS Physician Medi-Cal contract as well as the MOU with Mercy
Medical Center Pharmacy. Staff also requests authorization to amend the contracts with other eligible
Community Health Centers for the provision of COVID-19 vaccinations for CalOptima COD and CCN
members.

Fiscal Impact
The recommended actions to ratify an amendment to the AltaMed FFS Physician Medi-Cal Contract and

an MOU with Mercy Medical Center Pharmacy, and to authorize amendment of the contracts of all
eligible Community Health Centers to provide COVID-19 vaccinations to COD and CCN members
have no additional fiscal impact to the CalOptima Fiscal Year (FY) 2020-21 Operating Budget.
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Pursuant to the DHCS All Plan Letter 20-022, COVID-19 vaccines and associated administration fees
are carved-out from the Medi-Cal managed care delivery system.

Rationale for Recommendation

Ratifying the amendment to AltaMed’s FFS Physician Medi-Cal contract and the MOU with Mercy
Medical Center Pharmacy, as well as authorizing amendments to the contracts with eligible Community
Health Centers to provide COVID-19 vaccinations is expected to increase coordination of COVID-19
vaccination for members in underserved populations.

Concurrence
Gary Crockett, Chief Counsel

Attachments
1. DHCS APL 20-022: COVID-19 Vaccine Administration
2. AltaMed Contract Amendment (Signed)
3. Memorandum of Understanding with Rx Consultants Group, Inc. for COVID-19 Vaccination
4. Template: Amendment to Professional Services Contract

/s/ _Richard Sanchez 03/24/2021
Authorized Signature Date
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State of California—Health and Human Services Agency

Department of Health Care Services

WILL LIGHTBOURNE GAVIN NEWSOM
DIRECTOR GOVERNOR
DATE: December 28, 2020

ALL PLAN LETTER 20-022
TO: ALL MEDI-CAL MANAGED CARE HEALTH PLANS
SUBJECT: COVID-19 VACCINE ADMINISTRATION

PURPOSE: The purpose of this All Plan Letter (APL) is to provide Medi-Cal managed
care health plans (MCPs) with information and guidance regarding COVID-19 vaccine
coverage and administration in the Medi-Cal program.

BACKGROUND:

With the recent federal approval of COVID-19 vaccines, the Department of Health Care
Services (DHCS) is seeking federal approval to help support delivery of the vaccines to
all Medi-Cal beneficiaries. The vaccines will be provided at no cost to all beneficiaries.

DHCS will be following California’s COVID-19 vaccination plan, which was approved by
the California Department of Public Health (CDPH). This vaccination plan calls for
implementation in several phases: pre-vaccine; limited doses available; larger number
of doses available; and sufficient supply of doses available for the entire population.’

California is leveraging its existing immunization framework and emergency response
infrastructure to coordinate efforts between state, local, and territorial authorities to
administer the vaccines. Throughout this effort, DHCS will be sharing appropriate
information with providers, MCP partners, other key stakeholders, and Medi-Cal
beneficiaries.

Consistent with the approach being taken by Medicare through Medicare Advantage
Plans, DHCS will carve out the COVID-19 vaccines and associated administration fees
from the Medi-Cal managed care delivery system and will reimburse providers under
Medi-Cal fee-for-service (FFS) for medical, pharmacy, and outpatient claims. This
approach will ease program administration, eliminate challenges with out-of-network
provider reimbursements, and keep vaccine administration fee rates consistent for
providers regardless of delivery system.

' For further information on the state’s vaccination planning efforts please visit:
https://covid19.ca.gov/vaccines/

Managed Care Quality and Monitoring Division
1501 Capitol Avenue, P.O. Box 997413, MS 4410
Sacramento, CA 95899-7413
Phone (916) 449-5000 Fax (916) 449-5005
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ALL PLAN LETTER 20-022
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As the federal government will pay for the initial vaccines, there will be no Medi-Cal
provider reimbursement for the COVID-19 vaccines themselves. However, providers will
be able to bill Medi-Cal FFS for the COVID-19 vaccine administration fees.

DHCS is seeking federal approval to pay pharmacy claims at the Medicare
administration rate, which is different than Medi-Cal’s current pharmacy administration
fee. Subject to federal approval, Medi-Cal will reimburse the associated COVID-19
vaccine administration fees at the allowable Medicare rate for all claims (medical,
pharmacy and outpatient) based on the number of required doses, regardless of
vaccine manufacturer.

DHCS is also seeking federal approvals to pay Federally Qualified Health Centers,
Rural Health Centers, and Tribal 638 clinics for the vaccine administration fees outside
of their current Prospective Payment System or All Inclusive Rate.

DHCS continues to closely monitor and respond to COVID-19, and is providing
information, including Medi-Cal Newsflashes, on the COVID-19 Medi-Cal response
webpage to all providers as a reminder of recommended safety procedures and
protocols from the Centers for Disease Control and Prevention (CDC) and CDPH to
help prevent spread of COVID-19. DHCS will be issuing initial and future policy
guidance on COVID-19 vaccine administration and reimbursement, as necessary. Policy
and reimbursement guidance will also be updated, as necessary, upon receipt of
additional guidance from the Centers of Medicare & Medicaid Services and/or approvals
of requested federal waivers. MCPs and providers are encouraged to continually check
this COVID-19 Medi-Cal response webpage for information and regular updates to the
Medi-Cal response to COVID-19.2

DHCS will also be providing call center scripts for DHCS operated call centers, the
Medi-Nurse Advice Line and MCP and county partners so all are providing consistent
messaging regarding the COVID-19 vaccine roll-out in Medi-Cal.

Additional Information
Pharmacies, retail clinics, providers, and any other sites of care must sign an
agreement with the U.S. government to receive free supplies of the COVID-19 vaccines.

Under the agreement, all providers must vaccinate individuals regardless of existing
health coverage or the type of coverage. Providers are prohibited from balance billing or
otherwise charging vaccine recipients.

2 The COVID-19 Medi-Cal Response webpage can be accessed at the following link:
https://files.medi-cal.ca.gov/pubsdoco/COVID19 response.aspx

Back to Agenda Back to Iltem



ALL PLAN LETTER 20-022
Page 3

Enrolliment in California’s COVID-19 Vaccination Program will occur in phases and local
health departments (LHD) will invite providers to enroll based on CDPH Allocation
Guideline phases and vaccine availability. Enroliment is limited at this time to providers
who are authorized by their LHDs. Others may enroll later in January 2021, as vaccine
supplies increase. Before enrolling, providers must obtain an immunization information
system (IIS) ID.2 Once providers have been invited by their LHDs and have an IIS ID,
they should ensure that they meet all program requirements prior to enrollment.*
Providers with questions about enrolling in the California COVID-19 Vaccination
Program can email COVIDCallCenter@cdph.ca.gov or call (833) 502-1245, Monday
through Friday, from 9 a.m. to 5 p.m.

Vaccine recipients must be provided with emergency use authorization fact sheets
about the vaccines and vaccination cards identifying the brand of vaccine administered
and the date of their second vaccination (if applicable).

Providers must administer the vaccines in accordance with the CDC and Advisory
Committee on Immunization Practices requirements, and they must meet storage and
recordkeeping requirements, including recording the administration of the vaccines to
patients in their own systems within 24 hours and to public health data systems within
72 hours.

Providers will be expected to bill Medi-Cal FFS for COVID-19 vaccine administration
using the claim forms and electronic media used today, unless otherwise noted. Billing
specifics for the different provider communities and program areas will be released in
Medi-Cal Newsflashes. Providers are encouraged to continually check the COVID-19
Medi-Cal response webpage for information and regular updates to the Medi-Cal
response to COVID-19.

POLICY:

Although both the COVID-19 vaccines and associated administration fees will be carved
out of the Medi-Cal managed care delivery system to Medi-Cal FFS, MCPs are
reminded that they remain contractually responsible for providing case management
and care coordination for their members regardless of whether or not they are
financially responsible for the payment of services.

MCPs are encouraged to identify opportunities to use their existing communication
pathways to support dissemination of CDPH COVID-19 public health education
materials and provider education resources. MCPs should utilize their existing data

3 The California Immunization Registry is available at: http://cairweb.org/join-cair/
4 Action steps and instructions for providers can be found at: https://eziz.org/assets/other/IMM-

1295.pdf
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sources to help identify members who qualify to receive the COVID-19 vaccine in
accordance with CDPH guidelines, and attempt outreach to qualifying members and
their providers to encourage receipt of the COVID-19 vaccines. MCPs are responsible
for coordinating medically necessary care. Care coordination may involve but is not
limited to, assisting members with accessing COVID-19 vaccine administration
locations, including providing non-emergency medical transportation and non-medical
transportation as needed, and helping members receive the required number of doses
for the COVID-19 vaccines in a timely fashion.

As mentioned above, DHCS will be issuing guidance on COVID-19 vaccine
administration and reimbursement policies and will be providing call center scripts for
MCP use, on a rolling basis. MCPs must ensure they convey relevant and current
information on the COVID-19 vaccines to members, including the use of any customer
call center scripts or other communications authorized for use by DHCS. MCPs should
encourage providers to communicate with members about vaccination availability as
such information is made available.

MCPs must also ensure that their Network Providers are following guidance issued by
DHCS related to the administration of the COVID-19 vaccines. MCPs are encouraged to
disseminate information about the administration of the COVID-19 vaccines to their
Network Providers and provide any available resources and information as it becomes
available from the CDC, DHCS, CDPH, and other state departments. MCPs are
encouraged to continually check the COVID-19 Medi-Cal response webpage for
information and regular updates to the Medi-Cal response to COVID-19.

MCPs are responsible for ensuring that their Subcontractors and Network Providers
comply with all applicable state and federal laws and regulations, contract requirements,
and other DHCS guidance, including APLs and Policy Letters.® These requirements
must be communicated by each MCP to all Subcontractors and Network Providers.

5 For more information on Network Providers and Subcontractors, including the definition and
requirements applicable see APL 19-001, and any subsequent APLs on this topic. APLs are
available at: https://www.dhcs.ca.gov/formsandpubs/Pages/AllPlanLetters.aspx
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If you have any questions regarding this APL, please contact your Managed Care
Operations Division Contract Manager.
Sincerely,

Original Signed by Nathan Nau

Nathan Nau, Chief
Managed Care Quality and Monitoring Division
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AMENDMENT X TO
PROFESSIONAL SERVICES CONTRACT

THIS AMENDMENT X TO THE PROFESSIONAL SERVICES CONTRACT FOR HEALTH CARE SERVICES
(“*Amendment X”) is effective as of February 22, 2021, by and between Orange County Health Authority, a Public
Agency, dba CalOptima (“CalOptima™), the county organized health system for the County of Orange, California,
and AltaMed Health Services Corporation (“Professional”), with respect to the following facts:

RECITALS

A, CalOptima and Professional have entered into a Professional Services Contract, by which Professional has
agreed to provide or arrange for the provision of Covered Services to Miembers.

B. The rapid spread of the COVID-19 virus led to state and federal public health emergeney (“PHE™
declarations,

C, The State of California (“State™) is allocating COVID-19 vaceines, currently authorized by the FDA for
emergency use under Emergency Use Authorizations (“EUAs™), as they become available to ensure
equitable distribution and prioritizing based on age and risk, CalOptima seeks to provide its menibers with
timely access to COVID-19 vaccinations as they become eligible.

D. Professional is authorized to administer COVID-19 vaceinations and does so in cooperation with state and
county public health authorities,

E. CalOptima wishes to enter into an arrangement with Professional whereby Professional will administer
COVID-19 vaccinations to CalOptima Direct Members, and Professional wishes to provide such services
to CalOptima Direct Members, as appropriate,

NOW, THEREFORE, the parties agree as follows:
1. Article 4 shall be added to Attachment A, “"CONTRACTED SERVICES”, to read gs follows:

ARTICLE 4
COD COVID-19 VACCINATION

1. For the duration of the State COVID-19 PHE, and as COVID-19 vaceines are made available 1o it,
Professional shall administer COVID-19 vaccines authorized by the FDA under EUAs {and/or
FDA-approved vaceines if, and when, they are available) 1o CalOptima Direct Members who meet
the then-current requirements to receive such vaccinations, and comply with any necessary
registration and scheduling requirements applicable to such vaccinations, regardless of whether the
Member has Professional as his or her assigned Primary Care Provider.

P

Professional shall file appropriate claims for such vaccinations with the California Department of
Health Care Services, and shall accept the compensation provided pursuant to such claims as
payment in full for such vaccinations.

3 Professional shall not seek any compensation for the vaccinations covered by this Article from
CalOptima, or any CalOptima Direct Member.

4, Professional shall comply with required State COVID-19 vaccination reporting for vaccinations
administered to CalOptima Direct Mewm bers,

AltaMed Healds Services Corporstion
Effective 02/22/2021

Amgndment 1
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5, Professional shall provide weekly reports to CalOptima identifying the CalOptima Members
receiving COVID- 19 vaccinations from Professional and other related vaccination information.

6. CalOptima shall provide outreach to eligible CalOptima Direct Members regarding Professional's
vaccination services as described herein, and will coordinate referrals of Members to Professional
for scheduling COVID-19 vaccinations.

7. Either CalOptima or Professional may terminate the arrangement described in this Article 4 by
providing thirty (30) days written notice to the other party.

o

CONTRACT REMAINS IN FULL FORCE AND EFFECT - Except as specifically amended by this
Amendment, all other conditions contained in the Contract as previously amended shall continue in full
force and effect.

IN WITNESS WHEREOF. CalOptima and AltaMed Health Services Corporation have executed this Amendment
X.

FOR PROFESSIONAL: [:m m %

SIGNATURE

Ladan Khamseh

PRINT NAME PRINTNAME
5\1? E\M(\L&. .}’C"Fo _Chief Operating Officer
TITLE TITLE

= /3 sy, 3 /L/ /éoz;
DATE 7 DATE & |

AllaMed Health Services Corporavon
Effective 02/22/2021

Amendment 2
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This Memorandum of Understanding (this “Agreement”) is entered into as of contract start date
by and between the Orange County Health Authority, a local public agency, dba CalOptima
(“CalOptima”) and RX Consultants Group, Inc., dba Mercy Medical Center Pharmacy, a
California corporation (“the Pharmacy”) (also sometimes individually referred to as “Party” and
collectively as “Parties).

I RECITALS:

WHEREAS, the Program of All-Inclusive Care for the Elderly (“PACE”) provides comprehensive
services for persons eligible for both Medicare and Medi-Cal who are eligible for long-term care in
a skilled nursing facility for the purpose of allowing such persons to safely remain in their homes.

WHEREAS, CalOptima operates a PACE program site at the CalOptima PACE Center (“Center”)
located at 13300 Garden Grove Blvd., Garden Grove, California.

WHEREAS, the Pharmacy is a full-service retail pharmacy, duly licensed in the State of California .

WHEREAS, the rapid spread of the COVID-19 virus led to state and federal public health emergency
(“PHE”) declarations.

WHEREAS, the State of California (“State”) is allocating COVID-19 vaccines, currently authorized
by the FDA for emergency use under Emergency Use Authorizations (“EUAs”), as they become
available to ensure equitable distribution and prioritizing based on age and risk.

WHEREAS, CalOptima wishes to enter into an arrangement with Pharmacy whereby Pharmacy
will administer COVID-19 vaccinations to eligible PACE Members at the CalOptima PACE Center.

WHEREAS, the Pharmacy is authorized to administer COVID-19 vaccinations and does so in
cooperation with state and county public health authorities. The Pharmacy has contracted with
to administer COVID-19 vaccinations to eligible persons.

WHEREAS, the Pharmacy is willing and able to administer COVID-19 vaccinations to CalOptima
PACE members at the PACE Center (“COVID-19 vaccination services”).

I. AGREEMENT:
1. OBLIGATIONS OF CALOPTIMA
CalOptima will undertake the following actions:

1. Inform its staff of the Pharmacy’s COVID-19 vaccination services and facilitate the
communication between its staff and the Pharmacy. In addition, CalOptima will confirm
an accurate headcount of willing PACE participants as soon as possible and at least
seven (7) days prior to the scheduled COVID-19 vaccination clinic dates.

2. Provide adequate facilities for administration of the COVID-19 vaccines (proper
outdoor set-up or a well-ventilated room with separate entry and exit flow, parking,
tables, tents, internet access and any applicable tools to set up vaccination clinics).

3. Provide support staff to assist with logistics/set-up of the COVID-19 vaccination clinic,
registration, parking monitoring, patient assistance, and clean-up on the days of
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4. Secure COVID-19 vaccine doses from the Orange County Health Care Agency
(“OCHA”) for its staff.

CalOptima agrees to abide by all federal and state-specific licensure requirements to operate
its PACE Center facility and to provide documentation to the Pharmacy of such information.

2. OBLIGATIONS OF THE PHARMACY

The Pharmacy shall provide on-site COVID-19 vaccination clinic to CalOptima's staff once
the COVID-19 vaccine is allocated to the Center by the OCHCA.

The Pharmacy shall comply with all necessary PACE Center Management requirements if
deemed appropriate by CalOptima to establish itself as a vendor, receive badging, and
provide evidence of required immunizations, licenses, and drug screens if required.

The Pharmacy agrees to abide by all state-specific medication distribution, counseling,
administration and any other services with licensure requirements and documentation to
CalOptima of such information.

The Pharmacy will ensure medication integrity and safety during transportation, storage, and
administration of the COVID-19 vaccine.

The Pharmacy may withhold dispensing and administration of the COVID-19 vaccine to
a particular patient if there is any medical contraindication or justification, as determined
by the Pharmacy.

The Pharmacy will collect and remove at their expense all medical waste, including but not
limited to sharps, gloves, masks, gowns, containers, other medical supplies. Medical Waste
cannot be disposed of on PACE Center property

In measuring the Pharmacy's attainment of such performance expectations, the Pharmacy will
not be responsible for delays if the Pharmacy receives materials from CalOptima less than

72 hours prior to service date, or experiences delays caused by power outages, lack of wireless
connectivity or other unforeseeable technical circumstances.

Based on census data collected by CalOptima indicating that approximately 310 PACE Center
Members wish to participate in the PACE Center COVID-19 vaccine clinic, the Pharmacy
agrees to conduct a total of 4 vaccine clinics ranging from 4-8 hours, mutually agreed upon by
parties to accommodate the total vaccine appointments at the PACE Center. This will include 2
days for dose 1 and 2 days for dose 2. The Pharmacy and PACE Center will coordinate to
ensure the PACE Center vaccination clinics provide sufficient dates and times for all
designated PACE Members to receive both doses of the COVID-19 vaccine. In addition, the
parties may mutually agree upon additional CalOptima populations and vaccination locations.

The Pharmacy shall ensure that, in administering COVID-19 vaccines under this Agreement, it

comglles with the requirements of the CalOBtima Regulatory Exhibit attached to the
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Pharmacy’s Participating Pharmacy Agreement with Medimpact.
3. TERMS AND TERMINATION

Either Party may terminate this Agreement at any time, with or without cause, by giving at least
fourteen (14) days prior written notice to the other Party.

4. INDEMNIFICATION

CalOptima shall defend, indemnify and hold the Pharmacy, its members, directors, officers,
agents and/or employees harmless from and against any and all claims, demands, assessments,
judgments, damages, losses, actions, penalties, fines, liabilities, encumbrances, liens, costs and
expenses of investigation and defense of any claim, whether or not such claim is ultimately
defeated, and of any good faith settlement of judgment, of whatever kind or nature including, but
not limited to, reasonable attorneys' fees and disbursements, arising out of, in connection with or
otherwise resulting from, any act or omission of CalOptima, its officers, agents, or employees
(other than the Pharmacy and its officers, agents, or employees). Upon notice from the
Pharmacy, CalOptima, at its expense, shall resist and defend any such claim or action by
counsel reasonably satisfactory to the Pharmacy.

The Pharmacy shall defend, indemnify and hold CalOptima, its directors, officers, agents and/or
employees harmless from and against any and all claims, demands, assessments, judgments,
damages, losses, actions, penalties, fines, liabilities, encumbrances, liens, costs and expenses
of investigation and defense of any claim, whether or not such claim is ultimately defeated, and
of any good faith settlement of judgment, of whatever kind or nature including, but not limited
to, reasonable attorneys' fees and disbursements, arising out of, in connection with or
otherwise resulting from, any act or omission of the Pharmacy, its officers, agents, or
employees (other than CalOptima and its officers, agents, or employees). Upon notice from
CalOptima, the Pharmacy, at the Pharmacy’s expense, shall resist and defend any such claim
or action by counsel reasonably satisfactory to CalOptima.

The Parties agree to carry Workers Compensation in statutory amounts, Employer’s liability
Insurance and Commercial General Liability Insurance each in the amount no less than
$1,000,000 per occurrence and $3,000,000 in aggregate. In addition, the Pharmacy agrees
to carry professional liability insurance in the amount no less than $1,000,000 per occurrence
and $3,000,000 in aggregate.

5. COMPLIANCE WITH APPLICABLE LAWS AND REGULATIONS

It is the intent of the Parties that the terms of this Agreement be in compliance with all applicable
federal and state laws, statutes, rules and regulations, including, without limitation, Medicare and
Medicaid fraud and abuse and Stark law provisions.

If either Party determines, in good faith, or receives general or specific notice from a
governmental agency that this Agreement or any part hereof: (l) violates or fails to comply
with any state or federal law, regulation, rule or administrative policy or would result in Stark law

restrictions on referrals to the Center or any of its affiliates; (ii) jeopardizes such Party's (or any
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of its affiliates") participation in any federal or state health care program; or (iii) exposes any
person or Party or its affiliates to any other sanctions by any other regulatory agency, such
Party shall notify the other Party in writing of its determination. The Parties shall then (i)
negotiate those modifications reasonably determined to be necessary to comply with a
change of law or other event described in this Section; or (ii) if the Parties are unable
to negotiate a modification within thirty (30) days of delivery of the notice, then this Agreement
shall automatically terminate.

The Parties agree that it is not their intention to limit or reduce items or services to CalOptima
PACE Members. Instead, it is the Parties' intention to improve the quality, efficiency and
effectiveness of the provision of care to the PACE Members.

The Pharmacy agrees to conduct its activities in accordance with all laws and regulations
applicable to the COVID-19 vaccination services required hereunder.

6. HIPAA

With respect to any patient or medical record information regarding PACE Members,
Pharmacy shall comply with all federal and state privacy laws and regulations, and all
bylaws, rules, regulations, and policies of CalOptima and its medical staff, regarding the
confidentiality of such information, including, without limitation, all applicable provisions and
regulations of the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”).

7. Independent Contractor

At all times during the term of this Agreement, it is agreed that each Party is acting as an
independent contractor and not as an agent or employee of the other Party. To the extent
applicable to it, each Party agrees to pay as they become due all federal and state income
taxes as well as all other taxes due and payable on the compensation earned by such Party
hereunder.

8. Excluded Provider

Each Party represents and warrants to the other that it, its officers, directors, agents and alll
representative(s) (i) are not currently excluded, debarred, on the Medi-Cal Suspended and
Ineligible Provider list or the CMS Preclusion List or otherwise ineligible to participate in the
Federal health care programs as defined in 42 U.S.C. Section 1320a-7b(t) (the "Federal
healthcare programs"); (ii) are not convicted of a criminal offense related to the provision of
health care items or services but has not yet been excluded, debarred, or otherwise declared
ineligible to participate in the Federal healthcare programs; and (iii) are not under investigation
or otherwise aware of any circumstances which may result in such Party being excluded from
participation in the Federal healthcare programs. This shall be an ongoing representation and
warranty during the term of this Agreement and such Party shall immediately notify the other
Party of any change in the status of the representation and warranty set forth in this section.

Any breach of this section shall give the non-breaching Party the right to terminate
this Agreement immediately for cause.
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9. No Liability of the County of Orange

As required under Ordinance No. 3896, as amended, of the County of Orange, State of California,
CalOptima and the Pharmacy hereby acknowledge and agree that the obligations of CalOptima
under this Contract are solely the obligations of CalOptima, and the County of Orange, State of
California, shall have no obligation or liability therefor.

10. Severability

If any term, covenant, or condition of this Agreement or the application thereof to any person
or circumstance shall be invalid or unenforceable, the remainder of this Agreement and the
application of any term or provision to person or circumstances other than those to which it is
held invalid or unenforceable shall not be affected thereby and all other terms shall be valid
and enforceable to the fullest extent permitted by law.

11. Amendment Binding Effect

This Agreement may not be modified except in writing executed by both Parties. This
Agreement shall be binding upon and inure to the benefit of the Parties hereto and
their respective successors and permitted assigns.

In Witness Whereof, the duly authorized officer and representative of CalOptima and the
Pharmacy have executed this Agreement on the dates as indicated below.

Orange County Health Authority dba CalOptima
By:
Title:
Date:

RX Consultants Group, Inc., dba Mercy Medical Center Pharmacy, a California Corporation
By:
Title:
Date:

Back to Agenda Back to Iltem



AMENDMENT _TO
PROFESSIONAL SERVICES CONTRACT

THIS AMENDMENT __ TO THE PROFESSIONAL SERVICES CONTRACT FOR HEALTH CARE

SERVICES (“Amendment ) is effective as of , by and between Orange County Health Authority, a Public
Agency, dba CalOptima (“CalOptima”), the county organized health system for the County of Orange, California,
and (“Professional”), with respect to the following facts:

RECITALS

A. CalOptima and Professional have entered into a Professional Services Contract, by which Professional has
agreed to provide or arrange for the provision of Covered Services to Members.

B. The rapid spread of the COVID-19 virus led to state and federal public health emergency (“PHE”)
declarations.

C. The State of California (“State™) is allocating COVID-19 vaccines, currently authorized by the FDA for
emergency use under Emergency Use Authorizations (“EUAS”), as they become available to ensure
equitable distribution and prioritizing based on age and risk. CalOptima seeks to provide its members with
timely access to COVID-19 vaccinations as they become eligible.

D. Professional is authorized to administer COVID-19 vaccinations and does so in cooperation with state and
county public health authorities.

E. CalOptima wishes to enter into an arrangement with Professional whereby Professional will administer

COVID-19 vaccinations to CalOptima Direct Members, and Professional wishes to provide such services
to CalOptima Direct Members, as appropriate.

NOW, THEREFORE, the parties agree as follows:

1.

Effective

Acrticle 4 shall be added to Attachment A, “CONTRACTED SERVICES?”, to read as follows:

ARTICLE 4
COD COVID-19 VACCINATION

1. For the duration of the State COVID-19 PHE, and as COVID-19 vaccines are made available to it,
Professional shall administer COVID-19 vaccines authorized by the FDA under EUAs (and/or
FDA-approved vaccines if, and when, they are available) to CalOptima Direct Members who meet
the then-current requirements to receive such vaccinations, and comply with any necessary
registration and scheduling requirements applicable to such vaccinations, regardless of whether the
Member has Professional as his or her assigned Primary Care Provider.

2. Professional shall file appropriate claims for such vaccinations with the California Department of
Health Care Services, and shall accept the compensation provided pursuant to such claims as
payment in full for such vaccinations.

3. Professional shall not seek any compensation for the vaccinations covered by this Article from
CalOptima, or any CalOptima Direct Member.

4. Professional shall comply with required State COVID-19 vaccination reporting for vaccinations
administered to CalOptima Direct Members.
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5. Professional shall provide weekly reports to CalOptima identifying the CalOptima Members
receiving COVID-19 vaccinations from Professional and other related vaccination information.

6. CalOptima shall provide outreach to eligible CalOptima Direct Members regarding Professional’s
vaccination services as described herein, and will coordinate referrals of Members to Professional
for scheduling COVID-19 vaccinations.

7. Either CalOptima or Professional may terminate the arrangement described in this Article 4 by
providing thirty (30) days written notice to the other party.

2. CONTRACT REMAINS IN FULL FORCE AND EFFECT - Except as specifically amended by this
Amendment, all other conditions contained in the Contract as previously amended shall continue in full
force and effect.

IN WITNESS WHEREOF, CalOptima and have executed this Amendment _.
FOR PROFESSIONAL.: FOR CALOPTIMA:
SIGNATURE SIGNATURE

Ladan Khamseh
PRINT NAME PRINTNAME

Chief Operating Officer
TITLE TITLE
DATE DATE

Effective
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken April 1, 2021
Regular Meeting of the CalOptima Board of Directors

Consent Calendar

9. Consider Authorizing Expenditures in Support of CalOptima’s Participation in a Community
Event: Authorize expenditures up to $10,000 for Age Well Senior Services, Inc. Virtual Senior
Summit 2021 “Safe and Healthy Senior Living in the Age of COVID-19” in May 2021; Make a
finding that such expenditures are for a public purpose and in furtherance of CalOptima’s
mission and statutory purpose; and Authorize the Chief Executive Officer to execute agreements
as necessary for the event and expenditures

Contacts
Richard Sanchez, Chief Executive Officer, (657) 900-1481
Rachel Selleck, Executive Director, Public Affairs, (657) 900-1096

Recommended Actions
1. Authorize expenditures for CalOptima’s participation in the following community event:
a. Upto $10,000 for Age Well Senior Services, Inc. Virtual Senior Summit 2021 “Safe and
Healthy Senior Living in the Age of COVID-19” in May 2021.

2. Make a finding that such expenditures are for a public purpose and in furtherance of CalOptima’s
mission and statutory purpose; and

3. Authorize the Chief Executive Officer to execute agreements as necessary for the event and
expenditures.

Background
CalOptima has a long history of participating in community events, health and resource fairs, town halls,

workshops, and other public activities in furtherance of the organization’s statutory purpose. Consistent
with these activities, CalOptima has offered financial participation in public activities from time to time
when such participation is in the public good, in furtherance of CalOptima’s mission and statutory
purpose, and encourages broader participation in CalOptima’s programs and services, or promotes
health and wellness among the populations CalOptima serves. As a result, CalOptima has developed and
cultivated a strong reputation in Orange County with community partners, providers and key
stakeholders.

Requests for participation are considered based on several factors, including: the number of people the
activity/event will reach; the community outreach and education benefits accrued to CalOptima; the
strength of the partnership or level of involvement with the requesting entity; past participation; staff
availability; and available budget.

Beginning on March 17, 2020, state and local agencies began implementing stay-at-home orders to limit
professional, social and community gatherings outside of a list of “essential activities.” As a result,
CalOptima staff is not currently attending any-in person community events, health and resource fairs,
town halls, workshops, or other public activities while the stay-at-home orders are in effect.
Additionally, most community events and resource fairs have been cancelled, postponed or have
transitioned to an alternate platform in response to COVID-109.
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CalOptima Board Action Agenda Referral
Consider Authorizing Expenditures in Support of
CalOptima’s Participation in 8 Community Event
Page 2

CalOptima staff recognizes the unprecedented health and economic challenges our community partners
and members are experiencing due to the COVID-19 and understand the importance of supporting our
community partners who are serving our members during this pandemic.

Discussion

The recommended event will provide CalOptima with opportunities to conduct outreach and education
to current and potential members who are older adults, increase access to health care services, meet the
needs of our community, and develop and strengthen relationships with our community partners.

a. Age Well Senior Services Virtual Senior Summit 2021
Staff recommends authorization of expenditures for participation in the Virtual Senior
Summit 2021. This virtual event will be held in partnership with the Orange County (OC)
Office on Aging and will be presented during the month of May, which is recognized as
Older Adult Americans month. The theme of this virtual event is “Safe and Healthy Senior
Living in the Age of COVID-19” and will feature presentations by the OC Office on Aging,
Saddleback College Emeritus Institute, University of California, Irvine, Supervisor Lisa
Bartlett, and Dr. Clayton Chau, County Health Officer and Director of Orange County Health
Care Agency, who also serves on CalOptima’s Board of Directors. Presentations will discuss
the impacts of COVID on the older adult population and ways to live healthy, safe, and
happy lives during these challenging times.

CalOptima has sponsored the event for eleven years and has sponsored the event at the $10,000 level for
the past five years. Staff recommends CalOptima’s continued support for this event in virtual format
with a $10,000 financial commitment for 2021, which includes the following: Opportunity for
CalOptima leadership to present as a keynote speaker; CalOptima animated ‘explainer’ videos for
seniors on issues related to COVID-19, safety and vaccines; company logo on all event marketing and
direct mail, which includes 150,000+ oversized postcards mailed to South County households, 200,000+
digital fliers emailed to South County residents; and recognition during the pre-recorded event. The
event will be televised on COX Communications Channel 39 at 8am and 6 pm every day in the month of
May, as well as on social media platforms, including YouTube and Facebook. Sponsorship benefits
from past in-person events included an opportunity for CalOptima’s leadership to present, an on-stage
award recognition at the event and company logo on marketing materials and event background. This
will be CalOptima’s twelfth year sponsoring the event, with last year’s event being cancelled due to the
COVID-19 pandemic. The last in-person event in 2019 drew over 1,600 attendees.

This televised event in 2021 will provide an opportunity to increase CalOptima’s visibility in the older
adult community and may reach a larger audience given this virtual platform. Event organizers
anticipate that tens of thousands of older adults, in addition to their caretakers and family members are
expected to view this televised event, given the topic and impact of COVID on older adults. Other
community events have transitioned to a virtual platform during COVID-19 and have reported similar or
greater attendance over prior in-person events. This is an educational event that will provide an
opportunity for outreach and education about CalOptima’s programs and services for older adults
residing in South County, who may be in need of CalOptima and Medi-Cal services, as well as others
who care for them.
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CalOptima Board Action Agenda Referral
Consider Authorizing Expenditures in Support of
CalOptima’s Participation in a Community Event
Page 3

CalOptima staff reviewed the request, and it meets the requirements for participation as established in
CalOptima Policy AA. 1223: Participation in Community Events Involving External Entities, including
the following:

The number of people the activity/event will reach;

The marketing benefits accrued to CalOptima;

The strength of the partnership or level of involvement with the requesting entity;

Past participation;

Staff availability; and

Available budget.

oakrwdE

CalOptima’s involvement in community events is coordinated by the Community Relations Department.
The Community Relations Department will take the lead to coordinate CalOptima’s information and
appropriate materials for the event.

As part of its consideration of the recommended actions, approval of this item is based on the Board
making a finding that the proposed activities and expenditures are in the public interest and in
furtherance of CalOptima’s statutory purpose.

Fiscal Impact
Funding for the recommended action of up to $10,000 is included as part of the Community Events

budget under the CalOptima Fiscal Year 2020-21 Operating Budget approved by the CalOptima Board
of Directors on June 4, 2020.

Rationale for Recommendation

Staff recommends approval of the recommended actions in response to the COVID-19 pandemic as an
opportunity to educate the community, specifically older adults about CalOptima and the Medi-Cal
program and the healthcare services CalOptima makes available in support of our community partners.

Concurrence
Gary Crockett, Chief Counsel

Attachments
1. Entities Covered by this Recommended Board Action
2. Sponsorship Request from Age Well Senior Services Virtual Senior Summit 2021

/sl _Richard Sanchez 03/24/2021
Authorized Signature Date
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Attachment to the April 1, 2021 Board of Directors Meeting — Agenda Item 9

ENTITIES COVERED BY THIS RECOMMENDED BOARD ACTION

Legal Name

Address

City

State

Zip code

Age Well Senior Services, Inc.

24461 Ridge Route Dr., Suite 220

Laguna Niguel

CA

92653

Back to Agenda
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Nutritional Services
Senior Centers
Transportation
Volunteer Opportunities

Case Management
In-Home Care Support
Meals on Wheels

Tel: (949) 855-8033 Fax: (949) 855-8025

February 24, 2021
Dear CalOptima,

As the lead sponsoring nonprofit agency, Age Well Senior Services, Inc. cordially invites you to support
the Virtual South County Senior Summit 2021. In previous years, CalOptima has sponsored this event
at the $10,000 level, and we are hopeful you will consider doing so once again.

Due to the ongoing coronavirus pandemic, this very popular annual event will be presented virtually by
OC Supervisor Lisa Bartlett in partnership with the OC Office on Aging and Age Well Senior Services.
The 2021 Virtual Senior Summit will be presented during the month of May - nationally recognized as
Older Adult Americans Month - on COX Communications Channel 39 at 8:00 AM and 6:00 PM, as well
as on social media platforms, including YouTube and Facebook.

The prerecorded program will feature a high-profile panel of experts providing timely presentations
related to our theme: “Safe and Healthy Senior Living in the Age of COVID-19.” In addition to
Supervisor Bartlett, other featured speakers currently include Dr. Clayton Chau (County Health Officer),
OC Office on Aging, Age Well Senior Services, Saddleback College Emeritus Institute, and UC Irvine,

As such, the 2021 Virtual South County Senior Summit will present the impacts COVID-19 has had on
our older adult population, as well as how seniors can continue living safely, healthy and happily during
these challenging and unprecedented times. To that end, tens of thousands of older adults, in addition
to their caretakers and concerned family members, are expected to tune-in to this important event!

As in past years, by becoming a $10,000 Presenting Sponsor of the 2021 Senior Summit, CalOptima
will again be recognized by Supervisor Lisa Bartlett during the program. In addition to having a keynote
speaking role, CalOptima’s presentation may also include an animated short explainer video for seniors
regarding COVID-19 vaccinations, plus your logo will be prominently featured on all event marketing
and direct mail, which includes 150,000+ oversized postcards mailed to South County households, as
well as 200,000+ digital flyers emailed to 5™ District constituents on a weekly basis leading to the event.

To that end, CalOptima’s $10,000 sponsorship will help us to defray the cost of the direct mail piece,
including postage, in addition to the production costs to tape and televise this month-long virtual event.
Moreover, your tax-deductible donation will not only support the 2021 Virtual Senior Summit, but your
organization will benefit greatly from this unique opportunity to connect with tens of thousands of older
adults while continuing to demonstrate your care and concern for them.

To become a Presenting Sponsor of the Virtual South County Senior Summit, please return the
attached Sponsor Pledge Form by Friday, April 2, 2021. Thank you for your kind consideration!

Sincerely,

Steve Moyer
Chief Executive Officer
Age Well Senior Services, Inc.
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[@ CalOptima

A Public Agency Better. Together.

Financial Summary
February 28, 2021

Board of Directors Meeting
April 1, 2021

Nancy Huang, Chief Financial Officer
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FY 2020-21: Management Summary

o Change in Net Assets (Deficit) or Surplus
= MTD: $11.8 million, favorable to budget $5.9 million or 101.6%
= YTD: $25.7 million, favorable to budget $35.9 million or 353.0%

o Enrollment

= MTD: 810,105 members, favorable to budget 668 or 0.1%
= YTD: 6,375,931 member months, favorable to budget 29,889 or 0.5%

o Revenue

= MTD: $324.9 million, favorable to budget $55.2 million or 20.4% driven by Medi-Cal (MC) line of
business (LOB):

« $52.0 million of prescription drug revenue due to the Department of Health Care Services (DHCS)
postponing pharmacy benefit transition to Fee For Service (FFS)

« $7.1 million of prior period revenue due to retroactivity

« Offset by $9.1 million due to the Bridge Period Gross Medical Expenditures (GME) risk corridor and
Proposition 56 risk corridor reserve

= YTD: $2.6 billion, favorable to budget $138.9 million or 5.6% driven by MC LOB:
» Fiscal Year (FY) 2019 hospital Directed Payments (DP) and the pharmacy benefit transition postponement

+ Offset by the Bridge Period GME risk corridor and Proposition 56 risk corridor reserve

Back to Agenda
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FY 2020-21: Management Summary
(cont.)

o Medical Expenses
= MTD: $302.7 million, unfavorable to budget $49.7 million or 19.6%

 Driven by MC LOB $50.0 million unfavorable variance due to postponement of pharmacy benefit
transition, offset by decreased utilization during COVID-19 pandemic and release of prior year
Neonatal Intensive Care Unit (NICU) accruals

= YTD: $2.5 billion, unfavorable to budget $109.1 million or 4.6%

» Driven by MC LOB FY 2019 hospital DP and pharmacy benefit transition postponement, offset by
decreased utilization during COVID-19 pandemic

« OCC LOB unfavorable to budget $14.2 million or 7.1%

o Administrative Expenses

= MTD: $11.1 million, favorable to budget $1.0 million or 8.4%

= YTD: $89.1 million, favorable to budget $11.4 million or 11.3%
o Net Investment & Other Income

= MTD: $0.7 million, unfavorable to budget $0.6 million or 44.0%

= YTD: $4.6 million, unfavorable to budget $5.4 million or 53.7% primarily due to $7.2 million of
unrealized loss on investments
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FY 2020-21: Key Financial Ratios

o Medical Loss Ratio (MLR)

= MTD: Actual 93.2%, Budget 93.8%
= YTD: Actual 95.8% (99.7% excluding DP), Budget 96.7%

o Administrative Loss Ratio (ALR)

= MTD: Actual 3.4%, Budget 4.5%

= YTD: Actual 3.4% (3.6% excluding DP), Budget 4.1%
o Balance Sheet Ratios

= Current ratio: 1.3
* Board-designated reserve funds level: 1.91
= Net position: $1.1 billion, including required Tangible Net Equity (TNE) of $102.9 million
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Enrollment Summary: February 2021




Financial Highlights: February 2021




Consolidated Performance Actual vs.
Budget: February 2021(in millions)




Consolidated Revenue & Expenses:
February 2021 MTD




Consolidated Revenue & Expenses:
February 2021 YTD




Balance Sheet: As of February 2021
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Board Designated Reserve and TNE
Analysis: As of February 2021
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Our Mission

To provide members with
access to quality health care
services delivered in a cost-
effective and compassionate
manner

r‘ CalOptima
J A Public Agency -



[@, CalOptima

A Public Agency

Better. Together.

UNAUDITED FINANCIAL STATEMENTS
February 28, 2021
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CalOptima - Consolidated
Financial Highlights
For the Eight Months Ended February 28, 2021

Month-to-Date Year-to-Date

$ % $ %
Actual Budget Variance Variance Actual Budget Variance Variance
810,105 809,437 668 0.1% Member Months 6,375,931 6,346,042 29,889 0.5%
324,938,441 269,786,441 55,152,000 20.4% Revenues 2,608,924,280 2,469,975,258 138,949,022 5.6%
302,716,555 253,032,602 (49,683,953) (19.6%) Medical Expenses 2,498,687,136 2,389,612,122  (109,075,014) (4.6%)
11,141,769 12,160,576 1,018,807 8.4% Administrative Expenses 89,125,309 100,534,708 11,409,399 11.3%
11,080,117 4,593,263 6,486,854 141.2% Operating Margin 21,111,836 (20,171,572) 41,283,408 204.7%
699,932 1,250,000 (550,068) (44.0%) Non Operating Income (Loss) 4,625,455 10,000,000 (5,374,545) (53.7%)
11,780,049 5,843,263 5,936,786 101.6% Change in Net Assets 25,737,291 (10,171,572) 35,908,863 353.0%
93.2% 93.8% 0.6% Medical Loss Ratio 95.8% 96.7% 1.0%
3.4% 4.5% 1.1% Administrative Loss Ratio 3.4% 4.1% 0.7%
3.4% 1.7% 1.7% Operating Margin Ratio 0.8% (0.8%) 1.6%
100.0% 100.0% Total Operating 100.0% 100.0%
93.2% 93.8% 0.6% *MLR (excluding Directed Payments) 99.7% 96.7% (3.0%)
3.4% 4.5% 1.1% *ALR (excluding Directed Payments) 3.6% 4.1% 0.5%

*CalOptima updated the category of Directed Payments per Department of Healthcare Services instructions

Page 3
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MONTH - TO - DATE

CalOptima
Financial Dashboard
For the Eight Months Ended February 28, 2021

YEAR - TO - DATE
Year To Date Enrollment

Actual Budget Fav / (Unfav) Actual Budget Fav / (Unfav)
Medi-Cal 793,500 793,667 (167) (0 0%) Medi-Cal 6,242,801 6,219,327 23,474 04%
OneCare Connect 14,569 13,948 621 4 5% OneCare Connect 117,270 112,326 4,944 4 4%
OneCare 1,645 1,378 267 19 4% OneCare 12,763 11,024 1,739 15 8%
PACE 391 444 (53) (11 9%) PACE 3,097 3,365 (268) (8 0%)
Total 810,105 809,437 668 01% Total 6,375,931 6,346,042 29,889 05%
Change in Net Assets (000) Change in Net Assets (000)
Actual Budget Fav / (Unfav) Actual Budget Fav / (Unfav)
Medi-Cal $ 10,385 $ 4,012 $ 6,373 158 8% Medi-Cal $ 16,079 $ (15,226) $ 31,305 205 6%
OneCare Connect 1,474 198 1,276 644 4% OneCare Connect 89 (6,761) 6,850 101 3%
OneCare (53) 12 (65) (541 7%) OneCare 272 246 26 10 6%
PACE 347 370 (23) (6 2%) PACE 4,182 1,569 2,613 166 5%
505 Bldg - - - 00% 505 Bldg - - - 00%
Investment Income & Other (372) 1,250 (1,622) (129 8%) Investment Income & Other 5,115 10,000 (4,885) (48 9%)
Total $ 11,781 $ 5,842 $ 5,939 101 7% Total $ 25,737 $ (10,172)  $ 35,909 353 0%
Actual Budget % Point Var Actual Budget % Point Var
Medi-Cal 93 6% 94 1% 04 Medi-Cal 96 1% 96 9% 08
OneCare Connect 89 0% 92 9% 39 OneCare Connect 94 6% 97 0% 24
OneCare 93 4% 90 6% (28) OneCare 90 4% 89 9% (05)
Administrative Cost (000) Administrative Cost (000)
Actual Budget Fav / (Unfav) Actual Budget Fav / (Unfav)
Medi-Cal $ 9,440 $ 10,251 $ 811 7 9% Medi-Cal $ 74577 $ 85,187 $ 10,611 12 5%
OneCare Connect 1,366 1,584 218 13 8% OneCare Connect 12,058 12,837 778 6 1%
OneCare 174 135 (39) (29 3%) OneCare 1,251 1,091 (159) (14 6%)
PACE 162 191 29 15 1% PACE 1,240 1,419 180 12 6%
Total $ 11,142 $ 12,161 $ 1,019 8 4% Total $ 89,125 $ 100,535 $ 11,409 11 3%
Total FTE's Month Total FTE's YTD
Actual Budget Fav / (Unfav) Actual Budget Fav / (Unfav)
Medi-Cal 1,079 1,161 82 Medi-Cal 8,655 9,286 632
OneCare Connect 197 210 13 OneCare Connect 1,526 1,678 152
OneCare 10 9 1) OneCare 80 74 (6)
PACE 95 116 21 PACE 731 930 199
Total 1,381 1,496 115 Total 10,993 11,969 976
Actual Budget Fav / (Unfav) Actual Budget Fav / (Unfav)
Medi-Cal 736 684 52 Medi-Cal 721 670 52
OneCare Connect 74 66 7 OneCare Connect 7 67 10
OneCare 164 148 16 OneCare 159 148 10
PACE 4 4 0 PACE 4 4 1
Total 978 902 76 Total 961 888 73
Page 4
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MEMBER MONTHS

REVENUE
Medi-Cal
OneCare Connect
OneCare
PACE
Total Operating Revenue

MEDICAL EXPENSES
Medi-Cal
OneCare Connect
OneCare
PACE
Total Medical Expenses

GROSS MARGIN

ADMINISTRATIVE EXPENSES
Salaries and benefits
Professional fees
Purchased services
Printing & Postage
Depreciation & Amortization
Other expenses
Indirect cost allocation & Occupancy expense
Total Administrative Expenses

INCOME (LOSS) FROM OPERATIONS

INVESTMENT INCOME
Interest income
Realized gain/(loss) on investments
Unrealized gain/(loss) on investments
Total Investment Income

TOTAL MCO TAX
OTHER INCOME
CHANGE IN NET ASSETS
MEDICAL LOSS RATIO

ADMINISTRATIVE LOSS RATIO

Page 5
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CalOptima - Consolidated
Statement of Revenues and Expenses
For the One Month Ended February 28, 2021

Actual Budget Variance
$ PMPM $ PMPM $ PMPM
810,105 809,437 668
293,886,536 % 370.37 $ 239,369,478 301.60 54,517,058  $ 68.77
25,864,516 1,77531 25,270,908 1,811.79 593,608 (36.48)
1,829,169 1,111 96 1,560,731 1,132.61 268,438 (20.65)
3,358,220 8,588.80 3,585,324 8,075.05 (227,104) 513.75
324,938,441 401.11 269,786,441 333.30 55,152,000 67.81
275,134,509 346.74 225,106,052 283.63 (50,028,457) (63.11)
23,024,410 1,580 37 23,488,341 1,683.99 463,931 103.62
1,708,627 1,038.68 1,413,934 1,026.08 (294,693) (12.60)
2,849,009 7,286.47 3,024,275 6,811.43 175,266 (475.04)
302,716,555 373.68 253,032,602 312.60 (49,683,953) (61.08)
22,221,886 27.43 16,753,839 20.70 5,468,047 6.73
7,331,166 9.05 7,582,499 9.37 251,333 0.32
296,768 0.37 376,770 0.47 80,002 0.10
958,491 1.18 1,086,326 1.34 127,835 0.16
215,332 0.27 575,359 0.71 360,027 0.44
263,767 0.33 460,570 0.57 196,803 0.24
1,748,936 2.16 1,699,369 2.10 (49,567) (0.06)
327,310 0.40 379,683 0.47 52,373 0.07
11,141,769 13.75 12,160,576 15.02 1,018,807 1.27
11,080,117 13.68 4,593,263 5.67 6,486,854 8.01
760,881 0.94 1,250,000 1.54 (489,119) (0.60)
227,477 0.28 - - 227,477 0.28
(1,360,646) (1.68) - - (1,360,646) (1.68)
(372,287) (0.46) 1,250,000 1.54 (1,622,287) (2.00)
1,072,204 1.32 0 - 1,072,204 1.32
15 - - - 15 -
11,780,049 14.54 5,843,263 7.22 5,936,786 7.32
93.2% 93.8% 0.6%
3.4% 4.5% 11%



MEMBER MONTHS

REVENUE
Medi-Cal
OneCare Connect
OneCare
PACE
Total Operating Revenue

MEDICAL EXPENSES
Medi-Cal
OneCare Connect
OneCare
PACE
Total Medical Expenses

GROSS MARGIN

ADMINISTRATIVE EXPENSES
Salaries and benefits
Professional fees
Purchased services
Printing & Postage
Depreciation & Amortization
Other expenses
Indirect cost allocation & Occupancy expense
Total Administrative Expenses

INCOME (LOSS) FROM OPERATIONS
INVESTMENT INCOME
Interest income
Realized gain/(loss) on investments
Unrealized gain/(loss) on investments
Total Investment Income
TOTAL MCO TAX
TOTAL GRANT INCOME
OTHER INCOME

CHANGE IN NET ASSETS

MEDICAL LOSS RATIO
ADMINISTRATIVE LOSS RATIO
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CalOptima - Consolidated
Statement of Revenues and Expenses
For the Eight Months Ended February 28, 2021

Actual Budget Variance
$ PMPM $ PMPM $ PMPM
6,375,931 6,346,042 29,889
$ 2,341,168,895 $ 37502 2,223,924,196 357 58 117,244,699 3% 17 44
225,809,302 1,925 55 205,515,397 1,829 63 20,293,905 9592
15,920,228 1,247 37 13,237,507 1,200 79 2,682,721 46 58
26,025,856 8,403 57 27,298,158 8,112 38 (1,272,302) 29119
2,608,924,280 409 18 2,469,975,258 389 22 138,949,022 19 96
2,250,023,856 360 42 2,153,962,941 346 33 (96,060,915) (14 09)
213,661,531 1,821 96 199,439,234 1,775 54 (14,222,297) (46 42)
14,397,856 1,128 09 11,900,085 1,079 47 (2,497,771) (48 62)
20,603,892 6,652 86 24,309,862 7,224 33 3,705,970 57147
2,498,687,136 39189 2,389,612,122 376 55 (109,075,014) (15 34)
110,237,145 17 29 80,363,136 12 67 29,874,009 462
61,343,785 962 62,786,826 989 1,443,041 027
1,316,812 021 2,977,020 047 1,660,208 026
7,271,121 114 9,868,359 156 2,597,238 042
2,632,413 041 4,580,372 072 1,947,959 031
2,319,868 036 3,684,560 058 1,364,692 022
11,415,039 179 13,571,815 214 2,156,776 035
2,826,270 044 3,065,756 048 239,486 004
89,125,309 13 98 100,534,708 1584 11,409,399 186
21,111,836 331 (20,171,572) (318) 41,283,408 649
8,032,709 126 10,000,000 158 (1,967,291) (032)
4,269,548 067 - - 4,269,548 067
(7,187,385) (113) - - (7,187,385) (113)
5,114,871 080 10,000,000 158 (4,885,129) (078)
(503,796) (008) - - (503,796) (008)
14,050 - - - 14,050 -
330 - - - 330 -
25,737,291 4.04 (10,171,572) (1.60) 35,908,863 5.64
95.8% 96.7% 1.0%
3.4% 4.1% 0.7%



MEMBER MONTHS

REVENUES
Capitation Revenue
Other Income
Total Operating Revenue

MEDICAL EXPENSES
Provider Capitation
Facilities
Professional Claims
Prescription Drugs
MLTSS
Medical Management
Quality Incentives
Reinsurance & Other

Total Medical Expenses

Medical Loss Ratio
GROSS MARGIN
ADMINISTRATIVE EXPENSES
Salaries & Benefits
Professional fees
Purchased services
Printing & Postage
Depreciation & Amortization
Other expenses
Indirect cost allocation & Occupancy
Total Administrative Expenses
Admin Loss Ratio
INCOME (LOSS) FROM OPERATIONS
INVESTMENT INCOME
TOTAL MCO TAX
OTHER INCOME
CHANGE IN NET ASSETS
BUDGETED CHANGE IN NET ASSETS

VARIANCE TO BUDGET - FAV (UNFAV)
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CalOptima - Consolidated - Month to Date
Statement of Revenues and Expenses by LOB
For the One Month Ended February 28, 2021

OneCare

Medi-Cal Classic Medi-Cal Expansion Whole Child Model Total Medi-Cal Connect Consolidated
509,288 272,590 11,622 793,500 14,569 810,105
149,920,169  $ 120,003,535 $ 23,962,832 $ 293,886,536 $ 25,864,516 $ 324,938,441
149,920,169 120,003,535 23,962,832 293,886,536 25,864,516 324,938,441
47,502,832 47,816,733 18,583,804 113,903,370 9,786,251 124,191,553
24,344,570 24,279,488 (5,620,513) 43,003,545 6,345,891 50,974,909
18,958,868 9,291,637 1,238,973 29,489,478 886,047 31,005,979
19,164,595 24,751,912 5,730,698 49,647,205 3,424,521 53,850,892
28,996,270 2,681,672 1,879,163 33,557,104 1,220,072 34,906,871
2,055,256 1,244,310 258,634 3,558,201 1,002,397 5,389,253
857,939 533,928 35,407 1,427,274 212,640 1,644,801
346,145 191,001 11,188 548,334 146,590 752,297
142,226,474 110,790,681 22,117,353 275,134,509 23,024,410 302,716,555
94 9% 92 3% 92 3% 93 6% 89 0% 93 2%
7,693,695 9,212,854 1,845,478 18,752,027 2,840,106 22,221,886
6,476,912 661,627 7,331,166

222,215 35,468 296,768

909,937 29,930 958,491

157,767 38,139 215,332

261,747 263,767

1,729,300 1,889 1,748,936

(318,255) 599,155 327,310

9,439,622 1,366,208 11,141,769
32% 53% 34%

9,312,405 1,473,899 11,080,117
(372,287)

1,072,204 1,072,204

15 15

$ 10,384,624 1,473,899 $ 11,780,049

4,012,354 198,408 5,843,263

$ 6,372,270 1,275,491 $ 5,936,786




MEMBER MONTHS

REVENUES
Capitation Revenue
Other Income
Total Operating Revenue

MEDICAL EXPENSES
Provider Capitation
Facilities
Professional Claims
Prescription Drugs
MLTSS
Medical Management
Quality Incentives
Reinsurance & Other

Total Medical Expenses

Medical Loss Ratio
GROSS MARGIN

ADMINISTRATIVE EXPENSES
Salaries & Benefits
Professional fees
Purchased services
Printing & Postage
Depreciation & Amortization
Other expenses

Indirect cost allocation & Occupancy

Total Administrative Expenses

Admin Loss Ratio

INCOME (LOSS) FROM OPERATIONS

INVESTMENT INCOME

TOTAL MCO TAX

TOTAL GRANT INCOME

OTHER INCOME

CHANGE IN NET ASSETS

BUDGETED CHANGE IN NET ASSETS

VARIANCE TO BUDGET - FAV (UNFAV)
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CalOptima - Consolidated - Year to Date
Statement of Revenues and Expenses by LOB

For the Eight Months Ended February 28, 2021

OneCare
Medi-Cal Classic Medi-Cal Expansion Whole Child Model Total Medi-Cal Connect OneCare PACE Consolidated

4,072,342 2,078,356 92,103 6,242,801 117,270 12,763 3,097 6,375,931
1,216,175279  $ 939,068,249 $ 185,925,366  $ 2,341,168,895 $ 225,809,302 $ 15920228 $ 26,025856 $ 2,608,924,280
1,216,175,279 939,068,249 185,925,366 2,341,168,895 225,809,302 15,920,228 26,025,856 2,608,924,280
299,580,594 354,391,582 97,877,745 751,849,921 96,209,345 4,382,244 852,441,510
189,713,407 200,412,111 11,987,498 402,113,016 39,729,154 4,201,194 5,259,722 451,303,086
157,310,804 72,618,657 8,181,237 238,110,699 7,844,189 591,269 4,813,280 251,359,437
158,639,729 199,470,664 41,916,227 400,026,621 47,131,131 4,691,004 2,268,590 454,117,345
267,190,322 22,560,096 15,126,407 304,876,825 11,275,546 241,570 488,093 316,882,035
18,563,278 10,989,997 2,328,972 31,882,248 8,643,259 290,575 6,803,068 47,619,149
8,930,921 4,116,314 491,258 13,538,493 1,732,125 123,072 15,393,690
59,749,229 47,779,941 96,866 107,626,035 1,096,782 848,068 109,570,884
1,159,678,286 912,339,361 178,006,210 2,250,023,856 213,661,531 14,397,856 20,603,892 2,498,687,136
95 4% 97 2% 95 7% 96 1% 94 6% 90 4% 79 2% 95 8%
56,496,994 26,728,888 7,919,157 91,145,038 12,147,771 1,522,372 5,421,964 110,237,145
54,181,804 5,573,914 660,206 927,862 61,343,785

1,025,782 149,030 140,973 1,027 1,316,812

6,430,932 646,154 65,198 128,837 7,271,121

1,851,012 637,271 46,649 97,480 2,632,413

2,303,648 16,220 2,319,868

11,118,846 258,862 205 37,126 11,415,039

(2,335,512) 4,793,237 337,386 31,160 2,826,270

74,576,513 12,058,468 1,250,617 1,239,711 89,125,309
32% 53% 7 9% 48% 34%

16,568,525 89,303 271,754 4,182,253 21,111,836

5,114,871

(503,796) (503,796)

14,050 14,050

330 330

$ 16,079,109  $ 89,303 $ 271,754 $ 4182253 $ 25,737,291

(15,226,078) (6,760,644) 246,070 1,569,080 (10,171,572)

$ 31305187 $ 6849947 $ 25684 $ 2613173 $ 35,908,863




[¥ CalOptima

Better. Together.

February 28, 2021 Unaudited Financial Statements

SUMMARY MONTHLY RESULTS:

e Changein Net Assets is $11.8 million, $5.9 million favorable to budget

e Operating surplus is $11.1 million, with a surplus in non-operating income of $0.7 million

YEAR TO DATE RESULTS:

e Changein Net Assets is $25.7 million, $35.9 million favorable to budget

e Operating surplus is $21.1 million, with a surplus in non-operating income of $4.6 million

Change in Net Assetsby Lineof Business (LOB) ($ millions)

MONTH-TO-DATE YEAR-TO-DATE

Actual Budget Variance Actual Budget Variance
9.3 4.0 5.3 Medi-Cal 16.6 (15.2) 31.8
1.5 0.2 1.3 OCC 0.1 (6.8) 6.8
0.2) 0.0 0.1) OneCare 0.3 0.2 0.0
0.3 04 (0.0) PACE 4.2 1.6 2.6
111 4.6 6.5 Operating 21.1 (20.2) 41.3
0.7 1.3 (0.6) Inv./Rental Inc, MCO tax 4.6 10.0 (5.4)
0.7 1.3 (0.6) Non-Operating 4.6 10.0 (5.4)
11.8 5.8 5.9 TOTAL 25.7 (10.2) 35.9
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Month-to-Date

CalOptima - Consolidated
Enrollment Summary

For the Eight Months Ended February 28, 2021

Year-to-Date

$ % $ %
Actual Budget  Variance  Variance Enrollment (by Aid Category) Actual Budget Variance  Variance
107,949 111,051 (3,102) (2.8%) SPD 915,581 887,317 28,264 3.2%
517 468 49 10.5% BCCTP 4,117 3,838 279 7.3%
294,933 317,408 (22,475) (7.1%) TANF Child 2,335,194 2,472,905  (137,711) (5.6%)
102,882 95,389 7,493 7.9% TANF Adult 791,488 743,639 47,849 6.4%
3,007 3,519 (512) (14.5%) LTC 25,962 28,096 (2,134) (7.6%)
272,590 253,901 18,689 7.4% MCE 2,078,356 1,988,079 90,277 4.5%
11,622 11,931 (309) (2.6%) WCM 92,103 95,453 (3,350) (3.5%)
793,500 793,667 (167) (0.096) Medi-Cal Total 6,242,801 6,219,327 23,474 0.4%
14,569 13,948 621 4.5% OneCare Connect 117,270 112,326 4,944 4.4%
1,645 1,378 267 19.4% OneCare 12,763 11,024 1,739 15.8%
391 444 (53) (11.9%) PACE 3,097 3,365 (268) (8.0%0)
810,105 809,437 668 0.1% CalOptima Total 6,375,931 6,346,042 29,889 0.5%
Enrollment (by Network)
182,954 176,081 6,873 3.9% HMO 1,422,519 1,385,018 37,501 2.7%
222,679 229,056 (6,377) (2.8%) PHC 1,754,032 1,794,186 (40,154) (2.2%)
193,460 197,651 (4,191) (2.1%) Shared Risk Group 1,506,440 1,529,951 (23,511) (1.5%)
194,407 190,879 3,528 1.8% Fee for Service 1,559,810 1,510,172 49,638 3.3%
793,500 793,667 (167) (0.09%0) Medi-Cal Total 6,242,801 6,219,327 23,474 0.4%
14,569 13,948 621 4.5% OneCare Connect 117,270 112,326 4,944 4.4%
1,645 1,378 267 19.4% OneCare 12,763 11,024 1,739 15.8%
391 444 (53) (11.9%) PACE 3,097 3,365 (268) (8.09%0)
810,105 809,437 668 0.1% CalOptima Total 6,375,931 6,346,042 29,889 0.5%
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CalOptima
Enrollment Trend by Network
Fiscal Year 2021

Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 YTD Actual YTD Budget Variance
HMOs
SPD 10,536 10,583 10,588 10,639 10,658 10,725 11,756 9,640 85,125 82,816 2,309
BCCTP 1 1 1 1 1 1 1 1 8 8 0
TANF Child 54,644 55,088 55,115 55,276 55,934 56,264 56,566 56,582 445,469 464,970 (19,501)
TANF Adult 29,033 29,687 30,001 30,679 30,990 31,336 31,677 31,995 245,398 234,659 10,739
LTC ) 402 197 215 239 238 (1,283) 7 16 ©)
MCE 74,441 75,955 76,054 78,435 79,490 80,792 82,386 82,587 630,140 586,189 43,951
WCM 1,721 1,726 2,086 2,507 2,007 2,067 2,109 2,149 16,372 16,360 12
Total 170,375 173,442 174,042 177,752 179,319 181,423 183,212 182,954 1,422,519 1,385,018 37,501
PHCs
SPD 7,145 7,205 6,855 6,760 7,010 7,042 7,103 6,774 55,894 56,177 (283)
BCCTP - 0
TANF Child 149,810 151,008 148,874 150,336 152,122 152,428 152,751 152,998 1,210,327 1,272,804 (62,477)
TANF Adult 11,688 12,097 12,071 12,492 12,728 12,694 12,930 13,071 99,771 93,111 6,660
LTC 158 81 65 76 80 (456) 4 8 (@)
MCE 39,815 40,711 39,935 41,371 41,820 42,350 42,781 42,628 331,411 314,620 16,791
WCM 5625 5716 7990 8497 6957 7099 7533 7208 56 625 57 466 (841)
Total 214,083 216,895 215,806 219,521 220,713 221,693 222,642 222,679 1,754,032 1,794,186 (40,154)
Shared Risk Groups
SPD 10,264 10,312 10,068 10,117 10,120 10,261 10,927 9,519 81,588 80,704 884
BCCTP - 0
TANF Child 58,289 58,687 57,269 58,133 58,881 58,952 59,011 58,901 468,123 517,938 (49,815)
TANF Adult 28914 29,648 29,235 30,414 30,910 31,050 31,495 31,655 243321 237,330 5,991
LTC 1 365 178 209 217 219 (1,185) (1) 3 16 (13)
MCE 82,747 84,907 83,063 87,432 88,969 90,268 92,357 92,006 701,749 680,422 21,327
WCM 924 1,000 1,954 2,189 1382 1,408 1419 1380 11,656 13,541 (1,885)
Total 181,139 184,919 181,767 188,494 190,479 192,158 194,024 193,460 1,506,440 1,529,951 (23,511)
Fee for Service (Dual)
SPD 74,615 75,198 75,269 76,815 76,628 77,616 85,109 73,178 614,428 588,449 25,979
BCCTP 12 17 18 18 14 14 16 15 124 136 (12)
TANF Child 1 1 1 1 1 1 1 1 8 19 (11)
TANF Adult 909 1,266 994 1,107 1,015 1,030 1,064 1,119 8,504 7,968 536
LTC 3,079 4,461 3,855 3,838 3,818 3,817 (2,123) 2,706 23,451 25312 (1,861)
MCE 1,658 1,859 1,948 2,077 2,138 2,334 2,430 2,390 16,834 12,395 4,439
WCM 13 17 16 17 15 14 17 15 124 104 20
Total 80,287 82,819 82,101 83,873 83,629 84,826 86,514 79,424 663,473 634,383 29,090
Fee for Service (Non-Dual - Total)
SPD 9,830 9,822 10,264 9,977 9,304 9,774 10,737 8,838 78,546 79,171 (625)
BCCTP 497 492 499 506 485 490 515 501 3,985 3,694 291
TANF Child 25,494 27,007 28,092 26,150 26,005 25,664 26,404 26,451 211,267 217,174 (5,907)
TANF Adult 23,028 24,014 24,847 24,196 24,229 24,315 24,823 25,042 194,494 170,571 23,923
LTC 351 788 580 573 560 580 (1,237) 302 2,497 2,744 (247)
MCE 45,498 47,292 52,445 48,625 49,046 49,527 52,810 52,979 398,222 394,453 3,769
WCM 791 806 974 1,076 896 899 1,014 870 7,326 7,982 (656)
Total 105,489 110,221 117,701 111,103 110,525 111,249 115,066 114,983 896,337 875,789 20,548
SPD 112,390 113,120 113,044 114,308 113,720 115,418 125,632 107,949 915,581 887,317 28,264
BCCTP 510 510 518 525 500 505 532 517 4,117 3,838 279
TANF Child 288,238 291,791 289,351 289,896 292,943 293,309 294,733 294,933 2,335,194 2,472,905 (137,711)
TANF Adult 93,572 96,712 97,148 98,888 99,872 100,425 101,989 102,882 791,488 743,639 47,849
LTC 3,430 6,174 4,891 4,900 4,910 4,934 (6,284) 3,007 25,962 28,096 (2,134)
MCE 244,159 250,724 253,445 257,940 261,463 265,271 272,764 272,590 2,078,356 1,988,079 90,277
WCM 9074 9 265 13 020 14 286 11257 11487 12 092 11 622 92103 95 453 (3350)
Total Medi-Cal MM 751,373 768,296 771,417 780,743 784,665 791,349 801,458 793,500 6,242,801 6,219,327 23,474
OneCare Connect 14,465 14,541 14,529 14,720 14,587 14,938 14,921 14,569 117,270 112,326 4,944
OneCare 1,525 1,523 1,594 1,627 1,625 1,609 1,615 1,645 12,763 11,024 1,739
PACE 382 381 380 387 393 394 389 391 3,097 3,365 (268)
Grand Total 767,745 784,741 787,920 797,477 801,270 808,290 818,383 810,105 6,375,931 6,346,042 29,889
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ENROLLMENT:

Overall, February enroliment was 810,105
e Favorable to budget 668 or 0.1%
e Decreased 8,278 or 1.0% from prior month (PM) (January 2021)
e Increased 88,877 or 12.3% from prior year (PY) (February 2020)

Medi-Cal enrollment was 793,500
e Unfavorable to budget 167 or 0.0% due to prior period retroactivity of approximately 9,600 members
> Temporary Assistance for Needy Families (TANF) unfavorable 14,982
Seniors and Personswith Disabilities (SPD) unfavorable 3,102
Long-Term Care (LTC) unfavorable 512
Whole Child Model (WCM) unfavorable 309
Medi-Cal Expansion (MCE) favorable 18,689
> Breast and Cervical Cancer Treatment Program (BCCTP) favorable 49
e Decreased 7,958 from PM

vV V V V

OneCare Connect enrollment was 14,569
e [Favorable to budget 621 or 4.5%
e Decreased 352 from PM

OneCare enrollment was 1,645
e Favorable to budget 267 or 19.4%
e Increased 30 from PM

PACE enrollment was 391
e Unfavorable to budget 53 or 11.9%
e Increased 2 from PM
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Month
$ %

Actual Budget Variance Variance
793,500 793,667 (167) (0.0%)
293,886,536 239,369,478 54,517,058 22 8%
- - - 0 0%
293,886,536 239,369,478 54,517,058 22.8%
115,330,643 96,134,954 (19,195,689) (20 0%)
43,003,545 55,407,308 12,403,763 22 4%
29,489,478 31,249,215 1,759,737 56%
49,647,205 - (49,647,205) 00%
33,557,104 37,203,538 3,646,434 9 8%
3,558,201 4,507,031 948,830 21 1%
548,334 604,006 55,672 9 2%
275,134,509 225,106,052 (50,028,457) (22.2%)
18,752,027 14,263,426 4,488,601 31.5%
6,476,912 6,630,331 153,419 23%
222,215 320,521 98,306 30 7%
909,937 933,513 23,576 25%
157,767 443,433 285,666 64 4%
261,747 458,500 196,753 42 9%
1,729,300 1,678,434 (50,866) (3 0%)
(318,255) (213,660) 104,595 49 0%
9,439,622 10,251,072 811,450 7.9%
13,540,954 15,362,776 (1,821,822) (11 9%)
12,468,750 15,362,776 2,894,026 18 8%
- - - 0 0%
1,072,204 0 1,072,204 0.0%
9,051 - 9,051 0 0%
- - - 0 0%
9,051 - (9,051) 0 0%
- - - 0.0%
15 - 15 0.0%
10,384,624 4,012,354 6,372,270 158.8%
93.6% 94.0% 0.4% 0.4%
3.2% 4.3% 1.1% 25.0%
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CalOptima
Medi-Cal Total

Statement of Revenues and Expenses
For the Eight Months Ending February 28, 2021

Member Months

Revenues
Capitation Revenue
Other Income
Total Operating Revenue

Medical Expenses
Provider Capitation
Facilities Claims
Professional Claims
Prescription Drugs
MLTSS
Medical Management
Reinsurance & Other
Total Medical Expenses

Gross Margin

Administrative Expenses
Salaries, Wages & Employee Benefits
Professional Fees
Purchased Services
Printing and Postage
Depreciation & Amortization
Other Operating Expenses
Indirect Cost Allocation, Occupancy Expense
Total Administrative Expenses

Operating Tax

Tax Revenue
Premium Tax Expense
Sales Tax Expense
Total Net Operating Tax

Grant Income
Grant Revenue
Grant expense - Service Partner
Grant expense - Administrative
Total Grant Income

Other income

Change in Net Assets

Medical Loss Ratio
Admin Loss Ratio

Year to Date

$ %

Actual Budget Variance Variance
6,242,801 6,219,327 23,474 0.4%
2,341,168,895 2,223,924,196 117,244,699 53%
- - - 0 0%
2,341,168,895 2,223,924,196 117,244,699 5.3%
765,388,414 781,627,103 16,238,689 21%
402,113,016 464,688,977 62,575,961 13 5%
238,110,699 262,636,965 24,526,266 93%
400,026,621 280,984,863 (119,041,758) (42 4%)
304,876,825 320,441,020 15,564,195 4 9%
31,882,248 38,751,959 6,869,711 17 7%
107,626,035 4,832,054 (102,793,981) (2127 3%)
2,250,023,856 2,153,962,941 (96,060,915) (4.5%)
91,145,038 69,961,255 21,183,783 30.3%
54,181,804 54,986,122 804,318 15%
1,025,782 2,527,028 1,501,246 59 4%
6,430,932 8,733,355 2,302,423 26 4%
1,851,012 3,547,464 1,696,452 47 8%
2,303,648 3,668,000 1,364,352 372%
11,118,846 13,405,173 2,286,327 17 1%
(2,335,512) (1,679,809) 655,703 39 0%
74,576,513 85,187,333 10,610,820 12.5%
99,246,204 120,422,848 (21,176,644) (17 6%)
99,750,000 120,422,848 20,672,848 17 2%
- - - 0 0%
(503,796) - (503,796) 0.0%
264,155 - 264,155 0 0%
201,238 - (201,238) 0 0%
48,867 - (48,867) 0 0%
14,050 - 14,050 0.0%
330 - 330 0.0%
16,079,109 (15,226,078) 31,305,187 205.6%
96.1% 96.9% 0.7% 0.8%
3.2% 3.8% 0.6% 16.8%



MEDI-CAL INCOME STATEMENT-— FEBRUARY MONTH:

REVENUES of $293.9 million are favorable to budget $54.5 million driven by:

e Unfavorable volume related variance of $0.1 million

e Favorable price related variance of $54.6 million

» $52.0 million of prescription drug revenue due to the Department of Health Care Services

(DHCS) postponing pharmacy benefit transition to Fee For Service (FFS)
$2.9 million of Fiscal Year (FY) 2021 revenue from Coordinated Care Initiative (CCI)
$2.4 million of FY 2021 revenue from Behavioral Health Integration (BHI)
$1.5 million of revenue from WCM due to retroactive enrollment
Offset by $6.8 million of Bridge Period Gross Medical Expenditures (GME) risk corridor
$2.2 million of PY Proposition 56 risk corridor reserve

A Z 72 7 A 4

MEDICAL EXPENSES of $275.1 million are unfavorable to budget $50.0 million driven by:
e Favorable volume related variance of $47.4 thousand
e Unfavorable price related variance of $50.1 million
» Prescription Drugs expense unfavorable variance of $49.6 million due to DHCS postponing
pharmacy benefit transition to FFS
» Provider Capitation expense unfavorable variance of $19.2 million due to WCM and additional
5% short-term supplemental payments to the networks
» Offset by Facilities Claims expense favorable variance of $12.4 million due to release of prior
year Neonatal Intensive Care Unit (NICU) accrual and decreased utilization during COVID-19
pandemic
» Managed Long Term Services and Supports (MLTSS) expense favorable variance of $3.6 million
due to decreased utilization and Incurred But Not Reported (IBNR)

ADMINISTRATIVE EXPENSES of $9.4 million are favorableto budget $0.8 million driven by:
» Other Non-Salary expense favorable to budget $0.7 million
» Salaries & Benefit expense favorable to budget $0.2 million

CHANGE IN NET ASSETSis $10.4 millionfor the month, favorable to budget $6.4 million
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CalOptima
OneCare Connect Total
Statement of Revenue and Expenses

For the Eight Months Ending February 28, 2021

Month Year to Date
$ % $ %
Actual Budget Variance Variance Actual Budget Variance Variance
14,569 13,948 621 4.5% Member Months 117,270 112,326 4,944 4.4%
Revenues
2,617,181 2,692,287 (75,106) (2.8%) Medi-Cal Capitation Revenue 23,469,314 21,684,388 1,784,926 8.2%
17,759,019 17,522,582 236,437 1.3%  Medicare Capitation Revenue Part C 157,773,939 142,413,896 15,360,043 10.8%
5,488,317 5,056,039 432,278 8.5%  Medicare Capitation Revenue Part D 44,566,050 41,417,113 3,148,937 7.6%
- - - 0.0%  Other Income - - - 0.0%
25,864,516 25,270,908 593,608 2.3% Total Operating Revenue 225,809,302 205,515,397 20,293,905 9.9%
Medical Expenses
9,998,891 10,717,870 718,979 6.7% Provider Capitation 97,941,470 89,874,174 (8,067,296) (9.0%)
6,345,891 3,713,084 (2,632,807) (70.9%) Facilities Claims 39,729,154 31,855,898 (7,873,256) (24.7%)
886,047 878,542 (7,505) (0.9%) Ancillary 7,844,189 7,490,955 (353,234) (4.7%)
1,220,072 1,385,754 165,682 12.0%  MLTSS 11,275,546 12,184,345 908,799 7.5%
3,424,521 5,451,276 2,026,755 37.2% Prescription Drugs 47,131,131 46,854,257 (276,874) (0.6%)
1,002,397 1,136,846 134,449 11.8% Medical Management 8,643,259 9,446,717 803,458 8.5%
146,590 204,969 58,379 28.5% Other Medical Expenses 1,096,782 1,732,888 636,106 36.7%
23,024,410 23,488,341 463,931 2.0% Total Medical Expenses 213,661,531 199,439,234 (14,222,297) (7.1%)
2,840,106 1,782,567 1,057,539 59.3% Gross Margin 12,147,771 6,076,163 6,071,608 99.9%
Administrative Expenses
661,627 764,794 103,167 13.5%  Salaries, Wages & Employee Benefits 5,573,914 6,278,905 704,991 11.2%
35,468 40,083 4,615 11.5%  Professional Fees 149,030 320,664 171,634 53.5%
29,930 103,412 73,482 71.1%  Purchased Services 646,154 827,296 181,142 21.9%
38,139 106,517 68,378 64.2%  Printing and Postage 637,271 852,136 214,865 25.2%
1,889 15,861 13,972 88.1% Other Operating Expenses 258,862 129,870 (128,992) (99.3%)
599,155 553,492 (45,663) (8.2%) Indirect Cost Allocation 4,793,237 4,427,936 (365,301) (8.2%)
1,366,208 1,584,159 217,951 13.8% Total Administrative Expenses 12,058,468 12,836,807 778,339 6.1%
1,473,899 198,408 1,275,491 642.9% Change in Net Assets 89,303 (6,760,644) 6,849,947 101.3%
89.0% 92.9% 3.9% 4.2% Medical Loss Ratio 94.6% 97.0% 2.4% 2.5%
5.3% 6.3% 1.0% 15.7% Admin Loss Ratio 5.3% 6.2% 0.9% 14.5%
Page 15
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ONECARE CONNECT INCOME STATEMENT— FEBRUARY MONTH:

REVENUES of $25.9 million are favorable to budget $0.6 million driven by:
e Favorable volume related variance of $1.1 million
e Unfavorable price related variance of $0.5 million

MEDICAL EXPENSES of $23.0 million are favorable to budget $0.5 million driven by:

e Unfavorable volume related variance of $1.0 million

e Favorable price related variance of $1.5 million
» Prescription Drugs expense favorable variance of $2.3 million due to 2019 and 2020 pharmacy

rebates received in February 2021

» Provider Capitation expense favorable variance of $1.2 million
» MLTSS expense favorable variance of $0.2 million
» Offset by Facilities Claims expense unfavorable variance of $2.5 million

ADMINISTRATIVE EXPENSES of $1.4 million are favorable to budget $0.2 million

CHANGE IN NET ASSETS is $1.5 million, favorable to budget $1.3 million
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Statement of Revenues and Expenses

CalOptima
OneCare

For the Eight Months Ending February 28, 2021

Year to Date

Month
$ %
Actual Budget Variance Variance
1,645 1,378 267 19.4% Member Months
Revenues
1,329,213 1,074,625 254,588 237%  Medicare Part C revenue
499,955 486,106 13,849 28%  Medicare Part D revenue
1,829,169 1,560,731 268,438 17.2%  Total Operating Revenue
Medical Expenses
501,932 424,759 (77,173) (18 2%)  Provider Capitation
590,616 426,474 (164,142) (385%) Inpatient
30,549 40,994 10,445 255%  Ancillary
43,659 23,389 (20,270) (86 7%)  Skilled Nursing Facilities
510,434 456,121 (54,313) (119%)  Prescription Drugs
31,437 42,046 10,609 252%  Medical Management
- 151 151 100 0%  Other Medical Expenses
1,708,627 1,413,934 (294,693) (20.8%)  Total Medical Expenses
120,541 146,797 (26,256) (17.9%) Gross Margin
Administrative Expenses
77,230 64,990 (12,240) (188%)  Salaries, wages & employee benefits
38,961 16,000 (22,961) (1435%)  Professional fees
7,936 9,750 1,814 186%  Purchased services
7,680 8,084 404 50%  Printing and postage
- 537 537 1000%  Other operating expenses
42,173 35,185 (6,988) (199%) Indirect cost allocation, occupancy expens
173,980 134,546 (39,434) (29.3%)  Total Administrative Expenses
(53,439) 12,251 (65,690) (536.2%) Change in Net Assets
93.4% 90.6% (2.8%) (3.1%) Medical Loss Ratio
9.5% 8.6% (0.9%) (10.3%) Admin Loss Ratio
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$ %

Actual Budget Variance Variance
12,763 11,024 1,739 15.8%
11,015,427 9,042,302 1,973,125 218%
4,904,801 4,195,205 709,596 16 9%
15,920,228 13,237,507 2,682,721 20.3%
4,382,244 3,518,643 (863,601) (24 5%)
4,201,194 3,601,803 (599,391) (16 6%)
591,269 342,809 (248,460) (72 5%)
241,570 202,982 (38,588) (19 0%)
4,691,004 3,887,893 (803,111) (20 7%)
290,575 345,652 55,077 15 9%
- 303 303 100 0%
14,397,856 11,900,085 (2,497,771) (21.0%)
1,522,372 1,337,422 184,950 13.8%
660,206 534,904 (125,302) (23 4%)
140,973 128,000 (12,973) (10 1%)
65,198 78,000 12,802 16 4%
46,649 64,672 18,023 27 9%
205 4,296 4,001 95 2%
337,386 281,480 (55,906) (19 9%)
1,250,617 1,091,352 (159,265) (14.6%)
271,754 246,070 25,684 10.4%
90.4% 89.9% (0.5%) (0.6%)
7.9% 8.2% 0.4% 4.7%



CalOptima
PACE
Statement of Revenues and Expenses

For the Eight Months Ending February 28, 2021

Month
$ %
Actual Budget Variance Variance
391 444 (53) (11.9%) Member Months
Revenues
2,471,316 2,794,654 (323,338) (116%)  Medi-Cal Capitation Revenue
738,361 634,260 104,101 16 4% Medicare Part C Revenue
148,544 156,410 (7,866) (50%)  Medicare Part D Revenue
3,358,220 3,585,324 (227,104) (6.3%)  Total Operating Revenue
Medical Expenses
797,219 958,689 161,470 16 8% Medical Management
1,034,856 800,246 (234,610) (293%)  Facilities Claims
599,905 659,940 60,035 91% Professional Claims
57,373 250,990 193,617 771%  Patient Transportation
268,732 269,854 1,122 04% Prescription Drugs
86,036 66,516 (19,520) (293%)  MLTSS
4,888 18,040 13,153 729%  Other Expenses
2,849,009 3,024,275 175,266 5.8% Total Medical Expenses
509,211 561,049 (51,838) -9.2% Gross Margin
Administrative Expenses
115,397 122,384 6,987 57%  Salaries, wages & employee benefits
123 166 43 257%  Professional fees
10,687 39,651 28,964 730%  Purchased services
11,747 17,325 5,578 322%  Printing and postage
2,020 2,070 50 24%  Depreciation & amortization
17,748 4,537 (13,211) (291 2%)  Other operating expenses
4,237 4,666 429 92% Indirect Cost Allocation, Occupancy Expense
161,959 190,799 28,840 15.1%  Total Administrative Expenses
Operating Tax
5,802 - 5,802 00%  Tax Revenue
5,802 - (5,802) 00%  Premium Tax Expense
- - - 0.0%  Total Net Operating Tax
347,253 370,250 (22,997) (6.2%) Change in Net Assets
84.8% 84.4% (0.5%) (0.6%) Medical Loss Ratio
4.8% 5.3% 0.5% 9.4% Admin Loss Ratio

Page 18
Back to Agenda

Year to Date

$ %

Actual Budget Variance Variance
3,097 3,365 (268) -8.0%
19,500,003 21,185,391  (1,685,388) (8 0%)
5,169,595 4,918,682 250,913 51%
1,356,258 1,194,085 162,173 13 6%
26,025,856 27,298,158 (1,272,302) (4.7%)
6,803,068 7,670,037 866,969 11 3%
5,259,722 6,404,387 1,144,665 17 9%
4,813,280 5,347,950 534,670 10 0%
848,068 2,029,716 1,181,648 58 2%
2,268,590 2,197,719 (70,871) (3 2%)
488,093 511,823 23,730 46%
123,072 148,230 25,159 17 0%
20,603,892 24,309,862 3,705,970 15.2%
5,421,964 2,988,296 2,433,668 81.4%
927,862 986,895 59,033 6 0%
1,027 1,328 301 22 7%
128,837 229,708 100,871 43 9%
97,480 116,100 18,620 16 0%
16,220 16,560 340 21%
37,126 32,476 (4,650) (14 3%)
31,160 36,149 4,989 13 8%
1,239,711 1,419,216 179,505 12.6%
45,959 - 45,959 00%
45,959 - (45,959) 00%
- - - 0.0%
4,182,253 1,569,080 2,613,173 166.5%
79.2% 89.1% 9.9% 11.1%
4.8% 5.2% 0.4% 8.4%



Statement of Revenues and Expenses

CalOptima
Building 505 - City Parkway

For the Eight Months Ending February 28, 2021

Month
$ %
Actual Budget Variance  Variance
- - - 0.0%
- - - 0.0%
35,115 55,000 19,885 36.2%
168,178 177,250 9,072 5.1%
18,423 18,500 77 0.4%
92,397 114,917 22,520 19.6%
34,168 41,250 7,082 17.2%
(348,281) (406,917) (58,636) (14.4%)
- - - 0.0%
- - - 0.0%
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Revenues
Rental Income
Total Operating Revenue

Administrative Expenses
Purchase services
Depreciation & amortization
Insurance expense
Repair and maintenance
Other Operating Expense
Indirect allocation, Occupancy
Total Administrative Expenses

Change in Net Assets

Year to Date

$ %

Actual Budget Variance  Variance
- - - 0.0%
- - - 0.0%
309,925 440,000 130,075 29.6%
1,362,548 1,418,000 55,452 3.9%
147,382 148,000 618 0.4%
843,586 919,334 75,748 8.2%
384,634 330,000 (54,634) (16.6%)
(3,048,075)  (3,255,334) (207,259) (6.4%)
- - - 0.0%
- - - 0.0%




OTHER INCOME STATEMENTS - FEBRUARY MONTH:

ONECARE INCOME STATEMENT

CHANGE IN NET ASSETSiis ($53.4) thousand, unfavorable to budget $65.7 thousand

PACE INCOME STATEMENT

CHANGE IN NET ASSETS is $347.3 thousand, unfavorable to budget $23.0 thousand
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ASSETS
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Current Assets

Capital Assets

Other Assets

Operating Cash
Investments
Capitation receivable
Receivables - Other
Prepaid expenses

Total Current Assets

Furniture & Equipment
Building/Leasehold Improvements
505 City Parkway West

Less: accumulated depreciation
Capital assets, net

Restricted Deposit & Other

Homeless Health Reserve

Board-designated assets:

Cash and Cash Equivalents

Long-term Investments
Total Board-designated Assets

Total Other Assets

TOTAL ASSETS

Deferred Outflows

Contributions

Difference in Experience

Excess Earning

Changes in Assumptions

OPEB 75 Changes in Assumptions
Pension Contributions

TOTAL ASSETS & DEFERRED OUTFLOWS

CalOptima
Balance Sheet
February 28, 2021

$279,220,906
906,605,655
378,554,697
43,761,557
9,038,735

1,617,181,550

40,923,636
11,375,256
51,628,218

103,927,109
(57,365,590)

46,561,520

300,000

56,798,913

(6,396,775)
594,822,393

588,425,618

645,524,531

2,309,267,601

1,047,297
4,280,308
5,060,465
703,000
570,000

2,320,928,671

LIABILITIES & NET POSITION

Current Liabilities
Accounts Payable
Medical Claims liability
Accrued Payroll Liabilities
Deferred Revenue
Deferred Lease Obligations
Capitation and Withholds

Total Current Liabilities

Other (than pensions) post
employment benefits liability

Net Pension Liabilities

Bldg 505 Development Rights

TOTAL LIABILITIES

Deferred Inflows
Excess Earnings
OPEB 75 Difference in Experience
Change in Assumptions
OPEB Changes in Assumptions

Net Position

TNE

Funds in Excess of TNE
TOTAL NET POSITION

TOTAL LIABILITIES, DEFERRED

INFLOWS & NET POSITION

$32,810,569
1,004,888,436
16,001,111
17,647,947
138,682
138,485,693

1,209,972,437

26,168,098
27,242,277

1,263,382,811

506,547
804,000
3,728,725
1,638,000

102,945,259
947,923,329

1,050,868,588

2,320,928,671




CalOptima

Board Designated Reserve and TNE Analysis
as of February 28, 2021

Type Reserve Name Market Value Benchmark Variance
Low High Mkt - Low Mkt - High
Tier 1 - Payden & Rygel 160,918,099
Tier 1 - MetLife 159,938,922
Tier 1 - Wells Capital 160,081,210
Board-designated Reserve
480,938,230 327,710,580 512,277,369 153,227,650 (31,339,138)
TNE Requirement Tier 2 - MetLife 107,487,388 102,945,259 102,945,259 4,542,129 4,542,129
Consolidated: 588,425,618 430,655,839 615,222,627 157,769,779 (26,797,009)
Current reserve level 1.91 1.40 2.00
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CASH FLOWS FROM OPERATING ACTIVITIES:

Change in net assets
Adjustments to reconcile change in net assets
to net cash provided by operating activities
Depreciation and amortization
Changes in assets and liabilities:

Prepaid expenses and other
Catastrophic reserves
Capitation receivable
Medical claims liability
Deferred revenue

Payable to health networks
Accounts payable

Accrued payroll

Other accrued liabilities

CalOptima

Statement of Cash Flows
February 28, 2021

Net cash provided by/(used in) operating activities

GASB 68 CalPERS Adjustments

CASH FLOWS FROM CAPITAL AND RELATED FINANCING ACTIVITIES:
Net Asset transfer from Foundation
Net cash provided by (used in) in capital and related financing activities

CASH FLOWS FROM INVESTING ACTIVITIES
Change in Investments
Change in Property and Equipment
Change in Board designated reserves
Change in Homeless Health Reserve
Net cash provided by/(used in) investing activities

NET INCREASE/(DECREASE) IN CASH & CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, beginning of period

CASH AND CASH EQUIVALENTS, end of period
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Month Ended

Year-To-Date

11,780,049 25,737,291
431,945 3,682,417
(1,200,410) (2,339,527)
(62,195,252) 24,053,771
(201,352,531) 87,736,416
(1,963,856) (5,775,749)
(5,034,668) (4,495,335)
12,471,741 (41,845,877)
10,701 2,842,734
(2,810) (22,176)
(247,055,091 89,573,965
(115,819,432) (182,419,343)
(290,590) (3,589,366)
411,155 (3,541,725)

- 400,000
(115,698,868) (189,150,433)
(362,753,958) (99,576,469)
$641,974,864 378,797,374
279,220,906 279,220,906




BALANCE SHEET-—FEBRUARY MONTH:

ASSETS of $2.3 billion decreased $184.1 million from January or 7.3%

e Operating Cash decreased $362.8 million due to disbursements for Hospital Quality Assurance Fee (HQAF)

e Investments increased $115.8 million due to the timing of cash receipts and month-end requirements for
operating cash

e Capitation Receivables increased $61.3 million due to the timing of cash receipts and disbursements

LIABILITIES of $1.3 billion decreased $195.9 million from January or 13.4%

e Claims Liabilities decreased $201.4 million due to timing of claim payments and HQAF
e Accounts Payable increased $12.5 million due to the timing of quarterly premium tax

NET ASSETS of $1.1 billion, increased $11.8 million from January or 1.1%
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Summary of Homeless Health Initiatives and Allocated Funds
As of February 28, 2021

Program Commitment

Funds Allocation, approved initiatives:
Enhanced Medi-Cal Services at the Be Well OC Regional Mental Health and Wellness Campus
Recuperative Care
Medical Respite
Day Habilitation (County for HomeKey)
Clinical Field Team Start-up & Federal Qualified Health Center (FQHC)
CalOptima Homeless Response Team
Homeless Coordination at Hospitals
CalOptima Days & QI Program - Homeless Clinic Access Program or HCAP
FQHC (Community Health Center) Expansion and HHI Support
HCAP Expansion for Telehealth and CFT On Call Days
Vaccination Intervention and Member Incentive Strategy

Funds Allocation Total
Program Commitment Balance, available for new initiatives*

On June 27, 2019 at a Special Board meeting, the Board approved four funding categories.

This report only lists Board approved projects.

* Funding sources of the remaining balance are IGT8 and CalOptima's operating income, which must be used for Medi-
Cal covered services for the Medi-Cal population
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11,400,000
8,250,000
250,000
2,500,000
1,600,000
6,000,000
10,000,000
1,231,087
570,000
1,000,000
400,000

Amount
$ 100,000,000
3 43,201,087
$ 56,798,913




Budget Allocation Changes
Reporting Changes for February 2021

Transfer Month Line of Business From To Amount Expense Description Fiscal Year
Maintenance HW/SW — Corporate Maintenance HW/SW — HR To repurpose funds from LexisNexis renewal to fund shortages in SilkRoad renewal and
July Medi-Cal Application SW - LexisNexis Corporate Application SW - SilkRoad $12,000 |additional licenses 2021
To repurpose funds from UPS Maintenance to fund shortages in Desktop - Adobe
October Medi-Cal Maintenance HW/SW - UPS Maintenance Maintenance HW/SW - Desktop - Adobe Acrobat $35,000 |Acrobat 2021
Maintenance HW/SW - Desktop - Microsoft Enterprise To repurpose funds from Microsoft License True-Up to fund shortages in the new 3-year
October Medi-Cal Maintenance HW/SW - Microsoft True-Up License Agreement $91,000 |Microsoft Enterprise License Agreement 2021
To reallocate funds from Business Integration - Temporary Help to Process Excellence -
November Medi-Cal Business Integration - Temporary Help Process Excellence - Temporary Help $43,000 |Temporary Help for an Analyst 2021
To reallocate funds from Public Relations - Printing to cover shortage in Sales &
January Medi-Cal Provider Relations - Printing Sales & Marketing - Member Communication $10,000 |Marketing - Member Communications 2021
To reallocate funds from Food Service Supply to Cert /Cont Education to fund the
February Medi-Cal Human Resources - Food Service Supply Human Resources - Cert /Cont_Education $20,000 |education reimbursement program 2021
Purchase Services - Burgess Group - Facilities Claims To repurpose funds from HPA Robot Process to Burgess Group to cover shortfall in
February Medi-Cal Purchase Services - HPA Robot Process Quarterly $63,000 |quarterly facilities claims fee 2021

This report summarizes budget transfers between general ledger classes that are greater than $10,000 and less than $100,000
This is the result of Board Resolution No 12-0301-01 which permits the CEO to make budget allocation changes within certain parameters
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[@, CalOptima

APublic Agency Better. Together.

Board of Directors Meeting
April 1, 2021

Monthly Compliance Report

The purpose of this report is to provide compliance updates to CalOptima’s Board of Directors,
including but may not be limited to, updates on internal and health network monitoring and audits
conducted by CalOptima’s Audit & Oversight department, regulatory audits, privacy updates, fraud,
waste, and abuse (FWA) updates, and any notices of non-compliance or enforcement action issued by

regulators.

A. Updates on Requlatory Audits

1. OneCare

2021 PACE and Medicare Parts C and D Program Audits (applicable to OneCare, OneCare
Connect and PACE):

On December 23, 2020, the Centers for Medicare & Medicaid Services (CMS) outlined
how it will proceed with PACE and Medicare Parts C and D program audit activities in
light of the ongoing public health emergency. CMS expects to proceed with program audits
in calendar year 2021 and will send audit engagement letters to organizations from mid-
March through September 2021 on a rolling basis. CMS will provide the same flexibilities
in 2021 that were granted to audited organizations in 2020. The flexibilities include
additional time to provide requested documentation, respond to questions, respond to the
draft audit report, implement corrective actions, and demonstrate the correction of findings.
CalOptima’s Office of Compliance continues to prepare impacted stakeholders for these
anticipated audits. To date, CalOptima has not been formally engaged for this audit.

2021 Medicare Parts C and D Data Validation Audit (applicable to OneCare and OneCare
Connect):

On an annual basis, CMS requires all plan sponsors to engage an independent auditor to
validate all Medicare Parts C and D data reported for the prior calendar year. CalOptima
has requested the required Parts C and D reporting data from all impacted business areas to
ensure the accuracy of the data prior to submission in February 2021. The validation audit
is expected to take place starting in March and conclude in June 2021. The audit includes a
webinar validation and source documentation review for the following Medicare Parts C
and D measures:

» Parts C and D Grievances
» Organization Determinations and Reconsiderations
» Coverage Determinations and Redeterminations
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Compliance Report
April 1, 2021

» Medicare Therapy Management (MTM) Program
> Special Needs Plan (SNP) Care Management
» Improving Drug Utilization Review (IDUR) Controls

The webinar validation is scheduled to take place on April 6, 2021.

Contract Year (CY) 2019 Medicare Part D Improper Payment Measure (Part D IPM)
(OneCare and OneCare Connect):

On January 15, 2021, CMS informed CalOptima that its OneCare and OneCare Connect
contracts have been selected to participate in the CY 2019 Medicare Part D Improper
Payment Measure (Part D IPM) audit, formerly known as the Payment Error Related to
Prescription Drug Event Validation (PEPV). CMS conducts the Part D IPM audit to
validate the accuracy of prescription drug event (PDE) data submitted by Medicare Part D
sponsors for CY 2019 payments. On January 29, 2021, CMS held an IMP training
teleconference to discuss the audit process.

On January 29, 2021, CMS informed CalOptima that it had selected two (2) PDEs for
review --- one for OneCare and one for OneCare Connect. CMS will provide an
opportunity for an early submission on March 19, 2021, so that any necessary corrections
can be made ahead of the final deadline of April 23, 2021.

2. PACE

2019 CMS Financial Audit;

On August 13, 2020, CMS notified CalOptima PACE that it has been selected for the 2019
CMS Financial Audit. By way of background, at least one-third of Medicare Advantage
Organizations (MAOs) are selected for the annual audit of financial records, which will
include data relating to Medicare utilization, costs, and computation of the bid. CalOptima
was notified that the Certified Public Accountant (CPA) firm, Myers & Stauffer, will be
leading this audit. Myers & Stauffer will audit and inspect any books and records from
CalOptima that pertain to 1) the ability of the organization to bear the risk of potential
financial losses, or 2) services performed or determinations of amounts payable under the
contract.

On December 4, 2020, Myers & Stauffer notified CalOptima of the selection of the
prescription drug event (PDE) samples and associated documentation request. CalOptima
submitted the full set of requested PDE samples to Myers & Stauffer ahead of the February
2, 2021, deadline. CalOptima has completed submission of all deliverables and is pending
feedback from the auditor.

a\ “N/A” indicates that the category is not applicable to that file type. “Nothing to Report”
indicates that there were no files submitted for review for that file type.
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Compliance Report
April 1, 2021

B. Regulatory Notices of Non-Compliance

e (CalOptima did not receive any notices of non-compliance from its regulators for the month
of February 2021.

C. Updates on Internal and Health Network Monitoring and Audits

1. Internal Monitoring Dashboard: Medi-Cal Grievance & Appeals Resolution Services (GARS)

e As part of its monitoring process, CalOptima’s Audit & Oversight department, in
collaboration with business areas, maintains a dashboard to monitor key performance
metrics for internal and external operations on a monthly basis. Dashboard results are
presented to CalOptima’s Audit & Oversight Committee and Compliance Committee for
oversight. Below are the dashboard results for the months of November 2020 — January
2021 for Medi-Cal GARS. CalOptima’s GARS department continues to not meet
resolution timeliness requirements for six (6) consecutive months for Medi-Cal expedited
appeals and for five (5) consecutive months for Medi-Cal standard appeals.

Compliance Expedited Appeals Resolved
Goal within = 72 Hours of Receipt

November 2020 98% 80%
December 2020 98% 50%
January 2021 98% 100%
| |
Goal within £ 30 Calendar Days of Receipt
November 2020 98% 55%
December 2020 98% 78%
January 2021 98% 61%

» CalOptima’s Audit & Oversight (A&O) department escalated the corrective action plan
(CAP) that was previously issued to an immediate corrective action plan (ICAP), as
issues with non-timely processing of Medi-Cal appeals have extended to both expedited
and standard appeals, appear to be systemic, may have the potential to cause member
harm, and have been ongoing for at least three (3) months. The A&O department
continues to work with the GARS department to remediate the deficiencies by
identifying accurate root causes and implementing quality controls to ensure accurate
and timely processing of standard and expedited appeals. In addition, CalOptima’s
Audit & Oversight department has increased its monitoring of the GARS department by

3 | a\ “N/A” indicates that the category is not applicable to that file type. “Nothing to Report”
indicates that there were no files submitted for review for that file type.

Back to Agenda



Compliance Report

April 1, 2021

requiring case status reports twice a day and weekly updates on staffing and
remediation activities.

2. Internal Monitoring: Medi-Cal®

e Medi-Cal GARS: Standard Appeals

Standard Appeals

o AT Member Resolution of Appeals
= : Content | Calendar Days of Receipt
of Receipt
O 100% 100% 100% 30% 0%
December Nothing to Nothing to Nothingto  Nothing to Nothing to
2020 Report Report Report Report Report
Jaz%‘;’y 100% 100% 100% 0% 6.25%
» Based on a focused review of sixteen (16) Medi-Cal standard appeals for January 2021,

™

all files reviewed exceeded the sixth (6™) grade reading level resulting in a low
compliance score of 0% for member notice content.

Based on a focused review of sixteen (16) Medi-Cal standard appeals for January 2021,
fifteen (15) files did not meet the timeframe for processing a standard appeal resulting
in a low compliance score of 6.25% for resolution timeliness.

e Medi-Cal GARS: Expedited Appeals

November
2020

December
2020

January
2021

N
»”

Expedited Appeals ; :
Classification | Verbally Acknowledged| Language Member Resolution of Exped_lte_d
TR 2 Appeals Resolved within
within £ 24 Hours of Preference |Notice Content 79 Howurs ol Racoint
Receipt P
100% 100% 100% 10% 80%
Nothing to Nothing to Nothing to Nothing to Nothing to
Report Report Report Report Report
100% 100% 100% 0% 100%

Based on a focused review of four (4) Medi-Cal expedited appeals for January 2021, all
files reviewed exceeded the sixth (6™) grade reading level resulting in a low compliance
score of 0% for member notice content.

CalOptima’s Audit & Oversight (A&O) department issued a request for a corrective
action plan (CAP) for deficiencies identified during the focused review of Medi-Cal
expedited appeals. The A&O department continues to work with the GARS department
to remediate the deficiencies by identifying accurate root causes and implementing
quality controls to ensure accurate and timely processing of expedited appeals.

4 | a\ “N/A” indicates that the category is not applicable to that file type. “Nothing to Report”
indicates that there were no files submitted for review for that file type.
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Medi-Cal GARS: Standard Grievances

Standard Grievances
Classification| Acknowledged within | Language | Member Notice

Content

< 5 Calendar Days of | Preference
Receipt

Standard Resolution of
Grievances Resolved within
< 30 Calendar Days of Receipt

November
2020

December
2020

January
2021

100% 100% 100% 100%

Nothing to
Report

Nothing to
Report

Nothing to
Report

Nothing to
Report

100% 100% 94.4% 77.8%

Y

100%

Nothing to
Report

77.8%

Based on a focused review of eighteen (18) Medi-Cal standard grievances for January

2021, the lower compliance score of 94.4% was due to one (1) member notice not being

sent in the member’s preferred language.

A\

Based on a focused review of eighteen (18) Medi-Cal standard grievances for January

2021, the lower compliance score of 77.8% was due to incomplete resolution of four (4)

grievances.

v

Based on a focused review of eighteen (18) Medi-Cal standard grievances for January

2021, the lower compliance score of 77.8% was due to untimely resolution of four (4)

grievances.

CalOptima’s Audit & Oversight (A&O) department issued a request for a corrective

action plan (CAP) for deficiencies identified during the focused review of Medi-Cal
standard grievances. The A&O department continues to work with the GARS
department to remediate the deficiencies by identifying accurate root causes and
implementing quality controls to ensure accurate and timely processing of standard

grievances.

Medi-Cal GARS: Expedited Grievances

Expedited Grievances

Expedited Grievances

Classification| Verbally Acknowledged Language |Member Notice Aok
Score within £ 24 Hours of Preference Content Re::&‘::i:‘ggézi' t7 =
Receipt &
tiovsmaek 100% 100% 100% 100% 100%
2020
December Nothing to ; Nothing to Nothing to s
2020 Report Nothing to Report Report Report Nothing to Report
il 100% 100% 50% 100% 50%

S

a\ “N/A” indicates that the category is not applicable to that file type. “Nothing to Report”
indicates that there were no files submitted for review for that file type.
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Based on a focused review of two (2) Medi-Cal expedited grievances for January 2021,
the lower compliance score of 50% was due to one (1) member notice not being sent in
the member’s preferred language.

Based on a focused review of two (2) Medi-Cal expedited grievances for January 2021,
the lower compliance score of 50% was due to untimely resolution of one (1) grievance.

CalOptima’s Audit & Oversight (A&O) department issued a request for a corrective
action plan (CAP) for deficiencies identified during the focused review of Medi-Cal
expedited grievances. The A&O department continues to work with the GARS
department to remediate the deficiencies by identifying accurate root causes and
implementing quality controls to ensure accurate and timely processing of expedited
grievances.

e Medi-Cal Utilization Management: Standard Prior Authorizations

November
2020

December
2020

January
2021

A7

Y

v

A7

s Written
Clinical Reanonss in Accuracy
Resolution Decision |Processing Me‘:nber’s of Member
Classification | Timeliness | Notification | Making Accuracy Preferred Notice
Timeliness Review Language Content
100% 75% 83% 100% 100% 100% 75%
90.9% 90.9% 100% 90.9% 90.9% 100% 100%
100% 86% 93% 93% 93% 100% 93%

Based on a focused review of fourteen (14) Medi-Cal prior authorizations for January
2021, the lower compliance score of 86% was due to untimely resolution of two (2)
standard prior authorizations.

Based on a focused review of fourteen (14) Medi-Cal prior authorizations for January
2021, the lower compliance score of 93% was due to one (1) missing provider fax
notification.

Based on a focused review of fourteen (14) Medi-Cal prior authorizations for January
2021, the lower compliance score of 93% for clinical decision making review was due
to one (1) file not following clinical hierarchy guidelines.

Based on a focused review of fourteen (14) Medi-Cal prior authorizations for January
2021, the lower compliance score of 93% was due to one (1) file not being processed
accurately.

Based on a focused review of fourteen (14) Medi-Cal prior authorizations for January
2021, the lower compliance score of 93% for member notice content was due to one (1)
file exceeding the 6™ grade reading level.

6 | @\ “N/A” indicates that the category is not applicable to that file type. “Nothing to Report”
indicates that there were no files submitted for review for that file type.
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» CalOptima’s Audit & Oversight (A&O) department issued a request for a corrective
action plan (CAP) for deficiencies identified during the focused review of standard
Medi-Cal prior authorizations. The A&O department continues to work with the
Utilization Management department to remediate the deficiencies by identifying
accurate root causes and implementing quality controls to ensure accurate and timely
processing of standard prior authorizations.

e Medi-Cal Utilization Management: Urgent Prior Authorizations

Provider and | Clinical Rezvrg:;g - Accuracy

Resolution Member Decision | Processing Me‘:nber’s of Member
Classification | Timeliness | Notification | Making | Accuracy Brotacrad Notice

Timeliness Review Language Content
N°;gg’obe' 100% 50% 100% 100% 88% 100% 100%
Deggg‘obe’ 100% 90% 100% 90% 100% 100% 100%
Jaz'(‘)‘;’y 100% 100% 100% 100% 100% 100% 100%
» There are no significant updates to provide for the file review of Medi-Cal urgent prior
gn p P gent p

authorizations for the month of January 2021.
3. Internal Monitoring: OneCare

e OmneCare GARS: Standard Appeals

Standard Appeals

Resolution of Appeals

Classification wiﬁﬁ:lo;v'cfglg?\gar Language Member Resolved within = 30
Score -D Preference | Notice Content Calendar Days of
oy Receipt
: Y
of Receipt
e = 100% 100% 100% 0% 0%
2020
December Nothing to Nothing to Nothing to Nothing to Nothing to
2020 Report Report Report Report Report
"Z’(‘J‘;W 100% 100% 100% 0% 100%

» Based on a focused review of three (3) OneCare standard appeals for January 2021, all
files reviewed exceeded the sixth (6™) grade reading level resulting in a low compliance
score of 0% for member notice content.

» CalOptima’s Audit & Oversight (A&O) department issued a request for a corrective
action plan (CAP) for deficiencies identified during the focused review of OneCare

7 | a\ “N/A” indicates that the category is not applicable to that file type. “Nothing to Report”
indicates that there were no files submitted for review for that file type.
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standard appeals. The A&O department continues to work with the GARS department
to remediate the deficiencies by identifying accurate root causes and implementing
quality controls to ensure accurate and timely processing of standard appeals.

e OneCare GARS: Standard Grievances

Standard Appeals
Acknowledged

Resolution of Appeals

Classification Lo Language Member Resolved within = 30
Score AL -Dg Csalendar Preference | Notice Content Calendar Days of
ys Receipt
of Receipt
Mavembex 100% 100% 100% 0% 100%
2020
December Nothing to Nothing to Nothing to Nothing to Nothing to
2020 Report Report Report Report Report
"32’5‘531“’ 100% 100% 100% 50% 100%

» Based on a focused review of four (4) OneCare standard grievances for January 2021,
two (2) files reviewed exceeded the sixth (6™) grade reading level resulting in a low
compliance score of 50% for member notice content.

» CalOptima’s Audit & Oversight (A&O) department issued a request for a corrective
action plan (CAP) for deficiencies identified during the focused review of OneCare
standard grievances. The A&O department continues to work with the GARS
department to remediate the deficiencies by identifying accurate root causes and
implementing quality controls to ensure accurate and timely processing of standard
grievances.

4. Internal Monitoring: OneCare Connect i

e OneCare Connect GARS: Standard Appeals

Standard Appeals

o Member Resolution of Appeals
Days of Receipt Content | Calendar Days of Receipt
N°;’§g})be’ 100% 100% 100% 0% 85.71%
December Nothing to Nothing to Nothingto  Nothing to Nothing to
2020 Report Report Report Report Report
Jz’(‘,‘;’y 100% 100% 100% 0% 100%

» Based on a focused review of five (5) OneCare Connect standard appeals for January
2021, all files reviewed exceeded the sixth (6™) grade reading level resulting in a low
compliance score of 0% for member notice content.

8 | a\ “N/A” indicates that the category is not applicable to that file type. “Nothing to Report”
indicates that there were no files submitted for review for that file type.
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» CalOptima’s Audit & Oversight (A&O) department issued a request for a corrective
action plan (CAP) for deficiencies identified during the focused review of OneCare
Connect standard appeals. The A&O department continues to work with the GARS
department to remediate the deficiencies by identifying accurate root causes and
implementing quality controls to ensure accurate and timely processing of standard
appeals.

e OneCare Connect GARS: Standard Grievances

Standard Grievance
Classification Acknowledged Language

Member Resolution of Grievance
Notice Resolved within £ 30

e
Score within £ 5 Calendar Preference Contont Calendar Days of Receipt

Days of Receipt

November

2020 100% 100% 100% 0% 100%
December Nothing to Nothing to Nothing to Nothing to Nothing to
2020 Report Report Report Report Report

"32'(‘)‘;” 100% 100% 100% 66.67% 100%

» Based on a focused review of fifteen (15) OneCare Connect standard grievances for
January 2021, two (2) files reviewed exceeded the sixth (6™) grade reading level, one
(1) file used the wrong letterhead template, one (1) file used an outdated Notice of Non-
Discrimination insert, and one (1) file had an incomplete grievance resolution resulting
in a low compliance score of 66.67% for member notice content.

Y
7

CalOptima’s Audit & Oversight (A&O) department issued a request for a corrective
action plan (CAP) for deficiencies identified during the focused review of OneCare
Connect standard grievances. The A&O department continues to work with the GARS
department to remediate the deficiencies by identifying accurate root causes and
implementing quality controls to ensure accurate and timely processing of standard
grievances.

e OmneCare Connect Utilization Management: Standard Prior Authorizations

: s Written
Provider and Clinical BEsnonae b Accuracy
File Resolution Member Decision | Processing Me’:nber’s of Member
Classification | Timeliness | Notification Making Accuracy Brétonod Notice
Timeliness Review Content
N°Z§;_"0be' 100% 100% 90% 100% 100% 80% 0%
Decemoer 100% 100% 90% 100% 100% 80% 40%
Jazr(')‘;’y 100% 100% 70% 90% 100% 90% 100%

0 | a\ “N/A” indicates that the category is not applicable to that file type. “Nothing to Report”
indicates that there were no files submitted for review for that file type.
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Y

A7

Based on a focused review of ten (10) OneCare Connect standard prior authorizations
for January 2021, the lower compliance score of 70% for provider and member
notification timeliness was due to the fax notification exceeding the 24-hour notification
turnaround time for three (3) files.

Based on a focused review of ten (10) OneCare Connect standard prior authorizations
for January 2021, the lower compliance score of 90% was due to one (1) denial letter
not being fully translated in the member's preferred language (Spanish).

Based on a focused review of ten (10) OneCare Connect standard prior authorizations
for January 2021, the lower compliance score of 90% for clinical decision making
review was due to one (1) file not following clinical hierarchy guidelines.

CalOptima’s Audit & Oversight (A&O) department issued a request for a corrective
action plan (CAP) for deficiencies identified during the focused review of OneCare
Connect standard prior authorizations. The A&O department continues to work with the
Utilization Management department to remediate the deficiencies by identifying
accurate root causes and implementing quality controls to ensure accurate and timely
processing of standard prior authorizations.

e OneCare Connect Utilization Management: Expedited Prior Authorizations

November
2020

December
2020

January
2021

v

Y

Written

= Accuracy
Response: N1 of Member
Member’s

Classification| Timeliness| Notification Making Accuracy B Notice
Timeliness Review Language Content

Provider and| Clinical
Resolution| Member Decision |Processing

100% 60% 90% 100% 100% 80% 0%
100% 50% 70% 80% 100% 100% 10%
100% 100% 80% 70% 100% 100% 90%

Based on a focused review of ten (10) OneCare Connect expedited prior authorizations
for January 2021, the lower compliance score of 80% for provider and member
notification timeliness was due to the fax notification exceeding the 24-hour notification
turnaround time for two (2) files.

Based on a focused review of ten (10) OneCare Connect expedited prior authorizations
for January 2021, the lower compliance score of 70% for clinical decision making
review was due to three (3) files not following clinical hierarchy guidelines.

Based on a focused review of ten (10) OneCare Connect expedited prior authorizations
for January 2021, the lower compliance score of 90% was due to one (1) approval letter
missing pertinent approval information to the member.

10 | a\ “N/A” indicates that the category is not applicable to that file type. “Nothing to Report”
indicates that there were no files submitted for review for that file type.
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» CalOptima’s Audit & Oversight (A&O) department issued a request for a corrective
action plan (CAP) for deficiencies identified during the focused review of expedited
OneCare Connect prior authorizations. The A&O department continues to work with
the Utilization Management department to remediate the deficiencies by identifying
accurate root causes and implementing quality controls to ensure accurate and timely
processing of expedited prior authorizations.

5. Internal Audits: ®

e 2020 MedImpact Audit: Pharmacy Benefit Management Services and Pharmacy
Recredentialing/Credentialing:

» During the fourth quarter of 2020, CalOptima’s Audit & Oversight (A&O) department
performed an annual audit of MedImpact to assess their compliance with applicable
contractual and regulatory requirements as well as industry standards for the Medi-Cal,
OneCare and OneCare Connect programs.

e Pharmacy Benefit Management Services:

» As part of the audit of MedImpact’s pharmacy benefit management services,
CalOptima’s A&O department conducted a review of the following elements from
January 1, 2019 through December 31, 2019.

Elements Reviewed Compliance Score
Element 1: Account Management (1.01-1.02) 75.00%
Element 2: Information and Network Security (2.01-2.11) 95.45%
Element 3: Organizational Compliance Program (3.01-3.07) 100.00%
Element 4: Fraud, Waste, and Abuse (FWA) (4.04-4.06) 100.00%
Element 5: Oversight of Downstream Entities (5.01-5.07) 57.14%
Element 6: Provider Call Center Support (6.01-6.03) 100.00%
Element 7: Pharmacy Network Access and Management (7.01-7.12) 100.00%
Element 8: Benefit Implementation (8.01) 100.00%
Element 9: Eligibility Processing (9.01-9.02) 100.00%
Element 10: Claims Adjudication (10.01-10.10) 95.00%
Element 11: TrOOP and COB (11.01-11.05) 100.00%
Element 12: PDE Reporting and Reconciliation (12.01-12.04) 100.00%
Element 13: Drug Pricing and Rebate Management (13.01-13.10) 88.89%
Element 14: Formulary Administration (14.01-14.16) 96.43%
Element 15: Specialty Drug Management (15.01-15.03) 100.00%
Element 16: Utilization Management (16.01-16.07) 100.00%
Element 17: Grievances and Appeals (17.01-17.03) 75.00%
Element 18: Medicare Plan Finder (18.01-18.02) 75.00%
Element 19: Part D and Custom/Ad-hoc Reporting (19.01-19.03) 100.00%
Element 20: Member Materials (20.01-20.03) 66.67%
Element 21: Disaster and Emergency Preparedness (21.01-21.02) 100.00%
Element 22: Quality Assurance and Improvement (22.01-22.05) 100.00%

11 | a\ “N/A” indicates that the category is not applicable to that file type. “Nothing to Report”
indicates that there were no files submitted for review for that file type.
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» Findings include the following:

Y

Insufficient/incomplete audit responses: Despite the detailed
requests/requirements and multiple attempts to obtain a complete response, there
were several insufficient and/or incomplete final responses provided.

Lack of robust quality control practices: Across the various functional areas,
quality control processes were not consistently and formally documented,
established, and/or applied.

Inadequate vendor management and oversight: Failure to properly identify and
disclose downstream entities to CalOptima and document meaningful vendor
management and oversight efforts such as the tracking, monitoring, and remediation
of non-compliance issues. No evidence of vendor performance metrics related to
quality was consistently and systematically considered in decisions to re-new/extend
vendor contracts.

Failure to provide rebate reports and disclosures: MedImpact was unable to
demonstrate through its responses and documentation that rebate reports were
provided, as agreed upon. MedImpact failed to properly identify and disclose
downstream entities to CalOptima.

Insufficient resource allocation and client support: The account executive was
reported to be allocating 80% of their time to servicing CalOptima’s contract as
opposed to the contractual agreement of 100% and no clinical pharmacist with
specific Medi-Cal experience is servicing CalOptima’s account.

CalOptima’s Audit & Oversight (A&O) department issued a request for a corrective
action plan (CAP) for deficiencies identified during the audit of MedImpact’s pharmacy
benefit management services. The A&O department continues to work with MedImpact
and CalOptima’s Pharmacy department to remediate the deficiencies by identifying
accurate root causes and implementing quality controls to ensure deficiencies are
adequately addressed.

e Pharmacy Credentialing and Recredentialing:

‘\"\’

The review period for the pharmacy credentialing and recredentialing audit for
MedImpact was from January 1, 2019 through June 30, 2020.

Elements Reviewed Compliance Score
CR 3: Credentialing Verification 100%
CR 4: Recredentialing Cycle Length 100%
» No findings were identified during the file and desk review.

12 | a\ “N/A” indicates that the category is not applicable to that file type. “Nothing to Report”
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6. Health Network Monitoring: Medi-Cal

e Medi-Cal Utilization Management (UM): Prior Authorization (PA) Requests

Clinical
Decision Letter
x . . CDM Letter
Making Timely : Timely Score - CDM
(com Rouine | Tmel ot | for | Sfore | Tmenr | Gt | seor
for Requests Requests R ¢ Modified Deferrals Def I
Urgent ORUOSS Requests CIRITA S
Requests
OCtOber 0, 0, 0, 0, 0, () 0, 0, 0, 0, 0, 0, 0,
e 83% 85% 88%  83%  93% 93% 95%  88% 93% 98% 77%  100%  100%
N°;gg:)be’ 85% 94% 97%  93%  84% 92% 93%  89% 95% 99% 60%  100%  97%
Degg;:)be’ 86%  96%  97%  86%  91% 95% 96%  82%  94%  99% = 97%  89%  97%

\

Based on a focused review of select files, nine (9) health networks drove the lower
compliance score for timeliness for December 2020. Of the eighty-three (83) files
received from the nine (9) health networks, twenty-six (26) files were deficient for
timeliness. Deficiencies for the lower timeliness scores were due to the following:
— Failure to meet timeframe for decision (5 business days)

— Failure to meet timeframe for member notification (2 business days)

— Failure to meet timeframe for provider initial notification (24 hours)

— Failure to meet timeframe for provider written notification (2 business days)

» Based on a focused review of select files, two (2) health networks drove the lower
compliance score for clinical decision making (CDM) during the month of December
2020. Of the twenty-one (21) files received from the two (2) health networks, fourteen
(14) files were deficient due to failure to cite criteria for decision.

» CalOptima’s Audit & Oversight (A&O) department issued requests for corrective action
plans (CAPs) to all health networks with deficiencies identified during the focused
review of prior authorization requests. The A&O department continues to work with
each health network to remediate the deficiencies by ensuring they identify accurate
root causes and implement quality controls such as but may not be limited to --- staff
training, process development, system enhancements, ongoing inline monitoring, and
policy revisions --- to ensure timely and accurate processing of authorizations.

13 | a\ “N/A” indicates that the category is not applicable to that file type. “Nothing to Report”
indicates that there were no files submitted for review for that file type.
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e Medi-Cal Claims: Professional Claims

Paid Claims Paid Claims Denied Claims Denied Claims
Month

Timeliness Accuracy Timeliness Accuracy

October

2020 92% s - o
November 88% 85% 9 9

2020 ° ’ 0% e
De;gglober 95% 97% 97% 92%

» Overall scores for Medi-Cal claims increased across all areas for the December 2020
file review.

» CalOptima’s Audit & Oversight (A&O) department issued requests for corrective action
plans (CAPs) to all health networks with deficiencies identified during the focused
review of claims processing for timeliness and accuracy. The A&O department
continues to work with each health network to remediate the deficiencies by identifying
accurate root causes and implementing quality controls such as but may not be limited
to --- staff training, process development, system enhancements, ongoing inline
monitoring, and policy revisions to ensure timely and accurate processing of claims
within regulatory requirements.

7. Health Network Monitoring: OneCare

e OneCare Utilization Management (UM): Prior Authorization Requests

Timeliness for

Expedited Clinical Timeliness for Clinical
Initial Dh';:"(si:‘c;n Orsgtaar?ic;::?on Timeliness Decision S(I:frt:eefror
Organ'lzatl'on for Determinations EOURIERe. Makln_g for Denials
Determinations EIOD (SOD) Denials
({[e]s)]
033"2%‘*’ 93% 100% 95% 98% 97% 100% 97% 99%
November . Nothing o o o . o o
2020 94% to Report 80% 100% 92% 84% 93% 100%
Decanbet 100% 100%  91% 100% 91% 100% 92% 93%

» Based on a focused review of select files, two (2) health networks drove the lower
compliance score for clinical decision making (CDM) during the month of December
2020. Of the eleven (11) files submitted by the two (2) health networks, two (2) files
were deficient due to failure to cite criteria for decision.
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Based on a focused review of select files, four (4) health networks drove the lower
compliance letter score during the month of December 2020. Of the twenty-three (23)
files received from the four (4) health networks, nine (9) files were deficient for letter
language. The deficiencies for the lower letter score were due to the following:

— Failure to use appropriate CMS logo

— Failure to provide letter with description of services in lay language

CalOptima’s Audit & Oversight (A&O) department issued requests for corrective action
plans (CAPs) to all health networks with deficiencies identified during the review of
prior authorization requests. The A&O department continues to work with each health
network to remediate the deficiencies by ensuring they identify accurate root causes and
implement quality controls such as but may not be limited to --- staff training, process
development, system enhancements, ongoing inline monitoring, and policy revisions ---
to ensure timely and accurate processing of authorizations within regulatory
requirements.

e OneCare Claims: Professional Claims

w_;

Y

Paid Claims Paid Claims Denied Claims Denied Claims

Timeliness Accuracy Timeliness Accuracy
O;g:z%er 100% 100% 100% 96%
No;g;wober 88% 86% 88% 88%
Degggz)bef 96% 96% 99% 100%

Overall scores for OneCare claims increased across all areas for the December 2020 file
review.

CalOptima’s Audit & Oversight (A&O) department issued requests for corrective action
plans (CAPs) to all health networks with deficiencies identified during the focused
review of claims processing for timeliness and accuracy. The A&O department
continues to work with each health network to remediate the deficiencies by identifying
accurate root causes and implementing quality controls such as but may not be limited
to --- staff training, process development, system enhancements, ongoing inline
monitoring, and policy revisions to ensure timely and accurate processing of claims
within regulatory requirements.

15 | a\ “N/A” indicates that the category is not applicable to that file type. “Nothing to Report”
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8. Health Network Monitoring: OneCare Connect *

e OmneCare Connect Utilization Management (UM): Prior Authorization Requests

Clinical

Timeliness| Decision Timeliness Letter : : Timeliness CDM Letter
for Making for Score |Timeliness| CDM far for Score
' for for for Modified | Modified | ., for
Urgent | (CDM) for Routine e 2 4 Z
Requests | Urgent Requests RRoutm: Denlals | Denials Denials | Requests | Requests }IQVIodlﬁetd
Raqucsis equests equests
og(t)"z%e’ 88% 93% 92% 97% 94% 85%  87% 96%  83% 92% 99%
N°;’g’2"0be' 83% 98% 95% 98% 92% 84% 85%  95%  77% 92% 100%
Degg’z"obe' 95% 87% 96% 88% 94% 81%  83% 90%  85% 95% 97%

» Based on a focused review of select files, three (3) health networks drove the lower
compliance score for timeliness during the month of December 2020. Of the thirty-
three (33) files submitted by the three (3) health networks, six (6) files were deficient
for timeliness. Deficiencies for the lower scores for timeliness were due to the
following:

— Failure to meet timeframe for decision
— Failure to meet timeframe for provider initial notification
— Failure to meet timeframe for provider written notification

» Based on a focused review of select files, six (6) health networks drove the lower
compliance score for clinical decision making (CDM) during the month of December
2020. Of the ten (10) files submitted by the six (6) health networks, seven (7) files were
deficient for CDM. The lower scores for CDM were due to the following:

— Failure to cite criteria for decision
— Failure to include appropriate professional who makes decision
— Failure to obtain adequate clinical information

A7

Based on a focused review of select files, four (4) health networks drove the lower

compliance letter score during the month of December 2020. Of the seven (7) files

submitted by the four (4) health networks, four (4) files were deficient for letter

language. Deficiencies for the lower letter scores were due to the following:

— Failure to describe why the request did not meet criteria in lay language

— Failure to provide letter with description of services in lay language

— Failure to include name and contact information for health care professional
responsible for the decision to deny or modify

— Failure to provide referral back to primary care provider (PCP) on denial letter

» CalOptima’s Audit & Oversight (A&O) department issued requests for corrective action
plans (CAPs) to all health networks with deficiencies identified during the review of
prior authorization requests. The A&O department continues to work with each health

16 | a\ “N/A” indicates that the category is not applicable to that file type. “Nothing to Report”
indicates that there were no files submitted for review for that file type.
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network to remediate the deficiencies by ensuring they identify accurate root causes and
implement quality controls such as but may not be limited to --- staff training, process
development, system enhancements, ongoing inline monitoring, and policy revisions ---
to ensure timely and accurate processing of authorizations within regulatory
requirements.

e OneCare Connect Claims: Professional Claims

Paid Claims Paid Claims Denied Claims Denied Claims
Timeliness Accuracy Timeliness Accuracy

}

Y

0<2:(t)02t6er 97% 98% 100% 99%
Nmzlglznober 87% 85% 90% 91%
De;grz'nober 93% 94% 99% 97%

Overall scores for OneCare Connect claims increased across all areas for the December
2020 file review.

CalOptima’s Audit & Oversight (A&O) department issued requests for corrective action
plans (CAPs) to all health networks with deficiencies identified during the review of
claims processing for timeliness and accuracy. The A&O department continues to work
with each health network to remediate the deficiencies by identifying accurate root
causes and implementing quality controls such as but may not be limited to --- staff
training, process development, system enhancements, ongoing inline monitoring, and
policy revisions to ensure timely and accurate processing of claims within regulatory
requirements.

17 | a\ “N/A” indicates that the category is not applicable to that file type. “Nothing to Report”
indicates that there were no files submitted for review for that file type.
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D. Special Investigations Unit (SIU) / Fraud, Waste & Abuse (FWA) Investigations

Types of FWA Cases: (Received in February 2021)

Medically Unnecessary Services

Services Not Rendered _ 1

FWA February 2021
Impact of Referred FWA Cases

Total Number of New Cases Referred to DHCS (State)

Total Number of Closed Cases Referred to I-MEDIC (CMS)

Total Number of Referrals Reported

18 | a\ “N/A” indicates that the category is not applicable to that file type. “Nothing to Report™
indicates that there were no files submitted for review for that file type.
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E. Privacy Update: (February 2021)

HIPAA Privacy
February 2021
Referral Type of Reported Referrals

Mailing Incident _ 4

Security Incident

Emailing Incident (Secure)

HIPAA Privacy
February 2021
Impact of Reported Referrals

0 2 4 6 8 10 12 14 16 18
Total Number of Referrals Reported to DHCS (State) 19
Total Number of Referrals / Breaches Reported to DHCS and Office for Civil Rights (OCR) 0
Total Number of Referrals Reported 19

19 | a\ “N/A” indicates that the category is not applicable to that file type. “Nothing to Report™
indicates that there were no files submitted for review for that file type.
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MEMORANDUM

March 15, 2021

To: CalOptima
From: Akin Gump Strauss Hauer & Feld, LLP
Re: April Board of Directors Report

The President signed a $1.9 trillion COVID-19 relief package last week that makes a number of
Medicaid-related changes and directs billions of dollars to ongoing vaccination efforts and other
pandemic response activities. Meanwhile, Congress is already looking ahead to the fiscal 2022
appropriations process and a likely return of earmarks. This report covers developments through
March 14, 2021.

COVID-19 Relief Legislation

On March 11, President Biden signed into law the American Rescue Plan Act of 2021 (P.L. 117-
2). The House passed the Senate-approved version of the legislation by a 220-211 vote on March
10. No Republicans supported the bill, and one Democrat, Rep. Jared Golden (D-ME), opposed
the bill. Rep. Kurt Schrader (D-OR), who previously voted against the bill, voted to support the
measure.

The Act provides for a total of $1.88 trillion in federal investments, including funding for: direct

payments to individuals and families; extending enhanced unemployment benefits; extending tax
credits for employers offering paid leave; COVID-19 testing and vaccine activities; and the safe

reopening and operation of schools.

While the House version of the American Rescue Plan initially included a provision to increase
the federal minimum wage to $15, this language was removed by the Senate after it was
determined that the item did not meet budget reconciliation requirements. The amended Senate
version includes $8.5 billion in funding for rural health care providers. Senators also increased
the temporary Federal Medical Assistance Percentages (FMAP) bump for home- and
community-based services from 7.35 percentage points to 10 percentage points, and delayed
until 2024 the elimination of the Medicaid drug rebate cap. The final package also includes:

e Mandatory coverage of COVID-19 vaccines, vaccine administration, and treatment under
Medicaid;

e Flexibility for states to extend Medicaid eligibility to women for 12 months postpartum;

e Enhanced Federal Medical Assistance Percentages (FMAP) for bundled community-
based mobile crisis intervention services;

Back to Agenda



Akin Gump

STRAUSS HAUER & FELD LLP

Page 2

e Temporary FMAP increase of five percentage points for states that newly expand
Medicaid; and

e Extension of 100 percent FMAP for services provided to Medicaid beneficiaries
receiving care through Urban Indian Organizations and Native Hawaiian Health Care
Systems.

The American Rescue Plan allocates $7.5 billion for the Centers for Disease Control and
Prevention (CDC) to prepare, promote, administer, monitor and track vaccines, and provides
nearly $48 billion for a national COVID-19 testing strategy and related activities. The Act
provides nearly $220 billion in COVID-19 relief for states, territories, and tribal governments,
along with $130 billion for metropolitan cities, municipalities, and counties. In addition, the
package includes more than $25 billion in relief for small and medium-sized restaurants.

Meanwhile, the House is expected to vote soon on bipartisan legislation that would extend the
Paycheck Protection Program for two months to May 31.

FY 2022 Budget/Appropriations

Beset by delays stemming from the presidential transition, the Office of Management and Budget
(OMB) is not expected to release the President’s Fiscal Year (FY) 2022 until May. Nonetheless,
House Democrats are moving forward with the annual appropriations process, which may see the
return of congressional earmarks. New guidelines released by House Appropriations Committee
Chairwoman Rosa DeLauro (D-CT) stipulate that such “community project funding” cannot
flow to for-profit entities. In addition, Members can submit a maximum of 10 project funding
requests across the various appropriations subcommittees. The Appropriations Committee set
mid-April deadlines for Members to submit their funding requests to the subcommittees. The
House Labor-HHS Subcommittee has a deadline of April 14.

Senate Democrats have agreed in principle to allow earmarks, though the upper chamber’s rules
could differ from the House’s requirements. In addition, Republican leaders have not yet said
whether they will support earmarks, which would require a change to conference rules.

Telehealth

On February 23, Sens. Tim Scott (R-SC), Brian Schatz (D-HI), and Jeanne Shaheen (D-NH)
reintroduced the bipartisan Telehealth Modernization Act (S. 368). The legislation would
permanently eliminate Medicare’s geographic and originating site restrictions; allow the
Secretary of Health and Human Services to expand the types of practitioners who can provide
Medicare-covered telehealth services; permanently allow federally qualified health centers
(FQHCs) and rural health clinics to serve as eligible distant sites for telehealth services; and
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permanently allow the use of telehealth for face-to-face assessments and encounters for home
dialysis and hospice care, as clinically appropriate. A House companion bill (H.R. 1332) was
introduced by Reps. Buddy Carter (R-GA) and Lisa Blunt Rochester (D-DE).

On March 2, the House Energy and Commerce Committee’s Health Subcommittee held a
hearing to discuss the future of telehealth. Members on both sides of the aisle, including
Subcommittee Chairwoman Anna Eshoo (D-CA), called for making permanent many of the
telehealth flexibilities that were enacted during the COVID-19 pandemic. Subcommittee
Ranking Member Brett Guthrie (R-KY) noted that broadband access is still a limiting factor in
many areas, while Full Committee Chairman Frank Pallone (D-NJ) expressed concerns that
telehealth may encourage overutilization.

Public Charge Rule

On March 11, the Biden Administration issued a final regulation that formally vacates the
“public charge” rule. The controversial rule, issued by the Trump Administration in 2019, gave
the federal government additional authorities to deny residency applications for immigrants who
have received or are considered likely to receive public assistance, such as Medicaid. The
Supreme Court also recently dismissed several cases challenging the rule after the Department of
Justice stated it would no longer defend the regulation.

Secretary of Homeland Security Alejandro N. Mayorkas said in a statement that the Department
has “closed the book on the public charge rule” and will be working in the coming weeks “to
ensure immigrants and their families have accurate information about our public charge
policies.” Studies over the past year found evidence of a sharp drop in immigrants’ utilization of
public assistance, seeming to confirm advocates fears of a “chilling effect” on enrollment in
Medicaid and other programs.

Vaccine Update

New cases of COVID-19 and COVID-associated hospitalizations are down from the early
January peak in the United States, and virus-related deaths are averaging about 1,300 per day.
While experts are encouraged by the significant drop in cases over the last month, there is
increasing concern from the Administration about the stagnation in weekly cases over the past
week. As vaccination rates continue to increase across the country, there is growing recognition
that the virus variants and discontinuation of state mask mandates pose a risk to recent progress.

More than 37 million Americans are now fully vaccinated, and the U.S. is averaging more than 2

million doses a day. On February 27, the Food and Drug Administration (FDA) issued an
Emergency Use Authorization (EUA) for a third COVID-19 vaccine, manufactured by Johnson
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& Johnson. President Biden announced on March 2 that Merck will help produce the vaccine,
with both companies receiving assistance from the federal government in these efforts. The
President pledged that the U.S. will produce enough doses to vaccinate every adult by May. On
March 11, President Biden announced that he will direct states to make COVID-19 vaccines
available to all American adults no later than May 1. In a move to support school reopenings, the
Department of Health and Human Services (HHS) on March 2 sent a letter to states, directing
them to prioritize teachers and educators for vaccinations.
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Donald B. Gilbert Michael R. Robson Trent E. Smith Jason D. lkerd

March 12, 2021

LEGISLATIVE UPDATE
Edelstein Gilbert Robson & Smitht-c

This week, Governor Newsom delivered the annual State of the State Address two
months later than usual and hundreds of miles from its typical location in the State
Capitol.

For lobbyists, legislative staff, and legislators, the State of the State is usually just
another routine event that marks the start of a busy year in the Legislature. The Senate
and Assembly convene together in the Assembly chamber to hear the Governor's
address.

While portions of the speech are picked up by news outlets, it is usually little more than
an opportunity for the Governor to lay out their priorities for the coming year. The
address usually tracks closely with the Governor’s budget priorities. Often enough
Democrats in the legislature introduce bills that align with the Governor’s priorities.
Sometimes the Governor’s priorities shift, and what was important in January
languishes by June. By February, the Capitol has largely moved on from the event.
2021’s address was different for two big reasons.

First, the venue and format were different given social distancing requirements. More on
that later.

Second, the Governor seems increasingly likely to be facing a recall election in 2021.
This week, proponents announced the collection of 1.9 million signatures. Proponents
must collect about 1.5 million by March 17 for the recall to qualify. While not all collected
signatures have been verified by election officials, the large margin of “extra” signatures
likely means the recall will qualify. The 2021 State of the State was an opportunity for
the Governor to rebut his opponents in the recall election.

The speech, which in recent years has been delivered mid-day, was delivered from
Dodger Stadium at six in the evening. The 56,000-seat stadium, which is currently
serving as a mass vaccination site, served as an explicit reminder of the number of
Californians who have died as a result of the pandemic.

The Governor took the opportunity to speak directly to California voters, promoting and
defending his own record. The Governor’s vocabulary can be technical and his
speeches, which sometimes last well over an hour, can be very detailed. By contrast,
the Governor’'s Address Tuesday was succinct and disciplined. He touted his
Administration’s first in the nation stay-at-home order and efforts to ramp up hospital
capacity while reminding voters that the state was in position to provide ventilators and
protective equipment to other parts of the Country. While he acknowledged that
“progress hasn’t always felt fast enough,” the Governor noted that 10.6 million
Californians have been vaccinated.

1127 11™ Street sure 1030 Sacramento, CA95814 (916)443-6400 (916)443-6445

www.ergslobby.com
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In recent weeks, the most effective criticism leveled at the Governor has centered on
the fact that many schools remain closed today. Governor Newsom reminded viewers
that he recently brokered a deal to incentivize school reopening. Tuesday night’s event
opened with a reading of the pledge of allegiance by a masked elementary school
student from inside of a classroom.

At the same time, the Governor took the opportunity to speak to the core constituencies
he will need to stand by him during the recall election. A nurse sung the National
Anthem surrounded by healthcare workers. The Address itself was peppered with
praise for teachers, healthcare workers, grocery workers, and parents. Equity was also
a core component of the Address. Governor Newsom acknowledged that the pandemic
has hit Latino and African American communities hard, and touted his recent plan to set
aside 40% of vaccines for low-income communities.

While subtle, the Governor also addressed the recall itself saying “To the California
critics out there who are promoting partisan political power grabs with outdated
prejudices, and rejecting everything that makes California truly great, we say this: We
will not be distracted from getting shots in arms, and our economy booming again. This
is a fight for California’s future.” The statement was met with applause from the
numerous Democratic legislators, statewide officeholders, and local officials projected
on screens behind the Governor.

Time will tell how effective the address was, but it is hard not to see it, at least partially,
as an important moment at the beginning of a campaign. As if to underscore the point,
once the Address concluded the Governor and First Partner exited the stage to the
sounds of Wilco’s version of “California Stars.” You may remember that the song was
featured in Governor Newsom’s 2018 campaign commercials.
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2021-22 Legislative Tracking Matrix

Bill Number

COVID-12 (CORONAVIRUS)

Bill Summary

Bill Status

Position/Notes*

(Author) |
AB 454 Provider Supplemental Payments: Would allow the Department | 02/08/2021 CalOptima: Watch
Rodriguez of Managed Health Care (DMHC) to require health plans to Introduced CAHP: Oppose

provide supplemental payments and/or nonmonetary support to LHPC: Oppose

providers during and for 60 days after a public health emergency

or disaster declaration. DMHC may require health plans to

provide rate increases, one-time payments, interest-free loans,

personal protective equipment, and/or other equipment and

business expenses. Plans must include any payments in their

medical loss ratio calculation as a direct patient care expense.
SB 242 Provider Reimbursement for Medically Necessary Equipment: 01/21/2021 CalOptima: Watch
Newman Would allow physicians and dental providers to be reimbursed for | Introduced CAHP: Oppose

medically necessary equipment to treat and reduce the spread LHPC: Oppose

of COVID-19 or other infectious diseases in the workplace.

Reimbursable equipment would include personal proactive

equipment, infection control supplies, testing and diagnostic

supplies, contact tracing, or other related information technology

expenses. The reimbursement rates would be determined by the

Department of Health Care Services (DHCS).

BEHAVIORAL HEALTH

(B:lmgr:;ber Bill Summary Bill Status Position/Notes*
AB 77 Jarrod'’s Law: States the intent of the author to introduce 12/07/2020 CalOptima: Watch
Petrie-Norris | legislation that would require DHCS to administer a licensing Introduced

process for inpatient and outpatient substance use disorder

treatment programs that are not otherwise required to be

licensed under current law.
AB 822 Emergency Psychiatric Observations: Would add outpatient 02/16/2021 CalOptima: Watch
Rodriguez psychiatric observation services as a covered Medi-Cal Introduced

nonspecialty mental health benefit, when necessary, for

emergency psychiatric treatment. Medi-Cal managed care plans

(MCPs) would be required to reimburse the observing provider.
AB 942 Medically Necessary Services: Similar to SB 279, would allow 02/17/2021 CalOptima: Watch
Wood Medi-Cal to provide reimbursement for clinically appropriate and | Introduced

covered behavioral health benefits before a diagnosis.
AB 988 988 Crisis Hotline: No later than July 16, 2022, would implement | 02/18/2021 CalOptima: Watch
Bauer-Kahan, | the state’s 988 Crisis Hotline using the digits 9-8-8 established by | Introduced
Berman, Chiu, | federal law as the National Suicide Prevention Lifeline. The 988
Quirk-Silva, Crisis Hotline would connect individuals experiencing a mental
Ting health crisis with suicide prevention and mental health crisis

counselors.

[@ CalOptima

A Publc Agency Better. Together.
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2021-22 Legislative Tracking Matrix (continued)

Bill Number
(Author)

SB 75 Southern California Fentanyl Task Force: Would establish the 02/15/2021 CalOptima: Watch
Bates Southern California Fentanyl Task Force, under the direction Introduced
of the Attorney General, to identify strategies to combat the
fentanyl crisis. The task force would include representatives from
the California Department of Justice (DOJ), California Highway
Patrol and each county within Southern California. Would require
the task force to hold its first meeting by July 1, 2022, and issue a
report of its findings and recommendations to the Legislature and
DOJ by January 1, 2025.

SB 106 Mental Health Services Act (MHSA) Focus Populations: States 01/05/2021 CalOptima: Watch
Umberg the intent of the author to introduce legislation that would update | Introduced
the MHSA to further address individuals with mental illness who
are also experiencing homelessness or are involved in the criminal
justice system. Updates to the MHSA would also address early
intervention efforts for youth experiencing a mental illness.

SB 221 Timely Access to Care: Would codify current timely access 01/13/2021 CalOptima: Watch
Wiener standards requiring health plans to ensure that contracted Introduced
providers and health networks schedule initial appointments
within specified time frames of a beneficiary’s request. Would
expand current standards to also require follow-up appointments
with a non-physician mental health or substance use disorder
provider to be scheduled within 10 business days of a previous
appointment related to an ongoing course of treatment—in
alignment with the current time frame for the initial appointment.
Although this bill would modify the Knox-Keene Act, which does
not apply to CalOptima, DHCS would be expected to align
standards in the Medi-Cal managed care contracts in accordance
with current practice.

SB 279 Medically Necessary Services: Similar to AB 942, would allow 01/29/2021 CalOptima: Watch
Pan Medi-Cal to provide reimbursement for clinically appropriate and | Introduced
covered behavioral health benefits before a diagnosis.

CALIFORNIA ADVANCING AND INNOVATING MEDI-CAL (CALAIM)

Bill Summary Bill Status Position/Notes*

Bill Number

. . " "
(Author) Bill Summary Bill Status Position/Notes
AB 875 CalAIM Enhanced Care Management (ECM) and In Lieu of 02/17/2021 CalOptima: Watch
Wood Services (ILOS): Similar to SB 256, would require ECM to be Introduced

added as a covered benefit for Medi-Cal beneficiaries. This would
include the coordination of all primary, acute, behavioral, oral,
and long-term services and supports (LTSS). Additionally, would
require a Medi-Cal MCP to list available ILOS on its website and
in the beneficiary handbook as well as share data with DHCS
related to beneficiary utilization of ILOS. ILOS offered by the
health plan must be incorporated into DHCS' methodology for
calculating the MCP’s capitation rate.

AB 1160 Medically Tailored Meals: Would allow Medi-Cal MCPs to offer 02/18/2021 CalOptima: Watch
Rubio medically tailored meals to beneficiaries as an ILOS, effective Introduced
January 1, 2022.
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2021-22 Legislative Tracking Matrix (continued)

atngber Bill Summary Bill Status Position/Notes*
SB 256 CalAIM ECM and ILOS: Similar to AB 875, would require ECM 01/26/2021 CalOptima: Watch
Pan to be added as a covered benefit for Medi-Cal beneficiaries. Introduced

This would include the coordination of all primary, acute,

behavioral, oral, and LTSS. Additionally, would require a

Medi-Cal MCP to list available ILOS on its website and in the

beneficiary handbook as well as share data with DHCS related

to beneficiary utilization of ILOS. ILOS offered by the health plan

must be incorporated into DHCS' methodology for calculating

the MCP’s capitation rate.
RN 21 08858 | CalAIM: Would codify various provisions of the CalAIM Proposal 02/01/2021 CalOptima: Watch
Trailer Bill as revised by DHCS on January 8, 2021, for which implementation | Published on the

requires changes in state law. Department of

Finance website

Bill Number

COVERED BENEFITS

Bill Summary

Bill Status

Position/Notes*

(Author)

H.R. 56
Biggs

Patient Access to Medical Foods Act: Would expand the
federal definition of medical foods to include a food prescribed
as a therapeutic option when traditional therapies have been
exhausted or may cause adverse outcomes. Effective January

1, 2022, medical foods, as defined, would be covered by
private health insurance providers and federal public health
programs, including Medicare, TRICARE, CHIP and Medicaid, as
a mandatory benefit.

01/04/2021
Introduced

CalOptima: Watch

AB 114
Maienschein

Rapid Whole Genome Sequencing: Would add rapid Whole
Genome Sequencing as a covered Medi-Cal benefit for any
beneficiary who is at least 1 year of age and is receiving
inpatient services in an intensive care unit. The benefit would
include individual sequencing, trio sequencing for one or more
parent and their baby, and ultra-rapid sequencing.

12/17/2020
Introduced

CalOptima: Watch

AB 342
Gipson

Colorectal Cancer Screenings and Colonoscopies: Effective
January 1, 2022, would require health plans to provide no-cost
coverage for all colorectal cancer screenings and laboratory
tests recommended by the U.S. Preventive Services Task Force
and Medicare. Additionally, would prohibit health plans from
imposing cost sharing on colonoscopies for those between 50
and 75 years of age. Health plans would not be required to
comply with these provisions when the service was delivered by
an out-of-network provider.

01/28/2021
Introduced

CalOptima: Watch

AB 797
Wicks

Infertility Treatment: Effective January 1, 2022, would require
all health plans to provide coverage for infertility treatments,
including in vitro fertilization, to any beneficiary who is unable
to reproduce. Would also remove coverage exemptions for
religiously affiliated health plans and employer sponsors.

02/16/2021
Introduced

CalOptima: Watch

SB 245
Gonzalez

Abortion Services: Would prohibit a health plan from imposing
a deductible, coinsurance, copayment or Medi-Cal cost-sharing
on all abortion services, including any follow-up care, provided

as of January 1, 2022. Likewise, a health plan may not require a
prior authorization or impose an annual or lifetime limit on such
coverage.

01/22/2021
Introduced

CalOptima: Watch
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2021-22 Legislative Tracking Matrix (continued)

Bill Number
(Author)

SB 306
Pan

Bill Summary

Sexually Transmitted Disease (STD) Home Test Kits: Would
require health plans to provide coverage and reimbursement
for at-home, FDA-approved STD test kits and any associated
laboratory fees. Subject to funding by the State Legislature,
would also authorize Medi-Cal reimbursement for STD-related
services at the same rate as comprehensive family planning
services, even when the patient is not at risk of becoming
pregnant or in need of contraception.

Bill Status

02/04/2021
Introduced

Position/Notes*

CalOptima: Watch

RN 21 05566
Trailer Bill

Delayed Suspension of Medi-Cal Adult Optional Benefits:
Would delay the suspension of certain Medi-Cal adult optional
benefits, which are currently set to expire on December 31,
2021, by 12 additional months through December 31, 2022.
Extended optional benefits include podiatric services, audiology
services, speech therapy, optician and optical services, and
incontinence creams and washes.

02/02/2021
Published on the
Department of
Finance website

CalOptima: Watch

RN 21 05595
Trailer Bill

Delayed Suspension of Medi-Cal Postpartum Care Extension:
Would delay the suspension of Medi-Cal postpartum expanded
eligibility, which is currently set to expire on December 31,
2021, by 12 additional months through December 31, 2022.
Postpartum expanded eligibility allows Medi-Cal beneficiaries
who receive pregnancy-related services and are diagnosed
with a mental health condition, to remain eligible for Medi-

Cal postpartum care for up to 12 months after the last day of
pregnancy. Upon the discontinuation of postpartum expanded
eligibility on December 31, 2022, postpartum care would
terminate 60 days after the last day of pregnancy.

02/02/2021
Published on the
Department of
Finance website

CalOptima: Watch

Bill Number
(Author)

AB 4
Arambula

MEDI-CAL ELIGIBILITY

Bill Summary

Medi-Cal Eligibility Expansion: Would extend eligibility for
full-scope Medi-Cal to eligible individuals of all ages regardless
of their immigration status. The Legislative Analyst’s Office
previously projected this expansion would cost approximately
$900 million General Fund (GF) in 2019-20 and $3.2 billion GF
each year thereafter, including the costs of In-Home Supportive
Services.

Bill Status

12/07/2020
Introduced

Position/Notes*

CalOptima: Watch

AB 112
Holden

Inmate Eligibility Extension: Would delay the termination

date of Medi-Cal eligibility for non-juvenile inmates from

one year of elapsed incarceration to three years of elapsed
incarceration. For juvenile inmates, Medi-Cal eligibility would
not be terminated until three years after their status as a juvenile
has ended. While Medi-Cal benefits and payments would still
be suspended throughout incarceration, as required by federal
law, this bill would allow inmates to remain Medi-Cal eligible for
a longer period before termination. The lengthened eligibility
period would allow more inmates to immediately reinstate

their benefits upon release, rather than initiate the standard
redetermination process.

12/17/2020
Introduced

CalOptima: Watch

AB 470
Carrillo

Elimination of Asset Consideration: States the intent of

the author to introduce legislation that would prohibit the
consideration of an individual’s assets when determining Medi-
Cal eligibility.

02/08/2021
Introduced

CalOptima: Watch
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2021-22 Legislative Tracking Matrix (continued)

Bill Number
(Author)

SB 56
Durazo

Bill Summary

Medi-Cal Eligibility Expansion: Would extend eligibility for
full-scope Medi-Cal to eligible individuals ages 65 years or
older, regardless of their immigration status. The Assembly
Appropriations Committee projects this expansion would cost
approximately $134 million each year ($100 million GF, $21
million federal funds) for approximately 25,000 undocumented
seniors. In-Home Supportive Services are estimated to cost $13
million GF.

Bill Status

12/07/2020
Introduced

Position/Notes*

CalOptima

: Watch

CAHP: Support
LHPC: Support

Bill Number
(Author)

MEDI-CAL OPERATIONS AND ADMINISTRATION

Bill Summary

Bill Status

Position/Notes*

AB 685
Maienschein

Claims Processing Timeline: Would shorten the timeline for
health plans to process submitted claims from 30 days to 15
days. The separate timeline for health maintenance organizations
(HMOs) would remain at 45 days.

02/16/2021
Introduced

CalOptima

: Watch

AB 862
Chen

Medi-Cal Emergency Medical Transportation Reimbursement
Act: Would impose a quality assurance fee (QAF) for each
emergency medical transport provided by an emergency medical
transport provider, beginning July 1, 2022. Would require DHCS
to calculate the annual QAF for a specified program period at
least 150 days before the start of the fiscal year. The bill would
also redefine “emergency medical transport provider” to mean
any provider of emergency medical transports, except during the
entirety of any Medi-Cal managed care rating period.

02/17/2021
Introduced

CalOptima

: Watch

AB 1050
Gray

Medi-Cal Beneficiary Communications Consent: Would
amend the application for Medi-Cal benefits to include a written
consent to receive all forms of communications from DHCS,
county welfare departments, MCPs, and providers regarding the
beneficiary’s care or benefits.

02/18/2021
Introduced

CalOptima

: Watch

AB 1082
Waldron

California Health Benefits Review Program (CHBRP)
Extension: Would extend current authorization for the University
of California to administer CHBRP, which provides independent
analyses of proposed states legislation regarding new health
benefits, from July 1, 2022, until July 1, 2027. To fully fund
CHBRP, the bill would also increase the total annual fee charged
to health plans and insurers from $2 million to $2.2 million,
beginning July 1, 2022.

02/18/2021
Introduced

CalOptima

: Watch

AB 1107
Boerner
Horvath

In-Network Ground Emergency Medical Transportation
(GEMT): Effective January 1, 2022, would require health plans

covering GEMT to include those services as an in-network benefit.

02/18/2021
Introduced

CalOptima

: Watch

AB 1131
Wood

Health Information Exchange: Would require health plans,
hospitals, medical groups, testing laboratories and nursing
facilities to participate in a health information exchange network,
no later than January 1, 2023, to increase access to electronic
health records for every patient and beneficiary.

02/18/2021
Introduced

CalOptima

: Watch
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2021-22 Legislative Tracking Matrix (continued)

Bill Number
(Author)

AB 1162
Villapadua

Bill Summary

Claims Processing Timeline; Prior Authorizations During
Emergency: Would shorten the timeline for health plans to
process submitted claims from 30 days (or 45 days for HMOs) to
20 days for all health plans.

Additionally, would allow DMHC to suspend health plan
requirements for prior authorizations in any county where a
declared state of emergency has impacted beneficiaries or
providers.

Bill Status

02/18/2021
Introduced

Position/Notes*

CalOptima: Watch

AB 1355
Levine

Independent Medical Review (IMR) System: Would require
DHCS to establish an IMR system for Medi-Cal MCPs, effective
January 1, 2022. The bill would also provide every Medi-Cal
beneficiary filing a grievance with access to an IMR.

02/19/2021
Introduced

CalOptima: Watch

AB 1400
Kalra, Lee,
Santiago

California Guaranteed Health Care for All: Would create the
California Guaranteed Health Care for All program (CalCare)

to provide a comprehensive universal single-payer health care
benefit for all California residents. Would require CalCare cover

a wide range of medical benefits and other services and would
incorporate the health care benefits and standards, including
CHIP, Medi-Cal, ancillary health care or social services covered by
regional centers for people with developmental disabilities, Knox-
Keene, and Medicare.

02/19/2021
Introduced

CalOptima: Watch

SB 250
Pan

Prior Authorization “Deemed Approved” Status: Beginning
January 1, 2023, would require a health plan to review a
provider's prior authorization requests to determine eligibility for
"deemed approved” status, which would exempt the provider
from prior authorization requirements for any plan benefit for
two years. A provider would qualify if their number of denied
prior authorizations requests (which were not appealed or were
lost upon appeal) are both within a certain range of the average
numbers for the same specialty in the same region. Every two
years, the plan would audit 10% of the provider’s records to
redetermine qualification for “deemed approved” status.

01/25/2021
Introduced

CalOptima: Watch
CAHP: Oppose

RN 21 08473
Trailer Bill

Delayed Proposition 56 Suspensions: Would delay the
suspension of certain value-based payment (VBP) programs
authorized under Proposition 56, which are currently set to
expire on July 1, 2021. For VBP programs aimed at improving
behavioral health integration, DHCS would suspend payments
after spending a total of $95 million. For all other VBP programs,
DHCS would suspend payments on July 1, 2022.

02/04/2021
Published on the
Department of
Finance website

CalOptima: Watch

Bill Number
(Author)

AB 523
Nazarian

OLDER ADULT SERVICES

Bill Summary

Program of All-Inclusive Care for the Elderly (PACE)
Flexibilities: Would make permanent specified PACE program
flexibilities instituted, on or before January 1, 2021, in response
to the state of emergency caused by COVID-19.

Bill Status

02/10/2021
Introduced

Position/Notes*

CalOptima: Watch
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2021-22 Legislative Tracking Matrix (continued)

atmz;‘ber Bill Summary Bill Status Position/Notes*
AB 540 PACE Enrollment Process: Would seek to increase enrollment for | 02/10/2021 CalOptima: Watch
Petrie-Norris | PACE organizations. However, this would: Introduced
m Exempt current PACE participants from enrolling in a
Medi-Cal MCP;
m Permit PACE to be listed as a Medi-Cal/Medicare plan
choice, similar to the existing two-plan model;
m Delay mandatory or passive enrollment into MCPs by up to
60 days for new Medi-Cal beneficiaries age 55 and over or
who express interest in PACE; and
m Require DHCS to establish an auto-referral program for those
who may be eligible for PACE upon Medi-Cal enrollment.
Of note, a PACE organization may provide care for a potential
participant at their own financial risk while that individual is being
assessed for PACE eligibility.
AB 911 Master Plan on Aging LTSS: Similar to SB 515, would establish 02/17/2021 CalOptima: Watch
Nazarian the California LTSS Benefits Board. This Board would be required Introduced
to establish a subcommittee that would provide ongoing
recommendations for the Master Plan on Aging.
AB 1083 Senior Affordable Housing Nursing Pilot Program: Would 02/18/2021 CalOptima: Watch
Nazarian require the California Department of Aging to establish and Introduced
administer the Housing Plus Services Nursing Pilot Program in
the counties of Los Angeles, Orange, Riverside, Sacramento and
Sonoma. The program would provide grant funds to qualified
nonprofit organizations that specialize in resident services for
the purposes of hiring one full-time registered nurse to work at
three senior citizen housing developments in each county. The
registered nurse would be required to provide health education,
navigation, coaching and care to residents.
SB 515 Master Plan on Aging LTSS: Similar to AB 911, would establish 02/17/2021 CalOptima: Watch
Pan the California LTSS Benefits Board. This Board would be required Introduced
to establish a subcommittee that would provide ongoing
recommendations for the Master Plan on Aging.
PHARMACY
allmz:?ber Bill Summary Bill Status Position/Notes*
AB 671 Disease Management Payment for Specialty Drugs: Would 02/12/2021 CalOptima: Watch
Wood allow DHCS to provide a supplemental disease management Introduced
payment to contracted pharmacies for dispensing specialty
drugs to ensure beneficiary access.
PROVIDERS
NI Bill Summar Bill Status Position/Notes*
(Author) Y
AB 278 Medi-Cal Enrollment for Podiatrists: Would apply current 01/19/2021 CalOptima: Watch
Flora Medi-Cal provider enrollment processes for a physician to a Introduced

doctor of podiatric medicine. This would require DHCS to process
applications from podiatrists within 90 days instead of 180 days
as well as allow podiatrists to use the short form application and
change of location options.
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Bill Number
(Author)

AB 882
Gray

2021-22 Legislative Tracking Matrix (continued)

Bill Summary

Proposition 56 Medi-Cal Physicians and Dentists Loan
Repayment Act Program: Effective January 1, 2022, would
restrict eligibility for loan payment assistance under the
Proposition 56 Medi-Cal Physicians and Dentists Loan Repayment
Act Program, which is currently available to recently graduated
physicians and dentists who serve Medi-Cal beneficiaries, to only
those who practice in federally designated health professional
shortage areas. Would indefinitely extend the program beyond its
current termination date of January 1, 2026.

Bill Status

02/17/2021
Introduced

Position/Notes*

CalOptima: Watch

SB 365
Caballero

Medi-Cal Provider Electronic Consultation (E-Consult) Service:
Would require Medi-Cal reimbursement for any specialist
provider, including a Federally Qualified Health Center (FQHC)
or Rural Health Clinic (RHC), who provides an e-consult service

to a requesting provider treating a Medi-Cal beneficiary. This
may include assessing health records, providing feedback and/
or recommending a further course of action. DHCS would be
required to establish a reimbursement rate consistent with federal
Medicare policy.

02/10/2021
Introduced

CalOptima: Watch

Bill Number
(Author)

AB 265
Petrie-Norris

REIMBURSEMENT RATES

Bill Summary

Laboratory Services Reimbursement: Would remove the current
requirement that DHCS cannot reimburse Medi-Cal fee-for-service
providers for clinical laboratory or laboratory services at a rate
that exceeds 80% of the lowest maximum allowance established
by the federal Medicare program for the same service. Federal
legislation enacted in 2018 established new Medicare rates

for lab services, which resulted in automatic cuts to Medi-Cal
reimbursement rates that are now often below the cost of service.

Bill Status

01/15/2021
Introduced

Position/Notes*

CalOptima: Watch

SB 316
Eggman

FQHC Reimbursement: Would allow an FQHC to be reimbursed
by the state for a mental health or dental health visit that occurs
on the same day as a medical face-to-face visit. Currently,
California is one of the few states that does not allow an FQHC
to be reimbursed for mental or dental and physical health

visits on the same day; a patient must seek mental health or
dental treatment on a subsequent day for an FQHC to receive
reimbursement for that service. This bill would distinguish a
medical visit (through the member's primary care provider) and
a mental health or dental visit as two separate visits, regardless
of whether the visits were at the same location on the same day.
As a result, a patient would no longer be required to wait for 24
hours between medical and dental or mental health services.
Additionally, acupuncture services would be included as a
covered benefit when provided at an FQHC.

02/04/2021
Introduced

CalOptima: Watch
LHPC: Support

Back to Agenda 8




2021-22 Legislative Tracking Matrix (continued)

Bill Number
(Author)

AB 71
Rivas, Luz

SOCIAL DETERMINANTS OF HEALTH

Bill Summary

Bring California Home Act: Would create the Bring California
Home Fund in the State Treasury to fund a statewide
homelessness solutions program. Funds would be derived from
specified rate increases and other adjustments in the personal
income tax and corporate income tax structures. Would authorize
the Homeless Coordinating and Financing Council and the
Department of Housing and Community Development to jointly
administer the funds to applicants, including counties, cities and
developers, for the purpose of reducing the number of individuals
experiencing homelessness. Eligible uses of funding would
include rental assistance, landlord incentives, housing navigation
services, and the development and operation of permanent
affordable housing and transitional housing projects.

Bill Status

12/07/2020
Introduced

Position/Notes*

CalOptima: Watch

AB 362
Quirk-Silva

Homeless Shelter Safety: States the intent of the author to
introduce legislation that would require homeless shelters
receiving certain grants to comply with health and safety
regulations to improve the shelters’ condition.

02/01/2021
Introduced

CalOptima: Watch

AB 369
Kamlager

Presumptive Eligibility and Street Medicine Payment: Would
require DHCS to apply presumptive Medi-Cal eligibility — with
full-scope benefits and without share of cost — to individuals
experiencing homelessness. Hospitals would be permitted to
determine presumptive eligibility. Would also require DHCS to
establish a Medi-Cal fee-for-service payment system to reimburse
providers who deliver on-street medical services to individuals
experiencing homelessness. Such services would not need to be
provided by or require a referral from an assigned primary care
physician. DHCS would issue a benefits identification card to
those receiving services, but providers would not be required to
verify the identity of the individual at the time of service.

Additionally, would prohibit DHCS from requiring prior
authorization or other utilization management of any services
related to COVID-19, including testing, treatment, and
prevention, through January 1, 2026.

02/01/2021
Introduced

CalOptima: Watch

AB 1009
Bloom

Farm to School Food Hub Program: Would establish the

Farm to School Hub Program within the California Department

of Food and Agriculture. The program would incentivize the
creation of third-party “farm to food hubs” to distribute food
from local farms to public schools, food banks, and other public
and nonprofit organizations. Grants of $150,000 each would be
awarded to nine hubs by December 15, 2022; grants of $5 million
each would be awarded to three hubs by December 31, 2023.

02/18/2021
Introduced

CalOptima: Watch

AB 1372
Muratsuchi

Temporary Shelters: Would require every city or county to
provide every person who is experiencing homelessness with
temporary shelter, access to mental treatment, and resources
for job placement and training until the individual is placed

in permanent housing. If the use of a temporary shelter is
unavailable, that city or county would be required to provide a
rent subsidy to that individual.

02/19/2021
Introduced

CalOptima: Watch
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2021-22 Legislative Tracking Matrix (continued)

atmz;‘ber Bill Summary Bill Status Position/Notes*
SB 17 Office of Racial Equity: Would create the independent Office of 12/07/2020 CalOptima: Watch
Pan Racial Equity to develop a Racial Equity Framework containing Introduced

guidelines and strategies for advancing racial equity across the

state government. Each state agency, including DHCS, would be

required to implement a Racial Equity Plan in alignment with the

goals of the framework, and the office and each agency would

prepare annual reports outlining progress toward achieving those

goals.

TELEHEALTH

NI Bill Summar Bill Status Position/Notes*
(Author) y
H.R. 366 Protecting Access to Post-COVID-19 Telehealth Act of 2021: 01/19/2021 CalOptima: Watch
Thompson Would permit the U.S. Secretary of Health and Human Services Introduced
(CA) to waive or modify any telehealth service requirements in the

Medicare program during a national disaster or public health

emergency and for 90 days after one is terminated. Would also

permit Medicare reimbursement for telehealth services provided

by an FQHC or RHC, as well as allow patients to receive

telehealth services in the home without restrictions.
S. 150 Ensuring Parity in Medicare Advantage for Audio-Only 02/02/2021 CalOptima: Watch
Cortez Masto | Telehealth Act of 2021: Would require the Centers for Medicare | Introduced

& Medicaid Services to include audio-only telehealth diagnoses

in the determination of risk adjustment payments for Medicare

Advantage plans during the COVID-19 public health emergency.
AB 32 Telehealth Payment Parity and Flexibilities: Would expand 12/07/2020 CalOptima: Watch
Aguiar-Curry | current law to require Medi-Cal MCPs, including County Introduced

Organized Health Systems, to reimburse its contracted providers
for telehealth services at the same rate as equivalent in-person
health services. This requirement would also apply to any
delegated entities of a Medi-Cal MCP, such as contracted health
networks. Likewise, clinics must be reimbursed by Medi-Cal for
telehealth services at the same rate as in-person services. Would
also allow providers to determine eligibility and enroll patients
into Medi-Cal programs through audio-visual or audio-only
telehealth services.

Additionally, would require DHCS to indefinitely continue

all telehealth flexibilities implemented during the COVID-19
pandemic. DHCS would be required to establish an advisory
group to guide the development a long-term Medi-Cal
telehealth policy.
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2021-22 Legislative Tracking Matrix (continued)

Bill Number
(Author)

AB 935
Maienschein

Bill Summary

Behavioral Health Telehealth Consultation Program: Would
create a provider-to-provider telehealth consultation program
for use when assessing mental health and/or providing
mental health treatments for children, pregnant women, and
postpartum persons, effective no sooner than July 1, 2022.
Would permit telehealth services to be conducted by video
or audio-only calls. Additionally, would require the telehealth
consultation appointment to be completed by a mental
health clinician with expertise in providing care for pregnant,
postpartum, and pediatric patients. Would require access to
a psychiatrist when deemed appropriate or requested by the
treating provider.

Bill Status

02/17/2021
Introduced

Position/Notes*

CalOptima: Watch

RN 21 08394
Trailer Bill

Medi-Cal Telehealth Proposal: Would modify, extend or expand
certain telehealth flexibilities adopted by DHCS during the
COVID-19 pandemic to be incorporated into permanent law.
Would allow FQHCs and RHCs to establish a patient within its
federal designated service area through audio-visual telehealth.
However, health care providers would be prohibited from
establishing a patient through audio-only telehealth or other
non-audio-visual telehealth modalities.

Would also require DHCS to specify the Medi-Cal-covered
health care benefits that may be delivered through telehealth
services. DHCS and Medi-Cal MCPs would be required to
reimburse audio-visual telehealth services at the same rate as
in-person services, while audio-only, remote patient monitoring
and other modalities may be reimbursed at different rates.

Additionally, would allow Medi-Cal MCPs to include telehealth
services when determining compliance with network adequacy
standards without the use of alternative access standard
requests.

02/02/2021
Published on the
Department of
Finance website

CalOptima: Watch

Bill Number
(Author)

H.R. 66
Buchanan

YOUTH SERVICES

Bill Summary

CARING for Kids Act: Would permanently extend authorization
and funding of the Children’s Health Insurance Program (CHIP)
and associated programs, including the Medicaid and CHIP
express lane eligibility option, which enables states to expedite
eligibility determinations by referencing enrollment in other
public programs.

Bill Status

01/04/2021
Introduced

Position/Notes*

CalOptima: Watch

AB 382
Kamlager

Whole Child Model (WCM) Program Stakeholder Advisory
Group: Would extend the duration of the California Children’s
Services Advisory Group, which is currently scheduled to end
on December 31, 2021, for an additional two years through
December 31, 2023.

02/02/2021
Introduced

CalOptima: Watch
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2021-22 Legislative Tracking Matrix (continued)

Bill Number
(Author)

AB 393 Early Childhood Development Act of 2020: Effective 02/02/2021 CalOptima: Watch
Reyes immediately, would require the California Department of Social Introduced
Services (CDSS) to conduct an evaluation of emergency childhood
services provided during the COVID-19 public health emergency,
including the following:
m Availability of crisis childcare services
m Availability of COVID-19 testing and personal protective
equipment
m Vaccination prioritization and distribution
m Cleaning of childcare centers
m Payment to family childcare homes during state-mandated
closures
m Foster care programs

Bill Summary Bill Status Position/Notes*

CDSS would be required to submit its findings and associated
recommendations to the State Legislature by October 1, 2021.

AB 1117 Healthy Start: Toxic Stress and Trauma Resiliency for Children 02/18/2021 CalOptima: Watch
Wicks Program: Would establish the Healthy Start: Toxic Stress and Introduced
Trauma Resiliency for Children Program (Program). The Program
would award grants to qualifying schools, local educational
agencies (LEAs), and other entities serving students, to fund
support services for students and their families. Grants awarded
would be for no more than $500,000 each and matched by

the grantee with $1 for each $2 awarded. Would also require

the State Department of Education and DHCS to establish the
Children’s Coordinated Services Response Team to encourage the
integration of children’s services at the local level and to promote
community resiliency.

SB 428 Adverse Childhood Experiences Screenings (ACEs): Would 02/12/2021 CalOptima: Watch
Hurtado require a health plan to provide coverage for ACEs. Introduced

SB 508 Mental Health Coverage at Schools: Would authorize an LEA 02/17/2021 CalOptima: Watch
Stern to have an appropriate mental health professional provide brief Introduced
interventions at a school campus, when necessary, for all referred
students, including students with a health care service plan,
health insurance, or coverage through a Medi-Cal MCP, but not
those covered by a county mental health plan. This bill would also
allow the behavioral health services provided by the LEA to be
conducted via telehealth.

SB 682 Childhood Chronic Health Conditions: Would require the 02/19/2021 CalOptima: Watch
Rubio California Health and Human Services Agency, the Governor's Introduced
office, and the Office of Health Equity to address and reduce

racial disparities in children with chronic health conditions by 50%
by 2030.

*Information in this document is subject to change as bills proceed through the legislative process.

ACAP: Association for Community Affiliated Plans
CAHP: California Association of Health Plans
CalPACE: California PACE Association

LHPC: Local Health Plans of California

NPA: National PACE Association

Last Updated: March 10, 2021
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2021-22 Legislative Tracking Matrix (continued)

2021 Federal Legislative Dates

January 3 117th Congress, First Session convenes
March 29-April 9 Spring recess

August 2-27 Summer recess for House

August 9-September 10 Summer recess for Senate

December 10 First Session adjourns

2021 State Legislative Dates*
*Due to COVID-19, 2021 State Legislative dates have been modified

January 11 Legislature reconvenes

February 19 Last day for legislation to be introduced

March 25-April 4 Spring recess

April 30 Last day for policy committees to hear and report to fiscal committees any fiscal bills introduced in
their house

May 7 Last day for policy committees to hear and report to the floor any non-fiscal bills introduced in their
house

May 21 Last day for fiscal committees to hear and report to the floor any bills introduced in their house

June 1-4 Floor session only

June 4 Last day for each house to pass bills introduced in that house

June 15 Budget bill must be passed by midnight

July 14 Last day for policy committees to hear and report bills to fiscal committees or the floor

July 16-August 15 Summer recess

August 27 Last day for fiscal committees to report bills to the floor

August 30-September 10 Floor session only

September 3 Last day to amend bills on the floor

September 10 Last day for bills to be passed; final recess begins upon adjournment

October 10 Last day for Governor to sign or veto bills passed by the Legislature

Sources: 2021 State Legislative Deadlines, California State Assembly: http://assembly.ca.gov/legislativedeadlines

About CalOptima

CalOptima is a county organized health system that administers health insurance programs for low-income children,
adults, seniors and people with disabilities. As Orange County’s community health plan, our mission is to provide
members with access to quality health care services delivered in a cost-effective and compassionate manner. We provide
coverage through four major programs: Medi-Cal, OneCare Connect Cal MediConnect Plan (Medicare-Medicaid Plan),
OneCare (Medicare Advantage Special Needs Plan) and the Program of All-Inclusive Care for the Elderly (PACE).
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A Public Agency

Better. Together.

Board of Directors Meeting
April 1, 2021

CalOptima Community Outreach Summary — March 2021

Background

CalOptima is committed to serving our community by sharing information with current and potential members
and strengthening relationships with our community partners. One of the ways CalOptima accomplishes this is
through our participation in public events and public activities that meet at least one of the following criteria:

e Member interaction/enrollment: The event/activity attracts a significant number of CalOptima members
and/or potential members who could enroll in a CalOptima program.

e Branding: The event/activity promotes awareness of CalOptima in the community.

e Partnerships: The event/activity has the potential to create positive visibility for CalOptima and create
a long-term collaborative partnership between CalOptima and the requesting entity.

We consider requests for sponsorship based on several factors pursuant to Policy AA. 1223: Participation in
Community Events Involving External Entities including, but not limited to: the number of people the
activity/event will reach; the marketing benefits for CalOptima; the strength of the partnership or level of
involvement with the requesting entity; past participation; staff availability; and budget availability.

In addition to participating in community events, CalOptima staff actively participate in several community
meetings including coalitions/collaboratives, committees and advisory groups focused on community health
issues related to improving access to health care, reducing health disparities, strengthening the safety net system
and promoting a healthier Orange County.

CalOptima Community Event Update

Since July 2016, the Community Relations department has hosted Cafecito meetings, a collaborative designed
to enhance relationships between CalOptima and key stakeholders serving the Latino community. The goal is to
increase the community’s knowledge and understanding of CalOptima, Medi-Cal programs and services, and
community resources. Cafecito also provides community partners with opportunities to collaborate and share
best practices to better serve the Latino community. As of 2021, Cafecito has nearly 50 community partners
actively engaged in these bi-monthly meetings.

On Tuesday, March 2, 2021, Community Relations hosted a Cafecito meeting with Orange County Health Care
Agency Director and County Health Officer, Dr. Clayton Chau who also serves on CalOptima’s Board of
Directors and CalOptima’s Interim Medical Director, Dr. Emily Fonda as featured presenters. Presenters shared
information on Orange County’s COVID-19 vaccine plan and CalOptima’s role in improving access to
vaccinations for members living in communities hardest hit by the pandemic. Hope Builders, Regional Center
of Orange County, Family Caregiver Resource Center, and representatives from Santa Ana Unified and
Anaheim Elementary School Districts were some of the organizations in attendance.

For additional information or questions, contact CalOptima Community Relations Manager Tiffany
Kaaiakamanu at 657-235-6872 or tkaaiakamanu@caloptima.org.
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CalOptima Community Outreach Summary — March 2021

Page 2

Summary of Public Activities
CalOptima is following all local, state and federal guidelines in an effort to prevent the spread of COVID-
19 in our workplace and the community.

As of February 16, 2021, through virtual meetings and teleconferences, CalOptima expects to participate in
25 community events, coalition and committee meetings during March.

TARGET AUDIENCE: HEALTH AND HUMAN SERVICES PROVIDERS

Date
3/2/2021

3/3/2021

3/4/2021

3/8/2021

3/9/2021

3/10/2021

3/11/2021

3/12/2021

3/15/2021

3/16/2021

3/17/2021

Events/Meetings

Back to Agenda

Collaborative to Assist Motel Families Meeting
Anaheim Human Services Network Meeting

Continuum of Care Homeless Provider Forum
Garden Grove Community Collaborative Advisory Meeting

Orange County Veterans and Military Families Collaborative — Children and Family
Working Group
Fullerton Collaborative Meeting

Orange County Cancer Coalition Meeting
Wellness and Prevention Coalition Meeting

Anaheim Homeless Collaborative Meeting

Buena Park Collaborative Meeting

Garden Grove Collaborative Meeting

Kid Healthy Community Advisory Committee Meeting

State Council on Developmental Disabilities Regional Advisory Committee Meeting

Senior Citizens Advisory Council General Meeting

Orange County Health Care Agency Mental Health Services Act Steering Committee
Meeting

Spirituality Conference: 2020 Looking Back, Moving Forward hosted by
Alzheimer’s Family Center (Registration fee: $400 and $25 opportunity drawing
included a virtual booth on all five days of the event)

North Orange County Senior Collaborative All Members Meeting
Placentia Community Collaborative Meeting
Aging and Disability Resource Connection Advisory Committee Meeting

Covered Orange County Steering Committee Meeting



CalOptima Community Outreach Summary — March 2021

Page 3

3/22/2021

3/23/2021

3/25/2021

Orange County Communications Workgroup
Minnie Street Family Resource Center Professional Roundtable

Stanton Collaborati