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NOTICE OF A
REGULAR MEETING OF THE
CALOPTIMA BOARD OF DIRECTORS

THURSDAY, AUGUST 2, 2018
2:00 p.M.

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

BOARD OF DIRECTORS
Paul Yost, M.D., Chair Dr. Nikan Khatibi, Vice Chair
Ria Berger Ron DiLuigi
Supervisor Andrew Do Alexander Nguyen, M.D.
Lee Penrose Richard Sanchez
J. Scott Schoeffel Supervisor Michelle Steel

Supervisor Lisa Bartlett, Alternate

CHIEF EXECUTIVE OFFICER CHIEF COUNSEL CLERK OF THE BOARD
Michael Schrader Gary Crockett Suzanne Turf

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(s) identifying the item(s) 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, the reading of the individual agenda items, 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 documentation is available for review at CalOptima,
505 City Parkway West, Orange, CA 92868, Monday-Friday, 8:00 a.m. — 5:00 p.m. The Board
Meeting Agenda and supporting materials are also available online at www.caloptima.org. Board
meeting audio is streamed live at https.//caloptima.org/en/AboutUs/BoardMeetingsLive.aspx

CALL TO ORDER
Pledge of Allegiance
Establish Quorum

PRESENTATIONS/INTRODUCTIONS
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MANAGEMENT REPORTS
1. Chief Executive Officer Report
a. Whole-Child Model Transition Planning
b. Directed Payments for Hospitals
National Committee for Quality Assurance Standards Review
Tours of CalOptima’s Program of All-Inclusive Care for the Elderly
Orange County Medical Association Leadership
The Passing of CalOptima Visionary Kenneth Bell, M.D.

o a0

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

2. Minutes
a. Approve Minutes of the June 7, 2018 Regular Meeting of the CalOptima Board of Directors
b. Receive and File Minutes of the April 26, 2018 Meeting of the CalOptima Board of
Directors’ OneCare Connect Cal MediConnect Plan (Medicare-Medicaid Plan) Member
Advisory Committee, the May 10, 2018 Meeting of the CalOptima Board of Directors’
Member Advisory Committee, and the May 10, 2018 Meeting of the CalOptima Board of
Directors’ Provider Advisory Committee

REPORTS
3. Consider Actions Related to CalOptima’s Medi-Cal Whole-Child Model Program Provider
Payment Methodology

4. Consider Authorizing Updates to Medi-Cal Provider Payment Rate Methodology

5. Consider Authorizing Amendment of the CalOptima Medi-Cal Physician Hospital Consortium
Health Network Contracts for AMVI Care Health Network, Family Choice Network, and
Fountain Valley Regional Medical Center

6. Consider Authorizing Amendment of the CalOptima Medi-Cal Physician Hospital Consortium
Health Network Contracts for CHOC Physicians Network and Children’s Hospital of Orange
County

7. Consider Actions Related to Orange County Advantage Medical Group and Fountain Valley
Regional Hospital and Medical Center, Including Ratification of Health Network Contract
Amendments

8. Consider Authorizing Amendments of the CalOptima Medi-Cal Full-Risk Health Network
Contract with Kaiser Permanente
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9. Consider Authorizing Amendments of the CalOptima Medi-Cal Full-Risk Health Network
Contracts with Heritage Provider Network, Inc., Monarch Family Healthcare, and Prospect
Medical Group

10. Consider Authorizing Amendments to the CalOptima Medi-Cal Shared Risk Health Network
Physician Contracts for AltaMed Health Services, Arta Western Health Network, Noble Mid-
Orange County, Talbert Medical Group, and United Care Medical Network

11. Consider Authorizing Contract with a Non-Medical Transportation Vendor Effective January 1,
2019

12. Consider Adoption of Resolution Approving Updated Human Resources Policy; Authorize
Purchase of Additional Timekeeping Equipment; and Authorize Contract with a Vendor to
Support Chief Medical Officer Recruitment Efforts and Related Budget Allocation Changes

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

14. Consider Recommended Appointments to the CalOptima Board of Directors’ Whole-Child
Model Family Advisory Committee as Community Representatives

15.  Consider Adoption of Resolution Approving New and Revised Office of Compliance Policies
and Procedures

16. Consider Authorizing Capital Improvements Related to the Build Out of the Tenth Floor at 505
City Parkway West, Orange, California, Authorizing Procurement of Professional Services and
Public Works Contracts to Implement These Capital Improvements, and the Awarding of Related
Contracts

17. Consider Approval of Grant Allocations of Intergovernmental Transfer (IGT) 6 and 7 Funds

18. Consider Authorization of Expenditures in Support of CalOptima’s Participation in Community
Event

19. Consider Chief Executive Officer Performance Review and Compensation (o follow Closed
Session)

ADVISORY COMMITTEE UPDATES
20. Member Advisory Committee Update
21.  Provider Advisory Committee Update

22.  OneCare Connect Cal MediConnect (Medicare-Medicaid Plan) Member Advisory Committee
Update
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INFORMATION ITEMS

23. Whole-Child Model Update

24.  June 2018 and May 2018 Financial Summaries
25. Compliance Report

26. Federal and State Legislative Advocates Report

27. CalOptima Community Outreach and Program Summary

BOARD MEMBER COMMENTS AND BOARD COMMITTEE REPORTS

CLOSED SESSION

CS 1 Pursuant to Government Code Section 54956.9, subdivision (d)(1) CONFERENCE WITH
LEGAL COUNSEL — EXISTING LITIGATION. Two Cases: Orange Coast Memorial Medical
Center v. CalOptima. Orange County Superior Court (OCSC) Case No. 30-2017-00926361-CU-
BC-CJC; and Long Beach Memorial Medical Center, et al. v. CalOptima. OCSC Case No. 30-
2018-00966383-CU-BC-CIC

CS 2 Pursuant to Government Code Section 54957, PUBLIC EMPLOYEE PERFORMANCE
EVALUATION (Chief Executive Officer)

CS 3 Pursuant to Government Code Section 54957.6, CONFERENCE WITH LABOR
NEGOTIATORS

Agency Designated Representatives: (Paul Yost, M.D. and Lee Penrose)
Unrepresented Employee: (Chief Executive Officer)

ADJOURNMENT

NEXT REGULAR MEETING: Thursday, September 6, 2018 at 2:00 p.m.
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MEMORANDUM
DATE: August 2, 2018
TO: CalOptima Board of Directors
FROM: Michael Schrader, CEO
SUBJECT: CEO Report
COPY: Suzanne Turf, Clerk of the Board; Member Advisory Committee; Provider

Advisory Committee; OneCare Connect Member Advisory Committee

Whole-Child Model (WCM) Planning Takes Priority as Transition Approaches

CalOptima is intensifying preparation for the January 2019 transition to the WCM for California
Children’s Services (CCS) in Orange County. Your August Board meeting will include several
items to ensure our readiness to integrate care for medically vulnerable children. Please see
below for updates about our proposed payment methodology, stakeholder outreach and
engagement, and operational changes.

Payment Methodology: CalOptima’s Finance team has met twice in the past two months with
the provider community to communicate our proposed approach to WCM reimbursement.
Delegated health networks will receive one capitation rate for a child’s CCS and non-CCS
services, plus an administrative fee. CalOptima will also take several important steps to
reduce financial risk for our partners, including carving out prescription drugs, managed
long-term services and supports, transportation costs, and members with high-cost
conditions. Further, CalOptima will offer cash flow protections for catastrophic cases on a
quarterly basis and establish annual retrospective risk corridors to protect health networks
and hospitals that incur high expenses above certain percentages of capitation. The goal is to
have a stable provider network in the WCM’s first year while data is collected and then
adjust payment methods as needed in future years.

Stakeholder Outreach and Engagement: In June, CalOptima welcomed more than 60
community-based organization representatives in focus groups to gather feedback on four
topics: transition details, continuity of care, age-out process and member communication.
The information has been valuable in guiding our implementation. In late July, more than
125 providers and member advocates attended CalOptima’s stakeholder event at the Garden
Grove Community Meeting Center offering general updates about our clinical and
operational approach to the WCM.

Operational Changes: The WCM transition is complex because it integrates systems and
processes both inside and outside of CalOptima. A thorough review of affected policies and
procedures has been completed, resulting in the modifications being brought to your Board
this month for approval. In addition, CalOptima plans to learn from the three other County
Organized Health Systems that transitioned July 1, 2018. Expressing generally positive
results, CenCal Health, Central California Alliance for Health and Health Plan of San Mateo
representatives shared their experiences at a July 11 CCS Advisory Group meeting I attended
in Sacramento. Among all the counties transitioning to WCM, Orange County has the highest
number of children with CCS conditions, at approximately 13,000.

Back to Agenda
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CalOptima Meetings With Providers Ensure Understanding of New Directed Payments
The federal Medicaid Mega Reg has changed future supplemental payments for hospitals
providing services to the uninsured and Medi-Cal population. In FY 2017-18, the former Quality
Assurance Fee process will be replaced by directed payments. There are separate programs for
public and private hospitals. CalOptima’s Finance team reviewed the changes during the June 14
Provider Advisory Committee meeting and then again July 31 with hospital leaders who are
members of the Hospital Association of Southern California. CalOptima wants to ensure our
hospital partners are reporting all utilization data in order to retain access to the significant
supplemental funding available.

National Committee for Quality Assurance (NCQA) Standards Review a Success

In early July, NCQA surveyors were on-site to review our quality standards, which are the
clinical and operational guidelines we follow aimed at delivering quality health care. This
comprehensive review of our quality standards happens every three years and is part of our
accreditation and overall NCQA rating. At the end of their visit, surveyors stated that
CalOptima’s preliminary score was quite high. Our final score will be released in mid-August.

Assembly Members Tour Program of All-Inclusive Care for the Elderly (PACE)

PACE recently welcomed Assembly Members Phillip Chen and Sharon Quirk-Silva. During
separate tours, PACE Director Elizabeth Lee updated the elected officials on PACE expansion
initiatives, including alternative care settings, service area expansion to South Orange County
and community-based physicians. Both Chen and Quirk-Silva appreciated learning about PACE
as an option for Orange County seniors, and they were happy to hear about the current success
and growth of the center.

CalOptima Board Chair Elected Orange County Medical Association (OCMA) President
CalOptima Board Chair Paul Yost, M.D., an anesthesiologist, was installed this past month as
president of the OCMA. His term is July 1, 2018, to June 30, 2019. In these times of change,
CalOptima is fortunate to benefit from Dr. Yost’s insight into the local physician community and
from the OCMA’s leadership in organized medicine statewide. Further, we appreciate our
professional relationships with OCMA Board Member Dr. Nikan Khatibi, who is CalOptima
Board Vice Chair, and OCMA Member Alexander Nguyen, M.D., a CalOptima Board member.

CalOptima Visionary and Former Chief Medical Officer Kenneth Bell, M.D., Passes Away
Obstetrician/gynecologist Kenneth Bell, M.D., who played a major role in CalOptima’s
formation and later became Chief Medical Officer, passed away July 14 at age 82. In 1994, Dr.
Bell arranged funding through Kaiser Permanente that enabled the development of CalOptima as
a solution to Orange County’s Medi-Cal crisis at the time. From 2001 to 2007, he served as
CalOptima Chief Medical Officer, overseeing a period of growth and the launch of OneCare, a
Medicare program. Like so many of Dr. Bell’s CalOptima colleagues past and present, I am
saddened by his passing but honored to have known him and experienced his passionate
advocacy and insightful leadership on behalf of Orange County’s vulnerable population.

Back to Agenda



MINUTES

REGULAR MEETING
OF THE
CALOPTIMA BOARD OF DIRECTORS

June 7, 2018

A Regular Meeting of the CalOptima Board of Directors was held on June 7, 2018, at CalOptima, 505
City Parkway West, Orange, California. Chair Paul Yost, M.D., called the meeting to order at 2:02
p.m. Director Berger led the Pledge of Allegiance.

ROLL CALL

Members Present: Paul Yost, M.D., Chair; Lee Penrose, Vice Chair; Ria Berger, Ron DiLuigi,
Supervisor Andrew Do, Dr. Nikan Khatibi, Alexander Nguyen, M.D.,
Richard Sanchez (non-voting); Scott Schoeffel (at 2:35 p.m.); Supervisor
Michelle Steel

Members Absent: All members present

Others Present: Michael Schrader, Chief Executive Officer; Gary Crockett, Chief Counsel,
Greg Hamblin, Chief Financial Officer; Richard Helmer, M.D., Chief Medical
Officer; Ladan Khamseh, Chief Operating Officer; Len Rosignoli, Chief

Information Officer; Suzanne Turf, Clerk of the Board

Chair Yost announced that Agenda Items 50 through 52 will be considered after closed session.

MANAGEMENT REPORTS

1. Chief Executive Officer (CEO) Report

CEO Michael Schrader commented on the proposed FY 2018-19 Budget for Board consideration,
noting that the recommended budget is balanced, maintains prudent fiscal reserves, and sets the stage
for another year of advancing the Board’s strategic plan towards fulfilling CalOptima’s mission.

PUBLIC COMMENTS

1. Peter Vu, M.D. — Oral re: Agenda Item 8, Consider Authorizing and Directing Execution of
Amendment(s) to CalOptima’s Primary Agreements with the California Department of Health Care
Services Related to Rate Changes; and Agenda Item 9, Consider Authorizing and Directing the
Chairman of the Board of Directors to Execute an Amendment to the Primary Agreement with the
California Department of Health Care Services Related to the Whole Child Model Program

2. Paul Leon, llumination Foundation — Oral re: Agenda Item 42, Consider Approving Grant
Allocation(s) of Intergovernmental Transfer (IGT) 6 and 7 Funds

CONSENT CALENDAR

2. Minutes
a. Approve Minutes of the May 3, 2018 Regular Meeting of the CalOptima Board of
Directors

Back to Agenda
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b. Receive and File: Minutes of the January 11, 2018 Meeting of the CalOptima Board of
Directors’ Member Advisory Committee; Minutes of the February 15, 2018 Regular
Meeting of the CalOptima Board of Directors' Finance and Audit Committee; Minutes of
the February 20, 2018 Regular Meeting of the CalOptima Board of Directors' Quality
Assurance Committee; February 22, 2018 Meeting of the CalOptima Board of Directors’
OneCare Connect Cal MediConnect Plan (Medicare-Medicaid Plan) Member Advisory
Committee (OCC MAC); Minutes of the March 8, 2018 Joint Meeting of the Member
Advisory Committee, OCC MAC, and Provider Advisory Committee; and April 12, 2018
Meeting of the CalOptima Board of Directors’ Provider Advisory Committee

3. Consider Approval of the Methodology for and the Disbursement of Years 2-5 OneCare Connect
Quality Withhold Payment to Participating Health Networks

4. Consider Approval of the Modification of the Previously Approved Pay for Value Payment
Methodology for Measurement Year 2017 for CalOptima Community Network Providers by
Incorporating an Improvement Factor

5. Consider Adoption of the Proposed CalOptima Board of Directors Meeting Schedule for Fiscal
Year (FY) 2018-19

6. Consider Adopting Resolution Authorizing and Directing the Chairman of the Board of Directors
to Execute Contract MS-18-19-41 with the California Department of Aging for the Multipurpose
Senior Services Program (MSSP) for Fiscal Year 2018-19

7. Consider Authorizing and Directing the Chairman of the Board of Directors to Execute an
Amendment to the Primary Agreement with the California Department of Health Care Services
(DHCS) Related to the Expansion of Behavioral Health Treatment Services

8. Consider Authorizing and Directing Execution of Amendment(s) to CalOptima’s Primary
Agreements with the California Department of Health Care Services (DHCS) Related to Rate Changes

9. Consider Authorizing and Directing the Chairman of the Board of Directors to Execute an
Amendment to the Primary Agreement with the California Department of Health Care Services
(DHCS) Related to the Whole Child Model Program

10. Consider Authorizing and Directing the Chairman of the Board of Directors to Execute an
Amendment to the Primary Agreement with the California Department of Health Care Services
(DHCS) Related to the Health Homes Program

11. Consider Authorizing and Directing the Chairman of the Board of Directors to Execute an
Amendment to the Primary Agreement with the California Department of Health Care Services
(DHCS) Related to the In-Home Supportive Services Benefit

12. Consider Authorizing and Directing the Chairman of the Board of Directors to Execute an
Amendment to Agreement 16-93274 with the California Department of Health Care Services (DHCS)
in Order to Continue Operation of the OneCare and OneCare Connect Programs

Back to Agenda
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13. Consider Appointments to the CalOptima Board of Directors’ Member Advisory
Committee (MAC): Consider Appointment of MAC Chair and Vice Chair

14. Consider Recommended Appointments to the CalOptima Board of Directors’ OneCare Connect
Member Advisory Committee (OCC MAC); Consider Appointment of OCC MAC Chair and Vice
Chair

15. Consider Appointments to the CalOptima Board of Directors’ Provider Advisory Committee
(PAC): Consider Appointment of PAC Chair and Vice Chair

Consent Calendar Items 8 and 9 were pulled for public comment.

Action: On motion of Director Berger, seconded and carried, the Board of Directors
approved the balance of the Consent Calendar as presented. (Motion carried
8-0-0; Director Schoeffel absent)

8. Consider Authorizing and Directing Execution of Amendment(s) to CalOptima’s Primary
Agreements with the California Department of Health Care Services (DHCS) Related to Rate Changes

Action: On motion of Director Nguyen, seconded and carried, the Board of Directors
authorized and directed the Chairman of the Board of Directors to execute an
Amendment(s) to the Primary Agreement between DHCS and CalOptima
related to rate changes. (Motion carried 8-0-0; Director Schoeffel absent)

9. Consider Authorizing and Directing the Chairman of the Board of Directors to Execute an
Amendment to the Primary Agreement with the California Department of Health Care Services
Related to the Whole Child Model Program

Action: On motion of Director Nguyen, seconded and carried, the Board of Directors
authorized and directed the Chairman of the Board of Directors to execute an
Amendment to the Primary Agreement between DHCS and CalOptima related
to the incorporation of language related to the Whole Child Model program.
(Motion carried 8-0-0; Director Schoeffel absent)

REPORTS

16. Consider Approval of the CalOptima Fiscal Year 2018-19 Operating Budget

Greg Hamblin, Chief Financial Officer, presented the recommended actions to approve the CalOptima
Fiscal Year (FY) 2018-19 Operating Budget and authorize the expenditure and appropriate the funds
for items listed in Attachment B: Administrative Budget Details, which shall be procured in
accordance with CalOptima Policy GA.5002: Purchasing.

Mr. Hamblin provided an overview of the proposed FY 2018-19 Operating Budget. It was reported
that the state recently increased the Medi-Cal rates related to Child Health and Disability Prevention
Services (CHDP) aid codes predominately impacted by the transition to standardized procedure codes

Back to Agenda
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and Health Insurance Portability and Accountability Act (HIPAA) compliant claim forms. These
preliminary rates were not reflected in the FY 2018-19 CalOptima’s Medi-Cal budget, and staff will
seek clarification from the state and/or request appropriate rate adjustments. It was also noted that the
proposed budget includes funding for a staff compensation survey to be conducted during the fiscal
year, and the re-establishment of an internal audit function with an outside vendor.

As Chair of the Board of Directors' Finance and Audit Committee, Vice Chair Penrose reported that
the Committee thoroughly reviewed the proposed operating budget at the May 17, 2018 meeting, and
recommended approval of the FY 2018-19 Operating and Capital Budgets as presented.

After considerable discussion, the Board directed staff to conduct enhanced monitoring and tracking of
the administrative loss ratio (ALR) and the allocation of ALR between product lines, and staff to
provide periodic updates to the Board.

Action: On motion of Vice Chair Penrose, seconded and carried, the Board of
Directors approved the CalOptima Fiscal Year 2018-19 Operating Budget, and
authorized the expenditure and appropriated the funds for items listed in
Attachment B: Administrative Budget Details, which shall be procured in
accordance with CalOptima Policy GA.5002: Purchasing. (Motion carried 9-
0-0)

17. Consider Approval of the CalOptima Fiscal Year 2018-19 Capital Budget

Mr. Hamblin presented the recommended actions to approve the CalOptima Fiscal Year 2018-19
Capital Budget and authorize the expenditure and appropriate the funds for the items listed in
Attachment A: Fiscal Year 2018-19 Capital Budget by Project, which shall be procured in accordance
with CalOptima policy. As proposed, the $9.8 million Capital Budget will enable necessary system
upgrades, enhance operational efficiencies, support strategic initiatives, comply with federal and state
requirements, and provide expansion of building capacity to accommodate CalOptima’s growth.

Action: On motion of Vice Chair Penrose, seconded and carried, the Board of
Directors approved the CalOptima Fiscal Year 2018-19 Capital Budget, and
authorized the expenditure and appropriated the funds for items listed in
Attachment A: Fiscal Year 2018-19 Capital Budget by Project, which shall be
procured in accordance with CalOptima policy. (Motion carried 9-0-0)

18. Consider Authorizing Extensions and Amendments of the CalOptima Medi-Cal, OneCare,
OneCare Connect and PACE Clinic Contracts, Except Those Associated With the University of
California, Irvine, Children’s Hospital of Orange County or St. Joseph Healthcare and its Affiliates
Director Schoeffel did not participate in this item due to potential conflicts of interest and left the room
during the discussion and vote. Supervisor Steel commented in support of the recommended action
with the exception of Planned Parenthood.

Action: On motion of Director DiLuigi, seconded and carried, the Board of Directors
authorized the Chief Executive Officer, with the assistance of legal counsel,
to: 1) Extend the Medi-Cal, OneCare, OneCare Connect and PACE clinic
contracts through June 30, 2019, except those associated with the University

Back to Agenda



Minutes of the Regular Meeting of the
CalOptima Board of Directors

June 7, 2018

Page 5

of California, Irvine, Children’s Hospital of Orange County or St. Joseph
Healthcare and its affiliates; 2) Amend contracts to reflect change in Child
Health and Disability Prevention (CHDP) Program billing requirements to the
extent authorized by the Board of Directors in a separate Board action; 3)
Amend contracts to reflect the additional payments to be received by Clinics
for Medi-Cal services as a result of Proposition 56 to the extent the Clinic is
specifically eligible to receive such payments and as authorized by the Board
of Directors in a separate Board action; and 4) Amend these contract terms to
reflect applicable regulatory changes and other requirements. (Motion
carried 8-0-0; Director Schoeffel absent)

19. Consider Authorizing Extensions and Amendments of the CalOptima Medi-Cal, OneCare,
OneCare Connect and PACE Clinic Contracts Associated With the University of California, Irvine
Director Schoeffel did not participate in this item due to potential conflicts of interest and left the room
during the discussion and vote. Director Nguyen did not participate in this item and left the room
during the discussion and vote due to his wife’s affiliation with UCI.

Action: On motion of Supervisor Steel, seconded and carried, the Board of Directors
authorized the Chief Executive Officer, with the assistance of legal counsel,
to: 1) Extend the Medi-Cal, OneCare, OneCare Connect and PACE clinic
contracts associated with the University of California, Irvine through June 30,
2019; 2) Amend contracts to reflect change in CHDP Program billing
requirements to the extent authorized by the Board of Directors in a separate
Board action; 3) Amend contracts to reflect the additional payments to be
received by Clinics for Medi-Cal services as a result of Proposition 56 to the
extent the Clinic is specifically eligible to receive such payments and as
authorized by the Board of Directors in a separate Board action; and 4)
Amend these contract terms to reflect applicable regulatory changes and other
requirements. (Motion carried 7-0-0; Directors Nguyen and Schoeffel absent)

20. Consider Authorizing Extensions and Amendments of the CalOptima Medi-Cal, OneCare,
OneCare Connect and PACE Clinic Contracts Associated With St. Joseph Healthcare and its Affiliates
Vice Chair Penrose did not participate in this item due to his affiliation with St. Joseph Health, and left
the room during the discussion and vote. Director DiLuigi did not participate in this item due to his
service on the St. Jude Clinic Board of Directors. Director Schoeffel did not participate in this item
due to potential conflicts of interest and left the room during the discussion and vote.

Action: On motion of Director Khatibi, seconded and carried, the Board of Directors
authorized the Chief Executive Officer, with the assistance of legal counsel,
to: 1) Extend the Medi-Cal, OneCare, OneCare Connect and PACE clinic
contracts through June 30, 2019, associated with St. Joseph Healthcare and
its affiliates; 2) Amend contracts to reflect change in CHDP Program billing
requirements to the extent authorized by the Board of Directors in a separate
Board action; 3) Amend contracts to reflect the additional payments to be
received by Clinics for Medi-Cal services as a result of Proposition 56 to the
extent the Clinic is specifically eligible to receive such payments and as

Back to Agenda
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authorized by the Board of Directors in a separate Board action; and 4)
Amend these contract terms to reflect applicable regulatory changes and other
requirements. (Motion carried 6-0-0; Director DiLuigi recused; Vice Chair
Penrose and Director Schoeffel absent)

21. Consider Authorizing Extensions and Amendments of the CalOptima Medi-Cal, OneCare,

OneCare Connect and PACE Clinic Contracts Associated With the Children’s Hospital of Orange

County

Director Schoeffel did not participate in this item due to potential conflicts of interest and left the room
during the discussion and vote.

Action:

On motion of Director DiLuigi, seconded and carried, the Board of Directors
authorized the Chief Executive Officer, with the assistance of legal counsel to:
1) Extend the Medi-Cal, OneCare, OneCare Connect and PACE contracts
associated with the Children’s Hospital of Orange County (CHOC) through
June 30, 2019; 2) Amend contracts to reflect change in CHDP Program billing
requirements to the extent authorized by the Board of Directors in a separate
Board action; 3) Amend contracts to reflect the additional payments to be
received by Clinics for Medi-Cal services as a result of Proposition 56 to the
extent the Clinic is specifically eligible to receive such payments and as
authorized by the Board of Directors in a separate Board action; and 4) Amend
these contract terms to reflect applicable regulatory changes and other
requirements. (Motion carried 8-0-0; Director Schoeffel absent)

22. Consider Authorizing Extensions and Amendments of the CalOptima Community Network, Medi-

Cal, OneCare, OneCare Connect and PACE Fee-For-Service (FFS) Primary Care Physician (PCP)

Contracts, Except Those Associated With the University of California — Irvine or St. Joseph Healthcare

and its Affiliates

Director Schoeffel did not participate in this item due to potential conflicts of interest and left the room
during the discussion and vote. Supervisor 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.

Action:

On motion of Supervisor Steel, seconded and carried, the Board of Directors
authorized the Chief Executive Officer, with the assistance of legal counsel,
to: 1) Extend the CalOptima Community Network, Medi-Cal, OneCare,
OneCare Connect and PACE fee-for-service Primary Care (PCP) contracts
through June 30, 2019, except those associated with the University of
California, Irvine or St. Joseph Healthcare and its affiliates; 2) Amend
contracts to reflect change in CHDP Program billing requirements to the
extent authorized by the Board of Directors in a separate Board action; 3)
Amend contracts to reflect the additional payments to be received by PCPs for
Medi-Cal services as a result of Proposition 56 to the extent authorized by the
Board of Directors in a separate Board action; and 4) Amend contract terms
to reflect applicable Medi-Cal regulatory changes and other requirements.
(Motion carried 7-0-0; Supervisor Do recused; Director Schoeffel absent)

Back to Agenda
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23. Consider Authorizing Extensions and Amendments of the CalOptima Community Network, Medi-
Cal, OneCare, OneCare Connect and PACE Fee-For-Service Primary Care Physician Contracts
Associated With St. Joseph Healthcare and its Affiliates

Vice Chair Penrose did not participate in this item due to his affiliation with St. Joseph Health, and left
the room during the discussion and vote. Director Schoeffel did not participate in this item due to
potential conflicts of interest and left the room during the discussion and vote. Supervisors Do and
Steel did not participate in the discussion and vote on this item due to their conflicts of interest based
on campaign contributions under the Levine Act.

Action: On motion of Chair Yost, seconded and carried, the Board of Directors
authorized the Chief Executive Officer, with the assistance of legal counsel,
to: 1) Extend the CalOptima Community Network, Medi-Cal, OneCare,
OneCare Connect and PACE fee-for-service Primary Care (PCP) contracts
through June 30, 2019 associated with St. Joseph Healthcare and its
affiliates; 2) Amend contracts to reflect change in CHDP Program billing
requirements to the extent authorized by the Board of Directors in a separate
Board action; 3) Amend contracts to reflect the additional payments to be
received by PCPs for Medi-Cal services as a result of Proposition 56 to the
extent authorized by the Board of Directors in a separate Board action; and 4)
Amend contract terms to reflect applicable Medi-Cal regulatory changes and
other requirements. (Motion carried 5-0-0; Supervisors Do and Steel recused;
Vice Chair Penrose and Director Schoeffel absent)

24. Consider Authorizing Extensions and Amendments of the CalOptima Community Network Medi-
Cal, OneCare, OneCare Connect and PACE Fee-For-Service Primary Care Physician Contracts
Associated With the University of California, Irvine

Director Schoeffel did not participate in this item due to potential conflicts of interest and left the room
during the discussion and vote. Director Nguyen did not participate in this item and left the room
during the discussion and vote due to his wife’s affiliation with UCI. Supervisor 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.

Action: On motion of Director DiLuigi, seconded and carried, the Board of Directors
authorized the Chief Executive Officer, with the assistance of legal counsel,
to: 1) Extend the CalOptima Community Network, Medi-Cal, OneCare,
OneCare Connect and PACE fee-for-service Primary Care (PCP) contracts
associated with the University of California through June 30, 2019; 2) Amend
these contracts to reflect change in CHDP Program billing requirements to
the extent authorized by the Board of Directors in a separate Board action; 3)
Amend contracts to reflect the additional payments to be received by PCPs for
Medi-Cal services as a result of Proposition 56 to the extent authorized by the
Board of Directors in a separate Board action; and 4) Amend contract terms
to reflect applicable regulatory changes and other requirements. (Motion
carried 6-0-0; Supervisor Do recused; Directors Nguyen and Schoeffel absent)

Back to Agenda



Minutes of the Regular Meeting of the
CalOptima Board of Directors

June 7, 2018

Page 8

25. Consider Authorizing Extensions and Amendments of the CalOptima Community Network, Medi-
Cal, OneCare, OneCare Connect and PACE Ancillary Contracts that Expire During Fiscal Year 2018-
19

Director Schoeffel did not participate in this item due to potential conflicts of interest and left the room
during the discussion and vote. Supervisors Do and Steel did not participate in the discussion and vote
on this item due to their conflicts of interest based on campaign contributions under the Levine Act.

Action: On motion of Director Nguyen, seconded and carried, the Board of Directors
authorized the Chief Executive Officer, with the assistance of legal counsel,
to: 1) Extend the CalOptima Community Network, Medi-Cal, OneCare,
OneCare Connect, and PACE ancillary services provider contracts through
June 30, 2019; and 2) Amend these contract terms to reflect applicable
regulatory and other requirements. (Motion carried 6-0-0; Supervisors Do
and Steel recused; Director Schoeffel absent)

26. Consider Authorizing Extensions and Amendments of the CalOptima Community Network, Medi-
Cal, OneCare, OneCare Connect and PACE Fee-For Service Hospital Contracts

Chair Yost did not participate in this item due to his wife’s affiliation with Kindred Hospitals, and he
passed the gavel to Director Berger and left the room during the discussion and vote. Director
Schoeffel did not participate in this item due to potential conflicts of interest and left the room during
the discussion and vote. Vice Chair Penrose did not participate the discussion and vote on this item
due to his affiliation with St. Joseph Health. Supervisor Steel did not participate in the discussion and
vote on this item due to conflicts of interest based on campaign contributions under the Levine Act.

Action: On motion of Supervisor Do, seconded and carried, the Board of Directors
authorized the Chief Executive Officer, with the assistance of legal counsel,
to: 1) Extend the CalOptima Community Network, Medi-Cal, OneCare,
OneCare Connect and PACE fee-for-service hospital contracts through June
30, 2019; 2) Amend these contracts and extend the current fee-for-service
rates through June 30, 2019; and 3) Amend these contract terms to reflect
applicable regulatory changes and other requirements. (Motion carried 5-0-0;
Vice Chair Penrose and Supervisor Steel recused; Chair Yost and Director
Schoeffel absent)

27. Consider Authorizing Extensions and Amendments of the CalOptima Community Network, Medi-
Cal, OneCare, OneCare Connect and PACE Fee-For-Service Specialist Physician Contracts Except
Those Associated With the University of California, Irvine, Children’s Hospital of Orange County or
St. Joseph Healthcare and its Affiliates

Director Schoeffel did not participate in this item due to potential conflicts of interest and left the room
during the discussion and vote. Supervisors Do and Steel did not participate in the discussion and vote
on this item due to their conflicts of interest based on campaign contributions under the Levine Act.

Action: On motion of Director Khatibi, seconded and carried, the Board of Directors
authorized the Chief Executive Officer, with the assistance of legal counsel,
to: 1) Extend the CalOptima Community Network, Medi-Cal, OneCare,
OneCare Connect and PACE fee-for-service specialist physician contracts
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through June 30, 2019, except those associated with the University of
California, Irvine, Children’s Hospital of Orange County or St. Joseph
Healthcare and its affiliates; 2) Extend current compensation rates through
June 30, 2019 to the extent authorized by the Board of Directors in a separate
Board action; 3) Amend contracts to reflect change in CHDP Program billing
requirements to the extent authorized by the Board of Directors in a separate
Board action; 4) Amend contracts to reflect the additional payments to be
received by Specialists for Medi-Cal services as a result of Proposition 56 to
the extent authorized by the Board of Directors in a separate Board action;
and 5) Amend contract terms to reflect applicable regulatory changes and
other requirements. (Motion carried 6-0-0; Supervisors Do and Steel recused;
Director Schoeffel absent)

28. Consider Authorizing Extensions and Amendments of the CalOptima Community Network, Medi-
Cal, OneCare, OneCare Connect, and PACE Fee-For-Service Specialist Physician Contracts
Associated With the University of California, Irvine

Director Schoeffel did not participate in this item due to potential conflicts of interest and left the room
during the discussion and vote. Director Nguyen did not participate in this item and left the room
during the discussion and vote due to his wife’s affiliation with UCI. Supervisors Do and Steel did not
participate in the discussion and vote on this item due to their conflicts of interest based on campaign
contributions under the Levine Act.

Action: On motion of Director Berger, seconded and carried, the Board of Directors
authorized the Chief Executive Officer, with the assistance of legal counsel,
to: 1) Extend the CalOptima Community Network, Medi-Cal, OneCare,
OneCare Connect and PACE fee-for-service specialist physician contracts
associated with the University of California, Irvine through June 30, 2019; 2)
Extend current compensation rates through June 30, 2019 to the extent
authorized by the Board of Directors in a separate Board action; 3) Amend
contracts to reflect change in CHDP Program billing requirements to the
extent authorized by the Board of Directors in a separate Board action; 4)
Amend contracts to reflect the additional payments to be received by
Specialists for Medi-Cal services as a result of Proposition 56 to the extent
authorized by the Board of Directors in a separate Board action; and 5)
Amend contract terms to reflect applicable regulatory changes and other
requirements. (Motion carried 5-0-0; Supervisors Do and Steel recused;
Directors Nguyen and Schoeffel absent)

29. Consider Authorizing Extensions and Amendments of the CalOptima Community Network, Medi-
Cal, OneCare, OneCare Connect and PACE Fee-For-Service Specialist Physician Contracts Associated
With St. Joseph Healthcare and its Affiliates

Chair Yost did not participate in the discussion and vote on this item due to his wife’s affiliation with
Kindred Hospitals, and he turned the gavel over to Director Berger. Vice Chair Penrose did not
participate in this item due to his affiliation with St. Joseph Health and left the room during the
discussion and vote. Director Schoeffel did not participate in this item due to potential conflicts of
interest and left the room during the discussion and vote. Supervisor Do did not participate in the
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discussion and vote on this item due to conflicts of interest based on campaign contributions under the
Levine Act.

Action: On motion of Director Khatibi, seconded and carried, the Board of Directors
authorized the Chief Executive Officer, with the assistance of legal counsel,
to: 1) Extend the CalOptima Community Network, Medi-Cal, OneCare,
OneCare Connect and PACE fee-for-service specialist physician contracts
associated with St. Joseph Healthcare and its affiliates through June 30,
2019; 2) Extend current compensation rates through June 30, 2019 to the
extent authorized by the Board of Directors in a separate Board action; 3)
Amend contracts to reflect change in CHDP Program billing requirements to
the extent authorized by the Board of Directors in a separate Board action; 4)
Amend contracts to reflect the additional payments to be received by
Specialists for Medi-Cal services as a result of Proposition 56 to the extent
authorized by the Board of Directors in a separate Board action; and 5)
Amend contract terms to reflect applicable regulatory changes and other
requirements. (Motion carried 5-0-0; Chair Yost and Supervisor Do recused;
Vice Chair Penrose and Director Schoeffel absent)

30. Consider Authorizing Extensions and Amendments of the CalOptima Community Network, Medi-
Cal, OneCare, OneCare Connect and PACE Fee-For-Service Specialist Physician Contracts Associated
with Children’s Hospital of Orange County

Due to potential conflicts of interest based on his relationship as an anesthesiologist physician with
CHOC, Chair Yost did not participate in the discussion and vote on this item, and he passed the gavel
to Vice Chair Penrose. Director Schoeffel did not participate in this item due to potential conflicts of
interest and left the room during the discussion and vote. Supervisor 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.

Action: On motion of Director DiLuigi, seconded and carried, the Board of Directors
authorized the Chief Executive Officer, with the assistance of legal counsel,
to: 1) Extend the CalOptima Community Network, Medi-Cal, OneCare,
OneCare Connect and PACE fee-for-service specialist physician contracts
associated with Children’s Hospital of Orange County through June 30, 2019;
2) Extend current compensation rates through June 30, 2019 to the extent
authorized by the Board of Directors in a separate Board action; 3) Amend
contracts to reflect change in CHDP Program billing requirements to the
extent authorized by the Board of Directors in a separate Board action; 4)
Amend contracts to reflect the additional payments to be received by
Specialists for Medi-Cal services as a result of Proposition 56 to the extent
authorized by the Board of Directors in a separate Board action; and 5)
Amend contract terms to reflect applicable Medi-Cal regulatory changes and
other requirements. (Motion carried 6-0-0; Chair Yost and Supervisor Do
recused; Director Schoeffel absent)
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31. Consider Authorizing Extension and Amendment of the CalOptima Medi-Cal Full-Risk Health
Network Contract with Kaiser Permanente

Director Schoeffel did not participate in this item due to potential conflicts of interest and left the room
during the discussion and vote.

Action: On motion of Supervisor Do, seconded and carried, the Board of Directors
authorized the Chief Executive Officer, with the assistance of legal counsel,
to: 1) Extend the current Medi-Cal Full-Risk Health Network contract with
Kaiser Permanente contract to June 30, 2019; 2) Extend the current
capitation rate for assigned members effective July 1, 2018, through June 30,
2019; 3) Include terms to reflect the responsibility of Kaiser Permanente to
pay individual providers Proposition 56 appropriated funds and the obligation
of CalOptima to compensate Kaiser Permanente an administrative fee for
performance of these responsibilities to the extent authorized by the Board in
a separate action; and 4) Amend the contract terms to reflect updated
regulatory requirements and other requirements, including changes to the
CHDP program as applicable. (Motion carried 8-0-0; Director Schoeffel
absent)

32. Consider Authorizing Amendments of the CalOptima Medi-Cal Full-Risk Health Network
Contract with Heritage Provider Network, Inc., Monarch Family Healthcare and Prospect Medical
Group

Director Schoeffel did not participate in this item due to potential conflicts of interest and left the room
during the discussion and vote.

Action: On motion of Director Berger, seconded and carried, the Board of Directors
authorized the Chief Executive Officer to enter into Medi-Cal full-risk health
network contract amendments, with the assistance of legal counsel, with
Heritage Provider Network, Inc., Monarch Family Healthcare and Prospect
Medical Group that: 1) Extends contracts through December 31, 2018; 2)
Extends the current capitation rates for assigned members effective July 1,
2018 through December 31, 2018; 3) To reflect change in CHDP Program
responsibility requirements and rates to the extent authorized by the Board of
Directors in a separate Board action; 4) Reflect the responsibilities of the
health networks to pay individual providers Proposition 56 appropriated funds
and to compensate the health networks an administrative fee for performance
of these responsibilities to the extent authorized by the Board in a separate
action; and 5) Amend the contract terms to reflect applicable regulatory
changes and other requirements. (Motion carried 8-0-0; Director Schoeffel
absent)

33. Consider Authorizing Amendments to the CalOptima Medi-Cal Shared Risk (SRG) Health
Network Physician Contracts for Alta Med Health Services, Arta Western Health Network, Noble
Mid-Orange County, Talbert Medical Group, and United Care Medical Network

Director Schoeffel did not participate in this item due to potential conflicts of interest and left the room
during the discussion and vote.
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Action: On motion of Director Berger, seconded and carried, the Board of Directors
authorized the Chief Executive Officer to enter into Medi-Cal SRG health
network physician contract amendments, with the assistance of legal counsel,
for AltaMed Health Services, Arta Western Health Network, Noble Mid-
Orange County, Talbert Medical Group, and United Care Medical Network
that: 1) Extends the contracts through December 31, 2018; 2) Extends the
current capitation rates for assigned members effective July 1, 2018 through
December 31, 2018; 3) To reflect change in CHDP Program responsibility
requirements and rates to the extent authorized by the Board of Directors in a
separate Board action; 4) Reflect the responsibilities of the health networks to
pay individual providers Proposition 56 appropriated funds and to compensate
the health networks an administrative fee for performance of these
responsibilities to the extent authorized by the Board in a separate action; and
5) Amend the contract terms to reflect applicable regulatory changes and
other requirements. (Motion carried 8-0-0; Director Schoeffel absent)

34. Consider Authorizing Amendment of the CalOptima Medi-Cal Physician Hospital Consortium
Health Network Physician Contracts for AMVI Care Health Network, Family Choice Network, and
Fountain Valley Regional Medical Center

Director Schoeffel did not participate in this item due to potential conflicts of interest and left the room
during the discussion and vote.

Action: On motion of Supervisor Do, seconded and carried, the Board of Directors
authorized the Chief Executive Officer to enter into contract amendments of
the Physician Hospital Consortium(PHC) health network contracts, with the
assistance of Legal Counsel, for AMVI Care Health Network, Family Choice
Network, and Fountain Valley Regional Medical Center to: 1) Extend
contracts through December 31, 2018; 2) Extend the current capitation rates
for assigned members effective July 1, 2018, through December 31, 2018; 3)
To reflect changes in CHDP Program responsibilities and rates to the extent
authorized by the Board of Directors in a separate Board action; 4) Reflect the
responsibilities of the health networks to pay individual providers Proposition
56 appropriated funds and to compensate the health networks an
administrative fee for performance of these responsibilities to the extent
authorized by the Board in a separate action; and 5) Amend the contract terms
to reflect applicable regulatory changes and other requirements. (Motion
carried 8-0-0; Director Schoeffel absent)

35. Consider Authorizing Amendment of the CalOptima Medi-Cal Physician Hospital Consortium
Health Network Physician Contracts for CHOC Physicians Network and Children’s Hospital of
Orange County

Due to potential conflicts of interest based on his relationship as a physician with CHOC, Chair Yost
did not participate in the discussion and vote on this item, and he passed the gavel to Vice Chair
Penrose. Director Schoeffel did not participate in this item due to potential conflicts of interest and left
the room during the discussion and vote.
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Action:

On motion of Supervisor Do, seconded and carried, the Board of Directors
authorized the Chief Executive Officer to enter into contract amendments for
the Physician Hospital Consortium (PHC) health network contracts, with the
assistance of legal counsel, for CHOC Physicians Network and the Children’s
Hospital of Orange County to: 1) Extend contracts through December 31,
2018; 2) Extend the current capitation rates for assigned members effective
July 1, 2018, through December 31, 2018; 3) To reflect change in CHDP
Program responsibilities and rates to the extent authorized by the Board of
Directors in a separate Board action; 4) Reflect the responsibilities of the
health networks to pay individual providers Proposition 56 appropriated funds
and to compensate the health networks an administrative fee for performance
of these responsibilities to the extent authorized by the Board in a separate
action; and 5) Amend the contract terms to reflect applicable regulatory
changes and other requirements. (Motion carried 7-0-0; Chair Yost recused;
Director Schoeffel absent)

36. Consider Authorizing an Amendment to Extend the Coordination and Provision of Public Health

Care Services Contract with the Orange County Health Care Agency

Due to his affiliation with the Orange County Health Care Agency, Director Sanchez did not
participate in this item and left the room during the discussion and vote. Director Schoeffel did not
participate in this item due to potential conflicts of interest and left the room during the discussion and

vote.

Action:

On motion of Director DiLuigi, seconded and carried, the Board of Directors
authorized the Chief Executive Officer, with the assistance of legal counsel, to
execute an amendment to the Coordination and Provision of Public Health
Care Services Contract with the Orange County Health Care Agency to extend
the contract for six months, while contract language changes are finalized.
(Motion carried 8-0-0; Director Schoeffel absent)

37. Consider Adoption of Resolution Approving Updated Human Resources Policies

Action:

On motion of Director Berger, seconded and carried, the Board of Directors
adopted Resolution No. 18-0607-02, Approve Revised CalOptima Human
Resources Policies: GA.8038 Personal Leave of Absence; GA.8039 Pregnancy
Disability Leave of Absence; GA.8040 FMLA and CFRA Leaves of Absence;
GA.8041 Worker’s Compensation Leave of Absence; GA.8042 Supplemental
Compensation; and GA.8057 Compensation Program. (Motion carried 9-0-0)

38. Consider Actions Related to the Provision of Medi-Cal Perinatal Support Services, Including

Withdrawing Request for Proposal (RFP), and Revising Payment Methodology and Contracting

Strategy with Providers and Vendors

Action:

On motion of Vice Chair Penrose, seconded and carried, the Board of
Directors authorized the Chief Executive Officer, with the assistance of legal
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counsel, to: 1) Withdraw previously authorized Request for Proposal to
identify community partner(s) experienced with providing Medi-Cal-covered
Perinatal Support Services (PSS); 2) Terminate current capitated contract;
and 3) Enter into contracts with qualified perinatal support services providers
and vendors at CalOptima Medi-Cal Fee Schedule PSS rates. (Motion carried
9-0-0)

39. Consider Authorizing Revision and Expansion of the Program of All Inclusive Care for the
Elderly (PACE) Primary Care Provider (PCP) Incentive Program and Related Changes to PCP
Contracts

Director Schoeffel did not participate in this item due to potential conflicts of interest and left the room
during the discussion and vote.

Action: On motion of Director Nguyen, seconded and carried, the Board of Directors,
specific to the CalOptima PACE Program, authorized the Chief Executive
Officer, with the assistance of legal counsel, to: 1) Revise and expand the
CalOptima Program of All Inclusive Care (PACE) Primary Care Physician
Incentive Program, subject to applicable regulatory approval(s); 2) Amend
CalOptima’s contract with the Regents of the University of California on
behalf of University of California, Irvine (UCI) for PACE PCP services to
modify the PACE PCP Incentive Program; and 3) Add the PACE PCP
Incentive Program to PCP contracts currently in place and include this
program in any future PACE PCP contacts, including those of community-
based physicians serving CalOptima PACE members. (Motion carried 8-0-0;
Director Schoeffel absent)

40. Consider Authorizing Selection and Contracting for State [.egislative Advocacy Services

Chair Yost reported that an ad hoc comprised of Directors DiLLuigi and Khatibi was formed to
interview the State Legislative Advocacy Services RFP finalists. On behalf of the ad hoc, Director
Khatibi recommended the selection of Edelstein Gilbert Robson & Smith to represent CalOptima for
state advocacy services.

Action: On motion of Director Khatibi, seconded and carried, the Board of Directors
selected Edelstein Gilbert Robson & Smith as the recommended state
legislative advocacy firm to represent CalOptima for state advocacy services,
and authorized the Chief Executive Officer, with the assistance of legal
counsel, to enter into a contract with the recommended firm, commencing
July 1, 2018, for one (1) year, with four (4) one-year extension options, with
each extension option exercisable at CalOptima’s sole discretion. (Motion
carried 9-0-0)

41. Consider Authorization of Release of Requests for Information (RFIs) for Intergovernmental
Transfer (IGT) 5 Categories Identified by the CalOptima Member Health Needs Assessment (MHNA)

Action: On motion of Director Khatibi, seconded and carried, the Board of Directors
authorized the release of Requests for Information (RFI) for the eight Board-
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approved categories identified by the CalOptima Member Health Needs
Assessment to develop specific Scopes of Work for full Requests for Proposal
(RFP). (Motion carried 9-0-0)

42. Consider Approving Grant Allocation(s) of Intergovernmental Transfer (IGT) 6 and 7 Funds
Due to his role with the Orange County Health Care Agency, Director Sanchez did not participate in
this item and left the room during the discussion and vote. Director Schoeffel did not participate in
this item due to potential conflicts of interest and left the room during the discussion and vote.
Director Khatibi did not participate in this item due to his service on the Illumination Foundation
Board and left the room during the discussion and vote.

Phil Tsunoda, Executive Director, Public Policy and Public Affairs, presented the recommended
actions to: 1) Approve a grant allocation of $10 million to the Orange County Health Care Agency
(OCHCA) from the Department of Health Care Services (DHCS)-approved and Board-approved
Intergovernmental Transfer (IGT) 6 and 7 Homeless Health priority area; and 2) Authorize the Chief
Executive Officer (CEO), with the assistance of legal counsel, to enter into a grant agreement with the
Orange County Health Care Agency (OCHCA) for use of the above allocated funds for recuperative
care services under the County’s Whole Person Care (WPC) Pilot for qualifying homeless CalOptima
members.

After considerable discussion, the Board of Directors took the following action.
Action: On motion of Director DiLuigi, seconded and carried, the Board of Directors
continued this item to a future Board meeting. (Motion carried 7-0-0;

Directors Khatibi and Schoeffel absent)

43. Consider Authorization of Expenditures in Support of CalOptima’s Participation in Community
Event

Action: On motion of Supervisor Do, seconded and carried, the Board of Directors
authorized up to $1,500 and staff participation in the 2018 Collaboration to
Assist Motel Families’ Back to School Outreach Event on Saturday, July 28,
2018 at the Downtown Community Center in Anaheim, made a finding that
such expenditures are for a public purpose and in furtherance of CalOptima’s
mission and statutory purpose, and authorized the Chief Executive Officer to
execute agreements as necessary for the event and expenditures. (Motion
carried 9-0-0)

44. Consider Authorization of Expenditures Related to Board Membership in the National Association
of Corporate Directors

Action: On motion of Supervisor Do, seconded and carried, the Board of Directors
authorized expenditures of 38,500 for Board membership in the National
Association of Corporate Directors for Fiscal Year 2018-19, and authorized
up to $20,300 for additional seminars and related travel expenses. (Motion
carried 9-0-0)
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45. Consider Actions Related to CalOptima’s Whole-Child Model Program

Candice Gomez, Executive Director, Program Implementation, presented the recommended action to
consider actions related to the Whole-Child Model Program, and requested that the Board continue the
recommended action pertaining to appointment of Community Representatives to the Whole-Child
Model Family Advisory Committee to a future Board meeting.

Action:

On motion of Supervisor Do, seconded and carried, the Board of Directors:
1) Authorized CalOptima staff to develop an implementation plan to integrate
California Children’s Services into its Medi-Cal program in accordance with
the Whole-Child Model (WCM), and return to the Board for approval after
developing draft policies, and completing additional analysis and modeling
prior to implementation; 2) Authorized and directed the Chief Executive
Officer (CEQ), with assistance of Legal Counsel, to execute a Memorandum
of Understanding (MOU) with Orange County Health Care Agency (OCHCA
for coordination of care, information sharing and other actions to support
WCM activities; and 3) In connection with development of the Whole-Child
Model Family Advisory Committee: a) Directed the Chief Executive Officer to
adopt new Medi-Cal Policy AA.1271: Whole-Child Model Family Advisory
Committee; and b) Appointed the following Family Member Representatives
to the Whole-Child Model Family Advisory Committee for one or two-year
terms as indicated or until a successor is appointed, beginning July 1, 2018:
Maura Byron for a two-year term ending June 30, 2020; Melissa Hardaway
for a one-year term ending June 30, 2019; Grace Leroy-Loge for a two-year
term ending June 30, 2020; Pam Patterson for a one-year term ending June
30, 2019; Kristin Rogers for a two-year term ending June 30, 2020; and
Malissa Watson for a one-year term ending June 30, 2019. The appointment
of Community Representatives to the Whole-Child Model Family Advisory
Committee was continued to a future Board meeting. (Motion carried 9-0-0)

46. Consider Modifications to CalOptima Policy and Procedures Related to the Delivery of Child

Health and Disability Prevention Services for Medi-Cal Members Effective July 1. 2018

Action:

On motion of Director Khatibi, seconded and carried, the Board of Directors
authorized the Chief Executive Officer to modify the following policies and
procedures related to the delivery of Child Health and Disability Prevention
Services for Medi-Cal members, effective for dates of service on and after July
1,2018: 1) FF.1002: CalOptima Medi-Cal Fee Schedule; 2) FF.2001: Claims
Processing for Covered Services Rendered to CalOptima Direct-
Administrative Members, CalOptima Community Network Members, or
Members Enrolled in a Shared Risk Group; and 3) FF.2003: Coordination of
Benefits. (Motion carried 9-0-0)
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47. Consider Actions for the Implementation of Proposition 56 Provider Payment

Action: On motion of Director Berger, seconded and carried, the Board of Directors
approved the methodology for the disbursement of Proposition 56 physician
services payments to eligible Medi-Cal providers. (Motion carried 9-0-0)

48. Consider Authorizing a Contract Extension with the Healthcare Effectiveness Data and
Information Set (HEDIS) Reporting Vendor, Inovalon, for Software Licensing, Maintenance, and
Related Services

Action: On motion of Vice Chair Penrose, seconded and carried, the Board of
Directors: 1) Authorized the Chief Executive Officer, with the assistance of
legal counsel, to extend the contract with Inovalon, CalOptima’s National
Committee for Quality Assurance (NCQA)-certified Healthcare Effectiveness
Data and Information Set (HEDIS) Reporting vendor, through October 31,
2022, with two optional one-year renewal terms through October 31, 2023,
and October 31, 2024; and 2) Authorized payment of software licensing,
maintenance, and services fees through the term of the contract. (Motion
carried 9-0-0)

49. Consider Adoption of Resolution Approving Revisions to CalOptima Policy GA.5002: Purchasing

Action: On motion of Vice Chair Penrose, seconded and carried, the Board of
Directors adopted Resolution No. 18-0707-03, to approve proposed revisions to
CalOptima Policy GA.5002: Purchasing. (Motion carried 9-0-0)

Agenda Items 50, 51, and 52 were considered after Closed Session.

ADVISORY COMMITTEE UPDATES

53. OneCare Connect Cal MediConnect (Medicare-Medicaid Plan) Member Advisory Committee
(OCC MAC) Update

OCC MAC Chair Gio Corzo reported that the OCC MAC approved their FY 2017-18
Accomplishments and FY 2018-19 Goals and Objectives at the April 26, 2018 meeting. Mr. Corzo
noted that OCC MAC members contributed over 200 hours to CalOptima during this fiscal year.

54. Member Advisory Committee (MAC) Update

Sally Molnar, MAC Chair, thanked the Board for approving the recommended appointments to the
MAC and the Family Member Representatives to the Whole-Child Model Family Advisory
Committee.

55. Provider Advisory Committee (PAC) Update

PAC Chair Teri Miranti provided an overview of the topics to be discussed at the June PAC meeting,
including updates on the following: the upcoming transition of the California Children’s Services
program to the Whole-Child Model; palliative care; Intergovernmental Transfer (IGT) funding
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including the RFP process; and direct payments to hospitals related to the quality assurance fee
payments.

INFORMATION ITEMS

The following Information Items were accepted as presented:
56. April 2018 Financial Summary

57. Compliance Report

58. Federal and State Legislative Advocates Reports

59. CalOptima Community Outreach and Program Summary

BOARD MEMBER COMMENTS AND BOARD COMMITTEE REPORTS
Board members extended thanks to staff for their work in preparing CalOptima’s FY 2018-19
Operating and Capital Budgets.

Vice Chair Penrose commented on the Hospital Quality Assurance Fee Program (QAF) that provides
funding for supplemental payments to California hospitals that serve Medi-Cal and uninsured patients.
Mr. Penrose requested that staff provide an education session on the QAF at the next Board of
Directors' Finance and Audit Committee and Provider Advisory Committee meetings.

Chair Yost extended his appreciation to Vice Chair Penrose for his service, leadership, and guidance
during his tenure as Board of Directors Vice Chair.

ADJOURN TO CLOSED SESSION

The Board of Directors adjourned to closed session at 4:59 p.m. pursuant to: 1) Government Code
Section 54956.87, subdivision (b), Health Plan Trade Secrets — OneCare Connect Program; 2)
Government Code Section 54957, PUBLIC EMPLOYEE PERFORMANCE EVALUATION (Chief
Executive Officer); 3) Government Code Section 54957.6, CONFERENCE WITH LABOR
NEGOTIATORS: Agency Designated Representatives: (Paul Yost, M.D. and Lee Penrose),
Unrepresented Employee: (Chief Executive Officer); 4) Government Code Section 54957, PUBLIC
EMPLOYEE PERFORMANCE EVALUATION (Chief Counsel); and 5) Government Code Section
54957.6, CONFERENCE WITH LABOR NEGOTIATORS: Agency Designated Representatives:
(Paul Yost, M.D. and Lee Penrose), Unrepresented Employee: (Chief Counsel).

The Board reconvened to open session at 6:28 p.m. with no reportable actions taken.

50. Consider Authorizing the Chief Executive Officer (CEQO) to Submit OneCare Connect Bid for
Calendar Year 2019 and Execute Contract with the Centers for Medicare & Medicaid Services (CMS)
and the California Department of Health Care Services (DHCS); Authorize the CEO to
Amend/Execute OneCare Connect Health Network Contracts and Take Other Actions as Necessary to
Implement

Director Schoeffel did not participate in this item due to potential conflicts of interest and left the room
during the discussion and vote.

Action: On motion of Chair Yost, seconded and carried, the Board of Directors
ratified the submission of the Calendar Year 2019 OneCare Connect Contract
with CMS and DHCS for 2019 benefits, and authorized the CEO to amend
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OneCare Connect Health Network Contracts and take other actions as
necessary to implement. (Motion carried 7-0-0; Supervisor Steel and Director
Schoeffel absent)

51. Consider Chief Executive Officer and Chief Counsel Performance Reviews and Compensation
Chair Yost reported that the Board met to consider Chief Executive Officer (CEO) Michael Schrader’s
performance evaluation and stated that the Board gave him an overall rating of “Exceeds Expectations”
for the period ending March 31, 2018. Merit compensation will be awarded consistent with the CEO’s
contract. In addition, the Board met to consider the CEO’s performance on his incentive goals and
determined that he met 66% of these goals. Incentive compensation will be awarded based on this
percentage, also consistent with his contract.

Action: On motion of Supervisor Do, seconded and carried, the Board of Directors:
1) Awarded the CEO an overall rating of “Exceeds Expectations” based on
the input provided by the Board for the period ending March 31, 2018, and
merit compensation to be awarded consistent with the CEQO’s contract; and 2)
Determined that the CEO met 66% of the FY 2017-18 incentive goals, and
incentive compensation to be awarded based on this percentage consistent
with the CEO’s contract. (Motion carried 8-0-0; Supervisor Steel absent)

The Board continued consideration of the Chief Counsel’s performance review and compensation to a
future Board meeting.

52. Election of Officers of the Board of Directors for Fiscal Year 2018-19

Chair Yost commented that at the May 3, 2018 Board meeting he had formed a Nominations Ad Hoc
Committee composed of Vice Chair Penrose and Director Berger to inform potential candidates of the
additional duties and time commitment that the Chair and Vice Chair positions require above and
beyond serving as a Board member, and to bring forward a list of Board members interested and
willing to serve as Chair or Vice Chair for terms beginning on July 1, 2018 through June 30, 2019.

On behalf of the ad hoc, Vice Chair Penrose reported that the committee met on May 23, 2018 to
review the nominations received and to discuss a contested election process. Directors Khatibi and
Nguyen expressed interest in serving as Vice Chair. Vice Chair Penrose opened the floor for
additional nominations for Vice Chair. Seeing none, the nominations for Vice Chair were closed.
After hearing comments from both candidates for Vice Chair, the following action was taken.

Action: On motion of Vice Chair Penrose, seconded and carried, the Board considered
electing either Director Khatibi or Director Nguyen for the position of
CalOptima Board Vice Chair for a term effective July 1, 2018 through June
30, 2019. Roll call votes to be cast by individualized ballots containing the
name of each voting Board member and the names of the two candidates for
Vice Chair, with each Board member selecting the candidate of their choice,
and the Clerk collecting the completed ballots and immediately reporting the
vote of each Board member.
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Director Khatibi was elected by roll call vote to the position of Board Vice
Chair for a term effective July 1, 2018 through June 30, 2019. (Roll call vote:
5 votes cast for Director Khatibi [Berger, Do, Khatibi, Schoeffel and Yost]; 3
votes cast for Director Nguyen [Penrose, DiLuigi, Nguyen]; Supervisor Steel
absent)

Vice Chair Penrose reported that Chair Yost expressed interest in continuing to serve as Chair for FY
2018-19 and opened the floor for additional nominations. Seeing none, nominations for Chair were
closed, and the Board took the following action.

Action: On motion of Vice Chair Penrose, seconded and carried, the Board of
Directors elected Paul Yost, M.D., to serve as Board Chair for a term
beginning July 1, 2018 through June 30, 2019. (Motion carried 8-0-0;
Supervisor Steel absent)

ADJOURNMENT
Hearing no further business, Chair Yost adjourned the meeting at 7:02 p.m.

/s/ Suzanne Turf
Suzanne Turf
Clerk of the Board

Approved: August 2, 2018
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MINUTES

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

April 26, 2018
The Regular Meeting of the CalOptima Board of Directors’ OneCare Connect Member Advisory
Committee (OCC MAC) was held on April 26, 2018 at CalOptima, 505 City Parkway West,

Orange, California.

CALL TO ORDER
Chair Gio Corzo called the meeting to order at 3:04 p.m. and led the Pledge of Allegiance.

ESTABLISH QUORUM

Members Present: Gio Corzo, Chair; Patty Mouton, Vice Chair; Ted Chigaros, Christine
Chow, Josefina Diaz, Sandy Finestone, Richard Santana, Kristin Trom,
Jyothi Atluri (non-voting), Amber Nowak (non-voting)

Members Absent: Sara Lee, John Dupies, Erin Ulibarri (non-voting), Adam Crits (non-
voting)
Others Present: Michael Schrader, Chief Executive Officer; Ladan Khamseh, Chief

Operating Officer; Richard Bock, M.D., Deputy Chief Medical Officer;
Emily Fonda, M.D., Medical Director, Medical Management; Phil
Tsunoda, Executive Director, Public Affairs; Candice Gomez, Executive
Director, Program Implementation; Albert Cardenas, Director, Customer
Service (Medicare); Becki Melli, Customer Service; Eva Garcia, Program
Assistant

MINUTES

Approve the Minutes of the February 22, 2018 Regular Meeting of the CalOptima Board of
Directors’ OneCare Connect Member Advisory Committee

Action: On motion of Member Richard Santana, seconded and carried, the OCC
MAC approved the minutes as revised.

PUBLIC COMMENT
There were no requests for public comment.

REPORTS

Consider Approval of Fiscal Year (FY) 2017-2018 OCC MAC Accomplishments
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Chair Corzo presented the OCC MAC’s FY 2017-2018 Accomplishments for approval. The
Accomplishments will be presented to the Board of Directors at the June 7, 2018 meeting.

Action: On motion of Member Richard Santana, seconded and carried, the OCC
MAC approved the FY 2017 — 2018 Accomplishments.

Consider Approval of FY 2018-2019 OCC MAC Meeting Schedule
Chair Corzo presented the FY 2018-2019 meeting schedule for approval.

Action: On motion of Member Ted Chigaros, seconded and carried, the OCC
MAC approved the FY 2018 — 2019 Meeting Schedule.

Consider Approval of FY 2018-2019 OCC MAC Goals and Objectives

Member Christine Chow reported that the Goals and Objectives Ad Hoc, composed of Members
Sara Lee, Sandy Finestone and Christine Chow, met on March 29, 2018 to develop the OCC
MAC goals and objectives for FY 2018-19.

Action: On motion of Member Sandy Finestone, seconded and carried, the OCC
MAC approved the FY 2018 — 2019 Goals and Objectives.

Consider Recommendation of FY 2018-2019 OCC MAC Slate of Candidates and
Chair/Vice Chair

Member Sandy Finestone reported on the Nomination Ad Hoc Subcommittee’s recommended
slate of candidates, Chair and Vice Chair. The ad hoc, composed of OCC MAC members Jyothi
Atluri, Kristin Trom and Sandy Finestone, met on April 12, 2018 to evaluate each of the
applications for the vacant seats, and for the Chair and Vice Chair for FY 2018-19. After
reviewing the applications and selecting a candidate for each open seat, the Nominations Ad Hoc
recommended the following slate of candidates: Gio Corzo as the Community-Based Adult
Services (CBAS) Provider representative; Patty Mouton as the Seniors representative; Ted
Chigaros as the Long-Term Care Facility representative; Christine Chow as the Member
Advocate representative; and Keiko Gamez as the OCC Member/Family Member representative.
The OCC MAC also recommended Gio Corzo as Chair and Patty Mouton as Vice Chair for FY
2018-19. The recommended candidates will be presented to the Board of Directors on June 7,
2018 for consideration.

Action: On motion of Member Kristin Trom, seconded and carried, the OCC
MAC approved the FY 2018 — 2019 Slate of Candidates and Chair/Vice
Chair.

CEO AND MANAGEMENT TEAM DISCUSSION

Chief Executive Officer Update
Michael Schrader, Chief Executive Officer, provided an update on CalOptima’s efforts to
maximize access to and choice within the Program of All-Inclusive Care for the Elderly (PACE).
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The Centers for Medicare & Medicaid Services (CMS) approved CalOptima’s waiver request to
allow community-based physicians to deliver primary care services for PACE participants,
effective April 12, 2018. This change will offer potential participants the option to receive care
from their existing community-based physicians, which will uphold quality and choice and
enhance enrollment.

Mr. Schrader reported that CalOptima is preparing for the transition of the California Children’s
Services (CCS) program from a Medi-Cal carve-out administered by the Orange County Health
Care Agency to the fully integrated Whole Child Model (WCM), which will be administered by
CalOptima, effective January 1, 2019.

Mr. Schrader reported that the Department of Health Care Services (DHCS) released a timeline
for the transition of behavioral health treatment (BHT) for children with non-Autism Spectrum
Disorders. Responsibility for those services is moving from Regional Centers to Medi-Cal
managed care plans, including CalOptima, starting in July 2018.

Chief Medical Officer (CMQO) Update

Richard Bock, M.D., Deputy Chief Medical Officer, reported that the DHCS recently conducted
its annual audit of CalOptima’s Medi-Cal plan, covering the period of February 1, 2017 through
January 31, 2018. CalOptima is awaiting the audit report.

Dr. Bock reported that CalOptima continues working on the opioid pharmacy reduction
programs, including point-of-service metrics and pharmacy home programs to identify potential
fraud, waste and abuse. In addition, CalOptima is working with pharmacies to distribute
Narcan/Naloxone.

Dr. Bock reported that CalOptima assisted approximately 180 homeless CalOptima members
that had been relocated from the Santa Ana Riverbed to local motels. CalOptima completed
approximately 72 screenings and outreached to the remaining CalOptima members.

Federal and State Legislative Update

Phil Tsunoda, Executive Director, Government Affairs, reported that two bills recently passed
their respective health policy committees and would propose extending eligibility for full scope
Medi-Cal benefits to undocumented adults over the age of 19 years. He also reported that
Governor Brown will soon release his May Revise budget proposal for the coming fiscal year.

Mr. Tsunoda provided an update on the Intergovernmental Transfer (IGT) funds. IGT 5 has
$14.4 million set aside to address the results of the Member Health Needs Assessment (MHNA).
The MHNA found eight areas of need, including 1) expanding access to mental health services
for adults; 2) expanding mental health and socialization services for older adults; 3) expanding
access to mental health/developmental services for children ages 0-5 years; 4) addressing
childhood obesity; 5) Medi-Cal education and outreach; 6) expanding access to primary care
services and programs addressing social determinants of health; 7) expanding access to adult
dental services; and 8) expanding access to children’s dental services. CalOptima will soon
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release a Request for Information (RFI) in order to pare down the broad categories. Mr. Tsunoda
added that IGTs 6 and 7 have approximately $23 million available and the funding categories
include homeless health, opioids/substance abuse, and children’s mental health.

INFORMATION ITEMS

OCC MAC Member Updates

Chair Corzo asked if there were volunteers to present the OCC MAC member presentation at the
June 28, 2018 meeting. Members Richard Santana and Patty Mouton volunteered to present on
the United Domestic Workers of America and access to palliative care, respectively.

OCC Denti-Cal Benefits Overview

Albert Cardenas, Director, Customer Service (Medicare), provided an overview on the
coordination of OneCare Connect dental plan, Liberty Dental, and Denti-Cal, noting that Liberty
Dental covers several procedure codes not covered by Denti-Cal. Mr. Cardenas reported that
effective January 1, 2018, Medi-Cal reinstated benefits into the Denti-Cal program resulting in
50 of the 61 dental procedure codes covered by OneCare Connect overlapping with Denti-Cal.
Members receive a welcome packet upon enrollment that provides information on where to call
with additional questions and what dental procedures are covered under Denti-Cal and what
procedures are covered under the enhanced supplemental plan. Liberty Dental also assists
members in locating a contracted dental provider.

OCC MAC Member Presentation on Overview of Centers for Medicare & Medicaid
Services Quality Conference

Member Sandy Finestone presented an overview of the Centers for Medicare & Medicaid
Services (CMS) Quality Conference. Ms. Finestone attended as a member of the CMS
Beneficiary and Family Advisory Council (BFAC) and reported that this was the first time that
patients and caregivers were invited to attend and participate in the conference. She added that
the theme of the conference was ‘putting patients first’. Presentations were given on successful
programs in various communities across the country.

ADJOURNMENT
Chair Corzo announced that the next OCC MAC Meeting is Thursday, June 28, 2018.

Hearing no further business, the meeting adjourned at 4:32 p.m.

/s/ Eva Garcia
Eva Garcia
Program Assistant

Approved: June 29, 2018

Back to Agenda



MINUTES

REGULAR MEETING OF THE
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A Regular Meeting of the CalOptima Board of Directors’ Member Advisory Committee (MAC)
was held on May 10, 2018, at CalOptima, 505 City Parkway West, Orange, California.

CALL TO ORDER
Chair Sally Molnar called the meeting to order at 2:40 p.m., and Mallory Vega led the Pledge of
Allegiance.

ESTABLISH QUORUM

Members Present: Sally Molnar, Chair; Patty Mouton, Vice Chair; Suzanne Butler; Sandy
Finestone; Connie Gonzalez; Donna Grubaugh; Jaime Mufioz; Ilia Rolon,;
Christina Sepulveda; Sr. Mary Therese Sweeney; Christine Tolbert; Mallory

Vega
Members Absent: Velma Shivers; Lisa Workman
Others Present: Michael Schrader, Chief Executive Officer; Richard Bock, M.D., Deputy

Chief Medical Officer; Ladan Khamseh, Chief Operating Officer; Phil
Tsunoda, Executive Director, Public Affairs; Candice Gomez, Executive
Director, Program Implementation; Emily Fonda, M.D., Medical Director;
Sesha Mudunuri, Executive Director, Operations; Le Nguyen, Assistant
Director, Customer Service; Becki Melli, Customer Service; Eva Garcia,
Customer Service

MINUTES

Approve the Minutes of the January 11, 2018, Regular Meeting of the CalOptima Board of
Directors’ Member Advisory Committee

Action: On motion of Member Donna Grubaugh, seconded and carried, the MAC
approved the minutes as submitted.

Approve the Minutes of the March 8, 2018, Special Joint Meeting of the CalOptima Board of
Directors’ Member Advisory Committee/OneCare Connect Member Advisory
Committee/Provider Advisory Committee

Action: On motion of Member Sandy Finestone, seconded and carried, the MAC
approved the minutes as submitted.

PUBLIC COMMENT
There were no requests for public comment.
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REPORTS

Consider Approval of Fiscal Year (FY) 2017-18 MAC Accomplishments
Chair Molnar presented the MAC’s FY 2017-18 Accomplishments for approval. The
Accomplishments will be presented to the Board of Directors at the June 7, 2018 meeting.

Action: On motion of Member Patty Mouton, seconded and carried, the MAC
approved the FY 2017-18 MAC Accomplishments as submitted.

Consider Approval of FY 2018-19 MAC Meeting Schedule
Chair Molnar presented the FY 2018-19 meeting schedule for approval.

Action: On motion of Member Ilia Rolon, seconded and carried, the MAC approved
the FY 2018-19 MAC Meeting Schedule as submitted.

Consider Approval of FY 2018-19 MAC Goals and Objectives

Chair Molnar reported that the Goals and Objectives Ad Hoc, composed of Members Sally Molnar,
Patty Mouton and Ilia Rolon, met on March 29, 2018 to develop the MAC goals and objectives for
FY 2018-19. The Goals and Objectives will be presented to the Board of Directors at the June 7,
2018 meeting. Following discussion, the ad hoc members agreed to reconvene to review provider
access activities related to Partnership and Engagement.

Action: On motion of Member Mallory Vega, seconded and carried, the MAC
approved the FY 2018-19 MAC Goals and Objectives.

Consider Recommendation of MAC Slate of Candidates and FY 2018-19 Chair/Vice Chair
Member Sandy Finestone presented the Nominations Ad Hoc Subcommittee’s recommended slate
of candidates, and the candidates for FY 2018-19 MAC Chair and Vice Chair. The ad hoc,
composed of members Suzanne Butler, Sandy Finestone and Mallory Vega, convened on April 19,
2018. After reviewing the applications and selecting a candidate for each seat, the Nominations Ad
Hoc recommended the reappointment of the following candidates for a term effective July 1, 2018
through June 30, 2020: Jaime Mufioz as the Foster Children Representative; Sally Molnar as the
Medically Indigent Persons Representative; Sr. Mary Therese Sweeney as the Persons with Mental
Illness Representative; and Christine Tolbert as the Persons with Special Needs Representative. The
ad hoc also recommended the appointment of Luisa Santa as the Children’s Representative and
Elizabeth Anderson as the Long-Term Services and Support (LTSS) Representative for a two-year
term ending June 30, 2020, while Diana Cruz-Toro was recommended as the Recipients of
CalWORKSs Representative for a term ending June 30, 2019. Sally Molnar and Patty Mouton were
recommended for reappointment for FY 2018-19 Chair and Vice Chair, respectively.

Action: On motion of Member Suzanne Butler, seconded and carried, MAC
approved the slate of candidates, Chair and Vice Chair as presented.
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Consider Recommendation of Whole-Child Model Family Advisory Committee (WCM FAC)
Slate of Candidates

Member Tolbert reported that the Whole-Child Model Family Advisory Committee (WCM FAC)
Ad Hoc Subcommittee, composed of MAC members Connie Gonzalez, Jaime Munoz and Christine
Tolbert, met on April 19, 2018 to review the proposed slate of candidates for the eleven voting seats
that will establish the new WCM FAC. After reviewing the applications and selecting a candidate
for each seat, the Nominations Ad Hoc recommended the appointment of the following Family
Member candidates for a two-year term ending June 30, 2020: Maura Byron, Rick Cabral, Grace
Leroy-Loge and Kristin Rogers. The following Family Member candidates were recommended for a
one-year term ending June 30, 2019: Melissa Hardaway, Pam Patterson and Malissa Watson. In
addition, Michael Arnot and Gabriela Huerta were recommended to serve as Community
representatives for a two-year term ending June 30, 2020 and Sandra Cortez-Schultz and Diane Key
were recommended to serve as Community representatives for a one-year term ending June 30,
2019.

Action: On motion of Member Finestone, seconded and carried, MAC approved the
WCM FAC slate of candidates as recommended.

CEO AND MANAGEMENT REPORTS

Chief Executive Officer (CEO) Update

Michael Schrader, Chief Executive Officer, reported that CalOptima’s provider rates for Medi-Cal
Expansion members will remain the same as last year. The state has been decreasing the Expansion
rates, bringing them closer to the rates paid for Medi-Cal Classic members.

Chief Medical Officer Update

Dr. Bock, Deputy Chief Medical Officer, reported that the National Committee for Quality
Assurance (NCQA) will be visiting CalOptima for the triannual audit in July 2018. In addition,
CalOptima is still waiting for the final audit report conducted by the Department of Health Care
Services (DHCS) earlier this year.

Dr. Bock reported that DHCS released a timeline for the transition of behavioral health treatment
(BHT) for children with non-Autism Spectrum Disorders. Responsibility for those services is
moving from Regional Centers to Medi-Cal managed care plans, including CalOptima, starting in
July 2018. CalOptima completed a similar transition for the population with Autism Spectrum
Disorders about two years ago.

The Centers for Medicare & Medicaid Services (CMS) asked CalOptima to report on opioid misuse
reduction. CalOptima will soon be limiting the number of opioids that dentists can prescribe and
increasing the oversight of prescriptions for both opioids and benzodiazepines.

Dr. Bock reported that CalOptima is seeking volunteers to serve on the California Children’s

Services (CCS) Clinical Advisory Committee to work on clinical guidelines and CCS transition
issues.

Back to Agenda



Minutes of the Regular Meeting of the
CalOptima Board of Directors’
Member Advisory Committee

May 10, 2018

Page 4

Chief Operating Officer Update

Ladan Khamseh, Chief Operating Officer, reported that Orange County will follow a phased
approach for the BHT transition based on birth month. The first group (January—April) will
transition July 1, 2018 and the two other groups will move August 1 and September 1. CalOptima is
responsible for mailing 60-day and 30-day notices to ensure families are aware of the transition in
advance. CalOptima will also conduct an outreach call campaign.

CalOptima Program Update

Candice Gomez, Executive Director, Business Integration, provided updates on the Whole Child
Model (WCM) to California Children Services (CCS) transition. The state is developing a per
member per month rate for CCS services, which will be part of CalOptima’s budget for the next
fiscal year. CalOptima is working on the CCS to WCM eligibility process and coordination with
the medical therapy program.

Federal and State Legislative Update

Phil Tsunoda, Executive Director, Public Affairs, reported that Governor Brown would be releasing
the May Revision to FY 2018-19 State Budget proposal on May 11, 2018. Items to look for in the
May Revise include how much the budget surplus would be and whether Governor Brown will
continue to advocate for taking the surplus dollars and placing them in reserve. Governor Brown’s
budget proposal in January estimated approximately $6.1 billion in surplus revenue, most of which
he proposed placing into a state reserve account. CalOptima will prepare an analysis of the May
Revise and provide it to the MAC members.

INFORMATION ITEMS

MAC Member Updates

Chair Molnar announced Christina Sepulveda, Children’s Representative, Velma Shivers, Long-
Term Services and Supports (LTSS) Representative and Lisa Workman, Consumer Representative
will step down from the MAC when their terms end on June 30, 2018.

Chair Molnar announced that MAC continues to recruit for the Consumer seat until May 25, 2018,
and asked MAC members to contact CalOptima with potential candidates.

Chair Molnar recapped the Joint Member Advisory Committee/OneCare Connect Member
Advisory Committee (OCC MAC)/Provider Advisory Committee (PAC) meeting, noting that the
agenda included four topics of interest across all three committees: Orange County’s opioid
epidemic, behavioral health, quality and member access to providers.
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MAC Member Presentation on the Orange County Community Coalition for Behavioral
Health (OCCC4BH)

Member Jaime Munoz, Social Services Agency, provided a follow-up presentation from the March
8, 2018 Joint meeting on the OCCC4BH, an integrated, community-based coalition to address
coordination of mental health services and resources. Mr. Munoz reported that the coalition is made
up of community leaders who envision a comprehensive behavioral health system to serve
everyone, including private insurance payors, the uninsured and Medi-Cal beneficiaries.

Intergovernmental Transfer Funds (IGT) Update

Cheryl Meronk, Director, Strategic Development, provided an update on IGT funds. IGT 5 will
make available $14.4 million. CalOptima conducted comprehensive research through a Member
Health Needs Assessment to determine where to invest the funding. Eight priority areas were
identified: adult mental health services, mental health/socialization services for older adults, mental
health/developmental services for children, nutrition education and fitness program for children,
Medi-Cal benefits education and outreach, primary care services and social determinants of health
programs, adult dental services, and children’s dental services. The $14.4 million will be distributed
through a process that includes Requests for Information (RFIs) and Requests for Proposal (RFPs).
IGT 6 and 7 will make available $23.6 million. The CalOptima Board of Directors identified three
priority areas: children’s mental health, homeless health, and opioid and other substance overuse.
CalOptima will be proposing the distribution of $10 million in IGT 6 and 7 funding to the County
of Orange to address the homeless health issue. The remaining $13.6 million will be available for
the community through grants in the three priority areas.

Health Homes Program Presentation

Pallavi Patel, Director, Process Excellence, provided an overview of the Health Homes Program
(HHP), which is being developed to serve eligible Medi-Cal beneficiaries with multiple chronic
conditions who may benefit from enhanced care management and coordination. CalOptima’s
anticipated go-live date is July 1, 2018 for chronic conditions and January 1, 2020 for those with
serious mental illness (SMI), with or without chronic conditions.

ADJOURNMENT
Chair Molnar announced that the next MAC meeting is Thursday, July 12, 2018 at 2:30 p.m.

Hearing no further business, Chair Molnar adjourned the meeting at 4:00 p.m.

/s/ Eva Garcia
Eva Garcia
Administrative Assistant

Approved.: July 12, 2018
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A Regular Meeting of the CalOptima Board of Directors’ Provider Advisory Committee (PAC)
was held on Thursday, May 10, 2018, at the CalOptima offices located at 505 City Parkway
West, Orange, California.

CALL TO ORDER
Teri Miranti, PAC Chair, called the meeting to order at 8:06 a.m., and Member Pimentel led the
Pledge of Allegiance.

ESTABLISH QUORUM

Members Present: Teri Miranti, Chair; Suzanne Richards, MBA, FACHE, Vice Chair;
Donald Bruhns; Theodore Caliendo, M.D.; Steve Flood; Jena Jensen (at
8:20 a.m.); Craig G. Myers; John Nishimoto, O.D; George Orras, Ph.D.,
FAAP; Mary Pham, Pharm.D., CHC (at 8:25 a.m.); Pamela Pimentel,
R.N.; Jacob Sweidan, M.D.

Members Absent: Anjan Batra, M.D.; Pamela Kahn, R.N.

Others Present: Michael Schrader, Chief Executive Officer; Ladan Khamseh, Chief
Operating Officer; Gary Crockett, Chief Counsel; Richard Bock, M.D.,
Deputy Chief Medical Officer; Candice Gomez, Executive Director,
Program Implementation; Michelle Laughlin, Executive Director,
Network Operations; Phil Tsunoda, Executive Director, Public Affairs;
Francesco Federico, M.D., Medical Director; Cheryl Meronk, Director,
Strategic Development; Debra Kegel, Manager, Business Integration;
Cheryl Simmons, Staff to the PAC

MINUTES

Approve the Minutes of the April 12, 2018 Regular Meeting of the CalOptima Board of
Directors’ Provider Advisory Committee

Action: On motion of Vice Chair Richards, seconded and carried, the Committee
approved the minutes of the April 12, 2018 meeting. (Motion carried 10-
0-0; Members Batra, Jensen, Kahn and Pham absent)
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PUBLIC COMMENTS
No requests for public comment were received.

REPORTS

Consider Approval of Fiscal Year (FY) 2018-19 PAC Meeting Schedule

PAC members reviewed the proposed FY 2018-19 meeting schedule. As proposed, the PAC will
meet on a monthly basis on the second Thursday of the month except during the months of July
2018 and January 2019 when no meetings are scheduled.

Action: On motion of Vice Chair Richards seconded and carried, the Committee
adopted the FY 2018-19 PAC Meeting Schedule reflecting monthly
meetings except for July 2018 and January 2019. (Motion carried 10-0-
0; Members Batra, Jensen, Kahn and Pham absent)

Consider Approval of FY 2017-18 PAC Accomplishments

The FY 2017-18 PAC Accomplishments were presented for approval. The accomplishments
will be presented as an information item to the CalOptima Board of Directors at their June 7,
2018 meeting.

Action: On motion of Member Pimentel seconded and carried, the Committee
approved the FY 2017-18 PAC Accomplishments. (Motion carried 10-0-
0; Members Batra, Jensen, Kahn and Pham absent).

Chair Miranti reordered the agenda to hear CEO and Management Reports.

CEO AND MANAGEMENT REPORTS

Chief Operating Officer Update
Ladan Khamseh, Chief Operating Officer, asked Candice Gomez, Executive Director, Program

Implementation, to present an update on the Whole Child Model and Proposition 56 (Tobacco
Tax).

Ms. Gomez discussed the progress of the Whole Child Model and stressed that CalOptima places
a high priority on this new program and continues its collaboration with the Orange County
Health Care Agency (OCHCA). CalOptima is in the process of updating internal processes,
reviewing its member communications, and finalizing its delivery model before the January 1,
2019 implementation date.

Ms. Gomez also provided an update on the Proposition 56. She noted that additional funding
had been designated for physician services relating to 13 specific Current Procedure
Terminology (CPT) codes for services rendered between July 1, 2017 and June 30, 2018. Ms.
Gomez noted that the Department of Health Care Services (DHCS) provided clarification that
only contracted network providers as defined by CalOptima’s contracting regulations were
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eligible for this payment. The provider must be contracted with CalOptima or one of
CalOptima’s health networks to be eligible to receive the additional payment.

Chief Financial Officer Update

Ms. Khamseh provided an update on CalOptima’s Medi-Cal rates recently received from the
state. Staff anticipates that the Medi-Cal rates will remain the same, and CalOptima plans to
recommend extending the contracts with the health networks from July 1, 2018 through
December 31, 2018 to the Board for consideration at the June meeting. Rates will be re-
evaluated to determine further action before December 31, 2018. Ms. Khamseh noted that the
Board of Directors’ Finance and Audit Committee will meet on May 17, 2018 to review the
proposed FY 2018-19 budget and that the budget will be presented to the Board of Directors at
the June 7, 2018 meeting.

Ms. Khamseh presented an update on rebasing and noted that it was targeted for a January 2019
effective date with two to three planning meetings scheduled over the next two months to review
the Milliman report and provide feedback to providers and the networks. It is anticipated that the
draft Children’s Health and Disability Prevention (CHDP) rates will be released within the next
week, and proposed modifications to CalOptima’s policies and procedures related to CHDP
services for Medi-Cal members will be presented to the Board for consideration at the June 7,
2018 meeting.

Chief Medical Officer Update

Richard Bock M.D, Deputy Chief Medical Officer, reported that a Clinical Advisory Committee
is being formed as part of the Whole Child Model program, and requested the PAC’s assistance
in recruiting candidates to fill the vacant seats on the Committee. It was noted that
recommended candidates should have clinical level experience with the California Children’s
Services program.

Federal and State Legislative Update

Phil Tsunoda, Executive Director, Public Policy and Public Affairs provided a brief update on
the anticipated release of Governor Brown’s May revise of the State Budget and discussed the
possible uses of the State’s $6.1B surplus. Mr. Tsunoda agreed to provide the PAC with an
analysis of the May revise and any policy implications that may affect CalOptima or the Medi-
Cal program. Vice Chair Richards asked Mr. Tsunoda about Assembly Bill (AB) 3087 which
Mr. Tsunoda agreed to research and report back to the PAC with information on this item.

Chair Miranti reordered the agenda to hear Report Item V.C., Consider Recommendation of
PAC Slate of Candidates, PAC Chairperson and Vice Chairperson.

Consider Recommendation of PAC Slate of Candidates, PAC Chairperson and Vice

Chairperson

At the March 8, 2018 PAC meeting, a Nominations Ad Hoc Committee (Ad Hoc) comprised of
Members Flood, Jensen and Dr. Sweidan was formed to review and recommend candidates for
the upcoming open seats, as well as Chair and Vice Chair.
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On behalf of the Ad Hoc, Member Flood summarized the recommendations for four expiring
seats: Allied Health Services Representative, Behavioral Health Representative, Health Network
Representative, and Nurse Representative.

The Ad Hoc reviewed ten (10) applications: four (4) for the Allied Health Services
Representative seat; two (2) for the Behavioral Health Representative seat; three (3) for the
Health Network Representative seat, and one (1) for the Nurse Representative seat.

The Ad Hoc recommended the following candidates: Dr. Brian S. Lee, L.Ac., Ph.D. (new
appointment) for the Allied Health Services seat; Dr. Junelyn Lazo-Pearson, Ph.D. (new
appointment) for the Behavioral Health seat; Teri Miranti (reappointment) for the Health
Network seat; and Pamela Pimentel, R.N. (new appointment) for the Nurse seat.

Action: On motion of Member Orras, seconded and carried, the Committee
approved the recommendations of the PAC Nominations Ad Hoc
Committee of the four expiring seats for a three-year term (July 2018-
June 2021) as presented. Recommendations will be forwarded to the
CalOptima Board of Directors for consideration at the June 7 meeting.
(Motion carried 12-0; Members Batra and Kahn absent).

On behalf of the Ad Hoc, Member Jensen reviewed the PAC Chair position and noted that
members Batra, Nishimoto and Vice Chair Richards expressed an interest in serving as the PAC
Chair. There were no additional nominations from the floor. After hearing comments from two
of the candidates in attendance and a written statement from Member Batra, the following action
was considered.

Action: On motion of Member Jensen, seconded and carried, the PAC
considered electing either Members Anjan Batra, M.D., John
Nishimoto, O.D. or Vice Chair Suzanne Richards, M.B.A. for the
position of PAC Chair for a term effective July 1, 2018 through June 30,
2019. Roll call votes to be cast by the showing of color cards, with a blue
card registered as a vote for Member Batra, a green card registered as a
vote for Member Nishimoto and a red card registered as a vote for Vice
Chair Richards.

Member Nishimoto was elected by roll call vote to the position of PAC
Chair for a term effective July 1, 2018 through June 30, 2019. (Roll call
vote: 0 votes cast for Member Batra; 8 votes cast for Member Nishimoto
[Bruhns, Caliendo, Miranti, Myers, Nishimoto, Pham, Pimentel,
Sweidan]; and 4 votes cast for Vice Chair Richards [Flood, Jensen,
Orras, Richards|; Members Batra and Kahn absent). The
recommendation will be forwarded to the CalOptima Board of Directors
Jor consideration at the June 7 meeting.
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On behalf of the Ad Hoc, Member Sweidan announced that Chair Miranti expressed
interest in serving as Vice Chair for a term effective July 1, 2018 through June 30, 2019.
There were no additional nominations from the floor.

Action: On motion of Member Pham, seconded and carried, the Committee
approved the nomination of Teri Miranti as PAC Vice Chair for FY
2018-19. The recommendation will be forwarded to the CalOptima
Board of Directors for consideration at the June 7 meeting. (Motion
carried 12-0; Members Batra and Kahn absent).

INFORMATION ITEMS

Intergovernmental Transfer Funds (IGT) Update

Cheryl Meronk, Director, Strategic Development, presented the status of IGT 5, 6 and 7, and
noted that the County of Orange has requested $10M in IGT funding to assist with the homeless
crisis. PAC members requested additional information on the County’s planned use of these
funds and requested that staff create a timeline of IGT 5 and 6/7 funds to understand where the
funds could be best utilized. Ms. Meronk noted that proposed IGT 6/7 funding recommendations
will be presented to the Board for consideration at a future meeting.

Health Homes Program Update

Debra Kegel, Manager, Business Integration, presented on the Health Homes Program (HHP).
She discussed the background on how the HHP was developed and noted that CalOptima has a
go-live date of July 1, 2019 for CalOptima members with chronic conditions only, and January 1,
2020 is the anticipated roll out for members with serious mental illness, with or without a
chronic condition. She noted that a recent estimate indicated that approximately 2,800
CalOptima members are HHP eligible and have been included on the active engagement list.
Several PAC members commented that there could be an overlap between HHP and other
programs, such as the Whole Person Pilot, and should be reviewed for possible overlap prior to
implementation.

Appropriate Use of Emergency Room Services

Francesco Federico, M.D., Medical Director, presented on the Emergency Room Appropriate
Use and Collaboration Project. PAC members discussed the challenges faced in educating the
Medi-Cal population and providers on when to use the emergency room and when to go to an
urgent care facility.

PAC Goals and Objectives Update
PAC members reviewed the second quarter accomplishments as it relates to their goals and
objectives. There were no changes to the second quarter accomplishments.

PAC Member Updates
Chair Miranti reminded the members that the next PAC meeting was scheduled for June 14,
2018 at 8:00 a.m. and asked the members to forward any agenda items to the Staff to the PAC.
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ADJOURNMENT

There being no further business before the Committee, Chair Miranti adjourned the meeting at
10:17 a.m.

/s/ Cheryl Simmons
Cheryl Simmons
Staff to the PAC

Approved: June 14, 2018
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken August 2, 2018
Regular Meeting of the CalOptima Board of Directors

Report Item
3. Consider Actions Related to CalOptima’s Medi-Cal Whole-Child Model Program Provider

Payment Methodology

Contact
Greg Hamblin, Chief Financial Officer, (714) 246-8400

Recommended Actions
Approve provider payment methodology for the CalOptima Medi-Cal Whole-Child Model (WCM)
program.

Background
The California Children’s Services (CCS) Program is a statewide program providing medical care,

case management, physical/occupational therapy, and financial assistance for children (to age 21)
meeting financial and health condition eligibility criteria. On September 25, 2016, Governor Brown
signed Senate Bill (SB) 586 into law, which authorizes the California Department of Health Care
Services (DHCS) to incorporate CCS services into Medi-Cal managed care plan (MCP) contracts for
county organized health systems (COHS). This transition is referred to as the WCM program.
WCM’s goals include improving coordination and integration of services to meet the needs of the
whole child, retaining CCS program standards, supporting active family participation, and maintaining
member-provider relationships, where possible.

DHCS will implement the WCM program on a phased-in basis, with implementation for Orange
County scheduled to begin no sooner than January 1, 2019. CalOptima will assume financial
responsibility for the authorization and payment of CCS-eligible medical services, including service
authorization activities, claims management (with some exceptions), case management, and quality
oversight. DHCS will retain responsibility for program oversight, CCS provider paneling, and claims
payment for Neonatal Intensive Care Unit (NICU) services. The Orange County Health Care Agency
(OC HCA) will remain responsible for CCS eligibility determination for all children and for CCS
services for non-Medi-Cal members, including individuals who exceed the Medi-Cal income
thresholds and undocumented children who transition out of CalOptima when they turn 18 years old.
OC HCA will also remain responsible for Medical Therapy Program (MTP) services and the Pediatric
Palliative Care Waiver.

In order to ensure compliance with regulatory requirements, CalOptima will refer to SB 586, guidance
issued by DHCS through All Plan Letters (APL), plan contract amendments and readiness
requirements, and CCS requirements published in the CCS Numbered Letters. Previously, CCS was
carved-out of CalOptima’s Medi-Cal MCP contract. As such, CalOptima CCS services were not
included in the existing delivery model or health network contracts. CalOptima members receiving
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CCS services were enrolled with CalOptima Direct (COD), CalOptima’s Community Network (CCN),
or other contracted health networks.

To meet the goals of the WCM, beginning January 1, 2019, CalOptima plans to allow members
receiving CCS services to remain enrolled with either CalOptima’s Community Network or other
contracted CalOptima health networks. CalOptima will delegate CCS services to health networks
according to the current health network models. The three health network models include Health
Maintenance Organization (HMO), Physician-Hospital Consortium (PHC), or Shared-Risk Group
(SRQG).

Discussion

DHCS Capitation Rates

CalOptima received draft Fiscal Year (FY) 2018-19 (effective January 2019 — June 2019) capitation
rates from DHCS on April 27, 2018. The rates reflect reimbursement for both CCS and non-CCS
services. CalOptima will continue to monitor the sufficiency of the WCM rates, and work closely with
DHCS to ensure adequate Medi-Cal revenue to support the new program.

Projected Medical Costs

Staff has analyzed high-level data on the transitioning CCS-eligible group provided by the State.
Generally, the transitioning group appears to incur extensive medical costs that are highly variable and
volatile. In addition, the WCM population is relatively small, which reduces the ability to spread high
cost cases across a larger enrollment. CalOptima has limited experience data available to forecast
medical expenses and to make definitive assessments of potential financial risks.

Provider Payment Model

In order to mitigate potential financial risks to the health networks resulting from the implementation
of the WCM program, CalOptima recommends creating a new provider reimbursement methodology
specific to the WCM population, as summarized below. The goal of the new reimbursement
methodology is to reduce the likelihood of unreasonable financial burdens on health networks due to
potentially high costs for the WCM population. The following sections describe CalOptima’s
proposed WCM provider reimbursement by network arrangement type.

CalOptima Direct Networks (COD/CCN)
For direct fee-for-service providers, reimbursement will depend on whether the providers are
contracted with CalOptima and whether they are paneled to provide CCS services.

For non-professional services, including hospital and ancillary, CalOptima will pay contracted
providers at the contracted rate for both CCS and non-CCS members. CalOptima will reimburse non-
contracted providers at 100% of the designated Medi-Cal payment rates.

For professional specialist services, CalOptima will continue to reimburse providers under the current
CCS payment policy. Providers who are CCS paneled, whether they are contracted or non-contracted,
will be reimbursed at 140% of the Medi-Cal Fee Schedule for all services provided to members under
21.
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Service Type Contracted Provider Non-Contracted Provider

Hospital & Ancillary Contracted Rates 100% of CalOptima Medi-
Cal Fee Schedule

PCP Contracted Rates 100% of CalOptima Medi-
Cal Fee Schedule

CCS Paneled Specialist 140% of CalOptima Medi- 140% of CalOptima Medi-
Cal Fee Schedule Cal Fee Schedule

Non-CCS Paneled Specialist | Contracted Rates 100% of CalOptima Medi-
Cal Fee Schedule

Delegated Health Networks (HMO/PHC/SRG)

To ensure adequate revenue is provided to support the WCM program, CalOptima will develop
actuarially sound capitation rates that are consistent with the projected risks that will be delegated to
capitated health networks and hospitals. To develop the initial capitation rate, CalOptima will employ
the following methods:

Establish estimated professional and hospital capitation rates that are consistent with DHCS’
pricing methodology and include payments for CCS and non-CCS services;

Align the service category pricing as closely as possible to the contracted division of financial
responsibility associated with each health network and hospital;

Carve out financial risk from the capitation rate for prescription drugs, managed long-term
services and supports, and high cost conditions, including but not limited to members
diagnosed with hemophilia, members in treatment for end stage renal disease (ESRD),
members receiving an organ transplant, and maintenance and transportation costs for specific
cases requiring special arrangements;

Exclude projected expenses from the capitation rate for catastrophic cases. CalOptima will
reimburse expenses to delegated health networks and hospitals through an interim catastrophic
reimbursement process and risk corridor settlement;

Apply blended capitation rates developed across all members and that are not separated into
different age/gender bands. However, CalOptima will apply an age/gender factor by health
network to adjust for cost variances due to the enrollment mix;

Apply acuity risk factors to adjust for cost variances due to medical acuity; and

Include an administration load to the both the professional and hospital capitation rates to
address administrative expenses and medical management. The proposed 6.6% administration
load is consistent the amount DHCS applies to CalOptima’s WCM capitation rate. As
proposed, CalOptima will keep this percentage fixed to ensure that health networks and
hospitals are adequately compensated for the expenditures required to implement and manage
the WCM program.

CalOptima recognizes that medical costs for CCS members can be highly variable and volatile,
possibly resulting in material cost differences between different periods and among different providers.
To mitigate these financial risks and ensure that networks will receive sufficient and timely
compensation, CalOptima will implement two retrospective reimbursement mechanisms: (1) Interim
reimbursement for catastrophic cases and (2) Retrospective risk corridor.
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2)

Interim Reimbursement for Catastrophic Cases: The purpose of providing interim catastrophic
reimbursement payments is to mitigate potential cash flow shortfalls due to the occurrence of
high cost cases. CalOptima proposes implementing the following process to reimburse
delegated health networks and hospitals for catastrophic cases to supplement their monthly
capitation payments:

o Reimbursement will be determined by the total delegated medical costs incurred for a given
member within a given reconciliation period. If the total delegated medical costs for a
given member exceed a prescribed threshold, CalOptima will reimburse the provider for the
costs in excess of the threshold;

o CalOptima will evaluate professional expenses and hospital expenses for a given member
separately and will apply CalOptima’s existing reinsurance thresholds of $17,000 per
member per year for professional expenses and $150,000 per member per year for hospital
expenses. CalOptima will not apply a coinsurance level to members in the WCM program;

o Networks will be required to submit complete and accurate payment data to substantiate all
incurred expenses. Payment data will be validated and repriced, similar to CalOptima’s
existing reinsurance reimbursement process; and

o Initially, CalOptima will process the interim catastrophic reimbursement on a quarterly
basis to minimize cash flow issues for health networks and hospitals. However, CalOptima
may adjust the frequency of the reimbursement process in the event a health network or
hospital requires reimbursement on a more timely basis.

Retrospective Risk Corridor: CalOptima will implement a retrospective risk corridor to better
align health network and hospital capitation to their incurred costs. Risk corridors can serve as
a safety net for providers that incur a high level of expenses relative to the capitation that they
receive. CalOptima will work with health networks and hospitals to construct risk corridor
parameters that provide adequate compensation, while still maintaining a reasonable financial
incentive to efficiently manage utilization and costs. The risk corridor will be based on the
following parameters:

o Risk corridors will only apply to the medical component (excludes medical management
and administration expenses) of the WCM capitation rate;

o The prospective capitation rate will be used as the basis for the risk corridor reconciliation.
CalOptima will also account for funding previously paid through the interim catastrophic
reimbursement payment process during the reconciliation process;

o The number of risk corridors applied and the range of each will be determined from an
evaluation of projected risk to the delegated health networks and hospitals. Risk corridors
will be set at levels that were projected to achieve an optimal balance that provides
sufficient risk mitigation and financial incentives for providers;

o Each risk corridor will have an associated percentage that splits risk between CalOptima
and the provider. Similarly, risk sharing will be set at levels that achieve an optimal
balance that provides sufficient risk mitigation and financial incentives for providers. The
following table gives the proposed risk corridor ranges and risk sharing percentages:
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Medical Loss Ratio | CalOptima’s Description
Threshold Risk/Surplus
Share

>115% 95% CalOptima will reimburse 95% of incurred
medical expenses that are >115%

>105% to < 115% 90% CalOptima will reimburse 90% of incurred
medical expenses that are >105% and < 115%

>102% to < 105% 75% CalOptima will reimburse 75% of incurred
medical expenses that are >102% and < 105%

>100% to < 102% 50% CalOptima will reimburse 50% of incurred
medical expenses that are >100% and < 102%

100% 0% No change in reimbursement

<100% to > 98% 50% CalOptima will recoup 50% of capitation if
medical expenses are <100% and > 98%

<98% to > 95% 75% CalOptima will recoup 75% of capitation if
medical expenses are <98% and > 95%

<95% to > 85% 90% CalOptima will recoup 90% of capitation if
medical expenses are <95% and > 85%

<85% 100% CalOptima will recoup 100% of capitation if

medical expenses are <85%

* Risk corridor will be evaluated from the medical component of the capitation rate.

For SRG and PHC networks, risk corridor reconciliations will be evaluated separately for
each capitation type (e.g. professional capitation and hospital capitation). For HMO health
networks, risk corridor reconciliations will be evaluated against total capitation, which may
include professional, hospital, pharmacy, or other delegated services, if applicable; and
Risk corridor reconciliations will be performed on a calendar year basis, beginning with the
period from January 1, 2019, to December 31, 2019. CalOptima may adjust the frequency
as more experience becomes available. Each annual reconciliation report shall include
refreshed reports from the previous two (2) annual settlement periods. After two (2) years,
the refreshed report shall be considered final.

Fiscal Impact
Based on draft capitation rates received from DHCS on April 27, 2018, staff estimates the total annual

WCM program costs at approximately $274 million. Management has included projected revenues
and expenses associated with the WCM program in the CalOptima FY 2018-19 Operating Budget
approved by the Board on June 7, 2018. However, given the high acuity and medical utilization
associated with a relatively small CCS population, costs for the program are difficult to predict.
CalOptima will continue to work closely with DHCS to ensure that Medi-Cal revenue will be
sufficient to support the WCM program.

Considering the limited data available on the CCS population, the volatility associated with the cost of
providing their care, and the protections being proposed for the health networks, the underlying
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assumption behind the staff recommendation is that the state will ensure that the program is adequately
funded. If this assumption were to prove inaccurate, the program could potentially represent
significant economic downside to CalOptima.

Rationale for Recommendation

The recommended actions will enable CalOptima to operationally prepare for the anticipated January
1, 2019, transition of CCS to the WCM, and to mitigate financial risks to our delegated health
networks and hospitals.

Concurrence
Gary Crockett, Chief Counsel

Attachments
None

/s/  Michael Schrader 7/25/2018
Authorized Signature Date
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Action To Be Taken August 2, 2018
Regular Meeting of the CalOptima Board of Directors

Report Item
4. Consider Authorizing Updates to Medi-Cal Provider Payment Rate Methodology

Contact
Greg Hamblin, Chief Financial Officer, (714) 246-8400

Recommended Action
Approve rebasing of capitated health network payment rate methodology for Medi-Cal Classic
members effective January 1, 2019.

Background
CalOptima uses health network capitation as the payment methodology to reimburse Medi-Cal

contracts with Shared Risk Groups (SRG), full-risk Health Maintenance Organizations (HMO), and
Physician Hospital Consortia (PHC) (collectively, Capitated Health Networks). In order to ensure that
reimbursement to capitated providers reflects current structure and responsibilities, CalOptima
periodically contracts with its actuarial consultants to recalculate or “rebase” the capitated payment
rates to the Capitated Health Networks.

The purpose of the rebasing process is to:
e Establish actuarially sound facility and professional capitation rates;
e Account for changes in CalOptima’s delivery model;
e Incorporate changes in the Division of Financial Responsibility (DOFR), if any; and
e Reflect more recent facility and professional utilization experience and unit costs.

The overall methodology for the rebasing process includes:

e Determining the base experience from claims and encounter data;

e Repricing claims based on applicable contracted rates, including per diems, All Patient Refined
Diagnosis Related Groups (APR-DRG) case rates, outpatient, professional, and ancillary fee
schedules;

Developing trends to reflect both changes to utilization and service mix;
Developing a cost model based on the DOFR;

Adding an administration load;

Developing detailed cost and capitation rate models by aid category; and
Include a budget neutrality adjustment factor, as necessary.

At its June 4, 2009 meeting, the Board approved the modifications to the health network contract rate
methodology as a result of a comprehensive rebasing analysis. The modifications took effect on
October 1, 2009.
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Discussion

Milliman, CalOptima’s actuarial consultant, last completed an analysis in Fiscal Year (FY) 2015 and
2016 for CalOptima’s Medi-Cal Classic population. At that time, no rate changes were recommended,
and as a result, Management did not request Board action to update the payment methodology to
Capitated Health Networks.

The methodology and analysis has subsequently been updated with Milliman’s assistance to include
the following key recommended changes:
e Inclusion of CalOptima Care Network (CCN) General experience;
e Inclusion of (former) Healthy Families members and claims experience into the
Family/Poverty/Child aid category; and
e Refinement of repricing methodology for outpatient ambulatory surgical care, professional
claims for California Children’s Services (CCS) eligible served by CCS paneled providers, and
skilled nursing facilities room and board.

The updated analysis excluded the following data:
e Members and claims with aid codes from other programs that are not part of this analysis,
including Medi-Cal Expansion;
Members and claims from Kaiser, CalOptima Direct, and CCN Complex networks;
Claims identified as non-covered dental benefits;
Claims in excess of the reinsurance threshold;
Records identified as duplicates; and
Records that have a facility revenue record that does not match a valid facility record by claim
identifier, or vice versa.

Based on this methodology and analysis, updates to pricing at the aid code level is recommended to
more closely align reimbursement with providers’ member care responsibilities. This current rebasing
effort is limited to Capitated Health Networks and CalOptima’s Classic Medi-Cal membership. It does
not include Medicare, Medi-Cal Expansion, or non-capitated Medi-Cal Classic reimbursement levels.
To maintain this alignment on an ongoing basis, Management believes that a comprehensive rebasing
analysis should be conducted every two to three years in order to ensure appropriate reimbursement
levels for Capitated Health Networks and plans to return to the Board at appropriate intervals to
recommend such future rebasing updates.

Fiscal Impact
The recommended action to approve rebasing of Capitated Health Network rates effective January 1,

2019, for the Medi-Cal Classic population is projected to be budget neutral. Management may
implement changes to specific capitation rates to the Capitated Health Networks. In aggregate, the
rebased capitation rates are projected to increase capitation expense by approximately $6.98 million for
the period of January 1, 2019, through June 30, 2019, with an annualized increase of approximately
$14 million. However, Staff projects that the medical expense trends included in the CalOptima FY
2018-19 Operating Budget approved by the Board on June 7, 2018, are sufficient to offset the
additional projected capitation expenses.
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Rationale for Recommendation
The recommended actions will enable CalOptima to provide appropriate reimbursement levels to
CalOptima’s Capitated Health Networks.

Concurrence
Gary Crockett, Chief Counsel

Attachment
Board Action dated June 4, 2009, Approve Health Network Contract Rate Methodology

/s/ Michael Schrader 7/25/2018
Authorized Signature Date
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Agenda Item 4

CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken June 4, 2009
Regular Meeting of the CalOptima Board of Directors

Report Item
VI.E. Approve Health Network Contract Rate Methodology

Contact
Michael Engelhard, Chief Financial Officer, (714) 246-8400

Recommended Action
Approve the modification methodology of Health Network capitation rates for October 1,
2009.

Background
Health Network capitation is the payment method that CalOptima uses to reimburse

PHCs and shared risk groups for the provision of health care services to members
enrolled in CalOptima Medi-Cal and CalOptima Kids. In order to ensure that
reimbursement to such capitated providers reflects up-to-date information, CalOptima
periodically contracts with its actuarial consultants to recalculate or “rebase” these
payment rates.

The purpose of this year’s rebasing is to:
= Establish actuarially sound facility and professional capitation rates;
= Account for changes in CalOptima’s delivery model;
= Incorporate changes in the Division of Financial Responsibility (DOFR); and
= Perform separate analyses for Medi-Cal and CalOptima Kids.

The overall methodology for this year’s rebasing approach includes:
e (CalOptima eligibility data;
¢ Encounter and CalOptima Direct (COD) claim data analysis
e Reimbursement analysis;
e PCP capitation analysis;
e Maternity “kick” payment analysis;
e State benefit carve-out analysis;
e Reinsurance analysis;
e Administrative load analysis;
e Budget neutrality established

Discussion

CalOptima uses capitation as one way to reimburse certain contracted health care
providers for services rendered. A Capitation payment is made to the provider during the
month and is based solely on the number of contracted members assigned to that provider
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at the beginning of each month. The provider is then responsible for utilizing those
dollars in exchange for all services provided during that month or period.

To ensure that capitated payment rates reflect the current structure and responsibilities
between CalOptima and its delegated providers, capitation rates need to be periodically
reset or rebased.

CalOptima last performed a comprehensive rate rebasing in July 2007, for rates effective
January 1, 2008, for CalOptima Medi-Cal only. Much has changed since that time
including the establishment of shared risk groups; the movement of certain high-acuity
members out of the Health Networks and into COD; changes in the DOFR between
hospitals, physicians and CalOptima; shifts in member mix between the Health
Networks; and changes in utilization of services by members.

Therefore, CalOptima opted to perform another comprehensive rebasing analysis prior to
the FY2009-10 year in order to fully reflect the above-mentioned changes.

Fiscal Impact
CalOptima projects no fiscal impact as a result of the rebasing. Rebasing is designed to

be budget neutral to overall CalOptima medical expenses even though there will likely be
changes to specific capitation rates paid to Health Network providers.

Rationale for Recommendation

Staff recommends approval of this action to provide proper reimbursement levels to
CalOptima’s capitated health networks participating in CalOptima Medi-Cal and
CalOptima Kids.

Concurrence
Procopio, Cory, Hargreaves & Savitch LLP

Attachments
None

/s/ Richard Chambers 5/27/2009
Authorized Signature Date
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Action To Be Taken August 2, 2018
Regular Meeting of the CalOptima Board of Directors

Report Item
5. Consider Authorizing Amendment of the CalOptima Medi-Cal Physician Hospital Consortium

Health Network Contracts for AMVI Care Health Network, Family Choice Network, and
Fountain Valley Regional Medical Center

Contact
Michelle Laughlin, Executive Director, Network Operations, (714) 246-8400
Greg Hamblin, Chief Financial Officer, (714) 246-8400

Recommended Actions

Authorize the Chief Executive Officer (CEO), with the assistance of Legal Counsel, to enter into
contract amendments of the Physician Hospital Consortium (PHC) health network contracts, for AMVI
Care Health Network, Family Choice Network, and Fountain Valley Regional Medical Center to:

1. Modify the rebased capitation rates for the Medi-Cal Classic population, effective January 1,
2019, as authorized in a separate Board action;

2. Modify capitation rates effective January 1, 2019, to include rates associated with the Whole
Child Model program to the extent authorized by the Board of Directors in a separate Board
action;

3. Amend the contract terms to reflect applicable regulatory changes and other requirements
associated with the Whole-Child Model (WCM); and

4. Extend contracts through June 30, 2019.

Background
CalOptima pays its health networks according to the same schedule of capitation rates, which are

adjusted by Medi-Cal aid category, gender and age. The actuarial cost model, upon which the rates
are based, was developed by consultant Milliman Inc. utilizing encounter and claims data.
CalOptima periodically increases or decreases the capitation rates to account for increases or
decreases in capitation rates from the Department of Health Care Services (DHCS) or to account for
additional services to be provided by the health networks. An example of this is the recent capitation
rate change to account for the transition of the payment of Child Health Disability Program (CHDP)
services from CalOptima to the health networks.

It is incumbent on CalOptima to periodically review the actuarial cost model to ensure that the rate
methodology, and the resulting capitation rates, continue to allocate fiscal resources commensurate
with the level of medical needs of the populations served. This review and adjustment of capitation
rates is referred to as rebasing. Staff has worked with Milliman Inc. to develop a standardized
rebasing methodology that was previously adopted and approved by CalOptima and the provider
community.

The California Children’s Services (CCS) Program is a statewide program providing medical care, case

management, physical/occupational therapy, and financial assistance for children (to age 21) meeting
financial and health condition eligibility criteria. On September 25, 2016, Governor Brown signed
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Senate Bill 586 into law, which authorizes DHCS to incorporate CCS services into Medi-Cal Managed
Care Plan (MCP) contracts for county organized health systems (COHS). This transition is referred to
as the Whole-Child Model (WCM). WCM’s goals include: improving coordination and integration of
services to meet the needs of the whole child; retaining CCS program standards; supporting active
family participation; and maintaining member-provider relationships where possible.

DHCS is implementing WCM on a phased basis; Orange County’s implementation will be no sooner
than January 1, 2019. Based on this schedule, CalOptima will assume responsibility for
authorization and payment of CCS-eligible medical services including service authorization
activities, claims (with some exceptions), case management, and quality oversight. At the June 7,
2018 Board meeting, staff received authority to proceed with several actions related to the WCM
program including carving CCS services into the health network contract.

At the June 7, 2018 Board meeting, the Board of Directors authorized the extension of the health
network contracts through December 31, 2018. The six-month extension, as opposed to the normal
one-year extension, was made to allow staff to review, adjust and vet capitation rates and requirements
associated with the transition of the CCS program from the State and County to CalOptima and the
complete the capitation rate rebasing initiative. Both of these program changes are effective January 1,
2019.

Discussion

Rebasing: CalOptima last performed a comprehensive rate rebasing in 2009. The goal of rebasing is
to develop actuarially sound capitation rates that properly aligns capitation payments to a provider’s
delegated risks. To ensure that providers are accurately and sufficiently compensated, rebasing should
be performed on a periodic basis to account for any material changes to medical costs and utilization
patterns. To that end, staff has been working with Milliman Inc. to analyze claims utilization data and
establish updated capitation rates that reflect more current experience. As proposed, only professional
and hospital capitation rates for the Medi-Cal Classic population are being updated through this
rebasing effort. Staff requests authority to amend the health network contracts to reflect the new
rebased capitation rates effective January 1, 2019.

WCM: To ensure adequate revenue is provided to support the WCM program, CalOptima will
develop actuarially sound capitation rates that are consistent with the projected risks that will be
delegated to capitated health networks and hospitals. CalOptima also recognizes that medical costs
for CCS members can be highly variable and volatile, possibly resulting in material cost differences
between different periods and among different providers. To mitigate these financial risks and
ensure that networks will receive sufficient and timely compensation, management proposes that
CalOptima implement two retrospective reimbursement mechanisms: (1) Interim reimbursement for
catastrophic cases; and (2) Retrospective risk corridor.
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WCM incorporates requirements from SB 586 and CCS into Medi-Cal Managed Care. Many of these
WCM requirements will include new requirements for the health networks. Included is the
requirement that the health networks will be required to use CCS paneled providers and facilities to
treat children and youth for their CCS condition. Continuity of care provisions and minimum
provider rate requirements (unless provider has agreed to different rates with health network) are also
among the health network requirements.

Staff requests authority to incorporate the WCM rates and requirements into the health network
contracts.

Extension of the Contract Term. Staff requests authority to amend the Medi-Cal contracts to extend
the contracts through June 30, 2019.

Fiscal Impact
The recommended action to modify capitation rates, effective January 1, 2019, associated with

rebasing is projected to be budget neutral to CalOptima. The rebased capitation rates are not projected
to materially change CalOptima’s aggregate capitation expenses. Management has included expenses
associated with rebased capitation rates in the CalOptima FY 2018-19 Operating Budget approved by

the Board on June 7, 2018.

The recommended action to amend health network contracts, effective January 1, 2019, to include
rates associated with the WCM program is a budgeted item. Management has included projected
revenues and expenses associated with the WCM program in the CalOptima FY 2018-19 Operating
Budget approved by the Board on June 7, 2018. Based on draft capitation rates received from DHCS
on April 27, 2018, staff estimates the total annual WCM program costs at approximately $274 million.
However, given the high acuity and medical utilization associated with a relatively small CCS
population, costs for the program are difficult to predict and likely to be highly volatile. CalOptima
staff will continue to work closely with DHCS to ensure that Medi-Cal revenue will be sufficient to
support the WCM program.

Rationale for Recommendation

CalOptima staff recommends these actions to: reflect changes in rates and responsibilities in
accordance with the CalOptima delegated model; to maintain and continue the contractual relationship
with the provider network; and to fulfill regulatory requirements.

Concurrence
Gary Crockett, Chief Counsel

Attachments

1. Contracted Entities Covered by this Recommended Board Action

2. Board Action dated June 7, 2018, Consider Actions Related to CalOptima’s Whole-Child Model
Program

3. Board Action dated June 4, 2009, Approve Health Network Contract Rate Methodology
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4. Board Action dated December 17, 2003, Approve Modifications to the CalOptima Health Network
Capitation Methodology and Rate Allocations

/s/ Michael Schrader 7/25/2018
Authorized Signature Date
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CONTRACTED ENTITIES COVERED BY THIS RECOMMENDED BOARD ACTION

Name Address City State | Zip Code
AMVI Care Health Network 600 City Parkway West, | Orange CA 92868
Suite 800
Family Choice Medical Group, Inc. | 7631 Wyoming Street, Westminster | CA 92683
Suite 202
Fountain Valley Regional Hospital 1400 South Douglass, Anaheim CA 92860
and Medical Center Suite 250
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Agenda Item 5

CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken June 7, 2018
Regular Meeting of the CalOptima Board of Directors

Report Item
45.  Consider Actions Related to CalOptima’s Whole-Child Model Program

Contact
Candice Gomez, Executive Director, Program Implementation, (714) 246-8400

Recommended Actions

1. Authorize CalOptima staff to develop an implementation plan to integrate California Children’s
Services into its Medi-Cal program in accordance with the Whole Child Model (WCM), and return
to the Board for approval after developing draft policies, and completing additional analysis and
modeling prior to implementation;

2. Authorize and direct the Chief Executive Officer (CEO), with assistance of Legal Counsel, to
execute a Memorandum of Understanding (MOU) with Orange County Health Care Agency (OC
HCA for coordination of care, information sharing and other actions to support WCM activities;
and

3. In connection with development of the Whole Child Model Family Advisory Committee:

a. Direct the CEO to adopt new Medi-Cal policy AA.1271: Whole Child Model Family
Advisory Committee; and,

b. Appoint the following eleven individuals to the Whole-Child Model Family Advisory Rev.
Committee (WCM FAC) for one or two-year terms as indicated or until a successor is 6/7/2018
appointed, beginning July 1, 2018:

i.  Family Member Representatives:
a) Maura Byron for a two-year term ending June 30, 2020;
b) Melissa Hardaway for a one-year term ending June 30, 2019;
c) Grace Leroy-Loge for a two-year term ending June 30, 2020;
d) Pam Patterson for a one-year term ending June 30, 2019;
e) Kiristin Rogers for a two-year term ending June 30, 2020; and
f) Malissa Watson for a one-year term ending June 30, 2019.

6/7/2018:
Continued
to future
Board
meeting.

Background
The California Children’s Services (CCS) Program is a statewide program providing medical care,

case management, physical/occupational therapy, and financial assistance for children (to age 21)
meeting financial and health condition eligibility criteria. On September 25, 2016, Governor Brown
signed Senate Bill 586 into law, which authorizes DHCS to incorporate CCS services into Medi-Cal
managed care plan (MCP) contracts for county organized health systems (COHS). This transition is
referred to as the Whole-Child Model (WCM). WCM'’s goals include improving coordination and
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integration of services to meet the needs of the whole child; retaining CCS program standards;
supporting active family participation; and, maintaining member-provider relationships, where
possible.

DHCS is implementing WCM on a phased basis; Orange County’s implementation will be no sooner
than January 1, 2019. Based on this schedule, CalOptima will assume financial responsibility for
authorization and payment of CCS-eligible medical services including service authorization activities,
claims (with some exceptions), case management, and quality oversight. DHCS will retain
responsibility for program oversight, CCS provider paneling, and claims payment for CCS eligible
Neonatal Intensive Care Unit (NICU) services. OC HCA will remain responsible for CCS eligibility
determination for all children and for CCS services for non-Medi-Cal members (e.g., those who exceed
the Medi-Cal income thresholds and undocumented children who transition out of MCP when they
turn 18). OC HCA will also remain responsible for Medical Therapy Program (MTP) services and the
Pediatric Palliative Care Waiver.

WCM will incorporate requirements from SB 586 and CCS into the Medi-Cal managed care plans.
New requirements under WCM will include, but not be limited to:
e Using CCS paneled providers and facilities to treat children and youth for their CCS condition,
including network adequacy certification;
e Offering continuity of care (e.g., durable medical equipment, CCS paneled providers) to
transitioning members;
e Paying CCS or Medi-Cal rates, whichever is higher, unless provider has agreed to a different
contractual arrangement;
e Offering CCS services including out-of-network, out-of-area, and out-of-state, including
Maintenance & Transportation (travel, food and lodging) to access CCS services;
e Executing Memorandum of Understanding with OC HCA to support coordination of services;
e Permitting selection of a CCS paneled specialist to serve as a CCS member’s Primary Care
Provider (PCP);
e Establishing Pediatric Health Risk Assessment (P-HRA), associated risk stratification, and
individual care planning process;
e Establishing WCM clinical and member/family advisory committees; and,
e Reporting in accordance with WCM specific requirements.

For the requirements, CalOptima will rely on SB 586 and DHCS guidance provided through All Plan
Letters (APL) and current and future CCS requirements published in the CCS Numbered Letters.
Additional information will be provided in DHCS contact amendments, readiness requirements, and
other regulatory releases.

On November 2, 2017, the CalOptima Board of Directors authorized establishment of the WCM FAC.
The WCM FAC is comprised of eleven (11) voting seats.
1. Seven (7) to nine (9) seats shall be seats for family representatives, with a priority to family
representatives (i.e., if qualifying family candidates are available, all nine (9) seats will be filled
by family members). Family representatives will be in the following categories:

a. Authorized representatives, including parents, foster parents, and caregivers, of a
CalOptima member who is a current recipient of CCS services;
b. CalOptima members age 18 - 21 who are current recipients of CCS services; or
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c. Current CalOptima members age of 21 and over who transitioned from CCS services.
2. Two (2) to four (4) of the seats shall represent the interests of children receiving CCS including
a. Community-based organizations; or
b. Consumer advocates.

While two (2) of the WCM-FAC’s eleven (11) seats are designated for community-based organizations or
consumer advocates, WCM-FAC candidates representing these two groups may be considered for up to
two additional WCM-FAC seats in the event that there are not sufficient family representative candidates to
fill the family seats.

Except for the initial appointments, WCM FAC members will serve two-year terms, with no limits on
the number of terms a representative may serve, provided they meet applicable criteria. The initial
appointment will be divided between one- and two-year terms to stagger reappointments. In the first
year, five (5) committee member seats will be appointed for a one-year term and six (6) committee
members seats will be appointed for two-year terms.

Discussion

Throughout the years, CalOptima staff has monitored regulatory and industry discussions on the
possible transition of CCS services to the managed care plans, including participation in DHCS CCS
stakeholder meetings. In 2013, the Health Plan of San Mateo, in partnership with the San Mateo
County Health System, became the first CCS demonstration project under California’s 1115 “Bridge to
Reform” Waiver. In 2014, DHCS formally launched its stakeholder process for CCS Redesign, which
later became known as the Whole Child Model.

CalOptima began meeting with OC HCA in early 2016 to learn about CCS and, more broadly, to share
information about CalOptima programs supporting our mutual members. CalOptima conducted its
first broad-based stakeholder meeting in March 2016 and launched its WCM stakeholder webpage in
2016. Since that time, CalOptima has shared WCM information and vetted its WCM implementation
strategy with stakeholders at events and meetings hosted by CalOptima and others. In January 2018,
CalOptima hosted a WCM event for local stakeholders that included presentations by DHCS and
CalOptima leadership. Six (6) family-focused stakeholder meetings were held throughout the county in
February 2018. CalOptima health networks and providers have also been engaged through Provider
Advisory Committee meetings, Provider Associations, Health Network Joint Operations Meetings, and
Health Network Forum Meetings. CalOptima has scheduled WCM-specific meetings with health
networks to support the implementation and provide a venue for them to raise questions and concerns.

Implementation Plan Elements

Delivery Model

As CCS has been carved-out of CalOptima’s Medi-Cal managed care plan contract with DHCS, it has
similarly been carved-out of CalOptima’s health network contracts. CalOptima considered several
options for WCM service delivery including: 1) requiring all CCS participants to be enrolled in
CalOptima’s direct network (rather than a delegated health network); 2) retaining the current health
network carve-out for CCS services, while allowing members to remain enrolled in a delegated health
network; or, 3) carving CCS services into the health network division of financial responsibility
(DOFR) consistent with their current contract model.
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Requiring enrollment in CalOptima Direct could potentially break relationships with existing health
network contracted providers and disrupt services for non-CCS conditions. Carving CCS services out
of health network responsibility, while allowing members to remain assigned to a health network,
would continue the siloed service delivery CCS children currently receive and, therefore, not maximize
achievement of the “whole-child” goal. Carving the CCS services into the health networks according
to the current health network contract models is most consistent with the WCM goals and existing
delivery model structure. For purposes of this action, the CalOptima Community Network (CCN)
would be considered a health network.

Health Network Financial Model

CalOptima has worked closely with the DHCS to ensure adequate Medi-Cal revenue to support the
WCM and actuarially sound provider and health network rates. For the WCM, DHCS will establish
capitation that will include CCS and non-CCS services. However, only limited historical CCS claims
payment detail is available. In order to mitigate health network financial risk due to potentially costly
outliers, CalOptima staff is considering, with the exception of Kaiser, to:

e Expand current policy that transitions clinical management and financial risk of CalOptima
medical members diagnosed with hemophilia, in treatment for end stage renal disease (ESRD),
or receiving an organ transplant from the health network to CCN to include Medi-Cal members
under 21;

e Establish an estimated capitation rate, similar to the DHCS methodology, that includes CCS
and non-CCS services and develop a medical loss ratio (MLR) risk corridor; and

e Modify existing or establish new policies related to payment of services for members enrolled
in a shared risk group, reinsurance, health-based risk adjusted capitation payment, shared risk
pool, and special payments for high-cost exclusions and out-of-state CCS services.

The estimated capitation rate for the health networks, excluding Kaiser, will be established based on
known methodologies and data provided by DHCS. Capitation will include services based on the
current health network structure and division of responsibility. Also built into the rates will be the
requirement that at a minimum, the Medi-Cal or CCS fee-for-service rate, whichever is higher, will be
utilized, unless an alternate payment methodology or rate is mutually agreed to by the CCS provider
and the health network. CalOptima staff will review the capitation rate structure with the health
networks once final rates are received from DHCS and analyzed by CalOptima staff. In the interim,
CalOptima staff will develop, with input from the health networks, the upper and lower limits of the
MLR risk corridor and reconciliation process. Current policy regarding high-cost medical exclusions
will also be discussed. Separate discussions will occur with Kaiser, as its capitation rate structure is
different than the other health networks. CalOptima staff will return to the Board with future
recommendations, as required.

Clinical Operations

CalOptima will be responsible for providing CCS-specific case management, care coordination,
provider referral, and service authorization to children with a CCS condition. CalOptima will conduct
risk stratification, health risk assessment and care planning. For transitioning members, CalOptima
will also be responsible for ensuring continuity of services, for example, CCS professional services,
durable medical equipment and pharmacy.

Back to Agenda



CalOptima Board Action Agenda Referral
Consider Actions Related to CalOptima’s Whole-Child Model Program
Page 5

While many services currently provided to children enrolled in CCS are covered by CalOptima for
non-CCS conditions, the transition to WCM will incorporate new responsibilities to CalOptima
including authorizing High-Risk Infant Follow-Up (HRIF), and NICU, and new benefits such as
Cochlear implants Maintenance and Transportation services when applicable, to the child and/or
family. Maintenance and Transportation services include meals, lodging, transportation, and other
necessary costs (i.e. parking, tolls, etc.).

CalOptima will also be responsible for facilitating the transition of care between the County and
CalOptima case management and following State requirements issued to the County, in the form of
Numbered Letters, in regard to CCS administration and implementation. An example of this would be
implementing the County’s process for transitioning out of the program children currently enrolled in
CCS but who will not be eligible once they turn twenty-one (21).

CalOptima may modify existing or establish new policies to implement WCM. These may include
policies related to, for example, CCS comprehensive case management, risk stratification, health risk
assessment, continuity of care, authorization for durable medical equipment (including wheelchairs)
and pharmacy. CalOptima staff will return to the Board with future recommendations as required.

Provider Impact and Network Adequacy

The State requires plans, and their delegates, to have an adequate network of CCS-paneled and
approved providers to serve to children enrolled in CCS. During the timeframe given for readiness and
as an ongoing process, CalOptima will attempt to contract with as many CCS providers on the State-
provided list and located in Orange County as possible. CalOptima is attempting to contract with all
CCS providers in Orange County and specialized providers outside Orange County currently providing
services to CalOptima members. Historically, CalOptima has paid, and expects to continue to pay,
contracted CCS specialists an augmented rate to support participation and coordination of CalOptima
and CCS services. This process is based on previous Board Action and reflected in Policy FF.1003:
Payments for Covered Services Rendered to a Member of CalOptima Direct or a Member Enrolled in a
Shared Risk Group.

CalOptima may modify existing or establish new policies to implement WCM. These may include
policies related to, for example, access and availability standards, credentialing, primary care provider
assignment, CalOptima staff will return to the Board with future recommendations as required.

Memorandum of Understanding (MOU)

Leveraging the DHCS WCM MOU template, CalOptima and OC HCA staff have worked in
partnership to develop a new WCM MOU to reflect shared needs and to serve as the primary vehicle
for ensuring collaboration between CalOptima and OC HCA in serving our joint CCS members. The
MOU identifies each party’s responsibilities and obligations based on their respective scope of
responsibilities as they relate to CCS eligibility and enrollment, case management, continuity of care,
advisory committees, data sharing, dispute management, NICU and quality assurance.

Whole Child Model Family Advisory Committee (WCM FAC)

In connection with the November 2, 2017 Board Action described above, CalOptima staff developed
new Medi-Cal policy AA.1271: Whole Child Model Family Advisory Committee to establish policies
and procedures related to development and on-going operations of the WCM FAC, Staff recommends
Board approval of AA.1271: Whole Child Model Family Advisory Committee.
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To identify nominees for the WCM FAC for Board consideration, CalOptima conducted recruitment to
ensure that there would be a diverse applicant pool from which to choose candidates. The recruitment
included several notification methods, sending outreach flyers to community-based organizations
(CBOs) and OC HCA CCS staff for distribution to CCS members and their families, targeting outreach
at six (6) CalOptima hosted WCM family events and at community meetings, and posting information
on the WCM Stakeholder Information and WCM Family Advisory Committee pages on CalOptima’s
website. A total of sixteen (16) applications (eight (8) in each category) were received from fifteen (15)
individuals (one (1) individual applied for a seat in both categories).

As the WCM FAC is in development, CalOptima requested members of CalOptima’s Member
Advisory Committee (MAC) to serve as the Nomination Ad Hoc Subcommittee (Subcommittee).

Prior to the MAC Nominations Ad Hoc meeting on April 19, 2018, Subcommittee members evaluated
each application. The Subcommittee, including Connie Gonzalez, Jaime Munoz and Christine Tolbert,
selected a candidate for each of the seats. All eligible applicants for a Family Representative seat were
recommended. (One (1) of the eight (8) applicants was not eligible as she did not have family or
personal experience in CCS.) At the May 10, 2018 meeting, the MAC considered and accepted the
recommended slate of candidates, as proposed by the Subcommittee.

Candidates for the open positions are as follows:
Family Representatives

1. Maura Byron for a two-year term ending June 30, 2020;
Melissa Hardaway for a one-year term ending June 30, 2019;
Grace Leroy-Loge for a two-year term ending June 30, 2020;
Pam Patterson for a one-year term ending June 30, 2019;
Kristin Rogers for a two-year term ending June 30, 2020; and
Malissa Watson for a one-year term ending June 30, 2019.

SARNANE I e

Maureen Byron is the mother of a young adult who is a current CCS client. Ms. Byron became
involved in the CCS Parent Advisory Committee resulting in her being hired by Family Support
Network (FSN). At FSN, she is a parent mentor assisting families of children with complex health care
needs to maneuver in the system and secure services. In addition, she responds to families’ questions
and provides peer and emotional support.

Melissa Hardaway is the mother of a special needs child who receives CCS services. Ms. Hardaway is
familiar with the health care industry as a health care professional and a broker. She believes her
understanding of managed care and her advocacy experience for her child will benefit her to assist
families of children in CCS.

Grace Leroy-Loge is the mother of an adolescent receiving CCS services. Ms. Leroy-Loge works as
the Family Support Liaison at CHOC Children’s Hospital NICU where she assists families of children
with medically complex needs to advocate for their children. She has served in the community on
several committees, such as the parent council of CCS, Make-a-Wish Medical Advisory Committee
and Orange County Children’s Collaborative.
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Pam Patterson is the mother of a special needs adolescent receiving CCS. Ms. Patterson is a special
needs attorney and a constitutional law attorney. She has many years of experience advocating for her
child with CCS and the Regional Center of Orange County. Ms. Patterson is also very active in the
community.

Kristin Rogers is the mother of a young teenager who receives CCS services. Ms. Rogers explained
that because she encountered difficulties obtaining the correct health care coverage for her child, she
wants to educate others with similar situations on how to obtain appropriate coverage. Ms. Rogers is an
active volunteer at CHOC.

Malissa Watson is the mother of a child that receives CCS services. Ms. Watson’s desire is to help
families navigate CCS and CalOptima. Ms. Watson is active in the community, serving on the CHOC
Hospital Parent Advisory Committee and mentoring other parents.

6/7/2018:
Continued
to future
Board
meeting.

Staff recommends Board approval of the proposed nominees for the WCM FAC.
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Fiscal Impact
The recommended action to approve the implementation plan for the WCM program carries significant

financial risks. Based on draft capitation rates received from DHCS on April 27, 2018, staff estimates
the total annual program costs for WCM at $274 million. Management has included projected
revenues and expenses associated with the WCM program in the proposed CalOptima FY 2018-19
Operating Budget pending Board approval. However, given the high acuity and medical utilization
associated with a relatively small CCS population, costs for the program are difficult to predict and
likely to be volatile. CalOptima will continue to work closely with DHCS to ensure that Medi-Cal
revenue will be sufficient to support the WCM program.

Rationale for Recommendation
The recommended actions will enable CalOptima to operationally prepare for the anticipated January
1, 2019, transition of California Children’s Services to Whole-Child Model.

Concurrence
Gary Crockett, Chief Counsel

Attachments

1. PowerPoint Presentation: Whole-Child Model Implementation Plan

2. Board Action dated November 2, 2017, Consider Adopting Resolution Establishing a Family
Advisory Committee for the Whole-Child Model Medi-Cal Program

3. Policy AA.1271: Whole Child Model Family Advisory Committee (redline and clean copies)

/s/ Michael Schrader 5/30/2018
Authorized Signature Date
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Whole-Child Model (WCM) Overview

« California Children’s Services (CCS) is a statewide
program providing medical care and case management
for children under 21 with certain medical conditions

» Locally administered by Orange County Health Care Agency

 The Department of Health Care Services (DHCS) is
Implementing WCM to integrate the CCS services into
select Medi-Cal plans
» CalOptima will implement WCM effective January 1, 2019

. [&, CalOptima
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Division of WCM Responsibilities

County of Orange
CCS eligibility

State

Program oversight and monitoring
Provider paneling
NICU claims payment

CalOptima

Member notices

Medical Therapy Program (MTP) Provider contracting
Care coordination of CCS services Care coordination
for members keeping their CCS Referrals and authorizations

public health nurse

NICU acuity assessment

CCS services for non-CalOptima Claims payment (except NICU)

children

[@, CalOptima
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WCM Transition Goals

e Improve coordination and integration of services to meet
the needs of the whole child

Retain CCS program standards
Support active family participation

Establish specialized programs to manage and
coordinate care

Ensure care is provided in the most appropriate, least
restrictive setting

Maintain existing patient-provider relationships when
possible

5
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CCS Demographics

 About 13,000 Orange County children are receiving CCS
services

» 90 percent are CalOptima members

e Spanish = 48 percent

e English = 44 percent

e Viethamese = 4 percent

e Other/unknown = 4 percent

Santa Ana = 23 percent
Anaheim = 18 percent
Garden Grove = 8 percent
Orange = 6 percent
Fullerton = 4 percent

. [&, CalOptima
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WCM Requirements

* Required use of CCS paneled providers and facilities,
Including network adequacy certification

 Memorandum of Understanding with OC HCA to support
coordination of services

 Maintenance & Transportation (travel, food and lodging) to
access CCS services

 WCM specific reporting requirements

* Permit selection of a CCS paneled specialist to serve as a
CCS member’s Primary Care Provider (PCP)

o Establish WCM clinical and member/family advisory
committees

. [&, CalOptima
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2018 Stakeholder Engagement to Date

o January 25— General stakeholder event (93 attendees)
* February 26 -28 — Six family events (87 attendees)

* Provider focused presentations and meetings:
» Hospital Association of Southern California

» Safety Net Summit - Coalition of Orange County Community
Health Centers

» Pediatrician focused events hosted by Orange County Medical
Association Pediatric Committee and Health Care Partners

» Health Network convenings including Health Network Forum,
Joint Operations Meetings and on-going workgroups

o Speakers Bureau and community meetings

BT e [&, CalOptima
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Proposed Delivery Model

e Leverage existing delivery model using health networks,
subject to Board approval

> Reflects the spirit of the law to bring together CCS services and
non-CCS services into a single delivery system

e Using existing model creates several advantages

» Maintains relationships between CCS-eligible children, their
chosen health network and primary care provider

» Improves clinical outcomes and health care experience for
members and their families

» Decreases inappropriate medical and administrative costs
» Reduces administrative burden for providers

BT e [&, CalOptima
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Financial Approach

« DHCS will establish a single capitation rate that includes
CCS and non-CCS services

 Limited historical CCS claims payment detail available

e CalOptima Direct and CalOptima Community Network

» Follow current fee-for-service methodology and policy
» CCS paneled physicians are reimbursed at 140% Medi-Cal

* Health Network
» Keep health network risk and payment structure similar to current
methodologies in place

» Develop risk corridors to mitigate risk

BT e [€ CalOptima
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Clinical Operations

* Providing CCS-specific case management, care
coordination, provider referral and authorizations

e Supporting new services such as High-Risk Infant Follow-
Up authorization, Maintenance and Transportation
(lodging, meals and other travel related services)

 Facilitating transitions of care

» Risk stratification, health risk assessment and care planning for
children and youth transitioning to WCM
» Between CalOptima, OC HCA and other counties

» Age-out planning for members who will become ineligible for
CCS when they turn 21 years of age

BT e [&, CalOptima

Better. Together.
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Provider Impact and Network Adequacy

o CalOptima and delegated networks must have adequate
network of CCS paneled and approved providers
» CCS panel status will be part of credentialing process

» CCS members will be able to select their CCS specialists as
primary care provider

» CalOptima is in process of contracting with CCS providers in
Orange County and specialized providers outside of county
providing services to existing members

» Documentation of network adequacy will be submitted to DHCS
by September 28, 2018

BT e [&, CalOptima
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Memorandum of Understanding (MOU)

 DHCS requires CalOptima and Orange County Health
Care Agency to develop WCM MOU to support
collaboration and information sharing
» Leverage DHCS template

» Outlines responsibilities related:
= CCS eligibility and enroliment
= Case management
= Continuity of care
= Advisory committees
= Data sharing
= Dispute management
= NICU
= Quality assurance

BT e [&, CalOptima
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WCM Family Advisory Committee

e CalOptima must establish a WCM Family Advisory
Committee per Welfare & Institutions Code § 14094.17

 November 2, 2017 Board authorized development of
committee

» Eleven voting seats
= Seven to nine family representative seats
= Two to four community-based organizations or consumer advocates
» Priority to family representatives

» Two-year terms, with no term limits

= Staggered terms
= In first year, five seats for one-year term and six seats for two-year term

» Approval requested for AA.1271. Whole Child Model Family
Advisory Committee

BT e [&, CalOptima

Better. Together.
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WCM Family Advisory Committee (cont.)

 Sixteen applications (eight in each category)

o April 19, 2018 Member Advisory Committee (MAC)
Nominations ad hoc committee selected candidates

> All eligible applicants in family category were selected
= One applicant was ineligible as she has no prior CCS experience

» Four applicants in community category were selected

 May 10, 2018 MAC considered and accepted MAC Ad
Hoc’'s recommended nominations for Board consideration

BT e [&, CalOptima

Better. Together.
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Recommended Nominees

Family Seats Community Seats

Maura Byron
Melissa Hardaway
Grace Leroy-Loge
Pam Patterson
Kristin Rogers

Malissa Watson

17

Michael Arnot
Executive Director
Children’s Cause Orange County

Sandra Cortez — Schultz
Customer Service Manager
CHOC Children’s Hospital

Gabriela Huerta

Lead Case Manager, California Children’s
Services/Regional Center

Molina Healthcare, Inc.

Diane Key
Director of Women'’s and Children’s Services
UCI Medical Center

[@, CalOptima

Better. Together.
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Next Steps

 Review WCM capitation and risk corridor approach with
Health Networks

* Planned stakeholder engagement
» Community-based organization focus groups in June
» General event in July
» Family events in Fall

 Future Board actions
» Update policies and procedures
» Health network contracts

BT e [@, CalOptima
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Attachment to June 7, 2018 Board of Directors Meeting -
Agenda Item 45

CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken November 2, 2017
Reqular Meeting of the CalOptima Board of Directors

Report Item
18.  Consider Adopting Resolution Establishing a Family Advisory Committee for the Whole-Child

Model Medi-Cal Program

Contact
Sesha Mudunuri, Executive Director, Operations, (714) 246-8400
Candice Gomez, Executive Director, Program Implementation, (714) 246-8400

Recommended Actions Rev.
1. Adopt Resolution No. 17-1102-01, establishing the CalOptima Whole-Child Model family 11/2/17
advisory committee to provide advice and recommendations to the CalOptima Board of Directors
on issues concerning California Children's Services (CCS) and the Whole-Child Model program;
and
2. Subject to approval of the California Department of Health Care Services (DHCS), authorize a
stipend of up to $50 per committee meeting attended for each family representative appointed to
the Whole-Child Model Family Advisory Committee (WCM-FAC).

Background
On September 25, 2016, SB 586 (Hernandez): Children’s Services was signed into law. SB 586

authorizes the establishment of the Whole-Child Model that incorporates CCS-covered services for
Medi-Cal eligible children and youth into specified county-organized health plans, including
CalOptima. A provision of the Whole-Child Model requires each participating health plan to establish
a family advisory committee. Accordingly, DHCS is requiring the establishment of a Whole-Child
Model family advisory committee to report and provide input and recommendations to CalOptima
relative to the Whole-Child Model program. The proposed stipend, subject to DHCS approval, is
intended to enable in-person participation by members and family member representatives. It is also
anticipated that a representative from the family advisory committees of each Medi-Cal plan will be
invited to serve on a statewide stakeholder advisory group.

Since CalOptima’s inception, the CalOptima Board of Directors has benefited from stakeholder
involvement in the form of standing advisory committees. Under the authority of County of Orange
Codified Ordinances, Section 4-11-15, and Article VI of the CalOptima Bylaws, the CalOptima Board
of Directors may create committees or advisory boards that may be necessary or beneficial to
accomplishing CalOptima’s tasks. The advisory committees function solely in an advisory capacity
providing input and recommendations concerning the CalOptima programs. CalOptima Whole-Child
Model program would also benefit from the advice of a standing family advisory committee.

Discussion
While specific to Whole-Child Model program, the charge of the WCM-FAC would be similar to that
of the other CalOptima Board advisory committees, including:
e Provide advice and recommendations to the Board and staff on issues concerning CalOptima
Whole-Child Model program as directed by the Board and as permitted under applicable law;
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e Engage in study, research and analysis of issues assigned by the Board or generated by staff or
the family advisory committee;

e Serve as liaison between interested parties and the Board and assist the Board and staff in
obtaining public opinion on issues relating to CalOptima Whole-Child Model program; and

e Initiate recommendations on issues for study to the CalOptima Board for its approval and

consideration, and facilitate community outreach for CalOptima Whole-Child Model program
and the Board.

While SB 586 requires plans to establish family advisory committees, committee composition is not
explicitly defined. Based on current advisory committee experience, staff recommends including
eleven (11) voting members on CalOptima’s WCM-FAC, representing CCS family members who
reflect the diversity of the CCS families served by the plan, as well as consumer advocates
representing CCS families. If necessary, CalOptima will provide an in-person interpreter at the
meetings. For the first nomination process to fill the seats, it is proposed that CalOptima’s current
Member Advisory Committee will be asked to participate in the Family Advisory Committee
nominating ad hoc committee. The proposed candidates will then be submitted to the Board for
consideration. It is anticipated that subsequent nominations for seats will be reviewed by a WCM-
FAC nominating ad hoc committee and will be submitted first to the WCM-FAC, then to the full
Board for consideration of the WCM-FAC’s recommendations.

CalOptima staff recommends that the WCM-FAC be comprised of eleven (11) voting seats:

1. Seven (7) to N-nine (9) of the seats shall be family representatives in one of the following
categories, with a priority to family representatives (i.e., if qualifying family representative
candidates are available, all nine (9) seats will be filled by family representatives):

i. Authorized representatives, including parents, foster parents, and caregivers, of a
CalOptima member who is a current recipient of CCS services;

ii. CalOptima members age 18 -21 who are current recipients of CCS services; or

iii.Current CalOptima members over the age of 21 who transitioned from CCS services.

2. Two (2) to four (4) of the seats shall represent the interests of children receiving CCS
services, including:

i. Community-based organizations; or

ii. Consumer advocates.
While two (2) of the WCM-FAC’s eleven seats are designated for community-based organizations or
consumer advocates, WCM-FAC candidates representing these two groups may be considered for up
to two additional WCM-FAC seats in the event that there are not sufficient family representative
candidates to fill these seats.

Except for initial appointments, CalOptima WCM-FAC members will serve two (2) year terms, with
no limits on the number of terms a representative may serve provided they continue to meet the above-
referenced eligibility criteria. The initial appointments of WCM-FAC members will be divided
between one and two-year terms to stagger reappointments. In the first year, five (5) committee
member seats will be appointed for a one-year term and six (6) committee member seats will be
appointed for a two-year term.

Back to Agenda
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The WCM-FAC Chair and Vice Chair for the first year will be nominated at the second WCM-FAC
meeting by committee members. The WCM-FAC’s recommendations for these positions will
subsequently be submitted to the Board for consideration. After the first year, the Chair and Vice
Chair of the WCM-FAC will be appointed by the Board annually from the appointed voting members
and may serve two consecutive one-year terms in a particular committee officer position.

The WCM-FAC will develop, review annually and recommend to the Board any revisions to the
committee’s Mission or Goals and Objectives. The Goals and Objectives will be consistent with those
of the CalOptima Whole-Child Model.

The WCM-FAC will meet at least quarterly and will determine the appropriate meeting frequency to
provide timely, meaningful input to the Board. At its second meeting, the WCM-FAC will adopt a
meeting schedule for the remainder of the fiscal year. Thereafter, a yearly meeting schedule will be
adopted prior to the first regularly scheduled meeting of each year. All meetings must be conducted in
accordance with CalOptima’s Bylaws. Attendance of a simple majority of WCM-FAC seats will
constitute a quorum. A quorum must be present for any action to be taken. Members are allowed
excused absences from meetings. Notification of absence must be received by CalOptima staff prior to
scheduled WCM-FAC meetings.

The CalOptima Chief Executive Officer (CEO) will prepare, or cause to be prepared, an agenda for all
WCM-FAC meetings prior to posting. Posting procedures must be consistent with the requirements of
the Ralph M. Brown Act (California Government Code section 54950 et seq.). In addition, minutes of
each WCM-FAC meeting will be taken, which will be filed with the Board. The Chair will report
verbally or in writing to the Board at least twice annually. The Chair will also report to the Board, as
requested, on issues specified by the Board. CalOptima management will provide staff support to the
WCM-FAC to assist and facilitate the operations of the committee.

In order to enable in-person participation, SB 586 provides plans the option to pay a reasonable per
diem payment to family representatives serving on the Family Advisory Committee. Similar to
another Medi-Cal Managed Care Plan with an already established family-based advisory committee,
and subject to DHCS approval, CalOptima staff recommends that the Board authorize a stipend of up
to $50 per meeting for family representatives participating on the WCM-FAC. Only one stipend will
be provided per qualifying WCM-FAC member per regularly scheduled meeting. In addition, stipend
payments are restricted to family representatives only. Representatives of community-based
organizations and consumer advocates are not eligible for stipends. As indicated, payment of the
stipends is contingent upon approval by DHCS.

As it is the policy of CalOptima’s Board to encourage maximum member and provider involvement in
the CalOptima program, it is anticipated that the CalOptima Whole-Child Model will benefit from the
establishment of a Family Advisory Committee. This WCM-FAC will report to the Board and will
serve solely in an advisory capacity to the Board and CalOptima staff with respect to CalOptima
Whole-Child Model. Establishing the WCM-FAC is intended to help to ensure that members’ values
and needs are integrated into the design, implementation, operation and evaluation of the CalOptima
Whole-Child Model.
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Fiscal Impact
The fiscal impact of the recommended action to establish the CalOptima WCM-FAC is an unbudgeted

item. The projected total cost, including stipends, for meetings from April through June 2018, is
$3,575. Unspent budgeted funds approved in the CalOptima Fiscal Year (FY) 2017-18 Operating
Budget on June 1, 2017, will fund the cost through June 30, 2018. The estimated annual cost is
$13,665. At this time, it is unknown whether additional staff will be necessary to support the advisory
committee's work. Management plans to include expenses related to the WCM-FAC in future
operating budgets.

Rationale for Recommendation

SB 586 requires that, for implementation of the Whole-Child Model program, a family advisory
committee must be established. As proposed, the WCM-FAC will advise CalOptima’s Board and staff
on operations of the CalOptima Whole-Child Model.

Concurrence
Gary Crockett, Chief Counsel

Attachment
Resolution No. 17-1102-01 Rev.
11/2/17
/s/ _Michael Schrader 10/23/2017
Authorized Signature Date
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RESOLUTION NUMBER 17-1102-01

RESOLUTION OF THE BOARD OF DIRECTORS
ORANGE COUNTY HEALTH AUTHORITY, DBA CALOPTIMA
ESTABLISHING POLICY AND PROCEDURES FOR CALOPTIMA WHOLE-CHILD
MODEL MEMBER ADVISORY COMMITTEE

WHEREAS, the CalOptima Board of Directors (hereinafter “the Board””) would benefit from
the advice of broad-based standing advisory committee specifically focusing on the CalOptima
Whole-Child Model Plan hereafter “CalOptima Whole-Child Model Family Advisory Committee”;
and

WHEREAS, the State of California, Department of Health Care Services (DHCS) has
established requirements for implementation of the CalOptima Whole-Child Model program,
including a requirement for the establishment of an advisory committee focusing on the Whole-Child
Model; and

WHEREAS, the CalOptima Whole-Child Model Family Advisory Committee will serve
solely in an advisory capacity to the Board and staff, and will be convened no later than the effective
date of the CalOptima Whole-Child Model;

NOW, THEREFORE, BE IT RESOLVED:

Section 1. Committee Established. The CalOptima Whole-Child Model Family Advisory

Committee (hereinafter “WCM-FAC”) is hereby established to:

e Report directly to the Board;

e Provide advice and recommendations to the Board and staff on issues concerning the
CalOptima Whole-Child Model program as directed by the Board and as permitted under
the law;

e Engage in study, research and analysis of issues assigned by the Board or generated by the
WCM-FAC;

e Serve as liaison between interested parties and the Board and assist the Board and staff in
obtaining public opinion on issues relating to CalOptima Whole-Child Model or
California Children Services (CCS);

e Initiates recommendations on issues for study to the Board for approval and consideration;
and

e Facilitates community outreach for CalOptima and the Board.

Section 2. Committee Membership. The WCM-FAC shall be comprised of Eleven (11)
voting members, representing or representing the interests of CCS families. In making
appointments and re-appointments, the Board shall consider the ethnic and cultural diversity
and special needs of the CalOptima Whole-Child Model population. Nomination and input
from interested groups and community-based organizations will be given due consideration.
Except as noted below, members are appointed for a term of two (2) full years, with no limits
on the number of terms. All voting member appointments (and reappointments) will be made
by the Board. During the first year, five (5) WCM-FAC members will serve a one -year term
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and six (6) will serve a two-year term, resulting in staggered appointments being selected in
subsequent years.

The WCM-FAC shall be composed of eleven (11) voting seats:

1. Seven (7) to nine (9) of the seats shall be family representatives in the following
categories:
e Authorized representatives, including parents, foster parents, and caregivers, of a
CalOptima member who is a current recipient of CCS services;
e CalOptima members age 18-21 who are current recipients of CCS services; or

e Current CalOptima members over the age of 21 who transitioned from CCS Rev.
services. 11/2/2017

2. Two (2) to four (4) of the seats shall represent the interests of children with CCS,
including:
e Community-based organizations (CBOs); or
e Consumer advocates.

If nine or more qualified candidates initially apply for family representative seats, nine of
the eleven committee seats will be filled with family representatives. Initially, and on an
on-going basis, only in circumstances when there are insufficient applicants to fill all of the
designated family representative seats with qualifying family representatives, up to two of
the nine seats designated for family members may be filled with representatives of CBOs
or consumer advocates.

It is anticipated that a representative from the CalOptima WCM-FAC may be invited to serve
on a statewide stakeholder advisory group.

Section 3. Chair and Vice Chair. The Chair and Vice Chair for the WCM-FAC will be
appointed by the Board annually from the appointed members. The Chair, or in the Chair’s
absence, the Vice Chair, shall preside over WCM-FAC meetings. The Chair and Vice Chair
may each serve up to two consecutive terms in a particular WCM-FAC officer position, or
until their successor is appointed by the Board.

Section 4. Committee Mission, Goals and Objectives. The WCM-FAC will develop,
review annually, and make recommendations to the Board on any revisions to the
committee’s Mission or Goals and Objectives.

Section 5. Meetings. The WCM-FAC will meet at least quarterly. A yearly meeting
schedule will be adopted at the second regularly scheduled meeting for the remainder of the
fiscal year. Thereafter, a yearly meeting schedule will be adopted prior to the first regularly
scheduled meeting of each year. All meetings must be conducted in accordance with
CalOptima’s Bylaws.

Attendance by the occupants of a simple majority of WCM-FAC seats shall constitute a
guorum. A quorum must be present in order for any action to be taken by the WCM-FAC.
Committee members are allowed excused absences from meetings. Notification of absence
must be received by CalOptima staff prior to the scheduled WCM-FAC meeting.
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The CalOptima Chief Executive Officer (CEO) shall prepare, or cause to be prepared, and
post, or cause to be posted, an agenda for all WCM-FAC meetings. Agenda contents and
posting procedures must be consistent with the requirements of the Ralph M. Brown Act
(Government Code section 54950 et seq.).

WCM-FAC minutes will be taken at each meeting and filed with the Board.
Section 6. Reporting. The Chair is required to report verbally or in writing to the Board

at least twice annually. The Chair will also report to the Board, as requested, on issues
specified by the Board.

Section 7. Staffing. CalOptima will provide staff support to the WCM-FAC to assist and
facilitate the operations of the committee.

Section 8. Ad Hoc Committees. Ad hoc committees may be established by the WCM-
FAC Chair from time to time to formulate recommendations to the full WCM-FAC on
specific issues. The scope and purpose of each such ad hoc will be defined by the Chair and
disclosed at WCM-FAC meetings. Each ad hoc committee will terminate when the specific
task for which it was created is complete. An ad hoc committee must include fewer than a
majority of the voting committee members.

Section 9.  Stipend. Subject to DHCS approval, family representatives participating on the
WCM-FAC are eligible to receive a stipend for their attendance at regularly scheduled and ad
hoc WCM-FAC meetings. Only one stipend is available per qualifying WCM-FAC member
per regularly scheduled meeting. WCM-FAC members representing community-based
organizations and consumer advocates are not eligible for WCM-FAC stipends.

APPROVED AND ADOPTED by the Board of Directors of the Orange County Health Authority,
d.b.a., CalOptima this 2nd day of November, 2017.

AYES:

NOES:

ABSENT:

ABSTAIN:

/sl
Title: Chair, Board of Directors
Printed Name and Title: Paul Yost M.D., Chair, CalOptima Board of Directors

Attest:
/sl
Suzanne Turf, Clerk of the Board
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General Administration
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Not Applicable

PURPOSE

This policy describes the composition and role of the Family Advisory Committee for Whole Child

Model (WCM) and establishes a process for recruiting, evaluating, and selecting prospective candidates

to the Whole Child Model Family Advisory Committee (WCM FAC).

POLICY

A. Asdirected by CalOptima’s Board of Directors (Board), the WCM FAC shall report to the
CalOptima Board and shall provide advice and recommendations to the CalOptima Board and

CalOptima staff in regards to California Children’s Services (CCS) provided by CalOptima Medi-

Cal's implementation of the WCM.

B. CalOptima’s Board encourages Member and community involvement in CalOptima programs.

C. WCM FAC members shall recuse themselves from voting or from decisions where a conflict of
interest may exist and shall abide by CalOptima’s conflict of interest code and, in accordance with

CalOptima Policy AA.1204: Gifts, Honoraria, and Travel Payments.

D. CalOptima shall provide timely reporting of information pertaining to the WCM FAC as requested

by the Department of Health Care Services (DHCS).

E. The composition of the WCM FAC shall reflect the cultural diversity and special needs of the health
care consumers within the Whole-Child Model population. WCM FAC members shall have direct

or indirect contact with CalOptima Members.

F. In.accordance with CalOptima Board Resolution No. 17-1102-01, the WCM FAC shall be

comprised of eleven (11) voting members representing CCS family members, as well as consumer
advocates representing CCS families. Except as noted below, each voting member shall serve a two

(2) year term with no limits on the number of terms a representative may serve. The initial

appointments of WCM FAC members will be divided between one (1) and two (2)-year terms to
stagger reappointments. In the first year, five (5) committee member seats shall be appointed for a
one (1)-year term and six (6) committee member seats shall be appointed for a two (2)-year term.
The WCM FAC members serving a one (1) year term in the first year shall, if reappointed, serve

two (2) year terms thereafter.
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Seven (7) to nine (9) of the seats shall be family representatives in one (1) of the following
categories, with a priority to family representatives (i.e., if qualifying family representative
candidates are available, all nine (9) seats will be filled by family representatives):

a. Authorized representatives, including parents, foster parents, and caregivers, of a
CalOptima Member who is a current recipient of CCS services;

b. CalOptima Members eighteen (18)-twenty-one (21) years of age who are current recipients
of CCS services; or

c. Current CalOptima members over the age of twenty-one (21) who transitioned from CCS
services.

Two (2) to four (4) of the seats shall represent the interests of children receiving CCS services,
including:

a. Community-based organizations; or

b. Consumer advocates.

While two (2) of the WCM FAC’s eleven (11) seats are designated for community-based
organizations or consumer advocates;.an additional two (2) WCM FAC candidates representing
these groups may be considered for these seats in the event that there are not sufficient family

representative candidates to fill the family member seats.

Interpretive services shall be provided at committee meetings upon request from a WCM FAC
member or family member representative.

A family representative, in accordance with Section I1.G.1 of this Policy, may be invited to
serve on a statewide stakeholder advisory group.

G. Stipends

1.

Subject to approval by the CalOptima Board, CalOptima may provide a reasonable per diem
payment to a member or family representative serving on the WCM FAC. CalOptima shall
maintain a log of each payment provided to the member or family representative, including type
and value, and shall provide such log to DHCS upon request.

a.  Representatives of community-based organizations and consumer advocates are not eligible
for stipends:

H. The WCM FAC shall conduct a nomination process to recruit potential candidates for expiring
seats, in accordance with this Policy.

I. WCM FAC Vacancies

1.

If a seat is vacated within two (2) months from the start of the nomination process, the vacated
seat shall be filled during the annual recruitment and nomination process.
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2. If aseatis vacated after the annual nomination process is complete, the WCM FAC nomination
ad hoc subcommittee shall review the applicants from the recent recruitment to see if there is a
viable candidate.

a. If there is no viable candidate among the applicants, CalOptima shall conduct recruitment,
per section 111.B.2.

3. Anew WCM FAC member appointed to fill a mid-term vacancy, shall serve the remainder of
the resigning member’s term, which may be less than a full two (2) year term.

On an annual basis, WCM FAC shall select a chair and vice chair from its membership to coincide
with the annual recruitment and nomination process. Candidate recruitment and selection of the
chair and vice chair shall be conducted in accordance with‘Sections I11.B-D of this Policy.

1. The WCM FAC chair and vice chair may serve two (2)-consecutive one (1) year terms.

2. The WCM FAC chair and/or vice chair may be removed by a majority vote of CalOptima’s
Board.

The WCM FAC chair, or vice chair, shall ask for three (3) to four (4) members from the WCM FAC
to serve on a nomination ad hoc subcommittee. WCM FAC members who are being considered for
reappointment cannot participate in the nomination ad hoc subcommittee.

1. The WCM FAC nomination ad hoc subcommittee shall:

a. Review, evaluate and select a prospective chair, vice chair and a candidate for each of the
open seats; in accordance with Section 111.C-D of this Policy; and

b. Forward the prospective chair, vice chair, and slate of candidate(s) to the WCM FAC for
review andapproval.

2. Following approval from the WCM FAC, the recommended chair, vice chair, and slate of
candidate(s) shall be forwarded to CalOptima’s Board for review and approval.

CalOptima’s Board shall approve all'appointments, reappointments, and chair and vice chair
appointments to the WCM FAC.

Upon appointment to WCM FAC and annually thereafter, WCM FAC members shall be required to
complete all mandatory annual Compliance Training by the given deadline to maintain eligibility
standing on the WCM FAC.

WCM FAC members shall attend all regularly scheduled meetings, unless they have an excused
absence. An absence shall be considered excused if a WCM FAC member provides notification of
an absence to CalOptima staff prior to the meeting. CalOptima staff shall maintain an attendance
log of the WCM FAC members’ attendance at WCM FAC meetings. As the attendance log is a
public record, any request from a member of the public, the WCM FAC chair, the vice chair, the
Chief Executive Officer, or the CalOptima Board, CalOptima staff shall provide a copy of the
attendance log to the requester. In addition, the WCM FAC chair, or vice chair, shall contact any
committee member who has three (3) consecutive unexcused absences.
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1. WCM FAC members’ attendance shall be considered as a criterion upon reapplication.
. PROCEDURE

A. WCM FAC meeting frequency

1.

2.

WCM FAC shall meet at least quarterly.

WCM FAC shall adopt a yearly meeting schedule at the first regularly scheduled meeting in or
after January of each year.

Attendance by a simple majority of appointed members shall constitute a quorum, and a quorum
must be present for any votes to be valid.

B. WCM FAC recruitment process

1.

CalOptima shall begin recruitment of potential candidates.in March of each year. In'the
recruitment of potential candidates, the ethnic and cultural diversity and special needs of
children and/or families of children in CCS which are or are expected to transition to
CalOptima's Whole-Child Model population shall be considered. Nominations and input from
interest groups and agencies shall be given due consideration.

CalOptima shall recruit for potential candidates using one or more-notification methods, which
may include, but are not limited to, the following:

a. Outreach to family representatives and community advocates that represent children
receiving CCS;

b. Placement of vacancy notices on the CalOptima website; and/or

c. Advertisement of vacancies:in local newspapers in Threshold Languages.

Prospective candidates must submit a WCM Family Advisory Committee application, including
resume and signed consent forms. Candidates shall be notified at the time of recruitment
regarding the deadline to submit their application to CalOptima.

Except for the initial recruitment, the WCM FAC chair or vice chair shall inquire of its

membership whether there are interested candidates who wish to be considered as a chair or
vice chair for the upcoming fiscal year.

a. CalOptima shall inquire at the first WCM FAC meeting whether there are interested
candidates who wish to be considered as a chair for the first year.

C. WCM FAC nomination evaluation process

1.

The WCM FAC chair or vice chair shall request three (3) to four (4) members, who are not
being considered for reappointment, to serve on the nominations ad hoc subcommittee. For the
first nomination process, Member Advisory Committee (MAC) members shall serve on the
nominations ad hoc subcommittee to review candidates for WCM FAC.
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a. Atthe discretion of the nomination ad hoc subcommittee, a subject matter expert (SME),
may be included on the subcommittee to provide consultation and advice.

2. Prior to WCM FAC nomination ad hoc subcommittee meeting (including the initial WCM FAC
nomination ad hoc subcommittee).

a. Ad hoc subcommittee members shall individually evaluate and score the application for
each of the prospective candidates using the applicant evaluation tool.

b. Ad hoc subcommittee members shall individually evaluate'and select a chair and vice chair
from among the interested candidates.

c. Atthe discretion of the ad hoc subcommittee, subcommittee members may contact a
prospective candidate’s references for additional.information and background validation.

3. The ad hoc subcommittee shall convene to discuss and select a chair, vice chair and a candidate
for each of the expiring seats by using the findings from the applicant evaluation tool, the
attendance record if relevant and the prospective candidate’s references.

D. WCM FAC selection and approval process for prospective chair, vice chair, and WCM FAC
candidates:

1. The nomination ad hoc subcommittee shall forward its recommendation for a chair, vice chair,
and a slate of candidates to WCM FAC (or in the first year, the MAC) for review and approval.
Following WCM FAC’s approval (or in the first year, the MAC), the proposed chair, vice chair
and slate of candidates shall be submitted to CalOptima’s Board for approval.

2. The WCMFAC members’ terms shall be effective upon approval by the CalOptima Board.

a. In‘the case of a selected candidate fillinga'seat that was vacated mid-term, the new
candidate shall attend the.immediately following WCM FAC meeting.

3. 'WCM FAC members shall attend a new advisory committee member orientation.

V. ATTACHMENTS
A. Whole-Child Model Member Advisory Committee Application
B. Whole-Child Model Member Advisory Committee Applicant Evaluation Tool
C. Whole-Child Model Community Advisory Committee Application
D. Whole-Child Model.Community Advisory Committee Applicant Evaluation Tool
V. REFERENCES
A. CalOptima Contract with the Department of Health Care Services (DHCS) for Medi-Cal
B. CalOptima Board Resolution 17-1102-01
C. CalOptima Policy AA.1204: Gifts, Honoraria, and Travel Payments
D. Welfare and Institutions Code §14094.17(b)
VI. REGULATORY AGENCY APPROVALS
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Policy #: AA.1271

Title: Whole Child Model Family Advisory Committee Effective Date: 06/07/18
1
2 IX GLOSSARY
3

Term Definition

California Children’s The public health program that assures the delivery of specialized

Services Program diagnostic, treatment, and therapy services to financially and medically
eligible children 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.

Member For purposes of this policy, an enrollee-beneficiary of the CalOptima Medi-
Cal Program receiving California Children's Services through the Whole
Child Model program.

Member Advisory A committee comprised of community advocates and Members, each of

Committee (MAC) whom represents a constituency served by CalOptima, which was
established by CalOptima to advise its Board of Directors on issues
impacting Members.

Threshold Languages Those languages identified based upon State requirements and/or findings
of the Group Needs Assessment (GNA).

Whole Child Model An organized delivery system that will ensure comprehensive, coordinated
services through enhanced partnerships among Medi-Cal managed care
plans, children’s hospitals and specialty care providers.

4
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A Public Agency

Better. Together.

Whole-Child Model Family Advisory Committee (WCM FAC)
Member Application

Instructions: Please type or print clearly. This application is for current California Children's
Services (CCS) members and their family members. Please attach a résumeé or bio outlining

your qualifications and include signed authorization forms. For questions, please call 1-714-
246-8635.

Name: Primary Phone:
Address: Secondary Phone:
City, State, ZIP: Fax:

Date: Email:

Please see the eligibility criteria below:*

Seven (7) to nine (9) seats shall be family representatives in one of the following categories.

Please indicate:

[ ] Authorized representatives, which includes parents, foster parents, and caregivers, of a
CalOptima member who is a current recipient of CCS services;

[ ] CalOptima members age 18-21 who are current recipients of CCS services; or

[ ] Current CalOptima members over the age of 21 who transitioned from CCS services

Four (4) seats will be appointed for a one-year term and five (5) seats will be appointed for a
two-year term.

CalOptima Medi-Cal/CCS status (e.g., member, family member, foster parent, caregiver, etc.):

If you are a family member/foster parent/caregiver, please tell us who the member is and what
your relationship is to the member:
Member Name: Relationship:

Please tell us whether you have been a CalOptima member (i.e., Medi-Cal) or have any
consumer advocacy experience:

Back to Agenda



WCM FAC
Member Application

Please explain why you would be a good representative for diverse cultural and/or special needs
of children and/or the families of children in CCS. Include any relevant experience working with
these populations:

Please provide a brief description of your knowledge or experience with California Children's
Services:

Please explain why you wish to serve on the WCM FAC:

Describe why you would be a qualified representative for service on the WCM FAC:

Other than English, do you speak or read any of CalOptima’s threshold languages for the Whole-
Child Model (i.e. Spanish, Vietnamese, Korean, Farsi, Chinese or Arabic)? If so, which one(s)?

If selected, are you able to commit to attending quarterly (at least) WCM FAC meetings, as well
as serving on at least one subcommittee? [ ] Yes [ ] No

Please supply two references (professional, community or personal):

Name: Name:
Relationship: Relationship:
Address: Address:

City, State, ZIP: City, State, ZIP:
Phone: Phone:

Email: Email:

* Interested candidates for the WCM FAC member or family member seats must reside in
Orange County and maintain enrollment in CalOptima Medi-Cal and/or California Children
Services/Whole-Child Model or must be a family member of an enrolled CalOptima Medi-Cal
and California Children Services/Whole-Child Model member.

This information is available for free in other languages. Please call our Customer Service
Department toll-free at 1-888-587-8808. TDD/TTY users can call toll-free at 1-800-735-2929.
Back to Agenda



WCM FAC
Member Application

Please sign the Public Records Act Notice below and Limited Privacy Waiver on the next page.
You also need to sign the attached Authorization for Use or Disclosure of Protected Health
Information form to enable CalOptima to verify current member status.

PUBLIC RECORDS ACT NOTICE

Under California law, this form, the information it contains, and any further information
submitted with it, such as biographical summaries and réesumes, are public records, with
the exception of your address, email address, and telephone numbers, and the same
information of any references provided. These documents may be presented to the Board of
Directors for their consideration at a public meeting, at which time they will be published,
with the contact information removed, as part of the Board Materials that are available on
CalOptima’s website, and even if not presented to the Board, will be available on request to
members of the public.

Signature: Date:

Print Name:

This information is available for free in other languages. Please call our Customer Service
Department toll-free at 1-888-587-8808. TDD/TTY users can call toll-free 1-800-735-2929.
Back to Agenda



WCM FAC
Member Application

LIMITED PRIVACY WAIVER

Under state and federal law, the fact that a person is eligible for Medi-Cal and California
Children’s Services (CCS) is a private matter that may only be disclosed by CalOptima as
necessary to administer the Medi-Cal and CCS program, unless other disclosures are
authorized by the eligible member. Because the position of Member Representative on
Whole Child Model Family Advisory Committee (WCM FAC) requires that the person
appointed must be a member or a family member of a member receiving CCS, the
member’s Medi-Cal and CCS eligibility will be disclosed to the general public. The
member or their representative (e.g. parent, foster parent, guardian, etc.) should check the
appropriate box below and sign this waiver to allow his or her, or his or her family member

or caregiver’s name to be nominated for the advisory committee.

[ ] MEMBER APPLICANT — I understand that by signing below and applying to serve
on the WCM FAC, | am disclosing my eligibility for the Medi-Cal and CCS program, the
fact of which is otherwise protected under state or federal law. I am not agreeing to disclose
any other information protected by state or federal law.

[ 1 FAMILY MEMBER APPLICANT — | understand that by applying to serve on the
WCM FAC, my status as a family member of a person eligible for Medi-Cal and CCS
benefits is likely to become public. I authorize the disclosing of my family member's (insert
name of member: ) eligibility for the Medi-Cal and CCS
program, the fact of which is otherwise protected under state or federal law. I am not
agreeing to disclose any other information protected by state or federal law.

Medi-Cal/CCS Member (Printed Name):

Applicant Printed Name:

Applicant Signature: Date:

This information is available for free in other languages. Please call our Customer Service
Department toll-free at 1-888-587-8808. TDD/TTY users can call toll-free at 1-800-735-2929.
Back to Agenda
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hiie Roeney Better. Together.

AUTHORIZATION FOR USE AND DISCLOSURE OF
PROTECTED HEALTH INFORMATION (PHI)

The federal HIPAA Privacy Regulations requires that you complete this form to authorize CalOptima
to use or disclose your Protected Health Information (PHI) to another person or organization. Please
complete, sign, and return the form to CalOptima.

Date of Request: Telephone Number:
Member Name: Member CIN:

AUTHORIZATION:

I, , hereby authorize CalOptima, to use or disclose my health

information as described below.

Describe the health information that will be used or disclosed under this authorization (please be
specific): Information related to the identity, program administrative activities and/or services provided
to {me} {my child} which is disclosed in response to my own disclosures and/or questions related to
same.

Person or organization authorized to receive the health information: General public

Describe each purpose of the requested use or disclosure (please be specific): To allow CalOptima
staff to respond to questions or issues raised by me that may require reference to my health information
that is protected from disclosure by law during public meetings of the CalOptima Whole-Child

Model Family Advisory Committee

EXPIRATION DATE:

This authorization shall become effective immediately and shall expire on: The end of the term of the
position applied for

Right to Revoke: I understand that | have the right to revoke this authorization in writing at any time.
To revoke this authorization, | understand that I must make my request in writing and clearly state that
I am revoking this specific authorization. In addition, I must sign my request and then mail or deliver
my request to:
CalOptima
Customer Service Department
505 City Parkway West
Orange, CA 92868

Back to Agenda
Rev. 03/2018 Page 1 of 2
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[@, CalOptima

hiie Roeney Better. Together.

I understand that a revocation will not affect the ability of CalOptima or any health care provider to use
or disclose the health information to the extent that it has acted in reliance on this authorization.

RESTRICTIONS:

I understand that anything that occurs in the context of a public meeting, including the meetings of the
Whole Child Model Family Advisory Committee, is a matter of public record that is required to be
disclosed upon request under the California Public Records Act. Information related to, or relevant to,
information disclosed pursuant to this authorization that is not disclosed at the public meeting remains
protected from disclosure under the Health Insurance Portability and Accountability Act (HIPAA), and
will not be disclosed by CalOptima without separate authorization, unless disclosure is permitted by
HIPAA without authorization, or is required by law.

MEMBER RIGHTS:

I understand that I must receive a copy of this authorization.

I understand that I may receive additional copies of the authorization.

I understand that I may refuse to sign this authorization.

I understand that I may withdraw this authorization at any time.

I understand that neither treatment nor payment will be dependent upon my refusing or agreeing
to sign this authorization.

ADDITIONAL COPIES:

Did you receive additional copies? [ Yes I No

SIGNATURE:

By signing below, | acknowledge receiving a copy of this authorization.

Member Signature: Date:

Signature of Parent or Legal Guardian: Date:

If Authorized Representative:

Name of Personal Representative:

Legal Relationship to Member:

Signature of Personal Representative: Date:

Basis for legal authority to sign this Authorization by a Personal Representative
(If a personal representative has signed this form on behalf of the member, a copy of the Health Care
Power of Attorney, a court order (such as appointment as a conservator, or as the executor or

Back to Agenda
Rev. 07/2012 Page 2 of 2
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1 administrator of a deceased member’s estate), or other legal documentation demonstrating the authority
2 of the personal representative to act on the individual’s behalf must be attached to this form.)

Back to Agenda
Rev. 03/2018 Page 1 of 2



Member

[¢) CalOptima Applicant Name:

Better. Together.

WCM Family Advisory Committee WCM FAC Seat:
App|lcant Evaluation TOOI (use one per applicant)

Please rate questions 1 through 5 below based on how well the applicant satisfies the following statements where
5is Excellent 4isVerygood 3is Average 2isFair 1isPoor

Criteria for Nomination Consideration and Point Scale Possible Points Awarded Points
1. Consumer advocacy experience or Medi-Cal member experience 1-5

2. Good representative for diverse cultural and/or special

needs of children and/or families of children in CCS 1-5
Include relevant experience with these populations 1-5
3. Knowledge or experience with California Children’s Services 1-5
4. Explanation why applicant wishes to serve on the WCM FAC 1-5
5. Explanation why applicant is a qualified representative for WCM FAC 1-5
6. Ability to speak one of the threshold languages (other than English) Yes/No
7. Auvailability and willingness to attend meetings Yes/No
8. Supportive references Yes/No
Total Possible Points 30
Name of Evaluator Total Points Awarded

Back to Agenda
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A Public Agency Better. Together.

Whole-Child Model Family Advisory Committee (WCM FAC)
Community Application

Instructions: Please answer all questions. You may handwrite or type your answers.
Attach an additional page if needed.
If you have any questions regarding the application, call 1-714-246-8635.

Name: Work Phone:
Address: Mobile Phone:
City, State ZIP: Fax Number:
Date: Email:

Please see the eligibility criteria below:

Two (2) to four (4) seats will represent the interests of children receiving California Children’s
Services (CCS), including:

[0 Community-based organizations

[1 Consumer advocates

Except for two designated seats appointed for the initial year of the Committee, all appointments are
for a two-year period, subject to continued eligibility to hold a Community representative seat.

Current position and/or relation to a community-based organization or consumer advocate(s)
(e.g., organization title, student, volunteer, etc.):

1. Please provide a brief description of your direct or indirect experience working with the
CalOptima population receiving CCS services and/or the constituency you wish to represent on
the WCM FAC. Include any relevant community experience:

2. What is your understanding of and familiarity with the diverse cultural and/or special needs of
children receiving CCS services in Orange County and/or their families? Include any relevant
experience working with such populations:

Back to Agenda



WCM FAC
Community Application

3. What is your understanding of and experience with California Children's Services, managed
care systems and/or CalOptima?

4. Please explain why you wish to serve on the WCM FAC:

5. Describe why you would be a qualified representative for service on the WCM FAC.:

6. Other than English, do you speak or read any of CalOptima’s threshold languages, such as
Spanish, Vietnamese, Korean, Farsi, Chinese or Arabic? If so, which one(s)?

7. If selected, are you able to commit to attending WCM FAC meetings, as well as serving on at
least one subcommittee? [ Yes O No

8. Please supply two references (professional, community or personal):

Name: Name:
Relationship: Relationship:
Address: Address:

City, State ZIP: City, State ZIP:
Phone: Phone:

Email: Email:

Submit with a biography or résumeé to:

CalOptima, 505 City Parkway West, Orange, CA 92868
Attn: Becki Melli
Email: bmelli@caloptima.org
For questions, call 1-714-246-8635

Applications must be received by March 30, 2018.

Back to Agenda
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WCM FAC
Community Application

Public Records Act Notice

Under California law, this form, the information it contains, and any further information
submitted with it, such as biographical summaries and résumés, are public records, with
the exception of your address, email address, and telephone numbers, and the same
information of any references provided. These documents may be presented to the Board of
Directors for their consideration at a public meeting, at which time they will be published,
with the contact information removed, as part of the Board Materials that are available on
CalOptima’s website, and even if not presented to the Board, will be available on request to
members of the public.

Signature Date

Print Name

Back to Agenda



Community

[¢) CalOptima Applicant Name:

Better. Together.

WCM Family Advisory Committee WCM FAC Seat:
App|lcant Evaluation TOOI (use one per applicant)

Please rate questions 1 through 5 below based on how well the applicant satisfies the following statements where
5is Excellent 4isVerygood 3is Average 2isFair 1isPoor

Criteria for Nomination Consideration and Point Scale Possible Points Awarded Points
1. Direct or indirect experience working with members the
applicant wishes to represent 1-5
Include relevant community involvement 1-5

2. Understanding of and familiarity with the diverse cultural and/or special

needs populations in Orange County 1-5

Include relevant experience with diverse populations 1-5

3. Knowledge of managed care systems and/or CalOptima programs 1-5

4. Expressed desire to serve on the WCM FAC 1-5

5. Explanation why applicant is a qualified representative 1-5
6. Ability to speak one of the threshold languages (other than English) Yes/No
7. Awvailability and willingness to attend meetings Yes/No
8. Supportive references Yes/No

Total Possible Points 35

Name of Evaluator Back to Agenda Total Points Awarded
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Attachment to August 2, 2018 Board of Directors Meeting -
Agenda Item 5

CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken June 4, 2009
Regular Meeting of the CalOptima Board of Directors

Report Item
VI.E. Approve Health Network Contract Rate Methodology

Contact
Michael Engelhard, Chief Financial Officer, (714) 246-8400

Recommended Action
Approve the modification methodology of Health Network capitation rates for October 1,
2009.

Background
Health Network capitation is the payment method that CalOptima uses to reimburse

PHCs and shared risk groups for the provision of health care services to members
enrolled in CalOptima Medi-Cal and CalOptima Kids. In order to ensure that
reimbursement to such capitated providers reflects up-to-date information, CalOptima
periodically contracts with its actuarial consultants to recalculate or “rebase” these
payment rates.

The purpose of this year’s rebasing is to:
= Establish actuarially sound facility and professional capitation rates;
= Account for changes in CalOptima’s delivery model;
= Incorporate changes in the Division of Financial Responsibility (DOFR); and
= Perform separate analyses for Medi-Cal and CalOptima Kids.

The overall methodology for this year’s rebasing approach includes:
e (CalOptima eligibility data;
¢ Encounter and CalOptima Direct (COD) claim data analysis
e Reimbursement analysis;
e PCP capitation analysis;
e Maternity “kick” payment analysis;
e State benefit carve-out analysis;
e Reinsurance analysis;
e Administrative load analysis;
e Budget neutrality established

Discussion

CalOptima uses capitation as one way to reimburse certain contracted health care
providers for services rendered. A Capitation payment is made to the provider during the
month and is based solely on the number of contracted members assigned to that provider

Back to Agenda



CalOptima Board Action Agenda Referral
Approve Health Network Contract Rate Methodology
Page 2

at the beginning of each month. The provider is then responsible for utilizing those
dollars in exchange for all services provided during that month or period.

To ensure that capitated payment rates reflect the current structure and responsibilities
between CalOptima and its delegated providers, capitation rates need to be periodically
reset or rebased.

CalOptima last performed a comprehensive rate rebasing in July 2007, for rates effective
January 1, 2008, for CalOptima Medi-Cal only. Much has changed since that time
including the establishment of shared risk groups; the movement of certain high-acuity
members out of the Health Networks and into COD; changes in the DOFR between
hospitals, physicians and CalOptima; shifts in member mix between the Health
Networks; and changes in utilization of services by members.

Therefore, CalOptima opted to perform another comprehensive rebasing analysis prior to
the FY2009-10 year in order to fully reflect the above-mentioned changes.

Fiscal Impact
CalOptima projects no fiscal impact as a result of the rebasing. Rebasing is designed to

be budget neutral to overall CalOptima medical expenses even though there will likely be
changes to specific capitation rates paid to Health Network providers.

Rationale for Recommendation

Staff recommends approval of this action to provide proper reimbursement levels to
CalOptima’s capitated health networks participating in CalOptima Medi-Cal and
CalOptima Kids.

Concurrence
Procopio, Cory, Hargreaves & Savitch LLP

Attachments
None

/s/ Richard Chambers 5/27/2009
Authorized Signature Date

Back to Agenda



Attachment to August 2, 2018 Board of Directors Meeting -
Agenda Item 5

CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action to Be Taken December 17, 2003
Special Meeting of the CalOptima Board of Directors

Report Item
VI. A. Approve Modifications to the CalOptima Health Network Capitation

Methodology and Rate Allocations

Contact
Amy Park, Chief Financial Officer, (714) 246-8400

Recommended Action

Approve modifications to the CalOptima health network capitation methodology and rate
allocations between Physician and Hospital financial responsibilities effective March
2004.

Background
CalOptima pays its health networks (HMOs and PHCs) according to the same schedule of

capitation rates, which are adjusted by Medi-Cal aid category, gender and age. The
actuarial cost model, upon which these rates are based, was developed by Milliman USA
utilizing pre-CalOptima Orange County fee-for-service (FFS) experience as the baseline.
This model then took into account utilization targets that were actuarially-appropriate for
major categories of services and competitive reimbursement levels to ensure sufficient
funds to provide all medically necessary services under a managed care model.

Since development of the model in 1999, CalOptima has negotiated capitation rate
increases from the State for managed care rate “pass throughs” as a result of provider rate
increases implemented in the Medi-Cal FFS program. In turn, CalOptima passed on these
additional revenues to the health networks by increasing capitation payments, establishing
carve-outs (e.g., transplants), or offering additional financial support, such as funding for
enhanced subspecialty coverage and improving reinsurance coverage.

It has now been over four years since CalOptima commissioned a complete review of the
actuarial cost model. As noted, CalOptima has only adjusted the underlying pricing in the
actuarial cost model over the years to pass on increases in capitation rates to the health
networks.

In light of State fiscal challenges and impending potential Medi-Cal funding and benefit
reductions, CalOptima must examine the actuarial soundness of the existing cost model
and update the utilization assumptions to ensure that CalOptima’s health network
capitation rate methodology continues to allocate fiscal resources commensurate with the
level of medical needs of the population served. This process will also provide

121703\HN Rebasing 2.doc
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Approve Modifications to the CalOptima Health Network
Capitation Methodology and Rate Allocations

Page 2

CalOptima with a renewed starting point from which to make informed decisions as we
face yet another round of State budget uncertainties and declining resources.

Discussion

General Process. With the updated model, Milliman’s rebasing process takes into
account the 7+ years of health network managed care experience, rather than the
historical pre-CalOptima Orange County FFS experience, as a base for capitation rates.
Milliman examined the utilization statistics as indicated by the health network encounter
data and evaluated the utilization for completeness by comparing against health network
reported utilization and financial trends, health network primary care physician capitation
and other capitation rates, health network hospital risk pool settlements, and other
benchmarks as available. Further adjustments were made to account for changes in
contractual requirements in the 2003-2005 health network contracts.

Utilization Assumptions. Consistent with changes in the State rate methodology, the
updated health network capitation model combines the Family, Poverty and Child aid
categories into a single Family aid category, with updated age/gender factors. The new
model also recommends the creation of a supplemental capitation rate for members with
end stage renal disease (ESRD). Furthermore, the actuarial model identifies actuarially-
appropriate utilization targets for all major categories of services. These targets are set at
levels that ensure that health networks have sufficient funds to provide all medically
necessary services.

Pricing Assumptions. The new actuarial cost model includes reimbursement assumptions
that are applied to the utilization targets to determine capitation rates. Effective October
2003, the State reduced CalOptima’s capitation rates, effectively passing through the 5%
cutback in physician and other provider rates as enacted in the 2003-04 State Budget Act.
Notwithstanding this reduction, it is CalOptima’s goal to maintain physician
reimbursement levels to ensure members’ continued access to care. Hence, CalOptima’s
health network minimum provider reimbursement policy and capitation funding will be
maintained at its current levels. In other words, health networks will continue to be
required to reimburse specialty physicians at rates that are no less than 150% of the Medi-
Cal Fee Schedule and physician services in the actuarial model will continued to be
priced at 147% of the August 1999 Medi-Cal Fee Schedule (as adjusted to primarily
reflect market primary care physician capitation rates).

The actuarial cost model also provides sufficient funds to reimburse inpatient hospital
reimbursement services at rates that are comparable to the average Southern California
per diem rates and payment trends as published by California Medical Assistance
Commission (CMAC) and to reimburse hospital outpatient services, commensurate with
physician services, at 147% of the August 1999 Medi-Cal Fee Schedule.

121703\HN Rebasing 2.doc
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Approve Modifications to the CalOptima Health Network
Capitation Methodology and Rate Allocations

Page 3

In addition, the actuarial cost model provides sufficient funds for health network
administrative expenses and an allowance for surplus. The table below summarizes the
adjusted allocation of health network capitation rates to reflect the new actuarial cost
model:

Proposed Proposed Proposed
Aid Category Hospital Physician | Combined
Family/Poverty/Child -4.6% 2.1% -0.7%
Adult -19.4% -3.1% -12.0%
Aged 18.9% 19.1% 19.0%
Disabled 10.9% -4.4% 3.3%
Composite 1.7% 0.7% 1.2%

*Percentage changes are calculated from current capitation rates which have been adjusted to
reflect the establishment of a separate ESRD supplemental capitation.

Fiscal Impact
In summary, the proposed modifications will increase capitation payments made to

physicians by 0.7%, while capitation payments to hospitals will increase by
approximately 1.7%, for an overall weighted average increase in health network
capitation rate payments of 1.2%, or $3.1 million on an annualized basis.

This additional increase will be funded by the Medi-Cal capitation rate increases received
by CalOptima related to the State’s settlement of the Orthopaedic v. Belshe lawsuit
concerning Medi-Cal payment rates for hospital outpatient services.

As the Board will recall, the additional monies received by CalOptima related to this
hospital outpatient settlement were passed through to hospitals in a lump-sum payment as
approved by the Board in April 2003 for Fiscal 2001-02. That Board action also included
approval for a second distribution scheduled for January 2004 to be made to hospitals for
Fiscal 2002-03 related monies. Therefore, the proposed increases in hospital capitation
rates contained in this action referral will facilitate the ongoing distributions of these
dollars to CalOptima’s participating hospitals. See also related Board action referral to
approve modifications to CalOptima Direct hospital reimbursement rates.

Rationale for Recommendation

The proposed modifications to the rate methodology and related allocation of funds are
consistent with the extensive, independent analysis performed by Milliman USA to
update CalOptima’s health network capitation methodology to reflect the 7+ years of
health network managed care experience, rather than the historical pre-CalOptima Orange
County FFS experience, as a base for capitation rates. The updated actuarial model also
provides CalOptima with a renewed starting point from which to make informed

121703\HN Rebasing 2.doc
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Approve Modifications to the CalOptima Health Network
Capitation Methodology and Rate Allocations
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decisions as we face yet another round of State budget uncertainties and declining
resources.

Concurrence
CalOptima Board of Directors' Finance Committee

Attachments
None

/s/ Mary K. Dewane 12/9/2003
Authorized Signature Date

121703\HN Rebasing 2.doc
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken August 2, 2018
Regular Meeting of the CalOptima Board of Directors

Report Item

6. Consider Authorizing Amendment of the CalOptima Medi-Cal Physician Hospital Consortium
Health Network Contracts for CHOC Physicians Network and Children’s Hospital of Orange
County

Contact

Michelle Laughlin, Executive Director, Network Operations, (714) 246-8400
Greg Hamblin, Chief Financial Officer, (714) 246-8400

Recommended Actions

Authorize the Chief Executive Officer (CEO), with the assistance of Legal Counsel, to enter into
contract amendments of the Physician Hospital Consortium (PHC) health network contracts for CHOC
Physicians Network and Children’s Hospital of Orange County to:

1. Modify the rebased capitation rates for the Medi-Cal Classic population, effective January 1,
2019, as authorized in a separate Board action;

2. Modify capitation rates effective January 1, 2019, to include rates associated with the Whole-
Child Model program to the extent authorized by the Board of Directors in a separate Board
action;

3. Amend the contract terms to reflect applicable regulatory changes and other requirements
associated with the Whole-Child Model (WCM); and

4. Extend contracts through June 30, 2019.

Background
CalOptima pays its health networks according to the same schedule of capitation rates, which are

adjusted by Medi-Cal aid category, gender and age. The actuarial cost model, upon which the rates
are based, was developed by consultant Milliman Inc. utilizing encounter and claims data.
CalOptima periodically adjusts capitation rates to account for increases or decreases in capitation
rates from the Department of Health Care Services (DHCS) or to account for additional services to
be provided by the health networks. An example of this is the recent capitation rate change to
account for the transition of the payment of Child Health Disability Program (CHDP) services from
CalOptima to the health networks.

It is incumbent on CalOptima to periodically review the actuarial cost model to ensure that the rate
methodology, and the resulting capitation rates, continue to allocate fiscal resources commensurate
with the level of medical needs of the populations served. This review and adjustment of capitation
rates is referred to as rebasing. Staff has worked with Milliman Inc. to develop a standardized
rebasing methodology that was previously adopted and approved by CalOptima and the provider
community.

The California Children’s Services (CCS) Program is a statewide program providing medical care,

case management, physical/occupational therapy, and financial assistance for children (to age 21)
meeting financial and health condition eligibility criteria. On September 25, 2016, Governor Brown
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signed Senate Bill 586 into law, which authorizes DHCS to incorporate CCS services into Medi-Cal
Managed Care Plan (MCP) contracts for county organized health systems (COHS). This transition is
referred to as the Whole-Child Model (WCM). WCM'’s goals include: improving coordination and
integration of services to meet the needs of the whole child; retaining CCS program standards;
supporting active family participation; and maintaining member-provider relationships where possible.

DHCS is implementing WCM on a phased basis; Orange County’s implementation will be no sooner
than January 1, 2019. Based on this schedule, CalOptima will assume responsibility for authorization
and payment of CCS-eligible medical services including service authorization activities, claims
(with some exceptions), case management, and quality oversight. At the June 7, 2018 Board
meeting, staff received authority to proceed with several actions related to the WCM program
including carving CCS services into the health network contract.

At the June 7, 2018 Board meeting, the Board of Directors authorized the extension of the health
network contracts through December 31, 2018. The six-month extension, as opposed to the normal
one-year extension, was made to allow staff to review, adjust and vet capitation rates and requirements
associated with the transition of the CCS program from the State and County to CalOptima and
complete the capitation rate rebasing initiative. Both of these program changes are effective January
1,20109.

Discussion

Rebasing: CalOptima last performed a comprehensive rate rebasing in 2009. The goal of rebasing is
to develop actuarially sound capitation rates that properly aligns capitation payments to a provider’s
delegated risks. To ensure that providers are accurately and sufficiently compensated, rebasing should
be performed on a periodic basis to account for any material changes to medical costs and utilization
patterns. To that end, staff has been working with Milliman Inc. to analyze claims utilization data and
establish updated capitation rates that reflect more current experience. As proposed, only professional
and hospital capitation rates for the Medi-Cal Classic population are being updated through this
rebasing effort. Staff requests authority to amend the health network contracts to reflect the new
rebased capitation rates effective January 1, 2019.

WCM: To ensure adequate revenue is provided to support the WCM program, CalOptima will
develop actuarially sound capitation rates that are consistent with the projected risks that will be
delegated to capitated health networks and hospitals. CalOptima also recognizes that medical costs
for CCS members can be highly variable and volatile, possibly resulting in material cost differences
between different periods and among different providers. To mitigate these financial risks and
ensure that networks will receive sufficient and timely compensation, management proposes that
CalOptima implement two retrospective reimbursement mechanisms: (1) Interim reimbursement for
catastrophic cases; and (2) Retrospective risk corridor.
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WCM incorporates requirements from SB 586 and CCS into the Medi-Cal managed care. Many of
these WCM requirements will include new requirements for the health networks. Included is the
requirement that the health networks will be required to use CCS paneled providers and facilities to
treat children and youth for their CCS condition. Continuity of care provisions and minimum
provider rate requirements (unless the provider has agreed to different rates with health network) are
also among the health network requirements.

Staff requests authority to incorporate the WCM rates and requirements into the health network
contracts.

Extension of the Contract Term. Staff requests authority to amend the Medi-Cal PHC contracts to
extend the contracts through June 30, 2019.

Fiscal Impact
The recommended action to modify capitation rates, effective January 1, 2019, associated with

rebasing is projected to be budget neutral to CalOptima. The rebased capitation rates are not projected
to materially change CalOptima’s aggregate capitation expenses. Management has included expenses
associated with rebased capitation rates in the CalOptima FY 2018-19 Operating Budget, approved by
the Board on June 7, 2018.

The recommended action to amend health network contracts, effective January 1, 2019, to include
rates associated with the WCM program is a budgeted item. Management has included projected
revenues and expenses associated with the WCM program in the CalOptima FY 2018-19 Operating
Budget approved by the Board on June 7, 2018. Based on draft capitation rates received from DHCS
on April 27, 2018, staff estimates the total annual WCM program costs at approximately $274 million.
However, given the high acuity and medical utilization associated with a relatively small CCS
population, costs for the program are difficult to predict and likely to be highly volatile. CalOptima
will continue to work closely with DHCS to ensure that Medi-Cal revenue will be sufficient to support
the WCM program.

Rationale for Recommendation

CalOptima staff recommends these actions to: reflect changes in rates and responsibilities in
accordance with the CalOptima delegated model; to maintain and continue the contractual relationship
with the provider network; and to fulfill regulatory requirements.

Concurrence
Gary Crockett, Chief Counsel

Attachments

1. Contracted Entities Covered by this Recommended Board Action

2. Board Action dated June 7, 2018, Consider Actions Related to CalOptima’s Whole-Child Model
Program

3. Board Action dated June 4, 2009, Approve Health Network Contract Rate Methodology
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4. Board Action dated December 17, 2003, Approve Modifications to the CalOptima Health Network
Capitation Methodology and Rate Allocations

/s/ Michael Schrader 7/25/2018
Authorized Signature Date
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CONTRACTED ENTITY COVERED BY THIS RECOMMENDED BOARD ACTION

Name Address City State | Zip Code
CHOC Physicians Network + 1120 West La Veta Ave., Orange CA 92868
Children’s Hospital of Orange Suite 450

County
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken June 7, 2018
Regular Meeting of the CalOptima Board of Directors

Report Item
45.  Consider Actions Related to CalOptima’s Whole-Child Model Program

Contact
Candice Gomez, Executive Director, Program Implementation, (714) 246-8400

Recommended Actions

1. Authorize CalOptima staff to develop an implementation plan to integrate California Children’s
Services into its Medi-Cal program in accordance with the Whole Child Model (WCM), and return
to the Board for approval after developing draft policies, and completing additional analysis and
modeling prior to implementation;

2. Authorize and direct the Chief Executive Officer (CEO), with assistance of Legal Counsel, to
execute a Memorandum of Understanding (MOU) with Orange County Health Care Agency (OC
HCA for coordination of care, information sharing and other actions to support WCM activities;
and

3. In connection with development of the Whole Child Model Family Advisory Committee:

a. Direct the CEO to adopt new Medi-Cal policy AA.1271: Whole Child Model Family
Advisory Committee; and,

b. Appoint the following eleven individuals to the Whole-Child Model Family Advisory Rev.
Committee (WCM FAC) for one or two-year terms as indicated or until a successor is 6/7/2018
appointed, beginning July 1, 2018:

i.  Family Member Representatives:
a) Maura Byron for a two-year term ending June 30, 2020;
b) Melissa Hardaway for a one-year term ending June 30, 2019;
c) Grace Leroy-Loge for a two-year term ending June 30, 2020;
d) Pam Patterson for a one-year term ending June 30, 2019;
e) Kiristin Rogers for a two-year term ending June 30, 2020; and
f) Malissa Watson for a one-year term ending June 30, 2019.

6/7/2018:
Continued
to future
Board
meeting.

Background
The California Children’s Services (CCS) Program is a statewide program providing medical care,

case management, physical/occupational therapy, and financial assistance for children (to age 21)
meeting financial and health condition eligibility criteria. On September 25, 2016, Governor Brown
signed Senate Bill 586 into law, which authorizes DHCS to incorporate CCS services into Medi-Cal
managed care plan (MCP) contracts for county organized health systems (COHS). This transition is
referred to as the Whole-Child Model (WCM). WCM'’s goals include improving coordination and
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integration of services to meet the needs of the whole child; retaining CCS program standards;
supporting active family participation; and, maintaining member-provider relationships, where
possible.

DHCS is implementing WCM on a phased basis; Orange County’s implementation will be no sooner
than January 1, 2019. Based on this schedule, CalOptima will assume financial responsibility for
authorization and payment of CCS-eligible medical services including service authorization activities,
claims (with some exceptions), case management, and quality oversight. DHCS will retain
responsibility for program oversight, CCS provider paneling, and claims payment for CCS eligible
Neonatal Intensive Care Unit (NICU) services. OC HCA will remain responsible for CCS eligibility
determination for all children and for CCS services for non-Medi-Cal members (e.g., those who exceed
the Medi-Cal income thresholds and undocumented children who transition out of MCP when they
turn 18). OC HCA will also remain responsible for Medical Therapy Program (MTP) services and the
Pediatric Palliative Care Waiver.

WCM will incorporate requirements from SB 586 and CCS into the Medi-Cal managed care plans.
New requirements under WCM will include, but not be limited to:
e Using CCS paneled providers and facilities to treat children and youth for their CCS condition,
including network adequacy certification;
e Offering continuity of care (e.g., durable medical equipment, CCS paneled providers) to
transitioning members;
e Paying CCS or Medi-Cal rates, whichever is higher, unless provider has agreed to a different
contractual arrangement;
e Offering CCS services including out-of-network, out-of-area, and out-of-state, including
Maintenance & Transportation (travel, food and lodging) to access CCS services;
e Executing Memorandum of Understanding with OC HCA to support coordination of services;
e Permitting selection of a CCS paneled specialist to serve as a CCS member’s Primary Care
Provider (PCP);
e Establishing Pediatric Health Risk Assessment (P-HRA), associated risk stratification, and
individual care planning process;
e Establishing WCM clinical and member/family advisory committees; and,
e Reporting in accordance with WCM specific requirements.

For the requirements, CalOptima will rely on SB 586 and DHCS guidance provided through All Plan
Letters (APL) and current and future CCS requirements published in the CCS Numbered Letters.
Additional information will be provided in DHCS contact amendments, readiness requirements, and
other regulatory releases.

On November 2, 2017, the CalOptima Board of Directors authorized establishment of the WCM FAC.
The WCM FAC is comprised of eleven (11) voting seats.
1. Seven (7) to nine (9) seats shall be seats for family representatives, with a priority to family
representatives (i.e., if qualifying family candidates are available, all nine (9) seats will be filled
by family members). Family representatives will be in the following categories:

a. Authorized representatives, including parents, foster parents, and caregivers, of a
CalOptima member who is a current recipient of CCS services;
b. CalOptima members age 18 - 21 who are current recipients of CCS services; or
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c. Current CalOptima members age of 21 and over who transitioned from CCS services.
2. Two (2) to four (4) of the seats shall represent the interests of children receiving CCS including
a. Community-based organizations; or
b. Consumer advocates.

While two (2) of the WCM-FAC’s eleven (11) seats are designated for community-based organizations or
consumer advocates, WCM-FAC candidates representing these two groups may be considered for up to
two additional WCM-FAC seats in the event that there are not sufficient family representative candidates to
fill the family seats.

Except for the initial appointments, WCM FAC members will serve two-year terms, with no limits on
the number of terms a representative may serve, provided they meet applicable criteria. The initial
appointment will be divided between one- and two-year terms to stagger reappointments. In the first
year, five (5) committee member seats will be appointed for a one-year term and six (6) committee
members seats will be appointed for two-year terms.

Discussion

Throughout the years, CalOptima staff has monitored regulatory and industry discussions on the
possible transition of CCS services to the managed care plans, including participation in DHCS CCS
stakeholder meetings. In 2013, the Health Plan of San Mateo, in partnership with the San Mateo
County Health System, became the first CCS demonstration project under California’s 1115 “Bridge to
Reform” Waiver. In 2014, DHCS formally launched its stakeholder process for CCS Redesign, which
later became known as the Whole Child Model.

CalOptima began meeting with OC HCA in early 2016 to learn about CCS and, more broadly, to share
information about CalOptima programs supporting our mutual members. CalOptima conducted its
first broad-based stakeholder meeting in March 2016 and launched its WCM stakeholder webpage in
2016. Since that time, CalOptima has shared WCM information and vetted its WCM implementation
strategy with stakeholders at events and meetings hosted by CalOptima and others. In January 2018,
CalOptima hosted a WCM event for local stakeholders that included presentations by DHCS and
CalOptima leadership. Six (6) family-focused stakeholder meetings were held throughout the county in
February 2018. CalOptima health networks and providers have also been engaged through Provider
Advisory Committee meetings, Provider Associations, Health Network Joint Operations Meetings, and
Health Network Forum Meetings. CalOptima has scheduled WCM-specific meetings with health
networks to support the implementation and provide a venue for them to raise questions and concerns.

Implementation Plan Elements

Delivery Model

As CCS has been carved-out of CalOptima’s Medi-Cal managed care plan contract with DHCS, it has
similarly been carved-out of CalOptima’s health network contracts. CalOptima considered several
options for WCM service delivery including: 1) requiring all CCS participants to be enrolled in
CalOptima’s direct network (rather than a delegated health network); 2) retaining the current health
network carve-out for CCS services, while allowing members to remain enrolled in a delegated health
network; or, 3) carving CCS services into the health network division of financial responsibility
(DOFR) consistent with their current contract model.
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Requiring enrollment in CalOptima Direct could potentially break relationships with existing health
network contracted providers and disrupt services for non-CCS conditions. Carving CCS services out
of health network responsibility, while allowing members to remain assigned to a health network,
would continue the siloed service delivery CCS children currently receive and, therefore, not maximize
achievement of the “whole-child” goal. Carving the CCS services into the health networks according
to the current health network contract models is most consistent with the WCM goals and existing
delivery model structure. For purposes of this action, the CalOptima Community Network (CCN)
would be considered a health network.

Health Network Financial Model

CalOptima has worked closely with the DHCS to ensure adequate Medi-Cal revenue to support the
WCM and actuarially sound provider and health network rates. For the WCM, DHCS will establish
capitation that will include CCS and non-CCS services. However, only limited historical CCS claims
payment detail is available. In order to mitigate health network financial risk due to potentially costly
outliers, CalOptima staff is considering, with the exception of Kaiser, to:

e Expand current policy that transitions clinical management and financial risk of CalOptima
medical members diagnosed with hemophilia, in treatment for end stage renal disease (ESRD),
or receiving an organ transplant from the health network to CCN to include Medi-Cal members
under 21;

e Establish an estimated capitation rate, similar to the DHCS methodology, that includes CCS
and non-CCS services and develop a medical loss ratio (MLR) risk corridor; and

e Modify existing or establish new policies related to payment of services for members enrolled
in a shared risk group, reinsurance, health-based risk adjusted capitation payment, shared risk
pool, and special payments for high-cost exclusions and out-of-state CCS services.

The estimated capitation rate for the health networks, excluding Kaiser, will be established based on
known methodologies and data provided by DHCS. Capitation will include services based on the
current health network structure and division of responsibility. Also built into the rates will be the
requirement that at a minimum, the Medi-Cal or CCS fee-for-service rate, whichever is higher, will be
utilized, unless an alternate payment methodology or rate is mutually agreed to by the CCS provider
and the health network. CalOptima staff will review the capitation rate structure with the health
networks once final rates are received from DHCS and analyzed by CalOptima staff. In the interim,
CalOptima staff will develop, with input from the health networks, the upper and lower limits of the
MLR risk corridor and reconciliation process. Current policy regarding high-cost medical exclusions
will also be discussed. Separate discussions will occur with Kaiser, as its capitation rate structure is
different than the other health networks. CalOptima staff will return to the Board with future
recommendations, as required.

Clinical Operations

CalOptima will be responsible for providing CCS-specific case management, care coordination,
provider referral, and service authorization to children with a CCS condition. CalOptima will conduct
risk stratification, health risk assessment and care planning. For transitioning members, CalOptima
will also be responsible for ensuring continuity of services, for example, CCS professional services,
durable medical equipment and pharmacy.
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While many services currently provided to children enrolled in CCS are covered by CalOptima for
non-CCS conditions, the transition to WCM will incorporate new responsibilities to CalOptima
including authorizing High-Risk Infant Follow-Up (HRIF), and NICU, and new benefits such as
Cochlear implants Maintenance and Transportation services when applicable, to the child and/or
family. Maintenance and Transportation services include meals, lodging, transportation, and other
necessary costs (i.e. parking, tolls, etc.).

CalOptima will also be responsible for facilitating the transition of care between the County and
CalOptima case management and following State requirements issued to the County, in the form of
Numbered Letters, in regard to CCS administration and implementation. An example of this would be
implementing the County’s process for transitioning out of the program children currently enrolled in
CCS but who will not be eligible once they turn twenty-one (21).

CalOptima may modify existing or establish new policies to implement WCM. These may include
policies related to, for example, CCS comprehensive case management, risk stratification, health risk
assessment, continuity of care, authorization for durable medical equipment (including wheelchairs)
and pharmacy. CalOptima staff will return to the Board with future recommendations as required.

Provider Impact and Network Adequacy

The State requires plans, and their delegates, to have an adequate network of CCS-paneled and
approved providers to serve to children enrolled in CCS. During the timeframe given for readiness and
as an ongoing process, CalOptima will attempt to contract with as many CCS providers on the State-
provided list and located in Orange County as possible. CalOptima is attempting to contract with all
CCS providers in Orange County and specialized providers outside Orange County currently providing
services to CalOptima members. Historically, CalOptima has paid, and expects to continue to pay,
contracted CCS specialists an augmented rate to support participation and coordination of CalOptima
and CCS services. This process is based on previous Board Action and reflected in Policy FF.1003:
Payments for Covered Services Rendered to a Member of CalOptima Direct or a Member Enrolled in a
Shared Risk Group.

CalOptima may modify existing or establish new policies to implement WCM. These may include
policies related to, for example, access and availability standards, credentialing, primary care provider
assignment, CalOptima staff will return to the Board with future recommendations as required.

Memorandum of Understanding (MOU)

Leveraging the DHCS WCM MOU template, CalOptima and OC HCA staff have worked in
partnership to develop a new WCM MOU to reflect shared needs and to serve as the primary vehicle
for ensuring collaboration between CalOptima and OC HCA in serving our joint CCS members. The
MOU identifies each party’s responsibilities and obligations based on their respective scope of
responsibilities as they relate to CCS eligibility and enrollment, case management, continuity of care,
advisory committees, data sharing, dispute management, NICU and quality assurance.

Whole Child Model Family Advisory Committee (WCM FAC)

In connection with the November 2, 2017 Board Action described above, CalOptima staff developed
new Medi-Cal policy AA.1271: Whole Child Model Family Advisory Committee to establish policies
and procedures related to development and on-going operations of the WCM FAC, Staff recommends
Board approval of AA.1271: Whole Child Model Family Advisory Committee.
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To identify nominees for the WCM FAC for Board consideration, CalOptima conducted recruitment to
ensure that there would be a diverse applicant pool from which to choose candidates. The recruitment
included several notification methods, sending outreach flyers to community-based organizations
(CBOs) and OC HCA CCS staff for distribution to CCS members and their families, targeting outreach
at six (6) CalOptima hosted WCM family events and at community meetings, and posting information
on the WCM Stakeholder Information and WCM Family Advisory Committee pages on CalOptima’s
website. A total of sixteen (16) applications (eight (8) in each category) were received from fifteen (15)
individuals (one (1) individual applied for a seat in both categories).

As the WCM FAC is in development, CalOptima requested members of CalOptima’s Member
Advisory Committee (MAC) to serve as the Nomination Ad Hoc Subcommittee (Subcommittee).

Prior to the MAC Nominations Ad Hoc meeting on April 19, 2018, Subcommittee members evaluated
each application. The Subcommittee, including Connie Gonzalez, Jaime Munoz and Christine Tolbert,
selected a candidate for each of the seats. All eligible applicants for a Family Representative seat were
recommended. (One (1) of the eight (8) applicants was not eligible as she did not have family or
personal experience in CCS.) At the May 10, 2018 meeting, the MAC considered and accepted the
recommended slate of candidates, as proposed by the Subcommittee.

Candidates for the open positions are as follows:
Family Representatives

1. Maura Byron for a two-year term ending June 30, 2020;
Melissa Hardaway for a one-year term ending June 30, 2019;
Grace Leroy-Loge for a two-year term ending June 30, 2020;
Pam Patterson for a one-year term ending June 30, 2019;
Kristin Rogers for a two-year term ending June 30, 2020; and
Malissa Watson for a one-year term ending June 30, 2019.

SARNANE I e

Maureen Byron is the mother of a young adult who is a current CCS client. Ms. Byron became
involved in the CCS Parent Advisory Committee resulting in her being hired by Family Support
Network (FSN). At FSN, she is a parent mentor assisting families of children with complex health care
needs to maneuver in the system and secure services. In addition, she responds to families’ questions
and provides peer and emotional support.

Melissa Hardaway is the mother of a special needs child who receives CCS services. Ms. Hardaway is
familiar with the health care industry as a health care professional and a broker. She believes her
understanding of managed care and her advocacy experience for her child will benefit her to assist
families of children in CCS.

Grace Leroy-Loge is the mother of an adolescent receiving CCS services. Ms. Leroy-Loge works as
the Family Support Liaison at CHOC Children’s Hospital NICU where she assists families of children
with medically complex needs to advocate for their children. She has served in the community on
several committees, such as the parent council of CCS, Make-a-Wish Medical Advisory Committee
and Orange County Children’s Collaborative.
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Pam Patterson is the mother of a special needs adolescent receiving CCS. Ms. Patterson is a special
needs attorney and a constitutional law attorney. She has many years of experience advocating for her
child with CCS and the Regional Center of Orange County. Ms. Patterson is also very active in the
community.

Kristin Rogers is the mother of a young teenager who receives CCS services. Ms. Rogers explained
that because she encountered difficulties obtaining the correct health care coverage for her child, she
wants to educate others with similar situations on how to obtain appropriate coverage. Ms. Rogers is an
active volunteer at CHOC.

Malissa Watson is the mother of a child that receives CCS services. Ms. Watson’s desire is to help
families navigate CCS and CalOptima. Ms. Watson is active in the community, serving on the CHOC
Hospital Parent Advisory Committee and mentoring other parents.

6/7/2018:
Continued
to future
Board
meeting.

Staff recommends Board approval of the proposed nominees for the WCM FAC.
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Fiscal Impact
The recommended action to approve the implementation plan for the WCM program carries significant

financial risks. Based on draft capitation rates received from DHCS on April 27, 2018, staff estimates
the total annual program costs for WCM at $274 million. Management has included projected
revenues and expenses associated with the WCM program in the proposed CalOptima FY 2018-19
Operating Budget pending Board approval. However, given the high acuity and medical utilization
associated with a relatively small CCS population, costs for the program are difficult to predict and
likely to be volatile. CalOptima will continue to work closely with DHCS to ensure that Medi-Cal
revenue will be sufficient to support the WCM program.

Rationale for Recommendation
The recommended actions will enable CalOptima to operationally prepare for the anticipated January
1, 2019, transition of California Children’s Services to Whole-Child Model.

Concurrence
Gary Crockett, Chief Counsel

Attachments

1. PowerPoint Presentation: Whole-Child Model Implementation Plan

2. Board Action dated November 2, 2017, Consider Adopting Resolution Establishing a Family
Advisory Committee for the Whole-Child Model Medi-Cal Program

3. Policy AA.1271: Whole Child Model Family Advisory Committee (redline and clean copies)

/s/ Michael Schrader 5/30/2018
Authorized Signature Date
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Whole-Child Model (WCM) Overview

« California Children’s Services (CCS) is a statewide
program providing medical care and case management
for children under 21 with certain medical conditions

» Locally administered by Orange County Health Care Agency

 The Department of Health Care Services (DHCS) is
Implementing WCM to integrate the CCS services into
select Medi-Cal plans
» CalOptima will implement WCM effective January 1, 2019

. [&, CalOptima
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Division of WCM Responsibilities

County of Orange
CCS eligibility

State

Program oversight and monitoring
Provider paneling
NICU claims payment

CalOptima

Member notices

Medical Therapy Program (MTP) Provider contracting
Care coordination of CCS services Care coordination
for members keeping their CCS Referrals and authorizations

public health nurse

NICU acuity assessment

CCS services for non-CalOptima Claims payment (except NICU)

children

[@, CalOptima
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WCM Transition Goals

e Improve coordination and integration of services to meet
the needs of the whole child

Retain CCS program standards
Support active family participation

Establish specialized programs to manage and
coordinate care

Ensure care is provided in the most appropriate, least
restrictive setting

Maintain existing patient-provider relationships when
possible

5
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CCS Demographics

 About 13,000 Orange County children are receiving CCS
services

» 90 percent are CalOptima members

e Spanish = 48 percent

e English = 44 percent

e Viethamese = 4 percent

e Other/unknown = 4 percent

Santa Ana = 23 percent
Anaheim = 18 percent
Garden Grove = 8 percent
Orange = 6 percent
Fullerton = 4 percent

. [&, CalOptima
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WCM Requirements

* Required use of CCS paneled providers and facilities,
Including network adequacy certification

 Memorandum of Understanding with OC HCA to support
coordination of services

 Maintenance & Transportation (travel, food and lodging) to
access CCS services

 WCM specific reporting requirements

* Permit selection of a CCS paneled specialist to serve as a
CCS member’s Primary Care Provider (PCP)

o Establish WCM clinical and member/family advisory
committees

. [&, CalOptima
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2018 Stakeholder Engagement to Date

o January 25— General stakeholder event (93 attendees)
* February 26 -28 — Six family events (87 attendees)

* Provider focused presentations and meetings:
» Hospital Association of Southern California

» Safety Net Summit - Coalition of Orange County Community
Health Centers

» Pediatrician focused events hosted by Orange County Medical
Association Pediatric Committee and Health Care Partners

» Health Network convenings including Health Network Forum,
Joint Operations Meetings and on-going workgroups

o Speakers Bureau and community meetings

BT e [&, CalOptima
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Proposed Delivery Model

e Leverage existing delivery model using health networks,
subject to Board approval

> Reflects the spirit of the law to bring together CCS services and
non-CCS services into a single delivery system

e Using existing model creates several advantages

» Maintains relationships between CCS-eligible children, their
chosen health network and primary care provider

» Improves clinical outcomes and health care experience for
members and their families

» Decreases inappropriate medical and administrative costs
» Reduces administrative burden for providers

BT e [&, CalOptima
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Financial Approach

« DHCS will establish a single capitation rate that includes
CCS and non-CCS services

 Limited historical CCS claims payment detail available

e CalOptima Direct and CalOptima Community Network

» Follow current fee-for-service methodology and policy
» CCS paneled physicians are reimbursed at 140% Medi-Cal

* Health Network
» Keep health network risk and payment structure similar to current
methodologies in place

» Develop risk corridors to mitigate risk

BT e [€ CalOptima
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Clinical Operations

* Providing CCS-specific case management, care
coordination, provider referral and authorizations

e Supporting new services such as High-Risk Infant Follow-
Up authorization, Maintenance and Transportation
(lodging, meals and other travel related services)

 Facilitating transitions of care

» Risk stratification, health risk assessment and care planning for
children and youth transitioning to WCM
» Between CalOptima, OC HCA and other counties

» Age-out planning for members who will become ineligible for
CCS when they turn 21 years of age

BT e [&, CalOptima
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Provider Impact and Network Adequacy

o CalOptima and delegated networks must have adequate
network of CCS paneled and approved providers
» CCS panel status will be part of credentialing process

» CCS members will be able to select their CCS specialists as
primary care provider

» CalOptima is in process of contracting with CCS providers in
Orange County and specialized providers outside of county
providing services to existing members

» Documentation of network adequacy will be submitted to DHCS
by September 28, 2018

BT e [&, CalOptima
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Memorandum of Understanding (MOU)

 DHCS requires CalOptima and Orange County Health
Care Agency to develop WCM MOU to support
collaboration and information sharing
» Leverage DHCS template

» Outlines responsibilities related:
= CCS eligibility and enroliment
= Case management
= Continuity of care
= Advisory committees
= Data sharing
= Dispute management
= NICU
= Quality assurance

BT e [&, CalOptima
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WCM Family Advisory Committee

e CalOptima must establish a WCM Family Advisory
Committee per Welfare & Institutions Code § 14094.17

 November 2, 2017 Board authorized development of
committee

» Eleven voting seats
= Seven to nine family representative seats
= Two to four community-based organizations or consumer advocates
» Priority to family representatives

» Two-year terms, with no term limits

= Staggered terms
= In first year, five seats for one-year term and six seats for two-year term

» Approval requested for AA.1271. Whole Child Model Family
Advisory Committee

BT e [&, CalOptima
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WCM Family Advisory Committee (cont.)

 Sixteen applications (eight in each category)

o April 19, 2018 Member Advisory Committee (MAC)
Nominations ad hoc committee selected candidates

> All eligible applicants in family category were selected
= One applicant was ineligible as she has no prior CCS experience

» Four applicants in community category were selected

 May 10, 2018 MAC considered and accepted MAC Ad
Hoc’'s recommended nominations for Board consideration

BT e [&, CalOptima
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Recommended Nominees

Family Seats Community Seats

Maura Byron
Melissa Hardaway
Grace Leroy-Loge
Pam Patterson
Kristin Rogers

Malissa Watson

17

Michael Arnot
Executive Director
Children’s Cause Orange County

Sandra Cortez — Schultz
Customer Service Manager
CHOC Children’s Hospital

Gabriela Huerta

Lead Case Manager, California Children’s
Services/Regional Center

Molina Healthcare, Inc.

Diane Key
Director of Women'’s and Children’s Services
UCI Medical Center

[@, CalOptima
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Next Steps

 Review WCM capitation and risk corridor approach with
Health Networks

* Planned stakeholder engagement
» Community-based organization focus groups in June
» General event in July
» Family events in Fall

 Future Board actions
» Update policies and procedures
» Health network contracts

BT e [@, CalOptima
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Attachment to June 7, 2018 Board of Directors Meeting -
Agenda Item 45

CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken November 2, 2017
Reqular Meeting of the CalOptima Board of Directors

Report Item
18.  Consider Adopting Resolution Establishing a Family Advisory Committee for the Whole-Child

Model Medi-Cal Program

Contact
Sesha Mudunuri, Executive Director, Operations, (714) 246-8400
Candice Gomez, Executive Director, Program Implementation, (714) 246-8400

Recommended Actions Rev.
1. Adopt Resolution No. 17-1102-01, establishing the CalOptima Whole-Child Model family 11/2/17
advisory committee to provide advice and recommendations to the CalOptima Board of Directors
on issues concerning California Children's Services (CCS) and the Whole-Child Model program;
and
2. Subject to approval of the California Department of Health Care Services (DHCS), authorize a
stipend of up to $50 per committee meeting attended for each family representative appointed to
the Whole-Child Model Family Advisory Committee (WCM-FAC).

Background
On September 25, 2016, SB 586 (Hernandez): Children’s Services was signed into law. SB 586

authorizes the establishment of the Whole-Child Model that incorporates CCS-covered services for
Medi-Cal eligible children and youth into specified county-organized health plans, including
CalOptima. A provision of the Whole-Child Model requires each participating health plan to establish
a family advisory committee. Accordingly, DHCS is requiring the establishment of a Whole-Child
Model family advisory committee to report and provide input and recommendations to CalOptima
relative to the Whole-Child Model program. The proposed stipend, subject to DHCS approval, is
intended to enable in-person participation by members and family member representatives. It is also
anticipated that a representative from the family advisory committees of each Medi-Cal plan will be
invited to serve on a statewide stakeholder advisory group.

Since CalOptima’s inception, the CalOptima Board of Directors has benefited from stakeholder
involvement in the form of standing advisory committees. Under the authority of County of Orange
Codified Ordinances, Section 4-11-15, and Article VI of the CalOptima Bylaws, the CalOptima Board
of Directors may create committees or advisory boards that may be necessary or beneficial to
accomplishing CalOptima’s tasks. The advisory committees function solely in an advisory capacity
providing input and recommendations concerning the CalOptima programs. CalOptima Whole-Child
Model program would also benefit from the advice of a standing family advisory committee.

Discussion
While specific to Whole-Child Model program, the charge of the WCM-FAC would be similar to that
of the other CalOptima Board advisory committees, including:
e Provide advice and recommendations to the Board and staff on issues concerning CalOptima
Whole-Child Model program as directed by the Board and as permitted under applicable law;
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e Engage in study, research and analysis of issues assigned by the Board or generated by staff or
the family advisory committee;

e Serve as liaison between interested parties and the Board and assist the Board and staff in
obtaining public opinion on issues relating to CalOptima Whole-Child Model program; and

e Initiate recommendations on issues for study to the CalOptima Board for its approval and

consideration, and facilitate community outreach for CalOptima Whole-Child Model program
and the Board.

While SB 586 requires plans to establish family advisory committees, committee composition is not
explicitly defined. Based on current advisory committee experience, staff recommends including
eleven (11) voting members on CalOptima’s WCM-FAC, representing CCS family members who
reflect the diversity of the CCS families served by the plan, as well as consumer advocates
representing CCS families. If necessary, CalOptima will provide an in-person interpreter at the
meetings. For the first nomination process to fill the seats, it is proposed that CalOptima’s current
Member Advisory Committee will be asked to participate in the Family Advisory Committee
nominating ad hoc committee. The proposed candidates will then be submitted to the Board for
consideration. It is anticipated that subsequent nominations for seats will be reviewed by a WCM-
FAC nominating ad hoc committee and will be submitted first to the WCM-FAC, then to the full
Board for consideration of the WCM-FAC’s recommendations.

CalOptima staff recommends that the WCM-FAC be comprised of eleven (11) voting seats:

1. Seven (7) to N-nine (9) of the seats shall be family representatives in one of the following
categories, with a priority to family representatives (i.e., if qualifying family representative
candidates are available, all nine (9) seats will be filled by family representatives):

i. Authorized representatives, including parents, foster parents, and caregivers, of a
CalOptima member who is a current recipient of CCS services;

ii. CalOptima members age 18 -21 who are current recipients of CCS services; or

iii.Current CalOptima members over the age of 21 who transitioned from CCS services.

2. Two (2) to four (4) of the seats shall represent the interests of children receiving CCS
services, including:

i. Community-based organizations; or

ii. Consumer advocates.
While two (2) of the WCM-FAC’s eleven seats are designated for community-based organizations or
consumer advocates, WCM-FAC candidates representing these two groups may be considered for up
to two additional WCM-FAC seats in the event that there are not sufficient family representative
candidates to fill these seats.

Except for initial appointments, CalOptima WCM-FAC members will serve two (2) year terms, with
no limits on the number of terms a representative may serve provided they continue to meet the above-
referenced eligibility criteria. The initial appointments of WCM-FAC members will be divided
between one and two-year terms to stagger reappointments. In the first year, five (5) committee
member seats will be appointed for a one-year term and six (6) committee member seats will be
appointed for a two-year term.

Back to Agenda
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The WCM-FAC Chair and Vice Chair for the first year will be nominated at the second WCM-FAC
meeting by committee members. The WCM-FAC’s recommendations for these positions will
subsequently be submitted to the Board for consideration. After the first year, the Chair and Vice
Chair of the WCM-FAC will be appointed by the Board annually from the appointed voting members
and may serve two consecutive one-year terms in a particular committee officer position.

The WCM-FAC will develop, review annually and recommend to the Board any revisions to the
committee’s Mission or Goals and Objectives. The Goals and Objectives will be consistent with those
of the CalOptima Whole-Child Model.

The WCM-FAC will meet at least quarterly and will determine the appropriate meeting frequency to
provide timely, meaningful input to the Board. At its second meeting, the WCM-FAC will adopt a
meeting schedule for the remainder of the fiscal year. Thereafter, a yearly meeting schedule will be
adopted prior to the first regularly scheduled meeting of each year. All meetings must be conducted in
accordance with CalOptima’s Bylaws. Attendance of a simple majority of WCM-FAC seats will
constitute a quorum. A quorum must be present for any action to be taken. Members are allowed
excused absences from meetings. Notification of absence must be received by CalOptima staff prior to
scheduled WCM-FAC meetings.

The CalOptima Chief Executive Officer (CEO) will prepare, or cause to be prepared, an agenda for all
WCM-FAC meetings prior to posting. Posting procedures must be consistent with the requirements of
the Ralph M. Brown Act (California Government Code section 54950 et seq.). In addition, minutes of
each WCM-FAC meeting will be taken, which will be filed with the Board. The Chair will report
verbally or in writing to the Board at least twice annually. The Chair will also report to the Board, as
requested, on issues specified by the Board. CalOptima management will provide staff support to the
WCM-FAC to assist and facilitate the operations of the committee.

In order to enable in-person participation, SB 586 provides plans the option to pay a reasonable per
diem payment to family representatives serving on the Family Advisory Committee. Similar to
another Medi-Cal Managed Care Plan with an already established family-based advisory committee,
and subject to DHCS approval, CalOptima staff recommends that the Board authorize a stipend of up
to $50 per meeting for family representatives participating on the WCM-FAC. Only one stipend will
be provided per qualifying WCM-FAC member per regularly scheduled meeting. In addition, stipend
payments are restricted to family representatives only. Representatives of community-based
organizations and consumer advocates are not eligible for stipends. As indicated, payment of the
stipends is contingent upon approval by DHCS.

As it is the policy of CalOptima’s Board to encourage maximum member and provider involvement in
the CalOptima program, it is anticipated that the CalOptima Whole-Child Model will benefit from the
establishment of a Family Advisory Committee. This WCM-FAC will report to the Board and will
serve solely in an advisory capacity to the Board and CalOptima staff with respect to CalOptima
Whole-Child Model. Establishing the WCM-FAC is intended to help to ensure that members’ values
and needs are integrated into the design, implementation, operation and evaluation of the CalOptima
Whole-Child Model.
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Fiscal Impact
The fiscal impact of the recommended action to establish the CalOptima WCM-FAC is an unbudgeted

item. The projected total cost, including stipends, for meetings from April through June 2018, is
$3,575. Unspent budgeted funds approved in the CalOptima Fiscal Year (FY) 2017-18 Operating
Budget on June 1, 2017, will fund the cost through June 30, 2018. The estimated annual cost is
$13,665. At this time, it is unknown whether additional staff will be necessary to support the advisory
committee's work. Management plans to include expenses related to the WCM-FAC in future
operating budgets.

Rationale for Recommendation

SB 586 requires that, for implementation of the Whole-Child Model program, a family advisory
committee must be established. As proposed, the WCM-FAC will advise CalOptima’s Board and staff
on operations of the CalOptima Whole-Child Model.

Concurrence
Gary Crockett, Chief Counsel

Attachment
Resolution No. 17-1102-01 Rev.
11/2/17
/s/ _Michael Schrader 10/23/2017
Authorized Signature Date
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RESOLUTION NUMBER 17-1102-01

RESOLUTION OF THE BOARD OF DIRECTORS
ORANGE COUNTY HEALTH AUTHORITY, DBA CALOPTIMA
ESTABLISHING POLICY AND PROCEDURES FOR CALOPTIMA WHOLE-CHILD
MODEL MEMBER ADVISORY COMMITTEE

WHEREAS, the CalOptima Board of Directors (hereinafter “the Board””) would benefit from
the advice of broad-based standing advisory committee specifically focusing on the CalOptima
Whole-Child Model Plan hereafter “CalOptima Whole-Child Model Family Advisory Committee”;
and

WHEREAS, the State of California, Department of Health Care Services (DHCS) has
established requirements for implementation of the CalOptima Whole-Child Model program,
including a requirement for the establishment of an advisory committee focusing on the Whole-Child
Model; and

WHEREAS, the CalOptima Whole-Child Model Family Advisory Committee will serve
solely in an advisory capacity to the Board and staff, and will be convened no later than the effective
date of the CalOptima Whole-Child Model;

NOW, THEREFORE, BE IT RESOLVED:

Section 1. Committee Established. The CalOptima Whole-Child Model Family Advisory

Committee (hereinafter “WCM-FAC”) is hereby established to:

e Report directly to the Board;

e Provide advice and recommendations to the Board and staff on issues concerning the
CalOptima Whole-Child Model program as directed by the Board and as permitted under
the law;

e Engage in study, research and analysis of issues assigned by the Board or generated by the
WCM-FAC;

e Serve as liaison between interested parties and the Board and assist the Board and staff in
obtaining public opinion on issues relating to CalOptima Whole-Child Model or
California Children Services (CCS);

e Initiates recommendations on issues for study to the Board for approval and consideration;
and

e Facilitates community outreach for CalOptima and the Board.

Section 2. Committee Membership. The WCM-FAC shall be comprised of Eleven (11)
voting members, representing or representing the interests of CCS families. In making
appointments and re-appointments, the Board shall consider the ethnic and cultural diversity
and special needs of the CalOptima Whole-Child Model population. Nomination and input
from interested groups and community-based organizations will be given due consideration.
Except as noted below, members are appointed for a term of two (2) full years, with no limits
on the number of terms. All voting member appointments (and reappointments) will be made
by the Board. During the first year, five (5) WCM-FAC members will serve a one -year term
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and six (6) will serve a two-year term, resulting in staggered appointments being selected in
subsequent years.

The WCM-FAC shall be composed of eleven (11) voting seats:

1. Seven (7) to nine (9) of the seats shall be family representatives in the following
categories:
e Authorized representatives, including parents, foster parents, and caregivers, of a
CalOptima member who is a current recipient of CCS services;
e CalOptima members age 18-21 who are current recipients of CCS services; or

e Current CalOptima members over the age of 21 who transitioned from CCS Rev.
services. 11/2/2017

2. Two (2) to four (4) of the seats shall represent the interests of children with CCS,
including:
e Community-based organizations (CBOs); or
e Consumer advocates.

If nine or more qualified candidates initially apply for family representative seats, nine of
the eleven committee seats will be filled with family representatives. Initially, and on an
on-going basis, only in circumstances when there are insufficient applicants to fill all of the
designated family representative seats with qualifying family representatives, up to two of
the nine seats designated for family members may be filled with representatives of CBOs
or consumer advocates.

It is anticipated that a representative from the CalOptima WCM-FAC may be invited to serve
on a statewide stakeholder advisory group.

Section 3. Chair and Vice Chair. The Chair and Vice Chair for the WCM-FAC will be
appointed by the Board annually from the appointed members. The Chair, or in the Chair’s
absence, the Vice Chair, shall preside over WCM-FAC meetings. The Chair and Vice Chair
may each serve up to two consecutive terms in a particular WCM-FAC officer position, or
until their successor is appointed by the Board.

Section 4. Committee Mission, Goals and Objectives. The WCM-FAC will develop,
review annually, and make recommendations to the Board on any revisions to the
committee’s Mission or Goals and Objectives.

Section 5. Meetings. The WCM-FAC will meet at least quarterly. A yearly meeting
schedule will be adopted at the second regularly scheduled meeting for the remainder of the
fiscal year. Thereafter, a yearly meeting schedule will be adopted prior to the first regularly
scheduled meeting of each year. All meetings must be conducted in accordance with
CalOptima’s Bylaws.

Attendance by the occupants of a simple majority of WCM-FAC seats shall constitute a
guorum. A quorum must be present in order for any action to be taken by the WCM-FAC.
Committee members are allowed excused absences from meetings. Notification of absence
must be received by CalOptima staff prior to the scheduled WCM-FAC meeting.
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The CalOptima Chief Executive Officer (CEO) shall prepare, or cause to be prepared, and
post, or cause to be posted, an agenda for all WCM-FAC meetings. Agenda contents and
posting procedures must be consistent with the requirements of the Ralph M. Brown Act
(Government Code section 54950 et seq.).

WCM-FAC minutes will be taken at each meeting and filed with the Board.
Section 6. Reporting. The Chair is required to report verbally or in writing to the Board

at least twice annually. The Chair will also report to the Board, as requested, on issues
specified by the Board.

Section 7. Staffing. CalOptima will provide staff support to the WCM-FAC to assist and
facilitate the operations of the committee.

Section 8. Ad Hoc Committees. Ad hoc committees may be established by the WCM-
FAC Chair from time to time to formulate recommendations to the full WCM-FAC on
specific issues. The scope and purpose of each such ad hoc will be defined by the Chair and
disclosed at WCM-FAC meetings. Each ad hoc committee will terminate when the specific
task for which it was created is complete. An ad hoc committee must include fewer than a
majority of the voting committee members.

Section 9.  Stipend. Subject to DHCS approval, family representatives participating on the
WCM-FAC are eligible to receive a stipend for their attendance at regularly scheduled and ad
hoc WCM-FAC meetings. Only one stipend is available per qualifying WCM-FAC member
per regularly scheduled meeting. WCM-FAC members representing community-based
organizations and consumer advocates are not eligible for WCM-FAC stipends.

APPROVED AND ADOPTED by the Board of Directors of the Orange County Health Authority,
d.b.a., CalOptima this 2nd day of November, 2017.

AYES:

NOES:

ABSENT:

ABSTAIN:

/sl
Title: Chair, Board of Directors
Printed Name and Title: Paul Yost M.D., Chair, CalOptima Board of Directors

Attest:
/sl
Suzanne Turf, Clerk of the Board
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Whole Child Model Family
Advisory Committee
General Administration

Not Applicable

Michael Schrader
06/07/18

Not Applicable
Not Applicable

PURPOSE

This policy describes the composition and role of the Family Advisory Committee for Whole Child

Model (WCM) and establishes a process for recruiting, evaluating, and selecting prospective candidates

to the Whole Child Model Family Advisory Committee (WCM FAC).

POLICY

A. Asdirected by CalOptima’s Board of Directors (Board), the WCM FAC shall report to the
CalOptima Board and shall provide advice and recommendations to the CalOptima Board and

CalOptima staff in regards to California Children’s Services (CCS) provided by CalOptima Medi-

Cal's implementation of the WCM.

B. CalOptima’s Board encourages Member and community involvement in CalOptima programs.

C. WCM FAC members shall recuse themselves from voting or from decisions where a conflict of
interest may exist and shall abide by CalOptima’s conflict of interest code and, in accordance with

CalOptima Policy AA.1204: Gifts, Honoraria, and Travel Payments.

D. CalOptima shall provide timely reporting of information pertaining to the WCM FAC as requested

by the Department of Health Care Services (DHCS).

E. The composition of the WCM FAC shall reflect the cultural diversity and special needs of the health
care consumers within the Whole-Child Model population. WCM FAC members shall have direct

or indirect contact with CalOptima Members.

F. In.accordance with CalOptima Board Resolution No. 17-1102-01, the WCM FAC shall be

comprised of eleven (11) voting members representing CCS family members, as well as consumer
advocates representing CCS families. Except as noted below, each voting member shall serve a two

(2) year term with no limits on the number of terms a representative may serve. The initial

appointments of WCM FAC members will be divided between one (1) and two (2)-year terms to
stagger reappointments. In the first year, five (5) committee member seats shall be appointed for a
one (1)-year term and six (6) committee member seats shall be appointed for a two (2)-year term.
The WCM FAC members serving a one (1) year term in the first year shall, if reappointed, serve

two (2) year terms thereafter.
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Seven (7) to nine (9) of the seats shall be family representatives in one (1) of the following
categories, with a priority to family representatives (i.e., if qualifying family representative
candidates are available, all nine (9) seats will be filled by family representatives):

a. Authorized representatives, including parents, foster parents, and caregivers, of a
CalOptima Member who is a current recipient of CCS services;

b. CalOptima Members eighteen (18)-twenty-one (21) years of age who are current recipients
of CCS services; or

c. Current CalOptima members over the age of twenty-one (21) who transitioned from CCS
services.

Two (2) to four (4) of the seats shall represent the interests of children receiving CCS services,
including:

a. Community-based organizations; or

b. Consumer advocates.

While two (2) of the WCM FAC’s eleven (11) seats are designated for community-based
organizations or consumer advocates;.an additional two (2) WCM FAC candidates representing
these groups may be considered for these seats in the event that there are not sufficient family

representative candidates to fill the family member seats.

Interpretive services shall be provided at committee meetings upon request from a WCM FAC
member or family member representative.

A family representative, in accordance with Section I1.G.1 of this Policy, may be invited to
serve on a statewide stakeholder advisory group.

G. Stipends

1.

Subject to approval by the CalOptima Board, CalOptima may provide a reasonable per diem
payment to a member or family representative serving on the WCM FAC. CalOptima shall
maintain a log of each payment provided to the member or family representative, including type
and value, and shall provide such log to DHCS upon request.

a.  Representatives of community-based organizations and consumer advocates are not eligible
for stipends:

H. The WCM FAC shall conduct a nomination process to recruit potential candidates for expiring
seats, in accordance with this Policy.

I. WCM FAC Vacancies

1.

If a seat is vacated within two (2) months from the start of the nomination process, the vacated
seat shall be filled during the annual recruitment and nomination process.
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2. If aseatis vacated after the annual nomination process is complete, the WCM FAC nomination
ad hoc subcommittee shall review the applicants from the recent recruitment to see if there is a
viable candidate.

a. If there is no viable candidate among the applicants, CalOptima shall conduct recruitment,
per section 111.B.2.

3. Anew WCM FAC member appointed to fill a mid-term vacancy, shall serve the remainder of
the resigning member’s term, which may be less than a full two (2) year term.

On an annual basis, WCM FAC shall select a chair and vice chair from its membership to coincide
with the annual recruitment and nomination process. Candidate recruitment and selection of the
chair and vice chair shall be conducted in accordance with‘Sections I11.B-D of this Policy.

1. The WCM FAC chair and vice chair may serve two (2)-consecutive one (1) year terms.

2. The WCM FAC chair and/or vice chair may be removed by a majority vote of CalOptima’s
Board.

The WCM FAC chair, or vice chair, shall ask for three (3) to four (4) members from the WCM FAC
to serve on a nomination ad hoc subcommittee. WCM FAC members who are being considered for
reappointment cannot participate in the nomination ad hoc subcommittee.

1. The WCM FAC nomination ad hoc subcommittee shall:

a. Review, evaluate and select a prospective chair, vice chair and a candidate for each of the
open seats; in accordance with Section 111.C-D of this Policy; and

b. Forward the prospective chair, vice chair, and slate of candidate(s) to the WCM FAC for
review andapproval.

2. Following approval from the WCM FAC, the recommended chair, vice chair, and slate of
candidate(s) shall be forwarded to CalOptima’s Board for review and approval.

CalOptima’s Board shall approve all'appointments, reappointments, and chair and vice chair
appointments to the WCM FAC.

Upon appointment to WCM FAC and annually thereafter, WCM FAC members shall be required to
complete all mandatory annual Compliance Training by the given deadline to maintain eligibility
standing on the WCM FAC.

WCM FAC members shall attend all regularly scheduled meetings, unless they have an excused
absence. An absence shall be considered excused if a WCM FAC member provides notification of
an absence to CalOptima staff prior to the meeting. CalOptima staff shall maintain an attendance
log of the WCM FAC members’ attendance at WCM FAC meetings. As the attendance log is a
public record, any request from a member of the public, the WCM FAC chair, the vice chair, the
Chief Executive Officer, or the CalOptima Board, CalOptima staff shall provide a copy of the
attendance log to the requester. In addition, the WCM FAC chair, or vice chair, shall contact any
committee member who has three (3) consecutive unexcused absences.
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1. WCM FAC members’ attendance shall be considered as a criterion upon reapplication.
. PROCEDURE

A. WCM FAC meeting frequency

1.

2.

WCM FAC shall meet at least quarterly.

WCM FAC shall adopt a yearly meeting schedule at the first regularly scheduled meeting in or
after January of each year.

Attendance by a simple majority of appointed members shall constitute a quorum, and a quorum
must be present for any votes to be valid.

B. WCM FAC recruitment process

1.

CalOptima shall begin recruitment of potential candidates.in March of each year. In'the
recruitment of potential candidates, the ethnic and cultural diversity and special needs of
children and/or families of children in CCS which are or are expected to transition to
CalOptima's Whole-Child Model population shall be considered. Nominations and input from
interest groups and agencies shall be given due consideration.

CalOptima shall recruit for potential candidates using one or more-notification methods, which
may include, but are not limited to, the following:

a. Outreach to family representatives and community advocates that represent children
receiving CCS;

b. Placement of vacancy notices on the CalOptima website; and/or

c. Advertisement of vacancies:in local newspapers in Threshold Languages.

Prospective candidates must submit a WCM Family Advisory Committee application, including
resume and signed consent forms. Candidates shall be notified at the time of recruitment
regarding the deadline to submit their application to CalOptima.

Except for the initial recruitment, the WCM FAC chair or vice chair shall inquire of its

membership whether there are interested candidates who wish to be considered as a chair or
vice chair for the upcoming fiscal year.

a. CalOptima shall inquire at the first WCM FAC meeting whether there are interested
candidates who wish to be considered as a chair for the first year.

C. WCM FAC nomination evaluation process

1.

The WCM FAC chair or vice chair shall request three (3) to four (4) members, who are not
being considered for reappointment, to serve on the nominations ad hoc subcommittee. For the
first nomination process, Member Advisory Committee (MAC) members shall serve on the
nominations ad hoc subcommittee to review candidates for WCM FAC.

Ba da
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a. Atthe discretion of the nomination ad hoc subcommittee, a subject matter expert (SME),
may be included on the subcommittee to provide consultation and advice.

2. Prior to WCM FAC nomination ad hoc subcommittee meeting (including the initial WCM FAC
nomination ad hoc subcommittee).

a. Ad hoc subcommittee members shall individually evaluate and score the application for
each of the prospective candidates using the applicant evaluation tool.

b. Ad hoc subcommittee members shall individually evaluate'and select a chair and vice chair
from among the interested candidates.

c. Atthe discretion of the ad hoc subcommittee, subcommittee members may contact a
prospective candidate’s references for additional.information and background validation.

3. The ad hoc subcommittee shall convene to discuss and select a chair, vice chair and a candidate
for each of the expiring seats by using the findings from the applicant evaluation tool, the
attendance record if relevant and the prospective candidate’s references.

D. WCM FAC selection and approval process for prospective chair, vice chair, and WCM FAC
candidates:

1. The nomination ad hoc subcommittee shall forward its recommendation for a chair, vice chair,
and a slate of candidates to WCM FAC (or in the first year, the MAC) for review and approval.
Following WCM FAC’s approval (or in the first year, the MAC), the proposed chair, vice chair
and slate of candidates shall be submitted to CalOptima’s Board for approval.

2. The WCMFAC members’ terms shall be effective upon approval by the CalOptima Board.

a. In‘the case of a selected candidate fillinga'seat that was vacated mid-term, the new
candidate shall attend the.immediately following WCM FAC meeting.

3. 'WCM FAC members shall attend a new advisory committee member orientation.

V. ATTACHMENTS
A. Whole-Child Model Member Advisory Committee Application
B. Whole-Child Model Member Advisory Committee Applicant Evaluation Tool
C. Whole-Child Model Community Advisory Committee Application
D. Whole-Child Model.Community Advisory Committee Applicant Evaluation Tool
V. REFERENCES
A. CalOptima Contract with the Department of Health Care Services (DHCS) for Medi-Cal
B. CalOptima Board Resolution 17-1102-01
C. CalOptima Policy AA.1204: Gifts, Honoraria, and Travel Payments
D. Welfare and Institutions Code §14094.17(b)
VI. REGULATORY AGENCY APPROVALS
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Policy #: AA.1271

Title: Whole Child Model Family Advisory Committee Effective Date: 06/07/18
1
2 IX GLOSSARY
3

Term Definition

California Children’s The public health program that assures the delivery of specialized

Services Program diagnostic, treatment, and therapy services to financially and medically
eligible children 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.

Member For purposes of this policy, an enrollee-beneficiary of the CalOptima Medi-
Cal Program receiving California Children's Services through the Whole
Child Model program.

Member Advisory A committee comprised of community advocates and Members, each of

Committee (MAC) whom represents a constituency served by CalOptima, which was
established by CalOptima to advise its Board of Directors on issues
impacting Members.

Threshold Languages Those languages identified based upon State requirements and/or findings
of the Group Needs Assessment (GNA).

Whole Child Model An organized delivery system that will ensure comprehensive, coordinated
services through enhanced partnerships among Medi-Cal managed care
plans, children’s hospitals and specialty care providers.

4
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Whole-Child Model Family Advisory Committee (WCM FAC)
Member Application

Instructions: Please type or print clearly. This application is for current California Children's
Services (CCS) members and their family members. Please attach a résumeé or bio outlining

your qualifications and include signed authorization forms. For questions, please call 1-714-
246-8635.

Name: Primary Phone:
Address: Secondary Phone:
City, State, ZIP: Fax:

Date: Email:

Please see the eligibility criteria below:*

Seven (7) to nine (9) seats shall be family representatives in one of the following categories.

Please indicate:

[ ] Authorized representatives, which includes parents, foster parents, and caregivers, of a
CalOptima member who is a current recipient of CCS services;

[ ] CalOptima members age 18-21 who are current recipients of CCS services; or

[ ] Current CalOptima members over the age of 21 who transitioned from CCS services

Four (4) seats will be appointed for a one-year term and five (5) seats will be appointed for a
two-year term.

CalOptima Medi-Cal/CCS status (e.g., member, family member, foster parent, caregiver, etc.):

If you are a family member/foster parent/caregiver, please tell us who the member is and what
your relationship is to the member:
Member Name: Relationship:

Please tell us whether you have been a CalOptima member (i.e., Medi-Cal) or have any
consumer advocacy experience:

Back to Agenda



WCM FAC
Member Application

Please explain why you would be a good representative for diverse cultural and/or special needs
of children and/or the families of children in CCS. Include any relevant experience working with
these populations:

Please provide a brief description of your knowledge or experience with California Children's
Services:

Please explain why you wish to serve on the WCM FAC:

Describe why you would be a qualified representative for service on the WCM FAC:

Other than English, do you speak or read any of CalOptima’s threshold languages for the Whole-
Child Model (i.e. Spanish, Vietnamese, Korean, Farsi, Chinese or Arabic)? If so, which one(s)?

If selected, are you able to commit to attending quarterly (at least) WCM FAC meetings, as well
as serving on at least one subcommittee? [ ] Yes [ ] No

Please supply two references (professional, community or personal):

Name: Name:
Relationship: Relationship:
Address: Address:

City, State, ZIP: City, State, ZIP:
Phone: Phone:

Email: Email:

* Interested candidates for the WCM FAC member or family member seats must reside in
Orange County and maintain enrollment in CalOptima Medi-Cal and/or California Children
Services/Whole-Child Model or must be a family member of an enrolled CalOptima Medi-Cal
and California Children Services/Whole-Child Model member.

This information is available for free in other languages. Please call our Customer Service
Department toll-free at 1-888-587-8808. TDD/TTY users can call toll-free at 1-800-735-2929.
Back to Agenda



WCM FAC
Member Application

Please sign the Public Records Act Notice below and Limited Privacy Waiver on the next page.
You also need to sign the attached Authorization for Use or Disclosure of Protected Health
Information form to enable CalOptima to verify current member status.

PUBLIC RECORDS ACT NOTICE

Under California law, this form, the information it contains, and any further information
submitted with it, such as biographical summaries and réesumes, are public records, with
the exception of your address, email address, and telephone numbers, and the same
information of any references provided. These documents may be presented to the Board of
Directors for their consideration at a public meeting, at which time they will be published,
with the contact information removed, as part of the Board Materials that are available on
CalOptima’s website, and even if not presented to the Board, will be available on request to
members of the public.

Signature: Date:

Print Name:

This information is available for free in other languages. Please call our Customer Service
Department toll-free at 1-888-587-8808. TDD/TTY users can call toll-free 1-800-735-2929.
Back to Agenda



WCM FAC
Member Application

LIMITED PRIVACY WAIVER

Under state and federal law, the fact that a person is eligible for Medi-Cal and California
Children’s Services (CCS) is a private matter that may only be disclosed by CalOptima as
necessary to administer the Medi-Cal and CCS program, unless other disclosures are
authorized by the eligible member. Because the position of Member Representative on
Whole Child Model Family Advisory Committee (WCM FAC) requires that the person
appointed must be a member or a family member of a member receiving CCS, the
member’s Medi-Cal and CCS eligibility will be disclosed to the general public. The
member or their representative (e.g. parent, foster parent, guardian, etc.) should check the
appropriate box below and sign this waiver to allow his or her, or his or her family member

or caregiver’s name to be nominated for the advisory committee.

[ ] MEMBER APPLICANT — I understand that by signing below and applying to serve
on the WCM FAC, | am disclosing my eligibility for the Medi-Cal and CCS program, the
fact of which is otherwise protected under state or federal law. I am not agreeing to disclose
any other information protected by state or federal law.

[ 1 FAMILY MEMBER APPLICANT — | understand that by applying to serve on the
WCM FAC, my status as a family member of a person eligible for Medi-Cal and CCS
benefits is likely to become public. I authorize the disclosing of my family member's (insert
name of member: ) eligibility for the Medi-Cal and CCS
program, the fact of which is otherwise protected under state or federal law. I am not
agreeing to disclose any other information protected by state or federal law.

Medi-Cal/CCS Member (Printed Name):

Applicant Printed Name:

Applicant Signature: Date:

This information is available for free in other languages. Please call our Customer Service
Department toll-free at 1-888-587-8808. TDD/TTY users can call toll-free at 1-800-735-2929.
Back to Agenda
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AUTHORIZATION FOR USE AND DISCLOSURE OF
PROTECTED HEALTH INFORMATION (PHI)

The federal HIPAA Privacy Regulations requires that you complete this form to authorize CalOptima
to use or disclose your Protected Health Information (PHI) to another person or organization. Please
complete, sign, and return the form to CalOptima.

Date of Request: Telephone Number:
Member Name: Member CIN:

AUTHORIZATION:

I, , hereby authorize CalOptima, to use or disclose my health

information as described below.

Describe the health information that will be used or disclosed under this authorization (please be
specific): Information related to the identity, program administrative activities and/or services provided
to {me} {my child} which is disclosed in response to my own disclosures and/or questions related to
same.

Person or organization authorized to receive the health information: General public

Describe each purpose of the requested use or disclosure (please be specific): To allow CalOptima
staff to respond to questions or issues raised by me that may require reference to my health information
that is protected from disclosure by law during public meetings of the CalOptima Whole-Child

Model Family Advisory Committee

EXPIRATION DATE:

This authorization shall become effective immediately and shall expire on: The end of the term of the
position applied for

Right to Revoke: I understand that | have the right to revoke this authorization in writing at any time.
To revoke this authorization, | understand that I must make my request in writing and clearly state that
I am revoking this specific authorization. In addition, I must sign my request and then mail or deliver
my request to:
CalOptima
Customer Service Department
505 City Parkway West
Orange, CA 92868

Back to Agenda
Rev. 03/2018 Page 1 of 2
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I understand that a revocation will not affect the ability of CalOptima or any health care provider to use
or disclose the health information to the extent that it has acted in reliance on this authorization.

RESTRICTIONS:

I understand that anything that occurs in the context of a public meeting, including the meetings of the
Whole Child Model Family Advisory Committee, is a matter of public record that is required to be
disclosed upon request under the California Public Records Act. Information related to, or relevant to,
information disclosed pursuant to this authorization that is not disclosed at the public meeting remains
protected from disclosure under the Health Insurance Portability and Accountability Act (HIPAA), and
will not be disclosed by CalOptima without separate authorization, unless disclosure is permitted by
HIPAA without authorization, or is required by law.

MEMBER RIGHTS:

I understand that I must receive a copy of this authorization.

I understand that I may receive additional copies of the authorization.

I understand that I may refuse to sign this authorization.

I understand that I may withdraw this authorization at any time.

I understand that neither treatment nor payment will be dependent upon my refusing or agreeing
to sign this authorization.

ADDITIONAL COPIES:

Did you receive additional copies? [ Yes I No

SIGNATURE:

By signing below, | acknowledge receiving a copy of this authorization.

Member Signature: Date:

Signature of Parent or Legal Guardian: Date:

If Authorized Representative:

Name of Personal Representative:

Legal Relationship to Member:

Signature of Personal Representative: Date:

Basis for legal authority to sign this Authorization by a Personal Representative
(If a personal representative has signed this form on behalf of the member, a copy of the Health Care
Power of Attorney, a court order (such as appointment as a conservator, or as the executor or

Back to Agenda
Rev. 07/2012 Page 2 of 2
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1 administrator of a deceased member’s estate), or other legal documentation demonstrating the authority
2 of the personal representative to act on the individual’s behalf must be attached to this form.)

Back to Agenda
Rev. 03/2018 Page 1 of 2



Member

[¢) CalOptima Applicant Name:

Better. Together.

WCM Family Advisory Committee WCM FAC Seat:
App|lcant Evaluation TOOI (use one per applicant)

Please rate questions 1 through 5 below based on how well the applicant satisfies the following statements where
5is Excellent 4isVerygood 3is Average 2isFair 1isPoor

Criteria for Nomination Consideration and Point Scale Possible Points Awarded Points
1. Consumer advocacy experience or Medi-Cal member experience 1-5

2. Good representative for diverse cultural and/or special

needs of children and/or families of children in CCS 1-5
Include relevant experience with these populations 1-5
3. Knowledge or experience with California Children’s Services 1-5
4. Explanation why applicant wishes to serve on the WCM FAC 1-5
5. Explanation why applicant is a qualified representative for WCM FAC 1-5
6. Ability to speak one of the threshold languages (other than English) Yes/No
7. Auvailability and willingness to attend meetings Yes/No
8. Supportive references Yes/No
Total Possible Points 30
Name of Evaluator Total Points Awarded

Back to Agenda
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Whole-Child Model Family Advisory Committee (WCM FAC)
Community Application

Instructions: Please answer all questions. You may handwrite or type your answers.
Attach an additional page if needed.
If you have any questions regarding the application, call 1-714-246-8635.

Name: Work Phone:
Address: Mobile Phone:
City, State ZIP: Fax Number:
Date: Email:

Please see the eligibility criteria below:

Two (2) to four (4) seats will represent the interests of children receiving California Children’s
Services (CCS), including:

[0 Community-based organizations

[1 Consumer advocates

Except for two designated seats appointed for the initial year of the Committee, all appointments are
for a two-year period, subject to continued eligibility to hold a Community representative seat.

Current position and/or relation to a community-based organization or consumer advocate(s)
(e.g., organization title, student, volunteer, etc.):

1. Please provide a brief description of your direct or indirect experience working with the
CalOptima population receiving CCS services and/or the constituency you wish to represent on
the WCM FAC. Include any relevant community experience:

2. What is your understanding of and familiarity with the diverse cultural and/or special needs of
children receiving CCS services in Orange County and/or their families? Include any relevant
experience working with such populations:

Back to Agenda



WCM FAC
Community Application

3. What is your understanding of and experience with California Children's Services, managed
care systems and/or CalOptima?

4. Please explain why you wish to serve on the WCM FAC:

5. Describe why you would be a qualified representative for service on the WCM FAC.:

6. Other than English, do you speak or read any of CalOptima’s threshold languages, such as
Spanish, Vietnamese, Korean, Farsi, Chinese or Arabic? If so, which one(s)?

7. If selected, are you able to commit to attending WCM FAC meetings, as well as serving on at
least one subcommittee? [ Yes O No

8. Please supply two references (professional, community or personal):

Name: Name:
Relationship: Relationship:
Address: Address:

City, State ZIP: City, State ZIP:
Phone: Phone:

Email: Email:

Submit with a biography or résumeé to:

CalOptima, 505 City Parkway West, Orange, CA 92868
Attn: Becki Melli
Email: bmelli@caloptima.org
For questions, call 1-714-246-8635

Applications must be received by March 30, 2018.

Back to Agenda
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WCM FAC
Community Application

Public Records Act Notice

Under California law, this form, the information it contains, and any further information
submitted with it, such as biographical summaries and résumés, are public records, with
the exception of your address, email address, and telephone numbers, and the same
information of any references provided. These documents may be presented to the Board of
Directors for their consideration at a public meeting, at which time they will be published,
with the contact information removed, as part of the Board Materials that are available on
CalOptima’s website, and even if not presented to the Board, will be available on request to
members of the public.

Signature Date

Print Name

Back to Agenda



Community

[¢) CalOptima Applicant Name:

Better. Together.

WCM Family Advisory Committee WCM FAC Seat:
App|lcant Evaluation TOOI (use one per applicant)

Please rate questions 1 through 5 below based on how well the applicant satisfies the following statements where
5is Excellent 4isVerygood 3is Average 2isFair 1isPoor

Criteria for Nomination Consideration and Point Scale Possible Points Awarded Points
1. Direct or indirect experience working with members the
applicant wishes to represent 1-5
Include relevant community involvement 1-5

2. Understanding of and familiarity with the diverse cultural and/or special

needs populations in Orange County 1-5

Include relevant experience with diverse populations 1-5

3. Knowledge of managed care systems and/or CalOptima programs 1-5

4. Expressed desire to serve on the WCM FAC 1-5

5. Explanation why applicant is a qualified representative 1-5
6. Ability to speak one of the threshold languages (other than English) Yes/No
7. Awvailability and willingness to attend meetings Yes/No
8. Supportive references Yes/No

Total Possible Points 35

Name of Evaluator Back to Agenda Total Points Awarded
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Attachment to August 2, 2018 Board of Directors Meeting -
Agenda Item 6

CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken June 4, 2009
Regular Meeting of the CalOptima Board of Directors

Report Item
VI.E. Approve Health Network Contract Rate Methodology

Contact
Michael Engelhard, Chief Financial Officer, (714) 246-8400

Recommended Action
Approve the modification methodology of Health Network capitation rates for October 1,
2009.

Background
Health Network capitation is the payment method that CalOptima uses to reimburse

PHCs and shared risk groups for the provision of health care services to members
enrolled in CalOptima Medi-Cal and CalOptima Kids. In order to ensure that
reimbursement to such capitated providers reflects up-to-date information, CalOptima
periodically contracts with its actuarial consultants to recalculate or “rebase” these
payment rates.

The purpose of this year’s rebasing is to:
= Establish actuarially sound facility and professional capitation rates;
= Account for changes in CalOptima’s delivery model;
= Incorporate changes in the Division of Financial Responsibility (DOFR); and
= Perform separate analyses for Medi-Cal and CalOptima Kids.

The overall methodology for this year’s rebasing approach includes:
e (CalOptima eligibility data;
¢ Encounter and CalOptima Direct (COD) claim data analysis
e Reimbursement analysis;
e PCP capitation analysis;
e Maternity “kick” payment analysis;
e State benefit carve-out analysis;
e Reinsurance analysis;
e Administrative load analysis;
e Budget neutrality established

Discussion

CalOptima uses capitation as one way to reimburse certain contracted health care
providers for services rendered. A Capitation payment is made to the provider during the
month and is based solely on the number of contracted members assigned to that provider

Back to Agenda
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Page 2

at the beginning of each month. The provider is then responsible for utilizing those
dollars in exchange for all services provided during that month or period.

To ensure that capitated payment rates reflect the current structure and responsibilities
between CalOptima and its delegated providers, capitation rates need to be periodically
reset or rebased.

CalOptima last performed a comprehensive rate rebasing in July 2007, for rates effective
January 1, 2008, for CalOptima Medi-Cal only. Much has changed since that time
including the establishment of shared risk groups; the movement of certain high-acuity
members out of the Health Networks and into COD; changes in the DOFR between
hospitals, physicians and CalOptima; shifts in member mix between the Health
Networks; and changes in utilization of services by members.

Therefore, CalOptima opted to perform another comprehensive rebasing analysis prior to
the FY2009-10 year in order to fully reflect the above-mentioned changes.

Fiscal Impact
CalOptima projects no fiscal impact as a result of the rebasing. Rebasing is designed to

be budget neutral to overall CalOptima medical expenses even though there will likely be
changes to specific capitation rates paid to Health Network providers.

Rationale for Recommendation

Staff recommends approval of this action to provide proper reimbursement levels to
CalOptima’s capitated health networks participating in CalOptima Medi-Cal and
CalOptima Kids.

Concurrence
Procopio, Cory, Hargreaves & Savitch LLP

Attachments
None

/s/ Richard Chambers 5/27/2009
Authorized Signature Date

Back to Agenda
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Agenda Item 6

CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action to Be Taken December 17, 2003
Special Meeting of the CalOptima Board of Directors

Report Item
VI. A. Approve Modifications to the CalOptima Health Network Capitation

Methodology and Rate Allocations

Contact
Amy Park, Chief Financial Officer, (714) 246-8400

Recommended Action

Approve modifications to the CalOptima health network capitation methodology and rate
allocations between Physician and Hospital financial responsibilities effective March
2004.

Background
CalOptima pays its health networks (HMOs and PHCs) according to the same schedule of

capitation rates, which are adjusted by Medi-Cal aid category, gender and age. The
actuarial cost model, upon which these rates are based, was developed by Milliman USA
utilizing pre-CalOptima Orange County fee-for-service (FFS) experience as the baseline.
This model then took into account utilization targets that were actuarially-appropriate for
major categories of services and competitive reimbursement levels to ensure sufficient
funds to provide all medically necessary services under a managed care model.

Since development of the model in 1999, CalOptima has negotiated capitation rate
increases from the State for managed care rate “pass throughs” as a result of provider rate
increases implemented in the Medi-Cal FFS program. In turn, CalOptima passed on these
additional revenues to the health networks by increasing capitation payments, establishing
carve-outs (e.g., transplants), or offering additional financial support, such as funding for
enhanced subspecialty coverage and improving reinsurance coverage.

It has now been over four years since CalOptima commissioned a complete review of the
actuarial cost model. As noted, CalOptima has only adjusted the underlying pricing in the
actuarial cost model over the years to pass on increases in capitation rates to the health
networks.

In light of State fiscal challenges and impending potential Medi-Cal funding and benefit
reductions, CalOptima must examine the actuarial soundness of the existing cost model
and update the utilization assumptions to ensure that CalOptima’s health network
capitation rate methodology continues to allocate fiscal resources commensurate with the
level of medical needs of the population served. This process will also provide

121703\HN Rebasing 2.doc
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CalOptima with a renewed starting point from which to make informed decisions as we
face yet another round of State budget uncertainties and declining resources.

Discussion

General Process. With the updated model, Milliman’s rebasing process takes into
account the 7+ years of health network managed care experience, rather than the
historical pre-CalOptima Orange County FFS experience, as a base for capitation rates.
Milliman examined the utilization statistics as indicated by the health network encounter
data and evaluated the utilization for completeness by comparing against health network
reported utilization and financial trends, health network primary care physician capitation
and other capitation rates, health network hospital risk pool settlements, and other
benchmarks as available. Further adjustments were made to account for changes in
contractual requirements in the 2003-2005 health network contracts.

Utilization Assumptions. Consistent with changes in the State rate methodology, the
updated health network capitation model combines the Family, Poverty and Child aid
categories into a single Family aid category, with updated age/gender factors. The new
model also recommends the creation of a supplemental capitation rate for members with
end stage renal disease (ESRD). Furthermore, the actuarial model identifies actuarially-
appropriate utilization targets for all major categories of services. These targets are set at
levels that ensure that health networks have sufficient funds to provide all medically
necessary services.

Pricing Assumptions. The new actuarial cost model includes reimbursement assumptions
that are applied to the utilization targets to determine capitation rates. Effective October
2003, the State reduced CalOptima’s capitation rates, effectively passing through the 5%
cutback in physician and other provider rates as enacted in the 2003-04 State Budget Act.
Notwithstanding this reduction, it is CalOptima’s goal to maintain physician
reimbursement levels to ensure members’ continued access to care. Hence, CalOptima’s
health network minimum provider reimbursement policy and capitation funding will be
maintained at its current levels. In other words, health networks will continue to be
required to reimburse specialty physicians at rates that are no less than 150% of the Medi-
Cal Fee Schedule and physician services in the actuarial model will continued to be
priced at 147% of the August 1999 Medi-Cal Fee Schedule (as adjusted to primarily
reflect market primary care physician capitation rates).

The actuarial cost model also provides sufficient funds to reimburse inpatient hospital
reimbursement services at rates that are comparable to the average Southern California
per diem rates and payment trends as published by California Medical Assistance
Commission (CMAC) and to reimburse hospital outpatient services, commensurate with
physician services, at 147% of the August 1999 Medi-Cal Fee Schedule.

121703\HN Rebasing 2.doc
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In addition, the actuarial cost model provides sufficient funds for health network
administrative expenses and an allowance for surplus. The table below summarizes the
adjusted allocation of health network capitation rates to reflect the new actuarial cost
model:

Proposed Proposed Proposed
Aid Category Hospital Physician | Combined
Family/Poverty/Child -4.6% 2.1% -0.7%
Adult -19.4% -3.1% -12.0%
Aged 18.9% 19.1% 19.0%
Disabled 10.9% -4.4% 3.3%
Composite 1.7% 0.7% 1.2%

*Percentage changes are calculated from current capitation rates which have been adjusted to
reflect the establishment of a separate ESRD supplemental capitation.

Fiscal Impact
In summary, the proposed modifications will increase capitation payments made to

physicians by 0.7%, while capitation payments to hospitals will increase by
approximately 1.7%, for an overall weighted average increase in health network
capitation rate payments of 1.2%, or $3.1 million on an annualized basis.

This additional increase will be funded by the Medi-Cal capitation rate increases received
by CalOptima related to the State’s settlement of the Orthopaedic v. Belshe lawsuit
concerning Medi-Cal payment rates for hospital outpatient services.

As the Board will recall, the additional monies received by CalOptima related to this
hospital outpatient settlement were passed through to hospitals in a lump-sum payment as
approved by the Board in April 2003 for Fiscal 2001-02. That Board action also included
approval for a second distribution scheduled for January 2004 to be made to hospitals for
Fiscal 2002-03 related monies. Therefore, the proposed increases in hospital capitation
rates contained in this action referral will facilitate the ongoing distributions of these
dollars to CalOptima’s participating hospitals. See also related Board action referral to
approve modifications to CalOptima Direct hospital reimbursement rates.

Rationale for Recommendation

The proposed modifications to the rate methodology and related allocation of funds are
consistent with the extensive, independent analysis performed by Milliman USA to
update CalOptima’s health network capitation methodology to reflect the 7+ years of
health network managed care experience, rather than the historical pre-CalOptima Orange
County FFS experience, as a base for capitation rates. The updated actuarial model also
provides CalOptima with a renewed starting point from which to make informed
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decisions as we face yet another round of State budget uncertainties and declining
resources.

Concurrence
CalOptima Board of Directors' Finance Committee

Attachments
None

/s/ Mary K. Dewane 12/9/2003
Authorized Signature Date
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken August 2, 2018
Regular Meeting of the CalOptima Board of Directors

Report Item

7. Consider Actions Related to Orange County Advantage Medical Group and Fountain Valley
Regional Hospital and Medical Center, Including Ratification of Health Network Contract
Amendments

Contact

Michelle Laughlin, Executive Director, Network Operations, (714) 246-8400
Greg Hamblin, Chief Financial Officer, (714) 246-8400

Recommended Actions

Ratify the Medi-Cal contract amendments for the Physician Hospital Consortium (PHC) health
network contracts for Orange County Advantage Medical Group (OCAMG) and Fountain Valley
Regional Hospital and Medical Center (FVRHMC) which:

a. Extend the contracts through December 31, 2018;

b. Extend the current capitation rates for assigned members effective July 1, 2018 through
December 31, 2018;

c. Reflect changes in Child Health and Disability Prevention (CHDP) Program responsibilities
and rates to the extent authorized by the Board of Directors in a separate Board action;

d. Reflect the responsibility of OCAMG to pay individual providers Proposition 56
appropriated funds and to compensate OCAMG an administrative fee for performance of
these responsibilities to the extent authorized by the Board in a separate action; and

e. Amend the contract terms to reflect applicable regulatory changes and other requirements.

Background
On June 7, 2018, the Board approved the extension of all other Medi-Cal PHC health network

contracts through December 31, 2018. Additionally, the Board approved the extension of current
Medi-Cal Expansion (MCE) rates to the Health Networks, authorized amendment of the Health
Network contracts to reflect the transition of billing and payment of CHDP services to the Health
Networks, authorized amendments to the Health Network contracts to specify the method, timeframes
and reporting requirements for the distribution of Proposition 56 funds and authorized the amendment
of PHC contracts to include regulatory requirements, as applicable, and in accordance with Department
of Health Care Services (DHCS) guidance. OCAMG was not included with the Health Network
contract extension staff reports submitted to the Board in June, because it had filed a request to
terminate its network contract with CalOptima. The request was based on OCAMG’s failure to meet
the CalOptima Medi-Cal Board-approved minimum member threshold in accordance with Policy
EE.1106. OCAMG has since withdrawn its request for termination and instead asked for an extension
of the time period to meet the required minimum Medi-Cal membership threshold. Staff plans to
review the minimum enrollment requirements as stated in Policy #EE.1106, complete additional
analysis and may return to the Board with additional recommendations, if appropriate.
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The background outlined below was included in the health network contract extension staff reports
submitted to the Board in June 2018.

CalOptima’s current Medi-Cal PHC health network contracts were amended on July 1, 2016 to extend
the contracts through December 2016. In November 2016, the Medi-Cal PHC health network contracts
were amended to extend the contracts through June 30, 2017. Based on Board approval at the June
2017 meeting, the contracts were extended for another year through June 30, 2018.

In support of Medi-Cal Expansion (MCE), the Board, on November 7, 2013, approved the distribution
of enhanced federal funding received from the Department of Health Care Services (DHCS) to the
health networks. CalOptima, in order to maintain the higher funding level for MCE members, was
required to demonstrate a Medical Loss Ratio (MLR) of eighty-five percent (85%) or higher.
CalOptima’s MLR did not support the continued level of funding established in 2014 and DHCS
gradually reduced the level of MCE funding to CalOptima. The Board subsequently approved a
reduction in health network capitation rates in a Board action on September 3, 2015.

DHCS further reduced rates for MCE members. As a result, the Board at the May 5, 2016, meeting
approved a fifteen percent (15%) decrease in capitation rates for MCE members. Contracts were
amended to reflect this decrease, with revised rates effective through June 30, 2017. Subsequently,
effective July 1, 2017, the Board authorized a twenty-nine percent (29%) reduction in capitated
hospital rates; all other MCE rates were extended through June 30, 2018.

The Child Health Disability Prevention (CHDP) Program is a preventive program that delivers periodic
health assessments and services to low income children and youth in California. The program helps to
prevent or find health problems through regular health check-ups. Since the inception of the program,
the DHCS has required providers to bill with California defined procedure codes on a California
designated form. CalOptima has retained payment responsibility for payment of CHDP services
requiring physicians regardless of health network affiliation, to bill CalOptima directly for all services.

Proposition 56 increased the excise tax rate on cigarettes and tobacco products for the purposes of
funding specified expenditures, including increased funding for existing healthcare programs
administered by the DHCS. Assembly Bill 120 (Ting, Chapter 22, Statutes of 2017), Section 3, Item
4260-101-3305, appropriates Proposition 56 funds for Fiscal Year (FY) 2017-18, which included a
portion of the funds to be paid for specific managed care services.

On May 1, 2018, the DHCS issued an All Plan Letter (APL) which provides guidance to Medi-Cal
Managed Care Plans, on how the funds from Proposition 56 are to be distributed to providers. The
APL specifies that Managed Care Providers and their subcontractors will be required to pay individual
providers an additional sum for specified services as defined in the APL by 13 Current Procedural
Terminology (CPT) codes. The document also specifies the timeframe and reporting requirements for
such payments.
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Discussion

Extension of the Contract Term: Staff is requesting Board ratification of the contract amendment to
extend the OCAMG Medi-Cal physician PHC contracts for OCAMG and FVRMC through December
31,2018.

Managed Care Expansion Rates: In April 2018, DHCS released draft capitation rates for CalOptima
for FY 2018-19. Staff has reviewed the draft rates and determined that they support the continued
payment of existing health network capitation rates, including those associated with the Managed Care
Expansion (MCE) members. The rates associated with the MCE members were to expire on June 30,
2018. Therefore, staff recommended extending the current rates effective July 1, 2018 through
December 31, 2018. This proposal was addressed in the Board-approved CalOptima FY 2018-19
Operating Budget.

CHDP: As of January 1, 2018, the State required fee for service providers of CHDP services to
comply HIPAA standards for health care electronic transactions and code sets. The transition results in
providers billing CHDP services using standard CPT codes and CMS 1500 forms, or their electronic
equivalent, and is consistent with the billing of all other services. CalOptima proposed to transition the
billing and payment of services using the same methodology, effective July 1, 2018. As this transition
streamlines the process of billing and paying for these services, CalOptima transitioned the
responsibility for payment of CHDP services to the Health Networks effective July 1, 2018. Staff
requests ratification of the amendment to OCAMG contract which reflected this change.

Proposition 56 Payments: In accordance with the guidance provided in the DHCS issued APL,
CalOptima is defining the process, timeframes and reporting requirements for making the additional
payments to individual providers. Staff requested the authority to amend the health network contracts
to specify the method, timeframes and reporting requirements for the distribution of Proposition 56
funds by the health networks.

Regulatory Changes: In 2016, the Centers for Medicare & Medicaid Services (CMS) released a
comprehensive revision of the federal Medicaid managed care and Child Health Insurance Program
(CHIP) regulations. The intent of the regulations is to align the managed care requirements of
Medicaid with those for Medicare. As specified in the contract with DHCS, CalOptima is required to
incorporate some of the revised regulations into CalOptima’s contracts with providers. Staff requested
authority to amend PHC contracts to include the regulatory requirements, as applicable and in
accordance with DHCS guidance.

Minimum Enrollment Threshold. Staff is currently evaluating OCAMG’s request to extend the 5,000
minimum enrollment timeframe. Staff may return to the Board with recommendations at a future date.

Fiscal Impact
Management has included expenses associated with all extended PHC contracts in the CalOptima FY

2018-19 Operating Budget, approved by the Board on June 7, 2018. Extension of the contracts was
under the same terms and conditions for professional and hospital services capitation, with the
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exception of changes to CHDP and Proposition 56 as addressed in this staff report. The recommended
action to extend CalOptima’s PHC physician and hospital contracts with Orange County Advantage
Medical Group (OCAMG) and Fountain Valley Regional Hospital and Medical Center (FVRHMC)
through December 31, 2018, is a budgeted item with no additional fiscal impact.

The proposed transition of CHDP services from CalOptima to health networks is expected to increase
CalOptima’s total CHDP costs by $6.2 million annually. The increased costs are primarily due to two
factors: (1) the application of the contracted CalOptima Direct/CalOptima Community Network Medi-
Cal fee schedule for primary care physician services; and (2) the application of an administration load
to reimburse health networks for increased claims adjudication and management costs. CalOptima will
incorporate funding for CHDP services that are currently paid on a fee for service basis into an
equivalent capitation rate to delegated Health Networks. Management has included expenses
associated with the recommended CHDP actions in the Board approved CalOptima FY 2018-19
Operating Budget.

Disbursement of Proposition 56 funds is expected to be budget neutral to CalOptima. Based on the
draft capitation rates provided by DHCS, staff anticipates that Proposition 56 revenues will be
sufficient to cover the total costs of the program.

Rationale for Recommendation

CalOptima staff recommends these changes in PHC responsibilities in accordance with the CalOptima
delegated model, to maintain and continue the contractual relationship with OCAMG, and fulfill
regulatory requirements.

Concurrence
Gary Crockett

Attachments
None

/s/ Michael Schrader 7/25/2018
Authorized Signature Date
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Action To Be Taken August 2, 2018
Regular Meeting of the CalOptima Board of Directors

Report Item
8. Consider Authorizing Amendments of the CalOptima Medi-Cal Full-Risk Health Network

Contract with Kaiser Permanente

Contact
Michelle Laughlin, Executive Director, Network Operations, (714) 246-8400
Greg Hamblin, Chief Financial Officer, (714) 246-8400

Recommended Actions

Authorize the Chief Executive Officer (CEO), with the assistance of Legal Counsel, to enter into
contract amendments of the CalOptima Medi-Cal Full-Risk Health Network Contract with Kaiser
Permanente to:

1. Modify capitation rates effective January 1, 2019, to include rates associated with the Whole-
Child Model program to the extent authorized by the Board of Directors in a separate Board
action; and

2. Amend the contract terms to reflect applicable regulatory changes and other requirements
associated with the Whole-Child Model.

Background
The California Children’s Services (CCS) Program is a statewide program providing medical care,

case management, physical/occupational therapy, and financial assistance for children (to age 21)
meeting financial and health condition eligibility criteria. On September 25, 2016, Governor Brown
signed Senate Bill 586 into law, which authorizes DHCS to incorporate CCS services into Medi-Cal
Managed Care Plan (MCP) contracts for county organized health systems (COHS). This transition is
referred to as the Whole-Child Model (WCM). WCM’s goals include: improving coordination and
integration of services to meet the needs of the whole child; retaining CCS program standards;
supporting active family participation; and maintaining member-provider relationships where possible.

DHCS is implementing WCM on a phased basis; Orange County’s implementation will be no sooner
than January 1, 2019. Based on this schedule, CalOptima will assume responsibility for authorization
and payment of CCS-eligible medical services including service authorization activities, claims (with
some exceptions), case management, and quality oversight. At the June 7, 2018 Board meeting, staff
extended the Kaiser contract through June 30, 2019, and received authority to proceed with several

actions related to the WCM program including carving CCS services into the health network contract.

Discussion

WCM: To ensure adequate revenue is provided to support the WCM program, CalOptima will
develop actuarially sound capitation rates that are consistent with the projected risks that will be
delegated to capitated health networks and hospitals. CalOptima also recognizes that medical costs for
CCS members can be highly variable and volatile, possibly resulting in material cost differences
between different periods and among different providers. To mitigate these financial risks and ensure
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that networks will receive sufficient and timely compensation, management proposes that CalOptima
implement two retrospective reimbursement mechanisms: (1) Interim reimbursement for catastrophic
cases; and (2) Retrospective risk corridor.

WCM incorporates requirements from SB 586 and CCS into the Medi-Cal Managed Care. Many of
these WCM requirements will include new requirements for the health networks. Included is the
requirement that the health networks will be required to use CCS paneled providers and facilities to
treat children and youth for their CCS condition. Continuity of care provisions and minimum provider
rate requirements (unless the provider has agreed to different rates with health network) are also
among the health network requirements.

Staff requests authority to incorporate the WCM rates and requirements into the health network
contracts.

Fiscal Impact
The recommended action to amend health network contracts, effective January 1, 2019, to include

rates associated with the WCM program is a budgeted item. Management has included projected
revenues and expenses associated with the WCM program in the CalOptima FY 2018-19 Operating
Budget approved by the Board on June 7, 2018. Based on draft capitation rates received from DHCS
on April 27, 2018, staff estimates the total annual WCM program costs at approximately $274 million.
However, given the high acuity and medical utilization associated with a relatively small CCS
population, costs for the program are difficult to predict and likely to be highly volatile. CalOptima
will continue to work closely with DHCS to ensure that Medi-Cal revenue will be sufficient to support
the WCM program.

Rationale for Recommendation

CalOptima staff recommends these actions to: reflect changes in rates and responsibilities in
accordance with the CalOptima delegated model; to maintain and continue the contractual relationship
with the provider network; and to fulfill regulatory requirements.

Concurrence
Gary Crockett, Chief Counsel

Attachments

1. Contracted Entities Covered by this Recommended Board Action

2. Board Action dated June 7, 2018, Consider Actions Related to CalOptima’s Whole-Child Model
Program

3. Board Action dated June 4, 2009, Approve Health Network Contract Rate Methodology

4. Board Action dated December 17, 2003, Approve Modifications to the CalOptima Health Network
Capitation Methodology and Rate Allocations

/s/ Michael Schrader 7/25/2018
Authorized Signature Date
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CONTRACTED ENTITY COVERED BY THIS RECOMMENDED BOARD ACTION

Name Address City State | Zip Code

Kaiser Foundation Health Plan, Inc. 393 Walnut St. Pasadena CA 91188
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Attachment to August 2, 2018 Board of Directors Meeting -
Agenda Item 8

CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken June 7, 2018
Regular Meeting of the CalOptima Board of Directors

Report Item
45.  Consider Actions Related to CalOptima’s Whole-Child Model Program

Contact
Candice Gomez, Executive Director, Program Implementation, (714) 246-8400

Recommended Actions

1. Authorize CalOptima staff to develop an implementation plan to integrate California Children’s
Services into its Medi-Cal program in accordance with the Whole Child Model (WCM), and return
to the Board for approval after developing draft policies, and completing additional analysis and
modeling prior to implementation;

2. Authorize and direct the Chief Executive Officer (CEO), with assistance of Legal Counsel, to
execute a Memorandum of Understanding (MOU) with Orange County Health Care Agency (OC
HCA for coordination of care, information sharing and other actions to support WCM activities;
and

3. In connection with development of the Whole Child Model Family Advisory Committee:

a. Direct the CEO to adopt new Medi-Cal policy AA.1271: Whole Child Model Family
Advisory Committee; and,

b. Appoint the following eleven individuals to the Whole-Child Model Family Advisory Rev.
Committee (WCM FAC) for one or two-year terms as indicated or until a successor is 6/7/2018
appointed, beginning July 1, 2018:

i.  Family Member Representatives:
a) Maura Byron for a two-year term ending June 30, 2020;
b) Melissa Hardaway for a one-year term ending June 30, 2019;
c) Grace Leroy-Loge for a two-year term ending June 30, 2020;
d) Pam Patterson for a one-year term ending June 30, 2019;
e) Kiristin Rogers for a two-year term ending June 30, 2020; and
f) Malissa Watson for a one-year term ending June 30, 2019.

6/7/2018:
Continued
to future
Board
meeting.

Background
The California Children’s Services (CCS) Program is a statewide program providing medical care,

case management, physical/occupational therapy, and financial assistance for children (to age 21)
meeting financial and health condition eligibility criteria. On September 25, 2016, Governor Brown
signed Senate Bill 586 into law, which authorizes DHCS to incorporate CCS services into Medi-Cal
managed care plan (MCP) contracts for county organized health systems (COHS). This transition is
referred to as the Whole-Child Model (WCM). WCM'’s goals include improving coordination and
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integration of services to meet the needs of the whole child; retaining CCS program standards;
supporting active family participation; and, maintaining member-provider relationships, where
possible.

DHCS is implementing WCM on a phased basis; Orange County’s implementation will be no sooner
than January 1, 2019. Based on this schedule, CalOptima will assume financial responsibility for
authorization and payment of CCS-eligible medical services including service authorization activities,
claims (with some exceptions), case management, and quality oversight. DHCS will retain
responsibility for program oversight, CCS provider paneling, and claims payment for CCS eligible
Neonatal Intensive Care Unit (NICU) services. OC HCA will remain responsible for CCS eligibility
determination for all children and for CCS services for non-Medi-Cal members (e.g., those who exceed
the Medi-Cal income thresholds and undocumented children who transition out of MCP when they
turn 18). OC HCA will also remain responsible for Medical Therapy Program (MTP) services and the
Pediatric Palliative Care Waiver.

WCM will incorporate requirements from SB 586 and CCS into the Medi-Cal managed care plans.
New requirements under WCM will include, but not be limited to:
e Using CCS paneled providers and facilities to treat children and youth for their CCS condition,
including network adequacy certification;
e Offering continuity of care (e.g., durable medical equipment, CCS paneled providers) to
transitioning members;
e Paying CCS or Medi-Cal rates, whichever is higher, unless provider has agreed to a different
contractual arrangement;
e Offering CCS services including out-of-network, out-of-area, and out-of-state, including
Maintenance & Transportation (travel, food and lodging) to access CCS services;
e Executing Memorandum of Understanding with OC HCA to support coordination of services;
e Permitting selection of a CCS paneled specialist to serve as a CCS member’s Primary Care
Provider (PCP);
e Establishing Pediatric Health Risk Assessment (P-HRA), associated risk stratification, and
individual care planning process;
e Establishing WCM clinical and member/family advisory committees; and,
e Reporting in accordance with WCM specific requirements.

For the requirements, CalOptima will rely on SB 586 and DHCS guidance provided through All Plan
Letters (APL) and current and future CCS requirements published in the CCS Numbered Letters.
Additional information will be provided in DHCS contact amendments, readiness requirements, and
other regulatory releases.

On November 2, 2017, the CalOptima Board of Directors authorized establishment of the WCM FAC.
The WCM FAC is comprised of eleven (11) voting seats.
1. Seven (7) to nine (9) seats shall be seats for family representatives, with a priority to family
representatives (i.e., if qualifying family candidates are available, all nine (9) seats will be filled
by family members). Family representatives will be in the following categories:

a. Authorized representatives, including parents, foster parents, and caregivers, of a
CalOptima member who is a current recipient of CCS services;
b. CalOptima members age 18 - 21 who are current recipients of CCS services; or
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c. Current CalOptima members age of 21 and over who transitioned from CCS services.
2. Two (2) to four (4) of the seats shall represent the interests of children receiving CCS including
a. Community-based organizations; or
b. Consumer advocates.

While two (2) of the WCM-FAC’s eleven (11) seats are designated for community-based organizations or
consumer advocates, WCM-FAC candidates representing these two groups may be considered for up to
two additional WCM-FAC seats in the event that there are not sufficient family representative candidates to
fill the family seats.

Except for the initial appointments, WCM FAC members will serve two-year terms, with no limits on
the number of terms a representative may serve, provided they meet applicable criteria. The initial
appointment will be divided between one- and two-year terms to stagger reappointments. In the first
year, five (5) committee member seats will be appointed for a one-year term and six (6) committee
members seats will be appointed for two-year terms.

Discussion

Throughout the years, CalOptima staff has monitored regulatory and industry discussions on the
possible transition of CCS services to the managed care plans, including participation in DHCS CCS
stakeholder meetings. In 2013, the Health Plan of San Mateo, in partnership with the San Mateo
County Health System, became the first CCS demonstration project under California’s 1115 “Bridge to
Reform” Waiver. In 2014, DHCS formally launched its stakeholder process for CCS Redesign, which
later became known as the Whole Child Model.

CalOptima began meeting with OC HCA in early 2016 to learn about CCS and, more broadly, to share
information about CalOptima programs supporting our mutual members. CalOptima conducted its
first broad-based stakeholder meeting in March 2016 and launched its WCM stakeholder webpage in
2016. Since that time, CalOptima has shared WCM information and vetted its WCM implementation
strategy with stakeholders at events and meetings hosted by CalOptima and others. In January 2018,
CalOptima hosted a WCM event for local stakeholders that included presentations by DHCS and
CalOptima leadership. Six (6) family-focused stakeholder meetings were held throughout the county in
February 2018. CalOptima health networks and providers have also been engaged through Provider
Advisory Committee meetings, Provider Associations, Health Network Joint Operations Meetings, and
Health Network Forum Meetings. CalOptima has scheduled WCM-specific meetings with health
networks to support the implementation and provide a venue for them to raise questions and concerns.

Implementation Plan Elements

Delivery Model

As CCS has been carved-out of CalOptima’s Medi-Cal managed care plan contract with DHCS, it has
similarly been carved-out of CalOptima’s health network contracts. CalOptima considered several
options for WCM service delivery including: 1) requiring all CCS participants to be enrolled in
CalOptima’s direct network (rather than a delegated health network); 2) retaining the current health
network carve-out for CCS services, while allowing members to remain enrolled in a delegated health
network; or, 3) carving CCS services into the health network division of financial responsibility
(DOFR) consistent with their current contract model.
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Requiring enrollment in CalOptima Direct could potentially break relationships with existing health
network contracted providers and disrupt services for non-CCS conditions. Carving CCS services out
of health network responsibility, while allowing members to remain assigned to a health network,
would continue the siloed service delivery CCS children currently receive and, therefore, not maximize
achievement of the “whole-child” goal. Carving the CCS services into the health networks according
to the current health network contract models is most consistent with the WCM goals and existing
delivery model structure. For purposes of this action, the CalOptima Community Network (CCN)
would be considered a health network.

Health Network Financial Model

CalOptima has worked closely with the DHCS to ensure adequate Medi-Cal revenue to support the
WCM and actuarially sound provider and health network rates. For the WCM, DHCS will establish
capitation that will include CCS and non-CCS services. However, only limited historical CCS claims
payment detail is available. In order to mitigate health network financial risk due to potentially costly
outliers, CalOptima staff is considering, with the exception of Kaiser, to:

e Expand current policy that transitions clinical management and financial risk of CalOptima
medical members diagnosed with hemophilia, in treatment for end stage renal disease (ESRD),
or receiving an organ transplant from the health network to CCN to include Medi-Cal members
under 21;

e Establish an estimated capitation rate, similar to the DHCS methodology, that includes CCS
and non-CCS services and develop a medical loss ratio (MLR) risk corridor; and

e Modify existing or establish new policies related to payment of services for members enrolled
in a shared risk group, reinsurance, health-based risk adjusted capitation payment, shared risk
pool, and special payments for high-cost exclusions and out-of-state CCS services.

The estimated capitation rate for the health networks, excluding Kaiser, will be established based on
known methodologies and data provided by DHCS. Capitation will include services based on the
current health network structure and division of responsibility. Also built into the rates will be the
requirement that at a minimum, the Medi-Cal or CCS fee-for-service rate, whichever is higher, will be
utilized, unless an alternate payment methodology or rate is mutually agreed to by the CCS provider
and the health network. CalOptima staff will review the capitation rate structure with the health
networks once final rates are received from DHCS and analyzed by CalOptima staff. In the interim,
CalOptima staff will develop, with input from the health networks, the upper and lower limits of the
MLR risk corridor and reconciliation process. Current policy regarding high-cost medical exclusions
will also be discussed. Separate discussions will occur with Kaiser, as its capitation rate structure is
different than the other health networks. CalOptima staff will return to the Board with future
recommendations, as required.

Clinical Operations

CalOptima will be responsible for providing CCS-specific case management, care coordination,
provider referral, and service authorization to children with a CCS condition. CalOptima will conduct
risk stratification, health risk assessment and care planning. For transitioning members, CalOptima
will also be responsible for ensuring continuity of services, for example, CCS professional services,
durable medical equipment and pharmacy.
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While many services currently provided to children enrolled in CCS are covered by CalOptima for
non-CCS conditions, the transition to WCM will incorporate new responsibilities to CalOptima
including authorizing High-Risk Infant Follow-Up (HRIF), and NICU, and new benefits such as
Cochlear implants Maintenance and Transportation services when applicable, to the child and/or
family. Maintenance and Transportation services include meals, lodging, transportation, and other
necessary costs (i.e. parking, tolls, etc.).

CalOptima will also be responsible for facilitating the transition of care between the County and
CalOptima case management and following State requirements issued to the County, in the form of
Numbered Letters, in regard to CCS administration and implementation. An example of this would be
implementing the County’s process for transitioning out of the program children currently enrolled in
CCS but who will not be eligible once they turn twenty-one (21).

CalOptima may modify existing or establish new policies to implement WCM. These may include
policies related to, for example, CCS comprehensive case management, risk stratification, health risk
assessment, continuity of care, authorization for durable medical equipment (including wheelchairs)
and pharmacy. CalOptima staff will return to the Board with future recommendations as required.

Provider Impact and Network Adequacy

The State requires plans, and their delegates, to have an adequate network of CCS-paneled and
approved providers to serve to children enrolled in CCS. During the timeframe given for readiness and
as an ongoing process, CalOptima will attempt to contract with as many CCS providers on the State-
provided list and located in Orange County as possible. CalOptima is attempting to contract with all
CCS providers in Orange County and specialized providers outside Orange County currently providing
services to CalOptima members. Historically, CalOptima has paid, and expects to continue to pay,
contracted CCS specialists an augmented rate to support participation and coordination of CalOptima
and CCS services. This process is based on previous Board Action and reflected in Policy FF.1003:
Payments for Covered Services Rendered to a Member of CalOptima Direct or a Member Enrolled in a
Shared Risk Group.

CalOptima may modify existing or establish new policies to implement WCM. These may include
policies related to, for example, access and availability standards, credentialing, primary care provider
assignment, CalOptima staff will return to the Board with future recommendations as required.

Memorandum of Understanding (MOU)

Leveraging the DHCS WCM MOU template, CalOptima and OC HCA staff have worked in
partnership to develop a new WCM MOU to reflect shared needs and to serve as the primary vehicle
for ensuring collaboration between CalOptima and OC HCA in serving our joint CCS members. The
MOU identifies each party’s responsibilities and obligations based on their respective scope of
responsibilities as they relate to CCS eligibility and enrollment, case management, continuity of care,
advisory committees, data sharing, dispute management, NICU and quality assurance.

Whole Child Model Family Advisory Committee (WCM FAC)

In connection with the November 2, 2017 Board Action described above, CalOptima staff developed
new Medi-Cal policy AA.1271: Whole Child Model Family Advisory Committee to establish policies
and procedures related to development and on-going operations of the WCM FAC, Staff recommends
Board approval of AA.1271: Whole Child Model Family Advisory Committee.
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To identify nominees for the WCM FAC for Board consideration, CalOptima conducted recruitment to
ensure that there would be a diverse applicant pool from which to choose candidates. The recruitment
included several notification methods, sending outreach flyers to community-based organizations
(CBOs) and OC HCA CCS staff for distribution to CCS members and their families, targeting outreach
at six (6) CalOptima hosted WCM family events and at community meetings, and posting information
on the WCM Stakeholder Information and WCM Family Advisory Committee pages on CalOptima’s
website. A total of sixteen (16) applications (eight (8) in each category) were received from fifteen (15)
individuals (one (1) individual applied for a seat in both categories).

As the WCM FAC is in development, CalOptima requested members of CalOptima’s Member
Advisory Committee (MAC) to serve as the Nomination Ad Hoc Subcommittee (Subcommittee).

Prior to the MAC Nominations Ad Hoc meeting on April 19, 2018, Subcommittee members evaluated
each application. The Subcommittee, including Connie Gonzalez, Jaime Munoz and Christine Tolbert,
selected a candidate for each of the seats. All eligible applicants for a Family Representative seat were
recommended. (One (1) of the eight (8) applicants was not eligible as she did not have family or
personal experience in CCS.) At the May 10, 2018 meeting, the MAC considered and accepted the
recommended slate of candidates, as proposed by the Subcommittee.

Candidates for the open positions are as follows:
Family Representatives

1. Maura Byron for a two-year term ending June 30, 2020;
Melissa Hardaway for a one-year term ending June 30, 2019;
Grace Leroy-Loge for a two-year term ending June 30, 2020;
Pam Patterson for a one-year term ending June 30, 2019;
Kristin Rogers for a two-year term ending June 30, 2020; and
Malissa Watson for a one-year term ending June 30, 2019.

SARNANE I e

Maureen Byron is the mother of a young adult who is a current CCS client. Ms. Byron became
involved in the CCS Parent Advisory Committee resulting in her being hired by Family Support
Network (FSN). At FSN, she is a parent mentor assisting families of children with complex health care
needs to maneuver in the system and secure services. In addition, she responds to families’ questions
and provides peer and emotional support.

Melissa Hardaway is the mother of a special needs child who receives CCS services. Ms. Hardaway is
familiar with the health care industry as a health care professional and a broker. She believes her
understanding of managed care and her advocacy experience for her child will benefit her to assist
families of children in CCS.

Grace Leroy-Loge is the mother of an adolescent receiving CCS services. Ms. Leroy-Loge works as
the Family Support Liaison at CHOC Children’s Hospital NICU where she assists families of children
with medically complex needs to advocate for their children. She has served in the community on
several committees, such as the parent council of CCS, Make-a-Wish Medical Advisory Committee
and Orange County Children’s Collaborative.

Back to Agenda
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Pam Patterson is the mother of a special needs adolescent receiving CCS. Ms. Patterson is a special
needs attorney and a constitutional law attorney. She has many years of experience advocating for her
child with CCS and the Regional Center of Orange County. Ms. Patterson is also very active in the
community.

Kristin Rogers is the mother of a young teenager who receives CCS services. Ms. Rogers explained
that because she encountered difficulties obtaining the correct health care coverage for her child, she
wants to educate others with similar situations on how to obtain appropriate coverage. Ms. Rogers is an
active volunteer at CHOC.

Malissa Watson is the mother of a child that receives CCS services. Ms. Watson’s desire is to help
families navigate CCS and CalOptima. Ms. Watson is active in the community, serving on the CHOC
Hospital Parent Advisory Committee and mentoring other parents.

6/7/2018:
Continued
to future
Board
meeting.

Staff recommends Board approval of the proposed nominees for the WCM FAC.
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Fiscal Impact
The recommended action to approve the implementation plan for the WCM program carries significant

financial risks. Based on draft capitation rates received from DHCS on April 27, 2018, staff estimates
the total annual program costs for WCM at $274 million. Management has included projected
revenues and expenses associated with the WCM program in the proposed CalOptima FY 2018-19
Operating Budget pending Board approval. However, given the high acuity and medical utilization
associated with a relatively small CCS population, costs for the program are difficult to predict and
likely to be volatile. CalOptima will continue to work closely with DHCS to ensure that Medi-Cal
revenue will be sufficient to support the WCM program.

Rationale for Recommendation
The recommended actions will enable CalOptima to operationally prepare for the anticipated January
1, 2019, transition of California Children’s Services to Whole-Child Model.

Concurrence
Gary Crockett, Chief Counsel

Attachments

1. PowerPoint Presentation: Whole-Child Model Implementation Plan

2. Board Action dated November 2, 2017, Consider Adopting Resolution Establishing a Family
Advisory Committee for the Whole-Child Model Medi-Cal Program

3. Policy AA.1271: Whole Child Model Family Advisory Committee (redline and clean copies)

/s/ Michael Schrader 5/30/2018
Authorized Signature Date

Back to Agenda
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Whole-Child Model (WCM) Overview

« California Children’s Services (CCS) is a statewide
program providing medical care and case management
for children under 21 with certain medical conditions

» Locally administered by Orange County Health Care Agency

 The Department of Health Care Services (DHCS) is
Implementing WCM to integrate the CCS services into
select Medi-Cal plans
» CalOptima will implement WCM effective January 1, 2019

. [&, CalOptima

Back to Agenda
Better. Together.



Division of WCM Responsibilities

County of Orange
CCS eligibility

State

Program oversight and monitoring
Provider paneling
NICU claims payment

CalOptima

Member notices

Medical Therapy Program (MTP) Provider contracting
Care coordination of CCS services Care coordination
for members keeping their CCS Referrals and authorizations

public health nurse

NICU acuity assessment

CCS services for non-CalOptima Claims payment (except NICU)

children

[@, CalOptima
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WCM Transition Goals

e Improve coordination and integration of services to meet
the needs of the whole child

Retain CCS program standards
Support active family participation

Establish specialized programs to manage and
coordinate care

Ensure care is provided in the most appropriate, least
restrictive setting

Maintain existing patient-provider relationships when
possible

5
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CCS Demographics

 About 13,000 Orange County children are receiving CCS
services

» 90 percent are CalOptima members

e Spanish = 48 percent

e English = 44 percent

e Viethamese = 4 percent

e Other/unknown = 4 percent

Santa Ana = 23 percent
Anaheim = 18 percent
Garden Grove = 8 percent
Orange = 6 percent
Fullerton = 4 percent

. [&, CalOptima
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WCM Requirements

* Required use of CCS paneled providers and facilities,
Including network adequacy certification

 Memorandum of Understanding with OC HCA to support
coordination of services

 Maintenance & Transportation (travel, food and lodging) to
access CCS services

 WCM specific reporting requirements

* Permit selection of a CCS paneled specialist to serve as a
CCS member’s Primary Care Provider (PCP)

o Establish WCM clinical and member/family advisory
committees

. [&, CalOptima
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2018 Stakeholder Engagement to Date

o January 25— General stakeholder event (93 attendees)
* February 26 -28 — Six family events (87 attendees)

* Provider focused presentations and meetings:
» Hospital Association of Southern California

» Safety Net Summit - Coalition of Orange County Community
Health Centers

» Pediatrician focused events hosted by Orange County Medical
Association Pediatric Committee and Health Care Partners

» Health Network convenings including Health Network Forum,
Joint Operations Meetings and on-going workgroups

o Speakers Bureau and community meetings

BT e [&, CalOptima
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Proposed Delivery Model

e Leverage existing delivery model using health networks,
subject to Board approval

> Reflects the spirit of the law to bring together CCS services and
non-CCS services into a single delivery system

e Using existing model creates several advantages

» Maintains relationships between CCS-eligible children, their
chosen health network and primary care provider

» Improves clinical outcomes and health care experience for
members and their families

» Decreases inappropriate medical and administrative costs
» Reduces administrative burden for providers

BT e [&, CalOptima
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Financial Approach

« DHCS will establish a single capitation rate that includes
CCS and non-CCS services

 Limited historical CCS claims payment detail available

e CalOptima Direct and CalOptima Community Network

» Follow current fee-for-service methodology and policy
» CCS paneled physicians are reimbursed at 140% Medi-Cal

* Health Network
» Keep health network risk and payment structure similar to current
methodologies in place

» Develop risk corridors to mitigate risk

BT e [€ CalOptima
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Clinical Operations

* Providing CCS-specific case management, care
coordination, provider referral and authorizations

e Supporting new services such as High-Risk Infant Follow-
Up authorization, Maintenance and Transportation
(lodging, meals and other travel related services)

 Facilitating transitions of care

» Risk stratification, health risk assessment and care planning for
children and youth transitioning to WCM
» Between CalOptima, OC HCA and other counties

» Age-out planning for members who will become ineligible for
CCS when they turn 21 years of age

BT e [&, CalOptima
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Provider Impact and Network Adequacy

o CalOptima and delegated networks must have adequate
network of CCS paneled and approved providers
» CCS panel status will be part of credentialing process

» CCS members will be able to select their CCS specialists as
primary care provider

» CalOptima is in process of contracting with CCS providers in
Orange County and specialized providers outside of county
providing services to existing members

» Documentation of network adequacy will be submitted to DHCS
by September 28, 2018

BT e [&, CalOptima
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Memorandum of Understanding (MOU)

 DHCS requires CalOptima and Orange County Health
Care Agency to develop WCM MOU to support
collaboration and information sharing
» Leverage DHCS template

» Outlines responsibilities related:
= CCS eligibility and enroliment
= Case management
= Continuity of care
= Advisory committees
= Data sharing
= Dispute management
= NICU
= Quality assurance

BT e [&, CalOptima
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WCM Family Advisory Committee

e CalOptima must establish a WCM Family Advisory
Committee per Welfare & Institutions Code § 14094.17

 November 2, 2017 Board authorized development of
committee

» Eleven voting seats
= Seven to nine family representative seats
= Two to four community-based organizations or consumer advocates
» Priority to family representatives

» Two-year terms, with no term limits

= Staggered terms
= In first year, five seats for one-year term and six seats for two-year term

» Approval requested for AA.1271. Whole Child Model Family
Advisory Committee

BT e [&, CalOptima
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WCM Family Advisory Committee (cont.)

 Sixteen applications (eight in each category)

o April 19, 2018 Member Advisory Committee (MAC)
Nominations ad hoc committee selected candidates

> All eligible applicants in family category were selected
= One applicant was ineligible as she has no prior CCS experience

» Four applicants in community category were selected

 May 10, 2018 MAC considered and accepted MAC Ad
Hoc’'s recommended nominations for Board consideration

BT e [&, CalOptima
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Recommended Nominees

Family Seats Community Seats

Maura Byron
Melissa Hardaway
Grace Leroy-Loge
Pam Patterson
Kristin Rogers

Malissa Watson

17

Michael Arnot
Executive Director
Children’s Cause Orange County

Sandra Cortez — Schultz
Customer Service Manager
CHOC Children’s Hospital

Gabriela Huerta

Lead Case Manager, California Children’s
Services/Regional Center

Molina Healthcare, Inc.

Diane Key
Director of Women'’s and Children’s Services
UCI Medical Center

[@, CalOptima
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Next Steps

 Review WCM capitation and risk corridor approach with
Health Networks

* Planned stakeholder engagement
» Community-based organization focus groups in June
» General event in July
» Family events in Fall

 Future Board actions
» Update policies and procedures
» Health network contracts

BT e [@, CalOptima
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Attachment to June 7, 2018 Board of Directors Meeting -
Agenda Item 45

CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken November 2, 2017
Reqular Meeting of the CalOptima Board of Directors

Report Item
18.  Consider Adopting Resolution Establishing a Family Advisory Committee for the Whole-Child

Model Medi-Cal Program

Contact
Sesha Mudunuri, Executive Director, Operations, (714) 246-8400
Candice Gomez, Executive Director, Program Implementation, (714) 246-8400

Recommended Actions Rev.
1. Adopt Resolution No. 17-1102-01, establishing the CalOptima Whole-Child Model family 11/2/17
advisory committee to provide advice and recommendations to the CalOptima Board of Directors
on issues concerning California Children's Services (CCS) and t