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CALL TO ORDER 
Pledge of Allegiance 
Establish Quorum 

PRESENTATIONS/INTRODUCTIONS 
None. 

MANAGEMENT REPORTS 
1. Chief Executive Officer Report

a. Medi-Cal Expansion Rate Adjustment
b. Withdrawal of Proposed Long-Term Care at Home Benefit
c. Medi-Cal 2020 Waiver Extension Request
d. COVID-19 Response
e. Medi-Cal Rx Transition
f. Annual Network Certification
g. Proposition 56 Directed Payment Programs
h. Whole-Child Model Population Correction

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 August 6, 2020 Regular Meeting of the CalOptima Board of 
Directors

b. Receive and File Minutes of the June 11, 2020 Regular Meeting of the CalOptima Board 
of Directors’ Provider Advisory Committee and the June 11, 2020 Regular Meeting of the 
CalOptima Board of Directors’ Member Advisory Committee

REPORT ITEMS 
3. Consider Election of Officers of the CalOptima Board of Directors

4. Consider Authorizing Contract(s)/Contract Amendment(s) with Vendor(s) and Authorizing 
Unbudgeted Funds to Provide Communication Devices, and Ongoing Service Plans and Related 
Services to Participants in the CalOptima Program of All-Inclusive Care for the Elderly

5. Consider Adoption of Resolution Approving and Adopting Updated Human Resources Policies

6. Consider Approval of Proposed Revisions to CalOptima’s Customer Service Policies and 
Procedures

7. Consider Approving Modifications to CalOptima’s Medi-Cal and OneCare Connect Policy 
GG.1822: Process for Transitioning CalOptima Members Between Levels of Care
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8. Consider Authorizing Actions Related to Payments to and Contract Terms with the Children’s 
Hospital of Orange County Physician-Hospital Consortium Health Network

9. Consider Authorizing Renewal of the Program of All-Inclusive Care for the Elderly Primary 
Care Provider (PCP) Incentive Program and Related Changes to PCP Contracts

10. Consider Actions Related to Intergovernmental Transfer (IGT) 5 Community Grant Contract(s) 
in Response to COVID-19

11. Consider Appointments of Member Advisory Committee and Provider Advisory Committee 
Chair and Vice Chair

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

13. Consider Authorizing Expenditures in Support of CalOptima’s Participation in a Community 
Event

ADVISORY COMMITTEE UPDATES 
14. Member Advisory Committee Update

15. Provider Advisory Committee Update

INFORMATION ITEMS 
16. COVID-19 Update

17. Medi-Cal Pharmacy Carve Out

18. Intergovernmental Transfer Overview

19. Strategic Plan Update

20. Chief Executive Officer Recruitment Update

21. July 2020 Financial Summary

22. Compliance Report

23. Federal and State Legislative Advocates Reports

24. CalOptima Community Outreach and Program Summary

BOARD MEMBER COMMENTS AND BOARD COMMITTEE REPORTS 
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CLOSED SESSION 
CS 1  Pursuant to Government Code section 54957, PUBLIC EMPLOYEE PERFORMANCE 

EVALUATION (Chief Executive Officer) 
 
 
ADJOURNMENT 



How to Join 

1. Please register for Regular Meeting of the CalOptima Board of Directors on 
September 3, 2020 2:00 PM PDT at: 
https://attendee.gotowebinar.com/register/9094654818707774990 

2. After registering, you will receive a confirmation email containing a link to join 
the webinar at the specified time and date.  
Note: This link should not be shared with others; it is unique to you. 
Before joining, be sure to check system requirements to avoid any connection 
issues.  

3.  Choose one of the following audio options:  
TO USE YOUR COMPUTER'S AUDIO: 
When the webinar begins, you will be connected to audio using your computer's 
microphone and speakers (VoIP). A headset is recommended. 

--OR-- 
TO USE YOUR TELEPHONE: 
If you prefer to use your phone, you must select "Use Telephone" after joining the 
webinar and call in using the numbers below. 
United States: +1 (914) 614-3221 
Access Code: 737-564-539 
Audio PIN: Shown after joining the webinar 

 

https://attendee.gotowebinar.com/register/9094654818707774990
https://link.gotowebinar.com/email-welcome?role=attendee&source=registrationConfirmationEmail&language=english&experienceType=CLASSIC


 

 
M E M O R A N D U M 

 
DATE: August 26, 2020 

TO: CalOptima Board of Directors 

FROM: Richard Sanchez, Interim CEO 

SUBJECT: CEO Report — September 3, 2020, Board of Directors Meeting 

COPY: Sharon Dwiers, Clerk of the Board; Member Advisory Committee; Provider 
Advisory Committee; OneCare Connect Member Advisory Committee; and 
Whole-Child Model Family Advisory Committee  

  
CalOptima Responding to Possible Medi-Cal Expansion (MCE) Rate Adjustment 
At the August Board meeting, I shared that the Department of Health Care Services (DHCS) and 
its actuarial consultant, Mercer, contacted CalOptima at the end of July to discuss the MCE rate 
for the upcoming calendar year. DHCS presented an initial analysis showing that the rates 
CalOptima pays providers for the MCE population are substantially higher than the costs 
reported by other County Organized Health Systems. Therefore, DHCS is considering 
implementing a significant reduction, effective January 1, 2021. CalOptima has formally 
requested a glidepath on this rate reduction and is seeking additional information before the draft 
rate release by DHCS. As of August 26, CalOptima had not received details about the final cut in 
terms of a percentage or dollars. CalOptima had already built in a total 10% capitation rate 
reduction for health networks for MCE members in our FY 2020–21 budget. Staff is currently 
evaluating the potential budget impact in addition to what was already included in this year’s 
budget. If the final rate cut is substantially higher than what is anticipated in the current budget, 
we are considering options to mitigate additional financial impact to health networks and 
providers and will bring the options to the Board later this year. CalOptima has been 
communicating about this issue as transparently as possible, including at the August 11 Health 
Network CEO Meeting and August 20 Health Network Forum. 
 
State Ends Pursuit of New Long-Term Care at Home Medi-Cal Benefit  
On August 24, DHCS announced that it will not pursue the Long-Term Care at Home Medi-Cal 
benefit that was originally proposed in May. The intent of the benefit was to reduce the nursing 
home population amid the pandemic by offering a coordinated and bundled set of medical and 
home- and community-based services. However, Gov. Newsom’s administration and the 
Legislature were unable to agree on a process to develop and implement the benefit at this 
time. In making the announcement, DHCS acknowledged and thanked Medi-Cal plans for their 
work and collaboration over the past few months. 
 
Medi-Cal 2020 Waiver Extension Request Nearing Submission  
DHCS is pursuing CMS approval of a 12-month extension of the federal waiver under which the 
majority of Medi-Cal operates. California’s Section 1115 Medicaid waiver, known as Medi-Cal 
2020, is effective through December 31, 2020. DHCS’ extension request was released July 22, 
and the 30-day comment period closed August 21. After reviewing stakeholder comments and 
updating the extension request accordingly, the state plans to submit it to CMS by September 15.  
 

Back to Agenda
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Orange County Removed From COVID-19 Watchlist, CalOptima Response Continues  
On August 23, Orange County was removed from the California watchlist based on improvement 
in certain COVID-19 measures. However, CalOptima continues to address to the needs of 
members and providers still grappling with the ongoing pandemic. From our first case until 
August 24, CalOptima has reported 2,790 positive cases, 1,463 hospitalizations and 212 deaths. 
Below are updates in several areas of pandemic response. 
• Electronic Resources: CalOptima regularly updates our COVID-19 web pages for members, 

providers and the community to ensure availability of the latest information. Further, each 
Wednesday, CalOptima distributes an email newsletter containing a wide variety of resources 
to more than 2,500 individuals from community-based organizations. Past issues are 
available at the community page link above.  

• New All-Plan Letter (APL): On August 19, DHCS released an APL with updated emergency 
guidance for Medi-Cal managed care plans in response to COVID-19. The changes affect 
several areas, including COVID-19 testing requirements and reimbursement, suicide 
prevention practices for providers, long-term care reimbursement, encounter data collection 
and submission, and pharmacy services. CalOptima’s Regulatory Affairs and Compliance 
team analyzes APLs and ensures that the affected departments are aware of the changes.  

• Federal Waiver Approval: On August 19, the Centers for Medicare & Medicaid Services 
(CMS) approved DHCS’ request for program flexibility related to provision of telehealth 
services by clinics, retroactive to March 1 and for the duration of the public health 
emergency. On August 20, CMS also issued additional blanket regulatory waivers that affect 
providers nationwide. The full list of waivers is on CMS’ website here.  

• Infection Prevention: UC Irvine, the Orange County Health Care Agency and CalOptima 
jointly launched the Orange County Nursing Home COVID-19 Infection Prevention Program 
on June 1, and adoption has been strong. The program offers either intensive, in-person 
training or access to an online toolkit. Intensive intervention is available for a maximum of 
12 nursing homes, and 11 have signed on. This group is receiving weekly in-person visits 
with leaders and training sessions with staff to review toolkit materials and video feedback. 
Separately, more than 70 nursing home leaders attended a CalOptima-hosted webinar on July 
9 to debut the online toolkit (www.ucihealth.org/stopcovid), which is ahead of schedule. 
Seven of the 12 sections are complete, with 30+ documents and 20 videos. The impact of the 
coaching has been immediate, as participating facilities report staff enthusiasm and 
adherence to proper infection protocols because personal safety, in addition to patient safety, 
is emphasized. The goal is to hardwire infection prevention techniques in staff, which will be 
invaluable in the expected viral resurgence this fall. 

• Mental Health: CalOptima’s Communications department routinely works to elevate the 
agency’s profile as a top source of health information in the community. This month, 
Parenting OC Magazine ran an “Ask the Experts” piece on kids’ mental health during 
COVID-19, with a byline from Dr. Edwin Poon, director of behavioral health integration.  

 
Preparation Continues for January 2021 Transition to Medi-Cal Rx 
On August 5, DHCS held another webinar to update managed care plans regarding the upcoming 
transition to Medi-Cal Rx, the state-managed pharmacy benefit program operated by Magellan. 
Officials stated that two All Plan Letters to clarify the roles and responsibilities of managed care 
plans are nearing release. Magellan completed a first round of data exchange testing with 
managed care plans and started a second cycle of test files on August 6. Regarding 
communications, member notices are in final review, and the 90- and 60-day notices from the 

Back to Agenda
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state will be identical. CalOptima will send a customized 30-day notice to members. The state is 
currently working on a provider bulletin to provide guidance on how to access the portal and 
obtain training. Staff will present information about the Medi-Cal Rx transition at the September 
3 Board meeting. 
 
Annual Network Certification Project Underway in Preparation for July 2021 Start 
Under new DHCS rules, all managed care plans are required to file Annual Network 
Certifications to ensure each of their delegated health networks meets specific requirements in 
the following areas: 
• Maintaining the required number and mix of primary and specialty providers 
• Meeting all time and distance standards for providers throughout their service area 
• Complying with service availability, physical accessibility, out-of-network access, timely 

access, continuity of care and 24/7 language assistance requirements 
In collaboration with our networks, CalOptima began this major effort earlier this year 
by conducting analysis, identifying barriers and opportunities for health networks, and 
examining alternative strategies for addressing potential deficiencies. These alternatives may 
include defined service areas for health networks that do not meet time and distance standards. 
CalOptima recently received DHCS approval of our plan to implement the new requirements for 
Annual Network Certification. The certifications must be submitted to DHCS by March 2021 
and implemented by July 1, 2021. CalOptima is working to ensure that all health networks, 
including CalOptima Community Network, meet state standards.  
 
New Proposition 56 Directed Payment Programs Support Family Planning, Value-Based 
Payment 
The Legislature has appropriated Prop 56 tax dollars to DHCS directed payment programs 
through FY 2021, including two recently released programs impacting family planning services 
and value-based payment. CalOptima and our health networks will make these add-on payments 
according to regulatory guidance for dates of service on or after July 1, 2019. Health networks 
will be reimbursed for the add-on payments according to CalOptima policy, and the impacted 
policies will be updated and presented to the Board for approval. One program aims to improve 
quality of care by ensuring that providers receive enhanced payment for delivery of several types 
of family planning services. The other program offers value-based payments to eligible providers 
who meet specific performance measures in the areas of prenatal/postpartum care, early 
childhood care, chronic disease management and behavioral health integration.  
 
Decrease in Whole-Child Model (WCM) Population Noted and Being Addressed 
For my August CEO Report, staff inadvertently provided incorrect data regarding WCM 
enrollment due to an ad hoc reporting logic error. See below for corrected data that is consistent 
with our reporting to DHCS: 
 

 
 
 
 
 

In the future, all ad hoc reports will have a second point of validation from a separate business 
area familiar with the data set. While the overall number of eligible California Children’s 
Services (CCS) members decreased this past year, CalOptima and the Orange County CCS 
program are working closely to streamline the eligibility process and ensure that members are 

Report Date Incorrectly Reported Corrected Reporting 
July 1, 2019 12,317 11,874 
July 1, 2020 14,652 10,280 

Back to Agenda
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appropriately referred for CCS eligibility determination. Since March 2020, coinciding with the 
COVID-19 public health emergency, CalOptima has observed a decrease in new CCS eligibility. 
The average number of new CCS-eligible members from July 1, 2019–February 29, 2020, was 
238 per month, compared with 140 per month from March 1, 2020, to present. We will continue 
to monitor CCS eligibility trends and work with the county to provide access to needed health 
care services for members regardless of CCS-eligibility status. 

Back to Agenda



MINUTES 

REGULAR MEETING
OF THE

CALOPTIMA BOARD OF DIRECTORS 

August 6, 2020 

A Regular Meeting of the CalOptima Board of Directors was held on August 6, 2020, at CalOptima, 
505 City Parkway West, Orange, California and via teleconference (Go-to-Webinar) in light of the 
COVID-19 public health emergency and consistent with Governor Newsom’s executive orders EO-N-
25-20 and EO-N-29-20, which temporarily relax the teleconferencing limitations of the Brown Act.
Interim Chief Executive Officer, Richard Sanchez called the meeting to order at 2:07 p.m. and led the
Pledge of Allegiance.

ROLL CALL 
Members Present: Isabel Becerra; Jackie Brodsky; Clayton Chau (non-voting); Clayton Corwin; 

Supervisor Andrew Do; Mary Giammona, M.D. (at 2:15 p.m.); Victor Jordan; 
Scott Schoeffel; Supervisor Michelle Steel; Trieu Tran, M.D.  
(All members at teleconference locations except Supervisor Do and Scott 
Schoeffel) 

Members Absent: None 

Others Present: Richard Sanchez, Interim Chief Executive Officer; Gary Crockett, Chief 
Counsel; Nancy Huang, Chief Financial Officer; David Ramirez, M.D. Chief 
Medical Officer; Sharon Dwiers, Clerk of the Board 

Mr. Sanchez welcomed Isabel Becerra, Jackie Brodsky, Clayton Corwin, Dr. Mary Giammona, Victor 
Jordan, and Dr. Trieu Tran, CalOptima’s six newly appointed Board Members to their first CalOptima 
Board meeting. He asked the Clerk to administer the ceremonial oath of office.   

Mr. Sanchez also mentioned that the CalOptima Board of Directors typically has its annual 
organizational meeting in June, at which it elects its Chair and Vice-Chair for the coming fiscal year.  
However, with many former Board Members completing their service at the June meeting, it made 
more sense to hold the election after the new Board members were seated, and this item will be 
included on the September agenda.   

Following a request for volunteers, Supervisor Do agreed to serve as Acting Chair for today’s meeting 
to maintain continuity and Isabel Becerra agreed to serve as Acting Vice-Chair.   

PUBLIC COMMENTS 
1. Kerri Ruppert Schiller, CHOC – Oral re: Agenda Item 12, Consider Ratification of Amendment to

Health Network Contract with Children’s Hospital of Orange County and Authorization of Related
Funding

Back to Agenda
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MANAGEMENT REPORTS 
 
1.  Chief Executive Officer Report 
Mr. Sanchez highlighted several items from his report, including new information received from the 
California Department of Health Care Services (DHCS) regarding capitation rates.  Late last week, 
CalOptima was invited to take part in a call with DHCS rate development staff and Mercer, DHCS’s 
actuarial consultant.  While more information will be provided as it becomes available, the focus of the  
call was that the state’s analysis shows that the rates CalOptima is paying providers for the Medi-Cal 
Expansion population are significantly higher than those paid by other County Organized Health System 
plans.  As such, the DHCS is looking at implementing significant reductions to the rates it pays 
CalOptima beginning as early as January 1, 2021. 
 
CONSENT CALENDAR  
 
2.  Minutes 

a. Approve Minutes of the June 4, 2020 Regular Meeting of the CalOptima Board of 
Directors 

 
b. Receive and File Minutes of the April 23, 2020 Regular Meeting of the CalOptima Board 

of Directors’ OneCare Connect Member Advisory Committee Meeting; the April 28, 
2020 Regular Meeting of the CalOptima Board of Directors’ Whole-Child Model Family 
Advisory Committee; the May 14, 2020 Special Meeting of the CalOptima Board of 
Directors’ Member Advisory Committee and the May 14, 2020 Regular Meeting of the 
CalOptima Board of Directors’ Provider Advisory Committee 

 
 Action: On motion of Director Schoeffel, seconded and carried, the Board of Directors 

approved the Consent Calendar as presented.  (Motion carried 9-0-0)  
 

REPORTS 
 
3.  Consider Authorizing Execution of Amendments to the Primary Agreement with the California 
Department of Health Care Services 
Silver Ho, Executive Director, Compliance introduced the item and provided background on 
CalOptima’s primary agreement with DHCS and the relevant amendments.   
 
 Action: On motion of Supervisor Steel, 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 adopting requirements outlined in the 
Medicaid and CHIP Managed Care Final Rule (Final Rule).  (Motion carried 
9-0-0) 

 
4.  Consider Ratifying a Revised Amendment to Agreement 16-93274 with the California Department 
of Health Care Services in Order to Continue Operation of the OneCare Program 
Ms. Ho introduced this item and provided background on the contract amendment. 

Back to Agenda
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 Action: On motion of Director Schoeffel, seconded and carried, the Board of Directors 

ratified Revised Amendment 04 to Agreement 16-93274 between CalOptima 
and the California Department of Health Care Services (DHCS), in order to 
continue operation of the OneCare program.  (Motion carried 9-0-0) 

 
5.  Consider Approval of CalOptima Policy and Procedure GG.1352 Private Duty Nursing Care 
Management of Medi-Cal Eligible Members under the Age of 21 
Tracy Hitzeman, R.N. Executive Director, Clinical Operations introduced the item.   
 
 Action: On motion of Director Giammona, seconded and carried, the Board of 

Directors approved CalOptima Policy and Procedure, GG.1352: Private Duty 
Nursing Care Management of Medi-Cal Eligible Members under the Age of 21 
consistent with state requirements.  (Motion carried 9-0-0) 

 
6.  Consider Approval of Modifications to CalOptima’s Medical Policies and Procedures 
Ms. Hitzeman introduced the item and provided background information. 
 
 Action: On motion of Director Schoeffel, seconded and carried, the Board of Directors 

authorized the Chief Executive Officer (CEO) to modify the following existing 
medical policies and procedures in connection with CalOptima’s regular 
review process and consistent with regulatory requirements, as follows: 1.) 
Policy GG.1503 CalOptima Hospice Coverage, Notification and Validation 
Requirements; and 2.) Policy GG.1808: Plan of Care, Long Term Care.  
(Motion carried 9-0-0) 

 
7.  Consider Approval of Modifications to CalOptima’s Pharmacy Management Policies and 
Procedures 
Emily Fonda, M.D., Deputy Chief Medical Officer, introduced the item provided background on each 
of the impacted policies. 
 
After considerable discussion, the Board requested additional information on the pharmacy carve-out 
and the impact it will have on CalOptima’s members.  Also, the Board requested detail on the number 
of members affected, possible delays in medication, and how the pharmacy carve-out will affect 
finances.  Mr. Sanchez responded that CalOptima would add the pharmacy carve-out to the September 
agenda, and include the details requested by the Board for discussion. 
 
 Action: On motion of Director Schoeffel, seconded and carried, the Board of Directors 

approved modifications to the following existing policies and procedures in 
connection with CalOptima's regular review process and consistent with 
regulatory requirements, as follows: 1.) MA.6106 Medication Therapy 
Management [OneCare, OneCare Connect]; 2.) GG.1406 Pharmacy Network: 
Credentialing and Access [Medi-Cal, OneCare, OneCare Connect, PACE]; 3.) 
GG.1409 Drug Formulary Development and Management [Medi-Cal]; 4.) 
GG.1410 Appeal Process for Pharmacy Authorizations [Medi-Cal]; and 5.) 

Back to Agenda
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GG.1423 Medication Quality Assurance Program [Medi-Cal] (Motion carried 
9-0-0) 

 
8.  Consider Ratification of the Kaiser Foundation Health Plan, Inc. Health Network Contract 
Amendment 
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 Steel, seconded and carried, the Board of Directors 

ratified the amendment to the Kaiser Foundation Health Plan, Inc. (Kaiser) 
Health Network contract, extending the term through September 30, 2020.  
(Motion carried 8-0-0; Director Schoeffel absent) 

 
9.  Consider Authorizing Contract Model Changes for Physician-Hospital Consortium (PHC) Health 
Networks 
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 related to campaign contributions under the Levine Act.  
 
Michelle Laughlin, Executive Director, Network Operations, introduced the item. 
 
 Action: On motion of Director Corwin, seconded and carried, the Board of Directors 

1.) Authorized currently participating Physician-Hospital Consortium (PHC) 
Health Networks to change their contract risk model for the Medi-Cal (MC) 
line of business to a Health Maintenance Organization (HMO) model, subject 
to successfully completing CalOptima’s readiness assessment and obtaining 
Department of Managed Health Care (DMHC) licensure; and, 2.) Authorized 
the termination of the Medi-Cal PHC health network current Physician and 
Hospital contracts to transition the capitated membership to the HMO health 
network model; and, 3.) Authorized the Chief Executive Officer (CEO), with 
the assistance of Legal Counsel, to execute contracts and/or contract 
amendments necessary to implement the new HMO model for existing PHC 
Health Networks that elect to participate in CalOptima’s Medi-Cal program 
under the HMO model. (Motion carried 7-0-1; Supervisor Do abstained; 
Director Schoeffel absent) 

 
10.  Consider Ratification of Data Sharing Agreement with Magellan Medicaid Administration,  
Inc. 
Director Schoeffel did not participate in this item due to potential conflicts of interest and left the room 
during the discussion and vote.  
 
Ms. Laughlin introduced this item, noting that it is related to the pharmacy carve out and providing 
pharmacy data on CalOptima’s members to Magellan, the state’s pharmacy benefit manager. 
 
 Action: On motion of Director Giammona, seconded and carried, the Board of 

Back to Agenda
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Directors ratified actions by the Chief Executive Officer (CEO), with the 
assistance of Legal Counsel, to execute a data sharing agreement with 
Magellan Medicaid Administration, Inc. (Magellan) to effectuate the transfer 
of Medi-Cal Pharmacy Benefit data, including those related to the Whole 
Child Model, to the State of California.  (Motion carried 8-0-0; Director 
Schoeffel absent) 

 
11.  Consider Ratification of Temporary Operational Changes to the Program of All-Inclusive Care for 
the Elderly (PACE) Related to Coronavirus Pandemic 
David Ramirez, M.D., Chief Medical Officer, introduced this item. 
 
Supervisor Steel thanked staff for all of their work to ensure that our seniors are getting the care they 
need during the COVID-19 pandemic and stay-at-home orders. 
 
 Action: On motion of Supervisor Steel, seconded and carried, the Board of Directors 

ratified the following temporary operational changes made by CalOptima 
PACE management in response to the Coronavirus (COVID-19) pandemic: 1.) 
Provision of skilled home health services by qualified CalOptima PACE 
employees; and 2.) Updated job descriptions for qualified employees to provide 
home health services.  (Motion carried 9-0-0) 

 
12.  Consider Ratification of Amendment to Health Network Contract with Children’s Hospital of 
Orange County and Authorization of Related Funding 
Director Schoeffel did not participate in this item due to potential conflicts of interest and left the room 
during the discussion and vote. 
 
Mr. Sanchez introduced this item and provided background on the rebasing effort, noting that Children’s 
Hospital of Orange County (CHOC) is unique as CalOptima’s single pediatric only health network.  He 
also mentioned that CalOptima and CHOC staff have been working together during the recommended  
two-month extension period, which is intended to allow CHOC more time to validate its data and submit 
any additional analysis to CalOptima if it believes there is a basis for it to receive different rates than 
those approved by the Board in June that factor in the results of rebasing.  Staff will review CHOC’s 
analysis and return to the Board with further recommendations as appropriate.   
 
 Action: On motion of Director Giammona, seconded and carried, the Board of 

Directors ratified amendment to the Children’s Hospital of Orange County’s 
Health Network Hospital Contract (Hospital Contract Amendment) 
incorporating a 60-day review period of the rebased capitation rates (Review 
Period) and the continuation of pre-amendment base rates through the use of 
supplemental payments for such Review Period; 2.) Authorized unbudgeted 
expenditures of up to $2.4 million from existing reserves for the Hospital 
Contract Amendment Review Period supplemental payments; and 3.) Made a 
finding that such Review Period supplemental expenditures are for a public 
purpose and in furtherance of CalOptima’s mission and statutory purpose. 
(Motion carried 8-0-0; Director Schoeffel absent) 
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13.  Consider Appointments to the CalOptima Board of Directors’ OneCare Connect Member Advisory 
Committee 
 
 Action: On motion of Director Schoeffel, seconded and carried, the Board of Directors, 

1.) Reappointed the following individuals to serve two-year terms on the 
OneCare Connect Member Advisory Committee, effective July 1, 2020 to June 
30, 2022; a.) Gio Corzo as the Community Based Adult Services (CBAS) 
Representative for a term ending June 30, 2022; b.) Keiko Gamez as the 
Member/Family Member Representative for a term ending June 30, 2022; c.) 
Donald Stukes as the Member Advocate Representative for term ending June 
30, 2022; and d.) Patty Mouton as the Representing Seniors Representative for 
a term ending June 30, 2022; and 2.) Appointed Eleni Hailemariam, M.D. as 
the non-voting Orange County Health Care Agency (OCHCA) Representative.  
(Motion carried 9-0-0) 

 
14.  Consider Appointments to the CalOptima Board of Directors’ Whole-Child Family Advisory 
Committee 
 
 Action: On motion of Director Schoeffel, seconded and carried, the Board of Directors, 

1.) Reappointed the following individuals to serve two-year terms on the 
Whole-Child Family Advisory Committee, effective upon Board approval; a.) 
Cathleen Collins as an Authorized Family Member Representative for a term 
ending June 30, 2022; and b.) Kristen Rogers as an Authorized Family 
Member Representative for a term ending June 30, 2022; and 2.)  Appointed 
the following individual to serve a two-year term on the Whole-Child Model 
Family Advisory Committee, effective upon Board approval: a.) Maura Byron 
as a Community Based Organization Representative for a term ending June 
30, 2022.  (Motion carried 9-0-0) 

 
15.  Consider Appointment to the CalOptima Board of Directors’ Member Advisory Committee 
 
 Action: On motion of Director Schoeffel, seconded and carried, the Board of Directors  

appointed the following agency-selected voting liaison representative to the 
Member Advisory Committee effective upon Board Approval: a.) Steven 
Thronson, Deputy Agency Director, as the Orange County Health Care 
Agency Representative.  (Motion carried 9-0-0) 

 
16.  Consider Adoption of Resolution Changing the Duration of Chair and Vice Chair Terms for the 
CalOptima Board of Directors’ Advisory Committees and Authorize Policy and Procedure Updates to 
Reflect These Changes 
 
 Action: On motion of Director Schoeffel, seconded and carried, the Board of Directors 

1.) Adopted Resolution Number 20-0806-01, to extend the Chair and Vice 
Chair term lengths from one to two years for the following CalOptima Board 
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of Directors’ Advisory Committees: a.) Member Advisory Committee; b.) 
OneCare Connect Member Advisory Committee; c.) Provider Advisory 
Committee; and d.) Whole-Child Model Family Advisory Committee; and 2.) 
Authorized updates to the following Policies and Procedures in accordance 
with CalOptima’s regular review process to reflect the recommended changes 
in duration of Chair and Vice Chair term lengths: a.) AA.1219a: Member 
Advisory Committee; b.) CMC.1007: OneCare Connect Member Advisory 
Committee; c.) AA.1219b: Provider Advisory Committee; and d.) AA.1271: 
Whole-Child Model Family Advisory Committee  (Motion carried 9-0-0) 

 
ADVISORY COMMITTEE UPDATES 
 
17.  Member Advisory Committee Update 
Christine Tolbert, Member Advisory Committee (MAC) Chair, welcomed new CalOptima Board 
Members and provided an update on recent MAC activities. 
 
18.  OneCare Connect Member Advisory Committee Update 
Patty Mouton, OneCare Connect Member Advisory Committee (OCC MAC) Chair, welcomed new 
CalOptima Board Members and provided an update on OCC MAC activities. 
 
19.  Whole Child Model Family Advisory Committee Update 
Maura Byron, Whole Child Model Family Advisory Committee (WCM FAC) Chair, welcomed new 
CalOptima Board Members and provided an update on WCM FAC activities, noting that the one-year 
anniversary of the implementation of the Whole Child Model was recently passed. 
 
20.  Provider Advisory Committee Update 
John Nishimoto, Provider Advisory Committee (PAC) Chair, welcomed new CalOptima Board 
Members and provided an update on recent PAC activities. 
 
INFORMATION ITEMS 
 
21.  Real Estate Update 
Nancy Huang, Chief Financial Officer, introduced this item, noting that the Board approved a request 
for proposal (RFP) process that resulted in the selection of Newmark Knight Frank (NKF) as 
CalOptima’s real estate consultant.  Ms. Huang added that, with the recent changes in the real estate 
market and in CalOptima’s internal business priorities, she has asked consultants from NKF, Justin 
Hodgdon, Project Manager, and David Kluth, Account Manager, to provide the Board with an update.   
 
Mr. Hodgdon and Mr. Kluth provided an overview of NKF and provided an update on their activities 
related to real estate and the changes necessitated by the pandemic.  NKF is continuing to monitor the 
real estate market and is in negotiations with the landlord of CalOptima’s Program of All-Inclusive 
Care for the Elderly (PACE) facility.  The consultants noted that the PACE building is leased, and the 
lease is set to expire at the end of next year, so they are looking at options.  NKF is also working with 
CalOptima staff on the Development Rights Agreement between the City of Orange and CalOptima.  
The agreement with the city is set to expire in October 2020, and staff has submitted an application to 
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extend the current agreement.  Any further recommendations will be brought back to the Board for 
approval.  
 
The following Information Items were received as presented: 
 
22.  May and June 2020 Financial Summaries 
23.  Compliance Report 
24.  Federal and State Legislative Advocates Reports 
25.  CalOptima Community Outreach and Program Summary 

 
BOARD MEMBER COMMENTS AND BOARD COMMITTEE REPORTS 
Acting Chair Do noted that the next meeting is scheduled for Thursday, September 3, 2020, at 2:00 
p.m., and asked that staff survey Board members on their day and time preferences for the monthly 
Board meetings.  
  
Mr. Sanchez also mentioned that after  the election of the CalOptima Board Chair and Vice Chair at the 
September meeting, the Chair would need to appoint members of the Board to serve on the Finance and 
Audit Committee (FAC) and the Quality Assurance Committee (QAC).  Both the FAC and the QAC 
currently have three seats, and both Committees have meetings scheduled in September.   
 
Acting Chair Do asked members of the Board to communicate their interest in serving on either of the 
Committees.   
 
ADJOURNMENT 
Hearing no further business, Acting Chair Do adjourned the meeting at 4:33 p.m. 
 
 
 
   /s/   Sharon Dwiers 
Sharon Dwiers 
Clerk of the Board 
 
 
Approved: September 3, 2020 
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MINUTES 
 

REGULAR MEETING OF THE 
CALOPTIMA BOARD OF DIRECTORS’ 
PROVIDER ADVISORY COMMITTEE 

 

June 11, 2020 
 

A Regular Meeting of the CalOptima Board of Directors’ Provider Advisory Committee (PAC) was 
held on Thursday, June 11, 2020 via teleconference using Goto Webinar technology at the 
CalOptima offices located at 505 City Parkway West, Orange, California. 
 
CALL TO ORDER 
John Nishimoto, O.D., PAC Chair, called the meeting to order at 8:02 a.m. and Vice Chair Miranti 
led the Pledge of Allegiance. 
 
ESTABLISH QUORUM 
 
Members Present: John Nishimoto, O.D., Chair; Teri Miranti, Vice Chair; Anjan Batra, M.D.; 

Jennifer Birdsall. Ph.D.; Tina Bloomer, MHNP; Donald Bruhns; Andrew 
Inglis, M.D.; Jena Jensen; John Kelly, M.D.; Peter Korchin, CO; Junie Lazo-
Pearson, Ph.D.; Craig Myers; Pat Patton, MSN; Jacob Sweidan, M.D.; Loc 
Tran, Pharm.D 

   
Members Absent:        None 
  
Others Present: Richard Sanchez, Interim Chief Executive Officer; Ladan Khamseh, Chief 

Operating Officer; David Ramirez, M.D., Chief Medical Officer; Emily 
Fonda, M.D., Deputy Chief Medical Officer; Gary Crockett, Chief Counsel; 
Nancy Huang, Chief Financial Officer; Candice Gomez, Executive Director, 
Program Implementation; Betsy Ha, Executive Director, Quality and 
Population Health Management; Michelle Laughlin, Executive Director, 
Network Operations; TC Roady, Director Regulatory Affairs; Mary Botts, 
Enterprise Analytics Manager; Cheryl Simmons, Staff to the Advisory 
Committees; Samantha Fontenot, Program Assistant 

 
Chair Nishimoto welcomed Jennifer Birdsall, Ph.D. and Peter Korchin to the PAC as the new Allied 
Health Representatives who will be fulfilling existing terms on the PAC.  Dr. Birdsall and Mr. 
Korchin provided brief backgrounds on themselves. Dr. Nishimoto also noted that all the seats on 
the PAC were now full. 
 
MINUTES  
 
Approve the Minutes of the May 14, 2020 Regular Meeting of the CalOptima Board of 
Directors’ Provider Advisory Committee 
 

Action:   On motion of Member Batra, seconded and carried, the Committee 
approved the minutes of the May 14, 2020 regular meeting. (Motion carried 
15-0-0)  
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PUBLIC COMMENTS 
There were no public comments. 
 
REPORTS 
 
Consider Approval of the FY 2019-2020 Provider Advisory Committee Accomplishments  
Chair Nishimoto reviewed the FY 2019-20 PAC Accomplishments and noted that these 
accomplishments would be presented as an informational item to the CalOptima Board of Directors.  
 

Action:   On motion of Member Tran, seconded and carried, the Committee approved 
the FY 2019-2020 PAC Accomplishments (Motion carried 15-0-0)  

 
CEO AND MANAGEMENT REPORTS 
 
Chief Executive Officer Update 
Richard Sanchez, Interim Chief Executive Officer (CEO), provided an update on CalOptima’s Fiscal 
Year 2020-21 Budget which was approved by the CalOptima Board of Directors at its June 4, 2020 
meeting. Mr. Sanchez also discussed Governor Newsom’s May Revision to his proposed budget for 
the state for FY 2020-21 and noted that TC Roady would provide more in-depth information. He 
also noted that the four-year terms for the current members of CalOptima’s Board of Directors 
would be expiring, and that at the Board of Supervisors’ June 2, 2020 meeting, the new CalOptima 
Board members were appointed.  
 
Chief Operating Officer Update 
Ladan Khamseh, Chief Operating Officer, discussed the provider and health network contract 
renewals which will take effect July 1, 2020. Ms. Khamseh also noted that CalOptima is continuing 
to encourage staff to maintain social distancing and to wear face masks.  
 
Chief Medical Officer Update 
David Ramirez, M.D., Chief Medical Officer, provided an update on Department of Health Care 
Services (DHCS) and Centers for Medicare & Medicaid (CMS) regulatory changes. He noted that 
DHCS announced that California Advancing and Innovating Medi-Cal (CalAIM) will be delayed 
and has requested that CMS extend the California Medicaid 1115 Waiver.  
 
Chief Financial Officer Update 
Nancy Huang, Chief Financial Officer (CFO), presented a quarterly financial update to the PAC. In 
addition, Ms. Huang reviewed CalOptima’s FY 2020-21 budget.  
 
INFORMATION ITEMS 
 
Coronavirus (COVID-19) Update 
Dr. Ramirez presented an update on the Coronavirus  (COVID-19) pandemic.  Dr. Ramirez reviewed 
Governor Newsom’s COVID-19 Resilience Roadmap and the Orange County Health Officer’s 
social distancing, self-isolation, and self-quarantine orders. Dr. Ramirez also updated the PAC 
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members on CalOptima’s next steps regarding social distancing precautions and the current 
teleworking status.  
 
CalOptima Members Experiencing Homelessness  
Mary Botts, Enterprise Analytics Manager, presented on CalOptima members experiencing 
homelessness. Ms. Botts provided a high-level overview on the CalOptima Homeless Population 
Clinical Report Card, Medi-Cal Homeless Enrollment Trends, and the Homeless Utilization Trends. 
Ms. Botts noted that CalOptima’s Board of Directors’ approved the expansion of the Homeless 
Clinical Access Program (HCAP) incentives which includes the Clinical Field Teams (CFT) services 
and telehealth visits.  
 
Federal and State Legislative Update 
TC Roady, Director, Regulatory Affairs, provided an  update on Governor Newsom’s May Revise 
Budget and the expected impact to CalOptima’s Medi-Cal members.  He noted that the budget is 
scheduled for a vote by the Legislature on June 15, 2020.  Mr. Roady also mentioned that the 
Community Based Adult Services (CBAS) and Multipurpose Senior Services Program (MSSP) 
Programs, which were originally slated to be cut in the May Revise, were added back into the State 
budget. 
 
PAC Member Updates 
Chair Nishimoto announced that this meeting would be the last one for several PAC Members whose 
terms were expiring.  He thanked Craig Myers, Pat Patton, and Dr. Jacob Sweidan for their service 
on the PAC. Chair Nishimoto also noted that newly appointed PAC Members, Christy Ward, Alpesh 
Amin M.D. and Alexander Rossel, along with current PAC Member Jena Jensen (who applied for 
the Hospital seat) had been appointed by the CalOptima Board at its June 4, 2020 meeting, and that 
their terms will begin on July 1, 2020. Chair Nishimoto reminded the members that a new Chair and 
Vice Chair will be chosen at the August 13, 2020 meeting, and that PAC members interested in 
applying should send an email to Cheryl Simmons to notify her of their interest. 
 
ADJOURNMENT 
Chair Nishimoto announced that the next PAC meeting is scheduled for Thursday, August 13, 2020 
at 8:00 a.m. 
 
Hearing no further business, Chair Nishimoto adjourned the meeting at 10:04 a.m.  
 
/s/ /Cheryl Simmons  
Cheryl Simmons 
Staff to the Advisory Committees 
 
Approved: August 13, 2020 
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MINUTES 
 

REGULAR MEETING OF THE 
CALOPTIMA BOARD OF DIRECTORS’  

MEMBER ADVISORY COMMITTEE 
 

June 11, 2020 
 

A Regular Meeting of the CalOptima Board of Directors’ Member Advisory Committee (MAC) 
was held on June 11, 2020, at CalOptima, 505 City Parkway West, Orange, California. 
  
CALL TO ORDER  
Chair Tolbert called the meeting to order at 2:33 p.m. and led the Pledge of Allegiance. 
 
ESTABLISH QUORUM  
Members Present:  Christine Tolbert, Chair; Pamela Pimentel, Vice Chair; Maura Byron; Diana 

Cruz-Toro; Sandra Finestone; Connie Gonzalez; Patty Mouton; Sally Molnar; 
Jaime Munoz; Sr. Mary Therese Sweeney; Mallory Vega. 

  
Members Absent:  Hai Hoang 
 
Others Present: Richard Sanchez, Interim Chief Executive Officer; Ladan Khamseh, Chief 

Operating Officer; David Ramirez, M.D., Chief Medical Officer; Gary 
Crockett, Chief Counsel; Emily Fonda, M.D., Deputy Chief Medical Officer; 
Candice Gomez, Executive Director, Program Implementation; Belinda 
Abeyta, Executive Director, Operations; Betsy Ha, Executive Director, 
Quality & Population Health Management; TC Roady, Director, Regulatory 
Affairs; Mary Botts, Manager, Enterprise Analytics; Cheryl Simmons, Staff 
to the Advisory Committees; Samantha Fontenot, Program Assistant,  

 
MINUTES 
 
Approve the Minutes of the May 14, 2020 Special Meeting of the CalOptima Board of 
Directors’ Member Advisory Committee  
 

Action: On motion of Member Sally Molnar, seconded and carried, the MAC 
approved the minutes as submitted. (9-0-0, member Hoang absent) 

 
PUBLIC COMMENT 
There were no public comments.  
 
REPORTS 
 
Consider Recommendation of Agency Appointed Representative from the Orange County 
Health Care Agency (OCHCA)  
Chair Tolbert reviewed the candidate appointed by the OCHCA and reminded the members that in 
2019, Member Donna Grubaugh had notified CalOptima of her resignation from the MAC due to 
her retirement from the OCHCA. The OCHCA has named Steve Thronson, Deputy Director as the 
representative for the OCHCA’s standing seat on MAC.   
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 Action: On motion of Member Pamela Pimentel, seconded and carried, the MAC 
approved the recommendation to appoint Steve Thronson as the OCHCA 
representative (10-0-0, Member Hoang absent) 

 
Consider Approval of the Member Advisory Committee FY 2019-2020 Accomplishments  
Chair Tolbert reviewed the FY 2019-20 MAC Accomplishments and noted that they would be part 
of the August 6, 2020 Board book. 
 

Action:         On motion of Member Jaime Munoz, seconded and carried, the Committee  
approved the MAC FY 2019-2020 Accomplishments  (10-0-0, Member Hoang 
absent)  

 
Chair Tolbert rearranged the agenda to hear agenda item VII.B Children’s Hospital of Orange 
County (CHOC) Thompson Autism Center Presentation.  
 
CHOC Children’s Thompson Autism Center Presentation   
Jonathan T. Megarian, M.D., Medical Director of the Thompson Autism Center at Children’s 
Hospital of Orange County (CHOC) provided a comprehensive presentation on CHOC’s new 
Thompson Autism Center. Dr. Megerian discussed the benefits and services that are being offered 
at the center which opened in January 2020. Dr. Megerian also provided an overview of the 
challenging behavior unit, the assessment clinic, and the co-occurring clinic which is available to 
children and their families.  
 
Chair Tolbert returned to the CEO and Management Reports portion of the agenda after the 
conclusion of Dr. Megarian’s presentation. 
 
CEO AND MANAGEMENT REPORTS 
 
Chief Operating Officer (COO) Update 
Ladan Khamseh, Chief Operating Officer, provided a verbal update on CalOptima’s COVID-19 
outreach response to members regarding telehealth services and social distancing reminders.  Ms. 
Khamseh also noted that CalOptima’s health networks and provider contract amendments had been 
sent out in May and were awaiting the providers to return the signed amendments. She also notified 
the members that the base rate for skilled nursing facilities had been increased.  Ms. Khamseh also 
discussed how a Request for Proposal (RFP) is being utilized to find a vendor to assist with 
updating the Provider Directory.  
 
Chief Medical Officer (CMO) Update 
David Ramirez, M.D., Chief Medical Officer, provided a verbal update on the Department of Health 
Care Services (DHCS) and Centers for Medicare and Medicaid (CMS) regulatory changes. Dr. 
Ramirez also noted that DHCS announced that CalAIM would be delayed and CMS had requested 
that the California Medicaid 1115 Waiver be extended for another year. Dr. Ramirez also 
mentioned that the Health Homes Program (HHP) Phase 2 for Behavioral Health and Substance 
Abuse will go into effect July 1, 2020.  
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INFORMATION ITEMS 
 
MAC Member Updates 
Chair Tolbert announced that at the June 4, 2020 Board Meeting the following individuals were 
reappointed to the MAC: Pamela Pimentel, Sr. Mary Therese Sweeney, Sally Molnar, Christine 
Tolbert. The Board also approved the new appointments of Maura Byron as the Family Support 
Representative, Melisa Nicholson as the Foster Children Representative, and Patty Mouton as the 
Long-Term Services and Supports Representative. She noted that recruitment would continue for 
the Consumer and Medi-Cal Beneficiaries Representatives.  
 
Chair Tolbert on behalf of the MAC said farewell to Jaime Munoz, Foster Children Representative 
and thanked him for his service on the committee and also reminded the members that a new Chair 
and Vice Chair will be chosen at the August 13, 2020 meeting, and that MAC members interested in 
applying should send an email to Cheryl Simmons to notify her of their interest.  
 
Coronavirus COVID-19 Update   
Emily Fonda, M.D., Deputy Chief Medical Officer provided a COVID-19 update and discussed 
Orange County’s testing capabilities, CalOptima’s COVID-19 response in educating members, and 
CalOptima’s next steps regarding staff maintaining social distancing precautions.  
 
CalOptima Members Experiencing Homelessness Update 
Mary Botts, Manager, Enterprise Analytics, presented on members experiencing homelessness. Ms. 
Botts provided a high-level overview of the CalOptima Homeless Population Clinical Report Card, 
Medi-Cal Homeless Enrollment Trends, and the Homeless Utilization Trends. Ms. Botts noted that 
CalOptima’s Board of Directors’ approved the expansion of the Homeless Clinical Access Program 
(HCAP) incentives which includes the Clinical Field Teams (CFT) services and telehealth visits. 
 
Federal & State Legislative Update  
TC Roady, Director, Regulatory Affairs, provided a verbal update on Governor Newsom’s May 
Revise budget impacts to CalOptima’s Medi-Cal members.  This budget is scheduled for a final 
vote on June 15, 2020.  Mr. Roady also noted that there were no cuts to the Community Based 
Adult Services (CBAS) and Multipurpose Senior Services Program (MSSP) Program.  
 
ADJOURNMENT 
Chair Tolbert announced that the next MAC meeting is scheduled for Thursday, August 13, 2020 at 
2:30 p.m. Hearing no further business, Chair Tolbert adjourned the meeting at 5:02 p.m. 
 
/s/ Cheryl Simmons 
Cheryl Simmons 
Staff to the Advisory Committees 
 
Approved: August 13, 2020 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken September 3, 2020  
Regular Meeting of the CalOptima Board of Directors 

Report Item 
3. Consider Election of Officers of the CalOptima Board of Directors

Contact  
Richard Sanchez, Interim Chief Executive Officer (714) 246-8400 

Recommended Actions 
Elect one member of the CalOptima Board of Directors (Board) to serve as Board Chair, and one to 
serve as Vice Chair through December 31, 2020, or until such time as a successor(s) is elected, unless 
he, she or they shall sooner resign or be removed from office.   

Background/Discussion  
Pursuant to Article VIII of the CalOptima Bylaws, the Board is to elect one Director to serve as Chair, 
and one to serve as Vice Chair.  The Chair’s role is to serve as the principal officer of the Board, to 
preside at all meetings of the Board, and to perform other duties as may be prescribed by the Board from 
time to time.  The Vice Chair shall perform the duties of the Chair if the Chair is absent from a meeting 
or otherwise unable to act.   

While the Board typically holds its organizational meeting in June and conducts its annual election of 
officers at that time, due to the number of Board members completing their service at the June 2020 
meeting, the election was delayed until after the new Board members were seated.  At this time, with the 
new Board members now appointed, staff recommends that the Board consider electing officers through 
December 31, 2020.    

Fiscal Impact 
The recommended action has no fiscal impact. 

Rationale for Recommendation 
To ensure continuity in CalOptima’s governance, staff recommends that Board members elect a Chair 
and Vice Chair to preside over CalOptima Board meetings and perform all other duties incident to the 
offices.   

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
None  

   /s/   Richard Sanchez 08/26/2020 
Authorized Signature     Date 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken September 3, 2020 
Regular Meeting of the CalOptima Board of Directors   

Report Item 
4. Consider Authorizing Contract(s)/Contract Amendment(s) with Vendor(s) and Authorizing

Unbudgeted Funds to Provide Communication Devices, and Ongoing Service Plans and Related
Services to Participants in the CalOptima Program of All-Inclusive Care for the Elderly

Contacts 
David Ramirez, M.D., Chief Medical Officer, (714) 246-8400 
Michelle Laughlin, Executive Director Network Operations, (714) 246-8400 

Recommended Actions 
1. Authorize the Chief Executive Officer, with the assistance of Legal Counsel, to:

a. Amend CalOptima’s existing contract with Critical Signal Technology, Inc. to include virtual
care equipment (smartphones) to be provided along with ongoing voice and data service
plans for CalOptima Program of All-Inclusive Care for the Elderly (PACE) participants; and

b. Extend the existing telehealth application contract with VSee Lab, Inc. (VSee) through June
30, 2021.

2. Authorize unbudgeted expenditures in an amount up to $132,000 from existing reserves to support
this initiative through June 30, 2021.

3. Make a finding that such expenditures are for a public purpose and in furtherance of CalOptima’s
mission and statutory purpose.

Background 
CalOptima PACE currently serves approximately 382 members via the CalOptima PACE center and 
four operating alternative care settings. PACE is a nursing home alternative for individuals requiring 
nursing home level of care, but who are able to continue living in the community safely with appropriate 
support and assistance. The average age of PACE members is 73. PACE members have multiple co-
morbidities, presenting as the highest risk population for complications from COVID-19.  

CalOptima PACE staff continue to take action to reduce the spread of COVID-19 and maintain the 
health of CalOptima PACE members in the community. To comply with physical distancing 
recommendations from the Centers for Disease Control and the California Department of Public Health, 
PACE congregate services, including center recreational activities and meals, have been suspended. The 
clinic and rehabilitative therapies operate with limited in-person visits. All other services now rely on 
drive-thru, telephonic and virtual visits. This reinvention of the CalOptima PACE model into a home-
based system of care is being referred to as “PACE Without Walls.” As part of the effort, staff obtained 
approval at the Board’s May 7, 2020 meeting to select and contract with a virtual care solution provider 
(VSee) through the end of Fiscal Year (FY) 2019-20. Until a vaccine or effective therapeutic treatment 
for COVID-19 is available, CalOptima PACE anticipates most services will be provided through PACE 
Without Walls. 
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Discussion 
Virtual care is a critical tool for staff to support PACE members in their home environment during the 
coronavirus pandemic. Staff have identified that approximately a third of CalOptima’s PACE 
participants have the physical and cognitive capacity to benefit from virtual encounters, but do not have 
access to an appropriate device or data services to engage in a video virtual care visit. As such, staff 
recommends expanding the existing ancillary contract with CST Link to Life to include the types of 
communication devices that the PACE Interdisciplinary team may authorize to deploy to participant 
homes. The current contract includes authorization of a Personal Emergency Response System (PERS). 
This technology essentially allows PACE participants to call for help in an emergency by pushing a 
button.   

Staff recommend amending the contract to also include a senior-friendly smartphone device (i.e., 
Jitterbug II or similar product) with a front-facing camera for video virtual encounters. While the 
recommended devices will be regular smartphones that are not limited to just contact with the PACE 
Center, staff believes that providing PACE participants with smartphones is the most appropriate 
approach to facilitating PACE Virtual Care in situations when the Member’s circumstances make it 
appropriate. Similar to the PERS device, the smartphone would include an initial activation fee, device 
fee and monthly service plan fee with sufficient data to engage in virtual visits with PACE clinicians, 
with all of these expenses covered by CalOptima.  As proposed, this will also include enabling the 
smartphones to access to the virtual care solution telehealth application with selected vendor VSee, and 
extending the VSee contract through the end of the FY 2020-21.  

The authorization process would mirror that of PERS devices. Authorization requests for the 
smartphones will be reviewed by the individual participant’s interdisciplinary care team (IDT) for 
medical necessity. Authorizations will be approved based on the IDT confirming (1) a need for a reliable 
device to engage in telehealth encounters, (2) the physical and cognitive abilities to utilize the device, 
and (3) the participant consents to engaging in telehealth encounters. For authorization extensions, the 
IDT will also consider the participant’s compliance with using the device for PACE-related services. In 
cases of an expiring authorization, the device would be recovered by PACE staff, device maintenance 
performed by the vendor and the device re-assigned to a different PACE participant, as authorized by 
the participant’s IDT.  

The proposed monthly service plan includes unlimited data and cellular services, with no use restrictions 
programmed into the device. The smartphones will be property of CalOptima, purchased through a one-
time device fee. Through contract language, the vendor will be responsible for initial set-up, installation 
of the CalOptima PACE virtual care application, VSee, and key phone numbers, maintenance and 
ongoing technical support.  

Staff estimates the unbudgeted expenses to support virtual care for PACE participants for the period of 
September 1, 2020, through June 30, 2021, is $132,000. Specifically, up to $105,000 to amend the 
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contract with Critical Signal Technology, Inc., and up to $27,000 to extend the contract with VSee.  
These amounts include fees for: 

• 12 months of telehealth application services with VSee;
• 151 projected devices and activation; and
• 1,404 member months for service plans.

Devices and activation fees are one-time expenses. CalOptima may cancel, increase, or decrease the 
number of devices under a service plan on a monthly basis. There is no minimum contract commitment 
for the service plan.    

As part of its consideration of the recommended actions, approval of this item would be based on the 
Board making a finding that the proposed contract amendment and the program implemented thereby 
are in the public interest and in furtherance of CalOptima’s statutory purpose. 

Fiscal Impact 
The recommended action to amend the contract with Critical Signal Technology, Inc., and extend the 
VSee contract to support virtual care services for PACE participants in response to COVID-19 is an 
unbudgeted item. An allocation of up to $132,000 from existing reserves will fund this action.  If 
expenses are anticipated beyond June 30, 2021, Staff will address them in future operating budgets or 
through separate Board actions. 

Rationale for Recommendation 
Access to virtual care is critical for PACE participants to remain safe at home during the Coronavirus 
pandemic. 

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
1. Contracted Entities Covered by this Recommended Action
2. May 7, 2020 Board Action Authorizing Contracts and Funding to Support the CalOptima PACE

Response to COVID-19

   /s/   Richard Sanchez 08/26/2020 
Authorized Signature    Date 
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Attachment to the September 3, 2020 Board of Directors Meeting – Agenda Item 4 

ENTITIES COVERED BY THIS RECOMMENDED BOARD ACTION 

Name Address City State Zip Code 
Critical Signal Technologies / GTL, 
Incorporated dba Link to Life

27475 Meadowbrook Road Novi MI 48377 

Vsee Labs, Inc. 3188 Kimlee Drive, Suite 100 San Jose CA 95132 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken May 7, 2020 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
9. Consider Authorizing Contracts and Funding to Support the CalOptima Program of All-Inclusive

Care for the Elderly (PACE) Response to COVID-19

Contact 
David Ramirez, M.D., Chief Medical Officer (714) 246-8400 

Recommended Actions 
Authorize the Chief Executive Officer (CEO), with the assistance of Legal Counsel, to contract with a: 

1. Virtual care solution provider for PACE members recommended by staff through an informal
bidding process for the period of May 1, 2020, through June 30, 2020, and authorize unbudgeted
expenditures from existing reserves in an amount not to exceed $9,500; and

2. Mobile phlebotomy services provider for blood draw services in PACE member homes for the
period of April 1, 2020, through June 30, 2020, and authorize unbudgeted expenditures from
existing reserves in an amount not to exceed $12,000.

Background 
CalOptima PACE currently serves approximately 402 members via the CalOptima PACE center and 
four operating alternative care settings. Eligibility for PACE is based on individuals requiring nursing 
home level of care, yet able to continue living in the community safely. The average age of PACE 
members is 73. PACE members have multiple co-morbidities, presenting as the highest risk population 
for complications from COVID-19.  

Staff are taking definitive action to reduce the spread of COVID-19 and maintain the health of PACE 
members in the community. The operational changes made thus far represent a significant reinvention of 
the PACE model to a home-based system of care and support. At this time, the PACE center is closed to 
visitors. To comply with social distancing recommendations from the Centers for Disease Control 
(CDC), PACE day center services have been suspended. The clinic continues to operate with extremely 
limited in-person visits, now relying on drive-thru, telephonic and virtual visits. These operational 
changes to remote monitoring, telehealth and delivery of critical supplies and medications has been built 
upon existing contractual relationships. As services gaps are identified, staff plans to continue to 
recommend additional contractual relationships to meet member needs.    

Discussion 
Virtual care is a valuable tool for staff to support PACE members in their home environment. As an 
interim solution, PACE is using FaceTime and GoogleDuo to connect with members and provide virtual 
visits for doctors, nurses, therapists and social workers. The current COVID-19 response is expected to 
extend into the coming months and staff recommend a HIPAA-compliant, cross platform virtual care 
solution. An interdepartmental team of CalOptima staff, including PACE management, Information 
Services (Security and Applications) managers, a purchasing manager and the Privacy Officer has 

Attachment to the September 3, 2020 Board of Directors Meeting -- 
Agenda Item 4
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reviewed potential solutions based on an established scope of work. Staff estimate that the cost for these 
services will range from $200 to $1,000 per month, but will vary depending on vendor packages and the 
number of virtual care users. In accordance with CalOptima Purchasing Policy GA.5002, staff 
recommend that the Board authorize the CEO to select a vendor based on an informal bidding process, 
which includes vendor demonstrations of each product in the context of CalOptima system requirements, 
entering into an agreement with the selected vendor, and the expenditure of unbudgeted funds from 
reserves in an amount up to $9,500 to cover anticipated licensing fees and associated expenses with 
virtual care implementation through June 30, 2020.  

While virtual care is a valuable tool, not all provider encounters can be accomplished through a virtual 
platform. Physical components, such as the collection of vitals and blood draws, usually completed in 
the PACE clinic, are not possible remotely. To reduce the risk of PACE members going to the PACE 
clinic or a contracted laboratory for blood draw services, staff recommend contracting with a mobile 
phlebotomy service provider capable of completing home visits for stat and routine blood draw services, 
including venipuncture blood draws, capillary blood draws, kit draws, as well as specimen collection. 
Providers in this market often contract for a case or capitated rate. This type of bundled rate structure is 
common for mobile phlebotomy contracts with HMO, IPA, and other health providers in the community. 
Staff recommend contracting for a flat rate of up to $65 per visit, to include supplies, order processing, 
technician personnel, and transportation to reach the member and deliver the specimen to the PACE 
contracted lab. Access to this service is critical in response to COVID-19, and is also expected to be 
beneficial post-public health crisis for weekend and stat laboratory orders.  

Fiscal Impact 
The recommended actions to contract with a telehealth solution for PACE members for the period of 
May 1, 2020, through June 30, 2020, and to contract with a mobile phlebotomy services provider for the 
period of April 1, 2020, through June 30, 2020, are unbudgeted items.  The fiscal impact to the current 
year operating budget for both is estimated at $21,500.  An allocation from existing reserves will fund 
the recommended actions.  If expenses are anticipated beyond June 30, 2020, staff will address them in 
the CalOptima Fiscal Year 2020-21 Operating Budget or through separate Board actions. 

Rationale for Recommendation 
Access to telehealth and mobile in-home phlebotomy are critical to the reinvented PACE model 
operating in response to COVID-19.  

Concurrence 
Gary Crockett, Chief Counsel 
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Attachment 

1. Entities Covered by this Recommended Board Action 
 
 
 
   /s/   Richard Sanchez   04/29/2020 
Authorized Signature       Date 
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Attachment 1 to May 7, 2020 Board of Directors Meeting– Agenda Item 9 

ENTITIES COVERED BY THIS RECOMMENDED BOARD ACTION 

Legal Name Address City State Zip 
code 

Doxy LLC 3563 S. Mustang Drive Ontario CA 91761 

Vsee Labs, Inc. 3188 Kimlee Drive, Suite 100 San Jose CA 95132 

SnapMD, Inc. 121 Lexington Drive, Suite 412 Glendale CA 91203 

Thera-Link P.O. Box 13709 Birmingham AL 35202 

PhlebExpress 32819 Temecula Pkwy. Suite B Temecula  CA 92591 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken September 3, 2020 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
5. Consider Adoption of Resolution Approving and Adopting Updated Human Resources Policies

Contact 
Brigette Gibb, Executive Director, Human Resources, (714) 246-8400 

Recommended Actions 
Adopt Resolution Approving CalOptima’s Updated Human Resources Policies:  

1. GA.8037 Leave of Absence;
2. GA.8052 Drug-Free & Alcohol-Free Workplace; and
3. GA.8058 Salary Schedule

Background/Discussion 
On November 1, 1994, the Board of Directors delegated authority to the Chief Executive Officer to 
promulgate employee policies and procedures, and to amend these policies from time to time, subject to 
annual presentation of the policies and procedures, with specific emphasis on any changes thereto, to the 
Board of Directors or a committee appointed by the Board of Directors for that purpose.  On December 
6, 1994, the Board adopted CalOptima’s Bylaws, which requires, pursuant to section 13.1, that the 
Board of Directors adopt by resolution, and from time to time amend, procedures, practices and policies 
for, among other things, hiring employees and managing personnel. 

Pursuant to the California Code of Regulations, Title 2, Section 570.5, CalOptima is required to adopt a 
publicly available pay schedule that meets the requirements set forth by the California Public 
Employees’ Retirement System (CalPERS) to reflect recent changes, including the addition or deletion 
of positions and revisions to wage grades for certain positions. 

The following table lists existing Human Resources policies that have been updated and are being 
presented for review and approval. 

Policy No./Name Summary of Changes Reason for Change 
GA.8037 Leave of 
Absence 

• Addition of a statement identifying eligibility
for payment of supplemental compensation
while on Leave of Absence (LOA).

• Included additional edits to address other
forms of supplemental compensation that
might be impacted as a result of a continuous
LOA.

• Addition of a statement that employees are
not permitted to undertake other employment
while on LOA.

• Attachment A (Leave of Absence Request
Form)

• This policy outlines
the general rules and
restrictions applicable
to a Leave of Absence.

• Annual review of the
policy.

• Revised content to
clarify and reflect
current practices.
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o Minor revision - Addition of another
statement for Reason for Leave

GA.8052 Drug-Free 
& Alcohol-Free 
Workplace 

• Addition of a statement noting cannabis
products are illegal drugs

• Revision of the definition of CalOptima
property for clarity.

• Clarification of a supervisor’s responsibility
in observing, reporting and documenting a
reasonable suspicion that an employee may be
under the influence while on-duty or on
CalOptima Property.

• Clarification of types of drug testing, scope of
testing and options for managing a positive
test.

• Attachment A (Drug and Alcohol Reasonable
Suspicion Checklist)

o Addition of indicators from the Dept
of Transportation Alcohol & Drug
Impairment Indicator checklist.

• This policy establishes
guidelines for a drug-
free and alcohol-free
workplace at
CalOptima and
CalOptima PACE to
enhance safety in the
workplace ,promote
employee health,
maintain a high level
of quality in service to
CalOptima’s
members, ensure
productivity, protect
against liability, and
promote the public’s
trust in CalOptima.

• Annual review of the
policy.

• Revised content for
the purpose of
clarifying language for
ease of comprehension
and consistent
application of current
practices.

GA.8058 Salary 
Schedule 

• This policy focuses solely on CalOptima’s
Salary Schedule and requirements under
CalPERS regulations.

• Attachment A – Salary Schedule has been
revised in order to reflect recent changes,
including the addition of 12 new position
titles. A summary of the changes to the Salary
Schedule Attachment A is included for
reference.

• Pursuant to CalPERS
requirement, 2 CCR
§570.5

• CalOptima
periodically updates
the salary schedule to
reflect current job
titles and pay rates for
each job position.

• New Position:
Creation of a new job
title may be due to a
regulatory
requirement, a change
in the scope of a
current position or the
addition of a new level
in a job family.
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Fiscal Impact 
The recommended action to update CalOptima Policies GA.8037 and GA.8052 is budget neutral. 

The recommended action to update CalOptima Policy GA.8058, including the addition of 12 new titles 
to the Salary Schedule, has no fiscal impact. 

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
1. Resolution No. 20-0903-01, Approve Updated Human Resources Policies
2. Revised CalOptima Policies:

a. GA.8037 Leave of Absence with revised Attachment A (redlined and clean copies)
b. GA.8052 Drug-Free & Alcohol-Free Workplace with revised Attachment A (redlined and
clean copies)
c. GA.8058 Salary Schedule with revised Attachment A (redlined and clean copies)

3. Summary of Changes to Salary Schedule

   /s/   Richard Sanchez 08/26/2020 
Authorized Signature     Date 
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RESOLUTION NO. 20-0903-01 

RESOLUTION OF THE BOARD OF DIRECTORS 
ORANGE COUNTY HEALTH AUTHORITY 

d.b.a. CalOptima

APPROVE UPDATED HUMAN RESOURCES POLICIES 

WHEREAS, section 13.1 of the Bylaws of the Orange County Health Authority, dba CalOptima, 

provide that the Board of Directors shall adopt by resolution, and may from time to time amend, procedures, 

practices and policies for, inter alia, hiring employees, and managing personnel; and 

WHEREAS, in 1994, the Board of Directors designated the Chief Executive Officer as the 

Appointing Authority with full power to hire and terminate CalOptima employees at will, to set 

compensation within the boundaries of the budget limits set by the Board, to promulgate employee policies 

and procedures, and to amend said policies and procedures from time to time, subject to annual review by the 

Board of Directors, or a committee appointed by the Board for that purpose; and 

WHEREAS, California Code of Regulations, Title 2, Section 570.5 requires CalOptima to adopt a 

publicly available pay schedule that identifies the position title and pay rate for every employee position, and 

CalOptima management regularly reviews CalOptima’s salary schedule accordingly. 

NOW, THEREFORE, BE IT RESOLVED: 

Section 1. That the Board of Directors hereby approves and adopts the attached updated Human 

Resources Policies: 

a. GA.8037 Leave of Absence
b. GA.8052 Drug-Free & Alcohol-Free Workplace
c. GA.8058 Salary Schedule

APPROVED AND ADOPTED by the Board of Directors of the Orange County Health Authority, d.b.a., 
CalOptima this September 3, 2020. 

AYES: 
NOES:  
ABSENT: 
ABSTAIN: 

/s/_________________________________ 
Title:  Chair, Board of Directors  
Printed Name and Title: ____________________Chair, CalOptima Board of Directors 

Attest: 
/s/____________________________________ 
    Sharon Dwiers, Clerk of the Board 

Back to ItemBack to Agenda



 
 

Page 1 of 8  

 

Policy: GA.8037 
Title: Leave of Absence 
Department: CalOptima Administrative 
Section: Human Resources 
 
CEO Approval:  

 
Effective Date: 01/05/2012 
Revised Date:  
 
Applicable to:  Medi-Cal 

 OneCare 
 OneCare Connect 
 PACE 
 Administrative  

 
 1 
I. PURPOSE 2 

 3 
This policy outlines the general rules and restrictions applicable to a Leave of Absence. 4 
 5 

II. POLICY 6 
 7 

A. Granting a Leave of Absence: CalOptima will grant a Leave of Absence (LOA) to eligible 8 
employees in accordance with CalOptima’s respective policies and procedures. For leaves specified 9 
herein, an employee must submit a LOA request form to the Human Resources (HR) Department.   10 
 11 

B. An employee’s manager may approve up to five (5) scheduled workdays of excused absences for an 12 
illness or pre-planned surgery; however, absences of more than five (5) scheduled workdays for 13 
illnesses or pre-planned surgery, must be submitted to and approved by HR. Use of PTO time for 14 
pre-planned vacations does not require HR approval. 15 
 16 

C. If an employee requires additional time off work beyond the amount of time authorized herein, and 17 
his or her manager and HR grant Personal LOA pursuant to CalOptima Policy GA.8038: Personal 18 
Leave of Absence, the Personal LOA will start on the first day after the termination of the LOA 19 
granted pursuant to one (1) of the leaves authorized herein. 20 

 21 
D. Types of LOA: 22 

 23 
1. Pregnancy Disability Leave (PDL): Under California Pregnancy Regulations, employers must 24 

provide up to four (4) months (calculated based on number of days or hours the employee 25 
would normally work within four (4) calendar months) of unpaid disability leave per pregnancy 26 
to women requiring time off work because of a disability caused by an employee’s pregnancy, 27 
childbirth, or a related medical condition as described in CalOptima Policy GA.8039: 28 
Pregnancy Disability Leave of Absence. 29 
 30 

2. Family and Medical Leave: Under the Family and Medical Leave Act (FMLA), employers must 31 
provide eligible employees with up to twelve (12) weeks of unpaid, job-protected leave per 32 
twelve (12) month period. In most circumstances, FMLA leave will run at the same time as 33 
Pregnancy Disability Leave or California Family Rights Act (CFRA) leave (see below), where 34 
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applicable, and is not in addition to those leaves, as outlined in CalOptima Policy GA.8040: 1 
Family and Medical Leave Act (FMLA) and CFRA Leaves of Absence. 2 

3 
3. California Family Rights Leave: The California Family Rights Act (CFRA) provides eligible4 

employees with up to twelve (12) weeks of unpaid, job-protected leave per twelve (12) month5 
period, as detailed in CalOptima Policy GA.8040: Family and Medical Leave Act (FMLA) and6 
California Family Rights Act (CFRA) Leaves of Absence.7 

8 
4. Military Family Leave: Eligible employees may take an unpaid leave of absence under FMLA9 

and CFRA to care for a spouse, child, or parent who is on covered active duty or has been10 
notified of an impending call or order to active duty. FMLA also includes a special leave11 
entitlement for eligible employees to take up to twenty-six (26) weeks of unpaid leave to care12 
for a covered service-member with a qualifying serious injury or illness during a single twelve13 
(12) month period, as outlined in CalOptima Policy GA.8040: Family and Medical Leave Act14 
(FMLA) and California Family Rights Act (CFRA) Leaves of Absence.15 

16 
5. Military Service Leave: The Uniformed Services Employment and Reemployment Rights Act17 

(USERRA) is a Federal law that provides a cumulative of five (5) years of leave (with certain18 
exceptions) and re-employment rights for veterans and members of the National Guard and19 
Reserve following qualifying military service. USERRA requires that a person re-employed20 
under its provisions be given credit for any months he or she would have been employed but for21 
the military service in determining eligibility for FMLA leave. A person re-employed following22 
military service should be given credit for the period of military service towards the months-of-23 
employment eligibility requirement.24 

25 
a. Salary and Compensation for First Thirty (30) Calendar Days for Military Service LOA:26 

Pursuant to Military and Veterans Code, Sections 395.01 and 395.05, an employee may be27 
entitled to his or her full salary, or compensation, including all appropriate benefits, for the28 
first thirty (30) calendar days of his or her absence while he or she is engaged in the29 
performance of ordered duty, active military training, inactive duty training, encampment,30 
naval cruises, special exercises, or like activity. Pay under this provision is limited to not31 
more than thirty (30) calendar days in any given fiscal year.32 

33 
b. Supplemental Compensation and Continuation of Benefits for Military Service LOA34 

resulting from the National Emergency declared as a Result of the War on Terror: Upon the35 
exhaustion of pay and benefits for the first thirty (30) calendar days, an employee called to36 
active duty or active training duty with the U.S. Armed Forces or National Guard as a result37 
of the National Emergency, may receive supplemental pay in an amount equal to the38 
difference between the amount of the employee’s military pay, including any allotments or39 
additional allowances paid to their families, as calculated at the beginning of the40 
employee’s leave, and the amount the employee earned as base salary at CalOptima in the41 
month prior to the leave of absence, assuming the amount the employee earned at42 
CalOptima is greater than his or her military pay.  The employee is also authorized to43 
receive a continuation of appropriate benefits, including CalOptima’s payment of the44 
employer cost for applicable health insurance premiums for employees and, if applicable,45 
their dependents.  In the event the employee’s military pay is greater than their CalOptima46 
base salary, CalOptima will continue the employee’s eligible benefits, if elected, and pay47 
for the employee’s cost of such benefits without seeking reimbursement. In instances where48 
training or service with the U.S. Armed Forces is not mandatory and is not covered by state,49 
or federal law, the leave of absence will be unpaid.50 

51 
6. Military Spouse Leave: Pursuant to Military & Veterans Code, Section 395.10, eligible52 

employees may take up to ten (10) scheduled workdays of unpaid leave when their spouse is on53 
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leave from active duty in the U.S. Armed forces, Reserves or National Guard.  Employee may 1 
use accrued paid time off (PTO) if sufficient PTO is accrued or may take this time as unpaid. 2 

3 
7. Workers’ Compensation: In accordance with state law, CalOptima provides Workers’4 

Compensation insurance coverage for employees in case of work-related injury. CalOptima may5 
grant a leave of absence subject to any limitations permitted by law for work-related injuries, in6 
accordance with CalOptima Policy GA.8041: Workers’ Compensation Leave of Absence.7 

8 
8. Jury or Witness Duty Leave:  Employees may be granted a LOA with regular pay for those9 

hours that coincide with the employee’s regularly scheduled working hours for jury duty,10 
provided they remit the jury fee, excluding payments for mileage, to CalOptima. CalOptima11 
may grant an employee a LOA with pay to appear as a witness in court, other than as a litigant,12 
or to respond to an official order from another governmental jurisdiction for reasons not brought13 
about through the connivance or misconduct of the employee. On days employees are not14 
required to report to court, or on days when the court either dismisses the employee early or15 
requests that the employee report at a later time, whenever practical, the employee must report16 
to work to perform regular duties prior to or after completing jury duty or appearing as a17 
witness, unless the employee’s manager approves that the remaining work time is less than18 
reasonable travel time to court and work location. Employees are expected to work with and19 
coordinate with their manager to ensure that their time away from work does not adversely20 
impact business needs, their coworkers, or CalOptima’s members.21 

22 
9. Parental School Attendance: Pursuant to Labor Code, Section 230.8, employees can take time23 

off up to eight (8) hours in one (1) month or forty (40) hours each year to participate in Child-24 
Related Activities, subject to limitations under applicable laws.  Pursuant to Labor Code,25 
Section 230.7, employees can take time off to appear in the school pursuant to a request made26 
under Education Code, Section 48900.1 (suspension of pupil), subject to limitations under27 
applicable laws. Accrued paid time off (PTO) shall automatically be used for time-off for Child-28 
Related Activities and/or to appear in a pupil’s school, subject to the limitations under29 
applicable laws.  Otherwise, the Employee may take this time as unpaid if there is not enough30 
accrued PTO available in accordance with CalOptima Policy GA.8018: Paid Time Off (PTO)31 
and the CalOptima Employee Handbook under Time Off to Appear in Pupil’s School.32 

33 
10. Bereavement Leave: With approval of an employee’s manager, an employee may take up to34 

three (3) scheduled workdays off with pay (maximum of twenty-four (24) hours) in the event of35 
a death of an employee’s: current spouse; registered domestic partner; biological, adopted, step36 
or foster child; biological, adopted, step or foster parent; legal guardian; siblings, including step37 
brother and step sister; grandparent; grandchild; parents-in-law; siblings-in-law; or child-in-law.38 
Supporting documentation for bereavement leave must be submitted to Payroll within thirty39 
(30) calendar days of leave. The employee’s manager may approve additional time off of up to40 
five (5) scheduled work days to be taken as either PTO, or unpaid time off. An employee must41 
submit a LOA request form to HR and request a Personal LOA pursuant to CalOptima Policy42 
GA.8038: Personal Leave of Absence if the employee plans to take additional unpaid time off43 
exceeding five (5) scheduled workdays.44 

45 
11. Victims of Domestic Violence, Sexual Assault or Stalking Leave: Subject to the requirements46 

under Labor Code, Sections 230 and 230.1, an employee who is a victim of domestic violence,47 
sexual assault, or stalking, may, with reasonable advance notice, unless the advance notice is48 
not feasible, request a LOA. Employees may elect to use accrued PTO, if available, when a49 
LOA is granted; however, the PTO cannot be used to adjust the start date and will count as part50 
of the LOA. After an employee exhausts his or her PTO accruals, if elected, the remaining time51 
off will be unpaid.  LOAs under this paragraph may be granted for any of the following:52 

53 
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a.  To seek medical attention for injuries caused by domestic violence, sexual assault, or 1 
stalking; 2 

 3 
b. To obtain services from a domestic violence shelter, program, or rape crisis center as a 4 

result of domestic violence, sexual assault, or stalking; 5 
 6 

c. To obtain psychological counseling related to an experience of domestic violence, sexual 7 
assault, or stalking; 8 

 9 
d. To participate in safety planning and take other actions to increase safety from future 10 

domestic violence, sexual assault, or stalking, including temporary or permanent relocation; 11 
and/or 12 

 13 
e. To obtain relief, including, but not limited to, a temporary restraining order, restraining 14 

order, or other injunctive relieve, to help ensure the health, safety, or welfare of the 15 
employee, or his or her child. 16 

 17 
12. Victims of Crime Leave: An employee who is a victim of a crime or whose immediate family 18 

member(s) is/are a crime victim may take time off subject to the procedural conditions imposed 19 
pursuant to Labor Code, Section 230.2, to attend judicial proceedings related to that crime. A 20 
copy of the official notice to the victim of each scheduled legal, or judicial, proceeding, or 21 
documentation substantiating the employee’s attendance at a judicial proceeding is required for 22 
this leave.  The employee can elect to use accrued PTO for the absence. 23 

 24 
13. Volunteer Civil Service Leave: A Civil Service LOA for an unlimited duration may be granted 25 

for employees who are required to perform emergency duty as a volunteer firefighter, a reserve 26 
police officer, or emergency rescue personnel.  An employee who performs duty as a volunteer 27 
firefighter, a reserve peace officer, or as emergency rescue personnel is also permitted to take a 28 
LOA, not to exceed an aggregate of fourteen (14) scheduled workdays per calendar years for the 29 
purpose of fire, law enforcement, or emergency rescue training. LOAs under this paragraph can 30 
be unpaid unless the employee elects to use accrued PTO. However, an employee cannot use 31 
PTO to adjust the start date of the LOA authorized under this paragraph, and the time covered 32 
by the PTO will be counted towards the LOA. 33 

 34 
14. Civil Air Patrol Leave: Employees who have been employed for at least ninety (90) calendar 35 

days may request a maximum total of ten (10) scheduled workdays per calendar year (three (3) 36 
scheduled work days maximum for a single emergency operational mission, unless otherwise 37 
authorized by HR) for Civil Air Patrol duty. LOAs under this paragraph can be unpaid unless 38 
the employee elects to use accrued PTO. However, an employee cannot use PTO to adjust the 39 
start date of the LOA authorized under this paragraph, and the time covered by the PTO will be 40 
counted towards the LOA. 41 

 42 
E. Except as required by federal or state law, or as necessary to protect the employee’s safety in the 43 

workplace, CalOptima management and HR shall reasonably maintain the confidentiality, to the 44 
extent possible under the circumstances, of any employee requesting time off pursuant to a LOA 45 
described herein.  46 
 47 

F. Other Leaves:  Please refer to CalOptima Policy GA.8038: Personal Leave of Absence. 48 
 49 

G. To the extent that this policy conflicts with CalOptima Policies GA.8038: Personal Leave of 50 
Absence, GA.8039: Pregnancy Disability Leave, or GA.8040: Family and Medical Leave Act and 51 
California Family Rights Act Leave, those specific policies shall supersede. To the extent this 52 
policy conflicts with the CalOptima Employee Handbook, this policy shall supersede. 53 
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1 
III. PROCEDURE2 

3 
A. Reinstatement: When an employee is placed on a LOA, CalOptima shall make an effort to hold the4 

employee’s position open for the period of the approved leave, with the exception of Personal LOAs5 
in which there is no guarantee of reinstatement. However, to meet business needs, CalOptima may6 
need to fill such positions.  If an employee’s former position is unavailable when the employee7 
returns promptly to work upon the expiration of an approved LOA, CalOptima shall make every8 
effort to place the employee in a comparable position for which the employee is qualified.  If such a9 
position is not available, the employee will be offered the next suitable position for which the10 
employee is qualified that becomes available.  In addition, CalOptima will attempt to reasonably11 
accommodate employees who are released for partial or modified duty.  An employee who does not12 
accept a position offered by CalOptima is considered to have voluntarily terminated employment,13 
effective the day such refusal is made.  Employees returning from a LOA related to the employee’s14 
own medical condition must obtain a release to return to work from his or her health care provider15 
(where applicable) stating that he or she is able to resume work.  CalOptima also reserves the right16 
to require employees to participate in a fitness for duty examination at the expense of CalOptima17 
prior to return to work.18 

19 
B. Paid Time Off (PTO) accruals:  PTO only accrues during the time period an employee is on active20 

duty, or utilizing PTO for an approved LOA.  Once an employee elects not to use PTO accruals or21 
exhausts all PTO accruals, the remaining time off for an approved LOA shall not be considered time22 
worked for purposes of accruing PTO hours.23 

24 
C. Holidays: If a paid holiday occurs during the period an employee is on a LOA, the employee may be25 

eligible for the holiday pay if PTO is being used for the LOA the day before and the day after the26 
holiday and the holiday pay will be prorated based on the employee’s full-time or part-time status as27 
it was in effect prior to the LOA. If a holiday falls on a day in which the employee would have been28 
regularly scheduled to work, the holiday will count against the employee’s LOA entitlement.29 

30 
D. Supplemental Compensation: An employee on a Continuous LOA is not eligible to receive certain31 

supplemental compensation, such as Bilingual Pay, Night Shift Premium, Call Back or On Call Pay, 32 
Active Certified Case Manager (CCM) Pay, or Automobile Allowance during his/her LOA. An 33 
employee on a Continuous LOA may be eligible for Employer-Paid Member Contribution or 34 
Supplemental Retirement Benefit during any portion of a paid LOA, but shall not be eligible if the 35 
LOA is unpaid. Executive incentives will be prorated to account for the LOA time period, and 36 
executives must be on active status at the time the executive incentive is paid out in order to be 37 
eligible to receive the executive incentive. Continuous LOA is leave that is taken continuously and 38 
not broken into separate blocks of time. Supplemental compensation will resume when the 39 
employee returns to an active status, and may be prorated, where applicable. 40 

41 
D.E. Documentation: Failure to provide all the required information and/or documentation within the 42 

requested or required timeframe may result in a delay in CalOptima’s approval of the LOA request; 43 
CalOptima’s denial of the employee’s request for a LOA; an impact to the employee’s ability to 44 
take a LOA as requested; and/or disciplinary action, up to and including termination.  45 

46 
E.F. Failure to return promptly: If an employee fails to return to work upon the expiration of an 47 

approved LOA and has not obtained an extension from HR prior to such expiration date, the 48 
employee will be considered to have voluntarily resigned. 49 

50 
F.G. Misrepresentations: Misrepresenting reasons for applying for a LOA will result in disciplinary 51 

action, up to and including termination. 52 
53 
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G.H. Health benefits for PDL, FMLA, CFRA, Military Service or Workers’ Compensation Leaves of 1 
Absence: Employer payments towards health benefits (medical, vision, and dental) for PDL, 2 
FMLA, CFRA, Military Service, or Workers’ Compensation LOAs, will not continue beyond the 3 
FMLA/CFRA covered period pursuant to CalOptima Policy GA.8040: Family and Medical Leave 4 
Act and California Family Rights Act Leave.  Employees may elect to purchase continuation of 5 
such health benefits coverage through COBRA.  When an employee returns to work, the eligibility 6 
and accrual dates for such benefits may be adjusted to reflect the period of the LOA.  7 

8 
I. Employees may not engage in outside work for other employers while on an approved leave of9 

absence from CalOptima, other than military service. 10 
11 

H.J. Other benefits: All other benefits not specified herein provided by CalOptima shall be administered 12 
according to HR procedures. 13 

14 
I.K. Eligibility and Specific Leave Requirements: Refer to specific CalOptima policies listed below for15 

detailed information about eligibility and other leave requirements: 16 
17 

1. CalOptima Policy GA.8018: Paid Time Off (PTO);18 
19 

2. CalOptima Policy GA.8038: Personal Leave of Absence;20 
21 

3. CalOptima Policy GA.8039: Pregnancy Disability Leave of Absence;22 
23 

4. CalOptima Policy GA.8040: Family and Medical Leave Act and California Family Rights Act24 
Leave; and/or25 

26 
5. CalOptima Policy GA.8041: Workers’ Compensation Leave of Absence.27 

28 
IV. ATTACHMENT(S)29 

30 
A. Leave of Absence Request Form31 

32 
V. REFERENCE(S)33 

34 
A. CalOptima Employee Handbook35 
B. CalOptima Policy GA.8018: Paid Time Off (PTO)36 
C. CalOptima Policy GA.8038: Personal Leave of Absence37 
D. CalOptima Policy GA.8039: Pregnancy Disability Leave of Absence38 
E. CalOptima Policy GA.8040: Family and Medical Leave Act and California Family Rights Act39 

Leave40 
E.F. CalOptima Policy GA.8041: Workers’ Compensation Leave of Absence. 41 
F.G. Government Code, §12945.1 et seq. (CFRA) 42 
G.H. Labor Code, §230 et seq. (Jury service and other leaves) 43 
H.I. Military & Veterans Code, §395.10 (Military Service Leave)44 
I.J. Title 2, California Code of Regulations (C.C.R.), §7291.2 et seq. (Pregnancy Regulations)45 
J.K. Title 2, California Code of Regulations (C.C.R.), §7293.5 et seq. (Disability Regulations)46 
K.L. Title 29, Code of Federal Regulations (C.F.R.), Part 825 (FMLA Regulations) 47 
L.M. Title 29, United States Code (U.S.C.), §2601 et seq. (FMLA)48 
M.N. Title 38, United States Code (U.S.C.), §4301 et seq. (USSERA)49 

50 
VI. REGULATORY AGENCY APPROVAL(S)51 

52 
None to Date 53 
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1 
VII. BOARD ACTION(S)2 

3 
Date Meeting 
01/05/2012 Regular Meeting of the CalOptima Board of Directors 
08/07/2014 Regular Meeting of the CalOptima Board of Directors 
05/04/2017 Regular Meeting of the CalOptima Board of Directors 
08/03/2017 Regular Meeting of the CalOptima Board of Directors 

4 
VIII. REVISION HISTORY5 

6 
Action Date Policy Policy Title Program(s) 
Effective 01/05/2012 GA.8037 Leave of Absence Administrative 
Revised 02/01/2014 GA.8037 Leave of Absence Administrative 
Revised 05/04/2017 GA.8037 Leave of Absence Administrative 
Revised 08/03/2017 GA.8037 Leave of Absence Administrative 
Revised GA.8037 Leave of Absence Administrative 

7 
8 
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IX. GLOSSARY1 
2 

Term Definition 
Child-Related Activities Participation in activities at child’s school or day care facility as permitted 

under Labor Code section 230.8, which includes: finding, enrolling, or 
reenrolling a child in a school or with a licensed child care provider; child 
care provider or school, emergency; request for child to be picked up from 
school/child care or an attendance policy that prohibits the child from 
attending or requires the child to be picked up from the school or child 
care provider; behavioral/discipline problems; closure or unexpected 
unavailability of school (excluding planned holidays); a natural disaster; 
or to participate in activities of the school or licensed child care provider 
of his or her child, if the employee, prior to taking the time off, gives 
reasonable notice to CalOptima. 

Continuous Leave of 
Absence (LOA) 

Leave that is taken continuously and not broken into separate blocks of 
time. 

Leave of Absence 
(LOA) 

A term used to describe a scheduled period of time off longer than five (5) 
days that an employee is to be away from his or her primary job, while 
maintaining the status of employee. 

3 
4 
5 
6 
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Policy: GA.8037 
Title: Leave of Absence 
Department: CalOptima Administrative 
Section: Human Resources 

CEO Approval: 

Effective Date: 01/05/2012 
Revised Date: 

Applicable to:  Medi-Cal 
 OneCare 
 OneCare Connect 
 PACE 
 Administrative  

1 
I. PURPOSE2 

3 
This policy outlines the general rules and restrictions applicable to a Leave of Absence. 4 

5 
II. POLICY6 

7 
A. Granting a Leave of Absence: CalOptima will grant a Leave of Absence (LOA) to eligible8 

employees in accordance with CalOptima’s respective policies and procedures. For leaves specified9 
herein, an employee must submit a LOA request form to the Human Resources (HR) Department.10 

11 
B. An employee’s manager may approve up to five (5) scheduled workdays of excused absences for an12 

illness or pre-planned surgery; however, absences of more than five (5) scheduled workdays for13 
illnesses or pre-planned surgery, must be submitted to and approved by HR. Use of PTO time for14 
pre-planned vacations does not require HR approval.15 

16 
C. If an employee requires additional time off work beyond the amount of time authorized herein, and17 

his or her manager and HR grant Personal LOA pursuant to CalOptima Policy GA.8038: Personal18 
Leave of Absence, the Personal LOA will start on the first day after the termination of the LOA19 
granted pursuant to one (1) of the leaves authorized herein.20 

21 
D. Types of LOA:22 

23 
1. Pregnancy Disability Leave (PDL): Under California Pregnancy Regulations, employers must24 

provide up to four (4) months (calculated based on number of days or hours the employee25 
would normally work within four (4) calendar months) of unpaid disability leave per pregnancy26 
to women requiring time off work because of a disability caused by an employee’s pregnancy,27 
childbirth, or a related medical condition as described in CalOptima Policy GA.8039:28 
Pregnancy Disability Leave of Absence.29 

30 
2. Family and Medical Leave: Under the Family and Medical Leave Act (FMLA), employers must31 

provide eligible employees with up to twelve (12) weeks of unpaid, job-protected leave per32 
twelve (12) month period. In most circumstances, FMLA leave will run at the same time as33 
Pregnancy Disability Leave or California Family Rights Act (CFRA) leave (see below), where34 
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applicable, and is not in addition to those leaves, as outlined in CalOptima Policy GA.8040: 1 
Family and Medical Leave Act (FMLA) and CFRA Leaves of Absence. 2 
 3 

3. California Family Rights Leave: The California Family Rights Act (CFRA) provides eligible 4 
employees with up to twelve (12) weeks of unpaid, job-protected leave per twelve (12) month 5 
period, as detailed in CalOptima Policy GA.8040: Family and Medical Leave Act (FMLA) and 6 
California Family Rights Act (CFRA) Leaves of Absence. 7 
 8 

4. Military Family Leave: Eligible employees may take an unpaid leave of absence under FMLA 9 
and CFRA to care for a spouse, child, or parent who is on covered active duty or has been 10 
notified of an impending call or order to active duty. FMLA also includes a special leave 11 
entitlement for eligible employees to take up to twenty-six (26) weeks of unpaid leave to care 12 
for a covered service-member with a qualifying serious injury or illness during a single twelve 13 
(12) month period, as outlined in CalOptima Policy GA.8040: Family and Medical Leave Act 14 
(FMLA) and California Family Rights Act (CFRA) Leaves of Absence. 15 
 16 

5. Military Service Leave: The Uniformed Services Employment and Reemployment Rights Act 17 
(USERRA) is a Federal law that provides a cumulative of five (5) years of leave (with certain 18 
exceptions) and re-employment rights for veterans and members of the National Guard and 19 
Reserve following qualifying military service. USERRA requires that a person re-employed 20 
under its provisions be given credit for any months he or she would have been employed but for 21 
the military service in determining eligibility for FMLA leave. A person re-employed following 22 
military service should be given credit for the period of military service towards the months-of-23 
employment eligibility requirement.   24 

 25 
a. Salary and Compensation for First Thirty (30) Calendar Days for Military Service LOA: 26 

Pursuant to Military and Veterans Code, Sections 395.01 and 395.05, an employee may be 27 
entitled to his or her full salary, or compensation, including all appropriate benefits, for the 28 
first thirty (30) calendar days of his or her absence while he or she is engaged in the 29 
performance of ordered duty, active military training, inactive duty training, encampment, 30 
naval cruises, special exercises, or like activity. Pay under this provision is limited to not 31 
more than thirty (30) calendar days in any given fiscal year. 32 

 33 
b. Supplemental Compensation and Continuation of Benefits for Military Service LOA 34 

resulting from the National Emergency declared as a Result of the War on Terror: Upon the 35 
exhaustion of pay and benefits for the first thirty (30) calendar days, an employee called to 36 
active duty or active training duty with the U.S. Armed Forces or National Guard as a result 37 
of the National Emergency, may receive supplemental pay in an amount equal to the 38 
difference between the amount of the employee’s military pay, including any allotments or 39 
additional allowances paid to their families, as calculated at the beginning of the 40 
employee’s leave, and the amount the employee earned as base salary at CalOptima in the 41 
month prior to the leave of absence, assuming the amount the employee earned at 42 
CalOptima is greater than his or her military pay.  The employee is also authorized to 43 
receive a continuation of appropriate benefits, including CalOptima’s payment of the 44 
employer cost for applicable health insurance premiums for employees and, if applicable, 45 
their dependents.  In the event the employee’s military pay is greater than their CalOptima 46 
base salary, CalOptima will continue the employee’s eligible benefits, if elected, and pay 47 
for the employee’s cost of such benefits without seeking reimbursement. In instances where 48 
training or service with the U.S. Armed Forces is not mandatory and is not covered by state, 49 
or federal law, the leave of absence will be unpaid. 50 

 51 
6. Military Spouse Leave: Pursuant to Military & Veterans Code, Section 395.10, eligible 52 

employees may take up to ten (10) scheduled workdays of unpaid leave when their spouse is on 53 
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leave from active duty in the U.S. Armed forces, Reserves or National Guard.  Employee may 1 
use accrued paid time off (PTO) if sufficient PTO is accrued or may take this time as unpaid. 2 

3 
7. Workers’ Compensation: In accordance with state law, CalOptima provides Workers’4 

Compensation insurance coverage for employees in case of work-related injury. CalOptima may5 
grant a leave of absence subject to any limitations permitted by law for work-related injuries, in6 
accordance with CalOptima Policy GA.8041: Workers’ Compensation Leave of Absence.7 

8 
8. Jury or Witness Duty Leave:  Employees may be granted a LOA with regular pay for those9 

hours that coincide with the employee’s regularly scheduled working hours for jury duty,10 
provided they remit the jury fee, excluding payments for mileage, to CalOptima. CalOptima11 
may grant an employee a LOA with pay to appear as a witness in court, other than as a litigant,12 
or to respond to an official order from another governmental jurisdiction for reasons not brought13 
about through the connivance or misconduct of the employee. On days employees are not14 
required to report to court, or on days when the court either dismisses the employee early or15 
requests that the employee report at a later time, whenever practical, the employee must report16 
to work to perform regular duties prior to or after completing jury duty or appearing as a17 
witness, unless the employee’s manager approves that the remaining work time is less than18 
reasonable travel time to court and work location. Employees are expected to work with and19 
coordinate with their manager to ensure that their time away from work does not adversely20 
impact business needs, their coworkers, or CalOptima’s members.21 

22 
9. Parental School Attendance: Pursuant to Labor Code, Section 230.8, employees can take time23 

off up to eight (8) hours in one (1) month or forty (40) hours each year to participate in Child-24 
Related Activities, subject to limitations under applicable laws.  Pursuant to Labor Code,25 
Section 230.7, employees can take time off to appear in the school pursuant to a request made26 
under Education Code, Section 48900.1 (suspension of pupil), subject to limitations under27 
applicable laws. Accrued paid time off (PTO) shall automatically be used for time-off for Child-28 
Related Activities and/or to appear in a pupil’s school, subject to the limitations under29 
applicable laws.  Otherwise, the Employee may take this time as unpaid if there is not enough30 
accrued PTO available in accordance with CalOptima Policy GA.8018: Paid Time Off (PTO)31 
and the CalOptima Employee Handbook under Time Off to Appear in Pupil’s School.32 

33 
10. Bereavement Leave: With approval of an employee’s manager, an employee may take up to34 

three (3) scheduled workdays off with pay (maximum of twenty-four (24) hours) in the event of35 
a death of an employee’s: current spouse; registered domestic partner; biological, adopted, step36 
or foster child; biological, adopted, step or foster parent; legal guardian; siblings, including step37 
brother and step sister; grandparent; grandchild; parents-in-law; siblings-in-law; or child-in-law.38 
Supporting documentation for bereavement leave must be submitted to Payroll within thirty39 
(30) calendar days of leave. The employee’s manager may approve additional time off of up to40 
five (5) scheduled work days to be taken as either PTO, or unpaid time off. An employee must41 
submit a LOA request form to HR and request a Personal LOA pursuant to CalOptima Policy42 
GA.8038: Personal Leave of Absence if the employee plans to take additional unpaid time off43 
exceeding five (5) scheduled workdays.44 

45 
11. Victims of Domestic Violence, Sexual Assault or Stalking Leave: Subject to the requirements46 

under Labor Code, Sections 230 and 230.1, an employee who is a victim of domestic violence,47 
sexual assault, or stalking, may, with reasonable advance notice, unless the advance notice is48 
not feasible, request a LOA. Employees may elect to use accrued PTO, if available, when a49 
LOA is granted; however, the PTO cannot be used to adjust the start date and will count as part50 
of the LOA. After an employee exhausts his or her PTO accruals, if elected, the remaining time51 
off will be unpaid.  LOAs under this paragraph may be granted for any of the following:52 

53 
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a.  To seek medical attention for injuries caused by domestic violence, sexual assault, or 1 
stalking; 2 

 3 
b. To obtain services from a domestic violence shelter, program, or rape crisis center as a 4 

result of domestic violence, sexual assault, or stalking; 5 
 6 

c. To obtain psychological counseling related to an experience of domestic violence, sexual 7 
assault, or stalking; 8 

 9 
d. To participate in safety planning and take other actions to increase safety from future 10 

domestic violence, sexual assault, or stalking, including temporary or permanent relocation; 11 
and/or 12 

 13 
e. To obtain relief, including, but not limited to, a temporary restraining order, restraining 14 

order, or other injunctive relieve, to help ensure the health, safety, or welfare of the 15 
employee, or his or her child. 16 

 17 
12. Victims of Crime Leave: An employee who is a victim of a crime or whose immediate family 18 

member(s) is/are a crime victim may take time off subject to the procedural conditions imposed 19 
pursuant to Labor Code, Section 230.2, to attend judicial proceedings related to that crime. A 20 
copy of the official notice to the victim of each scheduled legal, or judicial, proceeding, or 21 
documentation substantiating the employee’s attendance at a judicial proceeding is required for 22 
this leave.  The employee can elect to use accrued PTO for the absence. 23 

 24 
13. Volunteer Civil Service Leave: A Civil Service LOA for an unlimited duration may be granted 25 

for employees who are required to perform emergency duty as a volunteer firefighter, a reserve 26 
police officer, or emergency rescue personnel.  An employee who performs duty as a volunteer 27 
firefighter, a reserve peace officer, or as emergency rescue personnel is also permitted to take a 28 
LOA, not to exceed an aggregate of fourteen (14) scheduled workdays per calendar years for the 29 
purpose of fire, law enforcement, or emergency rescue training. LOAs under this paragraph can 30 
be unpaid unless the employee elects to use accrued PTO. However, an employee cannot use 31 
PTO to adjust the start date of the LOA authorized under this paragraph, and the time covered 32 
by the PTO will be counted towards the LOA. 33 

 34 
14. Civil Air Patrol Leave: Employees who have been employed for at least ninety (90) calendar 35 

days may request a maximum total of ten (10) scheduled workdays per calendar year (three (3) 36 
scheduled work days maximum for a single emergency operational mission, unless otherwise 37 
authorized by HR) for Civil Air Patrol duty. LOAs under this paragraph can be unpaid unless 38 
the employee elects to use accrued PTO. However, an employee cannot use PTO to adjust the 39 
start date of the LOA authorized under this paragraph, and the time covered by the PTO will be 40 
counted towards the LOA. 41 

 42 
E. Except as required by federal or state law, or as necessary to protect the employee’s safety in the 43 

workplace, CalOptima management and HR shall reasonably maintain the confidentiality, to the 44 
extent possible under the circumstances, of any employee requesting time off pursuant to a LOA 45 
described herein.  46 
 47 

F. Other Leaves:  Please refer to CalOptima Policy GA.8038: Personal Leave of Absence. 48 
 49 

G. To the extent that this policy conflicts with CalOptima Policies GA.8038: Personal Leave of 50 
Absence, GA.8039: Pregnancy Disability Leave, or GA.8040: Family and Medical Leave Act and 51 
California Family Rights Act Leave, those specific policies shall supersede. To the extent this 52 
policy conflicts with the CalOptima Employee Handbook, this policy shall supersede. 53 
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1 
III. PROCEDURE2 

3 
A. Reinstatement: When an employee is placed on a LOA, CalOptima shall make an effort to hold the4 

employee’s position open for the period of the approved leave, with the exception of Personal LOAs5 
in which there is no guarantee of reinstatement. However, to meet business needs, CalOptima may6 
need to fill such positions.  If an employee’s former position is unavailable when the employee7 
returns promptly to work upon the expiration of an approved LOA, CalOptima shall make every8 
effort to place the employee in a comparable position for which the employee is qualified.  If such a9 
position is not available, the employee will be offered the next suitable position for which the10 
employee is qualified that becomes available.  In addition, CalOptima will attempt to reasonably11 
accommodate employees who are released for partial or modified duty.  An employee who does not12 
accept a position offered by CalOptima is considered to have voluntarily terminated employment,13 
effective the day such refusal is made.  Employees returning from a LOA related to the employee’s14 
own medical condition must obtain a release to return to work from his or her health care provider15 
(where applicable) stating that he or she is able to resume work.  CalOptima also reserves the right16 
to require employees to participate in a fitness for duty examination at the expense of CalOptima17 
prior to return to work.18 

19 
B. Paid Time Off (PTO) accruals:  PTO only accrues during the time period an employee is on active20 

duty, or utilizing PTO for an approved LOA.  Once an employee elects not to use PTO accruals or21 
exhausts all PTO accruals, the remaining time off for an approved LOA shall not be considered time22 
worked for purposes of accruing PTO hours.23 

24 
C. Holidays: If a paid holiday occurs during the period an employee is on a LOA, the employee may be25 

eligible for the holiday pay if PTO is being used for the LOA the day before and the day after the26 
holiday and the holiday pay will be prorated based on the employee’s full-time or part-time status as27 
it was in effect prior to the LOA. If a holiday falls on a day in which the employee would have been28 
regularly scheduled to work, the holiday will count against the employee’s LOA entitlement.29 

30 
D. Supplemental Compensation: An employee on a Continuous LOA is not eligible to receive certain31 

supplemental compensation, such as Bilingual Pay, Night Shift Premium, Call Back or On Call Pay,32 
Active Certified Case Manager (CCM) Pay, or Automobile Allowance during his/her LOA. An33 
employee on a Continuous LOA may be eligible for Employer-Paid Member Contribution or34 
Supplemental Retirement Benefit during any portion of a paid LOA, but shall not be eligible if the35 
LOA is unpaid. Executive incentives will be prorated to account for the LOA time period, and36 
executives must be on active status at the time the executive incentive is paid out in order to be37 
eligible to receive the executive incentive. Continuous LOA is leave that is taken continuously and38 
not broken into separate blocks of time. Supplemental compensation will resume when the39 
employee returns to an active status, and may be prorated, where applicable.40 

41 
E. Documentation: Failure to provide all the required information and/or documentation within the42 

requested or required timeframe may result in a delay in CalOptima’s approval of the LOA request;43 
CalOptima’s denial of the employee’s request for a LOA; an impact to the employee’s ability to44 
take a LOA as requested; and/or disciplinary action, up to and including termination.45 

46 
F. Failure to return promptly: If an employee fails to return to work upon the expiration of an approved47 

LOA and has not obtained an extension from HR prior to such expiration date, the employee will be48 
considered to have voluntarily resigned.49 

50 
G. Misrepresentations: Misrepresenting reasons for applying for a LOA will result in disciplinary51 

action, up to and including termination.52 
53 
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H. Health benefits for PDL, FMLA, CFRA, Military Service or Workers’ Compensation Leaves of1 
Absence: Employer payments towards health benefits (medical, vision, and dental) for PDL,2 
FMLA, CFRA, Military Service, or Workers’ Compensation LOAs, will not continue beyond the3 
FMLA/CFRA covered period pursuant to CalOptima Policy GA.8040: Family and Medical Leave4 
Act and California Family Rights Act Leave.  Employees may elect to purchase continuation of5 
such health benefits coverage through COBRA.  When an employee returns to work, the eligibility6 
and accrual dates for such benefits may be adjusted to reflect the period of the LOA.7 

8 
I. Employees may not engage in outside work for other employers while on an approved leave of9 

absence from CalOptima, other than military service.10 
11 

J. Other benefits: All other benefits not specified herein provided by CalOptima shall be administered12 
according to HR procedures.13 

14 
K. Eligibility and Specific Leave Requirements: Refer to specific CalOptima policies listed below for15 

detailed information about eligibility and other leave requirements:16 
17 

1. CalOptima Policy GA.8018: Paid Time Off (PTO);18 
19 

2. CalOptima Policy GA.8038: Personal Leave of Absence;20 
21 

3. CalOptima Policy GA.8039: Pregnancy Disability Leave of Absence;22 
23 

4. CalOptima Policy GA.8040: Family and Medical Leave Act and California Family Rights Act24 
Leave; and/or25 

26 
5. CalOptima Policy GA.8041: Workers’ Compensation Leave of Absence.27 

28 
IV. ATTACHMENT(S)29 

30 
A. Leave of Absence Request Form31 

32 
V. REFERENCE(S)33 

34 
A. CalOptima Employee Handbook35 
B. CalOptima Policy GA.8018: Paid Time Off (PTO)36 
C. CalOptima Policy GA.8038: Personal Leave of Absence37 
D. CalOptima Policy GA.8039: Pregnancy Disability Leave of Absence38 
E. CalOptima Policy GA.8040: Family and Medical Leave Act and California Family Rights Act39 

Leave40 
F. CalOptima Policy GA.8041: Workers’ Compensation Leave of Absence.41 
G. Government Code, §12945.1 et seq. (CFRA)42 
H. Labor Code, §230 et seq. (Jury service and other leaves)43 
I. Military & Veterans Code, §395.10 (Military Service Leave)44 
J. Title 2, California Code of Regulations (C.C.R.), §7291.2 et seq. (Pregnancy Regulations)45 
K. Title 2, California Code of Regulations (C.C.R.), §7293.5 et seq. (Disability Regulations)46 
L. Title 29, Code of Federal Regulations (C.F.R.), Part 825 (FMLA Regulations)47 
M. Title 29, United States Code (U.S.C.), §2601 et seq. (FMLA)48 
N. Title 38, United States Code (U.S.C.), §4301 et seq. (USSERA)49 

50 
VI. REGULATORY AGENCY APPROVAL(S)51 

52 
None to Date 53 
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1 
VII. BOARD ACTION(S)2 

3 
Date Meeting 
01/05/2012 Regular Meeting of the CalOptima Board of Directors 
08/07/2014 Regular Meeting of the CalOptima Board of Directors 
05/04/2017 Regular Meeting of the CalOptima Board of Directors 
08/03/2017 Regular Meeting of the CalOptima Board of Directors 

4 
VIII. REVISION HISTORY5 

6 
Action Date Policy Policy Title Program(s) 
Effective 01/05/2012 GA.8037 Leave of Absence Administrative 
Revised 02/01/2014 GA.8037 Leave of Absence Administrative 
Revised 05/04/2017 GA.8037 Leave of Absence Administrative 
Revised 08/03/2017 GA.8037 Leave of Absence Administrative 
Revised GA.8037 Leave of Absence Administrative 

7 
8 
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IX. GLOSSARY1 
2 

Term Definition 
Child-Related Activities Participation in activities at child’s school or day care facility as permitted 

under Labor Code section 230.8, which includes: finding, enrolling, or 
reenrolling a child in a school or with a licensed child care provider; child 
care provider or school, emergency; request for child to be picked up from 
school/child care or an attendance policy that prohibits the child from 
attending or requires the child to be picked up from the school or child 
care provider; behavioral/discipline problems; closure or unexpected 
unavailability of school (excluding planned holidays); a natural disaster; 
or to participate in activities of the school or licensed child care provider 
of his or her child, if the employee, prior to taking the time off, gives 
reasonable notice to CalOptima. 

Continuous Leave of 
Absence (LOA) 

Leave that is taken continuously and not broken into separate blocks of 
time. 

Leave of Absence 
(LOA) 

A term used to describe a scheduled period of time off longer than five (5) 
days that an employee is to be away from his or her primary job, while 
maintaining the status of employee. 

3 
4 
5 
6 
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SECTION I – EMPLOYEE’S STATEMENT Contact Phone Number: 

Employee Name:   Employee ID #:   

Department: Position: 

Requested dates of absence: First day off work / _/ Expected Return Date: / / 

Is Illness/Injury Work Related? 
 Yes  No

REASON FOR LEAVE 

 Employee Medical (FMLA/CFRA) - Attach Medical Certification   Pregnancy Disability (PDL) - Attach Medical
 Certification 

 Family Medical (FMLA/CFRA) - Attach Medical Certification  Military Leave (FMLA or Spouse Leave) - Attach
 Supporting Documentation 

 *Baby Bonding (within 1 year of birth or placement of  Personal Leave – Must be approved by Manager/Director
adoption/foster care) 

 Intermittent (taken in separate blocks of time)
 Other - (Attach Supporting Documentation) 

Note: Additional documentation regarding types of leaves of absence can be found on the Human Resources page of the InfoNet. 

EXPLANATION: 

(FOR UNPAID LEAVE REQUESTS) To continue employee paid Health Insurance you should contact Human Resources to make arrangements for payment in advance 

Employee’s Signature: Date: / / 

SECTION II – MANAGER OR DIRECTOR ACKNOWLEDGMENT (CONTACT HUMAN RESOURCES TO DISCUSS OPTIONS) 

Manager/Director Signature: _Date: / _/ 

SECTION III – HUMAN RESOURCES REVIEW 

You are  eligible  not eligible for leave under the FMLA/CFRA FMLA/CFRA Hours Balance Available 

Last Day Worked   Return from Leave Date   

Human Resources Signature: Date: / / 

LEAVE OF ABSENCE REQUEST FORM 

HUMAN RESOURCES USE ONLY 
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SECTION I – EMPLOYEE’S STATEMENT Contact Phone Number:   
 

Employee Name:    Employee ID #:    

 

Department:    Position:    

 

Requested dates of absence: First day off work / _/   Expected Return Date: / /  
 

 

 

Is Illness/Injury Work Related? 
 Yes  No 

 
 

 

REASON FOR LEAVE 

 Employee Medical (FMLA/CFRA) - Attach Medical Certification   Pregnancy Disability (PDL) - Attach Medical  
                                          Certification 

 Family Medical (FMLA/CFRA) - Attach Medical Certification  Military Leave (FMLA or Spouse Leave) - Attach 
                              Supporting Documentation 

 *Baby Bonding (within 1 year of birth or placement of  Personal Leave – Must be approved by Manager/Director  
       adoption/foster care) 

 Intermittent (taken in separate blocks of time) 
 Other - (Attach Supporting Documentation) 

 
Note: Additional documentation regarding types of leaves of absence can be found on the Human Resources page of the InfoNet. 

 
EXPLANATION:    

 
 

 

(FOR UNPAID LEAVE REQUESTS) To continue employee paid Health Insurance you should contact Human Resources to make arrangements for payment in advance 
 

Employee’s Signature:     Date: / /   

 
 

 

SECTION II – MANAGER OR DIRECTOR ACKNOWLEDGMENT (CONTACT HUMAN RESOURCES TO DISCUSS OPTIONS) 
 

Manager/Director Signature: _Date: / _/   
 

 
 

SECTION III – HUMAN RESOURCES REVIEW 
 

You are  eligible  not eligible for leave under the FMLA/CFRA FMLA/CFRA Hours Balance Available    
 

Last Day Worked    Return from Leave Date    

 

Human Resources Signature:    Date: / /   

 
 
 
 
 
 

LEAVE OF ABSENCE REQUEST FORM 

HUMAN RESOURCES USE ONLY 
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Policy: GA.8052 
Title: Drug-Free and Alcohol-Free 

Workplace 
Department: Human Resources 
Section: Not Applicable 
  
Interim CEO Approval:  

  
Effective Date: 02/01/2014 
Revised Date:  
  
Applicable to:  Medi-Cal 

 OneCare 
 OneCare Connect 
 PACE 
 Administrative 

 
I. PURPOSE 1 

 2 
This policy establishes guidelines for a drug-free and alcohol-free workplace at CalOptima and 3 
CalOptima PACE to further enhance safety in the workplace for all employees, promote employee 4 
health, maintain a high level of quality in service to CalOptima’s membersMembers, ensure 5 
productivity, protect against liability, and promote the public’s trust in CalOptima.  It is well 6 
documented that substanceSubstance abuse, including the misuse of both legal and illegal drugs, in the 7 
workplace can negatively impact employee performance, workeremployee safety, and/or safety of the 8 
general public.  For the purposes of this Policy, and in accordance with federal law, marijuana and other 9 
cannabis products fall under the category of “illegal drugs.” 10 

 11 
II. POLICY 12 
  13 

A. CalOptima has a vital interest in maintaining a safe and productive work environment for its 14 
employees, Members, and those who come into contact with CalOptima.  To support this interest, 15 
CalOptima shall maintain a workplace that is free of alcohol, illegal drugs, and controlled 16 
substances and herein discourages alcohol and substance abuse by its employees.  17 
 18 

B. The following behavior shall constitute violationwhile on duty or on CalOptima Property are 19 
separately, or in combination violations of CalOptima’s drug-free workplaceDrug-Free and 20 
Alcohol-Free Workplace Policy: 21 

 22 
1. The unlawful manufacture, distribution, dispensation, possession, or use of a controlled 23 

substance; 24 
 25 

2. Possession, or use, of alcohol, or an illegal or controlled substance, or being under the influence 26 
of alcohol, or an illegal or controlled substance, while on the jobduty, or on or in CalOptima 27 
Property, except where the controlled substance is lawfully prescribed and used consistent with 28 
a doctor’s authorization; 29 

 30 
3. Abuse of a legal drug, or the purchase, sale, manufacture, distribution, dispensation of any legal 31 

prescription drug in a manner inconsistent with the law; 32 
 33 

Back to ItemBack to Agenda



Page 2 of 8 GA.8052: Drug-Free and Alcohol-Free Workplace Revised: 

4. DrivingOperating a CalOptima owned, or leased, vehicle or conducting CalOptima business in a1 
personal vehicle while under the influence of alcohol, illegal drugs, or controlled substance; and2 

3 
5. Distribution, sale, or purchase of alcohol and/or an illegal or controlled substance while on the4 

job-duty or on or in CalOptima Property.5 
6 

C. This Policy and each of its rules apply:7 
8 

1. Whenever an employee is on, or in, CalOptima Property, which shall include the CalOptima9 
PACE Center, surrounding grounds, parking lots, and leased, or rented, spaces;10 

11 
2. During CalOptima and CalOptima PACE company time (includes, breaks, meal periods, and12 

work duties offsite (e.g., representing CalOptima at community functions or meetings, meeting13 
with Members, or providers, etc.));14 

15 
3. In any vehicle used on CalOptima and CalOptima PACE company business; and16 

17 
4. In other circumstances (such as on customer premises, or at business/sales functions) that may18 

adversely affect CalOptima’s operations, safety, reputation and/or the administration of this19 
Policy.20 

21 
D. It is the policy of CalOptima and a condition of employment that an employee be present and able22 

to physically and mentally perform his/her job free from the effects of alcohol, narcotics,23 
depressants, stimulants, hallucinogens, and cannabis, or any other substances which can impair job24 
performance.25 

26 
E. Violation of this Policy and standards of conduct will not be tolerated, and CalOptima shall take27 

appropriate actions, including, but not limited to, employee disciplinecorrective action, up to and28 
including termination, to protect, as fully as possible, all CalOptima employees and members of the29 
public.  CalOptima may also bring the matter to the attention of appropriate law enforcement30 
authorities and/or professional licensing authorityauthorities.31 

32 
III. PROCEDURE33 

34 
A. Prohibitions: The following rules are extremely important, and anAn employee who violates any35 

one (1) of themthese prohibitions shall be subject to disciplinarycorrective action, up to and36 
including termination:37 

38 
1. Alcohol: An Employeeemployee may not possess, distribute, dispense, sell, use, transfer, offer,39 

or be under the influence of any intoxicating liquor such that the employee’s blood alcohol40 
concentration (BAC) is .04, or above, while at work, or on -duty for CalOptima business.  Off-41 
duty use of alcohol that adversely affects, or impairs, an employee’s job performance, or results42 
in on-duty conduct which adversely affects, or threatens to adversely affect, CalOptima’s43 
interest is prohibited.44 

45 
a. This rule prohibits using any alcohol prior to reporting to work such that the employee’s46 

BAC is .04, or above, during breaks, or meal periods, or in conjunction with any CalOptima47 
activity, except social, or business, events where the Chief Executive Officer and/or other48 
members of the Executive Staff has/have authorized the moderate consumption of alcoholic49 
beverages.50 

51 
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b. An employee at work, or on -duty, for CalOptima business with a BAC level at.04, or1 
above, shall be removed from duty and may be subject to disciplinary action, up to and2 
including termination.3 

4 
2. Drugs: An Employeeemployee may not possess, distribute, dispense, sell, use, transfer, offer,5 

share, attempt to sell, or obtain, manufacture, or be under the influence of any illegal drug, or6 
controlled substance, or have any trace of illegal drugs, or controlled substances,substance7 
present in the body, while at work, or on duty for CalOptima business.  Therefore, an employee8 
who tests positive for any illegal drug, or controlled substance, will be deemed to have violated9 
this rule.10 
a. This rule also prohibits prescription drugs being taken while on duty without a doctor’s11 

authorization.12 
13 

b. Abuse of a legal drug or the purchase, sale, manufacture, distribution, dispensation of any14 
legal prescription drug in a manner inconsistent with the law is also prohibited under this15 
rule.16 

17 
3. Prescriptions/Over–The-Counter Medications:  ItAn employee is the Employee’s responsibility18 

to checkresponsible for checking the potential side effects of prescription drugs and over-the-19 
counter medications with their doctor, or pharmacist, before reporting to work, and to20 
immediately let their supervisor know when such use makes it unsafe for them to report to21 
work, or do their job.22 

23 
4. Adulterants:  Employees are An employee is prohibited from possessingusing any substance24 

that is used for the purpose of manipulating the results of a drug test.25 
26 

B. Employees are responsible for following all of CalOptima’s work and safety rules and policies, and27 
for observing the standards of behavior that the employer, coworkers, and Members have the right 28 
to expect from a CalOptima employee. 29 

30 
C.B. Pre-Employment Testing: All employees in Safety Sensitive Employeesclassifications are 31 

required to pass a pre-employment urine drug test as a condition of employment in the 32 
classification. 33 

34 
D.C. Random Drug Testing: Effective thirty (30) calendar days after the adoption of this Policy, the 35 

following shall apply: 36 
37 

1. All CalOptima employees thatwho provide health care services and personal care services to38 
CalOptima Members may be subject to random drug testing.  This shall include any employee39 
who operates a CalOptima owned, or leased, motor vehicle.40 

41 
2. All CalOptima employees thatwho have face-to-face interaction in the residence of a Member,42 

or prospective Member, and provide health care services, or personal care services, such as43 
nurses in the field, may be subject to random drug testing.44 

45 
E.D. Mandatory Post Traffic Accident Testing:  IfWhen a CalOptima employee is involved in a 46 

work-related traffic accident, CalOptima shall request a drug and/or alcohol testing test if there is a 47 
reasonable suspicion of the involvement of drugs and/or alcohol. 48 

49 
F.E. Reasonable Suspicion Testing, or Reasonable Cause 50 

51 
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1. AIf a supervisor who, Human Resources and/or Manager, Environmental Health and Safety1 
suspects an employee is under the influence of drugs and/or alcohol and observes one (1),two2 
(2) or more, of the following, shall immediately notify the Human Resources Department and3 
submit a completed Drug And Alcohol Reasonable Suspicion Checklist form to the Human4 
Resources Department within twenty-four (24) hours:5 

6 
a. Observable symptoms, or unusual behavior (Difficulty walking such as swaying,7 

unsteadyan unstable gait, staggering, or stumbling, flushed, etc.);especially when not8 
consistent with the employee’s normal behavior;9 

10 
b. Flushed skin;11 

12 
b.c. Bloodshot eyes and/or inability to make eye contact;13 

14 
c.d. Slurred speech;15 

16 
d.e. Odor, or smell, of alcohol, or drugs, on the employee’s breath, or clothes, or in an area17 

(such as in a vehicle, office, work area, or restroom) immediately controlled, or occupied,18 
by the employee; 19 

20 
e.f. Alcohol, alcohol containers, illegal drugs, or drug paraphernalia in the employee’s21 

possession, or in an area controlled, or occupied, by the employee (such as in a vehicle, 22 
office, deskwork area, or restroom); 23 

24 
f.g. Unexplained, or significant, deterioration in job performance;25 

26 
g.h. Unexplained significant changes in behavior (e.g., lethargy, abusive behavior, repeated27 

disregard of safety rules, or procedures, insubordination, etc.);28 
29 

h.i. Unexplained absenteeism, or tardiness;30 
31 

i.j. Employee admissions regarding drug, or alcohol use; and/or 32 
33 

j.k. Any involvementInvolvement in any work-related accident, or near misses.34 
35 

2. If a Human Resources representative or the Manager of Environmental Health and Safety or the36 
supervisor along with the Human Resources Department concludesRepresentative or Manager37 
of Environmental Health and Safety have reasonable suspicion that an employee may be under38 
the influence of or has consumed drugs, or alcohol, while on -duty foror on CalOptima39 
business,Property, CalOptima may direct the employee may be requested to consent to40 
anundergo a drug and alcohol and/or drug test.  If the employee refuses to consent toundergo41 
the test, such refusal may result in disciplinarycorrective action, up to and including termination42 
from employment.43 

44 
3. The supervisor and/or Human Resources representative shouldor the Manager of Environmental45 

Health and Safety will inform the employee about the consequences to the employee if the drug46 
and alcohol and/or drug test is positive, which shall include disciplinarycorrective action, up to47 
and including termination from employment, and/or required admission to a drug and/or alcohol48 
treatment program.49 

50 
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4. If appropriate, the Human Resources representative may assist the employee in making 1 
arrangements to be taken home after a drug and/or alcohol test is completed. CalOptima 2 
employees who are not relatives of the employee may not provide the transportation themselves.    3 

 4 
G.F. Scope of Tests:  All tests shall be conducted by a certified laboratory.  CalOptima 5 

employeesEmployees may be tested for, but not limited to, the following substances: 6 
 7 
1. Alcohol; 8 

 9 
2. Amphetamines, or other stimulants; 10 

 11 
3. Cannabinoids (THC), such as marijuana and hashish; 12 

 13 
4. Cocaine; 14 

 15 
5. Opiates, or other narcotics; 16 

 17 
6. Phencyclidine; and  18 

 19 
7. Barbiturates, or other depressants. 20 
 21 

H.G. Positive Tests:  If a positive test result can be explained by the legal use of any substance, an 22 
employee may present verification by a licensed medical professional.  Any employee who tests 23 
positive for drugs that are not prescribed to him or her by a physician shall betheir physician will be 24 
immediately removed from duty. Additionally, corrective action will be taken which may include: 25 
 26 
1. Immediately removed from his or her duty and/or disciplinedCorrective action, up to and 27 

including termination; 28 
 29 

2. ReferredReferral to a substance abuse professional for assessment and recommendations;  30 
 31 

3. RequiredRequirement to pass a Return-to-Duty test; and or 32 
 33 

4. RequiredRequirement to sign a Return-to-Work Agreement.  34 
 35 

I.H. Confidentiality:  CalOptima shall maintain all drug-testing information in separate confidential 36 
records. 37 
 38 

J.I. Employee Assistance Program: 39 
 40 
1. CalOptima’s commitmentCalOptima is committed to helphelping employees remain productive 41 

members of CalOptima’s team.  CalOptima provides an Employee Assistance Program (EAP) 42 
for employees to provide counseling and other services for employees with substance abuse and 43 
other personal, or emotional, problems that can affect work performance.  The EAP will treat 44 
information obtained regarding an Employeeemployee during participation in such program, or 45 
services, as confidential in accordance with Federal and State laws.  46 
 47 

2. If an employee believes him or herself to have a problem with drugs or alcohol, that employee 48 
is responsible for seeking assistance, whether from, or through, CalOptima, or any other 49 
resource, before a drug, or alcohol, problem adversely affects his or her  work performance, or 50 
results in a violation of this policy.  No employee shall be disciplined,receive corrective action 51 
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or discriminated against, for simply seeking help from the EAP, if such help or request 1 
occursfor help is prior to a violation of this Policy.   2 

3 
3. In certain circumstances, CalOptima may insist upon a mandatory referral to CalOptima’s EAP4 

as a condition of continued employment.5 
K.J. Condition of Continued Employment:  If a professional assessment is made that the employee has a 6 

problem with drugs and/or alcohol, his or herviolation of the Policy has occurred continued 7 
employment with CalOptima may be conditioned upon:  8 

9 
1. Entering into and completing a treatment program approved by CalOptima;10 

11 
2. Signing and complying with a last chance performance agreement; and/or12 

13 
3. Undergoing continuous random drug and/or alcohol testing at CalOptima’s discretiontest for a14 

specified period of time.15 
16 

L.K. Fit for Duty: 17 
18 

1. CalOptima may require a fit for duty exam by a certified medical practitioner.  This exam may19 
be administered along with a drug and/or alcohol screentest to determine if the employee is fit20 
for duty.21 

22 
M.L. Duty to Cooperate:23 

24 
1. An employee who failsAs a condition of continued employment, employees are expected to25 

cooperate inwith the full administration of this policy shall be terminated.Policy.  Violation of26 
this policyPolicy includes, but is not limited to:27 

28 
a. Refusing to consent to participate in testing, to submit a sample, or to sign required forms;29 

30 
b. Refusing to cooperate in any way (for example, refusing to courteously and candidly31 

cooperate in any interview or investigation, including any form of32 
truthfulnessuntruthfulness, misrepresentation, or misleading statements, or omissions);33 

34 
c. Any form of dishonesty in the investigation, or testing process or related investigation;35 

36 
d. Refusing to test again at a time of CalOptima’s choosing whenever any test results in a37 

finding of a dilute sample, or reasonable suspicion; and/or38 
39 

e. Failure to accept the referral, to enter into and complete an approved treatment program, or40 
to sign or adhere to the commitments in the Last Chance Performance Agreement.41 

42 
f.e. An employee who fails to cooperate in the administrationconditions of this policy shall be43 

terminatedcontinued employment. 44 
45 

N.M. Self-Disclosure of Convictions:  Employees are required to report any drug and/or alcohol46 
related convictions occurring outside of the workplace to CalOptima within five (5) calendar days47 
of such conviction.  Failure to do so is considered a violation of this Policy. This information may 48 
subject the employee to disciplinarycorrective action, random testing requirements, referral to the 49 
EAP, and/or may be reported to the appropriate licensing authority. 50 

51 
IV. ATTACHMENT(S)52 
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1 
A. Drug and Alcohol Reasonable Suspicion Checklist 2 

3 
V. REFERENCE(S)4 

5 
A. California Drug-Free Workplace Act of 1990 (California Government Code, §§8350-8351 and6 

8355-8357)7 
B. CalOptima Employee Handbook8 
C. CalOptima Policy GA.8000: Glossary of Terms9 
D.C. CalOptima Policy GA.8022: Progressive DisciplinePerformance and Behavior Standards 10 

Performance Improvement 11 
D. Supervisor’s Guide -Work Performance Behaviors, Alcohol and Drug Impairment Indicators,12 

Department of Transportation 13 
E. Federal Drug-Free Workplace Act of 1988 (41, U.S.C., §701 et seq.)14 

15 
VI. REGULATORY AGENCY APPROVAL(S)16 

17 
None to Date 18 

19 
VII. BOARD ACTION(S)20 

21 
Date Meeting 
02/02/2017 Regular Meeting of the CalOptima Board of Directors 
05/01/2014 Regular Meeting of the CalOptima Board of Directors 

22 
VIII. REVISION HISTORY23 

24 
Action Date Policy Policy Title Program(s) 
Effective 02/01/2014 GA.8052 Drug-Free and Alcohol-Free Workplace Administrative 
Revised 02/02/2017 GA.8052 Drug-Free and Alcohol-Free Workplace Administrative 
Revised TBD GA.8052 Drug-Free and Alcohol-Free Workplace Administrative 

25 
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IX. GLOSSARY1 
2 

Term Definition 
CalOptima Property Any property owned, operated or leased by CalOptima, including 

CalOptima owned or leased vehicles, the administration building at 505 
City Parkway West, in the City of Orange, State of California, and the 
PACE building at 13300 Garden Grove Boulevard, in the City of Garden 
Grove, State of California, and including CalOptima owned or leased 
vehicles.the CalOptima satellite office located at the County Community 
Service Center, 15496 Magnolia Street, Suite 111, in the City of 
Westminster, State of California. CalOptima Property shall include 
surrounding ground and parking lots owned, operated, or leased by 
CalOptima, as well as other leased or rented spaces. 

Member A beneficiary who is enrolled in a CalOptima Program. 
Safety Sensitive 
Employee 

A position where the employee has the responsibility for his or her own 
safety or other people’s safety, such as administering medication, handling 
of controlled substances and/or providing health care services or personal 
care services to CalOptima Members.  This shall include any employee who 
operates a CalOptima owned or leased motor vehicle. 

Termination  The end of the employment relationship. 
Under the Influence 
of Alcohol 

An employee with a blood alcohol concentration (BAC) of .04 or above.  

3 
4 
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Effective Date: 02/01/2014 
Revised Date:  
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 OneCare 
 OneCare Connect 
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I. PURPOSE 1 

 2 
This policy establishes guidelines for a drug-free and alcohol-free workplace at CalOptima and 3 
CalOptima PACE to further enhance safety in the workplace for all employees, promote employee 4 
health, maintain a high level of quality in service to CalOptima’s Members, ensure productivity, protect 5 
against liability, and promote the public’s trust in CalOptima.  Substance abuse, including the misuse of 6 
both legal and illegal drugs, in the workplace can negatively impact employee performance, employee 7 
safety, and/or safety of the public. For the purposes of this Policy, and in accordance with federal law, 8 
marijuana and other cannabis products fall under the category of “illegal drugs.” 9 

 10 
II. POLICY 11 
  12 

A. CalOptima has a vital interest in maintaining a safe and productive work environment for its 13 
employees, Members, and those who come into contact with CalOptima.  To support this interest, 14 
CalOptima shall maintain a workplace that is free of alcohol, illegal drugs, and controlled 15 
substances and herein discourages alcohol and substance abuse by its employees.  16 
 17 

B. The following behavior while on duty or on CalOptima Property are separately, or in combination 18 
violations of CalOptima’s Drug-Free and Alcohol-Free Workplace Policy: 19 

 20 
1. The unlawful manufacture, distribution, dispensation, possession, or use of a controlled 21 

substance; 22 
 23 

2. Possession or use of alcohol or an illegal or controlled substance, or being under the influence 24 
of alcohol or an illegal or controlled substance, while on duty, or on or in CalOptima Property, 25 
except where the controlled substance is lawfully prescribed and used consistent with a doctor’s 26 
authorization; 27 

 28 
3. Abuse of a legal drug, or the purchase, sale, manufacture, distribution, dispensation of any legal 29 

prescription drug in a manner inconsistent with the law; 30 
 31 

4. Operating a CalOptima owned or leased vehicle or conducting CalOptima business in a 32 
personal vehicle while under the influence of alcohol, illegal drugs, or controlled substance; and 33 

 34 
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5. Distribution, sale, or purchase of alcohol and/or an illegal or controlled substance while on-duty 1 
or on or in CalOptima Property.2 

3 
C. This Policy and each of its rules apply:4 

5 
1. Whenever an employee is on or in CalOptima Property;6 

7 
2. During company time (includes breaks, meal periods, and work duties offsite (e.g., representing8 

CalOptima at community functions or meetings, meeting with Members, or providers, etc.));9 
10 

3. In any vehicle used on company business; and11 
12 

4. In other circumstances (such as on customer premises, or at business/sales functions) that may13 
adversely affect CalOptima’s operations, safety, reputation and/or the administration of this14 
Policy.15 

16 
D. It is the policy of CalOptima and a condition of employment that an employee be present and able17 

to physically and mentally perform his/her job free from the effects of alcohol, narcotics,18 
depressants, stimulants, hallucinogens, and cannabis, or any other substances which can impair job19 
performance.20 

21 
E. Violation of this Policy will not be tolerated, and CalOptima shall take appropriate actions,22 

including, but not limited to, corrective action, up to and including termination, to protect, as fully23 
as possible, all CalOptima employees and members of the public.  CalOptima may also bring the24 
matter to the attention of appropriate law enforcement authorities and/or professional licensing25 
authorities.26 

27 
III. PROCEDURE28 

29 
A. Prohibitions: An employee who violates any one (1) of these prohibitions shall be subject to30 

corrective action, up to and including termination:31 
32 

1. Alcohol: An employee may not possess, distribute, dispense, sell, use, transfer, offer, or be33 
under the influence of any intoxicating liquor such that the employee’s blood alcohol34 
concentration (BAC) is .04, or above, while at work, or on-duty for CalOptima business.  Off-35 
duty use of alcohol that adversely affects, or impairs, an employee’s job performance, or results36 
in on-duty conduct which adversely affects, or threatens to adversely affect, CalOptima’s37 
interest is prohibited.38 

39 
a. This rule prohibits using any alcohol prior to reporting to work such that the employee’s40 

BAC is .04 or above during breaks or meal periods, or in conjunction with any CalOptima41 
activity, except social or business events where the Chief Executive Officer and/or other42 
members of the Executive Staff has/have authorized the moderate consumption of alcoholic43 
beverages.44 

45 
b. An employee at work or on-duty, for CalOptima business with a BAC level at.04, or above,46 

shall be removed from duty and may be subject to disciplinary action, up to and including47 
termination.48 

49 
2. Drugs: An employee may not possess, distribute, dispense, sell, use, transfer, offer, share,50 

attempt to sell, or obtain, manufacture, or be under the influence of any illegal drug or51 
controlled substance, or have any trace of illegal drugs or controlled substance present in the52 

Back to ItemBack to Agenda



 

Page 3 of 7 GA.8052: Drug-Free and Alcohol-Free Workplace Revised:  
 

body while at work or on duty for CalOptima business.  Therefore, an employee who tests 1 
positive for any illegal drug or controlled substance will be deemed to have violated this rule.  2 
a. This rule also prohibits prescription drugs being taken while on duty without a doctor’s 3 

authorization.  4 
 5 

b. Abuse of a legal drug or the purchase, sale, manufacture, distribution, dispensation of any 6 
legal prescription drug in a manner inconsistent with the law is also prohibited under this 7 
rule. 8 

 9 
3. Prescriptions/Over–The-Counter Medications:  An employee is responsible for checking the 10 

potential side effects of prescription drugs and over-the-counter medications with their doctor or 11 
pharmacist before reporting to work, and to immediately let their supervisor know when such 12 
use makes it unsafe for them to report to work or do their job.  13 
 14 

4. Adulterants:  An employee is prohibited from using any substance that is used for the purpose 15 
of manipulating the results of a drug test. 16 

 17 
B. Pre-Employment Testing: All employees in Safety Sensitive classifications are required to pass a 18 

pre-employment urine drug test as a condition of employment in the classification. 19 
 20 

C. Random Drug Testing: Effective thirty (30) calendar days after the adoption of this Policy, the 21 
following shall apply: 22 
 23 
1. All CalOptima employees who provide health care services and personal care services to 24 

CalOptima Members may be subject to random drug testing.  This shall include any employee 25 
who operates a CalOptima owned or leased motor vehicle. 26 
 27 

2. All CalOptima employees who have face-to-face interaction in the residence of a Member, or 28 
prospective Member, and provide health care services, or personal care services, such as nurses 29 
in the field, may be subject to random drug testing. 30 

 31 
D. Mandatory Post Traffic Accident Testing:  When a CalOptima employee is involved in a work-32 

related traffic accident, CalOptima shall request a drug and/ alcohol  test if there is a reasonable 33 
suspicion of the involvement of drugs and/or alcohol. 34 

 35 
E. Reasonable Suspicion Testing or Reasonable Cause 36 

 37 
1. If a supervisor, Human Resources and/or Manager, Environmental Health and Safety suspects 38 

an employee is under the influence of drugs and/or alcohol and observes two (2) or more of the 39 
following, shall immediately notify the Human Resources Department and submit a completed 40 
Drug And Alcohol Reasonable Suspicion Checklist form to the Human Resources Department 41 
within twenty-four (24) hours: 42 
 43 
a. Difficulty walking such as swaying, an unstable gait, staggering, or stumbling, especially 44 

when not consistent with the employee’s normal behavior;  45 
 46 

b. Flushed skin; 47 
 48 

c. Bloodshot eyes and/or inability to make eye contact; 49 
 50 

d. Slurred speech; 51 
 52 
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e. Odor of alcohol or drugs on the employee’s breath, clothes, or in an area (such as in a 1 
vehicle, office, work area, or restroom) immediately controlled or occupied, by the 2 
employee; 3 

4 
f. Alcohol, alcohol containers, illegal drugs, or drug paraphernalia in the employee’s5 

possession, or in an area controlled or occupied by the employee (such as in a vehicle,6 
office, work area, or restroom);7 

8 
g. Unexplained or significant deterioration in job performance;9 

10 
h. Unexplained significant changes in behavior (e.g., lethargy, abusive behavior, repeated11 

disregard of safety rules, or procedures, insubordination, etc.);12 
13 

i. Unexplained absenteeism or tardiness;14 
15 

j. Employee admissions regarding drug or alcohol use; and/or16 
17 

k. Involvement in any work-related accident or near misses.18 
19 

2. If a Human Resources representative or the Manager of Environmental Health and Safety or the20 
supervisor along with the Human Resources Representative or Manager of Environmental21 
Health and Safety have reasonable suspicion that an employee may be under the influence of or22 
has consumed drugs or alcohol while on-duty or on CalOptima Property, CalOptima may direct23 
the employee to undergo a drug and alcohol test.  If the employee refuses to undergo the test,24 
such refusal may result in corrective action, up to and including termination from employment.25 

26 
3. The supervisor and/or Human Resources representative or the Manager of Environmental27 

Health and Safety will inform the employee about the consequences to the employee if the drug28 
and alcohol test is positive, which shall include corrective action, up to and including29 
termination from employment, and/or required admission to a drug and/or alcohol treatment30 
program.31 

32 
4. If appropriate, Human Resources representative may assist the employee in making33 

arrangements to be taken home after a drug and/or alcohol test is completed. CalOptima34 
employees who are not relatives of the employee may not provide the transportation themselves.35 

36 
F. Scope of Tests:  All tests shall be conducted by a certified laboratory.  Employees may be tested for,37 

but not limited to the following:38 
39 

1. Alcohol;40 
41 

2. Amphetamines, or other stimulants;42 
43 

3. Cannabinoids (THC), such as marijuana and hashish;44 
45 

4. Cocaine;46 
47 

5. Opiates, or other narcotics;48 
49 

6. Phencyclidine; and50 
51 

7. Barbiturates, or other depressants.52 
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 1 
G. Positive Tests:  If a positive test result can be explained by the legal use of any substance, an 2 

employee may present verification by a licensed medical professional.  Any employee who tests 3 
positive for drugs that are not prescribed to him or her by their physician will be immediately 4 
removed from duty. Additionally, corrective action will be taken which may include: 5 
 6 
1. Corrective action, up to and including termination; 7 

 8 
2. Referral to a substance abuse professional for assessment and recommendations;  9 

 10 
3. Requirement to pass a Return-to-Duty test; or 11 

 12 
4. Requirement to sign a Return-to-Work Agreement.  13 

 14 
H. Confidentiality:  CalOptima shall maintain all drug-testing information in separate confidential 15 

records. 16 
 17 

I. Employee Assistance Program: 18 
 19 
1. CalOptima is committed to helping employees remain productive members of CalOptima’s 20 

team.  CalOptima provides an Employee Assistance Program (EAP) for employees to provide 21 
counseling and other services for employees with substance abuse and other personal or 22 
emotional problems that can affect work performance.  The EAP will treat information obtained 23 
regarding an employee during participation in such program or services, as confidential in 24 
accordance with Federal and State laws.  25 
 26 

2. No employee shall receive corrective action or discriminated against for simply seeking help 27 
from the EAP, if such help or request for help is prior to a violation of this Policy.   28 

 29 
3. In certain circumstances, CalOptima may insist upon a mandatory referral to CalOptima’s EAP 30 

as a condition of continued employment.    31 
J. Condition of Continued Employment:  If a violation of the Policy has occurred continued 32 

employment with CalOptima may be conditioned upon:  33 
 34 
1. Entering into and completing a treatment program approved by CalOptima; 35 

 36 
2. Signing and complying with a last chance performance agreement; and/or 37 

 38 
3. Undergoing random drug and/or alcohol test for a specified period of time.  39 

 40 
K. Fit for Duty:  41 

 42 
1. CalOptima may require a fit for duty exam by a certified medical practitioner.  This exam may 43 

be administered along with a drug test to determine if the employee is fit for duty.  44 
 45 

L. Duty to Cooperate:  46 
 47 

1. As a condition of continued employment, employees are expected to cooperate with the full 48 
administration of this Policy.  Violation of this Policy includes, but is not limited to: 49 
 50 
a. Refusing to participate in testing, submit a sample, or sign required forms; 51 

 52 
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b. Refusing to cooperate in any way (for example, refusing to courteously and candidly 1 
cooperate in any interview or investigation, including any form of untruthfulness, 2 
misrepresentation, misleading statements, or omissions); 3 

4 
c. Any form of dishonesty in the testing process or related investigation;5 

6 
d. Refusing to test again at a time of CalOptima’s choosing whenever any test results in a7 

finding of a dilute sample, or reasonable suspicion; and/or8 
9 

e. Failure to adhere to the conditions of continued employment.10 
11 

M. Self-Disclosure of Convictions:  Employees are required to report any drug and/or alcohol related12 
convictions occurring outside of the workplace to CalOptima within five (5) calendar days of such13 
conviction.  Failure to do so is considered a violation of this Policy. This information may subject14 
the employee to corrective action, random testing requirements, referral to the EAP, and/or may be15 
reported to the appropriate licensing authority.16 

17 
IV. ATTACHMENT(S)18 

19 
A. Drug and Alcohol Reasonable Suspicion Checklist20 

21 
V. REFERENCE(S)22 

23 
A. California Drug-Free Workplace Act of 1990 (California Government Code, §§8350-8351 and24 

8355-8357)25 
B. CalOptima Employee Handbook26 
C. CalOptima Policy GA.8022: Performance and Behavior Standards Performance Improvement27 
D. Supervisor’s Guide -Work Performance Behaviors, Alcohol and Drug Impairment Indicators,28 

Department of Transportation29 
E. Federal Drug-Free Workplace Act of 1988 (41, U.S.C., §701 et seq.)30 

31 
VI. REGULATORY AGENCY APPROVAL(S)32 

33 
None to Date 34 

35 
VII. BOARD ACTION(S)36 

37 
Date Meeting 
02/02/2017 Regular Meeting of the CalOptima Board of Directors 
05/01/2014 Regular Meeting of the CalOptima Board of Directors 

38 
VIII. REVISION HISTORY39 

40 
Action Date Policy Policy Title Program(s) 
Effective 02/01/2014 GA.8052 Drug-Free and Alcohol-Free Workplace Administrative 
Revised 02/02/2017 GA.8052 Drug-Free and Alcohol-Free Workplace Administrative 
Revised TBD GA.8052 Drug-Free and Alcohol-Free Workplace Administrative 

41 
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IX. GLOSSARY 1 
 2 

Term  Definition 
CalOptima Property Any property owned, operated or leased by CalOptima, including 

CalOptima owned or leased vehicles, the administration building at 505 
City Parkway West, in the City of Orange, State of California, the PACE 
building at 13300 Garden Grove Boulevard, in the City of Garden Grove, 
State of California, and the CalOptima satellite office located at the County 
Community Service Center, 15496 Magnolia Street, Suite 111, in the City 
of Westminster, State of California. CalOptima Property shall include 
surrounding ground and parking lots owned, operated, or leased by 
CalOptima, as well as other leased or rented spaces. 

Member A beneficiary who is enrolled in a CalOptima Program. 
Safety Sensitive 
Employee 

A position where the employee has the responsibility for his or her own 
safety or other people’s safety, such as administering medication, handling 
of controlled substances and/or providing health care services or personal 
care services to CalOptima Members.  This shall include any employee who 
operates a CalOptima owned or leased motor vehicle. 

Termination   The end of the employment relationship. 
Under the Influence 
of Alcohol 

An employee with a blood alcohol concentration (BAC) of .04 or above.   

 3 
 4 
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1 
2 
3 
4 
5 

DRUG AND ALCOHOL REASONABLE SUSPICION CHECKLIST 6 
7 

GENERAL 
Employee Name: Date of Observation: Time of Observation: 

Location: Reasonable suspicion of: Employee agree to testing? 
Alcohol Drugs Yes  No 

When there is reasonable suspicion that an employee is under the influence of drugs and/or alcohol and is unfit for duty, the 8 
supervisor or manager observing the behavior, as well as another supervisor/manager as a witness, if possible, must complete the checklist below. 9 
Where “Other” is checked, please describe. Submit the completed form to Human Resources within 24 hours of the incident. 10 

11 
 Observation Checklist (check all observations that are applicable): 12 

Speech: Normal Incoherent Loud Silent 
Slurred Whispering Disruptive 
Rambling Slobbering Slow 
Other: ___________________ 

Standing: Normal Swaying Unable to Stand 
Unsteady Staggering Falling  
Other:  ________________________ 

Walking: Normal Stumbling Unable to Walk 
Unsteady Swaying Holding On/Reach for Support 
Falling Staggering 
Other: 

Demeanor: Normal Paranoid Lack of Coordination 
Disoriented/Confused Sleepy/Lethargic Excited 
Argumentative Talkative Crying 
Overly Nervous Difficulty Concentrating   Isolation Other 

For each item checked in this box, describe your observations: 

Actions: Normal Hyperactive Resisting Communication 
Hostile Erratic Profanity 
Threatening Drowsy Calm 
Lethargic Other 

For each item checked in this box, describe your observations: 

Eyes: Normal Closed Droopy/Half-closed 
 Bloodshot/Red Dilated Pupils ____Constricted Pupils 

___Glassy      ___Inability of Make Eye Contract 
___Use of Sunglasses Indoors    ___Jerky Movement of Eyes   ___Blank Stare 

Other     
______________________________________ 

FaceSkin: Normal Flushed Face/Neck/Head Sweaty 
Redness/Irritation around nasal area 
Other: ___________________ 

Appearance/Clothing: Normal Unruly/Messy Dirty/Stains 
     Other: 

Describe the appearance: ___________________ 
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Odor: Normal Alcohol/drug odor   Heavy breath spray/cologne
Glue/Solvent/Paint    

Other: ___________________
Movements: Normal Jerky Nervous Lack of coordination    ___Muscle Rigidity 

Fumbling   Slow   Hyperactive   ___Hand or Finger Tremors   
Other:  

For each item checked in this box, describe your observations: 
 ____________________________________________________ 

Miscellaneous: Alcohol and/or drugs present in employee’s possession or vicinity 
 Employee admitted to alcohol and/or drug use or possession 
___Unexplained significant deterioration in job performance 

  ___Unexplained absenteeism or tardiness/leaving early 
  ___Repeated disregard for safety and/or of safety rules/procedures 
  ___Amnesia 
  ___Hearing/Seeing things that aren’t there 
  ___Coma 

 Convulsions 
Other: ___________________ 

Other observations/Comments: 13 

14 

15 
16 

17 

1819
Supervisor/Manager Signature Print Name Date & Time 20 

21 
2223

Witness Signature Print Name Date & Time 24 
25 
2627

Human Resources Reviewer Signature Print Name/Title Date & Time 28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
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 1 
 2 
 3 
 4 
 5 

DRUG AND ALCOHOL REASONABLE SUSPICION CHECKLIST 6 
 7 

GENERAL 
Employee Name: Date of Observation: Time of Observation: 

Location: Reasonable suspicion of: Employee agree to testing? 
  Alcohol  Drugs  Yes  No 

When there is reasonable suspicion that an employee is under the influence of drugs and/or alcohol and is unfit for duty, the 8 
supervisor or manager observing the behavior, as well as another supervisor/manager as a witness, if possible, must complete the checklist below.  9 
Where “Other” is checked, please describe. Submit the completed form to Human Resources within 24 hours of the incident. 10 

 11 
      Observation Checklist (check all observations that are applicable): 12 

Speech:   Normal  Incoherent  Loud  Silent 
  Slurred  Whispering  Disruptive 
  Rambling  Slobbering  Slow 
  Other:   ___________________ 

Standing:   Normal  Swaying  Unable to Stand 
  Unsteady  Staggering  Falling  
 Other:                                                                                                 ________________________ 

Walking:   Normal  Stumbling  Unable to Walk 
  Unsteady  Swaying  Holding On/Reach for Support 
  Falling  Staggering  
  Other:                                          

Demeanor:   Normal  Paranoid  Lack of Coordination 
  Disoriented/Confused  Sleepy/Lethargic  Excited 
  Argumentative  Talkative  Crying 
 Overly Nervous  Difficulty Concentrating        Isolation  Other 
For each item checked in this box, describe your observations:      
                                       
  

Actions:   Normal  Hyperactive  Resisting Communication 
  Hostile  Erratic  Profanity 
  Threatening  Drowsy  Calm 
 Lethargic  Other 
For each item checked in this box, describe your observations:    
     
                                 
     
     
     
  

Eyes:   Normal   Closed   Droopy/Half-closed 
  Bloodshot/Red  Dilated Pupils ____Constricted Pupils 
___Glassy                                ___Inability of Make Eye Contract 
___Use of Sunglasses Indoors    ___Jerky Movement of Eyes   ___Blank Stare  
  Other                                                                                                                                                  
 ______________________________________ 

Skin:   Normal  Flushed Face/Neck/Head  Sweaty 
 Redness/Irritation around nasal area  
  Other:    ___________________ 

Appearance/Clothing:   Normal  Unruly/Messy  Dirty/Stains      Other 
Describe the appearance:                                                                                                                       
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Odor: Normal Alcohol/drug odor   Heavy breath spray/cologne       Glue/Solvent/Paint    
Other: ___________________ 

Movements: Normal  Jerky  Nervous   Lack of coordination    ___Muscle Rigidity 
  Fumbling         Slow         Hyperactive   ___Hand or Finger Tremors 
Other:  

For each item checked in this box, describe your observations: 
 ____________________________________________________ 

Miscellaneous: Alcohol and/or drugs present in employee’s possession or vicinity 
 Employee admitted to alcohol and/or drug use or possession 
___Unexplained significant deterioration in job performance 

  ___Unexplained absenteeism or tardiness/leaving early 
  ___Repeated disregard for safety and/or of safety rules/procedures 
  ___Amnesia 
  ___Hearing/Seeing things that aren’t there 
  ___Coma 

 Convulsions 
Other:   ___________________ 

Other observations/Comments: 13 

14 
15 

1617
Supervisor/Manager Signature Print Name Date & Time 18 

19 
2021

Witness Signature Print Name Date & Time 22 
23 
2425

Human Resources Reviewer Signature Print Name/Title Date & Time 26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
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Policy: GA.8058 
Title: Salary Schedule 
Department: CalOptima Administrative 
Section: Human Resources 

CEO Approval:     

Effective Date: 
Revised Date:  

05/01/2014 
09/03/2020 

Applicable to:  Medi-Cal 
 OneCare 
 OneCare Connect 
 PACE 
 Administrative 

1 
I. PURPOSE2 

3 
A. This policy maintains a CalOptima Salary Schedule that lists all active job classifications including4 

job title, salary grade, and salary ranges (minimum, midpoint, and maximum pay rate amounts).5 
6 

B. This policy ensures the salary schedule is publicly available pursuant to the requirements of Title 2,7 
California Code of Regulations (CCR) §570.5 so that employees who are members of the California8 
Public Employees Retirement System (CalPERS) have their compensation considered qualified for9 
pension calculation under CalPERS regulations.10 

11 
II. POLICY12 

13 
A. Pursuant to the requirements under Title 2, California Code of Regulations (CCR) §570.5,14 

CalOptima has established the attached salary schedule for each CalOptima job position. In order15 
for CalPERS member's pay rates to be credited by CalPERS, the Human Resources Department16 
(HR) shall maintain a salary schedule that meets the following eight (8) separate criteria:17 

18 
1. Approval and adoption by the governing body in accordance with requirements applicable to19 

public meetings laws;20 
21 

2. Identification of position titles for every employee position;22 
23 

3. Listing of pay rate for each identified position, which may be stated as a single amount or as24 
multiple amounts with a range;25 

26 
4. Specifies the time base, including, but not limited to, whether the time base is hourly, daily,27 

bi-weekly, monthly, bi-monthly, or annually;28 
29 

5. Posted at the employer's office or immediately accessible and available for public review30 
from the employer during normal business hours or posted on the employer's internet31 
website;32 

33 
6. Indicates the effective date and date of any revisions;34 

35 
7. Retained by the employer and available for public inspection for not less than five (5) years;36 
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and 1 
 2 

8. Does not reference another document in lieu of disclosing the pay rate. 3 
 4 
B. The Chief Executive Officer (CEO) is authorized and directed to take all steps necessary and proper 5 

to implement the salary schedule for all other employees not inconsistent therewith. 6 
 7 
III. PROCEDURE 8 

 9 
A. The Human Resources Department (HR) will ensure that the salary schedule, meeting meets the 10 

requirements above, are and is available at CalOptima’s offices and, immediately accessible for 11 
public review during normal business hours orand posted on CalOptima’s internet websiteinternal 12 
and external websites. 13 

 14 
B. HR shall retain the salary schedule for not less than five (5) years. 15 

 16 
C. HR shall review the salary schedule and provide recommendations to maintain the competitiveness 17 

of the salary schedule to market pay levels.   18 
 19 

D. Any adjustments to the salary schedule requires thatwill require the Executive Director of HR to 20 
make a recommendation to the CEO for approval, with the CEO taking the recommendation to the 21 
CalOptima Board of Directors for final approval. No changes to the salary schedule, or CEO 22 
compensation, shall be effective unless and until approved by the CalOptima Board of Directors. 23 

 24 
IV. ATTACHMENT(S) 25 

 26 
A. CalOptima - Salary Schedule (Revised as of 09/03/2020) 27 
 28 

V. REFERENCES 29 
 30 

A. Title 2, California Code of Regulations, §570.5 31 
 32 

VI. REGULATORY AGENCY APPROVAL(S)  33 
 34 
None to Date 35 
 36 

VII. BOARD ACTION(S) 37 
 38 

Date Meeting 
05/01/2014 Regular Meeting of the CalOptima Board of Directors 
08/07/2014 Regular Meeting of the CalOptima Board of Directors 
11/06/2014 Regular Meeting of the CalOptima Board of Directors 
12/04/2014 Regular Meeting of the CalOptima Board of Directors 
03/05/2015 Regular Meeting of the CalOptima Board of Directors 
06/04/2015 Regular Meeting of the CalOptima Board of Directors 
10/01/2015 Regular Meeting of the CalOptima Board of Directors 
12/03/2015 Regular Meeting of the CalOptima Board of Directors 
03/03/2016 Regular Meeting of the CalOptima Board of Directors 
06/02/2016 Regular Meeting of the CalOptima Board of Directors 
08/04/2016 Regular Meeting of the CalOptima Board of Directors 
09/01/2016 Regular Meeting of the CalOptima Board of Directors 
10/06/2016 Regular Meeting of the CalOptima Board of Directors 
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Date Meeting 
11/03/2016 Regular Meeting of the CalOptima Board of Directors 
12/01/2016 Regular Meeting of the CalOptima Board of Directors 
03/02/2017 Regular Meeting of the CalOptima Board of Directors 
05/04/2017 Regular Meeting of the CalOptima Board of Directors 
06/01/2017 Regular Meeting of the CalOptima Board of Directors 
08/03/2017 Regular Meeting of the CalOptima Board of Directors 
09/07/2017 Regular Meeting of the CalOptima Board of Directors 
11/02/2017 Regular Meeting of the CalOptima Board of Directors 
02/01/2018 Regular Meeting of the CalOptima Board of Directors 
09/06/2018 Regular Meeting of the CalOptima Board of Directors 
10/04/2018 Regular Meeting of the CalOptima Board of Directors 
02/07/2019 Regular Meeting of the CalOptima Board of Directors 
08/01/2019 Regular Meeting of the CalOptima Board of Directors 
09/03/2020 Regular Meeting of the CalOptima Board of Directors 

1 
VIII. REVISION HISTORY2 

3 
Action Date Policy # Policy Title Program(s) 
Effective 05/01/2014 GA.8057 Compensation Program and 

Salary Schedule 
Administrative 

Revised 08/07/2014 GA.8057 Compensation Program and 
Salary Schedule 

Administrative 

Revised 11/06/2014 GA.8057 Compensation Program and 
Salary Schedule 

Administrative 

Revised 12/04/2014 GA.8057 Compensation Program and 
Salary Schedule 

Administrative 

Revised 03/05/2015 GA.8057 Compensation Program and 
Salary Schedule 

Administrative 

Revised 06/04/2015 GA.8058 Salary Schedule Administrative 
Revised 10/01/2015 GA.8058 Salary Schedule Administrative 
Revised 12/03/2015 GA.8058 Salary Schedule Administrative 
Revised 03/03/2016 GA.8058 Salary Schedule Administrative 
Revised 06/02/2016 GA.8058 Salary Schedule Administrative 
Revised 08/04/2016 GA.8058 Salary Schedule Administrative 
Revised 09/01/2016 GA.8058 Salary Schedule Administrative 
Revised 10/06/2016 GA.8058 Salary Schedule Administrative 
Revised 11/03/2016 GA.8058 Salary Schedule Administrative 
Revised 12/01/2016 GA.8058 Salary Schedule Administrative 
Revised 03/02/2017 GA.8058 Salary Schedule Administrative 
Revised 05/04/2017 GA.8058 Salary Schedule Administrative 
Revised 06/01/2017 GA.8058 Salary Schedule Administrative 
Revised 08/03/2017 GA.8058 Salary Schedule Administrative 
Revised 09/07/2017 GA.8058 Salary Schedule Administrative 
Revised 11/02/2017 GA.8058 Salary Schedule Administrative 
Revised 02/01/2018 GA.8058 Salary Schedule Administrative 
Revised 09/06/2018 GA.8058 Salary Schedule Administrative 
Revised 10/04/2018 GA.8058 Salary Schedule Administrative 
Revised 02/07/2019 GA.8058 Salary Schedule Administrative 
Revised 08/01/2019 GA.8058 Salary Schedule Administrative 
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Action Date Policy # Policy Title Program(s) 
Revised 09/03/2020 GA.8058 Salary Schedule Administrative 

1 
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GLOSSARY 1 
2 

Not Applicable 3 
4 

Back to ItemBack to Agenda



Page 1 of 4 

Policy: GA.8058 
Title: Salary Schedule 
Department: CalOptima Administrative 
Section: Human Resources 

CEO Approval:     

Effective Date: 
Revised Date:  

05/01/2014 
09/03/2020 

Applicable to:  Medi-Cal 
 OneCare 
 OneCare Connect 
 PACE 
 Administrative 

1 
I. PURPOSE2 

3 
A. This policy maintains a CalOptima Salary Schedule that lists all active job classifications including4 

job title, salary grade, and salary ranges (minimum, midpoint, and maximum pay rate amounts).5 
6 

B. This policy ensures the salary schedule is publicly available pursuant to the requirements of Title 2,7 
California Code of Regulations (CCR) §570.5 so that employees who are members of the California8 
Public Employees Retirement System (CalPERS) have their compensation considered qualified for9 
pension calculation under CalPERS regulations.10 

11 
II. POLICY12 

13 
A. Pursuant to the requirements under Title 2, California Code of Regulations (CCR) §570.5,14 

CalOptima has established the attached salary schedule for each CalOptima job position. In order15 
for CalPERS member's pay rates to be credited by CalPERS, the Human Resources Department16 
(HR) shall maintain a salary schedule that meets the following eight (8) separate criteria:17 

18 
1. Approval and adoption by the governing body in accordance with requirements applicable to19 

public meetings laws;20 
21 

2. Identification of position titles for every employee position;22 
23 

3. Listing of pay rate for each identified position, which may be stated as a single amount or as24 
multiple amounts with a range;25 

26 
4. Specifies the time base, including, but not limited to, whether the time base is hourly, daily,27 

bi-weekly, monthly, bi-monthly, or annually;28 
29 

5. Posted at the employer's office or immediately accessible and available for public review30 
from the employer during normal business hours or posted on the employer's internet31 
website;32 

33 
6. Indicates the effective date and date of any revisions;34 

35 
7. Retained by the employer and available for public inspection for not less than five (5) years;36 
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and 1 
 2 

8. Does not reference another document in lieu of disclosing the pay rate. 3 
 4 
B. The Chief Executive Officer (CEO) is authorized and directed to take all steps necessary and proper 5 

to implement the salary schedule for all other employees not inconsistent therewith. 6 
 7 
III. PROCEDURE 8 

 9 
A. The Human Resources Department (HR) will ensure that the salary schedule meets the requirements 10 

above and is available at CalOptima’s offices, immediately accessible for public review during 11 
normal business hours and posted on CalOptima’s internal and external websites. 12 

 13 
B. HR shall retain the salary schedule for not less than five (5) years. 14 

 15 
C. HR shall review the salary schedule and provide recommendations to maintain the competitiveness 16 

of the salary schedule to market pay levels.   17 
 18 

D. Any adjustments to the salary schedule will require the Executive Director of HR to make a 19 
recommendation to the CEO for approval, with the CEO taking the recommendation to the 20 
CalOptima Board of Directors for final approval. No changes to the salary schedule, or CEO 21 
compensation, shall be effective unless and until approved by the CalOptima Board of Directors. 22 

 23 
IV. ATTACHMENT(S) 24 

 25 
A. CalOptima - Salary Schedule (Revised as of 09/03/2020) 26 
 27 

V. REFERENCES 28 
 29 

A. Title 2, California Code of Regulations, §570.5 30 
 31 

VI. REGULATORY AGENCY APPROVAL(S)  32 
 33 
None to Date 34 
 35 

VII. BOARD ACTION(S) 36 
 37 

Date Meeting 
05/01/2014 Regular Meeting of the CalOptima Board of Directors 
08/07/2014 Regular Meeting of the CalOptima Board of Directors 
11/06/2014 Regular Meeting of the CalOptima Board of Directors 
12/04/2014 Regular Meeting of the CalOptima Board of Directors 
03/05/2015 Regular Meeting of the CalOptima Board of Directors 
06/04/2015 Regular Meeting of the CalOptima Board of Directors 
10/01/2015 Regular Meeting of the CalOptima Board of Directors 
12/03/2015 Regular Meeting of the CalOptima Board of Directors 
03/03/2016 Regular Meeting of the CalOptima Board of Directors 
06/02/2016 Regular Meeting of the CalOptima Board of Directors 
08/04/2016 Regular Meeting of the CalOptima Board of Directors 
09/01/2016 Regular Meeting of the CalOptima Board of Directors 
10/06/2016 Regular Meeting of the CalOptima Board of Directors 
11/03/2016 Regular Meeting of the CalOptima Board of Directors 
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Date Meeting 
12/01/2016 Regular Meeting of the CalOptima Board of Directors 
03/02/2017 Regular Meeting of the CalOptima Board of Directors 
05/04/2017 Regular Meeting of the CalOptima Board of Directors 
06/01/2017 Regular Meeting of the CalOptima Board of Directors 
08/03/2017 Regular Meeting of the CalOptima Board of Directors 
09/07/2017 Regular Meeting of the CalOptima Board of Directors 
11/02/2017 Regular Meeting of the CalOptima Board of Directors 
02/01/2018 Regular Meeting of the CalOptima Board of Directors 
09/06/2018 Regular Meeting of the CalOptima Board of Directors 
10/04/2018 Regular Meeting of the CalOptima Board of Directors 
02/07/2019 Regular Meeting of the CalOptima Board of Directors 
08/01/2019 Regular Meeting of the CalOptima Board of Directors 
09/03/2020 Regular Meeting of the CalOptima Board of Directors 

 1 
VIII. REVISION HISTORY 2 

 3 
Action Date Policy # Policy Title Program(s) 
Effective 05/01/2014 GA.8057 Compensation Program and 

Salary Schedule 
Administrative 

Revised 08/07/2014 GA.8057 Compensation Program and 
Salary Schedule 

Administrative 

Revised 11/06/2014 GA.8057  Compensation Program and 
Salary Schedule 

Administrative 

Revised 12/04/2014 GA.8057  Compensation Program and 
Salary Schedule 

Administrative 

Revised 03/05/2015 GA.8057 Compensation Program and 
Salary Schedule 

Administrative 

Revised 06/04/2015 GA.8058 Salary Schedule Administrative 
Revised 10/01/2015 GA.8058 Salary Schedule Administrative 
Revised 12/03/2015 GA.8058 Salary Schedule Administrative 
Revised 03/03/2016 GA.8058 Salary Schedule Administrative 
Revised 06/02/2016 GA.8058 Salary Schedule Administrative 
Revised 08/04/2016 GA.8058 Salary Schedule Administrative 
Revised 09/01/2016 GA.8058 Salary Schedule Administrative 
Revised 10/06/2016 GA.8058 Salary Schedule Administrative 
Revised 11/03/2016 GA.8058 Salary Schedule Administrative 
Revised 12/01/2016 GA.8058 Salary Schedule Administrative 
Revised 03/02/2017 GA.8058 Salary Schedule Administrative 
Revised 05/04/2017 GA.8058 Salary Schedule Administrative 
Revised 06/01/2017 GA.8058 Salary Schedule Administrative 
Revised 08/03/2017 GA.8058 Salary Schedule Administrative 
Revised 09/07/2017 GA.8058 Salary Schedule Administrative 
Revised 11/02/2017 GA.8058 Salary Schedule Administrative 
Revised 02/01/2018 GA.8058 Salary Schedule Administrative 
Revised 09/06/2018 GA.8058 Salary Schedule Administrative 
Revised 10/04/2018 GA.8058 Salary Schedule Administrative 
Revised 02/07/2019 GA.8058 Salary Schedule Administrative 
Revised 08/01/2019 GA.8058 Salary Schedule Administrative 
Revised 09/03/2020 GA.8058 Salary Schedule Administrative 

4 
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CalOptima - Annual Base Salary Schedule - Revised August 1, 2019 September 3, 2020

Effective as of May 1, 2014

Job Title Pay 
Grade

Job 
Code Min Mid Max For Approval

Accountant K 39 $47,112 $61,360 $75,504

Accountant Int L 634 $54,288 $70,512 $86,736

Accountant Sr M 68 $62,400 $81,120 $99,840

Accounting Clerk I 334 $37,128 $46,384 $55,640

Accounting Clerk Sr J TBD $40,976 $53,352 $65,624 New Position

Activity Coordinator (PACE) J TBD $40,976 $53,352 $65,624 

Actuarial Analyst L 558 $54,288 $70,512 $86,736

Actuarial Analyst Sr M 559 $62,400 $81,120 $99,840

Actuary O 357 $82,576 $107,328 $131,976

Administrative Assistant H 19 $33,696 $42,224 $50,648

Analyst K 562 $47,112 $61,360 $75,504

Analyst Int L 563 $54,288 $70,512 $86,736

Analyst Sr M 564 $62,400 $81,120 $99,840

Applications Analyst K 232 $47,112 $61,360 $75,504

Applications Analyst Int L 233 $54,288 $70,512 $86,736

Applications Analyst Sr M 298 $62,400 $81,120 $99,840

Assistant Director O TBD $82,576 $107,328 $131,976 New Position

Associate Director Customer Service O 593 $82,576 $107,328 $131,976

Associate Director Information Services Q 557 $114,400 $154,440 $194,480

Associate Director Provider Network O 647 $82,576 $107,328 $131,976

Auditor K 565 $47,112 $61,360 $75,504

Auditor Sr L 566 $54,288 $70,512 $86,736

Behavioral Health Manager N 383 $71,760 $93,184 $114,712

Biostatistics Manager N 418 $71,760 $93,184 $114,712

Board Services Specialist J 435 $40,976 $53,352 $65,624

Business Analyst J 40 $40,976 $53,352 $65,624

Business Analyst Sr M 611 $62,400 $81,120 $99,840

Business Systems Analyst Sr M 69 $62,400 $81,120 $99,840

Buyer J 29 $40,976 $53,352 $65,624

Buyer Int K 49 $47,112 $61,360 $75,504

Buyer Sr L 67 $54,288 $70,512 $86,736

Care Manager M 657 $62,400 $81,120 $99,840

Care Transition Intervention Coach (RN) N 417 $71,760 $93,184 $114,712

Certified Coder K 399 $47,112 $61,360 $75,504

Certified Coding Specialist K 639 $47,112 $61,360 $75,504

Certified Coding Specialist Sr L 640 $54,288 $70,512 $86,736

Change Control Administrator L 499 $54,288 $70,512 $86,736

Change Control Administrator Int M 500 $62,400 $81,120 $99,840

Change Management Analyst Sr N 465 $71,760 $93,184 $114,712

** Chief Counsel T 132 $197,704 $266,968 $336,024

** Chief Executive Officer V 138 $319,740 $431,600 $543,600

** Chief Financial Officer U 134 $237,224 $320,216 $403,312

** Chief Information Officer T 131 $197,704 $266,968 $336,024

** Chief Medical Officer U 137 $237,224 $320,216 $403,312

** Chief Operating Officer U 136 $237,224 $320,216 $403,312

Claims - Lead J 574 $40,976 $53,352 $65,624

Claims Examiner H 9 $33,696 $42,224 $50,648

Claims Examiner - Lead J 236 $40,976 $53,352 $65,624

Claims Examiner Sr I 20 $37,128 $46,384 $55,640

Claims QA Analyst I 28 $37,128 $46,384 $55,640

Claims QA Analyst Sr. J 540 $40,976 $53,352 $65,624

Claims Recovery Specialist I 283 $37,128 $46,384 $55,640

Claims Resolution Specialist I 262 $37,128 $46,384 $55,640

Clerk of the Board O 59 $82,576 $107,328 $131,976

Clinical Auditor M 567 $62,400 $81,120 $99,840
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CalOptima - Annual Base Salary Schedule - Revised August 1, 2019 September 3, 2020

Effective as of May 1, 2014

Job Title Pay 
Grade

Job 
Code Min Mid Max For Approval

Clinical Auditor Sr N 568 $71,760 $93,184 $114,712

Clinical Documentation Specialist (RN) O 641 $82,576 $107,328 $131,976

Clinical Pharmacist P 297 $95,264 $128,752 $162,032

Clinical Systems Administrator M 607 $62,400 $81,120 $99,840

Clinician (Behavioral Health) M 513 $62,400 $81,120 $99,840

Communications Specialist J 188 $40,976 $53,352 $65,624

Community Partner K 575 $47,112 $61,360 $75,504

Community Partner Sr L 612 $54,288 $70,512 $86,736

Community Relations Specialist J 288 $40,976 $53,352 $65,624

Community Relations Specialist Sr K 646 $47,112 $61,360 $75,504

Compliance Claims Auditor K 222 $47,112 $61,360 $75,504

Compliance Claims Auditor Sr L 279 $54,288 $70,512 $86,736

Contract Administrator M 385 $62,400 $81,120 $99,840

Contracts Manager N 207 $71,760 $93,184 $114,712

Contracts Manager Sr O TBD $82,576 $107,328 $131,976 New Position

Contracts Specialist K 257 $47,112 $61,360 $75,504

Contracts Specialist Int L 469 $54,288 $70,512 $86,736

Contracts Specialist Sr M 331 $62,400 $81,120 $99,840

* Controller Q 464 $114,400 $154,440 $194,480

Credentialing Coordinator J 41 $40,976 $53,352 $65,624

Credentialing Coordinator - Lead J 510 $40,976 $53,352 $65,624

Customer Service Coordinator J 182 $40,976 $53,352 $65,624

Customer Service Rep H 5 $33,696 $42,224 $50,648

Customer Service Rep - Lead J 482 $40,976 $53,352 $65,624

Customer Service Rep Sr I 481 $37,128 $46,384 $55,640

Data Analyst K 337 $47,112 $61,360 $75,504

Data Analyst Int L 341 $54,288 $70,512 $86,736

Data Analyst Sr M 342 $62,400 $81,120 $99,840

Data and Reporting Analyst - Lead O 654 $82,576 $107,328 $131,976

Data Entry Tech F 3 $27,872 $34,840 $41,808

Data Warehouse Architect O 363 $82,576 $107,328 $131,976

Data Warehouse Programmer/Analyst O 364 $82,576 $107,328 $131,976

Data Warehouse Project Manager O 362 $82,576 $107,328 $131,976

Data Warehouse Reporting Analyst N 412 $71,760 $93,184 $114,712

Data Warehouse Reporting Analyst Sr O 522 $82,576 $107,328 $131,976

Database Administrator M 90 $62,400 $81,120 $99,840

Database Administrator Sr O 179 $82,576 $107,328 $131,976

** Deputy Chief Counsel S 160 $164,736 $222,352 $280,072

** Deputy Chief Medical Officer T 561 $197,704 $266,968 $336,024

Deputy Clerk of the Board M TBD $62,400 $81,120 $99,840 New Position

* Director Accounting P 122 $95,264 $128,752 $162,032

* Director Applications Management R 170 $137,280 $185,328 $233,376

* Director Audit & Oversight Q 546 $114,400 $154,440 $194,480

* Director Behavioral Health Services P 392 $95,264 $128,752 $162,032

* Director Budget and Procurement Q 527 $114,400 $154,440 $194,480

* Director Business Development P 351 $95,264 $128,752 $162,032

* Director Business Integration Q 543 $114,400 $154,440 $194,480

* Director Case Management Q 318 $114,400 $154,440 $194,480

* Director Claims Administration P 112 $95,264 $128,752 $162,032

* Director Clinical Outcomes Q 602 $114,400 $154,440 $194,480

* Director Clinical Pharmacy R 129 $137,280 $185,328 $233,376

* Director Coding Initiatives P 375 $95,264 $128,752 $162,032

* Director Communications P 361 $95,264 $128,752 $162,032

* Director Community Relations P 292 $95,264 $128,752 $162,032

* Director Configuration & Coding Q 596 $114,400 $154,440 $194,480
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CalOptima - Annual Base Salary Schedule - Revised August 1, 2019 September 3, 2020

Effective as of May 1, 2014

Job Title Pay 
Grade

Job 
Code Min Mid Max For Approval

* Director Contracting P 184 $95,264 $128,752 $162,032

* Director COREC Q 369 $114,400 $154,440 $194,480

* Director Customer Service P 118 $95,264 $128,752 $162,032

* Director Electronic Business P 358 $95,264 $128,752 $162,032

* Director Enterprise Analytics Q 520 $114,400 $154,440 $194,480

* Director Facilities P 428 $95,264 $128,752 $162,032

* Director Finance & Procurement P 157 $95,264 $128,752 $162,032

* Director Financial Analysis R 374 $137,280 $185,328 $233,376

* Director Financial Compliance P 460 $95,264 $128,752 $162,032

* Director Fraud Waste & Abuse and Privacy Q 581 $114,400 $154,440 $194,480

* Director Government Affairs P 277 $95,264 $128,752 $162,032

* Director Grievance & Appeals P 528 $95,264 $128,752 $162,032

* Director Health Services Q 328 $114,400 $154,440 $194,480

* Director Human Resources Q 322 $114,400 $154,440 $194,480

* Director Information Services R 547 $137,280 $185,328 $233,376

* Director Long Term Support Services Q 128 $114,400 $154,440 $194,480

* Director Medi-Cal Plan Operations P 370 $95,264 $128,752 $162,032

* Director Network Management P 125 $95,264 $128,752 $162,032

* Director OneCare Operations P 425 $95,264 $128,752 $162,032

* Director Organizational Training & Education P 579 $95,264 $128,752 $162,032

* Director PACE Program Q 449 $114,400 $154,440 $194,480

* Director Population Health Management Q 675 $114,400 $154,440 $194,480

* Director Process Excellence Q 447 $114,400 $154,440 $194,480

* Director Program Implementation Q 489 $114,400 $154,440 $194,480

* Director Project Management Q 447 $114,400 $154,440 $194,480

* Director Provider Data Quality Q 655 $114,400 $154,440 $194,480

* Director Provider Services P 597 $95,264 $128,752 $162,032

* Director Public Policy P 459 $95,264 $128,752 $162,032

* Director Quality (LTSS) Q 613 $114,400 $154,440 $194,480

* Director Quality Analytics Q 591 $114,400 $154,440 $194,480

* Director Quality Improvement Q 172 $114,400 $154,440 $194,480

* Director Regulatory Affairs and Compliance Q 625 $114,400 $154,440 $194,480

* Director Strategic Development P 121 $95,264 $128,752 $162,032

* Director Systems Development R 169 $137,280 $185,328 $233,376

* Director Utilization Management Q 265 $114,400 $154,440 $194,480

* Director Vendor Management P TBD $95,264 $128,752 $162,032 New Position

Disease Management Coordinator M 70 $62,400 $81,120 $99,840

Disease Management Coordinator - Lead M 472 $62,400 $81,120 $99,840

EDI Project Manager O 403 $82,576 $107,328 $131,976

Enrollment Coordinator (PACE) K 441 $47,112 $61,360 $75,504

Enterprise Analytics Manager P 582 $95,264 $128,752 $162,032

Executive Adminstrative Services Manager M 661 $62,400 $81,120 $99,840

Executive Assistant K 339 $47,112 $61,360 $75,504

Executive Assistant to CEO L TBD $54,288 $70,512 $86,736 

** Executive Director Clinical Operations S 501 $164,736 $222,352 $280,072

** Executive Director Compliance S 493 $164,736 $222,352 $280,072

** Executive Director Human Resources S 494 $164,736 $222,352 $280,072

** Executive Director Network Operations S 632 $164,736 $222,352 $280,072

** Executive Director Operations S 276 $164,736 $222,352 $280,072

** Executive Director Program Implementation S 490 $164,736 $222,352 $280,072

** Executive Director Public Affairs S 290 $164,736 $222,352 $280,072

** Executive Director Quality & Population Health Management S 676 $164,736 $222,352 $280,072

** Executive Director, Behavioral Health Integration S 614 $164,736 $222,352 $280,072

Facilities & Support Services Coord - Lead J 631 $40,976 $53,352 $65,624

Facilities & Support Services Coordinator J 10 $40,976 $53,352 $65,624
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CalOptima - Annual Base Salary Schedule - Revised August 1, 2019 September 3, 2020

Effective as of May 1, 2014

Job Title Pay 
Grade

Job 
Code Min Mid Max For Approval

Facilities Coordinator J 438 $40,976 $53,352 $65,624

Financial Analyst L 51 $54,288 $70,512 $86,736

Financial Analyst Sr M 84 $62,400 $81,120 $99,840

Financial Reporting Analyst L 475 $54,288 $70,512 $86,736

Gerontology Resource Coordinator M 204 $62,400 $81,120 $99,840

Graphic Designer M 387 $62,400 $81,120 $99,840

Grievance & Appeals Nurse Specialist N 226 $71,760 $93,184 $114,712

Grievance Resolution Specialist J 42 $40,976 $53,352 $65,624

Grievance Resolution Specialist - Lead L 590 $54,288 $70,512 $86,736

Grievance Resolution Specialist Sr K 589 $47,112 $61,360 $75,504

Health Coach M 556 $62,400 $81,120 $99,840

Health Educator K 47 $47,112 $61,360 $75,504

Health Educator Sr L 355 $54,288 $70,512 $86,736

Health Network Liaison Specialist (RN) N 524 $71,760 $93,184 $114,712

Health Network Oversight Specialist M 323 $62,400 $81,120 $99,840

HEDIS Case Manager N 443 $71,760 $93,184 $114,712

HEDIS Case Manager (LVN) M 552 $62,400 $81,120 $99,840

Help Desk Technician J 571 $40,976 $53,352 $65,624

Help Desk Technician Sr K 573 $47,112 $61,360 $75,504

HR Assistant I 181 $37,128 $46,384 $55,640

HR Business Partner M 584 $62,400 $81,120 $99,840

HR Compensation Specialist Sr N 663 $71,760 $93,184 $114,712

HR Coordinator J 316 $40,976 $53,352 $65,624

HR Representative L 278 $54,288 $70,512 $86,736

HR Representative Sr M 350 $62,400 $81,120 $99,840

HR Specialist K 505 $47,112 $61,360 $75,504

HR Specialist Sr L 608 $54,288 $70,512 $86,736

HRIS Analyst Sr M 468 $62,400 $81,120 $99,840

ICD-10 Project Manager O 411 $82,576 $107,328 $131,976

Infrastructure Systems Administrator J 541 $40,976 $53,352 $65,624

Infrastructure Systems Administrator Int K 542 $47,112 $61,360 $75,504

Inpatient Quality Coding Auditor L 642 $54,288 $70,512 $86,736

Intern E 237 $25,272 $31,720 $37,960

Investigator Sr L 553 $54,288 $70,512 $86,736

IS Coordinator J 365 $40,976 $53,352 $65,624

IS Project Manager O 424 $82,576 $107,328 $131,976

IS Project Manager Sr P 509 $95,264 $128,752 $162,032

IS Project Specialist M 549 $62,400 $81,120 $99,840

IS Project Specialist Sr N 550 $71,760 $93,184 $114,712

Kitchen Assistant E 585 $25,272 $31,720 $37,960

Legislative Program Manager N 330 $71,760 $93,184 $114,712

Licensed Clinical Social Worker L 598 $54,288 $70,512 $86,736

Litigation Support Specialist M 588 $62,400 $81,120 $99,840

LVN (PACE) M 533 $62,400 $81,120 $99,840

LVN Specialist M TBD $62,400 $81,120 $99,840 New Position

Mailroom Clerk E 1 $25,272 $31,720 $37,960

Manager Accounting N 98 $71,760 $93,184 $114,712

Manager Actuary P 453 $95,264 $128,752 $162,032

Manager Applications Management P 271 $95,264 $128,752 $162,032

Manager Audit & Oversight O 539 $82,576 $107,328 $131,976

Manager Behavioral Health O 633 $82,576 $107,328 $131,976

Manager Business Integration O 544 $82,576 $107,328 $131,976

Manager Case Management O 270 $82,576 $107,328 $131,976

Manager Claims N 92 $71,760 $93,184 $114,712

Manager Clinic Operations O 551 $82,576 $107,328 $131,976
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CalOptima - Annual Base Salary Schedule - Revised August 1, 2019 September 3, 2020

Effective as of May 1, 2014

Job Title Pay 
Grade

Job 
Code Min Mid Max For Approval

Manager Clinical Pharmacist Q 296 $114,400 $154,440 $194,480

Manager Coding Quality N 382 $71,760 $93,184 $114,712

Manager Communications N 398 $71,760 $93,184 $114,712

Manager Community Relations M 384 $62,400 $81,120 $99,840

Manager Contracting O 329 $82,576 $107,328 $131,976

Manager Creative Branding N 430 $71,760 $93,184 $114,712

Manager Cultural & Linguistic N 349 $71,760 $93,184 $114,712

Manager Customer Service N 94 $71,760 $93,184 $114,712

Manager Decision Support O 454 $82,576 $107,328 $131,976

Manager Electronic Business O 422 $82,576 $107,328 $131,976

Manager Employment Services N 420 $71,760 $93,184 $114,712

Manager Encounters N 516 $71,760 $93,184 $114,712

Manager Environmental Health & Safety N 495 $71,760 $93,184 $114,712

Manager Facilities N 209 $71,760 $93,184 $114,712

Manager Finance N 148 $71,760 $93,184 $114,712

Manager Financial Analysis O 356 $82,576 $107,328 $131,976

Manager Government Affairs N 437 $71,760 $93,184 $114,712

Manager Grievance & Appeals N 426 $71,760 $93,184 $114,712

Manager Health Education N 173 $71,760 $93,184 $114,712

Manager HEDIS O 427 $82,576 $107,328 $131,976

Manager Human Resources O 526 $82,576 $107,328 $131,976

Manager Information Services P 560 $95,264 $128,752 $162,032

Manager Information Technology P 110 $95,264 $128,752 $162,032

Manager Integration Government Liaison N 455 $71,760 $93,184 $114,712

Manager Long Term Support Services O 200 $82,576 $107,328 $131,976

Manager Marketing & Enrollment (PACE) O 414 $82,576 $107,328 $131,976

Manager Marketing & Outreach O TBD $82,576 $107,328 $131,976 New Position

Manager Medical Data Management O 519 $82,576 $107,328 $131,976

Manager Medi-Cal Program Operations N 483 $71,760 $93,184 $114,712

Manager Member Liaison Program N 354 $71,760 $93,184 $114,712

Manager Member Outreach & Education N 616 $71,760 $93,184 $114,712

Manager Member Outreach Education & Provider Relations O 576 $82,576 $107,328 $131,976

Manager MSSP O 393 $82,576 $107,328 $131,976

Manager OneCare Clinical O 359 $82,576 $107,328 $131,976

Manager OneCare Customer Service N 429 $71,760 $93,184 $114,712

Manager OneCare Regulatory N 197 $71,760 $93,184 $114,712

Manager OneCare Sales O 248 $82,576 $107,328 $131,976

Manager Outreach & Enrollment N 477 $71,760 $93,184 $114,712

Manager PACE Center O 432 $82,576 $107,328 $131,976

Manager Population Health Management O 674 $82,576 $107,328 $131,976

Manager Process Excellence O 622 $82,576 $107,328 $131,976

Manager Program Implementation O 488 $82,576 $107,328 $131,976

Manager Project Management O 532 $82,576 $107,328 $131,976

Manager Provider Data Management Services N 653 $71,760 $93,184 $114,712

Manager Provider Network O 191 $82,576 $107,328 $131,976

Manager Provider Relations N 171 $71,760 $93,184 $114,712

Manager Provider Services O 656 $82,576 $107,328 $131,976

Manager Purchasing N 275 $71,760 $93,184 $114,712

Manager QI Initiatives N 433 $71,760 $93,184 $114,712

Manager Quality Analytics O 617 $82,576 $107,328 $131,976

Manager Quality Improvement O 104 $82,576 $107,328 $131,976

Manager Regulatory Affairs and Compliance O 626 $82,576 $107,328 $131,976

Manager Reporting & Financial Compliance O 572 $82,576 $107,328 $131,976

Manager Strategic Development O 603 $82,576 $107,328 $131,976

Manager Strategic Operations N 446 $71,760 $93,184 $114,712
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CalOptima - Annual Base Salary Schedule - Revised August 1, 2019 September 3, 2020

Effective as of May 1, 2014

Job Title Pay 
Grade

Job 
Code Min Mid Max For Approval

Manager Systems Development P 515 $95,264 $128,752 $162,032

Manager Utilization Management O 250 $82,576 $107,328 $131,976

Marketing and Outreach Specialist J 496 $40,976 $53,352 $65,624

Medical Assistant H 535 $33,696 $42,224 $50,648

Medical Authorization Asst H 11 $33,696 $42,224 $50,648

Medical Case Manager N 72 $71,760 $93,184 $114,712

Medical Case Manager (LVN) L 444 $54,288 $70,512 $86,736

* Medical Director S 306 $164,736 $222,352 $280,072

Medical Records & Health Plan Assistant G 548 $30,576 $38,272 $45,968

Medical Records Clerk E 523 $25,272 $31,720 $37,960

Medical Services Case Manager K 54 $47,112 $61,360 $75,504

Member Liaison Specialist I 353 $37,128 $46,384 $55,640

MMS Program Coordinator K 360 $47,112 $61,360 $75,504

Nurse Practitioner (PACE) P 635 $95,264 $128,752 $162,032

Occupational Therapist N 531 $71,760 $93,184 $114,712

Occupational Therapist Assistant M 623 $62,400 $81,120 $99,840

Office Clerk C 335 $21,008 $26,208 $31,408

OneCare Operations Manager O 461 $82,576 $107,328 $131,976

OneCare Partner - Sales K 230 $47,112 $61,360 $75,504

OneCare Partner - Sales (Lead) K 537 $47,112 $61,360 $75,504

OneCare Partner - Service I 231 $37,128 $46,384 $55,640

OneCare Partner (Inside Sales) J 371 $40,976 $53,352 $65,624

Outreach Specialist I 218 $37,128 $46,384 $55,640

Paralegal/Legal Secretary K 376 $47,112 $61,360 $75,504

Payroll Specialist J 554 $40,976 $53,352 $65,624

Payroll Specialist Sr K TBD $47,112 $61,360 $75,504 New Position

Performance Analyst L 538 $54,288 $70,512 $86,736

Personal Care Attendant E 485 $25,272 $31,720 $37,960

Personal Care Attendant - Lead E 498 $25,272 $31,720 $37,960

Personal Care Coordinator I 525 $37,128 $46,384 $55,640

Personal Care Coordinator Sr J TBD $40,976 $53,352 $65,624 New Position

Pharmacy Resident K 379 $47,112 $61,360 $75,504

Pharmacy Services Specialist I 23 $37,128 $46,384 $55,640

Pharmacy Services Specialist Int J 35 $40,976 $53,352 $65,624

Pharmacy Services Specialist Sr K 507 $47,112 $61,360 $75,504

Physical Therapist N 530 $71,760 $93,184 $114,712

Physical Therapist Assistant M 624 $62,400 $81,120 $99,840

Policy Advisor Sr O 580 $82,576 $107,328 $131,976

Privacy Manager N 536 $71,760 $93,184 $114,712

Privacy Officer P 648 $95,264 $128,752 $162,032

Process Excellence Manager O 529 $82,576 $107,328 $131,976

Program Assistant I 24 $37,128 $46,384 $55,640

Program Coordinator I 284 $37,128 $46,384 $55,640

Program Development Analyst Sr M 492 $62,400 $81,120 $99,840

Program Manager M 421 $62,400 $81,120 $99,840

Program Manager Sr O 594 $82,576 $107,328 $131,976

Program Specialist J 36 $40,976 $53,352 $65,624

Program Specialist Int K 61 $47,112 $61,360 $75,504

Program Specialist Sr L 508 $54,288 $70,512 $86,736

Program/Policy Analyst K 56 $47,112 $61,360 $75,504

Program/Policy Analyst Sr M 85 $62,400 $81,120 $99,840

Programmer L 43 $54,288 $70,512 $86,736

Programmer Int N 74 $71,760 $93,184 $114,712

Programmer Sr O 80 $82,576 $107,328 $131,976

Project Manager M 81 $62,400 $81,120 $99,840
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CalOptima - Annual Base Salary Schedule - Revised August 1, 2019 September 3, 2020

Effective as of May 1, 2014

Job Title Pay 
Grade

Job 
Code Min Mid Max For Approval

Project Manager - Lead M 467 $62,400 $81,120 $99,840

Project Manager Sr O 105 $82,576 $107,328 $131,976

Project Specialist K 291 $47,112 $61,360 $75,504

Project Specialist Sr L 503 $54,288 $70,512 $86,736

Projects Analyst K 254 $47,112 $61,360 $75,504

Provider Enrollment Data Coordinator I 12 $37,128 $46,384 $55,640

Provider Enrollment Data Coordinator Sr J 586 $40,976 $53,352 $65,624

Provider Enrollment Manager K 190 $47,112 $61,360 $75,504

Provider Network Rep Sr L 391 $54,288 $70,512 $86,736

Provider Network Specialist K 44 $47,112 $61,360 $75,504

Provider Network Specialist Sr L 595 $54,288 $70,512 $86,736

Provider Office Education Manager L 300 $54,288 $70,512 $86,736

Provider Relations Rep K 205 $47,112 $61,360 $75,504

Provider Relations Rep Sr L 285 $54,288 $70,512 $86,736

Publications Coordinator J 293 $40,976 $53,352 $65,624

QA Analyst L 486 $54,288 $70,512 $86,736

QA Analyst Sr N 380 $71,760 $93,184 $114,712

QI Nurse Specialist N 82 $71,760 $93,184 $114,712

QI Nurse Specialist (LVN) M 445 $62,400 $81,120 $99,840

Receptionist F 140 $27,872 $34,840 $41,808

Recreational Therapist L 487 $54,288 $70,512 $86,736

Recruiter L 406 $54,288 $70,512 $86,736

Recruiter Sr M 497 $62,400 $81,120 $99,840

Registered Dietitian L 57 $54,288 $70,512 $86,736

Regulatory Affairs and Compliance Analyst K 628 $47,112 $61,360 $75,504

Regulatory Affairs and Compliance Analyst Sr L 629 $54,288 $70,512 $86,736

Regulatory Affairs and Compliance Lead M 630 $62,400 $81,120 $99,840

RN (PACE) N 480 $71,760 $93,184 $114,712

Security Analyst Int N 534 $71,760 $93,184 $114,712

Security Analyst Sr O 474 $82,576 $107,328 $131,976

Security Officer F 311 $27,872 $34,840 $41,808

SharePoint Developer/Administrator Sr O 397 $82,576 $107,328 $131,976

Social Worker K 463 $47,112 $61,360 $75,504

Social Worker Sr L TBD $54,288 $70,512 $86,736 New Position

* Special Counsel R 317 $137,280 $185,328 $233,376

* Sr Director Regulatory Affairs and Compliance R 658 $137,280 $185,328 $233,376

Sr Manager Financial Analysis P 660 $95,264 $128,752 $162,032

Sr Manager Government Affairs O 451 $82,576 $107,328 $131,976

Sr Manager Human Resources P 649 $95,264 $128,752 $162,032

Sr Manager Information Services Q 650 $114,400 $154,440 $194,480

Sr Manager Provider Network O 651 $82,576 $107,328 $131,976

Staff Attorney P 195 $95,264 $128,752 $162,032

Staff Attorney Sr Q TBD $114,400 $154,440 $194,480 New Position

Supervisor Accounting M 434 $62,400 $81,120 $99,840

Supervisor Audit and Oversight N 618 $71,760 $93,184 $114,712

Supervisor Behavioral Health N 659 $71,760 $93,184 $114,712

Supervisor Budgeting M 466 $62,400 $81,120 $99,840

Supervisor Case Management N 86 $71,760 $93,184 $114,712

Supervisor Claims K 219 $47,112 $61,360 $75,504

Supervisor Coding Initiatives M 502 $62,400 $81,120 $99,840

Supervisor Credentialing L 671 $54,288 $70,512 $86,736

Supervisor Customer Service K 34 $47,112 $61,360 $75,504

Supervisor Data Entry K 192 $47,112 $61,360 $75,504

Supervisor Day Center (PACE) K 619 $47,112 $61,360 $75,504

Supervisor Dietary Services (PACE) M 643 $62,400 $81,120 $99,840
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CalOptima - Annual Base Salary Schedule - Revised August 1, 2019 September 3, 2020

Effective as of May 1, 2014

Job Title Pay 
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Job 
Code Min Mid Max For Approval

Supervisor Encounters L 253 $54,288 $70,512 $86,736

Supervisor Facilities L 162 $54,288 $70,512 $86,736

Supervisor Finance N 419 $71,760 $93,184 $114,712

Supervisor Grievance and Appeals M 620 $62,400 $81,120 $99,840

Supervisor Health Education M 381 $62,400 $81,120 $99,840

Supervisor Information Services N 457 $71,760 $93,184 $114,712

Supervisor Long Term Support Services N 587 $71,760 $93,184 $114,712

Supervisor Member Outreach and Education M TBD $62,400 $81,120 $99,840 New Position

Supervisor MSSP N 348 $71,760 $93,184 $114,712

Supervisor Nursing Services (PACE) N 662 $71,760 $93,184 $114,712

Supervisor OneCare Customer Service K 408 $47,112 $61,360 $75,504

Supervisor Payroll M 517 $62,400 $81,120 $99,840

Supervisor Pharmacist P 610 $95,264 $128,752 $162,032

Supervisor Population Health Management N 673 $71,760 $93,184 $114,712

Supervisor Provider Enrollment K 439 $47,112 $61,360 $75,504

Supervisor Provider Relations M 652 $62,400 $81,120 $99,840

Supervisor Quality Analytics M 609 $62,400 $81,120 $99,840

Supervisor Quality Improvement N 600 $71,760 $93,184 $114,712

Supervisor Regulatory Affairs and Compliance N 627 $71,760 $93,184 $114,712

Supervisor Social Work (PACE) L 636 $54,288 $70,512 $86,736

Supervisor Systems Development O 456 $82,576 $107,328 $131,976

Supervisor Therapy Services (PACE) N 645 $71,760 $93,184 $114,712

Supervisor Utilization Management N 637 $71,760 $93,184 $114,712

Systems Manager N 512 $71,760 $93,184 $114,712

Systems Network Administrator Int M 63 $62,400 $81,120 $99,840

Systems Network Administrator Sr N 89 $71,760 $93,184 $114,712

Systems Operations Analyst J 32 $40,976 $53,352 $65,624

Systems Operations Analyst Int K 45 $47,112 $61,360 $75,504

Technical Analyst Int L 64 $54,288 $70,512 $86,736

Technical Analyst Sr M 75 $62,400 $81,120 $99,840

Technical Writer L 247 $54,288 $70,512 $86,736

Technical Writer Sr M 470 $62,400 $81,120 $99,840

Therapy Aide J 521 $40,976 $53,352 $65,624

Training Administrator L 621 $54,288 $70,512 $86,736

Training Program Coordinator K 471 $47,112 $61,360 $75,504

Translation Specialist G 241 $30,576 $38,272 $45,968

Web Architect O 366 $82,576 $107,328 $131,976

Text in red indicates new changes to the salary schedule proposed for Board approval.

* These positions are identified for the purposes of CalOptima Policy GA. 8042: Supplemental Compensation as Director level and above

positions for which eligible employees may qualify for Employer-Paid Member Contribution.

** These positions are identified for the purposes of CalOptima Policy GA. 8042: Supplemental Compensation as Director level and 

above positions for which eligible employees may qualify for Employer-Paid Member Contribution and are also Chief or Executive 

Director level positions.
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CalOptima - Annual Base Salary Schedule - Revised September 3, 2020

Effective as of May 1, 2014

Job Title Pay 
Grade

Job 
Code Min Mid Max

Accountant K 39 $47,112 $61,360 $75,504

Accountant Int L 634 $54,288 $70,512 $86,736

Accountant Sr M 68 $62,400 $81,120 $99,840

Accounting Clerk I 334 $37,128 $46,384 $55,640

Accounting Clerk Sr J TBD $40,976 $53,352 $65,624

Activity Coordinator (PACE) J TBD $40,976 $53,352 $65,624 

Actuarial Analyst L 558 $54,288 $70,512 $86,736

Actuarial Analyst Sr M 559 $62,400 $81,120 $99,840

Actuary O 357 $82,576 $107,328 $131,976

Administrative Assistant H 19 $33,696 $42,224 $50,648

Analyst K 562 $47,112 $61,360 $75,504

Analyst Int L 563 $54,288 $70,512 $86,736

Analyst Sr M 564 $62,400 $81,120 $99,840

Applications Analyst K 232 $47,112 $61,360 $75,504

Applications Analyst Int L 233 $54,288 $70,512 $86,736

Applications Analyst Sr M 298 $62,400 $81,120 $99,840

Assistant Director O TBD $82,576 $107,328 $131,976

Associate Director Customer Service O 593 $82,576 $107,328 $131,976

Associate Director Information Services Q 557 $114,400 $154,440 $194,480

Associate Director Provider Network O 647 $82,576 $107,328 $131,976

Auditor K 565 $47,112 $61,360 $75,504

Auditor Sr L 566 $54,288 $70,512 $86,736

Behavioral Health Manager N 383 $71,760 $93,184 $114,712

Biostatistics Manager N 418 $71,760 $93,184 $114,712

Board Services Specialist J 435 $40,976 $53,352 $65,624

Business Analyst J 40 $40,976 $53,352 $65,624

Business Analyst Sr M 611 $62,400 $81,120 $99,840

Business Systems Analyst Sr M 69 $62,400 $81,120 $99,840

Buyer J 29 $40,976 $53,352 $65,624

Buyer Int K 49 $47,112 $61,360 $75,504

Buyer Sr L 67 $54,288 $70,512 $86,736

Care Manager M 657 $62,400 $81,120 $99,840

Care Transition Intervention Coach (RN) N 417 $71,760 $93,184 $114,712

Certified Coder K 399 $47,112 $61,360 $75,504

Certified Coding Specialist K 639 $47,112 $61,360 $75,504

Certified Coding Specialist Sr L 640 $54,288 $70,512 $86,736

Change Control Administrator L 499 $54,288 $70,512 $86,736

Change Control Administrator Int M 500 $62,400 $81,120 $99,840

Change Management Analyst Sr N 465 $71,760 $93,184 $114,712

** Chief Counsel T 132 $197,704 $266,968 $336,024

** Chief Executive Officer V 138 $319,740 $431,600 $543,600

** Chief Financial Officer U 134 $237,224 $320,216 $403,312

** Chief Information Officer T 131 $197,704 $266,968 $336,024

** Chief Medical Officer U 137 $237,224 $320,216 $403,312

** Chief Operating Officer U 136 $237,224 $320,216 $403,312

Claims - Lead J 574 $40,976 $53,352 $65,624
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CalOptima - Annual Base Salary Schedule - Revised September 3, 2020

Effective as of May 1, 2014

Job Title Pay 
Grade

Job 
Code Min Mid Max

Claims Examiner H 9 $33,696 $42,224 $50,648

Claims Examiner - Lead J 236 $40,976 $53,352 $65,624

Claims Examiner Sr I 20 $37,128 $46,384 $55,640

Claims QA Analyst I 28 $37,128 $46,384 $55,640

Claims QA Analyst Sr. J 540 $40,976 $53,352 $65,624

Claims Recovery Specialist I 283 $37,128 $46,384 $55,640

Claims Resolution Specialist I 262 $37,128 $46,384 $55,640

Clerk of the Board O 59 $82,576 $107,328 $131,976

Clinical Auditor M 567 $62,400 $81,120 $99,840

Clinical Auditor Sr N 568 $71,760 $93,184 $114,712

Clinical Documentation Specialist (RN) O 641 $82,576 $107,328 $131,976

Clinical Pharmacist P 297 $95,264 $128,752 $162,032

Clinical Systems Administrator M 607 $62,400 $81,120 $99,840

Clinician (Behavioral Health) M 513 $62,400 $81,120 $99,840

Communications Specialist J 188 $40,976 $53,352 $65,624

Community Partner K 575 $47,112 $61,360 $75,504

Community Partner Sr L 612 $54,288 $70,512 $86,736

Community Relations Specialist J 288 $40,976 $53,352 $65,624

Community Relations Specialist Sr K 646 $47,112 $61,360 $75,504

Compliance Claims Auditor K 222 $47,112 $61,360 $75,504

Compliance Claims Auditor Sr L 279 $54,288 $70,512 $86,736

Contract Administrator M 385 $62,400 $81,120 $99,840

Contracts Manager N 207 $71,760 $93,184 $114,712

Contracts Manager Sr O TBD $82,576 $107,328 $131,976

Contracts Specialist K 257 $47,112 $61,360 $75,504

Contracts Specialist Int L 469 $54,288 $70,512 $86,736

Contracts Specialist Sr M 331 $62,400 $81,120 $99,840

* Controller Q 464 $114,400 $154,440 $194,480

Credentialing Coordinator J 41 $40,976 $53,352 $65,624

Credentialing Coordinator - Lead J 510 $40,976 $53,352 $65,624

Customer Service Coordinator J 182 $40,976 $53,352 $65,624

Customer Service Rep H 5 $33,696 $42,224 $50,648

Customer Service Rep - Lead J 482 $40,976 $53,352 $65,624

Customer Service Rep Sr I 481 $37,128 $46,384 $55,640

Data Analyst K 337 $47,112 $61,360 $75,504

Data Analyst Int L 341 $54,288 $70,512 $86,736

Data Analyst Sr M 342 $62,400 $81,120 $99,840

Data and Reporting Analyst - Lead O 654 $82,576 $107,328 $131,976

Data Entry Tech F 3 $27,872 $34,840 $41,808

Data Warehouse Architect O 363 $82,576 $107,328 $131,976

Data Warehouse Programmer/Analyst O 364 $82,576 $107,328 $131,976

Data Warehouse Project Manager O 362 $82,576 $107,328 $131,976

Data Warehouse Reporting Analyst N 412 $71,760 $93,184 $114,712

Data Warehouse Reporting Analyst Sr O 522 $82,576 $107,328 $131,976

Database Administrator M 90 $62,400 $81,120 $99,840

Database Administrator Sr O 179 $82,576 $107,328 $131,976
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CalOptima - Annual Base Salary Schedule - Revised September 3, 2020

Effective as of May 1, 2014

Job Title Pay 
Grade

Job 
Code Min Mid Max

** Deputy Chief Counsel S 160 $164,736 $222,352 $280,072

** Deputy Chief Medical Officer T 561 $197,704 $266,968 $336,024

Deputy Clerk of the Board M TBD $62,400 $81,120 $99,840

* Director Accounting P 122 $95,264 $128,752 $162,032

* Director Applications Management R 170 $137,280 $185,328 $233,376

* Director Audit & Oversight Q 546 $114,400 $154,440 $194,480

* Director Behavioral Health Services P 392 $95,264 $128,752 $162,032

* Director Budget and Procurement Q 527 $114,400 $154,440 $194,480

* Director Business Development P 351 $95,264 $128,752 $162,032

* Director Business Integration Q 543 $114,400 $154,440 $194,480

* Director Case Management Q 318 $114,400 $154,440 $194,480

* Director Claims Administration P 112 $95,264 $128,752 $162,032

* Director Clinical Outcomes Q 602 $114,400 $154,440 $194,480

* Director Clinical Pharmacy R 129 $137,280 $185,328 $233,376

* Director Coding Initiatives P 375 $95,264 $128,752 $162,032

* Director Communications P 361 $95,264 $128,752 $162,032

* Director Community Relations P 292 $95,264 $128,752 $162,032

* Director Configuration & Coding Q 596 $114,400 $154,440 $194,480

* Director Contracting P 184 $95,264 $128,752 $162,032

* Director COREC Q 369 $114,400 $154,440 $194,480

* Director Customer Service P 118 $95,264 $128,752 $162,032

* Director Electronic Business P 358 $95,264 $128,752 $162,032

* Director Enterprise Analytics Q 520 $114,400 $154,440 $194,480

* Director Facilities P 428 $95,264 $128,752 $162,032

* Director Finance & Procurement P 157 $95,264 $128,752 $162,032

* Director Financial Analysis R 374 $137,280 $185,328 $233,376

* Director Financial Compliance P 460 $95,264 $128,752 $162,032

* Director Fraud Waste & Abuse and Privacy Q 581 $114,400 $154,440 $194,480

* Director Government Affairs P 277 $95,264 $128,752 $162,032

* Director Grievance & Appeals P 528 $95,264 $128,752 $162,032

* Director Health Services Q 328 $114,400 $154,440 $194,480

* Director Human Resources Q 322 $114,400 $154,440 $194,480

* Director Information Services R 547 $137,280 $185,328 $233,376

* Director Long Term Support Services Q 128 $114,400 $154,440 $194,480

* Director Medi-Cal Plan Operations P 370 $95,264 $128,752 $162,032

* Director Network Management P 125 $95,264 $128,752 $162,032

* Director OneCare Operations P 425 $95,264 $128,752 $162,032

* Director Organizational Training & Education P 579 $95,264 $128,752 $162,032

* Director PACE Program Q 449 $114,400 $154,440 $194,480

* Director Population Health Management Q 675 $114,400 $154,440 $194,480

* Director Process Excellence Q 447 $114,400 $154,440 $194,480

* Director Program Implementation Q 489 $114,400 $154,440 $194,480

* Director Project Management Q 447 $114,400 $154,440 $194,480

* Director Provider Data Quality Q 655 $114,400 $154,440 $194,480

* Director Provider Services P 597 $95,264 $128,752 $162,032

* Director Public Policy P 459 $95,264 $128,752 $162,032
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CalOptima - Annual Base Salary Schedule - Revised September 3, 2020

Effective as of May 1, 2014

Job Title Pay 
Grade

Job 
Code Min Mid Max

* Director Quality (LTSS) Q 613 $114,400 $154,440 $194,480

* Director Quality Analytics Q 591 $114,400 $154,440 $194,480

* Director Quality Improvement Q 172 $114,400 $154,440 $194,480

* Director Regulatory Affairs and Compliance Q 625 $114,400 $154,440 $194,480

* Director Strategic Development P 121 $95,264 $128,752 $162,032

* Director Systems Development R 169 $137,280 $185,328 $233,376

* Director Utilization Management Q 265 $114,400 $154,440 $194,480

* Director Vendor Management P TBD $95,264 $128,752 $162,032

Disease Management Coordinator M 70 $62,400 $81,120 $99,840

Disease Management Coordinator - Lead M 472 $62,400 $81,120 $99,840

EDI Project Manager O 403 $82,576 $107,328 $131,976

Enrollment Coordinator (PACE) K 441 $47,112 $61,360 $75,504

Enterprise Analytics Manager P 582 $95,264 $128,752 $162,032

Executive Adminstrative Services Manager M 661 $62,400 $81,120 $99,840

Executive Assistant K 339 $47,112 $61,360 $75,504

Executive Assistant to CEO L TBD $54,288 $70,512 $86,736 

** Executive Director Clinical Operations S 501 $164,736 $222,352 $280,072

** Executive Director Compliance S 493 $164,736 $222,352 $280,072

** Executive Director Human Resources S 494 $164,736 $222,352 $280,072

** Executive Director Network Operations S 632 $164,736 $222,352 $280,072

** Executive Director Operations S 276 $164,736 $222,352 $280,072

** Executive Director Program Implementation S 490 $164,736 $222,352 $280,072

** Executive Director Public Affairs S 290 $164,736 $222,352 $280,072

** Executive Director Quality & Population Health Management S 676 $164,736 $222,352 $280,072

** Executive Director, Behavioral Health Integration S 614 $164,736 $222,352 $280,072

Facilities & Support Services Coord - Lead J 631 $40,976 $53,352 $65,624

Facilities & Support Services Coordinator J 10 $40,976 $53,352 $65,624

Facilities Coordinator J 438 $40,976 $53,352 $65,624

Financial Analyst L 51 $54,288 $70,512 $86,736

Financial Analyst Sr M 84 $62,400 $81,120 $99,840

Financial Reporting Analyst L 475 $54,288 $70,512 $86,736

Gerontology Resource Coordinator M 204 $62,400 $81,120 $99,840

Graphic Designer M 387 $62,400 $81,120 $99,840

Grievance & Appeals Nurse Specialist N 226 $71,760 $93,184 $114,712

Grievance Resolution Specialist J 42 $40,976 $53,352 $65,624

Grievance Resolution Specialist - Lead L 590 $54,288 $70,512 $86,736

Grievance Resolution Specialist Sr K 589 $47,112 $61,360 $75,504

Health Coach M 556 $62,400 $81,120 $99,840

Health Educator K 47 $47,112 $61,360 $75,504

Health Educator Sr L 355 $54,288 $70,512 $86,736

Health Network Liaison Specialist (RN) N 524 $71,760 $93,184 $114,712

Health Network Oversight Specialist M 323 $62,400 $81,120 $99,840

HEDIS Case Manager N 443 $71,760 $93,184 $114,712

HEDIS Case Manager (LVN) M 552 $62,400 $81,120 $99,840

Help Desk Technician J 571 $40,976 $53,352 $65,624

Help Desk Technician Sr K 573 $47,112 $61,360 $75,504
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CalOptima - Annual Base Salary Schedule - Revised September 3, 2020

Effective as of May 1, 2014

Job Title Pay 
Grade

Job 
Code Min Mid Max

HR Assistant I 181 $37,128 $46,384 $55,640

HR Business Partner M 584 $62,400 $81,120 $99,840

HR Compensation Specialist Sr N 663 $71,760 $93,184 $114,712

HR Coordinator J 316 $40,976 $53,352 $65,624

HR Representative L 278 $54,288 $70,512 $86,736

HR Representative Sr M 350 $62,400 $81,120 $99,840

HR Specialist K 505 $47,112 $61,360 $75,504

HR Specialist Sr L 608 $54,288 $70,512 $86,736

HRIS Analyst Sr M 468 $62,400 $81,120 $99,840

ICD-10 Project Manager O 411 $82,576 $107,328 $131,976

Infrastructure Systems Administrator J 541 $40,976 $53,352 $65,624

Infrastructure Systems Administrator Int K 542 $47,112 $61,360 $75,504

Inpatient Quality Coding Auditor L 642 $54,288 $70,512 $86,736

Intern E 237 $25,272 $31,720 $37,960

Investigator Sr L 553 $54,288 $70,512 $86,736

IS Coordinator J 365 $40,976 $53,352 $65,624

IS Project Manager O 424 $82,576 $107,328 $131,976

IS Project Manager Sr P 509 $95,264 $128,752 $162,032

IS Project Specialist M 549 $62,400 $81,120 $99,840

IS Project Specialist Sr N 550 $71,760 $93,184 $114,712

Kitchen Assistant E 585 $25,272 $31,720 $37,960

Legislative Program Manager N 330 $71,760 $93,184 $114,712

Licensed Clinical Social Worker L 598 $54,288 $70,512 $86,736

Litigation Support Specialist M 588 $62,400 $81,120 $99,840

LVN (PACE) M 533 $62,400 $81,120 $99,840

LVN Specialist M TBD $62,400 $81,120 $99,840

Mailroom Clerk E 1 $25,272 $31,720 $37,960

Manager Accounting N 98 $71,760 $93,184 $114,712

Manager Actuary P 453 $95,264 $128,752 $162,032

Manager Applications Management P 271 $95,264 $128,752 $162,032

Manager Audit & Oversight O 539 $82,576 $107,328 $131,976

Manager Behavioral Health O 633 $82,576 $107,328 $131,976

Manager Business Integration O 544 $82,576 $107,328 $131,976

Manager Case Management O 270 $82,576 $107,328 $131,976

Manager Claims N 92 $71,760 $93,184 $114,712

Manager Clinic Operations O 551 $82,576 $107,328 $131,976

Manager Clinical Pharmacist Q 296 $114,400 $154,440 $194,480

Manager Coding Quality N 382 $71,760 $93,184 $114,712

Manager Communications N 398 $71,760 $93,184 $114,712

Manager Community Relations M 384 $62,400 $81,120 $99,840

Manager Contracting O 329 $82,576 $107,328 $131,976

Manager Creative Branding N 430 $71,760 $93,184 $114,712

Manager Cultural & Linguistic N 349 $71,760 $93,184 $114,712

Manager Customer Service N 94 $71,760 $93,184 $114,712

Manager Decision Support O 454 $82,576 $107,328 $131,976

Manager Electronic Business O 422 $82,576 $107,328 $131,976
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CalOptima - Annual Base Salary Schedule - Revised September 3, 2020

Effective as of May 1, 2014

Job Title Pay 
Grade

Job 
Code Min Mid Max

Manager Employment Services N 420 $71,760 $93,184 $114,712

Manager Encounters N 516 $71,760 $93,184 $114,712

Manager Environmental Health & Safety N 495 $71,760 $93,184 $114,712

Manager Facilities N 209 $71,760 $93,184 $114,712

Manager Finance N 148 $71,760 $93,184 $114,712

Manager Financial Analysis O 356 $82,576 $107,328 $131,976

Manager Government Affairs N 437 $71,760 $93,184 $114,712

Manager Grievance & Appeals N 426 $71,760 $93,184 $114,712

Manager Health Education N 173 $71,760 $93,184 $114,712

Manager HEDIS O 427 $82,576 $107,328 $131,976

Manager Human Resources O 526 $82,576 $107,328 $131,976

Manager Information Services P 560 $95,264 $128,752 $162,032

Manager Information Technology P 110 $95,264 $128,752 $162,032

Manager Integration Government Liaison N 455 $71,760 $93,184 $114,712

Manager Long Term Support Services O 200 $82,576 $107,328 $131,976

Manager Marketing & Enrollment (PACE) O 414 $82,576 $107,328 $131,976

Manager Marketing & Outreach O TBD $82,576 $107,328 $131,976

Manager Medical Data Management O 519 $82,576 $107,328 $131,976

Manager Medi-Cal Program Operations N 483 $71,760 $93,184 $114,712

Manager Member Liaison Program N 354 $71,760 $93,184 $114,712

Manager Member Outreach & Education N 616 $71,760 $93,184 $114,712

Manager Member Outreach Education & Provider Relations O 576 $82,576 $107,328 $131,976

Manager MSSP O 393 $82,576 $107,328 $131,976

Manager OneCare Clinical O 359 $82,576 $107,328 $131,976

Manager OneCare Customer Service N 429 $71,760 $93,184 $114,712

Manager OneCare Regulatory N 197 $71,760 $93,184 $114,712

Manager OneCare Sales O 248 $82,576 $107,328 $131,976

Manager Outreach & Enrollment N 477 $71,760 $93,184 $114,712

Manager PACE Center O 432 $82,576 $107,328 $131,976

Manager Population Health Management O 674 $82,576 $107,328 $131,976

Manager Process Excellence O 622 $82,576 $107,328 $131,976

Manager Program Implementation O 488 $82,576 $107,328 $131,976

Manager Project Management O 532 $82,576 $107,328 $131,976

Manager Provider Data Management Services N 653 $71,760 $93,184 $114,712

Manager Provider Network O 191 $82,576 $107,328 $131,976

Manager Provider Relations N 171 $71,760 $93,184 $114,712

Manager Provider Services O 656 $82,576 $107,328 $131,976

Manager Purchasing N 275 $71,760 $93,184 $114,712

Manager QI Initiatives N 433 $71,760 $93,184 $114,712

Manager Quality Analytics O 617 $82,576 $107,328 $131,976

Manager Quality Improvement O 104 $82,576 $107,328 $131,976

Manager Regulatory Affairs and Compliance O 626 $82,576 $107,328 $131,976

Manager Reporting & Financial Compliance O 572 $82,576 $107,328 $131,976

Manager Strategic Development O 603 $82,576 $107,328 $131,976

Manager Strategic Operations N 446 $71,760 $93,184 $114,712

Manager Systems Development P 515 $95,264 $128,752 $162,032
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CalOptima - Annual Base Salary Schedule - Revised September 3, 2020

Effective as of May 1, 2014

Job Title Pay 
Grade

Job 
Code Min Mid Max

Manager Utilization Management O 250 $82,576 $107,328 $131,976

Marketing and Outreach Specialist J 496 $40,976 $53,352 $65,624

Medical Assistant H 535 $33,696 $42,224 $50,648

Medical Authorization Asst H 11 $33,696 $42,224 $50,648

Medical Case Manager N 72 $71,760 $93,184 $114,712

Medical Case Manager (LVN) L 444 $54,288 $70,512 $86,736

* Medical Director S 306 $164,736 $222,352 $280,072

Medical Records & Health Plan Assistant G 548 $30,576 $38,272 $45,968

Medical Records Clerk E 523 $25,272 $31,720 $37,960

Medical Services Case Manager K 54 $47,112 $61,360 $75,504

Member Liaison Specialist I 353 $37,128 $46,384 $55,640

MMS Program Coordinator K 360 $47,112 $61,360 $75,504

Nurse Practitioner (PACE) P 635 $95,264 $128,752 $162,032

Occupational Therapist N 531 $71,760 $93,184 $114,712

Occupational Therapist Assistant M 623 $62,400 $81,120 $99,840

Office Clerk C 335 $21,008 $26,208 $31,408

OneCare Operations Manager O 461 $82,576 $107,328 $131,976

OneCare Partner - Sales K 230 $47,112 $61,360 $75,504

OneCare Partner - Sales (Lead) K 537 $47,112 $61,360 $75,504

OneCare Partner - Service I 231 $37,128 $46,384 $55,640

OneCare Partner (Inside Sales) J 371 $40,976 $53,352 $65,624

Outreach Specialist I 218 $37,128 $46,384 $55,640

Paralegal/Legal Secretary K 376 $47,112 $61,360 $75,504

Payroll Specialist J 554 $40,976 $53,352 $65,624

Payroll Specialist Sr K TBD $47,112 $61,360 $75,504

Performance Analyst L 538 $54,288 $70,512 $86,736

Personal Care Attendant E 485 $25,272 $31,720 $37,960

Personal Care Attendant - Lead E 498 $25,272 $31,720 $37,960

Personal Care Coordinator I 525 $37,128 $46,384 $55,640

Personal Care Coordinator Sr J TBD $40,976 $53,352 $65,624

Pharmacy Resident K 379 $47,112 $61,360 $75,504

Pharmacy Services Specialist I 23 $37,128 $46,384 $55,640

Pharmacy Services Specialist Int J 35 $40,976 $53,352 $65,624

Pharmacy Services Specialist Sr K 507 $47,112 $61,360 $75,504

Physical Therapist N 530 $71,760 $93,184 $114,712

Physical Therapist Assistant M 624 $62,400 $81,120 $99,840

Policy Advisor Sr O 580 $82,576 $107,328 $131,976

Privacy Manager N 536 $71,760 $93,184 $114,712

Privacy Officer P 648 $95,264 $128,752 $162,032

Process Excellence Manager O 529 $82,576 $107,328 $131,976

Program Assistant I 24 $37,128 $46,384 $55,640

Program Coordinator I 284 $37,128 $46,384 $55,640

Program Development Analyst Sr M 492 $62,400 $81,120 $99,840

Program Manager M 421 $62,400 $81,120 $99,840

Program Manager Sr O 594 $82,576 $107,328 $131,976

Program Specialist J 36 $40,976 $53,352 $65,624
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CalOptima - Annual Base Salary Schedule - Revised September 3, 2020

Effective as of May 1, 2014

Job Title Pay 
Grade

Job 
Code Min Mid Max

Program Specialist Int K 61 $47,112 $61,360 $75,504

Program Specialist Sr L 508 $54,288 $70,512 $86,736

Program/Policy Analyst K 56 $47,112 $61,360 $75,504

Program/Policy Analyst Sr M 85 $62,400 $81,120 $99,840

Programmer L 43 $54,288 $70,512 $86,736

Programmer Int N 74 $71,760 $93,184 $114,712

Programmer Sr O 80 $82,576 $107,328 $131,976

Project Manager M 81 $62,400 $81,120 $99,840

Project Manager - Lead M 467 $62,400 $81,120 $99,840

Project Manager Sr O 105 $82,576 $107,328 $131,976

Project Specialist K 291 $47,112 $61,360 $75,504

Project Specialist Sr L 503 $54,288 $70,512 $86,736

Projects Analyst K 254 $47,112 $61,360 $75,504

Provider Enrollment Data Coordinator I 12 $37,128 $46,384 $55,640

Provider Enrollment Data Coordinator Sr J 586 $40,976 $53,352 $65,624

Provider Enrollment Manager K 190 $47,112 $61,360 $75,504

Provider Network Rep Sr L 391 $54,288 $70,512 $86,736

Provider Network Specialist K 44 $47,112 $61,360 $75,504

Provider Network Specialist Sr L 595 $54,288 $70,512 $86,736

Provider Office Education Manager L 300 $54,288 $70,512 $86,736

Provider Relations Rep K 205 $47,112 $61,360 $75,504

Provider Relations Rep Sr L 285 $54,288 $70,512 $86,736

Publications Coordinator J 293 $40,976 $53,352 $65,624

QA Analyst L 486 $54,288 $70,512 $86,736

QA Analyst Sr N 380 $71,760 $93,184 $114,712

QI Nurse Specialist N 82 $71,760 $93,184 $114,712

QI Nurse Specialist (LVN) M 445 $62,400 $81,120 $99,840

Receptionist F 140 $27,872 $34,840 $41,808

Recreational Therapist L 487 $54,288 $70,512 $86,736

Recruiter L 406 $54,288 $70,512 $86,736

Recruiter Sr M 497 $62,400 $81,120 $99,840

Registered Dietitian L 57 $54,288 $70,512 $86,736

Regulatory Affairs and Compliance Analyst K 628 $47,112 $61,360 $75,504

Regulatory Affairs and Compliance Analyst Sr L 629 $54,288 $70,512 $86,736

Regulatory Affairs and Compliance Lead M 630 $62,400 $81,120 $99,840

RN (PACE) N 480 $71,760 $93,184 $114,712

Security Analyst Int N 534 $71,760 $93,184 $114,712

Security Analyst Sr O 474 $82,576 $107,328 $131,976

Security Officer F 311 $27,872 $34,840 $41,808

SharePoint Developer/Administrator Sr O 397 $82,576 $107,328 $131,976

Social Worker K 463 $47,112 $61,360 $75,504

Social Worker Sr L TBD $54,288 $70,512 $86,736

* Special Counsel R 317 $137,280 $185,328 $233,376

* Sr Director Regulatory Affairs and Compliance R 658 $137,280 $185,328 $233,376

Sr Manager Financial Analysis P 660 $95,264 $128,752 $162,032

Sr Manager Government Affairs O 451 $82,576 $107,328 $131,976
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CalOptima - Annual Base Salary Schedule - Revised September 3, 2020

Effective as of May 1, 2014

Job Title Pay 
Grade

Job 
Code Min Mid Max

Sr Manager Human Resources P 649 $95,264 $128,752 $162,032

Sr Manager Information Services Q 650 $114,400 $154,440 $194,480

Sr Manager Provider Network O 651 $82,576 $107,328 $131,976

Staff Attorney P 195 $95,264 $128,752 $162,032

Staff Attorney Sr Q TBD $114,400 $154,440 $194,480

Supervisor Accounting M 434 $62,400 $81,120 $99,840

Supervisor Audit and Oversight N 618 $71,760 $93,184 $114,712

Supervisor Behavioral Health N 659 $71,760 $93,184 $114,712

Supervisor Budgeting M 466 $62,400 $81,120 $99,840

Supervisor Case Management N 86 $71,760 $93,184 $114,712

Supervisor Claims K 219 $47,112 $61,360 $75,504

Supervisor Coding Initiatives M 502 $62,400 $81,120 $99,840

Supervisor Credentialing L 671 $54,288 $70,512 $86,736

Supervisor Customer Service K 34 $47,112 $61,360 $75,504

Supervisor Data Entry K 192 $47,112 $61,360 $75,504

Supervisor Day Center (PACE) K 619 $47,112 $61,360 $75,504

Supervisor Dietary Services (PACE) M 643 $62,400 $81,120 $99,840

Supervisor Encounters L 253 $54,288 $70,512 $86,736

Supervisor Facilities L 162 $54,288 $70,512 $86,736

Supervisor Finance N 419 $71,760 $93,184 $114,712

Supervisor Grievance and Appeals M 620 $62,400 $81,120 $99,840

Supervisor Health Education M 381 $62,400 $81,120 $99,840

Supervisor Information Services N 457 $71,760 $93,184 $114,712

Supervisor Long Term Support Services N 587 $71,760 $93,184 $114,712

Supervisor Member Outreach and Education M TBD $62,400 $81,120 $99,840

Supervisor MSSP N 348 $71,760 $93,184 $114,712

Supervisor Nursing Services (PACE) N 662 $71,760 $93,184 $114,712

Supervisor OneCare Customer Service K 408 $47,112 $61,360 $75,504

Supervisor Payroll M 517 $62,400 $81,120 $99,840

Supervisor Pharmacist P 610 $95,264 $128,752 $162,032

Supervisor Population Health Management N 673 $71,760 $93,184 $114,712

Supervisor Provider Enrollment K 439 $47,112 $61,360 $75,504

Supervisor Provider Relations M 652 $62,400 $81,120 $99,840

Supervisor Quality Analytics M 609 $62,400 $81,120 $99,840

Supervisor Quality Improvement N 600 $71,760 $93,184 $114,712

Supervisor Regulatory Affairs and Compliance N 627 $71,760 $93,184 $114,712

Supervisor Social Work (PACE) L 636 $54,288 $70,512 $86,736

Supervisor Systems Development O 456 $82,576 $107,328 $131,976

Supervisor Therapy Services (PACE) N 645 $71,760 $93,184 $114,712

Supervisor Utilization Management N 637 $71,760 $93,184 $114,712

Systems Manager N 512 $71,760 $93,184 $114,712

Systems Network Administrator Int M 63 $62,400 $81,120 $99,840

Systems Network Administrator Sr N 89 $71,760 $93,184 $114,712

Systems Operations Analyst J 32 $40,976 $53,352 $65,624

Systems Operations Analyst Int K 45 $47,112 $61,360 $75,504

Technical Analyst Int L 64 $54,288 $70,512 $86,736
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CalOptima - Annual Base Salary Schedule - Revised September 3, 2020

Effective as of May 1, 2014

Job Title Pay 
Grade

Job 
Code Min Mid Max

Technical Analyst Sr M 75 $62,400 $81,120 $99,840

Technical Writer L 247 $54,288 $70,512 $86,736

Technical Writer Sr M 470 $62,400 $81,120 $99,840

Therapy Aide J 521 $40,976 $53,352 $65,624

Training Administrator L 621 $54,288 $70,512 $86,736

Training Program Coordinator K 471 $47,112 $61,360 $75,504

Translation Specialist G 241 $30,576 $38,272 $45,968

Web Architect O 366 $82,576 $107,328 $131,976

* These positions are identified for the purposes of CalOptima Policy GA. 8042: Supplemental Compensation as

Director level and above positions for which eligible employees may qualify for Employer-Paid Member

Contribution.

** These positions are identified for the purposes of CalOptima Policy GA. 8042: Supplemental Compensation as 

Director level and above positions for which eligible employees may qualify for Employer-Paid Member 

Contribution and are also Chief or Executive Director level positions.
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Page 1 of 4 
 

Summary of Changes to Salary Schedule  

For September 2020 Board Meeting: 

Title Old 
Wage 
Grade 

New Job 
Code / 
Wage 
Grade 

Notes / Reason Salary Adjustment 
(% Increase) 

Month 
Added/Changed 

Accounting Clerk Sr. N/A J This new position is a step progression 
responsible for participating in the general 
accounting functions and coordinate work with 
Accounting and other departments.   

N/A September 2020 

Assistant Director N/A O This new position provides vision and 
leadership to department employees to ensure 
high quality and responsive service to members 
and providers. 

N/A September 2020 

Contracts Manager Sr N/A O This new position is a step progression 
responsible for the negotiation and 
implementation of new and/or renewal of 
provider contracts.  The incumbent will be 
responsible for managing and monitoring 
contractual relationships with existing 
CalOptima network providers. 

N/A September 2020 

Deputy Clerk of the Board N/A M This new position is responsible for overseeing 
and managing staff and the effective 
operations of everything that flows through the 
Clerk of the Board office. 

N/A September 2020 
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Title Old 
Wage 
Grade 

New Job 
Code / 
Wage 
Grade 

Notes / Reason Salary Adjustment 
(% Increase) 

Month 
Added/Changed 

Director Vendor Management N/A P This new position is responsible for leadership 
and direction for the development and 
management of CalOptima’s purchasing 
functions and ensures compliance with 
CalOptima’s Board-approved procurement 
policy. This position supervises buying staff and 
interacts with outside vendors and CalOptima 
management and staff. 

N/A September 2020 

LVN Specialist N/A M This new position functions under the direction 
of a Registered Nurse and within regulatory 
practice.  The Licensed Vocational Nurse (LVN) 
provides direct nursing care to PACE 
participants by performing prescribed medical 
treatments, providing nursing observations, 
and assisting the registered nurse (RN) in 
educating participants and their families on 
care techniques and other health measures.   

N/A September 2020 

Manager Marketing & 
Outreach 

N/A O This new position is responsible for executing 
all strategies to maximize member outreach 
and through various community activities. This 
will include implementation of a member 
outreach and retention program. The primary 
responsibility of this position is to develop and 
maintain strong relationships between 
CalOptima, current and potential members, 
and providers throughout the county. 

N/A September 2020 
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Title Old 
Wage 
Grade 

New Job 
Code / 
Wage 
Grade 

Notes / Reason Salary Adjustment 
(% Increase) 

Month 
Added/Changed 

Payroll Specialist Sr N/A K This new position is a step progression and will 
be responsible for assisting the Payroll 
Manager in all aspects of the timely and 
accurate processing of bi-weekly, multi-state 
payroll and year-end payroll related issues for 
CalOptima.  The Payroll Specialist Sr will act as 
a liaison between the Human Resources and 
Accounting departments for payroll related 
issues, generating the required ad-hoc, bi-
weekly, monthly and quarterly reports. 

N/A September 2020 

Personal Care Coordinator Sr N/A J This new position is a step progression for 
those in the role of acting as the members 
point of contact with CalOptima and 
collaborating with Health Networks to ensure 
timely communication of member’s clinical 
information. 

N/A September 2020 

Social Worker Sr N/A L This new position is a step progression as part 
of the case management team and acts as the 
primary contact for Social Services. The Social 
Worker Sr may complete assessments and use 
this information to route high risk members to 
complex case managers. . The Social Worker Sr 
acts as a resource for case managers, health 
networks and community partners to address 
medical, behavioral, and psychosocial 
concerns. 

N/A September 2020 
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Title Old 
Wage 
Grade 

New Job 
Code / 
Wage 
Grade 

Notes / Reason Salary Adjustment 
(% Increase) 

Month 
Added/Changed 

Staff Attorney Sr N/A Q This new position is a step progression, 
performing a variety of professional and 
specialized legal work of greater complexity 
and level of difficulty than that assigned to 
lower level staff attorneys.  The Staff Attorney, 
Sr position works within general instructions 
and guidelines, exercising discretion and 
independent judgment in the performance of 
duties.   

N/A September 2020 

Supervisor Member Outreach 
and Education 

N/A M This new position is responsible for oversight of 
the daily operations of the assigned team.  
Provides guidance to staff to address and 
resolve operational issues.  

N/A September 2020 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken September 3, 2020 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
6. Consider Approval of Proposed Revisions to CalOptima’s Customer Service Policies and

Procedures

Contact 
Belinda Abeyta, Executive Director, Operations (714) 246-8400 

Recommended Actions 
Approve modification of the following Operations policies and procedures in connection with 
CalOptima’s regular review process and consistent with regulatory requirements, as follows:   

1. AA.1220: Member Billing
2. DD.2006: Enrollment In/ Eligibility with CalOptima

Background/Discussion 
CalOptima staff regularly reviews the organization’s Policies and Procedures to ensure they are up-to-
date and aligned with Federal and State health care program requirements, contracts obligations, and 
laws as well as CalOptima operations.  

Below is information regarding Operations policies that require modification: 

1. Policy AA.1220: Member Billing defines the criteria by which CalOptima enrollees may or may not
be billed for health care services. CalOptima staff recommends revising the policy to ensure
alignment with current operational processes and regulatory requirements. Revisions include
modifications to definitions, adding a reference to Customer Service policy AA.1230: Member
Reimbursement for Covered Services, Excluding Pharmacy Services and removing references to
Claims policies FF.2005: Conlan, Member Reimbursement and FF.2007: Reporting of Potential
Third Party Liability as these policies are no longer applicable to policy AA.2012:Member Billing as
they are related to reimbursement rather than to the billing of a Member.

2. Policy DD.2006: Enrollment In/ Eligibility with CalOptima defines the criteria by which
CalOptima enrolls a Member in CalOptima Direct. CalOptima staff recommends revising the policy
to ensure its alignment with current operational processes and regulatory requirements. Proposed
revisions include modifications to definitions and the removal of references to Members residing at
the Fairview Developmental Center from the list of mandatory CalOptima Direct Administrative
(COD-A) enrollees due to the Fairview Development Center’s closure on January 1, 2020.

Fiscal Impact 
The recommended action to revise CalOptima Policies DD.2006 and AA.1220 is operational in nature 
and has no additional fiscal impact beyond what was incorporated in the CalOptima Fiscal Year 2020-21 
Operating Budget. 
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CalOptima Board Action Agenda Referral  
Consider Approval of Proposed Revisions to CalOptima’s 
Customer Service Policies and Procedures 
Page 2 

Rational for Recommendation 
To ensure CalOptima’s continuing commitment to conducting its operations in compliance with all 
applicable requirements, staff recommends that the board approve and adopt the proposed updates to the 
presented CalOptima policies and procedures. The updated policies and procedures will supersede the 
prior versions. 

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
1. CalOptima Policy AA.1220: Member Billing
2. CalOptima Policy DD.2006: Enrollment In/ Eligibility with CalOptima

   /s/   Richard Sanchez 08/26/2020 
Authorized Signature     Date 
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I. PURPOSE1 
2 

This policy details the circumstances under which a Member may and may not be billed for health care 3 
services. 4 

5 
II. POLICY6 

7 
A. Except as specified in Section II.C. of this policy, in no event, including but not limited to non-8 

9 
10 
11 
12 

payment by CalOptima or a Health Network, CalOptima’s or a Health Network’s insolvency, or
breach of a Contract for Health Care Services, shall a Health Network, Provider, Subcontractor, or
Affiliate bill, charge, collect a deposit from, seek compensation, remuneration or reimbursement
from, or have any recourse against the State, the County of Orange, a Member, or the Member’s
representative for CalOptima Covered Services rendered to a Member.13 

14 
B. A Provider who accepts a Member as a patient shall accept payment from CalOptima or a Health15 

Network for CalOptima Covered Services as payment in full.16 
17 

C. A Member may be billed under the following circumstances:18 
19 

1. Services that are not Covered Services and are offered at a charge. CalOptima shall obtain20 
approval from the Department of Health Care Services (DHCS) if CalOptima provides services21 
that are not Covered Services at a charge to Members. CalOptima shall notify Members of the22 
scope of the additional services and applicable charges:23 

24 
a. During the enrollment process;25 

26 
b. Any time the scope of services is changed; and27 

28 
c. Prior to rendering such service.29 

30 
2. Non-Covered Services. A Provider may bill a Member for Non-Covered Services if:31 

32 
a. The Member agrees to the fees in writing prior to the actual delivery of Non-Covered33 

Services,34 
35 

b. A copy of such agreement is given to the Member and placed in the Member'sMember’s36 
Medical Record; and/or37 

38 

Policy #:: AA.1220 
Title: Member Billing 
Department: Customer Service 
Section: Not Applicable 

CEO Approval: 

Effective Date: 08/01/2010 
Last Review Date: 10/01/17 
Last Revised Date:  

Applicable to:  Medi-Cal 
 OneCare 
 OneCare Connect 
 PACE 
 Administrative 
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Policy #: AA.1220  
Title:        Member Billing Revised Date: 10/01/17 
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c. Services are rendered by a Provider who is not registered with Medi-Cal.  1 
 2 

D. A Provider shall verify a CalOptima Medi-Cal Member’s eligibility prior to rendering Covered 3 
Services in accordance with CalOptima Policy DD.2003: Member Identification and Eligibility 4 
Verification, or through the Automated Eligibility Verification System. 5 

 6 
E. A Provider shall obtain appropriate prior authorization for Covered Services, as appropriate, in 7 

accordance with CalOptima Policy GG.1500: Authorization Instructions for CalOptima Direct and 8 
CalOptima Community Network Providers, or the Health Network’s prior authorization procedures. 9 

 10 
F. This policy shall survive the termination of a Contract for Health Care Services for those Covered 11 

Services rendered prior to the termination of thisthe Contract, regardless of the cause-giving rise to 12 
termination. 13 

 14 
G. CalOptima shall notify Members of the circumstances under which a Member may be required to 15 

pay for health care services in the CalOptima Member Handbook, in accordance with CalOptima 16 
Policy DD.2005: Member Handbook Requirements.   17 

 18 
H. CalOptima shall notify Health Networks and Providers of prohibition of Member billing during the 19 

contracting process. 20 
 21 

I. Sanctions 22 
 23 

1. In the event of a violation of this policy, CalOptima shall take appropriate action against a 24 
Health Network or Provider, including but not limited to, require repayment of any amounts 25 
collected and appropriate Sanctions in accordance with CalOptima Policy HH.2002Δ: 26 
Sanctions. 27 

 28 
2. If a Health Network or Provider refuses to cease billing or demanding payment from a Member, 29 

CalOptima may report the Health Network or Provider’s actions to DHCS or otheranother 30 
regulatory agency, as necessary. 31 

 32 
III. PROCEDURE 33 
 34 

A. A Provider shall not bill, seek reimbursement, or attempt to collect payment from a Member or the 35 
Member’s representative when the Provider is in receipt of proof of the Member’s Medi-Cal 36 
eligibility. This may include, but is not limited to: 37 

 38 
1. Covered Services; 39 
 40 
2. Covered Services provided during a period of retroactive eligibilityRetroactive Eligibility when 41 

the Provider has proof of the beneficiary’s retroactive Medi-Cal eligibility; 42 
 43 
3. Covered Services once a Medi-Cal beneficiary meets his or her Share of Cost and becomes a 44 

Member; 45 
 46 
4. Copayment, coinsurance, deductible, or other cost sharing required under a Member’s Other 47 

Health Coverage (OHC); 48 
 49 
5. Pending or disputed claims; 50 
 51 
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6. Fees for missed, broken, canceled, or same day appointments; 1 
2 

7. Fees for completing paperwork or forms related to the delivery of medical care, including but3 
not limited to:4 

5 
a. Immunization cards;6 

7 
b. WIC referral forms;8 

9 
c. Sports physical forms, or history of physical forms that are required by a school;10 

11 
d. Medical forms for Department of Motor Vehicles (DMV) requirements;12 

13 
e. Disability forms;14 

15 
f. PM160 Well Child Visit form;16 

17 
18 

g.f. Forms related to Medi-Cal eligibility; and19 
20 

h.g. Lead Testing questionnaire.21 
8. A Provider shall report potential third-party liability pursuant to policy FF.2007: Reporting of22 

Potential Third Party Liability. 23 
24 

9.8. Other fees incurred during the course of providing Covered Services to a CalOptima Medi-Cal 25 
Member. 26 

27 
B. If a Member is required to pay a copayment, coinsurance, deductible, or other cost sharing under his28 

or her OHC, the Provider shall bill the cost sharing amount as follows: CalOptima for a CalOptima29 
Direct Member, or the Member’s Health Network for a Health Network Member.30 

31 
C. A Member may be billed under the circumstances outlined in section II.C. of this policy.32 

33 
D. Payment for services during a period of retroactive eligibilityRetroactive Eligibility. If a Provider34 

collected payment for Covered Services rendered to a Member during a period of retroactive35 
eligibilityRetroactive Eligibility, the Provider shall reimburse the Member in accordance withand36 
bill CalOptima Policy FF.2005: Conlan, Member Reimbursement..37 

38 
E. Actions against a Provider billing a Member39 

40 
1. If CalOptima becomes aware that a Provider is demanding payment from a Member for41 

Covered Service, CalOptima shall send written notice to the Providermanage such instances in42 
accordance with the following information:43 

44 
a. The Provider is required to cease all further demands or collection against the Member;45 

46 
F.E. To contactSection II.I of this policy and CalOptima or the Member’s Health Network for claims 47 

submission procedures; Policy AA.1230: Member Reimbursement for Covered Services, Excluding 48 
Pharmacy Services. 49 

50 
IV. ATTACHMENT(S)51 
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1 
A. Template Letter to Provider Regarding Health Network Member Billing Prohibition 2 
B. Template letter to Provider Regarding COD/CCN Member Billing Prohibition3 

4 
V. REFERENCE(S)5 

6 
A. CalOptima Contract with the Department of Health Care Services (DHCS)7 
B. CalOptima Contract for Health Care Services8 
C. CalOptima Policy AA.1230: Member Reimbursement for Covered Services, Excluding Pharmacy9 

Services 10 
C.D. CalOptima Policy DD.2003: Member Identification and Eligibility Verification 11 
D.E. CalOptima Policy DD.2005: Member Handbook Requirements. 12 
E. CalOptima Policy FF.2005: Conlan, Member Reimbursement13 
F. CalOptima Policy FF.2007: Reporting of Potential Third Party Liability14 
G.F. CalOptima Policy HH.2002Δ: Sanctions 15 
H.G. Title 22, California Code of Regulations (CCR), §§ 51002, 53220, 53222, and 53210(d) 16 
I.H. Title 42, Code of Federal Regulation (CFR), §447.1517 

18 
IV.VI. REGULATORY AGENCY APPROVAL19 

20 
21 
22 
23 
24 

V.VII. BOARD ACTION25 
26 

None to Date 27 
28 

VI.VIII. REVIEW/REVISION HISTORY 29 
30 

VersionAction Date Policy Number Policy Title LineProgram of 
Business 

Effective 08/01/2010 AA.1220 Member Billing Medi-Cal 
Revised 09/01/2016 AA.1220 Member Billing Medi-Cal 
Revised 10/01/2017 AA.1220 Member Billing Medi-Cal 
Revised AA.1220 Member Billing Medi-Cal 

31 
32 

07/14/2010: Department of Health Care Services Date Regulatory Agency 
07/14/2010 Department of Health Care Services (DHCS) 
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VII.IX. GLOSSARY1 
2 

Term Definition 
Affiliate For the purposes of this policy, means an organization or person that directly or 

indirectly through one or more intermediaries’ controls, or is controlled by, or 
is under control with CalOptima and that provides service to, or receives 
services from, CalOptima. 

CalOptima 
Community 
Network (CCN) 

A managed care network operated by CalOptima that contracts directly with 
physicians and hospitals and requires a Primary Care Provider (PCP) to 
manage the care of the Members. 

CalOptima Direct A direct health care program operated by CalOptima that includes both COD- 
Administrative (COD-A) and CalOptima Community Network (CCN) and 
provides services to Members who meet certain eligibility criteria as described 
in Policy DD.2006: Enrollment in/Eligibility with CalOptima Direct. 

Covered Services Those services provided in the Fee-For-Service Medi-Cal program,  (as set 
forth in Title 22.,, CCR, Division 3, Subdivision 1, Chapter 3, beginning with 
Section 51301,), the Child Health and Disability Prevention program (as set 
forth in Title 17, CCR, Division 1, Chapter 4, Subchapter 13, Article 4, 
beginning with Section 6840, which section 6842), and the California 
Children’s Services (as set forth in Title 22, CCR, Division 2, subdivision 7, 
and Welfare and Institutions Code, Division 9, Part 3, Chapter 7, Article 2.985, 
beginning with section 14094.4) under the Whole-Child Model program 
effective July 1, 2019, to the extent those services are included as Covered 
Services under CalOptima’s Medi-Cal Contract with DHCS and are Medically 
Necessary, along with chiropractic services (as defined in Section 51308 of 
Title 22, CCR), podiatry services (as defined in Section 51310 of Title 22, 
CCR), and speech pathology services and audiology services (as defined in 
Section 51309 of Title 22, CCR), which and Health Homes Program (HHP) 
services (as set forth in DHCS All Plan Letter 18-012 and Welfare and 
Institutions Code, Division 9, Part 3, Chapter 7, Article 3.9, beginning with 
section 14127), effective January 1, 2020 for HHP Members with eligible 
physical chronic conditions and substance use disorders, or other services as 
authorized by the CalOptima Board of Directors, which shall be covered for 
Members not -withstanding whether such benefits are provided under the Fee-
For-Service Medi-Cal program.  

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

Medical Record Any single, complete record kept or required to be kept by any Provider that 
documents all the medical services received by the Member, including, but not 
limited to, inpatient, outpatient, and emergency care, referral requests, 
authorizations, or other documentation as indicated by CalOptima policy. 

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

Non-Covered 
Services 

Medical services rendered by a non-Medi-Cal providerProvider; or Medical 
services in  
the following categories of services for which: 
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Term Definition 
1. An authorization request must be submitted and approved before

CalOptima will pay; or
2. An authorization request is not submitted, or an authorization request is

submitted but is denied by CalOptima because the service is not considered
medically necessary.

ProviderOther 
Health Coverage 
(OHC) 

A physician, nurse, nurse mid-wife, nurse practitioner, medical technician, 
physician assistant, hospital, laboratory, ancillary provider, health maintenance 
organization, or other person or institution that furnishes Covered Services. 
The responsibility of an individual or entity, other than CalOptima or a 
Member, for the payment of the reasonable value of all or part of the health 
care benefits provided to a Member. Such OHC may originate under any other 
state, federal, or local medical care program or under other contractual or legal 
entitlements, including but not limited to, a private group or indemnification 
program. This responsibility may result from a health insurance policy or other 
contractual agreement or legal obligation, excluding tort liability. 

Provider For the purpose of this policy, a person or institution that furnishes Covered 
Services to Members. 

Retroactive 
Eligibility 

Eligibility for Medi-Cal and the CalOptima program established retrospectively 
by the County of Orange Social Services Agency. 

Sanction An action taken by CalOptima, including, but not limited to, restrictions, 
limitations, monetary fines, termination, or a combination thereof, based on an 
FDR’s or its agent’s failure to comply with statutory, regulatory, contractual, 
and/or other requirements related to CalOptima Programs. 

Share of Cost The amount of health care expenses that a recipient must pay for each month 
before he or she becomes eligible for Medi-Cal benefits. A recipient’s Share of 
Cost is determined by the county Social Services Agency. 

1 
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I. PURPOSE 1 
2 

This policy details the circumstances under which a Member may and may not be billed for health care 3 
services. 4 

5 
II. POLICY6 

7 
A. Except as specified in Section II.C. of this policy, in no event, including but not limited to non-8 

9 
10 
11 
12 

payment by CalOptima or a Health Network, CalOptima’s or a Health Network’s insolvency, or 
breach of a Contract for Health Care Services, shall a Health Network, Provider, Subcontractor, or 
Affiliate bill, charge, collect a deposit from, seek compensation, remuneration or reimbursement 
from, or have any recourse against the State, the County of Orange, a Member, or the Member’s 
representative for CalOptima Covered Services rendered to a Member. 13 

14 
B. A Provider who accepts a Member as a patient shall accept payment from CalOptima or a Health 15 

Network for CalOptima Covered Services as payment in full. 16 
17 

C. A Member may be billed under the following circumstances: 18 
19 

1. Services that are not Covered Services and are offered at a charge. CalOptima shall obtain20 
approval from the Department of Health Care Services (DHCS) if CalOptima provides services21 
that are not Covered Services at a charge to Members. CalOptima shall notify Members of the22 
scope of the additional services and applicable charges:23 

24 
a. During the enrollment process;25 

26 
b. Any time the scope of services is changed; and27 

28 
c. Prior to rendering such service.29 

30 
2. Non-Covered Services. A Provider may bill a Member for Non-Covered Services if:31 

32 
a. The Member agrees to the fees in writing prior to the actual delivery of Non-Covered33 

Services,34 
35 

b. A copy of such agreement is given to the Member and placed in the Member’s Medical36 
Record; and/or37 

38 

Policy: AA.1220 
Title: Member Billing 
Department: Customer Service 
Section: Not Applicable 

CEO Approval: 

Effective Date: 08/01/2010 
Revised Date: 

Applicable to:  Medi-Cal 
 OneCare 
 OneCare Connect 
 PACE 
 Administrative 
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c. Services are rendered by a Provider who is not registered with Medi-Cal. 1 
2 

D. A Provider shall verify a CalOptima Medi-Cal Member’s eligibility prior to rendering Covered3 
Services in accordance with CalOptima Policy DD.2003: Member Identification and Eligibility4 
Verification, or through the Automated Eligibility Verification System.5 

6 
E. A Provider shall obtain appropriate prior authorization for Covered Services, as appropriate, in7 

accordance with CalOptima Policy GG.1500: Authorization Instructions for CalOptima Direct and8 
CalOptima Community Network Providers, or the Health Network’s prior authorization procedures.9 

10 
F. This policy shall survive the termination of a Contract for Health Care Services for those Covered11 

Services rendered prior to the termination of the Contract, regardless of the cause-giving rise to12 
termination.13 

14 
G. CalOptima shall notify Members of the circumstances under which a Member may be required to15 

pay for health care services in the CalOptima Member Handbook, in accordance with CalOptima16 
Policy DD.2005: Member Handbook Requirements.17 

18 
H. CalOptima shall notify Health Networks and Providers of prohibition of Member billing during the19 

contracting process.20 
21 

I. Sanctions22 
23 

1. In the event of a violation of this policy, CalOptima shall take appropriate action against a24 
Health Network or Provider, including but not limited to, require repayment of any amounts25 
collected and appropriate Sanctions in accordance with CalOptima Policy HH.2002Δ:26 
Sanctions.27 

28 
2. If a Health Network or Provider refuses to cease billing or demanding payment from a Member,29 

CalOptima may report the Health Network or Provider’s actions to DHCS or another regulatory30 
agency, as necessary.31 

32 
III. PROCEDURE33 

34 
A. A Provider shall not bill, seek reimbursement, or attempt to collect payment from a Member or the35 

Member’s representative when the Provider is in receipt of proof of the Member’s Medi-Cal36 
eligibility. This may include, but is not limited to:37 

38 
1. Covered Services;39 

40 
2. Covered Services provided during a period of Retroactive Eligibility when the Provider has41 

proof of the beneficiary’s retroactive Medi-Cal eligibility;42 
43 

3. Covered Services once a Medi-Cal beneficiary meets his or her Share of Cost and becomes a44 
Member;45 

46 
4. Copayment, coinsurance, deductible, or other cost sharing required under a Member’s Other47 

Health Coverage (OHC);48 
49 

5. Pending or disputed claims;50 
51 

6. Fees for missed, broken, canceled, or same day appointments;52 
53 
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7. Fees for completing paperwork or forms related to the delivery of medical care, including but 1 
not limited to:2 

3 
a. Immunization cards;4 

5 
b. WIC referral forms;6 

7 
c. Sports physical forms, or history of physical forms that are required by a school;8 

9 
d. Medical forms for Department of Motor Vehicles (DMV) requirements;10 

11 
e. Disability forms;12 

13 
f. Forms related to Medi-Cal eligibility; and14 

15 
g. Lead Testing questionnaire.16 

17 
8. Other fees incurred during the course of providing Covered Services to a CalOptima Medi-Cal18 

Member.19 
20 

B. If a Member is required to pay a copayment, coinsurance, deductible, or other cost sharing under his21 
or her OHC, the Provider shall bill the cost sharing amount as follows: CalOptima for a CalOptima22 
Direct Member, or the Member’s Health Network for a Health Network Member.23 

24 
C. A Member may be billed under the circumstances outlined in section II.C. of this policy.25 

26 
D. Payment for services during a period of Retroactive Eligibility. If a Provider collected payment for27 

Covered Services rendered to a Member during a period of Retroactive Eligibility, the Provider28 
shall reimburse the Member and bill CalOptima.29 

30 
31 

E. If CalOptima becomes aware that a Provider is demanding payment from a Member for Covered32 
Service, CalOptima shall manage such instances in accordance with Section II.I of this policy and33 
CalOptima Policy AA.1230: Member Reimbursement for Covered Services, Excluding Pharmacy34 
Services.35 

36 
IV. ATTACHMENT(S)37 

38 
A. Template Letter to Provider Regarding Health Network Member Billing Prohibition39 
B. Template letter to Provider Regarding COD/CCN Member Billing Prohibition40 

41 
V. REFERENCE(S)42 

43 
A. CalOptima Contract with the Department of Health Care Services (DHCS)44 
B. CalOptima Contract for Health Care Services45 
C. CalOptima Policy AA.1230: Member Reimbursement for Covered Services, Excluding Pharmacy46 

Services47 
D. CalOptima Policy DD.2003: Member Identification and Eligibility Verification48 
E. CalOptima Policy DD.2005: Member Handbook Requirements.49 
F. CalOptima Policy HH.2002Δ: Sanctions50 
G. Title 22, California Code of Regulations (CCR), §§ 51002, 53220, 53222, and 53210(d)51 
H. Title 42, Code of Federal Regulation (CFR), §447.1552 

53 
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VI. REGULATORY AGENCY APPROVAL 1 
 2 
 3 
 4 
 5 
 6 
VII. BOARD ACTION 7 

 8 
None to Date 9 
 10 

VIII. REVISION HISTORY 11 
 12 

Action Date Policy Policy Title Program 
Effective 08/01/2010 AA.1220 Member Billing Medi-Cal 
Revised 09/01/2016 AA.1220 Member Billing Medi-Cal 
Revised 10/01/2017 AA.1220 Member Billing Medi-Cal 
Revised  AA.1220 Member Billing Medi-Cal 

 13 
  14 

Date Regulatory Agency 
07/14/2010 Department of Health Care Services (DHCS) 
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IX. GLOSSARY1 
2 

Term Definition 
Affiliate For the purposes of this policy, means an organization or person that directly or 

indirectly through one or more intermediaries’ controls, or is controlled by, or 
is under control with CalOptima and that provides service to, or receives 
services from, CalOptima. 

CalOptima 
Community 
Network (CCN) 

A managed care network operated by CalOptima that contracts directly with 
physicians and hospitals and requires a Primary Care Provider (PCP) to 
manage the care of the Members. 

CalOptima Direct A direct health care program operated by CalOptima that includes both COD- 
Administrative (COD-A) and CalOptima Community Network (CCN) and 
provides services to Members who meet certain eligibility criteria as described 
in Policy DD.2006: Enrollment in/Eligibility with CalOptima Direct. 

Covered Services Those services provided in the Fee-For-Service Medi-Cal program (as set forth 
in Title 22, CCR, Division 3, Subdivision 1, Chapter 3, beginning with Section 
51301), the Child Health and Disability Prevention program (as set forth in 
Title 17, CCR, Division 1, Chapter 4, Subchapter 13, Article 4, beginning with 
section 6842), and the California Children’s Services (as set forth in Title 22, 
CCR, Division 2, subdivision 7, and Welfare and Institutions Code, Division 9, 
Part 3, Chapter 7, Article 2.985, beginning with section 14094.4) under the 
Whole-Child Model program effective July 1, 2019, to the extent those 
services are included as Covered Services under CalOptima’s Medi-Cal 
Contract with DHCS and are Medically Necessary, along with chiropractic 
services (as defined in Section 51308 of Title 22, CCR), podiatry services (as 
defined in Section 51310 of Title 22, CCR), speech pathology services and 
audiology services (as defined in Section 51309 of Title 22, CCR), and Health 
Homes Program (HHP) services (as set forth in DHCS All Plan Letter 18-012 
and Welfare and Institutions Code, Division 9, Part 3, Chapter 7, Article 3.9, 
beginning with section 14127), effective January 1, 2020 for HHP Members 
with eligible physical chronic conditions and substance use disorders, or other 
services as authorized by the CalOptima Board of Directors, which shall be 
covered for Members not-withstanding whether such benefits are provided 
under the Fee-For-Service Medi-Cal program. 

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

Medical Record Any single, complete record kept or required to be kept by any Provider that 
documents all the medical services received by the Member, including, but not 
limited to, inpatient, outpatient, and emergency care, referral requests, 
authorizations, or other documentation as indicated by CalOptima policy. 

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

Non-Covered 
Services 

Medical services rendered by a non-Medi-Cal Provider; or Medical services in 
the following categories of services for which: 

1. An authorization request must be submitted and approved before
CalOptima will pay; or
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Term Definition 
2. An authorization request is not submitted, or an authorization request is

submitted but is denied by CalOptima because the service is not considered
medically necessary.

Other Health 
Coverage (OHC) 

The responsibility of an individual or entity, other than CalOptima or a 
Member, for the payment of the reasonable value of all or part of the health 
care benefits provided to a Member. Such OHC may originate under any other 
state, federal, or local medical care program or under other contractual or legal 
entitlements, including but not limited to, a private group or indemnification 
program. This responsibility may result from a health insurance policy or other 
contractual agreement or legal obligation, excluding tort liability. 

Provider For the purpose of this policy, a person or institution that furnishes Covered 
Services to Members. 

Retroactive 
Eligibility 

Eligibility for Medi-Cal and the CalOptima program established retrospectively 
by the County of Orange Social Services Agency. 

Sanction An action taken by CalOptima, including, but not limited to, restrictions, 
limitations, monetary fines, termination, or a combination thereof, based on an 
FDR’s or its agent’s failure to comply with statutory, regulatory, contractual, 
and/or other requirements related to CalOptima Programs. 

Share of Cost The amount of health care expenses that a recipient must pay for each month 
before he or she becomes eligible for Medi-Cal benefits. A recipient’s Share of 
Cost is determined by the county Social Services Agency. 

1 
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[TODAY'S DATE] 

[BILLER NAME] 
ATTN: [BILLER OFFICE STAFF NAME] 

FAX: [FAX NUMBER] 

RE: CalOptima Member Receiving Bill for Services 

Member Name: [MEMBER’S NAME] 
Member Date of Birth: [DATE] 
CIN: [CIN] 
Date of Service: [DATE OF SERVICE] 
Account #: [ACCOUNT #] 
Total Charges: [TOTAL CHARGES] 

The above CalOptima member received a bill from your office or biller for services covered by 
Medi-Cal/Medicaid. On the date(s) of service indicated above, this member was eligible for 
Medi-Cal, with no share of cost through [HN NAME].   

Title 22 of the California Regulatory Code, Section 53220, states that a Medi-Cal beneficiary 
with no share of cost is not required to pay for Medi-Cal covered services and that a Medi-Cal 
provider may not bill the member for such services. Therefore, your billing efforts against this 
member are in violation of the California Regulatory Code and must cease immediately. 

As this member was enrolled in [HN NAME] on the date(s) of service, you may submit your 
claims to the following address for consideration:  

[HN NAME] 
[ADDRESS TO 
SUBMIT CLAIMS] 

If you have any questions, please contact [HEALTH NETWORK] at [HN PHONE NUMBER]. 

Sincerely, 

CalOptima 
Customer Service Department 

cc: [MEMBER NAME] 
[HN NAME] 
Information contained in this fax message is CONFIDENTIAL. This is intended only for the use of the individual or entity named above. If the 
reader of this fax message is not the intended recipient ,or the employee or agent responsible to deliver it to the intended recipient, you are hereby 
on notice that you are in possession of confidential information. Any unauthorized distribution, copying or dissemination of this communication 
is strictly prohibited. If you have received this communication in error, please immediately notify CalOptima by telephone and/or return the fax 
message to the address below via the U.S. Postal Service. Thank you. 

CalOptima, 505 City Parkway West, Orange, CA 92868 
 

For 
20

20
09

03
 BOD Rev

iew
 O

nly
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Information contained in this fax message is CONFIDENTIAL. This is intended only for the use of the individual or entity named above. If the 
reader of this fax message is not the intended recipient, or the employee or agent responsible to deliver it to the intended recipient, you are hereby 
on notice that you are in possession of confidential information. Any unauthorized distribution, copying or dissemination of this communication 
is strictly prohibited. If you have received this communication in error, please immediately notify CalOptima by telephone and/or return the fax 
message to the address below via the U.S. Postal Service. Thank you. 
 

CalOptima, 505City Parkway West, Orange, CA 92868 

[TODAY'S DATE] 
 

[BILLER NAME] 
ATTN: [BILLER OFFICE STAFF NAME] 
 
FAX: [FAX NUMBER] 
 
RE: CalOptima Member Receiving Bill for Services 
 

Member Name: [MEMBER’S NAME] 
Member Date of Birth: [DATE] 
CIN: [CIN] 
Date of Service: [DATE OF SERVICE] 
Account #: [ACCOUNT #] 
Total Charges: [TOTAL CHARGES] 
 

The above CalOptima member received a bill from your office or biller for services covered by 
Medi-Cal/Medicaid. On the date(s) of service indicated above, this member was eligible for 
Medi-Cal, with no Share of Cost, through CalOptima Direct and or CalOptima Community  
Network. 
 
Title 22 of the California Regulatory Code, Section 53220, states that a Medi-Cal beneficiary 
with no share of cost is not required to pay for Medi-Cal covered services and that a Medi-Cal 
provider may not bill the member for such services. Therefore, your collection efforts against 
this member are in violation of the California Regulatory Code and must cease immediately.  
 
As this member was enrolled in CalOptima Direct/CalOptima Community Network on the 
date(s) of service, you may submit your claims to the following address for consideration:   
 

CalOptima Claims Department 
P.O. Box 11037 
Orange, CA 92856 

 
If you have any questions, please contact CalOptima at 888-587-8088, Monday through Friday 
from 8 a.m. to 5:30 p.m. 
 
Sincerely, 
 
CalOptima 
Customer Service Department 
 
cc: [MEMBER NAME] 

For 
20

20
09

03
 BOD Rev

iew
 O

nly
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 12 
I. PURPOSE 13 

 14 
This policy defines the criteria by which CalOptima enrolls a Member* in CalOptima Direct. 15 
 16 

II. POLICY  17 
 18 
A. CalOptima may enroll a Member in CalOptima Direct, in accordance with this Policy. 19 

 20 
B. CalOptima shall enroll the following Members in CalOptima Direct Administrative (COD-A) subject 21 

to the provisions of this Policy: 22 
 23 

1. A Member who has Medicare coverage and is not enrolled in OneCare or OneCare Connect. 24 
 25 

2. A member who becomes the responsibility of the Public Guardian or is in an Institute for Mental 26 
Disease (IMD), or with Orange County Children and Family Services and placed outside of 27 
Orange County. 28 

  29 
3. A Member with a Share of Cost (SOC) Aid Code. 30 

 31 
4. A Member who resides at the Fairview Developmental Center. 32 

 33 
5.4. At the time of initial enrollment in CalOptima, a Member with a non-Orange County zip code, or 34 

invalid address information from the State. 35 
 36 

a. If the address and/or zip code changes to an Orange County address at a later date, CalOptima 37 
shall request that the Member select a Health Network or CalOptima Community Network 38 
(CCN), in accordance with CalOptima Policy DD.2008: Health Network and CalOptima 39 
Community Network Selection Process. If the Member fails to choose a Health Network or 40 
CCN, then CalOptima shall auto assign the Member, in accordance with CalOptima Policy 41 
AA.1207a: CalOptima Auto-Assignment. 42 

 43 
C. CalOptima shall enroll a Member in CCN in the following circumstances, unless eligible for 44 

enrollment in COD-A under Section II.B.: 45 
 46 
1. A Member with Long Term Care (LTC) Aid Code; 47 

 48 
2. A Member with a Breast and Cervical Cancer Treatment Program (BCCTP) primary Aid Code; 49 

 50 

Policy: DD.2006 
Title: Enrollment In/Eligibility with 

CalOptima Direct 
Department: Customer Service 
Section: Not Applicable 
  
CEO Approval: 
 
Effective Date:  
Revision Date:   

10/01/1995 
 

  
Applicable to:  Medi-Cal 

 OneCare 
 OneCare Connect 
 PACE 
 Administrative 
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3. A Health Network Eligible Member, except as otherwise identified in this Policy,  who is at least 1 
twenty-one (21) years old. The age provision shall no longer apply on and after the 2 
implementation date of the Department of Health Care Services (DHCS) approved Whole-Child 3 
Model (WCM) program, and: 4 

5 
a. Is diagnosed with hemophilia;6 

7 
b. Is listed for a Solid Organ Transplant or approved for a Bone Marrow Transplant (BMT).8 

9 
c. Has received a Solid Organ Transplant or BMT within one hundred twenty (120) calendar10 

days prior to the Member’s effective date of enrollment in CalOptima; or11 
12 

d. Is diagnosed with End Stage Renal Disease (ESRD).13 
14 

D. If a Member is no longer required to be enrolled in COD-A or CCN as described in Sections II.B or15 
II.C, such Member:16 

17 
1. Is a Health Network Eligible Member;18 

19 
2. May select CalOptima Community Network or any other Health Network in accordance with20 

CalOptima Policy DD.2008: Health Network and CalOptima Community Network Selection21 
Process.22 

23 
E. CalOptima shall exclude a Health Network Eligible Member from the provisions of this Policy if such24 

Member is enrolled in a Health Maintenance Organization (HMO) that, pursuant to the Health25 
Network’s Contract, is responsible for all Covered Services for the Member.26 

27 
F. COD-A is responsible for a Health Network Eligible Member until such Member selects a Health28 

Network or is assigned to a Health Network, pursuant to CalOptima Policies DD.2008: Health29 
Network and CalOptima Community Network Selection Process or AA.1207a: CalOptima Auto-30 
Assignment, respectively.31 

32 
G. CalOptima Direct is not responsible for Covered Services provided to a Member outside the United33 

States, with the exception of Emergency Services requiring hospitalization in Canada or Mexico, in34 
accordance with Title 22, California Code of Regulations, Section 51006.35 

36 
III. PROCEDURE37 

38 
A. At the time of initial enrollment in CalOptima, a Member with a zip code outside of Orange County,39 

as indicated by the eligibility file sent to CalOptima by the State, or, if CalOptima is unable to verify a40 
zip code within Orange County due to no address information provided by the State, such Member41 
shall not be auto-assigned by CalOptima, and the Member shall remain in COD-A.42 

43 
B. If a Member assigned to COD-A due to having a zip code outside Orange County changes his or her44 

zip code to an Orange County zip code, CalOptima shall request that the Member select a Health45 
Network or CCN, in accordance with CalOptima Policy DD.2008: Health Network and CalOptima46 
Community Network Selection Process. If the Member fails to choose a Health Network or CCN,47 
then CalOptima shall auto-assign the Member, in accordance with CalOptima Policy AA.1207a:48 
CalOptima Auto-Assignment.49 

50 
C. If a current Member assigned to a Health Network has or receives a zip code outside of Orange51 

County as indicated by the eligibility file sent to CalOptima by the State, or CalOptima is unable to52 
verify a zip code within Orange County at a later date, the Member may remain with their assigned53 
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Health Network unless Member makes a different Health Network choice or meets the criteria for 1 
COD-A or CCN enrollment as stated in Section II.B or II.C. 2 

  3 
D. If a Health Network Eligible Member becomes the responsibility of the Public Guardian, or is in an 4 

Institute for Mental Disease, or is with Orange County Children and Family Services and resides 5 
outside Orange County: 6 

 7 
1. The Member’s Public Guardian, or the Orange County Children and Family Services may submit 8 

a written request to enroll the Member in COD-A.   9 
 10 

a. If CalOptima receives such request to enroll the Member in COD-A by the tenth (10th) 11 
calendar day of the month, CalOptima Direct shall assume responsibility for all Covered 12 
Services for the Member effective the first (1st) calendar day of the immediately following 13 
month. 14 

 15 
b. If CalOptima receives such request after the tenth (10th) calendar day of the month, COD-A 16 

shall assume responsibility for all Covered Services for the Member effective no later than the 17 
first (1st) calendar day of the month after the immediately following month. 18 

 19 
2. If the Member’s Public Guardian, or Orange County Children and Family Services does not 20 

submit a written request to enroll the Member in CalOptima Direct, the Member’s Health 21 
Network shall be responsible for all Covered Services for the Member, in accordance with the 22 
Division of Financial Responsibility (DOFR). 23 

 24 
3. If the Member returns to Orange County, the Public Guardian or Orange County Children and 25 

Family Services may submit a written request to enroll the Member in a Health Network or CCN.  26 
 27 

E. If a Health Network Eligible Member is diagnosed with Hemophilia: 28 
 29 

1. The Member’s Health Network shall notify CalOptima of the Member’s diagnosis, in writing, 30 
using the Hemophilia Special Needs Screen Questionnaire, in accordance with CalOptima Policy 31 
GG.1318: Coordination of Care for Hemophilia Members. 32 

 33 
a. If the Health Network notifies CalOptima, in writing, by the tenth (10th) calendar day of a 34 

month, CCN shall assume responsibility for all Covered Services for the Member effective 35 
the first (1st) calendar day of the immediately following month. 36 
 37 

b. If the Health Network notifies CalOptima, in writing, after the tenth (10th) calendar day of a 38 
month, CCN shall assume responsibility for all Covered Services for the Member effective no 39 
later than the first (1st) calendar day of the month after the immediately following month. 40 

 41 
2. The Member’s Health Network shall be responsible for all Covered Services for the Member, in 42 

accordance with the DOFR, until the Health Network notifies CalOptima, in writing, to enroll the 43 
Member in CalOptima Direct, and CalOptima transitions such Member to CCN, as set forth in 44 
Section III.E.1 of this Policy. 45 

 46 
F. If a Health Network Eligible Member, is listed for a Solid Organ Transplant or approved for a BMT. 47 

 48 
1. The Member’s Health Network shall notify CalOptima, in writing, in accordance with CalOptima 49 

Policy GG.1313: Coordination of Care for Transplant Members. 50 
 51 
a. Except as set forth in Section III.F.1.b of this Policy, CCN shall assume responsibility for all 52 

Covered Services for the Member on the first (1st) calendar day of the month immediately 53 
following the date CalOptima receives written notice from the Health Network. 54 
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1 
b. If the Member receives a Solid Organ Transplant or BMT after the date the Health Network2 

notifies CalOptima and before the first (1st) calendar day of the month immediately following3 
the date CalOptima receives notice, CCN shall assume responsibility for all Covered Services4 
for the Member on the first (1st) calendar day of the month of notice.5 

6 
2. The Member’s Health Network shall be responsible for all Covered Services for the Member, in7 

accordance with the DOFR, until the Health Network notifies CalOptima, in writing, and8 
CalOptima transitions such Member to CalOptima Direct as set forth in Section III.F.1. of this9 
Policy.10 

11 
3. CCN shall be responsible for all Covered Services for the Member for three- hundred sixty-five12 

(365) calendar days after the Member receives a Solid Organ Transplant or BMT.  After three-13 
hundred sixty-five (365) calendar days after the date the Member receives a Solid Organ14 
Transplant or BMT, CalOptima shall request the Member select a Health Network, in accordance15 
with CalOptima Policy DD.2008: Health Network and CalOptima Community Network Selection16 
Process.17 

18 
4. If CalOptima, the DHCS-approved Transplant Center, or the CCS-paneled Transplant Special19 

Care Center, determines that the Member is ineligible for a Solid Organ Transplant or BMT:20 
21 

a. If it has been less than three hundred sixty-five (365) calendar days after the Member22 
transitioned to CCN, CalOptima shall transition the Member to the Member’s previous Health23 
Network, effective the first (1st) calendar day of the month immediately following the date24 
CalOptima or the DHCS-approved Transplant Center determines that the Member is25 
ineligible for a Solid Organ Transplant or BMT; or26 

27 
b. If it has been more than three hundred sixty-five (365) calendar days after the Member28 

transitioned to CCN, CalOptima shall request the Member select a Health Network, in29 
accordance with CalOptima Policy DD.2008: Health Network Selection Process, or30 
CalOptima shall auto assign the Member, in accordance with CalOptima Policy AA.1207a:31 
CalOptima Auto-Assignment.32 

33 
G. If a Health Network Eligible Member, except a Kaiser Member, is identified as a potential candidate34 

for a Solid Organ Transplant or a BMT:35 
36 

1. The Member’s Health Network shall notify CalOptima by sending a Notification of Transplant37 
Member, in accordance with CalOptima Policy GG.1313: Coordination of Care for Transplant38 
Members.39 

40 
2. CCN shall assume responsibility for all Covered Services for the Member on the first (1st)41 

calendar day of the month immediately following the date CalOptima receives written notice from42 
the Health Network, for a period of not less than three hundred sixty-five (365) calendar days43 
after the date the Member received such Transplant.44 

45 
3. CalOptima shall transition the Member to the Member’s previous Health Network, effective46 

no later than the first (1st) calendar day of the month immediately following the three hundred47 
sixty fifth (365th) calendar day after the date the Member received a Solid Organ Transplant48 
or BMT.49 

50 
4. The Member’s Health Network shall be responsible for all Covered Services for the Member51 

until the Health Network submits written notice and CalOptima transitions such Member to52 
CCN, as set forth in Section III.G.1 and III.G.2 of this Policy.53 

54 
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H. If a Health Network Eligible Member is diagnosed with ESRD and is not already assigned to CCN: 1 
 2 
1. The Member’s Health Network shall notify CalOptima, in writing, of the Member by submitting a 3 

copy of Form CMS-2728-U3 to CalOptima’s Health Network Relations Department.   4 
 5 

a. If a Health Network submits a Form CMS-2728-U3 on or before the fifteenth (15th) calendar 6 
day of a month, CCN shall assume responsibility for all Covered Services for the Member 7 
effective no later than the first (1st) calendar day of the month after the immediately following 8 
month.  For example, if a Health Network submits Form CMS-2728-U3 on June 15, CCN 9 
shall assume responsibility for the Member effective August 1.   10 
 11 

b. If a Health Network submits a Form CMS-2728-U3 after the fifteenth (15th) day of a month, 12 
CCN shall assume responsibility for all Covered Services for the Member effective no later 13 
than the first (1st) calendar day of the second (2nd) month after the immediately following 14 
month.  For example, if a Health Network submits Form CMS-2728-U3 on June 16, CCN 15 
shall assume responsibility for the Member effective September 1.  16 
 17 

c. CalOptima shall provide the Member with a thirty (30) calendar day notice of the transition, 18 
pursuant to the CalOptima Contract with DHCS.   19 

 20 
I. If CalOptima identifies a Member who meets the requirements specified in Sections II.B and II.C, of 21 

this Policy, CalOptima shall transition the Member to COD-A, or CCN, and notify the Member’s 22 
Health Network of such transition.  CalOptima shall provide the Member, with a thirty (30) calendar 23 
day notice of the transition pursuant to CalOptima’s contract with DHCS. 24 
 25 
1. The Member’s Health Network shall be responsible for all Covered Services for the Member, in 26 

accordance with the DOFR, until CalOptima enrolls the Member in COD-A or CCN. 27 
 28 

J. If CalOptima identifies a Member who meets the requirements specified in Section II.B.1. of this 29 
Policy, CalOptima shall assign the Member a PCP as follows: 30 

 31 
1. For a member who has both Medicare Parts A and B or Medicare Part B coverage and is enrolled 32 

in CalOptima Direct pursuant to this Policy, CalOptima shall not be required to assign such 33 
members who are eligible for services through Medicare to a Medi-Cal Primary Care Provider 34 
(PCP) or require them to select a Medi-Cal PCP in accordance with the policy of the Department 35 
of Health Care Services (DHCS). 36 

 37 
2. For a member who has Medicare Part A coverage, but does not have Medicare Part B coverage, 38 

and is enrolled in CalOptima Direct, pursuant to this Policy, CalOptima shall assign such member 39 
to a Medi-Cal PCP in accordance with DHCS policy(s). 40 

 41 
3. For an existing Member assigned to a Health Network, who gains Part A-only Dual status, 42 

CalOptima shall transition the Member to COD-A in the month CalOptima is notified by the State 43 
of the change to Medicare Part A eligibility. 44 

 45 
a. CalOptima shall assign the Member a PCP in accordance with CalOptima Policy DD.2006b: 46 

CalOptima Community Network Primary Care Provider Selection/Assignment.  47 
 48 

4. For a newly enrolled Member who is also Medicare Part A-only Dual eligible, CalOptima shall 49 
assign the Member to a PCP in accordance with the methodology described in CalOptima Policy 50 
DD.2006b: CalOptima Community Network Primary Care Provider Selection/Assignment. 51 
 52 

5. A Member may request to change his or her participating PCP every thirty (30) calendar days by 53 
contacting CalOptima’s Customer Service Department. 54 
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1 
IV. ATTACHMENT(S)2 

3 
A. Notification of Transplant Member4 
B. Hemophilia Special Needs Screen Questionnaire5 
C. End Stage Renal Disease Medical Evidence Report – Medicare Entitlement and/or Patient6 

Registration (Form CMS-2728-U3)7 
8 

V. REFERENCE(S)9 
10 

A. CalOptima Contract with Department of Health Care Services (DHCS)11 
B. CalOptima Contract for Health Services12 
C. CalOptima Policy AA.1000: Glossary of Terms13 
D.C. CalOptima Policy AA.1207a: CalOptima Auto-Assignment 14 
E.D. CalOptima Policy DD.2006b: CalOptima Community Network Member Primary Care Provider 15 

Selection/Assignment 16 
F.E. CalOptima Policy DD.2008: Health Network and CalOptima Community Network Selection 17 

Process 18 
G.F. CalOptima Policy FF.1001: Capitation Payment 19 
H.G. CalOptima Policy GG.1304: Continuity of Care During Health Network or Provider Termination 20 
I.H. CalOptima Policy GG.1313: Coordination of Care for Transplant Members21 
J.I. CalOptima Policy GG.1318: Coordination of Care for Hemophilia Members22 
K.J. California Health and Safety Code, §§ 104160 through 10416323 
L.K. Department of Health Care Services (DHCS) All Plan Letter (APL) 14-015: PCP Assignment in 24 

Medi-Cal Managed Care for Dual-Eligible Beneficiaries 25 
M.L. Department of Health Care Services All Plan Letter (APL) 18-023: California Children’s Services26 

Whole Child Model Program27 
N.M. Title 22, California Code of Regulations, §5100628 
O.N. Welfare and Institutions Code, §§§ 4474.6 and 14182.17(d)(3) 29 

30 
VI. REGULATORY AGENCY APPROVAL(S)31 

32 
Date Regulatory Agency 
10/01/2012 Department of Health Care Services (DHCS) 
04/01/2015 Department of Health Care Services (DHCS) 
08/18/2015 Department of Health Care Services (DHCS) 
10/07/2015 Department of Health Care Services (DHCS) 

33 
VII. BOARD ACTION(S)34 

35 
Date Meeting 
10/09/2006 Regular Meeting of the CalOptima Board of Directors 
06/03/2008 Regular Meeting of the CalOptima Board of Directors 
11/05/2009 Regular Meeting of the CalOptima Board of Directors 
03/04/2010 Regular Meeting of the CalOptima Board of Directors 
03/06/2014 Regular Meeting of the CalOptima Board of Directors 
08/06/2015 Regular Meeting of the CalOptima Board of Directors 
09/06/2018 Regular Meeting of the CalOptima Board of Directors 
04/04/2019 Regular Meeting of the CalOptima Board of Directors 

36 
VIII. REVIEW/REVISION HISTORY37 

38 
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Action Date Policy Policy Title Program(s) 
Effective 10/01/1995 DD.2006 CalOptima Direct Responsibilities Medi-Cal 
Revised 02/01/1996 DD.2006 CalOptima Direct Responsibilities Medi-Cal 
Revised 03/01/1997 DD.2006 CalOptima Direct Responsibilities Medi-Cal 
Revised 09/01/2004 DD.2006 CalOptima Direct Responsibilities Medi-Cal 
Revised 01/01/2006 DD.2006 CalOptima Direct Responsibilities Medi-Cal 
Revised 01/01/2007 DD.2006 CalOptima Direct Responsibilities Medi-Cal 
Revised 07/01/2008 DD.2006 CalOptima Direct Responsibilities Medi-Cal 
Revised 07/01/2010 DD.2006 Enrollment In/Eligibility with 

CalOptima Direct 
Medi-Cal 

Revised 01/01/2011 DD.2006 Enrollment In/Eligibility with 
CalOptima Direct 

Medi-Cal 

Revised 10/01/2012 DD.2006 Enrollment In/Eligibility with 
CalOptima Direct 

Medi-Cal 

Revised 03/01/2015 DD.2006 Enrollment In/Eligibility with 
CalOptima Direct 

Medi-Cal 

Revised 05/01/2015 DD.2006 Enrollment In/Eligibility with 
CalOptima Direct 

Medi-Cal 

Revised 09/01/2015 DD.2006 Enrollment In/Eligibility with 
CalOptima Direct 

Medi-Cal 

Reviewed 02/01/2016 DD.2006 Enrollment In/Eligibility with 
CalOptima Direct 

Medi-Cal 

Revised 07/01/2016 DD.2006 Enrollment In/Eligibility with 
CalOptima Direct 

Medi-Cal 

Revised 09/06/2018 DD.2006 Enrollment In/Eligibility with 
CalOptima Direct 

Medi-Cal 

Revised 04/04/2019 DD.2006 Enrollment In/Eligibility with 
CalOptima Direct 

Medi-Cal 

Revised DD.2006 Enrollment In/Eligibility with 
CalOptima Direct 

Medi-Cal 
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IX. GLOSSARY1 
2 

Term Definition 
Aid Code The two (2) character code, defined by the State of California, which 

identifies the aid category under which a member is eligible to receive Medi-
Cal covered services. 

California Children’s 
Services Program 

The public health program that assures the delivery of specialized diagnostic, 
treatment, and therapy services to financially and medically eligible 
individuals 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. 

California Children’s 
Services (CCS) 
Eligible Condition 

Chronic medical conditions, including but not limited to, cystic fibrosis, 
hemophilia, cerebral palsy, heart disease, cancer, traumatic injuries and 
infectious disease producing major sequelae as defined in Title 22, California 
Code of Regulations (CCR), Sections 41515.2 through 41518.9. 

CalOptima 
Community Network 
(CCN)   

A managed care network operated by CalOptima that contracts directly with 
physicians and hospitals and requires a Primary Care Provider (PCP) to 
manage the care of the member. 

CalOptima Direct 
(COD) 

A direct health care program operated by CalOptima that includes both COD-
Administrative (COD-A) and CalOptima Community Network (CCN) and 
provides services to members who meet certain eligibility criteria as 
described in Policy DD.2006: Enrollment in/Eligibility with CalOptima 
Direct. 

CalOptima Direct 
(COD) Member  

A member who receives all covered services through CalOptima Direct. 

CalOptima Direct 
Administrative (COD-
A)  

The managed Fee-For-Service health care program operated by CalOptima 
that provides services to members as described in CalOptima Policy 
DD.2006: Enrollment in/Eligibility with CalOptima Direct.

Covered Services Those services provided in the Fee-For-Service Medi-Cal program,  (as set 
forth in Title 22, CCR, Division 3, Subdivision 1, Chapter 3, beginning with 
Section 51301,), the Child Health and Disability Prevention program (as set 
forth in Title 17, CCR, Division 1, Chapter 4, Subchapter 13, Article 4, 
beginning with Section 6840, which section 6842), and the California 
Children’s Services (as set forth in Title 22, CCR, Division 2, subdivision 7, 
and Welfare and Institutions Code, Division 9, Part 3, Chapter 7, Article 
2.985, beginning with section 14094.4) under the Whole-Child Model 
program, to the extent those services are included as covered servicesCovered 
Services under CalOptima’s Medi-Cal Contract with DHCS and are 
Medically Necessary, along with chiropractic services (as defined in Section 
51308 of Title 22, CCR), podiatry services (as defined in Section 51310 of 
Title 22, CCR), and speech pathology services and audiology services (as 
defined in Section 51309 of Title 22, CCR), which and Health Homes 
Program (HHP) services (as set forth in DHCS All Plan Letter 18-012 and 
Welfare and Institutions Code, Division 9, Part 3, Chapter 7, Article 3.9, 
beginning with section 14127), for HHP Members with eligible physical 
chronic conditions and substance use disorders, or other services as 
authorized by the CalOptima Board of Directors, which shall be covered for 
membersMembers not -withstanding whether such benefits are provided 
under the Fee-For-Service Medi-Cal program. 

Division Of Financial 
Responsibility 
(DOFR) 

A matrix that defines how CalOptima identifies the responsible parties for 
components of medical associated with the provision of covered 
services.  The responsible parties include, but are not limited to, Physician, 
Hospital, CalOptima and the County of Orange. 
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Term Definition 
End Stage Renal 
Disease (ESRD) 

That stage of kidney impairment that appears irreversible and permanent and 
requires a regular course of dialysis or kidney transplantation to maintain life. 
End Stage Renal Disease is classified as Stage V of Chronic Kidney Disease. 
This stage exists when renal function, as measured by glomerular filtration 
rate (GFR), is less than 15ml/min/1.73m2 and serum creatinine is greater than 
or equal to eight, unless the Member is diabetic, in which case serum 
creatinine is greater than or equal to six (6). Excretory, regulatory, and 
hormonal renal functions are severely impaired, and the Member cannot 
maintain homeostasis. 

Health Maintenance 
Organization (HMO) 

A health care service plan, as defined in the Knox-Keene Health Care Service 
Plan Act of 1975, as amended, commencing with Section 1340 of the 
California Health and Safety Code. 

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

Health Network 
Eligible Member 

A member who is eligible to choose a CalOptima health network or 
CalOptima Community Network (CCN).  

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

Primary Care Provider 
(PCP) 

A Primary Care Provider may be a Primary Care Practitioner, or other 
institution or facilityA person responsible for supervising, coordinating, and 
providing initial and primary carePrimary Care to members and serves 
aspatients; for initiating referrals; and, for maintaining the medical home for 
members.continuity of patient care.  A Primary Care Provider may be a 
Primary Care Physician or Non-Physician Medical Practitioner.   

Solid Organ 
Transplant 

A Transplant for: 

1. Heart;
2. Heart and lung;
3. Lung;
4. Liver;
5. Small bowel;
6. Kidney;
7. Combined liver and kidney;
8. Combined liver and small bowel; andor
9. Combined kidney and pancreas.

Status 7 Temporarily unsuitable for Transplant according to the DHCS-approved 
Transplant Center. 

1 
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10 
11 
12 

I. PURPOSE13 
14 

This policy defines the criteria by which CalOptima enrolls a Member in CalOptima Direct. 15 
16 

II. POLICY17 
18 

A. CalOptima may enroll a Member in CalOptima Direct, in accordance with this Policy.19 
20 

B. CalOptima shall enroll the following Members in CalOptima Direct Administrative (COD-A) subject21 
to the provisions of this Policy:22 

23 
1. A Member who has Medicare coverage and is not enrolled in OneCare or OneCare Connect.24 

25 
2. A member who becomes the responsibility of the Public Guardian or is in an Institute for Mental26 

Disease (IMD), or with Orange County Children and Family Services and placed outside of27 
Orange County.28 

29 
3. A Member with a Share of Cost (SOC) Aid Code.30 

31 
4. At the time of initial enrollment in CalOptima, a Member with a non-Orange County zip code, or32 

invalid address information from the State.33 
34 

a. If the address and/or zip code changes to an Orange County address at a later date, CalOptima35 
shall request that the Member select a Health Network or CalOptima Community Network36 
(CCN), in accordance with CalOptima Policy DD.2008: Health Network and CalOptima37 
Community Network Selection Process. If the Member fails to choose a Health Network or38 
CCN, then CalOptima shall auto assign the Member, in accordance with CalOptima Policy39 
AA.1207a: CalOptima Auto-Assignment.40 

41 
C. CalOptima shall enroll a Member in CCN in the following circumstances, unless eligible for42 

enrollment in COD-A under Section II.B.:43 
44 

1. A Member with Long Term Care (LTC) Aid Code;45 
46 

2. A Member with a Breast and Cervical Cancer Treatment Program (BCCTP) primary Aid Code;47 
48 

3. A Health Network Eligible Member who:49 
50 

a. Is diagnosed with hemophilia;51 

Policy: DD.2006
Title: Enrollment In/Eligibility with

CalOptima Direct
Department: Customer Service
Section: Not Applicable

CEO Approval: 

Effective Date: 
Revision Date:  

10/01/1995 

Applicable to:  Medi-Cal 
 OneCare 
 OneCare Connect 
 PACE 
 Administrative 
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 1 
b. Is listed for a Solid Organ Transplant or approved for a Bone Marrow Transplant (BMT).  2 

 3 
c. Has received a Solid Organ Transplant or BMT within one hundred twenty (120) calendar 4 

days prior to the Member’s effective date of enrollment in CalOptima; or 5 
 6 

d. Is diagnosed with End Stage Renal Disease (ESRD). 7 
 8 

D. If a Member is no longer required to be enrolled in COD-A or CCN as described in Sections II.B or 9 
II.C, such Member: 10 

 11 
1. Is a Health Network Eligible Member;  12 

 13 
2. May select CalOptima Community Network or any other Health Network in accordance with 14 

CalOptima Policy DD.2008: Health Network and CalOptima Community Network Selection 15 
Process. 16 

 17 
E. CalOptima shall exclude a Health Network Eligible Member from the provisions of this Policy if such 18 

Member is enrolled in a Health Maintenance Organization (HMO) that, pursuant to the Health 19 
Network’s Contract, is responsible for all Covered Services for the Member.  20 

 21 
F. COD-A is responsible for a Health Network Eligible Member until such Member selects a Health 22 

Network or is assigned to a Health Network, pursuant to CalOptima Policies DD.2008: Health 23 
Network and CalOptima Community Network Selection Process or AA.1207a: CalOptima Auto-24 
Assignment, respectively.   25 

 26 
G. CalOptima Direct is not responsible for Covered Services provided to a Member outside the United 27 

States, with the exception of Emergency Services requiring hospitalization in Canada or Mexico, in 28 
accordance with Title 22, California Code of Regulations, Section 51006. 29 

 30 
III. PROCEDURE 31 
 32 

A. At the time of initial enrollment in CalOptima, a Member with a zip code outside of Orange County, 33 
as indicated by the eligibility file sent to CalOptima by the State, or, if CalOptima is unable to verify a 34 
zip code within Orange County due to no address information provided by the State, such Member 35 
shall not be auto-assigned by CalOptima, and the Member shall remain in COD-A.  36 

 37 
B. If a Member assigned to COD-A due to having a zip code outside Orange County changes his or her 38 

zip code to an Orange County zip code, CalOptima shall request that the Member select a Health 39 
Network or CCN, in accordance with CalOptima Policy DD.2008: Health Network and CalOptima 40 
Community Network Selection Process. If the Member fails to choose a Health Network or CCN, 41 
then CalOptima shall auto-assign the Member, in accordance with CalOptima Policy AA.1207a: 42 
CalOptima Auto-Assignment.  43 
 44 

C. If a current Member assigned to a Health Network has or receives a zip code outside of Orange 45 
County as indicated by the eligibility file sent to CalOptima by the State, or CalOptima is unable to 46 
verify a zip code within Orange County at a later date, the Member may remain with their assigned 47 
Health Network unless Member makes a different Health Network choice or meets the criteria for 48 
COD-A or CCN enrollment as stated in Section II.B or II.C. 49 

  50 
D. If a Health Network Eligible Member becomes the responsibility of the Public Guardian, or is in an 51 

Institute for Mental Disease, or is with Orange County Children and Family Services and resides 52 
outside Orange County: 53 

 54 
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1. The Member’s Public Guardian, or the Orange County Children and Family Services may submit 1 
a written request to enroll the Member in COD-A.2 

3 
a. If CalOptima receives such request to enroll the Member in COD-A by the tenth (10th)4 

calendar day of the month, CalOptima Direct shall assume responsibility for all Covered5 
Services for the Member effective the first (1st) calendar day of the immediately following6 
month.7 

8 
b. If CalOptima receives such request after the tenth (10th) calendar day of the month, COD-A9 

shall assume responsibility for all Covered Services for the Member effective no later than the10 
first (1st) calendar day of the month after the immediately following month.11 

12 
2. If the Member’s Public Guardian, or Orange County Children and Family Services does not13 

submit a written request to enroll the Member in CalOptima Direct, the Member’s Health14 
Network shall be responsible for all Covered Services for the Member, in accordance with the15 
Division of Financial Responsibility (DOFR).16 

17 
3. If the Member returns to Orange County, the Public Guardian or Orange County Children and18 

Family Services may submit a written request to enroll the Member in a Health Network or CCN.19 
20 

E. If a Health Network Eligible Member is diagnosed with Hemophilia:21 
22 

1. The Member’s Health Network shall notify CalOptima of the Member’s diagnosis, in writing,23 
using the Hemophilia Special Needs Screen Questionnaire, in accordance with CalOptima Policy24 
GG.1318: Coordination of Care for Hemophilia Members.25 

26 
a. If the Health Network notifies CalOptima, in writing, by the tenth (10th) calendar day of a27 

month, CCN shall assume responsibility for all Covered Services for the Member effective28 
the first (1st) calendar day of the immediately following month.29 

30 
b. If the Health Network notifies CalOptima, in writing, after the tenth (10th) calendar day of a31 

month, CCN shall assume responsibility for all Covered Services for the Member effective no32 
later than the first (1st) calendar day of the month after the immediately following month.33 

34 
2. The Member’s Health Network shall be responsible for all Covered Services for the Member, in35 

accordance with the DOFR, until the Health Network notifies CalOptima, in writing, to enroll the36 
Member in CalOptima Direct, and CalOptima transitions such Member to CCN, as set forth in37 
Section III.E.1 of this Policy.38 

39 
F. If a Health Network Eligible Member, is listed for a Solid Organ Transplant or approved for a BMT.40 

41 
1. The Member’s Health Network shall notify CalOptima, in writing, in accordance with CalOptima42 

Policy GG.1313: Coordination of Care for Transplant Members.43 
44 

a. Except as set forth in Section III.F.1.b of this Policy, CCN shall assume responsibility for all45 
Covered Services for the Member on the first (1st) calendar day of the month immediately46 
following the date CalOptima receives written notice from the Health Network.47 

48 
b. If the Member receives a Solid Organ Transplant or BMT after the date the Health Network49 

notifies CalOptima and before the first (1st) calendar day of the month immediately following50 
the date CalOptima receives notice, CCN shall assume responsibility for all Covered Services51 
for the Member on the first (1st) calendar day of the month of notice.52 

53 

Back to ItemBack to Agenda



 

Page 4 of 9 DD.2006: Enrollment In/Eligibility with CalOptima Direct Revised:  
 

2. The Member’s Health Network shall be responsible for all Covered Services for the Member, in 1 
accordance with the DOFR, until the Health Network notifies CalOptima, in writing, and 2 
CalOptima transitions such Member to CalOptima Direct as set forth in Section III.F.1. of this 3 
Policy. 4 

 5 
3. CCN shall be responsible for all Covered Services for the Member for three- hundred sixty-five 6 

(365) calendar days after the Member receives a Solid Organ Transplant or BMT.  After three-7 
hundred sixty-five (365) calendar days after the date the Member receives a Solid Organ 8 
Transplant or BMT, CalOptima shall request the Member select a Health Network, in accordance 9 
with CalOptima Policy DD.2008: Health Network and CalOptima Community Network Selection 10 
Process. 11 
 12 

4. If CalOptima, the DHCS-approved Transplant Center, or the CCS-paneled Transplant Special 13 
Care Center, determines that the Member is ineligible for a Solid Organ Transplant or BMT: 14 

 15 
a. If it has been less than three hundred sixty-five (365) calendar days after the Member 16 

transitioned to CCN, CalOptima shall transition the Member to the Member’s previous Health 17 
Network, effective the first (1st) calendar day of the month immediately following the date 18 
CalOptima or the DHCS-approved Transplant Center determines that the Member is 19 
ineligible for a Solid Organ Transplant or BMT; or 20 
 21 

b. If it has been more than three hundred sixty-five (365) calendar days after the Member 22 
transitioned to CCN, CalOptima shall request the Member select a Health Network, in 23 
accordance with CalOptima Policy DD.2008: Health Network Selection Process, or 24 
CalOptima shall auto assign the Member, in accordance with CalOptima Policy AA.1207a: 25 
CalOptima Auto-Assignment. 26 
 27 

G. If a Health Network Eligible Member, except a Kaiser Member, is identified as a potential candidate 28 
for a Solid Organ Transplant or a BMT:  29 

 30 
1. The Member’s Health Network shall notify CalOptima by sending a Notification of Transplant 31 

Member, in accordance with CalOptima Policy GG.1313: Coordination of Care for Transplant 32 
Members. 33 

 34 
2. CCN shall assume responsibility for all Covered Services for the Member on the first (1st) 35 

calendar day of the month immediately following the date CalOptima receives written notice from 36 
the Health Network, for a period of not less than three hundred sixty-five (365) calendar days 37 
after the date the Member received such Transplant. 38 

 39 
3. CalOptima shall transition the Member to the Member’s previous Health Network, effective 40 

no later than the first (1st) calendar day of the month immediately following the three hundred 41 
sixty fifth (365th) calendar day after the date the Member received a Solid Organ Transplant 42 
or BMT. 43 
 44 

4. The Member’s Health Network shall be responsible for all Covered Services for the Member 45 
until the Health Network submits written notice and CalOptima transitions such Member to 46 
CCN, as set forth in Section III.G.1 and III.G.2 of this Policy. 47 

 48 
H. If a Health Network Eligible Member is diagnosed with ESRD and is not already assigned to CCN: 49 

 50 
1. The Member’s Health Network shall notify CalOptima, in writing, of the Member by submitting a 51 

copy of Form CMS-2728-U3 to CalOptima’s Health Network Relations Department.   52 
 53 
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a. If a Health Network submits a Form CMS-2728-U3 on or before the fifteenth (15th) calendar1 
day of a month, CCN shall assume responsibility for all Covered Services for the Member2 
effective no later than the first (1st) calendar day of the month after the immediately following3 
month.  For example, if a Health Network submits Form CMS-2728-U3 on June 15, CCN4 
shall assume responsibility for the Member effective August 1.5 

6 
b. If a Health Network submits a Form CMS-2728-U3 after the fifteenth (15th) day of a month,7 

CCN shall assume responsibility for all Covered Services for the Member effective no later8 
than the first (1st) calendar day of the second (2nd) month after the immediately following9 
month.  For example, if a Health Network submits Form CMS-2728-U3 on June 16, CCN10 
shall assume responsibility for the Member effective September 1.11 

12 
c. CalOptima shall provide the Member with a thirty (30) calendar day notice of the transition,13 

pursuant to the CalOptima Contract with DHCS.14 
15 

I. If CalOptima identifies a Member who meets the requirements specified in Sections II.B and II.C, of16 
this Policy, CalOptima shall transition the Member to COD-A, or CCN, and notify the Member’s17 
Health Network of such transition.  CalOptima shall provide the Member, with a thirty (30) calendar18 
day notice of the transition pursuant to CalOptima’s contract with DHCS.19 

20 
1. The Member’s Health Network shall be responsible for all Covered Services for the Member, in21 

accordance with the DOFR, until CalOptima enrolls the Member in COD-A or CCN.22 
23 

J. If CalOptima identifies a Member who meets the requirements specified in Section II.B.1. of this24 
Policy, CalOptima shall assign the Member a PCP as follows:25 

26 
1. For a member who has both Medicare Parts A and B or Medicare Part B coverage and is enrolled27 

in CalOptima Direct pursuant to this Policy, CalOptima shall not be required to assign such28 
members who are eligible for services through Medicare to a Medi-Cal Primary Care Provider29 
(PCP) or require them to select a Medi-Cal PCP in accordance with the policy of the Department30 
of Health Care Services (DHCS).31 

32 
2. For a member who has Medicare Part A coverage, but does not have Medicare Part B coverage,33 

and is enrolled in CalOptima Direct, pursuant to this Policy, CalOptima shall assign such member34 
to a Medi-Cal PCP in accordance with DHCS policy(s).35 

36 
3. For an existing Member assigned to a Health Network, who gains Part A-only Dual status,37 

CalOptima shall transition the Member to COD-A in the month CalOptima is notified by the State38 
of the change to Medicare Part A eligibility.39 

40 
a. CalOptima shall assign the Member a PCP in accordance with CalOptima Policy DD.2006b:41 

CalOptima Community Network Primary Care Provider Selection/Assignment.42 
43 

4. For a newly enrolled Member who is also Medicare Part A-only Dual eligible, CalOptima shall44 
assign the Member to a PCP in accordance with the methodology described in CalOptima Policy45 
DD.2006b: CalOptima Community Network Primary Care Provider Selection/Assignment.46 

47 
5. A Member may request to change his or her participating PCP every thirty (30) calendar days by48 

contacting CalOptima’s Customer Service Department.49 
50 

IV. ATTACHMENT(S)51 
52 

A. Notification of Transplant Member53 
B. Hemophilia Special Needs Screen Questionnaire54 
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C. End Stage Renal Disease Medical Evidence Report – Medicare Entitlement and/or Patient 1 
Registration (Form CMS-2728-U3) 2 

 3 
V. REFERENCE(S) 4 

 5 
A. CalOptima Contract with Department of Health Care Services (DHCS)  6 
B. CalOptima Contract for Health Services 7 
C. CalOptima Policy AA.1207a: CalOptima Auto-Assignment 8 
D. CalOptima Policy DD.2006b: CalOptima Community Network Member Primary Care Provider 9 

Selection/Assignment 10 
E. CalOptima Policy DD.2008: Health Network and CalOptima Community Network Selection Process 11 
F. CalOptima Policy FF.1001: Capitation Payment 12 
G. CalOptima Policy GG.1304: Continuity of Care During Health Network or Provider Termination 13 
H. CalOptima Policy GG.1313: Coordination of Care for Transplant Members  14 
I. CalOptima Policy GG.1318: Coordination of Care for Hemophilia Members 15 
J. California Health and Safety Code, §§ 104160 through 104163 16 
K. Department of Health Care Services (DHCS) All Plan Letter (APL) 14-015: PCP Assignment in 17 

Medi-Cal Managed Care for Dual-Eligible Beneficiaries 18 
L. Department of Health Care Services All Plan Letter (APL) 18-023: California Children’s Services 19 

Whole Child Model Program 20 
M. Title 22, California Code of Regulations, §51006 21 
N. Welfare and Institutions Code, §§ 4474.6 and 14182.17(d)(3) 22 

 23 
VI. REGULATORY AGENCY APPROVAL(S)  24 

 25 
Date Regulatory Agency 
10/01/2012 Department of Health Care Services (DHCS) 
04/01/2015 Department of Health Care Services (DHCS) 
08/18/2015 Department of Health Care Services (DHCS) 
10/07/2015 Department of Health Care Services (DHCS) 

 26 
VII. BOARD ACTION(S) 27 

 28 
Date Meeting 
10/09/2006 Regular Meeting of the CalOptima Board of Directors 
06/03/2008 Regular Meeting of the CalOptima Board of Directors 
11/05/2009 Regular Meeting of the CalOptima Board of Directors 
03/04/2010 Regular Meeting of the CalOptima Board of Directors 
03/06/2014 Regular Meeting of the CalOptima Board of Directors 
08/06/2015 Regular Meeting of the CalOptima Board of Directors 
09/06/2018 Regular Meeting of the CalOptima Board of Directors 
04/04/2019 Regular Meeting of the CalOptima Board of Directors 

 29 
VIII. REVISION HISTORY 30 

 31 
Action Date Policy Policy Title Program(s) 
Effective 10/01/1995 DD.2006 CalOptima Direct Responsibilities Medi-Cal 
Revised 02/01/1996 DD.2006 CalOptima Direct Responsibilities Medi-Cal 
Revised 03/01/1997 DD.2006 CalOptima Direct Responsibilities Medi-Cal 
Revised 09/01/2004 DD.2006 CalOptima Direct Responsibilities Medi-Cal 
Revised 01/01/2006 DD.2006 CalOptima Direct Responsibilities Medi-Cal 
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Action Date Policy Policy Title Program(s) 
Revised 01/01/2007 DD.2006 CalOptima Direct Responsibilities Medi-Cal 
Revised 07/01/2008 DD.2006 CalOptima Direct Responsibilities Medi-Cal 
Revised 07/01/2010 DD.2006 Enrollment In/Eligibility with 

CalOptima Direct 
Medi-Cal 

Revised 01/01/2011 DD.2006 Enrollment In/Eligibility with 
CalOptima Direct 

Medi-Cal 

Revised 10/01/2012 DD.2006 Enrollment In/Eligibility with 
CalOptima Direct 

Medi-Cal 

Revised 03/01/2015 DD.2006 Enrollment In/Eligibility with 
CalOptima Direct 

Medi-Cal 

Revised 05/01/2015 DD.2006 Enrollment In/Eligibility with 
CalOptima Direct 

Medi-Cal 

Revised 09/01/2015 DD.2006 Enrollment In/Eligibility with 
CalOptima Direct 

Medi-Cal 

Reviewed 02/01/2016 DD.2006 Enrollment In/Eligibility with 
CalOptima Direct 

Medi-Cal 

Revised 07/01/2016 DD.2006 Enrollment In/Eligibility with 
CalOptima Direct 

Medi-Cal 

Revised 09/06/2018 DD.2006 Enrollment In/Eligibility with 
CalOptima Direct 

Medi-Cal 

Revised 04/04/2019 DD.2006 Enrollment In/Eligibility with 
CalOptima Direct 

Medi-Cal 

Revised  DD.2006 Enrollment In/Eligibility with 
CalOptima Direct 

Medi-Cal 
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IX. GLOSSARY1 
2 

Term Definition 
Aid Code The two (2) character code, defined by the State of California, which 

identifies the aid category under which a member is eligible to receive Medi-
Cal covered services. 

California Children’s 
Services Program 

The public health program that assures the delivery of specialized diagnostic, 
treatment, and therapy services to financially and medically eligible 
individuals 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. 

California Children’s 
Services (CCS) 
Eligible Condition 

Chronic medical conditions, including but not limited to, cystic fibrosis, 
hemophilia, cerebral palsy, heart disease, cancer, traumatic injuries and 
infectious disease producing major sequelae as defined in Title 22, California 
Code of Regulations (CCR), Sections 41515.2 through 41518.9. 

CalOptima 
Community Network 
(CCN)   

A managed care network operated by CalOptima that contracts directly with 
physicians and hospitals and requires a Primary Care Provider (PCP) to 
manage the care of the member. 

CalOptima Direct 
(COD) 

A direct health care program operated by CalOptima that includes both COD-
Administrative (COD-A) and CalOptima Community Network (CCN) and 
provides services to members who meet certain eligibility criteria as 
described in Policy DD.2006: Enrollment in/Eligibility with CalOptima 
Direct. 

CalOptima Direct 
(COD) Member  

A member who receives all covered services through CalOptima Direct. 

CalOptima Direct 
Administrative (COD-
A)  

The managed Fee-For-Service health care program operated by CalOptima 
that provides services to members as described in CalOptima Policy 
DD.2006: Enrollment in/Eligibility with CalOptima Direct.

Covered Services Those services provided in the Fee-For-Service Medi-Cal program (as set 
forth in Title 22, CCR, Division 3, Subdivision 1, Chapter 3, beginning with 
Section 51301), the Child Health and Disability Prevention program (as set 
forth in Title 17, CCR, Division 1, Chapter 4, Subchapter 13, Article 4, 
beginning with section 6842), and the California Children’s Services (as set 
forth in Title 22, CCR, Division 2, subdivision 7, and Welfare and Institutions 
Code, Division 9, Part 3, Chapter 7, Article 2.985, beginning with section 
14094.4) under the Whole-Child Model program, to the extent those services 
are included as Covered Services under CalOptima’s Medi-Cal Contract with 
DHCS and are Medically Necessary, along with chiropractic services (as 
defined in Section 51308 of Title 22, CCR), podiatry services (as defined in 
Section 51310 of Title 22, CCR), speech pathology services and audiology 
services (as defined in Section 51309 of Title 22, CCR), and Health Homes 
Program (HHP) services (as set forth in DHCS All Plan Letter 18-012 and 
Welfare and Institutions Code, Division 9, Part 3, Chapter 7, Article 3.9, 
beginning with section 14127), for HHP Members with eligible physical 
chronic conditions and substance use disorders, or other services as 
authorized by the CalOptima Board of Directors, which shall be covered for 
Members not-withstanding whether such benefits are provided under the Fee-
For-Service Medi-Cal program. 

Division Of Financial 
Responsibility 
(DOFR) 

A matrix that defines how CalOptima identifies the responsible parties for 
components of medical associated with the provision of covered 
services.  The responsible parties include, but are not limited to, Physician, 
Hospital, CalOptima and the County of Orange. 
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Term Definition 
End Stage Renal 
Disease (ESRD) 

That stage of kidney impairment that appears irreversible and permanent and 
requires a regular course of dialysis or kidney transplantation to maintain life. 
End Stage Renal Disease is classified as Stage V of Chronic Kidney Disease. 
This stage exists when renal function, as measured by glomerular filtration 
rate (GFR), is less than 15ml/min/1.73m2 and serum creatinine is greater than 
or equal to eight, unless the Member is diabetic, in which case serum 
creatinine is greater than or equal to six (6). Excretory, regulatory, and 
hormonal renal functions are severely impaired, and the Member cannot 
maintain homeostasis. 

Health Maintenance 
Organization (HMO) 

A health care service plan, as defined in the Knox-Keene Health Care Service 
Plan Act of 1975, as amended, commencing with Section 1340 of the 
California Health and Safety Code. 

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

Health Network 
Eligible Member 

A member who is eligible to choose a CalOptima health network or 
CalOptima Community Network (CCN).  

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

Primary Care Provider 
(PCP) 

A person responsible for supervising, coordinating, and providing initial and 
Primary Care to patients; for initiating referrals; and, for maintaining the 
continuity of patient care.  A Primary Care Provider may be a Primary Care 
Physician or Non-Physician Medical Practitioner.   

Solid Organ 
Transplant 

A Transplant for: 
1. Heart; 
2. Heart and lung; 
3. Lung; 
4. Liver; 
5. Small bowel; 
6. Kidney; 
7. Combined liver and kidney; 
8. Combined liver and small bowel; or 
9. Combined kidney and pancreas. 

Status 7 Temporarily unsuitable for Transplant according to the DHCS-approved 
Transplant Center. 

 1 
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P.O. BOX 11033, ORANGE, CA 92856 Phone: 714-246-8686 

ADULT TRANSPLANT NOTIFICATION AND REQUEST FORM 
Fax Submissions: Urgent: 714-796-6616 Routine: 714-796-6607 

PHASE: New Referral Evaluation Listed Transplant Post-Transplant 
*** IN ORDER TO PROCESS YOUR REQUEST, ARF MUST BE COMPLETED AND LEGIBLE *** 

PROVIDER: Authorization does not guarantee payment; ELIGIBILITY must be verified at the time services are 
rendered. 

Patient Name:  _ M F   D.O.B.  Age:  
Last First 

Mailing Address:  City:  ZIP: Phone:  

Client Index # (CIN): 

Referring Provider: TRANSPLANT TYPE 
(CalOptima may redirect based on contract status or center 

availability) 

Provider NPI#: TIN#: 

Medi-Cal ID#:   

BMT: Cedars 
DLI: Cedars 
Kidney: UCI 
Kidney Pancreas: California Pacific UCSF 
Liver: Cedars USC 
Liver and Kidney: Cedars USC 
Lung: USC 
Heart: Cedars USC 
Heart and Lung: Stanford 
Small Bowel: Cedars USC 

Address: Phone: 

Fax: 

Office Contact: 

Physician’s  Signature: 

Diagnosis: ICD-9: 

Inpatient Estimated Length of Stay:  

Outpatient Letter of Agreement (LOA) Requested 

Date(s) of Service: Retro Date(s) of Service:    

List ALL procedures requested along with the appropriate CPT/HCPCS 
REQUESTEDPROCEDURES PERTINENT HISTORY (Submit supporting medical records) CODE (CPT or HCPCS) QUANTITY (REQUIRED) 

STATUS Authorization Number # 

 Approved  Modified  Denied Signature: Date: 

 Not Medically Indicated  Not a Covered Benefit Comments: 

 Services Available In Network 

Revised 03.18.2013 
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Special Needs Screen Questionnaire for Member with 
Hemophilia Transitioning from Health Networks to CalOptima Direct 

Hemophilia A Hemophilia B Hemophilia C von Willebrands Disease 
 

Name: CIN #: Phone No: ( ) - 

Health Network: HN Contact: Phone No: ( ) - 

Primary Care Physician: Phone No: ( ) - 

Treating Specialists: Phone No: ( ) - 

Is Member currently in Case Management? 

*If member is in case management, submit a case summary. 

Planned Admissions or scheduled surgeries: 

Name of Provider/Vendor: Phone No: ( ) - 

Ordering Physician: Phone No: ( ) - 

Date of Procedure: - - Type of Procedure: 

Comments (include CPT and ICD-9 codes requested/authorized): 

 
 

What factor is utilized? 
Name of Provider/Vendor: Phone No: ( ) - 

Ordering Physician: Phone No: ( ) - 

Comments (include CPT and ICD-9 codes requested/authorized): 
 
 
 

Has the member been hospitalized in the past six months? Yes No 

If yes: 

Hospital: 

Diagnosis: 

 
 

RX 
(Please make copies of this page if additional space needed for medications) 

 

Name of medication: 

Strength: 

Route: 

Frequency: 

 
Name of medication: 

Strength: 

Route: 

Frequency: 

 
Name of medication: 
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Strength: 

Route: 

Frequency: 

Name of medication: 

Strength: 

Route: 

Frequency: 

Name of medication: 

Strength: 

Route: 

Frequency: 

Name of medication: 

Strength: 

Route: 

Frequency: 

Name of medication: 

Strength: 

Route: 

Frequency: 

Name of person completing this form: Date: - - 

PLEASE SEND A COPY OF ALL OPEN AUTHORIZATIONS 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Form Approved 
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No. 0938-0046 

END STAGE RENAL DISEASE MEDICAL EVIDENCE REPORT
MEDICARE ENTITLEMENT AND/OR PATIENT REGISTRATION

A. COMPLETE FOR ALL ESRD PATIENTS Check one: Initial Re-entitlement Supplemental
1. Name (Last, First, Middle Initial)

2. Medicare Beneficiary Identifier or Social Security Number  3. Date of Birth (mm/dd/yyyy)

4. Patient Mailing Address (Include City, State and Zip) 5. Phone Number (including area code)

6. Sex

Male  Female

 7. Ethnicity

Not Hispanic or Latino Hispanic or Latino (Complete Item 9)

8. Country/Area of Origin or Ancestry

9. Race (Check all that apply)

White Asian

Black or African American Native Hawaiian or Other Pacific Islander*

American Indian/Alaska Native Other

Print Name of Enrolled/Principal Tribe ______________________________

10. Is patient applying for
ESRD Medicare coverage?

Yes     No

11. Current Medical Coverage (Check all that apply)
Medicaid Medicare Employer Group Health Insurance
VA Medicare Advantage Other None

12. Height
INCHES ______ OR

CENTIMETERS ______

13. Dry Weight
POUNDS ______ OR

KILOGRAMS ______

14. Primary Cause of Renal
Failure (Use code from back of form)

15. Employment Status (6 mos prior and
current status)

Unemployed

Employed Full Time

Employed Part Time

Homemaker

Retired due to Age/Preference

Retired (Disability)

Medical Leave of Absence

Student

16. Co-Morbid Conditions (Check all that apply currently and/or during last 10 years) *See instructions
a. Congestive heart failure
b. Atherosclerotic heart disease ASHD
c. Other cardiac disease
d. Cerebrovascular disease, CVA, TIA*
e. Peripheral vascular disease*
f. History of hypertension
g. Amputation
h. Diabetes, currently on insulin
i. Diabetes, on oral medications
j. Diabetes, without medications
k. Diabetic retinopathy
l. Chronic obstructive pulmonary disease
m. Tobacco use (current smoker)

n. Malignant neoplasm, Cancer
o. Toxic nephropathy
p. Alcohol dependence
q. Drug dependence*
r. Inability to ambulate
s. Inability to transfer
t. Needs assistance with daily activities
u. Institutionalized

1. Assisted Living
2. Nursing Home
3. Other Institution

v. Non-renal congenital abnormality
w. None

17. Prior to ESRD therapy:

a. Did patient receive exogenous erythropoetin or equivalent? Yes No Unknown If Yes, answer: <6 months 6-12 months >12 months
b. Was patient under care of a nephrologist? Yes No Unknown If Yes, answer: <6 months 6-12 months >12 months
c. Was patient under care of kidney dietitian? Yes No Unknown If Yes, answer: <6 months 6-12 months >12 months
d. What access was used on first outpatient dialysis: AVF Graft Catheter Other

If not AVF, then:  Is maturing AVF present? Yes No
Is maturing graft present? Yes No

18. Laboratory Values Within 45 Days Prior to the Most Recent ESRD Episode. (Lipid Profile within 1 Year of Most Recent ESRD Episode).

LABORATORY TEST VALUE DATE LABORATORY TEST VALUE DATE
a.1. Serum Albumin (g/dl) ___.___ d. HbA1c   ___ ___.___%

a.2. Serum Albumin Lower Limit ___.___ e. Lipid Profile TC ___ ___ ___

a.3. Lab Method Used (BCG or BCP) LDL ___ ___ ___

b. Serum Creatinine (mg/dl) ___ ___.___ HDL ___ ___

c. Hemoglobin (g/dl) ___ ___.___ TG ___ ___ ___ ___

B. COMPLETE FOR ALL ESRD PATIENTS IN DIALYSIS TREATMENT

Pr
io

r
Curre

nt

19. Name of Dialysis Facility 20. Medicare Provider Number (for item 19)

21. Primary Dialysis Setting

Home  Dialysis Facility SNF/Long Term Care Facility

22. Primary Type of Dialysis

Hemodialysis (Sessions per week____/hours per session____)
CAPD    CCPD    Other

23. Date Regular Chronic Dialysis Began (mm/dd/yyyy) 24. Date Patient Started Chronic Dialysis at Current Facility (mm/dd/yyyy)

25. Has patient been informed
of kidney transplant options?

Yes     No

26. If patient NOT informed of transplant options, please check all that apply:

Patient declined information Patient is not eligible medically
Patient has not been assessed Other
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C. COMPLETE FOR ALL KIDNEY TRANSPLANT PATIENTS
27. Date of Transplant (mm/dd/yyyy) 28. Name of Transplant Hospital 29. Medicare Provider Number for Item 28

Date patient was admitted as an inpatient to a hospital in preparation for, or anticipation of, a kidney transplant prior to the 
date of actual transplantation.
30. Enter Date (mm/dd/yyyy) 31. Name of Preparation Hospital 32. Medicare Provider number for Item 31

33. Current Status of Transplant (if functioning, skip items 36 and 37)

Functioning Non-Functioning

34. Type of Donor:

Deceased Living Related     Living Unrelated

35. If Non-Functioning, Date of Return to Regular Dialysis (mm/dd/yyyy) 36. Current Dialysis Treatment Site

Home     Dialysis Facility SNF/Long Term Care Facility

D. COMPLETE FOR ALL ESRD SELF-DIALYSIS TRAINING PATIENTS (MEDICARE APPLICANTS ONLY)
37. Name of Training Provider 38. Medicare Provider Number of Training Provider (for Item 37)

39. Date Training Began (mm/dd/yyyy) 40. Type of Training

Hemodialysis a. Home b. In Center
CAPD CCPD Other

41. This Patient is Expected to Complete (or has completed) Training
and will Self-dialyze on a Regular Basis.

Yes     No

42. Date When Patient Completed, or is Expected to Complete, Training
(mm/dd/yyyy)

I certify that the above self-dialysis training information is correct and is based on consideration of all pertinent medical, psychological, and 
sociological factors as reflected in records kept by this training facility.

43. Printed Name and Signature of Physician personally familiar with the patient’s training 44. UPIN or NPI of Physician in Item 43

a.) Printed Name b.) Signature c.) Date (mm/dd/yyyy)

E. PHYSICIAN IDENTIFICATION
45. Attending Physician (Print) 46. Physician’s Phone No. (include Area Code) 47. UPIN or NPI of Physician in Item 45

PHYSICIAN ATTESTATION
I certify, under penalty of perjury, that the information on this form is correct to the best of my knowledge and belief. Based on diagnostic 
tests and laboratory findings, I further certify that this patient has reached the stage of renal impairment that appears irreversible and 
permanent and requires a regular course of dialysis or kidney transplant to maintain life. I understand that this information is intended for 
use in establishing the patient’s entitlement to Medicare benefits and that any falsification, misrepresentation, or concealment of essential 
information may subject me to fine, imprisonment, civil penalty, or other civil sanctions under applicable Federal laws.

48. Attending Physician’s Signature of Attestation (Same as Item 45) 49. Date (mm/dd/yyyy)

50. Physician Recertification Signature 51. Date (mm/dd/yyyy)

52. Remarks

F. OBTAIN SIGNATURE FROM PATIENT

I hereby authorize any physician, hospital, agency, or other organization to disclose any medical records or other information about my 
medical condition to the Department of Health and Human Services for purposes of reviewing my application for Medicare entitlement 
under the Social Security Act and/or for scientific research.

53. Signature of Patient (Signature by mark must be witnessed.) 54. Date (mm/dd/yyyy)

G. PRIVACY STATEMENT

The collection of this information is authorized by Section 226A of the Social Security Act. The information provided will be used to determine if an 
individual is entitled to Medicare under the End Stage Renal Disease provisions of the law. The information will be maintained in system No. 09-700520, 
“End Stage Renal Disease Program Management and Medical Information System (ESRD PMMIS)”, published in the Federal Register, Vol. 67, No. 116, 
June 17, 2002, pages 41244-41250 or as updated and republished. Collection of your Social Security number is authorized by Executive Order 9397. 
Furnishing the information on this form is voluntary, but failure to do so may result in denial of Medicare benefits. Information from the ESRD PMMIS 
may be given to a congressional office in response to an inquiry from the congressional office made at the request of the individual; an individual or 
organization for research, demonstration, evaluation, or epidemiologic project related to the prevention of disease or disability, or the restoration 
or maintenance of health. Additional disclosures may be found in the Federal Register notice cited above. You should be aware that P.L.100-503, the 
Computer Matching and Privacy Protection Act of 1988, permits the government to verify information by way of computer matches.
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LIST OF PRIMARY CAUSES OF RENAL DISEASE

Item 14. Primary Cause of Renal Failure should be completed by the attending physician from the list below. Enter the 
ICD-10-CM code to indicate the primary cause of end stage renal disease. If there are several probable causes of renal 
failure, choose one as primary. An ICD-10-CM code is effective as of October 1, 2015.

 ICD-10 DESCRIPTION ICD-10 DESCRIPTION 

DIABETES
E10.22 Type 1 diabetes mellitus with diabetic chronic 

kidney disease
E10.29 Type 1 diabetes mellitus with other diabetic 

kidney complication
E11.22 Type 2 diabetes mellitus with diabetic chronic 

kidney disease
E11.29 Type 2 diabetes mellitus with other diabetic 

kidney complication

GLOMERULONEPHRITIS
N00.8 Acute nephritic syndrome with other 

morphologic changes
N01.9 Rapidly progressive nephritic syndrome with 

unspecified morphologic changes
N02.8 Recurrent and persistent hematuria with other 

morphologic changes
N03.0 Chronic nephritic syndrome with minor 

glomerular abnormality
N03.1 Chronic nephritic syndrome with focal and 

segmental glomerular lesions
N03.2 Chronic nephritic syndrome with diffuse 

membranous glomerulonephritis
N03.3 Chronic nephritic syndrome with diffuse 

mesangial proliferative glomerulonephritis
N03.4 Chronic nephritic syndrome with diffuse 

endocapillary proliferative glomerulonephritis
N03.5 Chronic nephritic syndrome with diffuse 

mesangiocapillary glomerulonephritis
N03.6 Chronic nephritic syndrome with dense deposit 

disease
N03.7 Chronic nephritic syndrome with diffuse 

crescentic glomerulonephritis
N03.8 Chronic nephritic syndrome with other 

morphologic changes
N03.9 Chronic nephritic syndrome with unspecified 

morphologic changes
N04.0 Nephrotic syndrome with minor glomerular 

abnormality
N04.1 Nephrotic syndrome with focal and segmental 

glomerular lesions
N04.2 Nephrotic syndrome with diffuse membranous 

glomerulonephritis
N04.3 Nephrotic syndrome with diffuse mesangial 

proliferative glomerulonephritis
N04.4 Nephrotic syndrome with diffuse endocapillary 

proliferative glomerulonephritis
N04.5 Nephrotic syndrome with diffuse 

mesangiocapillary glomerulonephritis

N04.6 Nephrotic syndrome with dense deposit disease
N04.7 Nephrotic syndrome with diffuse crescentic 

glomerulonephritis
N04.8 Nephrotic syndrome with other morphologic 

changes
N04.9 Nephrotic syndrome with unspecified 

morphologic changes
N05.9 Unspecified nephritic syndrome with unspecified 

morphologic changes
N07.0 Hereditary nephropathy, not elsewhere classified 

with minor glomerular abnormality

SECONDARY GLOMERULONEPHRITIS/VASCULITIS
D59.3 Hemolytic-uremic syndrome
D69.0 Allergic purpura
I77.89 Other specified disorders of arteries and 

arterioles
M31.0 Hypersensitivity angiitis
M31.1 Thrombotic microangiopathy
M31.31  Wegener’s granulomatosis with renal 

involvement
M31.7 Microscopic polyangiitis
M32.0 Drug-induced systemic lupus erythematosus
M32.10  Systemic lupus erythematosus, organ or system 

involvement unspecified
M32.14  Glomerular disease in systemic lupus 

erythematosus
M32.15 Tubulo-interstitial nephropathy in systemic lupus 

erythematosus
M34.89  Other systemic sclerosis

INTERSTITIAL NEPHRITIS/PYELONEPHRITIS
N10  Acute tubulo-interstitial nephritis
N11.9  Chronic tubulo-interstitial nephritis, unspecified
N13.70  Vesicoureteral-reflux, unspecified
N13.8  Other obstructive and reflux uropathy 2

TRANSPLANT COMPLICATIONS
T86.00  Unspecified complication of bone marrow 

transplant
T86.10  Unspecified complication of kidney transplant
T86.20  Unspecified complication of heart transplant
T86.40  Unspecified complication of liver transplant
T86.819  Unspecified complication of lung transplant
T86.859  Unspecified complication of intestine transplant
T86.899  Unspecified complication of other transplanted 

tissue

FORM CMS-2728-U3 (10/2018)  3Back to ItemBack to Agenda



FORM CMS-2728-U3 (10/2018)  4

LIST OF PRIMARY CAUSES OF RENAL DISEASE

Item 14. Primary Cause of Renal Failure should be completed by the attending physician from the list below. Enter the 
ICD-10-CM code to indicate the primary cause of end stage renal disease. If there are several probable causes of renal 
failure, choose one as primary. An ICD-10-CM code is effective as of October 1, 2015.

 ICD-10 DESCRIPTION ICD-10 DESCRIPTION 

HYPERTENSION/LARGE VESSEL DISEASE
I12.9 Hypertensive chronic kidney disease with stage 

1through stage 4 chronic kidney disease, or 
unspecified chronic kidney disease

I15.0 Renovascular hypertension
I15.8 Other secondary hypertension
I75.81 Atheroembolism of kidney

CYSTIC/HEREDITARY/CONGENITAL/OTHER DISEASES
E72.04 Cystinosis
E72.53 Hyperoxaluria
E75.21 Fabry (-Anderson) disease
N07.8 Hereditary nephropathy, not elsewhere classified 

with other morphologic lesions
N31.9 Neuromuscular dysfunction of bladder, 

unspecified
Q56.0 Hermaphroditism, not elsewhere classified
Q60.2 Renal agenesis, unspecified
Q61.19 Other polycystic kidney, infantile type
Q61.2 Polycystic kidney, adult type
Q61.4 Renal dysplasia
Q61.5 Medullary cystic kidney
Q61.8 Other cystic kidney diseases
Q62.11 Congenital occlusion of ureteropelvic junction
Q62.12 Congenital occlusion of ureterovesical orifice
Q63.8 Other specified congenital malformations of 

kidney
Q64.2 Congenital posterior urethral valves
Q79.4 Prune belly syndrome
Q85.1 Tuberous sclerosis
Q86.8 Other congenital malformation syndromes due 

to known exogenous causes
Q87.1 Congenital malformation syndromes 

predominantly associated with short stature
Q87.81 Alport syndrome

NEOPLASMS/TUMORS
C64.9 Malignant neoplasm of unspecified kidney, 

except renal pelvis
C80.1 Malignant (primary) neoplasm, unspecified
C85.93 Non-Hodgkin lymphoma, unspecified, intra-

abdominal lymph nodes
C88.2 Heavy chain disease

C90.00 Multiple myeloma not having achieved remission
D30.9 Benign neoplasm of urinary organ, unspecified
D41.00 Neoplasm of uncertain behavior of unspecified 

kidney
D41.9 Neoplasm of uncertain behavior of unspecified 

urinary organ
E85.9 Amyloidosis, unspecified
N05.8 Unspecified nephritic syndrome with other 

morphologic changes

DISORDERS OF MINERAL METABOLISM

E83.52 Hypercalcemia

GENITOURINARY SYSTEM
A18.10 Tuberculosis of genitourinary system, unspecified
N28.9 Disorder of kidney and ureter, unspecified

ACUTE KIDNEY FAILURE
N17.0 Acute kidney failure with tubular necrosis
N17.1 Acute kidney failure with acute cortical necrosis
N17.9 Acute kidney failure, unspecified

MISCELLANEOUS CONDITIONS
B20 Human immunodeficiency virus [HIV] disease
D57.1 Sickle-cell disease without crisis
D57.3 Sickle cell trait
I50.9 Heart failure, unspecified
K76.7 Hepatorenal syndrome
M10.30  Gout due to renal impairment, unspecified site
N14.0 Analgesic nephropathy
N14.1 Nephropathy induced by other drugs, 

medicaments and biological substances
N14.3 Nephropathy induced by heavy metals
N20.0 Calculus of kidney
N25.89 Other disorders resulting from impaired renal 

tubular function
N26.9 Renal sclerosis, unspecified
N28.0 Ischemia and infarction of kidney
N28.89 Other specified disorders of kidney and ureter
O90.4 Postpartum acute kidney failure

S37.009A Unspecified injury of unspecified kidney, initial 
encounter

 Z90.5 Acquired Absence of Kidney 
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INSTRUCTIONS FOR COMPLETION OF END STAGE RENAL DISEASE MEDICAL EVIDENCE REPORT
MEDICARE ENTITLEMENT AND/OR PATIENT REGISTRATION

For whom should this form be completed:

This form SHOULD NOT be completed for those patients who 
are in acute renal failure. Acute renal failure is a condition 
in which kidney function can be expected to recover after a 
short period of dialysis, i.e., several weeks or months. 

This form MUST BE completed within 45 days for ALL patients 
beginning any of the following:

Check the appropriate block that identifies the reason for 
submission of this form.

Initial 
For all patients who initially receive a kidney transplant 
instead of a course of dialysis.

For patients for whom a regular course of dialysis has been 
prescribed by a physician because they have reached that 
stage of renal impairment that a kidney transplant or regular 
course of dialysis is necessary to maintain life. The first date 
of a regular course of dialysis is the date this prescription 
is implemented whether as an inpatient of a hospital, an 
outpatient in a dialysis 

center or facility, or a home patient. The form should be 
completed for all patients in this category even if the patient 
dies within this time period.

Re-entitlement
For beneficiaries who have already been entitled to ESRD 
Medicare benefits and those benefits were terminated 
because their coverage stopped 3 years post transplant 
but now are again applying for Medicare ESRD benefits 
because they returned to dialysis or received another kidney 
transplant.

For beneficiaries who stopped dialysis for more than 12 
months, have had their Medicare ESRD benefits terminated 
and now returned to dialysis or received a kidney transplant. 
These patients will be reapplying for Medicare ESRD benefits.

Supplemental
Patient has received a transplant or trained for self-care 
dialysis within the first 3 months of the first date of dialysis 
and initial form was submitted.

All items except as follows: To be completed by the attending physician, head nurse, or social worker involved in this 
patient’s treatment of renal disease.

Items 14, 16-17, 25-26, 48-49: To be completed by the attending physician.
Item 43: To be signed by the attending physician or the physician familiar with the patient’s self-care dialysis training.
Items 53 and 54: To be signed and dated by the patient.

1. Enter the patient’s legal name (Last, first, middle initial). Name
should appear exactly the same as it appears on patient’s
social security or Medicare card.

2. If the patient is covered by Medicare, enter his/her Medicare
Beneficiary Identifier as it appears on his/her Medicare card. If
the patient has not yet been assigned a Medicare Beneficiary
Identifier, enter the Social Security Number as it appears on
his/her Social Security Card. Only enter the Social Security
Number if the patient does not have a Medicare Beneficiary
Identifier.

3. Enter patient’s date of birth (2-digit Month, Day, and 4-digit
Year). Example 07/25/1950.

4. Enter the patient’s mailing address (number and street or post
office box number, city, state, and ZIP code.)

5. Enter the patient’s home area code and telephone number.

6. Check the appropriate block to identify sex.

7. Check the appropriate block to identify ethnicity. Definitions
of the ethnicity categories for Federal statistics are as follows:

Not Hispanic or Latino—A person of culture or origin not
described below, regardless of race.

Hispanic or Latino—A person of Cuban, Mexican, Puerto Rican,
South or Central American, or other Spanish culture or origin
regardless of race. Please complete Item 9 and provide the
country, area of origin, or ancestry to which the patient claims
to belong.

8. Country/Area of origin or ancestry—Complete if information is
available or if directed to do so in question 9.

9. Check the appropriate block(s) to identify race. The 1997 OMB
standards permit the reporting of more than one race. An
individual’s response to the race question is based upon self-
identification.

Definitions of the racial categories for Federal statistics are
as follows:

White—A person having origins in any of the original peoples
of Europe, the Middle East, or North Africa.

Black or African American—A person having origins in any of
the Black racial groups of Africa.

American Indian/Alaska Native—A person having origins
in any of the original peoples of North and South America
(including Central America) and who maintains tribal
affiliation or community attachment.

Asian—A person having origins in any of the original peoples of
the Far East, Southeast Asia, or the Indian subcontinent including,
for example, Cambodia, China, India, Japan, Korea, Malaysia,
Pakistan, the Philippine Islands, Thailand, and Vietnam.

Native Hawaiian or Other Pacific Islander—AA person having
origins in any of the original peoples of Hawaii, Guam, Samoa,
or other Pacific Islands.

Other Race—For respondents unable to identify with any of
these five race categories

10. Check the appropriate yes or no block to indicate if patient is
applying for ESRD Medicare. Note: Even though a person may
already be entitled to general Medicare coverage, he/she
should reapply for ESRD Medicare coverage.

DISTRIBUTION OF COPIES:

• To the Applicant: Forward the hard copy of this form with original signatures to the Social Security office servicing
the claim.

• To the Dialysis Facility: Complete the form in Crown Web or maintain a copy with signature’s in the patient file.
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11. Check all the blocks that apply to this patient’s current
medical insurance status.

Medicaid—Patient is currently receiving State Medicaid
benefits.

Medicare—Patient is currently entitled to Federal Medicare
benefits.

Employer Group Health Insurance—Patient receives medical
benefits through an employee health plan that covers
employees, former employees, or the families of employees or
former employees.

VA—Patient is receiving medical care from a Department of
Veterans Affairs facility.

Medicare Advantage—Patient is receiving medical benefits
under a Medicare Advantage organization.

Other Medical Insurance—Patient is receiving medical benefits
under a health insurance plan that is not Medicare, Medicaid,
Department of Veterans Affairs, HMO/M+C organization, nor
an employer group health insurance plan. Examples of other
medical insurance are Railroad Retirement and CHAMPUS
beneficiaries.

None—Patient has no medical insurance plan.

12. Enter the patient’s most recent recorded height in inches
OR centimeters at time form is being completed. If entering
height in centimeters, round to the nearest centimeter.
Estimate or use last known height for those unable to be
measured. (Example of inches - 62. DO NOT PUT 5’2”) NOTE:
For amputee patients, enter height prior to amputation.

13. Enter the patient’s most recent recorded dry weight in pounds
OR kilograms at time form is being completed. If entering
weight in kilograms, round to the nearest kilogram.

NOTE: For amputee patients, enter actual dry weight.

14. Primary Cause of Renal Failure should be determined by
the attending physician using the appropriate ICD-10-CM
code. Enter the ICD-10-CM code from page 3 or 4 of form to
indicate the primary cause of end stage renal disease. If there
are several probable causes of renal failure, choose one as
primary. An ICD-10-CM code is effective as of October 1, 2015.
These are the only acceptable causes of end stage renal disease.

15. Check the first box to indicate employment status 6 months
prior to renal failure and the second box to indicate current
employment status. Check only one box for each time period.
If patient is under 6 years of age, leave blank.

16. To be completed by the attending physician. Check all
co-morbid conditions that apply.

*Cerebrovascular Disease includes history of stroke/
cerebrovascular accident (CVA) and transient ischemic attack
(TIA).

*Peripheral Vascular Disease includes absent foot pulses,
prior typical claudication, amputations for vascular disease,
gangrene and aortic aneurysm.

*Drug dependence means dependent on illicit drugs.

17. Prior to ESRD therapy, check the appropriate box to indicate
whether the patient received Exogenous erythropoetin (EPO)
or equivalent, was under the care of a nephrologist and/or was
under the care of a kidney dietitian. Provide vascular access
information as to the type of access used (Arterio-Venous Fistula
(AVF), graft, catheter (including port device) or other type of
access) when the patient first received outpatient dialysis. If an
AVF access was not used, was a maturing AVF or graft present?

 NOTE: For those patients re-entering the Medicare program after 
benefits were terminated, Items 18a thru 18c should contain initial 
laboratory values within 45 days prior to the most recent ESRD 
episode. Lipid profiles and HbA1c should be within 1 year of the 
most recent ESRD episode. Some tests may not be required for 
patients under 21 years of age.

18a1. Enter the serum albumin value (g/dl) and date test was taken. 
This value and date must be within 45 days prior to first 
dialysis treatment or kidney transplant.

 18a2. Enter the lower limit of the normal range for serum albumin 
from the laboratory which performed the serum albumin test 
entered in 19a1.

 18a3. Enter the serum albumin lab method used (BCG or BCP).

 18b. Enter the serum creatinine value (mg/dl) and date test was 
taken. THIS FIELD MUST BE COMPLETED. Value must be within 
45 days prior to first dialysis treatment or kidney transplant. 

 18c. Enter the hemoglobin value (g/dl) and date test was taken. 
This value and date must be within 45 days prior to the first 
dialysis treatment or kidney transplant.

18d. Enter the HbA1c value and the date the test was taken. The 
date must be within 1 year prior to the first dialysis treatment 
or kidney transplant.

18e. Enter the Lipid Profile values and date test was taken. These 
values: TC–Total Cholesterol; LDL–LDL Cholesterol; HDL–HDL 
Cholesterol; TG–Triglycerides, and date must be within 1 year 
prior to the first dialysis treatment or kidney transplant.

19. Enter the name of the dialysis facility where patient is
currently receiving care and who is completing this form for
patient.

20. Enter the 6-digit Medicare identification code of the dialysis
facility in item 19.

21. If the person is receiving a regular course of dialysis treatment,
check the appropriate anticipated long-term treatment setting
at the time this form is being completed.

22. If the patient is, or was, on regular dialysis, check the
anticipated long-term primary type of dialysis: Hemodialysis,
(enter the number of sessions prescribed per week and
the hours that were prescribed for each session), CAPD
(Continuous Ambulatory Peritoneal Dialysis) and CCPD
(Continuous Cycling Peritoneal Dialysis), or Other. Check only
one block. NOTE: Other has been placed on this form to be
used only to report IPD (Intermittent Peritoneal Dialysis) and
any new method of dialysis that may be developed prior to
the renewal of this form by Office of Management
and Budget.

23. Enter the date (month, day, year) that a “regular course of
chronic dialysis” began. The beginning of the course of dialysis
is counted from the beginning of regularly scheduled dialysis
necessary for the treatment of end stage renal disease (ESRD)
regardless of the dialysis setting. The date of the first dialysis
treatment after the physician has determined that this patient
has ESRD and has written a prescription for a “regular course
of dialysis” is the “Date Regular Chronic Dialysis Began”
regardless of whether this prescription was implemented in a
hospital/ inpatient, outpatient, or home setting and regardless
of any acute treatments received prior to the implementation
of the prescription.

NOTE: For these purposes, end stage renal disease means 
irreversible damage to a person’s kidneys so severely affecting 
his/her ability to remove or adjust blood wastes that in order to 
maintain life he or she must have either a course of dialysis or a 
kidney transplant to maintain life.

If re-entering the Medicare program, enter beginning date of the 
current ESRD episode. Note in Remarks, Item 52, that patient is 
restarting dialysis.

24. Enter date patient started chronic dialysis at current facility of
dialysis services. In cases where patient transferred to current
dialysis facility, this date will be after the date in Item 24.

25. Enter whether the patient has been informed of their options
for receiving a kidney transplant.

26. If the patient has not been informed of their options
(answered “no” to Item 25), then enter all reasons why a
kidney transplant was not an option for this patient at
this time.
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27. Enter the date(s) of the patient’s kidney transplant(s). If
reentering the Medicare program, enter current transplant
date.

28. Enter the name of the hospital where the patient received a
kidney transplant on the date in Item 27.

29. Enter the 6-digit Medicare identification code of the hospital
in Item 28 where the patient received a kidney transplant on
the date entered in Item 27.

30. Enter date patient was admitted as an inpatient to a hospital in
preparation for, or anticipation of, a kidney transplant prior to the
date of the actual transplantation. This includes hospitalization for
transplant workup in order to place the patient on a transplant
waiting list.

31. Enter the name of the hospital where patient was admitted
as an inpatient in preparation for, or anticipation of, a kidney
transplant prior to the date of the actual transplantation.

32. Enter the 6-digit Medicare identification number for hospital in
Item 31.

33. Check the appropriate functioning or non-functioning block.

34. Enter the type of kidney transplant organ donor, Deceased,
Living Related or Living Unrelated, that was provided to
the patient.

35. If transplant is nonfunctioning, enter date patient returned to
a regular course of dialysis. If patient did not stop dialysis post
transplant, enter transplant date.

36. If applicable, check where patient is receiving dialysis
treatment following transplant rejection. A nursing home or
skilled nursing facility is considered as home setting.

Self-dialysis Training Patients (Medicare Applicants Only)
 Normally, Medicare entitlement begins with the third month
after the month a patient begins a regular course of dialysis
treatment. This 3-month qualifying period may be waived if a
patient begins a self-dialysis training program in a Medicare
approved training facility and is expected to self-dialyze after
the completion of the training program. Please complete items
37-42 if the patient has entered into a self-dialysis training
program. Items 37-42 must be completed if the patient is
applying for a Medicare waiver of the 3-month qualifying
period for dialysis benefits based on participation in a self-care
dialysis training program.

37. Enter the name of the provider furnishing self-care dialysis
training.

38. Enter the 6-digit Medicare identification number for the
training provider in Item 32.

39. Enter the date self-dialysis training began.

40. Check the appropriate block which describes the type of self-
care dialysis training the patient began. If the patient trained
for hemodialysis, enter whether the training was to perform
dialysis in the home setting or in the facility (in center). If the
patient trained for IPD (Intermittent Peritoneal Dialysis), report
as Other.

41. Check the appropriate block as to whether or not the
physician certifies that the patient is expected to complete the
training successfully and self-dialyze on a regular basis.

42. Enter date patient completed or is expected to complete self-
dialysis training.

43. Enter printed name and signature of the attending physician
or the physician familiar with the patient’s self-care dialysis
training.

44. Enter the National Provider Identifier (NPI) or the Unique
Physician Identification Number (UPIN) of physician in Item 43.
(See Item 47 for explanation of UPIN.)

45.  Enter the name of the physician who is supervising the
patient’s renal treatment at the time this form is completed.

46. Enter the area code and telephone number of the physician
who is supervising the patient’s renal treatment at the time
this form is completed.

47. Enter the National Provider Identifier (NPI) or the Unique
Physician Identification Number (UPIN) of physician in Item 45

A system of physician identifiers is mandated by Section 9202
of the Consolidated Omnibus Budget Reconciliation Act of
1985. It requires a unique identifier for each physician who
provides services for which Medicare payment is made. An
identifier is assigned to each physician regardless of his or her
practice configuration. The UPIN is established in a national
Registry of Medicare Physician Identification and Eligibility
Records (MPIER). Transamerica Occidental Life Insurance
Company is the Registry Carrier that establishes and maintains
the national registry of physicians receiving Part B Medicare
payment. Its address is: UPIN Registry, Transamerica Occidental
Life, P.O. Box 2575, Los Angeles, CA 90051-0575.

The NPI is established by the NPI Enumerator located in Fargo,
North Dakota. The NPI Enumerator may be contacted by:

Phone: (800)465-3203 or TTY (800)692-2326.
Email: customerservice@npienumerator.com.
Mail: NPI Enumerator, P.O. Box 6059, Fargo, ND 58108-6059.

48.  To be signed by the physician supervising the patient’s kidney
treatment. Signature of physician identified in Item 45. A
stamped signature is unacceptable.

49. Enter date physician signed this form.

50. To be signed by the physician who is currently following the
patient. If the patient had decided initially not to file an application
for Medicare, the physician will be re-certifying that the patient is
end stage renal, based on the same medical evidence, by signing
the copy of the CMS-2728 that was originally submitted and
returned to the provider. If you do not have a copy of the original
CMS-2728 on file, complete a new form.

51. The date physician re-certified and signed the form.

52. This remarks section may be used for any necessary comments
by either the physician, patient, ESRD Network or social
security field office.

53. The patient’s signature authorizing the release of information
to the Department of Health and Human Services must
be secured here. If the patient is unable to sign the form,
it should be signed by a relative, a person assuming
responsibility for the patient or by a survivor.

54. The date patient signed form.

FORM CMS-2728-U3 (10/2018)   7

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control 
number. The valid OMB control number for this information collection is 0938-0046 (Expires: 11/30/2022). The time required to complete this information 
collection is estimated to average 45 minutes per response, including the time to review instructions, search existing data resources, gather the data 
needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for 
improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 
21244-1850. ****CMS Disclosure**** Please do not send applications, claims, payments, medical records or any documents containing sensitive 
information to the PRA Reports Clearance Office. Please note that any correspondence not pertaining to the information collection burden approved under 
the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions or concerns regarding where to 
submit your documents, please contact the ESRD Network in your region.
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken September 3, 2020  
Regular Meeting of the CalOptima Board of Directors 

Report Item 
7. Consider Approving Modifications to CalOptima’s Medi-Cal and OneCare Connect Policy

GG.1822: Process for Transitioning CalOptima Members Between Levels of Care

Contacts  
David Ramirez, M.D., Chief Medical Officer, (714) 246-8400  
Tracy Hitzeman, Executive Director, Clinical Operations, (714) 246-8400 

Recommended Action 
Approve modifications to CalOptima’s Medi-Cal and OneCare Connect Policy GG.1822:  Process for 
Transitioning CalOptima Members Between Levels of Care pursuant to CalOptima’s regular review 
process and consistent with regulatory requirements.  

Background/Discussion  
CalOptima regularly reviews its Policies and Procedures to ensure they are up-to-date and aligned with 
Federal and State health care program requirements, contractual obligations and laws as well as 
CalOptima operations. Following is information regarding the policy that requires modification: 

• CalOptima Policy GG.1822: Process for Transitioning CalOptima Members Between Levels
of Care outlines the process for transitioning CalOptima Members Between Levels of Care
(LOC), as well as into and out of a Long-Term Care Facility (LTC). LOC refers to the transfer of
a CalOptima Member from a skilled short stay to LTC custodial care, which may occur within
the nursing facility. Proposed updates to this policy include clarification of the responsibility for
transportation between an acute care facility and an LTC facility by CalOptima or the Member’s
Health Network. The policy was also modified to more clearly define the transition of the
authorization and payment responsibilities to CalOptima when a Member transitions into
custodial care. Additional updates include the inclusion of a Member and Member’s family in
discharge planning and care coordination activities, and updating definitions where appropriate.

Fiscal Impact 
The recommended action to revise CalOptima Policy GG.1822 is operational in nature and has no 
additional fiscal impact beyond what was incorporated in the CalOptima Fiscal Year 2020-21 Operating 
Budget. 

Rationale for Recommendation 
To ensure CalOptima's policies reflect applicable laws, regulations, and rules, staff 
recommends that the Board approve the proposed updates to CalOptima Policy GG.1822: Process for 
Transitioning CalOptima Members Between Levels of Care.  The updated policy and procedure will 
supersede the prior version. 
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CalOptima Board Action Agenda Referral  
Consider Approving Modifications to CalOptima’s  
Medi-Cal and OneCare Connect Policy GG.1822:  
Process for Transitioning CalOptima Members Between 
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Concurrence 
Gary Crockett, Chief Counsel 

Attachment 
1. CalOptima Policy GG.1822: Process for Transitioning CalOptima Members between Levels of

Care (redline and clean)

   /s/   Richard Sanchez 08/26/2020 
Authorized Signature     Date 
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Page 1 of 10  * Terms in bold are defined in the Glossary. 

 
I. PURPOSE 1 
 2 

This policy outlines the process for transitioning CalOptima Members between Levels of Care (LOC), 3 
as well as into and out of Long-Term Care (LTC). 4 

 5 
II. POLICY 6 
 7 

A. Transfer from an acute care facility to a Long-Term Care (LTC) Facility 8 
 9 
1. The discharge planning process from the acute setting shall include a review of the Member’s 10 

ability to be discharged to a community setting with referrals to Home and Community-Based 11 
Services (HCBS) and other waiver programs prior to transferring to an LTC Facility. 12 
 13 

2. The acute care facility shall be responsible for all discharge planning aspects of a Member's 14 
transfer to an LTC Facility. 15 

 16 
3. CalOptima, or a Health Network, may assist in coordinating the discharge planning of a 17 

Member from an acute care fFacility to an LTC Facility. 18 
 19 

4. The acute care fFacility shall collaborate with all appropriate Interdisciplinary Care Team (ICT) 20 
staff to facilitate the transfer of the Member.  21 

 22 
5. The admitting LTC Facility shall coordinate the medical and ancillary services with CalOptima, 23 

the Member’s Health Network, and other appropriate agencies such as the Regional Center of 24 
Orange County (RCOC), as appropriate. 25 

 26 
5.6. CalOptima, or the Member’s Health Network, shall be responsible for a Member’s 27 

transportation from an acute care facility to an LTC Facility, in accordance with CalOptima 28 
Policy GG.1505: Transportation: Emergency, Non-Emergency, and Non-Medical. 29 

 30 
B. Transfer from an LTC Facility to an acute care facility 31 
 32 

1. An LTC Facility shall be responsible for coordinating a planned, emergent, or urgent transfer of 33 
a Member to an acute care fFacility. 34 

 35 

 

Policy: GG.1822 
Title: Process for Transitioning CalOptima 

Members between Levels of Care  
Department: Medical Management 
Section: Long-Term Services and Supports 
 
CEO Approval: 

 

 

 
Effective Date: 

 
03/01/1999 

Revised Date:  
  

Applicable to: 
 

 
 Medi-Cal 
 OneCare  
 OneCare Connect 
 PACE 
 Administrative 
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2. An LTC Facility shall collaborate with all appropriate ICT staff to facilitate either a planned, 1 
emergent, or urgent transfer of a Member from an LTC Facility to an acute care facility.  2 

3 
3. The LTC Facility shall  submit a bBed hHold payment request to the CalOptima Cclaims4 

dDepartment with appropriate bBed hHold accommodation codes for LTC level of care and ;5 
must also include bBed hHold dates of service. notify the CalOptima Long-Term Services and6 
Supports (LTSS) Department, or the Member’s Health Network, of a Member’s admission to an7 
acute care facility through the twenty-one (21) day list processes requesting a bed hold. 8 

9 
4. CalOptima, or the Member’s Health Network, shall be responsible for a Member’s10 

transportation from an LTCacute care Ffacility to an acute care LTC Facility, in accordance11 
with CalOptima Policy GG.1505: Transportation: Emergency, Non-Emergency, and Non-12 
Medical.13 

14 
5. Nursing facility may request a bed hold while a Member is in the acute setting. If a Member15 

does not return before the bed hold expires, the Member will be discharged from LTC Facility16 
in accordance with CalOptima Policy GG.1810: Bed Hold, Long-Term Care.17 

18 
C. Transition from a Health Network to CalOptima’s Long Term Care services upon termination of a19 

Member’s Skilled Nursing Facility (SNF) Covered Services for CalOptima mMembers with20 
Medicare coverage:21 

22 
1. A Health Network shall notify the SNF and the CalOptima LTSS Department upon issuing the23 

Notice of Medicare Non-Coverage (NOMNC).24 
25 

2. A Health Network shall submit a copy of the NOMNC, by facsimile, to the CalOptima LTSS26 
Department upon issuing the notice, in accordance with CalOptima Policy MA.6023: Notice of27 
Medicare Non-Coverage and Notice of a Detailed Explanation of Non-Coverage. The28 
CalOptima LTSS Department shall review the document during the LTC authorization review29 
process.30 

31 
3. The fFacility shall submit an LTC Authorization Request Form (ARF) to CalOptima’s LTSS32 

Department in accordance with CalOptima policy.33 
34 

D. Transition of care from skilled short stay to LTC custodial care (CalOptima Medi-Cal Only35 
Members Assigned to Health Networks or Kaiser) shall include:36 

37 
1. MD order; and38 

39 
2. LTC ARF submitted to CalOptima’s LTSS Department, in accordance with CalOptima policy.40 

41 
a) A denial letter from skilled short stay to LTC is not required.42 

43 
E. An LTC Ffacility may modify a CalOptima Member’s level of care or coordinate a Member’s44 

discharge from the LTC Ffacility, with appropriate physician signature approval, if the following45 
specified circumstances are present:46 

47 
1. The LTC Ffacility is no longer capable of meeting the Member’s health care needs;48 

49 
2. The Member’s health has improved sufficiently, so that the Member no longer needs nursing50 

facility services; or51 
52 
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3. The Member poses a risk to the health or safety of individuals in the facility. 1 
2 

F. When one (1) of the circumstances in Section II.E, above, presents itself, the LTC Ffacility shall3 
arrange and coordinate with CalOptima or a Health Network to discharge the CalOptima Member to4 
the appropriate setting, including to the community with referrals for Home and Community-Based5 
Services (HCBS), as appropriate.6 

7 
III. PROCEDURE8 

9 
A. Transfer from an acute care fFacility to an LTC Facility10 

11 
1. Upon determination by the acute care fFacility attending physician and the ICT that a Member12 

meets the criteria for transfer to an LTC Facility, the attending physician shall write an order for13 
transfer to an LTC Facility of the appropriate Level of Care.14 

15 
2. The hospital discharge planner shall work with the mMember, mMember’s family, CalOptima,16 

the Member’s Health Network, or RCOC, as appropriate, to find placement in a CalOptima-17 
contracted LTC Facility.18 

19 
3. The acute care facility shall collaborate with all appropriate ICT staff to facilitate the transfer20 

including, but not limited to, a CalOptima representative, a Health Network representative, a21 
Primary Care Practitioner (PCP), the attending physician, hospital discharge planner, ancillary22 
service providers, and outside agencies (e.g., RCOC, Orange County Behavioral Health23 
Services (OCBHS).24 

25 
4. Upon identification of an accepting LTC Facility, the hospital discharge planner shall26 

coordinate the transfer, including transportation and Ancillary Services, with the physician,27 
mMember, mMember’s family, fFacility, CalOptima, the Member’s Health Network, RCOC,28 
and OCBHS, as appropriate.29 

30 
5. Upon a Member’s admission to an LTC Facility, the LTC Facility shall notify the CalOptima31 

LTSS Department of the admission within twenty-one (21) calendar days after admission, or32 
twenty-one (21) calendar days after CalOptima becomes financially responsible for the33 
Member’s admission, whichever is later.34 

35 
B. Planned transfer from an LTC Facility to an acute care facility36 

37 
1. Upon determination by the LTC Facility that a Member requires a planned admission to an38 

acute care fFacility, the Member’s attending physician shall obtain authorization for the acute39 
care admission from CalOptima, or the Member’s Health Network, or CCS, as appropriate.40 

41 
2. The attending physician shall initiate the discharge planning orders and inter-facility transfer42 

orders.43 
44 

3. The LTC Facility shall coordinate the transfer, including transportation and ancillary services,45 
with the physician, mMember, mMember’s family, fFacility, CalOptima, the Member’s Health46 
Network, RCOC, and OCBHS, as appropriate.47 

48 
4. The LTC Facility shall verify with the Member, the Member’s Authorized Representative, or49 

RCOC, as appropriate, if a bed hold is requested. If a bed hold is requested, the LTC Facility50 
shall hold the bed for the Member, in accordance with CalOptima Policy GG.1810: Bed Hold,51 
Long-Term Care.52 
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 1 
5. Upon admission to the acute care facility, the acute care facility shall notify CalOptima,  or the 2 

Member’s Health Network of the admission, as appropriate. 3 
 4 

C. Urgent or emergent transfer from an LTC Facility to an acute care fFacility 5 
 6 

1. Upon an LTC Facility identification of a Member requiring emergent acute care admission, the 7 
LTC Facility shall call for 911 transport of the Member. 8 

 9 
2. The LTC Facility shall notify the attending physician of the urgent transfer and the attending 10 

physician shall order the 911 transfer. 11 
 12 

3. The LTC Facility shall verify with the Member, the Member’s Authorized Representative, or 13 
RCOC, as appropriate, if a bed hold is requested. If a bed hold is requested, the LTC Facility 14 
shall hold the bed for the Member, in accordance with CalOptima Policy GG.1810: Bed Hold, 15 
Long-Term Care. 16 

 17 
D. Transition from a Health Network skilled nursing short-term stay to Long-Term Care (LTC)  18 

 19 
1. If a Member no longer meets Medical Necessity criteria, or exhausts his or her Medicare SNF 20 

Covered Services, the Member will remain in the fFacility under the CalOptima LTC Medi-Cal 21 
benefit. The Nursing Facility shall notify CalOptima LTSS Department by using the LTC 22 
Authorization Request Form (ARF), including Notice of Medicare Non-Coverage (NOMNC) 23 
letter if applicable and MD order from the Member’s primary care physician (PCP) or attending 24 
physicianHealth Network. 25 
 26 

2. CalOptima shall review the authorization request and make a determination in accordance with 27 
CalOptima Policy GG.1800: Authorization Process and Criteria for Admission to, Continued 28 
Stay in, and Discharge from a Nursing Facility Level A (NF-A) and Nursing Facility Level B 29 
(NF-B). 30 

 31 
E. Transition from an LTC Ffacility to a community setting  32 

 33 
1. The LTC Ffacility shall notify CalOptima or a Health Network of the Member’s capacity and 34 

preference for discharging to a community setting as soon as the information is available to 35 
provide sufficient time to safely plan and coordinate the transition. 36 
 37 

2. CalOptima or a health network shall work with the LTC Ffacility to ensure that all Medically 38 
Necessary services are provided in a timely manner upon discharge, and the Member’s 39 
transition to the most appropriate level of community-based care meets the Member’s medical 40 
and social needs. The Member’s medical needs, supports, and services throughout the transition 41 
and post-discharge period shall be coordinated and may include, but is not limited to: 42 

 43 
a. Documentation of pre-admission, or baseline status; 44 

 45 
b. Coordination with appropriate waiver and other specialized programs such as the California 46 

Community Transitions Project (CCT) or the Home and Community Based Alternative 47 
Waiver (HCBA) to support the Member during the transition and ensure adequacy of 48 
resources post-discharge; 49 

 50 
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c. Initial set up of services needed after discharge, including but not limited to medical care,1 
medication, durable medical equipment, identification and integration of community based2 
LTSS programs;3 

4 
d. Initial coordination of care, as appropriate with the member’s caregiver, other agencies and5 

healthcare personnel; and6 
7 

e. Provision of information for making follow-up appointments.8 
9 

3. The LTSS Department Staff shall make a referral to the Case Management Department or a10 
Health Network, as appropriate, when the member is discharged from the LTC Ffacility.11 

12 
IV. ATTACHMENT(S)13 

14 
A. CalOptima Long-Term Care (LTC) Authorization Request Form (ARF)15 

16 
V. REFERENCE(S)17 

18 
A. Californian Children Services and CalOptima Memorandum of Understanding19 
B. CalOptima Contract with the Department of Health Care Services (DHCS) for Medi-Cal20 
C. CalOptima Policy EE.1135: Long-Term Care Ffacility Contracting21 
D. CalOptima Policy GG.1505: Transportation, Emergency, Non-Eemergency and Non-Medical22 
E. CalOptima Policy GG.1800: Authorization Process and Criteria for Admission to, Continued Stay23 

in, and Discharge from a Nursing Ffacility Level A (NF-A) and Nursing Ffacility Level B (NF-B)24 
F. CalOptima Policy GG.1810: Bed Hold, Long-Term Care25 
G. CalOptima Policy MA.6023: Notice of Medicare Non-Coverage and Notice of a Detailed26 

Explanation of Non-Coverage27 
H. CalOptima Three-Way Contract with the Centers for Medicare and Medicaid Services (CMS) and28 

the Department of Health Care Services (DHCS) for Cal MediConnect29 
I. CalOptima Utilization Management Plan30 
J. Department of Health Care Services (DHCS) All Plan Letter (APL) 15-004: Medi-Cal Managed31 

Care Health Plan Requirements For Nursing Ffacility Services In Coordinated Care Initiative 32 
Counties For Beneficiaries Not Enrolled In Cal MediConnect.  33 

K. Department of Health Care Services (DHCS) Duals Plan Letter (DPL) 14-002: Requirements for34 
Nursing Ffacility Services. 35 

J.L. Department of Health Care Services (DHCS) Dual Plan Letter (DPL) 15-001: Interdisciplinary Care36 
Team and Individual Care Plan Requirements for Medicare-Medicaid Plans 37 

K.M. Long-Term Care Ffacility Agreement38 
L.N. Regional Center of Orange County and CalOptima Memorandum of Understanding 39 
M.O. Title 22, California Code of Regulations (CCR), §§ 51121, 51212, 51215, 51215.5, 51215.8,40 

76079, 76345 and 7685341 
N.A. Department of Health Care Services (DHCS) Duals Plan 42 

Letter (DPL) 14-002: Requirements for Nursing facility Services. 43 
O.A. Department of Health Care Services (DHCS) All Plan 44 

Letter (APL) 15-004: Medi-Cal Managed Care Health Plan Requirements For Nursing facility 45 
Services In Coordinated Care Initiative Counties For Beneficiaries Not Enrolled In Cal 46 
MediConnect. 47 

48 
VI. REGULATORY AGENCY APPROVAL(S)49 

50 
Date Regulatory Agency 
05/26/2016 Department of Health Care Services (DHCS) 
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1 
VII. BOARD ACTION(S)2 

3 
Date Meeting 
12/05/2019 Regular Meeting of the CalOptima Board of Directors 

4 
VIII. REVISION HISTORY5 

6 
Action Date Policy Policy Title Program(s) 
Effective 03/01/1999 GG.1822 Process for Transferring CalOptima 

Members between Acute Care Facilities 
to Long- Term Care Facilities 

Medi-Cal 

Effective 08/01/2005 MA.6018 Member Transfer from Skilled Nursing 
Long-Term Care 

OneCare 

Revised 04/01/2007 GG.1822 Process for Transferring CalOptima 
Members between Acute Care Facilities 
to Long- Term Care Facilities 

Medi-Cal 

Revised 02/01/2016 GG.1822 Process for Transferring CalOptima 
Member between Acute Care Facilities to 
Long- Term Care 

Medi-Cal 
OneCare Connect 

Revised 10/01/2016 GG.1822 Process for Transferring CalOptima 
Members between Care Facilities 

Medi-Cal 
OneCare Connect 

Retired 10/11/2016 MA.6018 Member Transfer from Skilled Nursing 
Long-Term Care 

OneCare 

Revised 11/01/2017 GG.1822 Process for Transferring CalOptima 
Members between Levels of Care 

Medi-Cal 
OneCare Connect 

Revised 12/05/2019 GG. 1822 Process for Transferring CalOptima 
Members between Levels of Care 

Medi-Cal 
OneCare Connect 

Revised TBD GG. 1822 Process for Transferring CalOptima 
Members between Levels of Care 

Medi-Cal 
OneCare Connect 

7 
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IX. GLOSSARY1 
2 

Term Definition 
Ancillary Services All Covered Services that are not physician services, hospital services, or 

long-term care services. 
Authorized 
Representative 

Medi-Cal: A person who has the authority under applicable law to make 
health care decisions on behalf of adults or emancipated minors, as well as 
parents, guardians or other persons acting in loco parentis who have the 
authority under applicable law to make health care decisions on behalf of 
unemancipated minors and as further described in CalOptima Policy 
HH.3009: Access by a Member’s Authorized Representative.. 

OneCare Connect: An individual either appointed by a Member or 
authorized under State or other applicable law to act on behalf of the 
Member in filing a Grievance, requesting a Prior Authorization request, or in 
dealing with any level of the Appeals process. Unless otherwise stated in 
Title 42 of the Code of Federal Regulations, Part 423, Subpart M, the 
representative has all of the rights and responsibilities of a Member in 
obtaining a Prior Authorization request or in dealing with any of the levels of 
the Appeals process, subject to the rules described in Part 422, Subpart M. 

CalOptima For the purposes of this policy, CalOptima shall include CalOptima 
Community Network (CNN). 

CalOptima 
Community Network 
(CCN) 

A managed care network operated by CalOptima that contracts directly with 
physicians and hospitals and requires a Primary Care Provider (PCP) to 
manage the care of the Members.CalOptima’s own health network created to 
improve care management for their Members and physicians. 

Community-Based 
Adult Services 
(CBAS) 

Medi-Cal: An outpatient, facility-based program that delivers skilled nursing 
care, social services, therapies, personal care, family/caregiver training and 
support, nutrition services, transportation, and other services as defined in 
the California Bridge to Reform Waiver 11-W-00193/9, Special Terms and 
Conditions, Paragraph 91, to eligible Members who meet applicable 
eligibility criteria, to eligible Members who meet applicable eligibility 
criteria.. 

OneCare Connect: Outpatient, facility-based program that delivers skilled 
nursing care, social services, therapies, personal care, family / caregiver 
training and support, nutrition services, and transportation to eligible 
beneficiaries, aged 18 years and older, blind, or disabled.  
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Term Definition 
Covered Services Medi-Cal: Those services provided in the Fee-For-Service Medi-Cal 

program (as set forth in Title 22, CCR, Division 3, Subdivision 1, Chapter 3, 
beginning with Section 51301), the Child Health and Disability Prevention 
program (as set forth in Title 17, CCR, Division 1, Chapter 4, Subchapter 13, 
Article 4, beginning with section 6842), and the California Children’s 
Services (as set forth in Title 22, CCR, Division 2, subdivision 7, and 
Welfare and Institutions Code, Division 9, Part 3, Chapter 7, Article 2.985, 
beginning with section 14094.4) under the Whole-Child Model program 
effective July 1, 2019, to the extent those services are included as Covered 
Services under CalOptima’s Medi-Cal Contract with DHCS and are 
Medically Necessary, along with chiropractic services (as defined in Section 
51308 of Title 22, CCR), podiatry services (as defined in Section 51310 of 
Title 22, CCR), speech pathology services and audiology services (as defined 
in Section 51309 of Title 22, CCR), and Health Homes Program (HHP) 
services (as set forth in DHCS All Plan Letter 18-012 and Welfare and 
Institutions Code, Division 9, Part 3, Chapter 7, Article 3.9, beginning with 
section 14127), effective January 1, 2020 for HHP Members with eligible 
physical chronic conditions and substance use disorders, or other services as 
authorized by the CalOptima Board of Directors, which shall be covered for 
Members notwithstanding whether such benefits are provided under the Fee-
For-Service Medi-Cal program.Those services provided in the Fee-For-
Service Medi-Cal program, as set forth in Title 22, CCR, Division 3, 
Subdivision 1, Chapter 3, beginning with Section 51301, and Title 17, CCR, 
Chapter 4, Subchapter 13, Article 4, beginning with Section 6840, which are 
included as Covered Services under CalOptima’s Contract with DHCS and 
are Medically Necessary, along with chiropractic services (as defined in 
Section 51308 of Title 22, CCR), podiatry services (as defined in Section 
51310 of Title 22, CCR), and speech pathology services and audiology 
services (as defined in Section 51309 of Title 22, CCR), which shall be 
covered for Members not withstanding whether such benefits are provided 
under the Fee-For-Service Medi-Cal program. 
 
OneCare Connect: 
Those medical services, equipment, or supplies that CalOptima is obligated 
to provide to Members under the Three-Way contract with the Department of 
Health Care Services (DHCS) and Centers for Medicare & Medicaid 
Services (CMS). 

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

Home and 
Community-Based 
Services (HCBS) 

Home and Community-Based Services (HCBS) benefit is defined by the 
services listed in Title 42, Code of Federal Regulations, Section 440.182(c). 

Interdisciplinary Care 
Team (ICT) 

A team comprised of the primary care provider and care coordinator, and 
other providers at the discretion of the Member, that works with the Member 
to develop, implement, and maintain the Individualized Plan of Care. 

Level of Care (LOC) Criteria for determining admission to a LTC Ffacility contained in Title 22, 
CCR, Sections 51334 and 51335 and applicable CalOptima policies. 
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Term Definition 
Long- Term Care 
(LTC) 

For purposes of this policy, care provided for Members in a Skilled Nursing 
Ffacility and subacute care services. 

Long-Term Care 
Ffacility 

For the purposes of this policy, includes a Nursing Ffacility Level A (NF-A) 
[Intermediate Care Ffacility (ICF) or Subacute ffacility] and Nursing 
Ffacility Level B (NF-B) [Skilled Nursing Ffacility (SNF)]. 

Long-Term Services 
and Supports (LTSS) 

A wide variety of services and supports that help Members meet their daily 
needs for assistance and improve the quality of their lives. LTSS are 
provided over an extended period, predominantly in homes and 
communities, but also in facility-based settings such as nursing facilities. As 
described in California WIC Section 14186.1, Medi-Cal covered LTSS 
includes all of the following:  

1. In-Home Supportive Services (IHSS);
1.2. Community-Based Adult Services (CBAS);  
2.3. Multipurpose Senior Services Program (MSSP) services; and 
3.4. Skilled nursing facility services and subacute care services. 

Medically Necessary 
or Medical Necessity 

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

OneCare Connect: Services must be provided in a way that provides all 
protections to the Member provided by Medicare and Medi-Cal. Per 
Medicare, services must be reasonable and necessary Covered Services for 
the diagnosis or treatment of illness or injury or to improve the functioning 
of a malformed body member, or otherwise medically necessary under 42 
U.S.C. § 1395y. In accordance with Title XIX law and related regulations, 
and per Medi-Cal, medical necessity means reasonable and necessary 
services to protect life, to prevent significant illness or significant disability, 
or to alleviate severe pain through the diagnosis or treatment of disease, 
illness, or injury under WIC Section 14059.5. 

Member An enrollee- Member-beneficiary enrolled in of a CalOptima program. 
Notice of Medicare 
Non-Coverage 
(NOMNC) 

A document that informs Members when their Medicare covered service(s) 
is ending and how to request an expedited determination from their Quality 
Improvement Organization (QIO). 

Nursing Facility Level 
A (NF-A) 

Known as the Immediate Care level. NF-A level of care is characterized by 
scheduled and predictable nursing needs with a need for protective and 
supportive care, but without the need for continuous, licensed nursing. 
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Term Definition 
Nursing Facility Level 
B (NF-B) 

Known as the Long-Term Care Nursing Facility level. NF-B level of care is 
characterized by an individual requiring the continuous availability of skilled 
nursing care provided by a licensed registered or vocational nurse yet does 
not require the full range of health care services provided in a hospital as 
hospital acute care or hospital extended care. 

Plan of Care An individual written plan of care completed, approved, and signed by a 
physician and maintained in the member’s medical records according to Title 
42, Code of Federal Regulations (CFR). 

Primary Care 
Practitioner/Physician 
(PCP) 

A Practitioner/physician responsible for supervising, coordinating, and 
providing initial and primary care to Members and serves as the medical 
home for Members. The PCP is a general practitioner, internist, pediatrician, 
family practitioner, or obstetrician/gynecologist (OB/GYN). For Members 
who are Seniors or Persons with Disabilities, or eligible for the Whole Child 
Model Program,  “Primary Care Practitioner” or “PCP” shall additionally 
mean any Specialist physicianSpecialty Care Provider who is a Participating 
Provider and is willing to perform the role of the PCP. A PCP may also be a 
Nnon-physician Medical Practitioner (NMP) (e.g., Nurse Practitioner [NP], 
Nurse Midwife, Pphysician Assistant [PA]) authorized to provide primary 
care services under supervision of a physician. For SPD or Whole Chile 
Model beneficiaries, a PCP may also be a specialist Specialty Care Provider 
or clinic. in accordance with W & I Code 14182(b) (11). 

Skilled Nursing 
Ffacility (SNF) 

Any institution, place, building, or agency that is licensed as such by the 
Department of Public Health (DPH), as defined in Title 22, CCR, Section 
51121(a); or a distinct part or unit of a hospital that meets the standards 
specified in Title 22, CCR, Section 51215 (except that the distinct part of a 
hospital does not need to be licensed as an SNF), and that has been certified 
by the Department of Public Health (DPH) for participation as a SNF in the 
Medi-Cal program. 

1 
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I. PURPOSE1 
2 

This policy outlines the process for transitioning CalOptima Members between Levels of Care (LOC), 3 
as well as into and out of Long-Term Care (LTC). 4 

5 
II. POLICY6 

7 
A. Transfer from an acute care facility to a Long-Term Care (LTC) Facility8 

9 
1. The discharge planning process from the acute setting shall include a review of the Member’s10 

ability to be discharged to a community setting with referrals to Home and Community-Based11 
Services (HCBS) and other waiver programs prior to transferring to an LTC Facility.12 

13 
2. The acute care facility shall be responsible for all discharge planning aspects of a Member's14 

transfer to an LTC Facility.15 
16 

3. CalOptima, or a Health Network, may assist in coordinating the discharge planning of a17 
Member from an acute care facility to an LTC Facility.18 

19 
4. The acute care facility shall collaborate with all appropriate Interdisciplinary Care Team (ICT)20 

staff to facilitate the transfer of the Member.21 
22 

5. The admitting LTC Facility shall coordinate the medical and ancillary services with CalOptima,23 
the Member’s Health Network, and other appropriate agencies such as the Regional Center of24 
Orange County (RCOC), as appropriate.25 

26 
6. CalOptima or the Member’s Health Network shall be responsible for a Member’s transportation27 

from an acute care facility to an LTC Facility, in accordance with CalOptima Policy GG.1505:28 
Transportation: Emergency, Non-Emergency, and Non-Medical.29 

30 
B. Transfer from an LTC Facility to an acute care facility31 

32 
1. An LTC Facility shall be responsible for coordinating a planned, emergent, or urgent transfer of33 

a Member to an acute care facility.34 
35 

Policy: GG.1822 
Title: Process for Transitioning CalOptima 

Members between Levels of Care  
Department: Medical Management 
Section: Long-Term Services and Supports 

CEO Approval: 

Effective Date: 03/01/1999 
Revised Date: 

Applicable to:  Medi-Cal 
 OneCare  
 OneCare Connect 
 PACE 
 Administrative 
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2. An LTC Facility shall collaborate with all appropriate ICT staff to facilitate either a planned, 1 
emergent, or urgent transfer of a Member from an LTC Facility to an acute care facility.   2 

 3 
3. The LTC Facility shall submit a Bed Hold payment request to the CalOptima Claims 4 

Department with appropriate Bed Hold accommodation codes for LTC level of care and Bed 5 
Hold dates of service. 6 

  7 
4. CalOptima or the Member’s Health Network shall be responsible for a Member’s transportation 8 

from an LTC facility to an acute care Facility, in accordance with CalOptima Policy GG.1505: 9 
Transportation: Emergency, Non-Emergency, and Non-Medical.  10 

 11 
5. Nursing facility may request a bed hold while a Member is in the acute setting. If a Member 12 

does not return before the bed hold expires, the Member will be discharged from LTC Facility 13 
in accordance with CalOptima Policy GG.1810: Bed Hold, Long-Term Care. 14 

 15 
C. Transition from a Health Network to CalOptima’s Long Term Care services upon termination of a 16 

Member’s Skilled Nursing Facility (SNF) Covered Services for CalOptima Members with Medicare 17 
coverage: 18 

 19 
1. A Health Network shall notify the SNF and the CalOptima LTSS Department upon issuing the 20 

Notice of Medicare Non-Coverage (NOMNC). 21 
 22 

2. A Health Network shall submit a copy of the NOMNC, by facsimile, to the CalOptima LTSS 23 
Department upon issuing the notice, in accordance with CalOptima Policy MA.6023: Notice of 24 
Medicare Non-Coverage and Notice of a Detailed Explanation of Non-Coverage. The 25 
CalOptima LTSS Department shall review the document during the LTC authorization review 26 
process. 27 

 28 
3. The facility shall submit an LTC Authorization Request Form (ARF) to CalOptima’s LTSS 29 

Department in accordance with CalOptima policy. 30 
 31 

D. Transition of care from skilled short stay to LTC custodial care (CalOptima Medi-Cal Only 32 
Members Assigned to Health Networks or Kaiser) shall include:  33 
 34 
1. MD order; and 35 

 36 
2. LTC ARF submitted to CalOptima’s LTSS Department, in accordance with CalOptima policy. 37 

 38 
a) A denial letter from skilled short stay to LTC is not required. 39 

 40 
E. An LTC Facility may modify a CalOptima Member’s level of care or coordinate a Member’s 41 

discharge from the LTC Facility, with appropriate physician signature approval, if the following 42 
specified circumstances are present: 43 
 44 
1. The LTC Facility is no longer capable of meeting the Member’s health care needs; 45 

 46 
2. The Member’s health has improved sufficiently, so that the Member no longer needs nursing 47 

facility services; or 48 
 49 

3. The Member poses a risk to the health or safety of individuals in the facility. 50 
 51 
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F. When one (1) of the circumstances in Section II.E, above, presents itself, the LTC Facility shall1 
arrange and coordinate with CalOptima or a Health Network to discharge the CalOptima Member to2 
the appropriate setting, including to the community with referrals for Home and Community-Based3 
Services (HCBS), as appropriate.4 

5 
III. PROCEDURE6 

7 
A. Transfer from an acute care facility to an LTC Facility8 

9 
1. Upon determination by the acute care facility attending physician and the ICT that a Member10 

meets the criteria for transfer to an LTC Facility, the attending physician shall write an order for11 
transfer to an LTC Facility of the appropriate Level of Care.12 

13 
2. The hospital discharge planner shall work with the Member, Member’s family, CalOptima, the14 

Member’s Health Network, or RCOC, as appropriate, to find placement in a CalOptima-15 
contracted LTC Facility.16 

17 
3. The acute care facility shall collaborate with all appropriate ICT staff to facilitate the transfer18 

including, but not limited to, a CalOptima representative, a Health Network representative, a19 
Primary Care Practitioner (PCP), the attending physician, hospital discharge planner, ancillary20 
service providers, and outside agencies (e.g., RCOC, Orange County Behavioral Health21 
Services (OCBHS).22 

23 
4. Upon identification of an accepting LTC Facility, the hospital discharge planner shall24 

coordinate the transfer, including transportation and Ancillary Services, with the physician,25 
Member, Member’s family, facility, CalOptima, the Member’s Health Network, RCOC, and26 
OCBHS, as appropriate.27 

28 
5. Upon a Member’s admission to an LTC Facility, the LTC Facility shall notify the CalOptima29 

LTSS Department of the admission within twenty-one (21) calendar days after admission, or30 
twenty-one (21) calendar days after CalOptima becomes financially responsible for the31 
Member’s admission, whichever is later.32 

33 
B. Planned transfer from an LTC Facility to an acute care facility34 

35 
1. Upon determination by the LTC Facility that a Member requires a planned admission to an36 

acute care facility, the Member’s attending physician shall obtain authorization for the acute37 
care admission from CalOptima, or the Member’s Health Network, as appropriate.38 

39 
2. The attending physician shall initiate the discharge planning orders and inter-facility transfer40 

orders.41 
42 

3. The LTC Facility shall coordinate the transfer, including transportation and ancillary services,43 
with the physician, Member, Member’s family, facility, CalOptima, the Member’s Health44 
Network, RCOC, and OCBHS, as appropriate.45 

46 
4. The LTC Facility shall verify with the Member, the Member’s Authorized Representative, or47 

RCOC, as appropriate, if a bed hold is requested. If a bed hold is requested, the LTC Facility48 
shall hold the bed for the Member, in accordance with CalOptima Policy GG.1810: Bed Hold,49 
Long-Term Care.50 

51 
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5. Upon admission to the acute care facility, the acute care facility shall notify CalOptima or the 1 
Member’s Health Network of the admission, as appropriate.2 

3 
C. Urgent or emergent transfer from an LTC Facility to an acute care facility4 

5 
1. Upon an LTC Facility identification of a Member requiring emergent acute care admission, the6 

LTC Facility shall call for 911 transport of the Member.7 
8 

2. The LTC Facility shall notify the attending physician of the urgent transfer and the attending9 
physician shall order the 911 transfer.10 

11 
3. The LTC Facility shall verify with the Member, the Member’s Authorized Representative, or12 

RCOC, as appropriate, if a bed hold is requested. If a bed hold is requested, the LTC Facility13 
shall hold the bed for the Member, in accordance with CalOptima Policy GG.1810: Bed Hold,14 
Long-Term Care.15 

16 
D. Transition from a Health Network skilled nursing short-term stay to Long-Term Care (LTC)17 

18 
1. If a Member no longer meets Medical Necessity criteria, or exhausts his or her Medicare SNF19 

Covered Services, the Member will remain in the facility under the CalOptima LTC Medi-Cal20 
benefit. The Nursing Facility shall notify CalOptima LTSS Department by using the LTC21 
Authorization Request Form (ARF), including Notice of Medicare Non-Coverage (NOMNC)22 
letter if applicable and MD order from the Member’s PCP or attending physician.23 

24 
2. CalOptima shall review the authorization request and make a determination in accordance with25 

CalOptima Policy GG.1800: Authorization Process and Criteria for Admission to, Continued26 
Stay in, and Discharge from a Nursing Facility Level A (NF-A) and Nursing Facility Level B27 
(NF-B).28 

29 
E. Transition from an LTC Facility to a community setting30 

31 
1. The LTC Facility shall notify CalOptima or a Health Network of the Member’s capacity and32 

preference for discharging to a community setting as soon as the information is available to33 
provide sufficient time to safely plan and coordinate the transition.34 

35 
2. CalOptima or a health network shall work with the LTC Facility to ensure that all Medically36 

Necessary services are provided in a timely manner upon discharge, and the Member’s37 
transition to the most appropriate level of community-based care meets the Member’s medical38 
and social needs. The Member’s medical needs, supports, and services throughout the transition39 
and post-discharge period shall be coordinated and may include, but is not limited to:40 

41 
a. Documentation of pre-admission, or baseline status;42 

43 
b. Coordination with appropriate waiver and other specialized programs such as the California44 

Community Transitions Project (CCT) or the Home and Community Based Alternative45 
Waiver (HCBA) to support the Member during the transition and ensure adequacy of46 
resources post-discharge;47 

48 
c. Initial set up of services needed after discharge, including but not limited to medical care,49 

medication, durable medical equipment, identification and integration of community based50 
LTSS programs;51 

52 
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d. Initial coordination of care, as appropriate with the member’s caregiver, other agencies and 1 
healthcare personnel; and2 

3 
e. Provision of information for making follow-up appointments.4 

5 
3. The LTSS Department Staff shall make a referral to the Case Management Department or a6 

Health Network, as appropriate, when the member is discharged from the LTC Facility.7 
8 

IV. ATTACHMENT(S)9 
10 

A. CalOptima Long-Term Care (LTC) Authorization Request Form (ARF)11 
12 

V. REFERENCE(S)13 
14 

A. Californian Children Services and CalOptima Memorandum of Understanding15 
B. CalOptima Contract with the Department of Health Care Services (DHCS) for Medi-Cal16 
C. CalOptima Policy EE.1135: Long-Term Care Facility Contracting17 
D. CalOptima Policy GG.1505: Transportation, Emergency, Non-Emergency and Non-Medical18 
E. CalOptima Policy GG.1800: Authorization Process and Criteria for Admission to, Continued Stay19 

in, and Discharge from a Nursing Facility Level A (NF-A) and Nursing Facility Level B (NF-B)20 
F. CalOptima Policy GG.1810: Bed Hold, Long-Term Care21 
G. CalOptima Policy MA.6023: Notice of Medicare Non-Coverage and Notice of a Detailed22 

Explanation of Non-Coverage23 
H. CalOptima Three-Way Contract with the Centers for Medicare and Medicaid Services (CMS) and24 

the Department of Health Care Services (DHCS) for Cal MediConnect25 
I. CalOptima Utilization Management Plan26 
J. Department of Health Care Services (DHCS) All Plan Letter (APL) 15-004: Medi-Cal Managed27 

Care Health Plan Requirements For Nursing Facility Services In Coordinated Care Initiative28 
Counties For Beneficiaries Not Enrolled In Cal MediConnect.29 

K. Department of Health Care Services (DHCS) Duals Plan Letter (DPL) 14-002: Requirements for30 
Nursing Facility Services.31 

L. Department of Health Care Services (DHCS) Dual Plan Letter (DPL) 15-001: Interdisciplinary Care32 
Team and Individual Care Plan Requirements for Medicare-Medicaid Plans33 

M. Long-Term Care Facility Agreement34 
N. Regional Center of Orange County and CalOptima Memorandum of Understanding35 
O. Title 22, California Code of Regulations (CCR), §§ 51121, 51212, 51215, 51215.5, 51215.8, 76079,36 

76345 and 7685337 
38 

VI. REGULATORY AGENCY APPROVAL(S)39 
40 

Date Regulatory Agency 
05/26/2016 Department of Health Care Services (DHCS) 

41 
VII. BOARD ACTION(S)42 

43 
Date Meeting 
12/05/2019 Regular Meeting of the CalOptima Board of Directors 

44 
VIII. REVISION HISTORY45 

46 
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Action Date Policy Policy Title Program(s) 
Effective 03/01/1999 GG.1822 Process for Transferring CalOptima 

Members between Acute Care Facilities 
to Long- Term Care Facilities 

Medi-Cal 

Effective 08/01/2005 MA.6018 Member Transfer from Skilled Nursing 
Long-Term Care 

OneCare 

Revised 04/01/2007 GG.1822 Process for Transferring CalOptima 
Members between Acute Care Facilities 
to Long- Term Care Facilities 

Medi-Cal 

Revised 02/01/2016 GG.1822 Process for Transferring CalOptima 
Member between Acute Care Facilities to 
Long- Term Care 

Medi-Cal 
OneCare Connect 

Revised 10/01/2016 GG.1822 Process for Transferring CalOptima 
Members between Care Facilities 

Medi-Cal 
OneCare Connect 

Retired 10/11/2016 MA.6018 Member Transfer from Skilled Nursing 
Long-Term Care 

OneCare 

Revised 11/01/2017 GG.1822 Process for Transferring CalOptima 
Members between Levels of Care 

Medi-Cal 
OneCare Connect 

Revised 12/05/2019 GG. 1822 Process for Transferring CalOptima 
Members between Levels of Care 

Medi-Cal 
OneCare Connect 

Revised TBD GG. 1822 Process for Transferring CalOptima 
Members between Levels of Care 

Medi-Cal 
OneCare Connect 

1 
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IX. GLOSSARY 1 
 2 

Term Definition 
Ancillary Services All Covered Services that are not physician services, hospital services, or 

long-term care services. 
Authorized 
Representative 

Medi-Cal: A person who has the authority under applicable law to make 
health care decisions on behalf of adults or emancipated minors, as well as 
parents, guardians or other persons acting in loco parentis who have the 
authority under applicable law to make health care decisions on behalf of 
unemancipated minors. 
 
OneCare Connect: An individual either appointed by a Member or 
authorized under State or other applicable law to act on behalf of the 
Member in filing a Grievance, requesting a Prior Authorization request, or in 
dealing with any level of the Appeals process. Unless otherwise stated in 
Title 42 of the Code of Federal Regulations, Part 423, Subpart M, the 
representative has all of the rights and responsibilities of a Member in 
obtaining a Prior Authorization request or in dealing with any of the levels of 
the Appeals process, subject to the rules described in Part 422, Subpart M. 

Community-Based 
Adult Services 
(CBAS) 

Medi-Cal: An outpatient, facility-based program that delivers skilled nursing 
care, social services, therapies, personal care, family/caregiver training and 
support, nutrition services, transportation, and other services as defined in 
the California Bridge to Reform Waiver 11-W-00193/9, Special Terms and 
Conditions, Paragraph 91, to eligible Members who meet applicable 
eligibility criteria. 
 
OneCare Connect: Outpatient, facility-based program that delivers skilled 
nursing care, social services, therapies, personal care, family / caregiver 
training and support, nutrition services, and transportation to eligible 
beneficiaries, aged 18 years and older, blind, or disabled.   

Back to ItemBack to Agenda



Page 8 of 10 GG.1822: Process for Transitioning CalOptima Members between 
Levels of Care 

Revised: 

Term Definition 
Covered Services Medi-Cal: Those services provided in the Fee-For-Service Medi-Cal 

program (as set forth in Title 22, CCR, Division 3, Subdivision 1, Chapter 3, 
beginning with Section 51301), the Child Health and Disability Prevention 
program (as set forth in Title 17, CCR, Division 1, Chapter 4, Subchapter 13, 
Article 4, beginning with section 6842), and the California Children’s 
Services (as set forth in Title 22, CCR, Division 2, subdivision 7, and 
Welfare and Institutions Code, Division 9, Part 3, Chapter 7, Article 2.985, 
beginning with section 14094.4) under the Whole-Child Model program, to 
the extent those services are included as Covered Services under 
CalOptima’s Medi-Cal Contract with DHCS and are Medically Necessary, 
along with chiropractic services (as defined in Section 51308 of Title 22, 
CCR), podiatry services (as defined in Section 51310 of Title 22, CCR), 
speech pathology services and audiology services (as defined in Section 
51309 of Title 22, CCR), and Health Homes Program (HHP) services (as set 
forth in DHCS All Plan Letter 18-012 and Welfare and Institutions Code, 
Division 9, Part 3, Chapter 7, Article 3.9, beginning with section 14127), for 
HHP Members with eligible physical chronic conditions and substance use 
disorders, or other services as authorized by the CalOptima Board of 
Directors, which shall be covered for Members notwithstanding whether 
such benefits are provided under the Fee-For-Service Medi-Cal program. 

OneCare Connect: 
Those medical services, equipment, or supplies that CalOptima is obligated 
to provide to Members under the Three-Way contract with the Department of 
Health Care Services (DHCS) and Centers for Medicare & Medicaid 
Services (CMS). 

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

Home and 
Community-Based 
Services (HCBS) 

Home and Community-Based Services (HCBS) benefit is defined by the 
services listed in Title 42, Code of Federal Regulations, Section 440.182(c). 

Interdisciplinary Care 
Team (ICT) 

A team comprised of the primary care provider and care coordinator, and 
other providers at the discretion of the Member, that works with the Member 
to develop, implement, and maintain the Individualized Plan of Care. 

Level of Care (LOC) Criteria for determining admission to a LTC Facility contained in Title 22, 
CCR, Sections 51334 and 51335 and applicable CalOptima policies. 

Long-Term Care 
(LTC) 

For purposes of this policy, care provided for Members in a Skilled Nursing 
Facility and subacute care services. 

Long-Term Care 
Facility 

For the purposes of this policy, includes a Nursing Facility Level A (NF-A) 
[Intermediate Care Facility (ICF) or Subacute facility] and Nursing Facility 
Level B (NF-B) [Skilled Nursing Facility (SNF)]. 
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Term Definition 
Long-Term Services 
and Supports (LTSS) 

A wide variety of services and supports that help Members meet their daily 
needs for assistance and improve the quality of their lives. LTSS are 
provided over an extended period, predominantly in homes and 
communities, but also in facility-based settings such as nursing facilities. As 
described in California WIC Section 14186.1, Medi-Cal covered LTSS 
includes all of the following:  
1. In-Home Supportive Services (IHSS); 
2. Community-Based Adult Services (CBAS);  
3. Multipurpose Senior Services Program (MSSP) services; and 
4. Skilled nursing facility services and subacute care services. 

Medically Necessary 
or Medical Necessity 

Medi-Cal: Reasonable and necessary Covered Services to protect life, to 
prevent illness or disability, alleviate severe pain through the diagnosis or 
treatment of disease, illness, or injury, achieve age-appropriate growth and 
development, and attain, or regain functional capacity. For Medi-Cal 
Members receiving managed long-term services and supports (MLTSS), 
Medical Necessity is determined in accordance with Member’s current needs 
assessment and consistent with person-centered planning. When determining 
Medical Necessity of Covered Services for Medi-Cal Members under the age 
of 21, Medical Necessity is expanded to include the standards set forth in 42 
U.S.C. section 1396d(r) and California Welfare and Institutions Code section 
14132(v). 
 
OneCare Connect: Services must be provided in a way that provides all 
protections to the Member provided by Medicare and Medi-Cal. Per 
Medicare, services must be reasonable and necessary Covered Services for 
the diagnosis or treatment of illness or injury or to improve the functioning 
of a malformed body member, or otherwise medically necessary under 42 
U.S.C. § 1395y. In accordance with Title XIX law and related regulations, 
and per Medi-Cal, medical necessity means reasonable and necessary 
services to protect life, to prevent significant illness or significant disability, 
or to alleviate severe pain through the diagnosis or treatment of disease, 
illness, or injury under WIC Section 14059.5. 

Member A beneficiary enrolled in a CalOptima program. 
Notice of Medicare 
Non-Coverage 
(NOMNC) 

A document that informs Members when their Medicare covered service(s) 
is ending and how to request an expedited determination from their Quality 
Improvement Organization (QIO). 

Nursing Facility Level 
A (NF-A) 

Known as the Immediate Care level. NF-A level of care is characterized by 
scheduled and predictable nursing needs with a need for protective and 
supportive care, but without the need for continuous, licensed nursing. 

Nursing Facility Level 
B (NF-B) 

Known as the Long-Term Care Nursing Facility level. NF-B level of care is 
characterized by an individual requiring the continuous availability of skilled 
nursing care provided by a licensed registered or vocational nurse yet does 
not require the full range of health care services provided in a hospital as 
hospital acute care or hospital extended care. 

Plan of Care An individual written plan of care completed, approved, and signed by a 
physician and maintained in the member’s medical records according to Title 
42, Code of Federal Regulations (CFR). 
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Term Definition 
Primary Care 
Practitioner/Physician 
(PCP) 

A Practitioner/physician responsible for supervising, coordinating, and 
providing initial and primary care to Members and serves as the medical 
home for Members. The PCP is a general practitioner, internist, pediatrician, 
family practitioner, or obstetrician/gynecologist (OB/GYN). For Members 
who are Seniors or Persons with Disabilities, or eligible for the Whole Child 
Model Program,  “Primary Care Practitioner” or “PCP” shall additionally 
mean any Specialty Care Provider who is a Participating Provider and is 
willing to perform the role of the PCP. A PCP may also be a Non-physician 
Medical Practitioner (NMP) (e.g., Nurse Practitioner [NP], Nurse Midwife, 
Physician Assistant [PA]) authorized to provide primary care services under 
supervision of a physician. For SPD or Whole Chile Model beneficiaries, a 
PCP may also be a Specialty Care Provider or clinic. 

Skilled Nursing 
Facility (SNF) 

Any institution, place, building, or agency that is licensed as such by the 
Department of Public Health (DPH), as defined in Title 22, CCR, Section 
51121(a); or a distinct part or unit of a hospital that meets the standards 
specified in Title 22, CCR, Section 51215 (except that the distinct part of a 
hospital does not need to be licensed as an SNF), and that has been certified 
by the Department of Public Health (DPH) for participation as a SNF in the 
Medi-Cal program. 

1 
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 Rev. 6/2019 

P.O. Box 11045 
Orange, CA 92856 
Phone No.   714-246-8444 
Fax No.   714-246-8843

For CalOptima Use Only 
REFERENCE NO: 

Status: Pending 

For CalOptima Use Only 

From: To: 

Long-Term Care Authorization Request Form (Admissions) 
  Initial    
  Bed Hold/Leave of Absence          

  Re-Authorization 
  Retro-Authorization 

  Retroactive Eligibility 
  Treatment in Place (CCN only)  

SECTION I      Bed Hold Start Date:  
Bed Hold Start Date:  

Bed Hold End Date:     
Bed Hold End Date:     

Date of Admission: Dates of Service Requested: From: To: 

PROVIDER:  Authorization does not guarantee payment. CalOptima ELIGIBILITY must be verified at the time services are rendered. 

Patient Name:  M    F D.O.B. Age: 
Last First 

Mailing Address: City: ZIP: Phone: 

CIN#:  Aid Code: County Code: 
Facility Name: Physician Name: 

Facility Address:  
City:         ZIP:  Phone: 

Physician Address:  
City:         ZIP:     Phone: 

Fax Number: Fax Number: 
Medi-Cal Provider ID #/NPI: Physician Medi-Cal ID #: 
Former Facility: Office Contact: Physician Signature:   

Diagnosis:  ICD - 10 Code: 

  SNF      ICF      ICFDD      ICFDDN      ICFDDH      SUBACUTE-VENT      SUBACUTE-NON-VENT 

SECTION II  Admitted From: SECTION III 
  Member's Home               
  Household of Another 
  Board & Care /Assisted Living  
  Acute Hospital — Home, B&C Immediately prior to acute 
  Acute Hospital — SNF/ICF Immediately prior to acute 
  Another SNF/ICF 

Date PASRR completed by NF: 
Level II screening required:          YES       NO  
Date of referral: 
Date Level II completed: 
Pertinent Medications:  

SECTION IV  Patient's General Condition: SECTION V 
  Bedridden           
  Ambulatory with Assistance 
  Ambulatory       
  Incontinent of B&B 
  Confined to Wheelchair 
  Maximum Assist with all ADLs 

Community placement alternatives considered?          YES    NO  
If no, select all applicable boxes 

  Community resources unavailable 
  Due to, or change in medical, mental & physical functioning capability 
  Caregiver unavailable         
  Resident, conservator, or family choice 
  Other    

DO NOT WRITE BELOW THIS LINE                 FOR CalOptima USE ONLY 

COMMENTS: 

Signature:  Date: 

Approved as Requested
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken September 3, 2020 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
8. Consider Authorizing Actions Related to Payments to and Contract Terms with the Children’s

Hospital of Orange County Physician-Hospital Consortium Health Network

Contact 
Michelle Laughlin, Executive Director Network Operations, (714) 246-8400 

Recommended Actions 
1. Authorize monthly transitional supplemental payments to Children’s Hospital of Orange County

(CHOC) in an amount of up to $160,000 for the months of September 2020 through June 2021, for a
total amount not to exceed $1.6 million;

2. Authorize the Chief Executive Officer (CEO), with the assistance of Legal Counsel, to enter into an
amendment to the CHOC Physician-Hospital Consortium hospital contract reflecting these monthly
supplemental transition payments; and

3. Make a finding that the transitional supplemental payments are for a public purpose and in
furtherance of CalOptima’s mission and statutory purpose.

Background & Discussion 
CHOC contracts with CalOptima as a Physician-Hospital Consortium (PHC) Health Network 
comprised of Children’s Hospital of Orange County (CHOC) and the CHOC Physicians Network.  On 
June 4, 2020, the CalOptima Board of Directors approved an extension of contracts for Fiscal Year 
(FY) 2020-21, for all Medi-Cal Health Networks including the CHOC pediatric Health Network. The 
extension was authorized through June 30, 2021 and included terms reflecting adjusted capitation rates 
following CalOptima’s periodic rebasing process.  However, CHOC management expressed concerns 
about the rebasing process and the new capitation rates, specifically that the new rebased rates did not 
take into account the special nature of CHOC’s pediatric-only PHC model. Furthermore, CHOC 
suggested that a review period was needed to allow additional time for examination and analysis of 
utilization data to verify whether CalOptima’s rebased capitation rates were applicable to CHOC as they 
are across all other Medi-Cal Health Networks.  

The CHOC PHC contracts were extended through June 30, 2021, and, as ratified by the Board at its 
August 6, 2020 meeting, a 60 day review period (July and August 2020) was included to allow CHOC 
additional time for data collection and analysis, and to allow for further discussion about the new 
capitation rates with CalOptima staff.  The contract provides that during this review period, rebased 
payments under the CHOC PHC hospital contract are to be supplemented to bring them to 
approximately the equivalent of the pre-rebased rates.   

During the review period, staff from CalOptima and CHOC have worked collaboratively to look at 
additional data and analyze CalOptima’s rebased rates as they apply to CHOC.  Based on these 
meetings, CalOptima and CHOC have agreed that the encounter data as presented to Milliman, shows 
no material differences and no basis to dispute the rebasing methodology or applicability of the rebased 
rate. As a network focused strictly on the pediatric member population, CHOC has been part of 
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CalOptima’s Medi-Cal health network since its inception in 1995, accommodating the ever-evolving 
needs of CalOptima’s pediatric member population.  Most recently, this has included being a major 
partner in providing specialized pediatric healthcare in Orange County for the Whole Child Model. 
CHOC is the only safety net hospital of its kind in Orange County, serving as a critical component of the 
health care delivery system serving CalOptima’s 350,000 pediatric Medi-Cal members.  Because CHOC 
does not generate charges and receive payments for services rendered to adult members that could offset 
capitation rate decreases for pediatric members, the Board-approved rebased cuts are significantly 
higher for CHOC by comparison with CalOptima’s other Medi-Cal health networks.  As such, 
management believes that providing supplemental transition payments to mitigate this disparity is 
reasonable and recommends that the Board approve the continuation of supplemental transition 
payments totaling $1.6 million ($160,000 per month) between September 1, 2020 and June 30, 2021, 
and amending the CHOC Hospital PHC contract to reflect these payments.  This should provide 
sufficient time for CHOC to amend provider contracts and make other changes to its program or 
operation, and there is no expectation that supplemental transition payments will continue beyond June 
30, 2021. 

Fiscal Impact 
The recommended action to authorize supplemental transition payments and execute a contract 
amendment with CHOC reflecting monthly supplemental transition payments of $160,000 from 
September 1, 2020 through June 30, 2021, is unbudgeted.  An allocation of up to $1.6 million from 
existing reserves will fund this recommended action. 

Rationale for Recommendation 
Through retention of CHOC as a Physician-Hospital Consortium, CalOptima ensures continuity of 
access to highly specialized pediatric provider services for the pediatric Medi-Cal population we serve.   

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
1. Entities Covered by this Recommended Board Action
2. Previous Board Action dated August 6, 2020; “Consider Ratification of Amendment to Health

Network Contract with Children’s Hospital of Orange County and Authorization of Related
Funding”

3. Previous Board Action dated June 4, 2020; “Consider Authorizing Extension and Amendments
of the CalOptima Medi-Cal Full Risk HMO, Shared-Risk, and Physician-Hospital Consortium
Health Network Contracts”

   /s/   Richard Sanchez 8/26/2020 
Authorized Signature    Date 
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ENTITIES COVERED BY THIS RECOMMENDED BOARD ACTION 
 
 

Name Address City State Zip Code 
Children's Hospital of Orange County 
and CHOC Physicians Network 

1120 West La Veta Avenue, Ste. 450 Orange CA 92868 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken August 6, 2020 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
12. Consider Ratification of Amendment to Health Network Contract with Children’s Hospital of

Orange County and Authorization of Related Funding

Contact 
Michelle Laughlin, Executive Director Network Operations (714) 246-8400 

Recommended Actions 
1. Ratify amendment to the Children’s Hospital of Orange County’s Health Network Hospital

Contract (Hospital Contract Amendment) incorporating a 60-day review period of the rebased
capitation rates (Review Period) and the continuation of pre-amendment base rates through the
use of supplemental payments for such Review Period;

2. Authorize unbudgeted expenditures of up to $2.4 million from existing reserves for the Hospital
Contract Amendment Review Period supplemental payments; and

3. Make a finding that such Review Period supplemental expenditures are for a public purpose and
in furtherance of CalOptima’s mission and statutory purpose.

Background/Discussion 
One of CalOptima’s networks is a Physician-Hospital Consortium (PHC) comprised of Children’s 
Hospital of Orange County (CHOC) and the CHOC Physicians Network. As with CalOptima’s 11 other 
Medi-Cal Health Networks, CalOptima contracts with the CHOC PHC on a fixed term basis.  Any 
extensions or renewals of the Health Network contracts are subject to Board approval and made through 
amendments to the Health Network Contracts. The CalOptima Board of Directors approved an extension 
for Fiscal Year (FY) 2020-21 on June 4, 2020 for all Medi-Cal Health Networks, including the CHOC 
pediatric Health Network.  The extension was authorized through June 30, 2021.  That authorization also 
included changes to the administration of directed payments and incorporation of rebased capitation 
payment rates for hospital services. 

Upon receiving the amendment to its contract, CHOC expressed concerns that the rebasing process did 
not take into account the special nature of its pediatric-only PHC model and the adequacy of the new 
capitation rates. In order to allow additional time for CHOC to validate the data and submit additional 
analysis for further discussion of the rebased capitation rates, the parties agreed to include a 60-day 
review period in the amendment. CalOptima staff also agreed, subject to Board approval, that CHOC 
would continue to receive compensation equivalent to the variance between the pre-amendment base 
rates and the new base rates, both subject to the application of updated member risk adjustment factors 
effective July 1, 2020, through supplemental payments for the duration of the Review Period.  

While the contract extension was signed by CHOC on June 30, 2020, to ensure continuity of member 
care, the Review Period is needed to allow additional time for CHOC to provide additional data/ 
analysis in order for CalOptima to ensure t h a t  current hospital capitation rates for the Medi-Cal 
Classic population are consistent with CalOptima’s rebasing principles applicable to all capitated Health 
Networks.  

Attachment to the September 3, 2020 Board of Directors Meeting -- 
Agenda Item 8
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Staff from CalOptima and CHOC are working collaboratively to review any additional data or analysis that 
would impact the Medi-Cal rates. In the event that CalOptima and CHOC are unable to come to 
agreement on mutually agreeable rates by August 31, 2020, either party may provide notice of 
termination pursuant to the terms of the CHOC Contract. If it is determined that a higher capitation rate 
is warranted for the CHOC PHC hospital contract under CalOptima’s rebasing principles, staff will return 
to the Board with recommendations regarding any proposed adjustments to those capitation rates. 

For the Review Period of July 1, 2020 through August 31, 2020, CalOptima will provide CHOC 
Hospital with supplemental payments.  The supplemental payments coupled with the rebased payments 
are intended to provide CHOC with funding at approximately the FY 2019-20 base rates through the 60-
day Review Period.  The estimated Review Period supplemental payment will equal the difference 
between the new base rates set forth in Attachment E of the FY 2020-21 executed amendment, and the 
previous base rates set forth in Attachment E of the Amended and Restated Contract with the updated 
member risk adjustment factors effective July 1, 2020. In the event of a termination, CHOC would be 
entitled to retain the supplemental payments received for the Review Period. 

As part of its consideration of the recommended actions, approval of this item would be based on the 
Board making a finding that the proposed expenditures are for a public purpose and in furtherance of 
CalOptima’s mission and statutory purpose. 

Fiscal Impact 
The recommended action to ratify the Hospital Contract Amendment and authorize supplemental 
payment expenditures during the July 1, 2020 to August 31, 2020 Review Period is unbudgeted.  An 
allocation of up to $2.4 million from existing reserves will fund this action. 

Rationale for Recommendation 
Providing the Review Period will allow CHOC time to provide additional rate-related data and/or 
analysis in order for CalOptima to ensure t h a t  the FY2020-21 capitation rates are consistent with 
CalOptima’s rebasing principles. 

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
1. Entities Covered by this Recommended Board Action
2. Previous Board Action dated June 4, 2020; “Consider Authorizing Extension and Amendments

of the CalOptima Medi-Cal Full-Risk HMO, Shared-Risk, and Physician-Hospital Consortium
Health Network Contracts”

   /s/   Richard Sanchez 07/29/2020 
Authorized Signature     Date 
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CONTRACTED ENTITIES COVERED BY THIS RECOMMENDED BOARD ACTION 

Name Address City State Zip Code 
Children's Hospital of Orange 
County and CHOC Physicians 
Network 

1120 West La Veta Avenue, 
Ste. 450 

Orange CA 92868 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken June 4, 2020 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
15. Consider Authorizing Extension and Amendments of the CalOptima Medi-Cal Full-Risk HMO,

Shared-Risk, and Physician-Hospital Consortium Health Network Contracts

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

Recommended Actions 
Authorize the Chief Executive Officer (CEO), with the assistance of Legal Counsel, to amend the Medi-
Cal Full-Risk Health Network HMO, Shared-Risk, and Physician-Hospital Consortium Health Network 
contracts to:  

1. Extend the term through June 30, 2021;
2. Reflect adjustments in Health Network’s capitation rates and add language reflecting that Directed

Payments will be made pursuant to CalOptima Policy and Procedures effective July 1, 2020; and
3. Revise the Shared Risk program attachment in the Shared Risk group contracts to align with

changes made to Policy FF.1010 related to the description of the Shared Risk budget.

Background/Discussion 
CalOptima currently contracts with 12 health networks to provide care to CalOptima Medi-Cal 
members.  The continued renewal of the contracts will support the stability of CalOptima’s contracted 
provider network. CalOptima’s current Medi-Cal Full-Risk HMO, Shared-Risk, and Physician-Hospital 
Consortium Health Network Contracts listed below will expire on June 30, 2020: 

Full Risk HMO: 
Heritage Provider Network, Inc. 
Kaiser Foundation Health Plan, Inc. 
Monarch Health Plan, Inc. 
Prospect Health Plan, Inc. 

Shared Risk: 
AltaMed Health Services Corporation 
ARTA Western California, Inc. 
Orange County Physicians IPA Medical Group, Inc. dba Noble Community Medical Associates Inc. of 
Mid Orange County 
Talbert Medical Group, P.C. 
United Care Medical Group, Inc. 

Physician-Hospital Consortium: 
CHOC Physician’s Network and Children’s Hospital of Orange County 
AMVI Care Health Network and Fountain Valley Regional Hospital and Medical Center 
Family Choice Medical Group, Inc. and Fountain Valley Regional Hospital and Medical Center 

Attachment to the August 6, 2020 Board of Directors Meeting -- 
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Staff recommends extending the above Health Network contracts for one year, through June 30, 2021.  
Extension of the Heath Network contracts is essential to ensuring that members assigned to health 
networks have access to covered healthcare services. 

Health Network Capitation Rate Adjustment 
Medi-Cal Classic Rebasing:  For all Health Network contracts, with the exception of Kaiser Foundation 
Health Plan, Inc., which is reimbursed according to specific terms set forth in a March 7, 2019 Board 
action, contract terms will reflect adjusted Medi-Cal Classic capitation rates effective July 1, 2020, 
following CalOptima’s periodic rebasing process.  Rebasing ensures capitation rates paid to our Health 
Network providers include appropriate reimbursement for medical and non-medical expenses.   

Medi-Cal Expansion (MCE) Rates:  In 2014, Medi-Cal eligibility was expanded to cover single, low-
income individuals ages 19-64, known as Medi-Cal Expansion (MCE).  The Department of Health Care 
Services (DHCS) provided additional funding to support newly eligible MCE members, a group separate 
from the Medi-Cal Classic member population. Due to the absence of any utilization information at the 
program’s inception, capitation rates for MCE members were set based on assumed population risk from 
the beginning of the expansion to date. 

For all Health Network contracts, with the exception of Kaiser Foundation Health Plan, Inc., which is 
reimbursed according to specific terms set forth in a March 7, 2019 Board action, contract terms will 
reflect adjusted Medi-Cal Expansion (MCE) capitation rates effective July 1, 2020.  DHCS has applied 
multiple downward adjustments to CalOptima’s MCE capitation rates due to a lower average acuity than 
first anticipated.  As such, staff continues to analyze the appropriateness of MCE capitation rates paid to 
Health Networks.  Based on an actuarial analysis of utilization data, additional reductions to MCE 
capitation rates are appropriate. 

Over the course of the program, sufficient time has passed to compile reliable Chronic Disability 
Payment System (CDPS) diagnostic information necessary for risk adjustment.  With the CDPS 
information now available to make determinations regarding acuity, staff proposes to amend the current 
Health Network contracts to adjust the MCE rate, either up or down, based on CDPS data. With margins 
being reduced, it is more important to implement risk adjustment to ensure capitation payments are 
commensurate with population acuity. Staff has provided notices to the Health Networks that their MCE 
capitation rate will be risk adjusted starting July 1, 2020. 

OB Kick Payment Rate Increase:  Per Policy FF.1005f, CalOptima has historically provided all Health 
Networks a supplemental payment for qualifying covered obstetric delivery services. The current rates, 
set in 2010 when the Maternity Kick Payment program began, are $793 for professional services and 
$4,451 for facility fees.  For the new contract term, staff recommends authorization to increase these 
rates to $900 for professional services and $5,000 for facility fees for all Health Networks, with the 
exception of Kaiser Health Plan, Inc. which is being reimbursed according to the terms set forth in a 
March 7, 2019 Board Action.  
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Directed Payments 
Periodically CalOptima is required through DHCS or CMS guidance to make statutorily mandated 
retrospective payments to its Health Networks. These payments are typically based on DHCS programs, 
including Proposition 56 and the Quality Assurance Fee (QAF) supplemental payments.  In many cases 
these provider supplemental payments have been established and administered over multiple time 
periods and phases, sometimes across multiple years retrospectively, and often based on actual claims 
paid.  Until now, CalOptima has made these DHCS- and CMS- defined supplemental payments to its 
health networks via contract amendment, as notification came down from the state or federal 
government.  Given the ongoing nature of these payments – including those given under Proposition 56 
- multiple amendments, retroactive contract terms, and subsequent timeliness concerns for payment to
the impacted providers have been ongoing concerns.  To mitigate this, staff recommends that moving
forward, Directed Payments be administered according Policy & Procedure FF. 2011 (“Directed
Payments”), which addresses Directed Payment programs listed below. Directed Payment is an add-on
payment or minimum fee payment required by DHCS to be made to eligible providers for qualifying
services (identified below) with specified dates of services, as prescribed by applicable DHCS All Plan
Letter or other regulatory guidance and is inclusive of supplemental payments.  As an alternative to
requesting authority to amend these contracts on each individual occasion, Policy FF.2011 directs
CalOptima to reimburse Health Networks for Direct Payments as they are mandated, pursuant to
qualifying services being rendered, providing both policy and procedure guidelines.

Program Name Effective 
DOS 

Eligible 
Providers 

Final DHCS Guidance 

Physician Services 7/1/2017 to 
12/31/2020 

Contracted APL 18-010 released 05/01/2018 
APL 19-006 released 06/13/2019 
APL 19-015 released 12/24/2019 

Abortion Services (Hyde) 7/1/2017 to 
6/30/2020 

All Providers APL 19-013 released 10/17/2019 

Developmental Screening 
Services 

On or after 
1/1/2020 

Contracted APL 19-016 released 12/26/2019 

ACE (Trauma) Screening 
Services 

On or after 
1/1/2020 

Contracted APL 19-018 released 12/26/2019 

Ground Emergency Medical 
Transport (GEMT)* 

7/1/2018 to 
6/30/2019 

Non-
Contracted 

APL 19-007 released 6/14/2019 
APL 20-002 released January 31, 
2020 

*Directed Payments for GEMT Services are not applicable to Shared-Risk Group

Staff anticipates that Policy FF.2011 will need to be updated periodically, subject to Board approval, as 
new Directed Payment programs are issued by DHCS.  
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Shared Risk Pool Revisions 
Pursuant to a separate Board action, Staff has revised CalOptima Policy FF.1010: Shared Risk Pool to 
clarify language regarding the Shared Risk pool budget in relation to Coordination of Benefits (COB) 
recoveries.  This revision clarifies that: 

1) COB recoveries reduce expense but do not increase revenue; and

2) Since CalOptima is self-insured, reinsurance premium will no longer be allocated to the risk
pool.

Fiscal Impact 
The recommended actions to enter into amended Medi-Cal Health Network contracts to extend through 
June 30, 2021, add language reflecting changes to how the Directed Payments are handled, and align 
Shared Risk group contracts with revisions to CalOptima Policy FF.1010 are not expected to have a 
fiscal impact. 

Costs associated with the recommended action to adjust capitation rates for these contracts, with the 
exception of Kaiser Foundation Health Plan, Inc., have been included in the proposed CalOptima Fiscal 
Year (FY) 2020-21 Operating Budget pending Board approval.  These proposed changes represent an 
approximately 2.0% overall reduction in Medi-Cal Classic health network capitation payments, 
projected at an estimated $8 million in FY 2020-21.  In addition, the budget proposes an overall 
reduction of 7% to the MCE Professional capitation rate and a reduction of 14% to the MCE Hospital 
capitation rate.  Aggregate decreases to MCE Professional capitation expenses and associated shared 
risk pools are projected to be $50 million in FY 2020-21. 

Rationale for Recommendation 
CalOptima staff recommends this action to maintain and continue the contractual relationship with the 
provider network and to fulfill regulatory and CalOptima policy requirements. 

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
1. Contracted Entities Covered by this Recommended Action
2. Previous Board Action dated June 6, 2019, Consider Authorizing Amended and Restated Medi-

Cal Full Risk Health Network Contract for Heritage Provider Network, Inc., Monarch Health
Plan, Inc., and Prospect Health Plan, Inc. to Incorporate Changes Related to Department of
Health Care Services Regulatory Guidance and Amend Capitation Rates

3. Previous Board Action dated December 6, 2018, Consider Authorizing Amendments to the
Health Network Medi-Cal Contracts and Policies and Procedures to Align with the Anticipated
Whole Child Model Implementation Date

4. Previous Board Action dated April 2, 2020, Consider Approval of CalOptima Medi-Cal Directed
Payments Policy
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5. Policy & Procedure FF.2011: Directed Payments
6. Policy & Procedure FF.1005f: Special Payments: Supplemental OB Delivery Care Payment
7. Previous Board Action dated March 7, 2013, Authorize and Direct Chief Executive Agreements

with the California Department of Health Care Services (DHCS) and Kaiser Foundation Health
Plan, (Kaiser)

   /s/   Richard Sanchez 05/27/2020 
Authorized Signature     Date 
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Attachment to the June 4, 2020 Board of Directors Meeting – Agenda Item 15 

ENTITIES COVERED BY THIS RECOMMENDED BOARD ACTION 

Name Address City State Zip Code 
Kaiser Foundation Health Plan, Inc. 393 E Walnut St. Pasadena CA 91188 
Heritage Provider Network, Inc. 8510 Balboa Blvd. Ste. 285 Northridge CA 91325 
Monarch Health Plan, Inc. 11 Technology Dr. Irvine CA 92618 
Prospect Health Plan, Inc. 600 City Parkway West Ste. 800 Orange CA 92868 
CHOC Physicians Network and Children's 
Hospital of Orange County  1120 West La Veta Avenue Ste. 450 Orange CA 92868 

Family Choice Medical Group, Inc. 7631 Wyoming St.  Ste. 202 Westminster CA 92683 
Fountain Valley Regional Hospital and Medical 
Center 17100 Euclid St. Fountain Valley CA 92708 

AMVI Care Health Network 600 City Parkway West, Ste. 800 Orange CA 92868 
Orange County Physicians IPA Medical Group, 
Inc dba Noble Community Medical Associates, 
Inc. 

10855 Business Center Dr.  Ste. C Cypress CA 90630 

Talbert Medical Group, P.C. 2175 Park Place El Segundo CA 90245 
ARTA Western California, Inc. 2175 Park Place El Segundo CA 90245 
United Care Medical Group, Inc. 600 City Parkway West Orange CA 92868 
AltaMed Health Services Corporation 2040 Camfield Ave. Los Angeles CA 90040 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken June 6, 2019 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
26. Consider Authorizing Amended and Restated Medi-Cal Full Risk Health Network Contract for

Heritage Provider Network, Inc., Monarch Health Plan, Inc., and Prospect Health Plan, Inc. to
Incorporate Changes Related to Department of Health Care Services Regulatory Guidance and
Amend Capitation Rates

Contact 
Michelle Laughlin, Executive Director, Network Operations, (714) 246-8400 
Nancy Huang, Interim Chief Financial Officer, (714) 246-8400 

Recommended Actions 
Authorize the Chief Executive Officer (CEO), with the assistance of Legal Counsel, to enter into 
Amended and Restated Full Risk Health Network Contracts with Heritage Provider Network, Inc., 
Monarch Health Plan, Inc., and Prospect Health Plan, Inc. effective July 1, 2019 date that address the 
following: 

a) Changes to reflect requirements as set forth in the California Department of Health Care
Services (DHCS) All Plan Letter (APL) 19-001, Medi-Cal Managed Care Health Plan
Guidance on Network Provider Status, as well as other relevant statutory, regulatory, and/or
contractual requirements;

b) Amended capitation rates for assigned members effective July 1, 2019 to the extent authorized
by the Board in a separate Board action;

Background/Discussion 
On December 6, 2018, the Board authorized extension of CalOptima’s Medi-Cal Health Network 
contracts to June 30, 2020.  In the interim, there have been numerous initiatives, APLs, and other 
regulatory updates which necessitate the revision of contract terms.  Additionally, the Health Network 
contracts have been amended numerous times over the years reflecting program, compensation and/or 
regulatory changes and these changes need to be incorporated in a master template contract. At this 
time, Staff requests authority to issue an amended and restated Health Network contract incorporating 
previously approved amendments, changes to address regulatory guidance and amended capitation 
rates.  

In 2016, the Center 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 Health Networks.  On January 17, 2019, DHCS 
issued APL 19-001 that identified the provisions that must be included in network provider contracts to 
meet state and federal contracting requirements.  

In addition to the changes to the contract terms reflected in APL 19-001, Staff has incorporated 
additional statutory, regulatory and contractual revisions which include, but are not limited to: 

Attachment to the June 4, 2020 Board of Directors Meeting -- 
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emergency services notification requirements; Government Claims Act specifications; and, document 
and data submissions certification obligations. 

The budget for Fiscal Year (FY) 2019-20 reflects a decrease in Medi-Cal Expansion (MCE) revenue 
and an increase in Medi-Cal classic.  Capitation reimbursement levels paid by CalOptima to providers 
for the MCE population is higher than levels that are supported by cost and utilization data.   This fact 
coupled with the reduction in revenue from DHCS has resulted in decreases to the MCE capitation 
rates for the Health Networks.  For the Medi-Cal Classic population Staff recommends an increase to 
both Professional and Hospital capitation for Adult TANF and SPD members.  The amended and 
restated contract reflects revised capitation rates effective July 1, 2019 to the extent authorized by the 
Board in a separate Board action.   

Fiscal Impact  
The recommended action to enter into amended and restated Medi-Cal Health Network contracts to 
comply with requirements in DHCS APL 19-001, and other relevant statutory, regulatory, and/or 
contractual requirements is not expected to have a fiscal impact. 

Costs associated with the recommended action to revise capitation rates for these contracts have been 
included in the proposed CalOptima FY 2019-20 Operating Budget pending Board approval.  The 
budget includes proposed increases of 4% to the Adult Temporary Assistance for Needy Families 
(TANF) and seniors and persons with disabilities (SPD) Professional capitation rates and 6% to the 
Adult TANF and SPD Hospital capitation rates.  The increases total approximately $7.5 million in FY 
2019-20.   

In addition, the budget proposes a reduction of 8% to the MCE Professional capitation rate and a 
reduction of 21% to the MCE Hospital capitation rate.  Aggregate decreases to MCE capitation 
expenses and associated shared risk pools are projected to be $95 million in FY 2019-20. 

Rationale for Recommendation 
CalOptima staff recommends these actions to fulfill regulatory requirements. 

Concurrence 
Gary Crockett, Chief Counsel 
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Attachments 
1. Contracted Entities Covered by this Recommended Board Action 
2. All Plan Letter APL 19-001 
3.  Board Action Dated December 6, 2018, authorizing the extension of CalOptima Medi-Cal 

Health Network Contracts 
 

 
 
   /s/   Michael Schrader  5/29/2019 
Authorized Signature      Date 
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Contracted Entities Covered by this Recommended Board Action 
 

Legal Name Address City State Zip code 
Heritage Provider Network, Inc. 8510 Balboa Blvd, Suite 150 Northridge CA 91325 
Monarch Health Plan, Inc. 11 Technology Drive Irvine CA 92618 
Prospect Health Plan, Inc. 600 City Parkway West, Suite 

800 
Orange CA 92868 

 

Back to ItemBack to ItemBack to ItemBack to Agenda



Back to ItemBack to ItemBack to ItemBack to Agenda



Back to ItemBack to ItemBack to ItemBack to Agenda



Back to ItemBack to ItemBack to ItemBack to Agenda



Back to ItemBack to ItemBack to ItemBack to Agenda



Back to ItemBack to ItemBack to ItemBack to Agenda



Back to ItemBack to ItemBack to ItemBack to Agenda



Back to ItemBack to ItemBack to ItemBack to Agenda



Back to ItemBack to ItemBack to ItemBack to Agenda



Back to ItemBack to ItemBack to ItemBack to Agenda



Back to ItemBack to ItemBack to ItemBack to Agenda



CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken December 6, 2018 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
8. Consider Authorizing Amendments to the Health Network Medi-Cal Contracts and Policies and

Procedures to Align with the Anticipated Whole-Child Model Implementation Date

Contact 
Michelle Laughlin, Executive Director, Network Operations, (714) 246-8400 

Recommended Actions 
1. Authorize the Chief Executive Officer (CEO) to enter into amendments of the Medi-Cal health

network contracts, with the assistance of Legal Counsel, to:
a. Postpone the payment of capitation for the Whole-Child Model (WCM) until the new

program implementation date of July 1, 2019 or the Department of Health Care Services
(DHCS)-approved commencement date of the CalOptima WCM program, whichever is
later;

b. Authorize the continued payment to fund the Personal Care Coordinators at existing levels
for WCM members for the period January 1, 2019 - June 30, 2019;

c. Extend the health network contracts to June 30, 2020, with CalOptima retaining the right to
implement rate changes, whether upward or downward, based on rate changes implemented
by the State; and

2. Authorize modification of existing WCM-related Policies and Procedures to be consistent with the
DHCS-approved commencement date of the CalOptima 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 is implementing the WCM program on a phased-in basis, with implementation for Orange 
County originally scheduled to begin no sooner than January 1, 2019.  On that date, CalOptima was to 
assume financial responsibility for the authorization and payment of CCS-eligible medical services, 
including service authorizations activities, claims management (with some exceptions), case 
management, and quality oversight.   

Attachment to the June 6, 2019 Board of Directors Meeting - 
Agenda Item 26
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To that end, CalOptima has been working with the DHCS to define and meet the requirements of 
implementation.  Of importance to the DHCS, is the sufficiency of the contracted CCS-paneled 
providers to serve members with CCS-eligible conditions and the assurance that all members have 
access to these providers.  On November 9, the State notified CalOptima that the transition of the 
Whole-Child Model in Orange County will be delayed until DHCS approved commencement date of 
the CalOptima WCM program, currently anticipated for July 1, 2019.   

The State has determined that additional time is needed to plan the transition of the CCS membership 
due to the large number of members with CCS eligible conditions and the complexities associated the 
delegated delivery model.  With nearly 13,000 members with CCS eligible conditions, CalOptima has 
the largest membership transitioning to WCM.   

The health network contracts currently expire on June 30, 2019, which is prior to the currently targeted 
implementation date for the WCM.  These contracts are typically extended on a year-to-year basis after 
the Board has approved an extension.  The health networks each sign amendments reflecting any new 
terms and conditions.  The currently anticipated July 1, 2019 effective date coincides with the start of 
the State’s fiscal year and the amendment includes modification to capitation rates, if applicable, based 
on changes from DHCS, and any regulatory and other changes as necessary.  The State typically 
provides rates to CalOptima in April or May, which is close to the start of the next fiscal year.  The 
timing has made it difficult to analyze, present, vet and receive signed amendments from health 
networks prior to the beginning of the next year. 

Discussion 
In anticipation of the original January 1, 2019 WCM program implementation, staff issued health 
network amendments specifying the terms of participation in the WCM program.  The amendment 
includes CalOptima’s responsibility to pay WCM capitation rates effective January 1, 2019.  With the 
delay in implementation of the WCM for six months, staff requests authority to amend the health 
network contracts such that the obligation to pay capitation rates for WCM services will take effect 
with the new anticipated commencement date to be approved by the state, currently anticipated to be 
July 1, 2019.  WCM related policy and procedures will also be updated to reflect the new 
implementation date. 

In addition, the Board authorized the funding the health networks for Personal Care Coordinators 
(PCC) for members with CCS eligible conditions.  The payment for the PCCs began in October 2018 
to the health networks to hire and train coordinators prior to the then anticipated program 
implementation date of January 1, 2019.  Most of the health networks have hired the coordinators in 
anticipation of the original effective date.  Because the late notification of the delay in the WCM start 
date in Orange County, and the health networks commitment to hire staff, staff recommends that the 
funding be continued at the prescribed level until the beginning of the program.  At that time, the 
funding will be adjusted, to reflect the quality of the services provided by the health networks.    

As noted above, health network contracts currently are set to terminate on June 30, 2019, which is prior 
to the anticipated commencement date of the CalOptima WCM program.  In order to obtain health 
network commitment to the WCM program and allow the networks to adequately review and comment 
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on any changes to the contracts for the next fiscal year, staff is asking for authority to extend the 
contracts through June 30, 2020.  Staff also requests the authority to amend the health network 
contracts to adjust capitation rates retroactively to the DHCS-approved commencement date of the 
CalOptima WCM program once the State rates have been received and analyzed.     
 
Fiscal Impact 
The Fiscal Year (FY) 2018-19 Operating Budget approved by the Board on June 7, 2018, included 
revenues, medical expenses and administrative expenses with an anticipated implementation date of 
January 1, 2019.  Due to the delayed implementation date, WCM program revenues and expenses, with 
the exception of start-up and PCC costs, are currently expected to begin on July 1, 2019.  Therefore, 
the recommended action to postpone the capitation payments for the WCM program until the new 
implementation date of July 1, 2019, is expected to be budget neutral. 
 
The fiscal impact of payments to PCCs at existing levels for WCM members for the period of January 
1, 2019, through June 30, 2019, is projected at $672,000.  Management anticipates that the fiscal 
impact of the total start-up and PCC costs related to the WCM program through June 30, 2019, are 
budgeted and will have no additional fiscal impact to the Medi-Cal operating budget. 
 
The recommended action to extend health network contracts to June 30, 2020, is budget neutral for the 
remainder of FY 2018-19.  Management will include any associated expenses related to the contract 
extensions in the FY 2019-20 Operating Budget. 
 
Rationale for Recommendation 
The recommended action will clarify and facilitate the implementation of the Whole Child Model 
effective upon the DHCS-approved commencement date of the CalOptima WCM program, currently 
anticipated to be July 1, 2019.  This will also allow the health networks adequate time to review and 
analyze any changes to the contract which may be required.   
 
Concurrence 
Gary Crockett, Chief Counsel 
 
Attachments 
1. Board Action dated August 2, 2018, Consider Authorizing Amendment of the CalOptima Medi-Cal 

Physician Hospital Consortium for AMVI Care Health Network, Family Choice Network and 
Fountain Valley Regional Medical Center 

2. Contracted Entities Covered by this Recommended Action 
 
 
 
   /s/   Michael Schrader   11/28/2018 
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 
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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Agenda Item 5 

CONTRACTED ENTITIES COVERED BY THIS RECOMMENDED BOARD ACTION 

Name Address City State Zip Code 
AMVI Care Health Network 600 City Parkway West, 

Suite 800 
Orange CA 92868 

Family Choice Medical Group, Inc. 7631 Wyoming Street, 
Suite 202 

Westminster CA 92683 

Fountain Valley Regional Hospital 
and Medical Center 

1400 South Douglass, 
Suite 250 

Anaheim CA 92860 
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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

Committee (WCM FAC) for one or two-year terms as indicated or until a successor is
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) Kristin Rogers for a two-year term ending June 30, 2020; and
f) Malissa Watson for a one-year term ending June 30, 2019.

ii. Community Representatives:
a) Michael Arnot for a two-year term ending June 30, 2020;
b) Sandra Cortez-Schultz for a one-year term ending June 30, 2019;
c) Gabriela Huerta for a two-year term ending June 30, 2020; and
d) Diane Key for a one-year term ending June 30, 2019.

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 

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

Rev. 
6/7/2018 
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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: 

• Using CCS paneled providers and facilities to treat children and youth for their CCS condition,
including network adequacy certification;

• Offering continuity of care (e.g., durable medical equipment, CCS paneled providers) to
transitioning members;

• Paying CCS or Medi-Cal rates, whichever is higher, unless provider has agreed to a different
contractual arrangement;

• 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;

• Executing Memorandum of Understanding with OC HCA to support coordination of services;
• Permitting selection of a CCS paneled specialist to serve as a CCS member’s Primary Care

Provider (PCP);
• Establishing Pediatric Health Risk Assessment (P-HRA), associated risk stratification, and

individual care planning process;
• Establishing WCM clinical and member/family advisory committees; and,
• 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: 
 

• 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; 

• 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 

• 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;
2. Melissa Hardaway for a one-year term ending June 30, 2019;
3. Grace Leroy-Loge for a two-year term ending June 30, 2020;
4. Pam Patterson for a one-year term ending June 30, 2019;
5. Kristin Rogers for a two-year term ending June 30, 2020; and
6. Malissa Watson for a one-year term ending June 30, 2019.

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.  
 
CBO/Advocate Representatives  

1. Michael Arnot for a two-year term ending June 30, 2020; 
2. Sandra Cortez-Schultz for a one-year term ending June 30, 2019; 
3. Gabriela Huerta for a two-year term ending June 30, 2020; and 
4. Diane Key for a one-year term ending June 30, 2019. 

 
Michael Arnot is the Executive Director for Children’s Cause Orange County, an organization that 
provides evidence-based therapeutic intervention for children with traumatic stress, such as trauma 
from medical procedures from co-occurring health conditions covered under CCS. Mr. Arnot has 
extensive experience working with children in varying capacities. 
 
Sandra Cortez-Schultz is the Customer Service Manager at CHOC Children’s Hospital. Ms. 
Cortez-Schultz is responsible for ensuring that the families of medically complex children receive 
the appropriate care and treatment they require. She is also the Chair of CHOC’s Family Advisory 
Council. Ms. Cortez-Schultz has over 25 years of experience working directly and indirectly at 
varying levels with the CCS program. 
 
Gabriela Huerta is a Lead Case Manager, California Children’s Services/Regional Center for 
Molina Healthcare, Inc. Ms. Huerta is responsible for health care management and coordination of 
services for CCS members, including assessments, intervention, planning and development of 
member centric plans and coordination of care. She has expertise in CCS as a carve-out benefit as 
well as a managed care benefit. 
 
Diane Key is the Director of Women’s and Children’s Services for UCI Medical Center. Ms. Key 
has over 30 years of experience working in women and children’s services in clinical nursing and 
leadership oversight positions. She has knowledge of CCS standards, eligibility criteria and facility 
requirements. In addition, she understands the physical, psycho-social and developmental needs of 
CCS children. 
 
Staff recommends Board approval of the proposed nominees for the WCM FAC. 
 
  

 

 

 

 

 

 

6/7/2018: 
Continued 
to future 
Board 
meeting. 
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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)
Implementation Plan
Board of Directors Meeting
June 7, 2018

Candice Gomez, Executive Director
Program Implementation

Back to ItemBack to ItemBack to ItemBack to Agenda



2

Background
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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
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Division of WCM Responsibilities
State

• Program oversight and monitoring
• Provider paneling
• NICU claims payment

County of Orange
• CCS eligibility
• Medical Therapy Program (MTP)
• Care coordination of CCS services

for members keeping their CCS
public health nurse

• CCS services for non-CalOptima
children

CalOptima
• Member notices
• Provider contracting
• Care coordination
• Referrals and authorizations
• NICU acuity assessment
• Claims payment (except NICU)
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WCM Transition Goals

• 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
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CCS Demographics

• About 13,000 Orange County children are receiving CCS 
services
90 percent are CalOptima members

Languages

• Spanish = 48 percent
• English = 44 percent
• Vietnamese = 4 percent
• Other/unknown = 4 percent

City of Residence (Top 5)

• Santa Ana = 23 percent
• Anaheim = 18 percent
• Garden Grove = 8 percent
• Orange = 6 percent
• Fullerton = 4 percent
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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)
• Establish WCM clinical and member/family advisory

committees
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2018 Stakeholder Engagement to Date 

• 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

• Speakers Bureau and community meetings
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Implementation Plan 
Elements
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Proposed Delivery Model

• 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

• 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
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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
• 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
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Clinical Operations

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

• 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
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Provider Impact and Network Adequacy

• 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
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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 enrollment
 Case management
 Continuity of care
 Advisory committees
 Data sharing
 Dispute management
 NICU
 Quality assurance
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WCM Family Advisory Committee

• 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
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WCM Family Advisory Committee (cont.)

• Sixteen applications (eight in each category)

• 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
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Recommended Nominees
Family Seats Community Seats
Maura Byron Michael Arnot

Executive Director 
Children’s Cause Orange CountyMelissa Hardaway 

Grace Leroy-Loge Sandra Cortez – Schultz
Customer Service Manager 
CHOC Children’s HospitalPam Patterson 

Kristin Rogers Gabriela Huerta
Lead Case Manager, California Children’s 
Services/Regional Center 
Molina Healthcare, Inc.Malissa Watson 

Diane Key
Director of Women’s and Children’s Services 
UCI Medical Center
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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
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken November 2, 2017  
Regular 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 
1. Adopt Resolution No. 17-1102-01, establishing the CalOptima Whole-Child Model family

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 VII 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: 

• 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;

Rev. 
11/2/17 

Attachment to June 7, 2018 Board of Directors Meeting - 
Agenda Item 45
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• Engage in study, research and analysis of issues assigned by the Board or generated by staff or
the family advisory committee;

• 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

• 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.  

Rev. 
11/2/2017 
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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 

   /s/   Michael Schrader    10/23/2017 
Authorized Signature Date 

Rev. 
11/2/17
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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: 
• Report directly to the Board;
• 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;

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

• 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);

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

• 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:
• Authorized representatives, including 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.

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

Rev. 
11/2/2017 
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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:

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

Attest: 
/s/____________________________________ 
    Suzanne Turf, Clerk of the Board 
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Policy #: AA.1271PP 
Title: Whole Child Model Family 

Advisory Committee  
Department: General Administration 
Section: Not Applicable 

CEO Approval: Michael Schrader 

Effective Date: 06/07/18 
Last Review Date: Not Applicable 
Last Revised Date: Not Applicable 

Page 1 of 7 

I. PURPOSE 1 
2 

This policy describes the composition and role of the Family Advisory Committee for Whole Child 3 
Model (WCM) and establishes a process for recruiting, evaluating, and selecting prospective candidates 4 
to the Whole Child Model Family Advisory Committee (WCM FAC).   5 

6 
II. POLICY 7 

8 
A. As directed by CalOptima’s Board of Directors (Board), the WCM FAC shall report to the9 

CalOptima Board and shall provide advice and recommendations to the CalOptima Board and10 
CalOptima staff in regards to California Children’s Services (CCS) provided by CalOptima Medi-11 
Cal's implementation of the WCM.12 

13 
B. CalOptima’s Board encourages Member and community involvement in CalOptima programs.14 

15 
C. WCM FAC members shall recuse themselves from voting or from decisions where a conflict of16 

interest may exist and shall abide by CalOptima’s conflict of interest code and, in accordance with17 
CalOptima Policy AA.1204: Gifts, Honoraria, and Travel Payments.18 

19 
D. CalOptima shall provide timely reporting of information pertaining to the WCM FAC as requested20 

by the Department of Health Care Services (DHCS).21 
22 

E. The composition of the WCM FAC shall reflect the cultural diversity and special needs of the health23 
care consumers within the Whole-Child Model population.  WCM FAC members shall have direct24 
or indirect contact with CalOptima Members.25 

26 
F. In accordance with CalOptima Board Resolution No. 17-1102-01, the WCM FAC shall be27 

comprised of eleven (11) voting members representing CCS family members, as well as consumer28 
advocates representing CCS families. Except as noted below, each voting member shall serve a two29 
(2) year term with no limits on the number of terms a representative may serve. The initial30 
appointments of WCM FAC members will be divided between one (1) and two (2)-year terms to31 
stagger reappointments. In the first year, five (5) committee member seats shall be appointed for a32 
one (1)-year term and six (6) committee member seats shall be appointed for a two (2)-year term.33 
The WCM FAC members serving a one (1) year term in the first year shall, if reappointed, serve34 
two (2) year terms thereafter.35 

36 
37 
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1. Seven (7) to nine (9) of the seats shall be family representatives in one (1) of the following 1 
categories, with a priority to family representatives (i.e., if qualifying family representative 2 
candidates are available, all nine (9) seats will be filled by family representatives): 3 
 4 
a. Authorized representatives, including parents, foster parents, and caregivers, of a 5 

CalOptima Member who is a current recipient of CCS services; 6 
 7 

b. CalOptima Members  eighteen (18)-twenty-one (21) years of age who are current recipients 8 
of CCS services; or 9 

 10 
c. Current CalOptima members over the age of twenty-one (21) who transitioned from CCS 11 

services. 12 
 13 

2. Two (2) to four (4) of the seats shall represent the interests of children receiving CCS services, 14 
including:  15 
 16 
a. Community-based organizations; or 17 

 18 
b. Consumer advocates. 19 
 20 

3. While two (2) of the WCM FAC’s eleven (11) seats are designated for community-based 21 
organizations or consumer advocates, an additional two (2) WCM FAC candidates representing 22 
these groups may be considered for these seats in the event that there are not sufficient family 23 
representative candidates to fill the family member seats. 24 
 25 

4. Interpretive services shall be provided at committee meetings upon request from a WCM FAC 26 
member or family member representative. 27 

 28 
5. A family representative, in accordance with Section II.G.1 of this Policy, may be invited to 29 

serve on a statewide stakeholder advisory group.   30 
 31 

G. Stipends  32 
 33 

1. Subject to approval by the CalOptima Board, CalOptima may provide a reasonable per diem 34 
payment to a member or family representative serving on the WCM FAC. CalOptima shall 35 
maintain a log of each payment provided to the member or family representative, including type 36 
and value, and shall provide such log to DHCS upon request. 37 

 38 
a. Representatives of community-based organizations and consumer advocates are not eligible 39 

for stipends. 40 
 41 

H. The WCM FAC shall conduct a nomination process to recruit potential candidates for expiring 42 
seats, in accordance with this Policy.    43 

 44 
 45 

I. WCM FAC Vacancies 46 
 47 
1. If a seat is vacated within two (2) months from the start of the nomination process, the vacated 48 

seat shall be filled during the annual recruitment and nomination process. 49 
 50 
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2. If a seat is vacated after the annual nomination process is complete, the WCM FAC nomination 1 
ad hoc subcommittee shall review the applicants from the recent recruitment to see if there is a 2 
viable candidate. 3 

4 
a. If there is no viable candidate among the applicants, CalOptima shall conduct recruitment,5 

per section III.B.2.6 
7 

3. A new WCM FAC member appointed to fill a mid-term vacancy, shall serve the remainder of8 
the resigning member’s term, which may be less than a full two (2) year term.9 

10 
J. On an annual basis, WCM FAC shall select a chair and vice chair from its membership to coincide11 

with the annual recruitment and nomination process.  Candidate recruitment and selection of the12 
chair and vice chair shall be conducted in accordance with Sections III.B-D of this Policy.13 

14 
1. The WCM FAC chair and vice chair may serve two (2) consecutive one (1) year terms.15 

16 
2. The WCM FAC chair and/or vice chair may be removed by a majority vote of CalOptima’s17 

Board.18 
19 

K. The WCM FAC chair, or vice chair, shall ask for three (3) to four (4) members from the WCM FAC20 
to serve on a nomination ad hoc subcommittee.  WCM FAC members who are being considered for21 
reappointment cannot participate in the nomination ad hoc subcommittee.22 

23 
1. The WCM FAC nomination ad hoc subcommittee shall:24 

25 
a. Review, evaluate and select a prospective chair, vice chair and a candidate for each of the26 

open seats, in accordance with Section III.C-D of this Policy; and27 
28 

b. Forward the prospective chair, vice chair, and slate of candidate(s) to the WCM FAC for29 
review and approval.30 

31 
2. Following approval from the WCM FAC, the recommended chair, vice chair, and slate of32 

candidate(s) shall be forwarded to CalOptima’s Board for review and approval.33 
34 

L. CalOptima’s Board shall approve all appointments, reappointments, and chair and vice chair35 
appointments to the WCM FAC.36 

37 
M. Upon appointment to WCM FAC and annually thereafter, WCM FAC members shall be required to38 

complete all mandatory annual Compliance Training by the given deadline to maintain eligibility39 
standing on the WCM FAC.40 

41 
N. WCM FAC members shall attend all regularly scheduled meetings, unless they have an excused42 

absence. An absence shall be considered excused if a WCM FAC member provides notification of43 
an absence to CalOptima staff prior to the meeting.  CalOptima staff shall maintain an attendance44 
log of the WCM FAC members’ attendance at WCM FAC meetings. As the attendance log is a45 
public record, any request from a member of the public, the WCM FAC chair, the vice chair, the46 
Chief Executive Officer, or the CalOptima Board, CalOptima staff shall provide a copy of the47 
attendance log to the requester. In addition, the WCM FAC chair, or vice chair, shall contact any48 
committee member who has three (3) consecutive unexcused absences.49 

50 
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1. WCM FAC members’ attendance shall be considered as a criterion upon reapplication. 1 
 2 

III. PROCEDURE 3 
 4 
A. WCM FAC meeting frequency 5 

 6 
1. WCM FAC shall meet at least quarterly. 7 

 8 
2. WCM FAC shall adopt a yearly meeting schedule at the first regularly scheduled meeting in or 9 

after January of each year. 10 
 11 

3. Attendance by a simple majority of appointed members shall constitute a quorum, and a quorum 12 
must be present for any votes to be valid.  13 

 14 
B. WCM FAC recruitment process 15 

 16 
1. CalOptima shall begin recruitment of potential candidates in March of each year.  In the 17 

recruitment of potential candidates, the ethnic and cultural diversity and special needs of 18 
children and/or families of children in CCS which are or are expected to transition to 19 
CalOptima's Whole-Child Model population shall be considered. Nominations and input from 20 
interest groups and agencies shall be given due consideration.  21 

 22 
2. CalOptima shall recruit for potential candidates using one or more notification methods, which 23 

may include, but are not limited to, the following:  24 
 25 

a. Outreach to family representatives and community advocates that represent children 26 
receiving CCS; 27 
 28 

b. Placement of vacancy notices on the CalOptima website; and/or 29 
 30 

c. Advertisement of vacancies in local newspapers in Threshold Languages. 31 
 32 

3. Prospective candidates must submit a WCM Family Advisory Committee application, including 33 
resume and signed consent forms. Candidates shall be notified at the time of recruitment 34 
regarding the deadline to submit their application to CalOptima. 35 

 36 
4. Except for the initial recruitment, the WCM FAC chair or vice chair shall inquire of its 37 

membership whether there are interested candidates who wish to be considered as a chair or 38 
vice chair for the upcoming fiscal year.  39 

 40 
a. CalOptima shall inquire at the first WCM FAC meeting whether there are interested 41 

candidates who wish to be considered as a chair for the first year.   42 
 43 

C. WCM FAC nomination evaluation process 44 
 45 

1. The WCM FAC chair or vice chair shall request three (3) to four (4) members, who are not 46 
being considered for reappointment, to serve on the nominations ad hoc subcommittee.  For the 47 
first nomination process, Member Advisory Committee (MAC) members shall serve on the 48 
nominations ad hoc subcommittee to review candidates for WCM FAC. 49 
 50 
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a. At the discretion of the nomination ad hoc subcommittee, a subject matter expert (SME), 1 
may be included on the subcommittee to provide consultation and advice. 2 

3 
2. Prior to WCM FAC nomination ad hoc subcommittee meeting (including the initial WCM FAC4 

nomination ad hoc subcommittee).5 
6 

a. Ad hoc subcommittee members shall individually evaluate and score the application for7 
each of the prospective candidates using the applicant evaluation tool.8 

9 
b. Ad hoc subcommittee members shall individually evaluate and select a chair and vice chair10 

from among the interested candidates.11 
12 

c. At the discretion of the ad hoc subcommittee, subcommittee members may contact a13 
prospective candidate’s references for additional information and background validation.14 

15 
3. The ad hoc subcommittee shall convene to discuss and select a chair, vice chair and a candidate16 

for each of the expiring seats by using the findings from the applicant evaluation tool, the17 
attendance record if relevant and the prospective candidate’s references.18 

19 
D. WCM FAC selection and approval process for prospective chair, vice chair, and WCM FAC20 

candidates:21 
22 

1. The nomination ad hoc subcommittee shall forward its recommendation for a chair, vice chair,23 
and a slate of candidates to WCM FAC (or in the first year, the MAC) for review and approval.24 
Following WCM FAC’s approval (or in the first year, the MAC), the proposed chair, vice chair25 
and slate of candidates shall be submitted to CalOptima’s Board for approval.26 

27 
2. The WCM FAC members’ terms shall be effective upon approval by the CalOptima Board.28 

29 
a. In the case of a selected candidate filling a seat that was vacated mid-term, the new30 

candidate shall attend the immediately following WCM FAC meeting.31 
32 

3. WCM FAC members shall attend a new advisory committee member orientation.33 
34 

IV. ATTACHMENTS 35 
36 

A. Whole-Child Model Member Advisory Committee Application37 
B. Whole-Child Model Member Advisory Committee Applicant Evaluation Tool38 
C. Whole-Child Model Community Advisory Committee Application39 
D. Whole-Child Model Community Advisory Committee Applicant Evaluation Tool40 

41 
V. REFERENCES 42 

43 
A. CalOptima Contract with the Department of Health Care Services (DHCS) for Medi-Cal44 
B. CalOptima Board Resolution 17-1102-0145 
C. CalOptima Policy AA.1204: Gifts, Honoraria, and Travel Payments46 
D. Welfare and Institutions Code §14094.17(b)47 

48 
VI. REGULATORY AGENCY APPROVALS 49 

50 
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None to Date 1 
2 

VII. BOARD ACTIONS3 
4 

A. 11/02/17:  Regular Meeting of the CalOptima Board of Directors5 
6 

VIII. REVIEW/REVISION HISTORY7 
8 

Version Date Policy Number Policy Title Line(s) of Business 
Effective 06/07/2018 AA.1271PP Whole Child Model Family 

Advisory Committee 
Medi-Cal 

9 
10 
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1 
IX. GLOSSARY 2 

3 
Term Definition 
California Children’s 
Services Program 

The public health program that assures the delivery of specialized 
diagnostic, treatment, and therapy services to financially and medically 
eligible children under the age of twenty-one (2l) 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 
Committee (MAC) 

A committee comprised of community advocates and Members, each of 
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  

 

 

 

 

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:          
             
             
              
 
 

Instructions: Please type or print clearly. This application is for current California Children's 
Services (CCS) members and their family members. Please attach a résumé or bio outlining 
your qualifications and include signed authorization forms. For questions, please call 1-714-
246-8635.  
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WCM FAC  
Member Application 

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. 
 

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.
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WCM FAC  
Member Application 

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. 

 

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 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: 
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WCM FAC  
Member Application 

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. 
 

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, I 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. 

 FAMILY MEMBER APPLICANT — I 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: 
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  AUTHORIZATION FOR USE AND DISCLOSURE OF 1 
 PROTECTED HEALTH INFORMATION (PHI) 2 

The federal HIPAA Privacy Regulations requires that you complete this form to authorize CalOptima 3 
to use or disclose your Protected Health Information (PHI) to another person or organization.  Please 4 
complete, sign, and return the form to CalOptima.   5 
 6 
Date of Request: __________________________   Telephone Number: __________________ 7 

Member Name: ___________________________  Member CIN: _______________________    8 

AUTHORIZATION: 9 

I, __________________________________, hereby authorize CalOptima, to use or disclose my health 10 

information as described below.  11 

Describe the health information that will be used or disclosed under this authorization (please be 12 

specific):  Information related to the identity, program administrative activities and/or services provided 13 

to {me} {my child} which is disclosed in response to my own disclosures and/or questions related to 14 

same. 15 

Person or organization authorized to receive the health information:  General public _____________  16 

 17 

Describe each purpose of the requested use or disclosure (please be specific):  To allow CalOptima 18 

staff to respond to questions or issues raised by me that may require reference to my health information 19 

that is protected from disclosure by law during public meetings of the CalOptima Whole-Child 20 

Model Family Advisory Committee 21 

EXPIRATION DATE: 22 
 23 
This authorization shall become effective immediately and shall expire on:  The end of the term of the  24 
position applied for__________________________________________________________________ 25 
 26 
 27 
Right to Revoke: I understand that I have the right to revoke this authorization in writing at any time.  28 
To revoke this authorization, I understand that I must make my request in writing and clearly state that 29 
I am revoking this specific authorization. In addition, I must sign my request and then mail or deliver 30 
my request to:  31 

CalOptima 32 
Customer Service Department 33 

505 City Parkway West    34 
Orange, CA 92868 35 

 36 
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I understand that a revocation will not affect the ability of CalOptima or any health care provider to use 1 
or disclose the health information to the extent that it has acted in reliance on this authorization.  2 

RESTRICTIONS: 3 
 4 
I understand that anything that occurs in the context of a public meeting, including the meetings of the 5 
Whole Child Model Family Advisory Committee, is a matter of public record that is required to be 6 
disclosed upon request under the California Public Records Act. Information related to, or relevant to, 7 
information disclosed pursuant to this authorization that is not disclosed at the public meeting remains 8 
protected from disclosure under the Health Insurance Portability and Accountability Act (HIPAA), and 9 
will not be disclosed by CalOptima without separate authorization, unless disclosure is permitted by 10 
HIPAA without authorization, or is required by law.  11 

MEMBER RIGHTS: 12 

• I understand that I must receive a copy of this authorization. 13 
• I understand that I may receive additional copies of the authorization. 14 
• I understand that I may refuse to sign this authorization. 15 
• I understand that I may withdraw this authorization at any time. 16 
• I understand that neither treatment nor payment will be dependent upon my refusing or agreeing 17 

to sign this authorization. 18 
 19 

ADDITIONAL COPIES: 20 
 21 
Did you receive additional copies?    Yes    No   22 

SIGNATURE: 23 
 24 
By signing below, I acknowledge receiving a copy of this authorization. 25 

Member Signature: ______________________________________ Date: __________________ 26 

Signature of Parent or Legal Guardian: ______________________  Date: __________________ 27 
 28 
 29 
If Authorized Representative: 30 

Name of Personal Representative:  ____________________________________________________ 31 

Legal Relationship to Member:   ____________________________________________________ 32 

Signature of Personal Representative: _________________________ Date: __________________ 33 

 34 
Basis for legal authority to sign this Authorization by a Personal Representative 35 
(If a personal representative has signed this form on behalf of the member, a copy of the Health Care 36 
Power of Attorney, a court order (such as appointment as a conservator, or as the executor or 37 
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administrator of a deceased member’s estate), or other legal documentation demonstrating the authority 1 
of the personal representative to act on the individual’s behalf must be attached to this form.) 2 
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Member 

 Applicant Name:  
  ________________________ 

WCM Family Advisory Committee       WCM FAC Seat: 
Applicant Evaluation Tool (use one per applicant) __________________________  
Please rate questions 1 through 5 below based on how well the applicant satisfies the following statements where 

5 is Excellent    4 is Very good    3 is Average    2 is Fair    1 is Poor 

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. Availability and willingness to attend meetings   Yes/No ________________ 

8. Supportive references   Yes/No            ________________ 

Total Possible Points 30 
_______________________________________________ 
Name of Evaluator              Total Points Awarded ________________
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Whole-Child Model Family Advisory Committee (WCM FAC) 
Community Application 

 

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:  
 Community-based organizations 

 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:
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

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. 
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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   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 résumé 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. 
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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 
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Community 

 Applicant Name:  
  ________________________ 

WCM Family Advisory Committee       WCM FAC Seat: 
Applicant Evaluation Tool (use one per applicant) __________________________  
Please rate questions 1 through 5 below based on how well the applicant satisfies the following statements where 

5 is Excellent    4 is Very good    3 is Average    2 is Fair    1 is Poor 

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. Availability and willingness to attend meetings   Yes/No ________________ 

8. Supportive references   Yes/No            ________________ 

Total Possible Points 35 
_______________________________________________ 
Name of Evaluator               Total Points Awarded ________________Back to ItemBack to ItemBack to ItemBack to Agenda
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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: 
• CalOptima eligibility data;
• Encounter and CalOptima Direct (COD) claim data analysis
• Reimbursement analysis;
• PCP capitation analysis;
• Maternity “kick” payment analysis;
• State benefit carve-out analysis;
• Reinsurance analysis;
• Administrative load analysis;
• 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 

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

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

Aid Category 
Proposed 
Hospital 

Proposed 
Physician 

Proposed 
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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Attachment to December 6, 2018 Board of Directors Meeting – Agenda Item 8 

CONTRACTED ENTITIES COVERED BY THIS RECOMMENDED BOARD ACTION 

Name Address City State Zip Code 
AltaMed Health Services 
Corporation 2040 Camfield Avenue Los Angeles CA 90040 

AMVI Care Health Network 
600 City Parkway West, 
Suite 800 Orange CA 92868 

DaVita Medical Group ARTA 
Western California, Inc. 3390 Harbor Blvd. Costa Mesa CA 92626 
CHOC Physicians Network + 
Children's Hospital of Orange 
County 

1120 West La Veta Ave, 
Suite 450 Orange CA 92868 

Family Choice Medical Group, 
Inc. 

7631 Wyoming Street, 
Suite 202 Westminster CA 92683 

Heritage Provider Network, Inc. 
8510 Balboa Blvd, Suite 
150 Northridge CA 91325 

Monarch Health Plan, Inc. 11 Technology Drive Irvine CA 92618 
Orange County Physicians IPA 
Medical Group, Inc. dba Noble 
Community Medical Associates, 
Inc. of Mid-Orange County 5785 Corporate Ave Cypress CA 90630 

Prospect Health Plan, Inc. 
600 City Parkway West, 
Suite 800 Orange CA 92868 

DaVita Medical Group Talbert 
California, P.C. 3390 Harbor Blvd. Costa Mesa CA 92626 

United Care Medical Group, Inc. 
600 City Parkway West, 
Suite 400 Orange CA 92868 

Fountain Valley Regional 
Hospital and Medical Center 

1400 South Douglass, 
Suite 250 Anaheim CA 92860 

Kaiser Foundation Health Plan, 
Inc. 393 Walnut St. Pasadena CA 91188 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken December 6, 2018 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
8. Consider Authorizing Amendments to the Health Network Medi-Cal Contracts and Policies and

Procedures to Align with the Anticipated Whole-Child Model Implementation Date

Contact 
Michelle Laughlin, Executive Director, Network Operations, (714) 246-8400 

Recommended Actions 
1. Authorize the Chief Executive Officer (CEO) to enter into amendments of the Medi-Cal health

network contracts, with the assistance of Legal Counsel, to:
a. Postpone the payment of capitation for the Whole-Child Model (WCM) until the new

program implementation date of July 1, 2019 or the Department of Health Care Services
(DHCS)-approved commencement date of the CalOptima WCM program, whichever is
later;

b. Authorize the continued payment to fund the Personal Care Coordinators at existing levels
for WCM members for the period January 1, 2019 - June 30, 2019;

c. Extend the health network contracts to June 30, 2020, with CalOptima retaining the right to
implement rate changes, whether upward or downward, based on rate changes implemented
by the State; and

2. Authorize modification of existing WCM-related Policies and Procedures to be consistent with the
DHCS-approved commencement date of the CalOptima 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 is implementing the WCM program on a phased-in basis, with implementation for Orange 
County originally scheduled to begin no sooner than January 1, 2019.  On that date, CalOptima was to 
assume financial responsibility for the authorization and payment of CCS-eligible medical services, 
including service authorizations activities, claims management (with some exceptions), case 
management, and quality oversight.   

Attachment to the June 4, 2020 Board of Directors Meeting -- 
Agenda Item 15
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To that end, CalOptima has been working with the DHCS to define and meet the requirements of 
implementation.  Of importance to the DHCS, is the sufficiency of the contracted CCS-paneled 
providers to serve members with CCS-eligible conditions and the assurance that all members have 
access to these providers.  On November 9, the State notified CalOptima that the transition of the 
Whole-Child Model in Orange County will be delayed until DHCS approved commencement date of 
the CalOptima WCM program, currently anticipated for July 1, 2019.   
 
The State has determined that additional time is needed to plan the transition of the CCS membership 
due to the large number of members with CCS eligible conditions and the complexities associated the 
delegated delivery model.  With nearly 13,000 members with CCS eligible conditions, CalOptima has 
the largest membership transitioning to WCM.   
 
The health network contracts currently expire on June 30, 2019, which is prior to the currently targeted 
implementation date for the WCM.  These contracts are typically extended on a year-to-year basis after 
the Board has approved an extension.  The health networks each sign amendments reflecting any new 
terms and conditions.  The currently anticipated July 1, 2019 effective date coincides with the start of 
the State’s fiscal year and the amendment includes modification to capitation rates, if applicable, based 
on changes from DHCS, and any regulatory and other changes as necessary.  The State typically 
provides rates to CalOptima in April or May, which is close to the start of the next fiscal year.  The 
timing has made it difficult to analyze, present, vet and receive signed amendments from health 
networks prior to the beginning of the next year. 
 
Discussion 
In anticipation of the original January 1, 2019 WCM program implementation, staff issued health 
network amendments specifying the terms of participation in the WCM program.  The amendment 
includes CalOptima’s responsibility to pay WCM capitation rates effective January 1, 2019.  With the 
delay in implementation of the WCM for six months, staff requests authority to amend the health 
network contracts such that the obligation to pay capitation rates for WCM services will take effect 
with the new anticipated commencement date to be approved by the state, currently anticipated to be 
July 1, 2019.  WCM related policy and procedures will also be updated to reflect the new 
implementation date. 
 
In addition, the Board authorized the funding the health networks for Personal Care Coordinators 
(PCC) for members with CCS eligible conditions.  The payment for the PCCs began in October 2018 
to the health networks to hire and train coordinators prior to the then anticipated program 
implementation date of January 1, 2019.  Most of the health networks have hired the coordinators in 
anticipation of the original effective date.  Because the late notification of the delay in the WCM start 
date in Orange County, and the health networks commitment to hire staff, staff recommends that the 
funding be continued at the prescribed level until the beginning of the program.  At that time, the 
funding will be adjusted, to reflect the quality of the services provided by the health networks.    
 
As noted above, health network contracts currently are set to terminate on June 30, 2019, which is prior 
to the anticipated commencement date of the CalOptima WCM program.  In order to obtain health 
network commitment to the WCM program and allow the networks to adequately review and comment 
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on any changes to the contracts for the next fiscal year, staff is asking for authority to extend the 
contracts through June 30, 2020.  Staff also requests the authority to amend the health network 
contracts to adjust capitation rates retroactively to the DHCS-approved commencement date of the 
CalOptima WCM program once the State rates have been received and analyzed.     

Fiscal Impact 
The Fiscal Year (FY) 2018-19 Operating Budget approved by the Board on June 7, 2018, included 
revenues, medical expenses and administrative expenses with an anticipated implementation date of 
January 1, 2019.  Due to the delayed implementation date, WCM program revenues and expenses, with 
the exception of start-up and PCC costs, are currently expected to begin on July 1, 2019.  Therefore, 
the recommended action to postpone the capitation payments for the WCM program until the new 
implementation date of July 1, 2019, is expected to be budget neutral. 

The fiscal impact of payments to PCCs at existing levels for WCM members for the period of January 
1, 2019, through June 30, 2019, is projected at $672,000.  Management anticipates that the fiscal 
impact of the total start-up and PCC costs related to the WCM program through June 30, 2019, are 
budgeted and will have no additional fiscal impact to the Medi-Cal operating budget. 

The recommended action to extend health network contracts to June 30, 2020, is budget neutral for the 
remainder of FY 2018-19.  Management will include any associated expenses related to the contract 
extensions in the FY 2019-20 Operating Budget. 

Rationale for Recommendation 
The recommended action will clarify and facilitate the implementation of the Whole Child Model 
effective upon the DHCS-approved commencement date of the CalOptima WCM program, currently 
anticipated to be July 1, 2019.  This will also allow the health networks adequate time to review and 
analyze any changes to the contract which may be required.   

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
1. Board Action dated August 2, 2018, Consider Authorizing Amendment of the CalOptima Medi-Cal

Physician Hospital Consortium for AMVI Care Health Network, Family Choice Network and
Fountain Valley Regional Medical Center

2. Contracted Entities Covered by this Recommended Action

   /s/   Michael Schrader 11/28/2018 
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 
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 

Attachment to December 6, 2018 Board of Directors Meeting - 
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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, 

Suite 800 
Orange CA 92868 

Family Choice Medical Group, Inc. 7631 Wyoming Street, 
Suite 202 

Westminster CA 92683 

Fountain Valley Regional Hospital 
and Medical Center 

1400 South Douglass, 
Suite 250 

Anaheim CA 92860 
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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

Committee (WCM FAC) for one or two-year terms as indicated or until a successor is
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) Kristin Rogers for a two-year term ending June 30, 2020; and
f) Malissa Watson for a one-year term ending June 30, 2019.

ii. Community Representatives:
a) Michael Arnot for a two-year term ending June 30, 2020;
b) Sandra Cortez-Schultz for a one-year term ending June 30, 2019;
c) Gabriela Huerta for a two-year term ending June 30, 2020; and
d) Diane Key for a one-year term ending June 30, 2019.

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 

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

Rev. 
6/7/2018 
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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: 

• Using CCS paneled providers and facilities to treat children and youth for their CCS condition,
including network adequacy certification;

• Offering continuity of care (e.g., durable medical equipment, CCS paneled providers) to
transitioning members;

• Paying CCS or Medi-Cal rates, whichever is higher, unless provider has agreed to a different
contractual arrangement;

• 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;

• Executing Memorandum of Understanding with OC HCA to support coordination of services;
• Permitting selection of a CCS paneled specialist to serve as a CCS member’s Primary Care

Provider (PCP);
• Establishing Pediatric Health Risk Assessment (P-HRA), associated risk stratification, and

individual care planning process;
• Establishing WCM clinical and member/family advisory committees; and,
• 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: 

• 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;

• 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

• 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;
2. Melissa Hardaway for a one-year term ending June 30, 2019;
3. Grace Leroy-Loge for a two-year term ending June 30, 2020;
4. Pam Patterson for a one-year term ending June 30, 2019;
5. Kristin Rogers for a two-year term ending June 30, 2020; and
6. Malissa Watson for a one-year term ending June 30, 2019.

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.  

CBO/Advocate Representatives 
1. Michael Arnot for a two-year term ending June 30, 2020;
2. Sandra Cortez-Schultz for a one-year term ending June 30, 2019;
3. Gabriela Huerta for a two-year term ending June 30, 2020; and
4. Diane Key for a one-year term ending June 30, 2019.

Michael Arnot is the Executive Director for Children’s Cause Orange County, an organization that 
provides evidence-based therapeutic intervention for children with traumatic stress, such as trauma 
from medical procedures from co-occurring health conditions covered under CCS. Mr. Arnot has 
extensive experience working with children in varying capacities. 

Sandra Cortez-Schultz is the Customer Service Manager at CHOC Children’s Hospital. Ms. 
Cortez-Schultz is responsible for ensuring that the families of medically complex children receive 
the appropriate care and treatment they require. She is also the Chair of CHOC’s Family Advisory 
Council. Ms. Cortez-Schultz has over 25 years of experience working directly and indirectly at 
varying levels with the CCS program. 

Gabriela Huerta is a Lead Case Manager, California Children’s Services/Regional Center for 
Molina Healthcare, Inc. Ms. Huerta is responsible for health care management and coordination of 
services for CCS members, including assessments, intervention, planning and development of 
member centric plans and coordination of care. She has expertise in CCS as a carve-out benefit as 
well as a managed care benefit. 

Diane Key is the Director of Women’s and Children’s Services for UCI Medical Center. Ms. Key 
has over 30 years of experience working in women and children’s services in clinical nursing and 
leadership oversight positions. She has knowledge of CCS standards, eligibility criteria and facility 
requirements. In addition, she understands the physical, psycho-social and developmental needs of 
CCS children. 

Staff recommends Board approval of the proposed nominees for the WCM FAC. 

6/7/2018: 
Continued 
to future 
Board 
meeting. 
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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) 
Implementation Plan
Board of Directors Meeting
June 7, 2018

Candice Gomez, Executive Director
Program Implementation 
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Background
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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

3Back to ItemBack to ItemBack to ItemBack to Agenda
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Division of WCM Responsibilities
State

• Program oversight and monitoring
• Provider paneling
• NICU claims payment

County of Orange
• CCS eligibility
• Medical Therapy Program (MTP)
• Care coordination of CCS services

for members keeping their CCS
public health nurse

• CCS services for non-CalOptima
children

CalOptima
• Member notices
• Provider contracting
• Care coordination
• Referrals and authorizations
• NICU acuity assessment
• Claims payment (except NICU)
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WCM Transition Goals

• 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

5Back to ItemBack to ItemBack to ItemBack to Agenda
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CCS Demographics

• About 13,000 Orange County children are receiving CCS 
services
90 percent are CalOptima members

Languages

• Spanish = 48 percent
• English = 44 percent
• Vietnamese = 4 percent
• Other/unknown = 4 percent

City of Residence (Top 5)

• Santa Ana = 23 percent
• Anaheim = 18 percent
• Garden Grove = 8 percent
• Orange = 6 percent
• Fullerton = 4 percent
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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)
• Establish WCM clinical and member/family advisory

committees
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2018 Stakeholder Engagement to Date 

• 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

• Speakers Bureau and community meetings
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Implementation Plan
Elements
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Proposed Delivery Model

• 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

• 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

Back to ItemBack to ItemBack to ItemBack to Agenda



11

Financial Approach

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

• Limited historical CCS claims payment detail available
• 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
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Clinical Operations

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

• 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
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Provider Impact and Network Adequacy 

• 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
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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 enrollment
 Case management
 Continuity of care
 Advisory committees
 Data sharing
 Dispute management
 NICU
 Quality assurance
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WCM Family Advisory Committee

• 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
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WCM Family Advisory Committee (cont.)

• Sixteen applications (eight in each category)

• 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
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Recommended Nominees
Family Seats Community Seats
Maura Byron Michael Arnot

Executive Director
Children’s Cause Orange CountyMelissa Hardaway

Grace Leroy-Loge Sandra Cortez – Schultz
Customer Service Manager
CHOC Children’s HospitalPam Patterson

Kristin Rogers Gabriela Huerta
Lead Case Manager, California Children’s
Services/Regional Center
Molina Healthcare, Inc.Malissa Watson

Diane Key
Director of Women’s and Children’s Services
UCI Medical Center
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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
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken November 2, 2017  
Regular 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 
1. Adopt Resolution No. 17-1102-01, establishing the CalOptima Whole-Child Model family

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 VII 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: 

• 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;

Rev. 
11/2/17 

Attachment to June 7, 2018 Board of Directors Meeting - 
Agenda Item 45
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• Engage in study, research and analysis of issues assigned by the Board or generated by staff or
the family advisory committee;

• 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

• 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.  

Rev. 
11/2/2017 
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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 

   /s/   Michael Schrader    10/23/2017 
Authorized Signature Date 

Rev. 
11/2/17
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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: 
• Report directly to the Board;
• 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;

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

• 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);

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

• 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:
• Authorized representatives, including 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.

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

Rev. 
11/2/2017 
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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:

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

Attest: 
/s/____________________________________ 
    Suzanne Turf, Clerk of the Board 
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Policy #: AA.1271PP 
Title: Whole Child Model Family 

Advisory Committee  
Department: General Administration 
Section: Not Applicable 

CEO Approval: Michael Schrader 

Effective Date: 06/07/18 
Last Review Date: Not Applicable 
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I. PURPOSE 1 
2 

This policy describes the composition and role of the Family Advisory Committee for Whole Child 3 
Model (WCM) and establishes a process for recruiting, evaluating, and selecting prospective candidates 4 
to the Whole Child Model Family Advisory Committee (WCM FAC).   5 

6 
II. POLICY 7 

8 
A. As directed by CalOptima’s Board of Directors (Board), the WCM FAC shall report to the9 

CalOptima Board and shall provide advice and recommendations to the CalOptima Board and10 
CalOptima staff in regards to California Children’s Services (CCS) provided by CalOptima Medi-11 
Cal's implementation of the WCM.12 

13 
B. CalOptima’s Board encourages Member and community involvement in CalOptima programs.14 

15 
C. WCM FAC members shall recuse themselves from voting or from decisions where a conflict of16 

interest may exist and shall abide by CalOptima’s conflict of interest code and, in accordance with17 
CalOptima Policy AA.1204: Gifts, Honoraria, and Travel Payments.18 

19 
D. CalOptima shall provide timely reporting of information pertaining to the WCM FAC as requested20 

by the Department of Health Care Services (DHCS).21 
22 

E. The composition of the WCM FAC shall reflect the cultural diversity and special needs of the health23 
care consumers within the Whole-Child Model population.  WCM FAC members shall have direct24 
or indirect contact with CalOptima Members.25 

26 
F. In accordance with CalOptima Board Resolution No. 17-1102-01, the WCM FAC shall be27 

comprised of eleven (11) voting members representing CCS family members, as well as consumer28 
advocates representing CCS families. Except as noted below, each voting member shall serve a two29 
(2) year term with no limits on the number of terms a representative may serve. The initial30 
appointments of WCM FAC members will be divided between one (1) and two (2)-year terms to31 
stagger reappointments. In the first year, five (5) committee member seats shall be appointed for a32 
one (1)-year term and six (6) committee member seats shall be appointed for a two (2)-year term.33 
The WCM FAC members serving a one (1) year term in the first year shall, if reappointed, serve34 
two (2) year terms thereafter.35 

36 
37 
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1. Seven (7) to nine (9) of the seats shall be family representatives in one (1) of the following 1 
categories, with a priority to family representatives (i.e., if qualifying family representative 2 
candidates are available, all nine (9) seats will be filled by family representatives): 3 
 4 
a. Authorized representatives, including parents, foster parents, and caregivers, of a 5 

CalOptima Member who is a current recipient of CCS services; 6 
 7 

b. CalOptima Members  eighteen (18)-twenty-one (21) years of age who are current recipients 8 
of CCS services; or 9 

 10 
c. Current CalOptima members over the age of twenty-one (21) who transitioned from CCS 11 

services. 12 
 13 

2. Two (2) to four (4) of the seats shall represent the interests of children receiving CCS services, 14 
including:  15 
 16 
a. Community-based organizations; or 17 

 18 
b. Consumer advocates. 19 
 20 

3. While two (2) of the WCM FAC’s eleven (11) seats are designated for community-based 21 
organizations or consumer advocates, an additional two (2) WCM FAC candidates representing 22 
these groups may be considered for these seats in the event that there are not sufficient family 23 
representative candidates to fill the family member seats. 24 
 25 

4. Interpretive services shall be provided at committee meetings upon request from a WCM FAC 26 
member or family member representative. 27 

 28 
5. A family representative, in accordance with Section II.G.1 of this Policy, may be invited to 29 

serve on a statewide stakeholder advisory group.   30 
 31 

G. Stipends  32 
 33 

1. Subject to approval by the CalOptima Board, CalOptima may provide a reasonable per diem 34 
payment to a member or family representative serving on the WCM FAC. CalOptima shall 35 
maintain a log of each payment provided to the member or family representative, including type 36 
and value, and shall provide such log to DHCS upon request. 37 

 38 
a. Representatives of community-based organizations and consumer advocates are not eligible 39 

for stipends. 40 
 41 

H. The WCM FAC shall conduct a nomination process to recruit potential candidates for expiring 42 
seats, in accordance with this Policy.    43 

 44 
 45 

I. WCM FAC Vacancies 46 
 47 
1. If a seat is vacated within two (2) months from the start of the nomination process, the vacated 48 

seat shall be filled during the annual recruitment and nomination process. 49 
 50 
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2. If a seat is vacated after the annual nomination process is complete, the WCM FAC nomination 1 
ad hoc subcommittee shall review the applicants from the recent recruitment to see if there is a 2 
viable candidate. 3 

4 
a. If there is no viable candidate among the applicants, CalOptima shall conduct recruitment,5 

per section III.B.2.6 
7 

3. A new WCM FAC member appointed to fill a mid-term vacancy, shall serve the remainder of8 
the resigning member’s term, which may be less than a full two (2) year term.9 

10 
J. On an annual basis, WCM FAC shall select a chair and vice chair from its membership to coincide11 

with the annual recruitment and nomination process.  Candidate recruitment and selection of the12 
chair and vice chair shall be conducted in accordance with Sections III.B-D of this Policy.13 

14 
1. The WCM FAC chair and vice chair may serve two (2) consecutive one (1) year terms.15 

16 
2. The WCM FAC chair and/or vice chair may be removed by a majority vote of CalOptima’s17 

Board.18 
19 

K. The WCM FAC chair, or vice chair, shall ask for three (3) to four (4) members from the WCM FAC20 
to serve on a nomination ad hoc subcommittee.  WCM FAC members who are being considered for21 
reappointment cannot participate in the nomination ad hoc subcommittee.22 

23 
1. The WCM FAC nomination ad hoc subcommittee shall:24 

25 
a. Review, evaluate and select a prospective chair, vice chair and a candidate for each of the26 

open seats, in accordance with Section III.C-D of this Policy; and27 
28 

b. Forward the prospective chair, vice chair, and slate of candidate(s) to the WCM FAC for29 
review and approval.30 

31 
2. Following approval from the WCM FAC, the recommended chair, vice chair, and slate of32 

candidate(s) shall be forwarded to CalOptima’s Board for review and approval.33 
34 

L. CalOptima’s Board shall approve all appointments, reappointments, and chair and vice chair35 
appointments to the WCM FAC.36 

37 
M. Upon appointment to WCM FAC and annually thereafter, WCM FAC members shall be required to38 

complete all mandatory annual Compliance Training by the given deadline to maintain eligibility39 
standing on the WCM FAC.40 

41 
N. WCM FAC members shall attend all regularly scheduled meetings, unless they have an excused42 

absence. An absence shall be considered excused if a WCM FAC member provides notification of43 
an absence to CalOptima staff prior to the meeting.  CalOptima staff shall maintain an attendance44 
log of the WCM FAC members’ attendance at WCM FAC meetings. As the attendance log is a45 
public record, any request from a member of the public, the WCM FAC chair, the vice chair, the46 
Chief Executive Officer, or the CalOptima Board, CalOptima staff shall provide a copy of the47 
attendance log to the requester. In addition, the WCM FAC chair, or vice chair, shall contact any48 
committee member who has three (3) consecutive unexcused absences.49 

50 
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1. WCM FAC members’ attendance shall be considered as a criterion upon reapplication. 1 
 2 

III. PROCEDURE 3 
 4 
A. WCM FAC meeting frequency 5 

 6 
1. WCM FAC shall meet at least quarterly. 7 

 8 
2. WCM FAC shall adopt a yearly meeting schedule at the first regularly scheduled meeting in or 9 

after January of each year. 10 
 11 

3. Attendance by a simple majority of appointed members shall constitute a quorum, and a quorum 12 
must be present for any votes to be valid.  13 

 14 
B. WCM FAC recruitment process 15 

 16 
1. CalOptima shall begin recruitment of potential candidates in March of each year.  In the 17 

recruitment of potential candidates, the ethnic and cultural diversity and special needs of 18 
children and/or families of children in CCS which are or are expected to transition to 19 
CalOptima's Whole-Child Model population shall be considered. Nominations and input from 20 
interest groups and agencies shall be given due consideration.  21 

 22 
2. CalOptima shall recruit for potential candidates using one or more notification methods, which 23 

may include, but are not limited to, the following:  24 
 25 

a. Outreach to family representatives and community advocates that represent children 26 
receiving CCS; 27 
 28 

b. Placement of vacancy notices on the CalOptima website; and/or 29 
 30 

c. Advertisement of vacancies in local newspapers in Threshold Languages. 31 
 32 

3. Prospective candidates must submit a WCM Family Advisory Committee application, including 33 
resume and signed consent forms. Candidates shall be notified at the time of recruitment 34 
regarding the deadline to submit their application to CalOptima. 35 

 36 
4. Except for the initial recruitment, the WCM FAC chair or vice chair shall inquire of its 37 

membership whether there are interested candidates who wish to be considered as a chair or 38 
vice chair for the upcoming fiscal year.  39 

 40 
a. CalOptima shall inquire at the first WCM FAC meeting whether there are interested 41 

candidates who wish to be considered as a chair for the first year.   42 
 43 

C. WCM FAC nomination evaluation process 44 
 45 

1. The WCM FAC chair or vice chair shall request three (3) to four (4) members, who are not 46 
being considered for reappointment, to serve on the nominations ad hoc subcommittee.  For the 47 
first nomination process, Member Advisory Committee (MAC) members shall serve on the 48 
nominations ad hoc subcommittee to review candidates for WCM FAC. 49 
 50 
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a. At the discretion of the nomination ad hoc subcommittee, a subject matter expert (SME), 1 
may be included on the subcommittee to provide consultation and advice. 2 

 3 
2. Prior to WCM FAC nomination ad hoc subcommittee meeting (including the initial WCM FAC 4 

nomination ad hoc subcommittee). 5 
 6 
a. Ad hoc subcommittee members shall individually evaluate and score the application for 7 

each of the prospective candidates using the applicant evaluation tool. 8 
 9 

b. Ad hoc subcommittee members shall individually evaluate and select a chair and vice chair 10 
from among the interested candidates. 11 

 12 
c. At the discretion of the ad hoc subcommittee, subcommittee members may contact a 13 

prospective candidate’s references for additional information and background validation.  14 
 15 

3. The ad hoc subcommittee shall convene to discuss and select a chair, vice chair and a candidate 16 
for each of the expiring seats by using the findings from the applicant evaluation tool, the 17 
attendance record if relevant and the prospective candidate’s references. 18 

 19 
D. WCM FAC selection and approval process for prospective chair, vice chair, and WCM FAC 20 

candidates: 21 
 22 

1. The nomination ad hoc subcommittee shall forward its recommendation for a chair, vice chair, 23 
and a slate of candidates to WCM FAC (or in the first year, the MAC) for review and approval. 24 
Following WCM FAC’s approval (or in the first year, the MAC), the proposed chair, vice chair 25 
and slate of candidates shall be submitted to CalOptima’s Board for approval. 26 

 27 
2. The WCM FAC members’ terms shall be effective upon approval by the CalOptima Board.  28 

 29 
a. In the case of a selected candidate filling a seat that was vacated mid-term, the new 30 

candidate shall attend the immediately following WCM FAC meeting. 31 
 32 

3. WCM FAC members shall attend a new advisory committee member orientation.  33 
 34 

IV. ATTACHMENTS 35 
 36 
A. Whole-Child Model Member Advisory Committee Application 37 
B. Whole-Child Model Member Advisory Committee Applicant Evaluation Tool 38 
C. Whole-Child Model Community Advisory Committee Application 39 
D. Whole-Child Model Community Advisory Committee Applicant Evaluation Tool 40 
  41 

V. REFERENCES 42 
 43 
A. CalOptima Contract with the Department of Health Care Services (DHCS) for Medi-Cal 44 
B. CalOptima Board Resolution 17-1102-01 45 
C. CalOptima Policy AA.1204: Gifts, Honoraria, and Travel Payments 46 
D. Welfare and Institutions Code §14094.17(b) 47 
 48 

VI. REGULATORY AGENCY APPROVALS 49 
 50 
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None to Date 1 
2 

VII. BOARD ACTIONS3 
4 

A. 11/02/17:  Regular Meeting of the CalOptima Board of Directors5 
6 

VIII. REVIEW/REVISION HISTORY7 
8 

Version Date Policy Number Policy Title Line(s) of Business 
Effective 06/07/2018 AA.1271PP Whole Child Model Family 

Advisory Committee 
Medi-Cal 

9 
10 
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1 
IX. GLOSSARY 2 

3 
Term Definition 
California Children’s 
Services Program 

The public health program that assures the delivery of specialized 
diagnostic, treatment, and therapy services to financially and medically 
eligible children under the age of twenty-one (2l) 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 
Committee (MAC) 

A committee comprised of community advocates and Members, each of 
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 

Back to ItemBack to ItemBack to ItemBack to Agenda



 

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

 

 

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:  

Instructions: Please type or print clearly. This application is for current California Children's 
Services (CCS) members and their family members. Please attach a résumé or bio outlining 
your qualifications and include signed authorization forms. For questions, please call 1-714-
246-8635.
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WCM FAC  
Member Application 

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. 
 

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.
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WCM FAC  
Member Application   

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. 

 

 
 
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 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:         
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WCM FAC  
Member Application 

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. 
 

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, I 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. 

 FAMILY MEMBER APPLICANT — I 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: 
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  AUTHORIZATION FOR USE AND DISCLOSURE OF 1 
 PROTECTED HEALTH INFORMATION (PHI) 2 

The federal HIPAA Privacy Regulations requires that you complete this form to authorize CalOptima 3 
to use or disclose your Protected Health Information (PHI) to another person or organization.  Please 4 
complete, sign, and return the form to CalOptima.   5 

6 
Date of Request: __________________________ Telephone Number: __________________ 7 

Member Name: ___________________________ Member CIN: _______________________    8 

AUTHORIZATION: 9 

I, __________________________________, hereby authorize CalOptima, to use or disclose my health 10 

information as described below.  11 

Describe the health information that will be used or disclosed under this authorization (please be 12 

specific):  Information related to the identity, program administrative activities and/or services provided 13 

to {me} {my child} which is disclosed in response to my own disclosures and/or questions related to 14 

same. 15 

Person or organization authorized to receive the health information:  General public _____________  16 

17 

Describe each purpose of the requested use or disclosure (please be specific):  To allow CalOptima 18 

staff to respond to questions or issues raised by me that may require reference to my health information 19 

that is protected from disclosure by law during public meetings of the CalOptima Whole-Child 20 

Model Family Advisory Committee 21 

EXPIRATION DATE: 22 
23 

This authorization shall become effective immediately and shall expire on:  The end of the term of the 24 
position applied for__________________________________________________________________ 25 

26 
27 

Right to Revoke: I understand that I have the right to revoke this authorization in writing at any time.  28 
To revoke this authorization, I understand that I must make my request in writing and clearly state that 29 
I am revoking this specific authorization. In addition, I must sign my request and then mail or deliver 30 
my request to: 31 

CalOptima 32 
Customer Service Department 33 

505 City Parkway West    34 
Orange, CA 92868 35 

36 
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I understand that a revocation will not affect the ability of CalOptima or any health care provider to use 1 
or disclose the health information to the extent that it has acted in reliance on this authorization.  2 

RESTRICTIONS: 3 
 4 
I understand that anything that occurs in the context of a public meeting, including the meetings of the 5 
Whole Child Model Family Advisory Committee, is a matter of public record that is required to be 6 
disclosed upon request under the California Public Records Act. Information related to, or relevant to, 7 
information disclosed pursuant to this authorization that is not disclosed at the public meeting remains 8 
protected from disclosure under the Health Insurance Portability and Accountability Act (HIPAA), and 9 
will not be disclosed by CalOptima without separate authorization, unless disclosure is permitted by 10 
HIPAA without authorization, or is required by law.  11 

MEMBER RIGHTS: 12 

• I understand that I must receive a copy of this authorization. 13 
• I understand that I may receive additional copies of the authorization. 14 
• I understand that I may refuse to sign this authorization. 15 
• I understand that I may withdraw this authorization at any time. 16 
• I understand that neither treatment nor payment will be dependent upon my refusing or agreeing 17 

to sign this authorization. 18 
 19 

ADDITIONAL COPIES: 20 
 21 
Did you receive additional copies?    Yes    No   22 

SIGNATURE: 23 
 24 
By signing below, I acknowledge receiving a copy of this authorization. 25 

Member Signature: ______________________________________ Date: __________________ 26 

Signature of Parent or Legal Guardian: ______________________  Date: __________________ 27 
 28 
 29 
If Authorized Representative: 30 

Name of Personal Representative:  ____________________________________________________ 31 

Legal Relationship to Member:   ____________________________________________________ 32 

Signature of Personal Representative: _________________________ Date: __________________ 33 

 34 
Basis for legal authority to sign this Authorization by a Personal Representative 35 
(If a personal representative has signed this form on behalf of the member, a copy of the Health Care 36 
Power of Attorney, a court order (such as appointment as a conservator, or as the executor or 37 
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administrator of a deceased member’s estate), or other legal documentation demonstrating the authority 1 
of the personal representative to act on the individual’s behalf must be attached to this form.) 2 
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Member 

 Applicant Name:  
  ________________________ 

WCM Family Advisory Committee       WCM FAC Seat: 
Applicant Evaluation Tool (use one per applicant) __________________________  
Please rate questions 1 through 5 below based on how well the applicant satisfies the following statements where 

5 is Excellent    4 is Very good    3 is Average    2 is Fair    1 is Poor 

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. Availability and willingness to attend meetings   Yes/No ________________ 

8. Supportive references   Yes/No            ________________ 

Total Possible Points 30 
_______________________________________________ 
Name of Evaluator              Total Points Awarded ________________
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Whole-Child Model Family Advisory Committee (WCM FAC) 
Community Application 

 

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:  
 Community-based organizations 

 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:
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

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. 
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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   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 résumé 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. 
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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 
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Community 

 Applicant Name:  
  ________________________ 

WCM Family Advisory Committee       WCM FAC Seat: 
Applicant Evaluation Tool (use one per applicant) __________________________  
Please rate questions 1 through 5 below based on how well the applicant satisfies the following statements where 

5 is Excellent    4 is Very good    3 is Average    2 is Fair    1 is Poor 

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. Availability and willingness to attend meetings   Yes/No ________________ 

8. Supportive references   Yes/No            ________________ 

Total Possible Points 35 
_______________________________________________ 
Name of Evaluator               Total Points Awarded ________________Back to ItemBack to ItemBack to ItemBack to Agenda
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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: 
• CalOptima eligibility data;
• Encounter and CalOptima Direct (COD) claim data analysis
• Reimbursement analysis;
• PCP capitation analysis;
• Maternity “kick” payment analysis;
• State benefit carve-out analysis;
• Reinsurance analysis;
• Administrative load analysis;
• 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 

Attachment to August 2, 2018 Board of Directors Meeting - 
Agenda Item 5
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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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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 
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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.   
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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: 
 
 
Aid Category 

Proposed 
Hospital 

Proposed 
Physician 

Proposed 
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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Attachment to December 6, 2018 Board of Directors Meeting – Agenda Item 8 

CONTRACTED ENTITIES COVERED BY THIS RECOMMENDED BOARD ACTION 

Name Address City State Zip Code 
AltaMed Health Services 
Corporation 2040 Camfield Avenue Los Angeles CA 90040 

AMVI Care Health Network 
600 City Parkway West, 
Suite 800 Orange CA 92868 

DaVita Medical Group ARTA 
Western California, Inc. 3390 Harbor Blvd. Costa Mesa CA 92626 
CHOC Physicians Network + 
Children's Hospital of Orange 
County 

1120 West La Veta Ave, 
Suite 450 Orange CA 92868 

Family Choice Medical Group, 
Inc. 

7631 Wyoming Street, 
Suite 202 Westminster CA 92683 

Heritage Provider Network, Inc. 
8510 Balboa Blvd, Suite 
150 Northridge CA 91325 

Monarch Health Plan, Inc. 11 Technology Drive Irvine CA 92618 
Orange County Physicians IPA 
Medical Group, Inc. dba Noble 
Community Medical Associates, 
Inc. of Mid-Orange County 5785 Corporate Ave Cypress CA 90630 

Prospect Health Plan, Inc. 
600 City Parkway West, 
Suite 800 Orange CA 92868 

DaVita Medical Group Talbert 
California, P.C. 3390 Harbor Blvd. Costa Mesa CA 92626 

United Care Medical Group, Inc. 
600 City Parkway West, 
Suite 400 Orange CA 92868 

Fountain Valley Regional 
Hospital and Medical Center 

1400 South Douglass, 
Suite 250 Anaheim CA 92860 

Kaiser Foundation Health Plan, 
Inc. 393 Walnut St. Pasadena CA 91188 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken April 2, 2020 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
7. Consider Approval of CalOptima Medi-Cal Directed Payments Policy

Contact 
Candice Gomez, Executive Director, Program Implementation, (714) 246-8400 
Nancy Huang, Chief Financial Officer, (714) 246-8400 

Recommended Actions 
That the Board of Directors: 

1. Approve CalOptima Medi-Cal Policy FF.2011 Directed Payments to align with current
operational processes and comply with the Department of Health Care Services (DHCS)
Directed Payment programs guidance.

2. Authorize the advance funding of the Directed Payments, as necessary and appropriate, for the
Directed Payment programs identified in CalOptima Policy FF.2011.

3. Authorize the Chief Executive Officer, to approve as necessary and appropriate, the continuation
of payment of Directed Payments to eligible providers for qualifying services before the release
of DHCS final guidance, if instructed, in writing, by DHCS, and the State Plan Amendment
(SPA) has been filed with the Centers for Medicare & Medicaid Services (CMS) for an extension
of the Directed Payment program identified in CalOptima Policy FF.2011.

4. Authorize the Chief Executive Officer, with the assistance of Legal Counsel, to update and
amend, as necessary and appropriate, Health Network Contracts and Attachment A: Directed
Payments Rates and Codes of CalOptima Policy FF.2011, pursuant to DHCS final guidance or
written instruction to CalOptima.

Background/Discussion  
DHCS has implemented Directed Payment programs aimed at specified expenditures for existing health 
care services through different funding mechanisms. The current DHCS Directed Payments programs 
are funded by the Quality Assurance Fee (QAF) and Proposition 56. DHCS operationalizes these 
Directed Payments programs by either adjusting the existing Medi-Cal fee Schedule by establishing a 
minimum fee schedule payment or through a specific add-on (supplemental) payment administered by 
the Medi-Cal Managed Care Plans (MCPs). DHCS releases Directed Payments guidance to the MCPs 
through All Plan Letters (APLs). The APLs include guidance regarding providers eligible for payment, 
service codes eligible for reimbursement, timeliness requirements to make payments, and MCP 
reporting requirements. 

CalOptima has established processes to meet regulatory timeliness and payment requirements for 
Proposition 56 physician payments and GEMT for the delegated health networks. On June 7, 2018 the 
CalOptima Board of Directors (Board) approved the methodology for the disbursement of Proposition 
56 physician services payments to eligible Medi-Cal providers and services rendered for dates of service 
(DOS) in SFY 2017-18. On June 6, 2019, the Board ratified implementation of the standardized annual 
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Consider Approval of CalOptima policy related to Medi-Cal Directed Payments 
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Proposition 56 provider payment process for physician services extended into future DOS. On 
September 5, 2019, the Board approved the implementation of the statutorily mandated rate increase for 
GEMT.  While staff initially planned for these initial directed payment initiatives to be time limited, 
additional directed payment provisions are anticipated and expected to be on-going.  DHCS has also 
released information for additional Directed Payments programs to be implemented. The existing and 
new Directed Payment programs are as follows: 

Program Name Effective 
DOS 

Eligible 
Providers 

Final DHCS Guidance as of 
December 26, 2019 

Physician Services 7/1/2017 to 
12/31/2021 

Contracted APL 18-010 released 05/01/2018 
APL 19-006 released 06/13/2019 
APL 19-015 released 12/24/2019 

Abortion Services (Hyde) 7/1/2017 to 
6/30/2020 

All Providers APL 19-013 released 10/17/2019 

Developmental Screening 
Services 

On or after 
1/1/2020 

Contracted APL 19-016 released 12/26/2019 

ACE (Trauma) Screening 
Services 

On or after 
1/1/2020 

Contracted APL 19-018 released 12/26/2019 

GEMT 7/1/2018 to 
6/30/2019 

Non-
Contracted 

APL 19-007 released 6/14/2019 
State Plan Amendment: 19-0020 
released 09/06/2019 
APL 20-002 released January 31, 
2020 

In order to meet timeliness and payment requirements, CalOptima staff recommends establishing Medi-
Cal policy FF.2011 Directed Payments, which addresses the above-listed qualifying services.  This new 
policy defines Directed Payments and outlines the process by which a Health Network will follow 
DHCS guidelines regarding qualifying services, eligible providers, and payment requirements for 
applicable DOS.  The policy establishes new reimbursement processes for Directed Payments not 
included in the Health Network capitation and reimbursed to the Health Network on a per service basis 
as well as a 2% administrative fee component.  In addition, the policy provides an initial monthly 
payment to the Health Network for estimated medical costs that will be reconciled with the monthly 
reimbursement reports. This process will apply to qualifying services and eligible providers as 
prescribed through an APL or specified by DHCS through other correspondence.  

Staff seeks authority to update and amend Health Network Contracts and Attachment A: Directed 
Payments Rates and Codes of CalOptima Policy FF.2011, pursuant to DHCS final guidance or written 
instruction to CalOptima.  In the future, staff also anticipates that this policy will need to be updated 
periodically, subject to Board approval, as new Directed Payment programs are issued by DHCS.  

Staff seeks authority to implement funding for Directed Payment programs identified in CalOptima 
Policy FF.2011 before it receives funding from DHCS. As of March 2020, CalOptima has not received 
funding from DHCS for the new Proposition 56 programs for developmental screening services and 
adverse childhood experiences (ACE) screening services, as well as the existing Directed Payment 
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program for GEMT services for SFY 2019-20 which includes two (2) new CPT codes. Implementation 
of directed payments before DHCS has issued funding are necessary as DHCS final APLs have already 
been issued. 

Operational policies for CalOptima Direct, including the CalOptima Community Network, will be 
modified separately.  CalOptima staff will seek CalOptima Board of Directors (Board) ratification action 
as required. 

Fiscal Impact 
The recommended action to approve CalOptima Policy FF.2011 are projected to be budget neutral to 
CalOptima.  Staff anticipates funding provided by DHCS will be sufficient to cover the costs related to 
Directed Payment programs.  As DHCS releases additional guidance and performs payment 
reconciliation, including application of risk corridors, Staff will closely monitor the potential fiscal 
impact to CalOptima. 

Rationale for Recommendation 
The recommended action will enable CalOptima to be compliant with regulatory guidance provided by 
DHCS. 

Concurrence 
Gary Crockett, Chief Counsel 

Attachment 
1. Entities Covered by this Recommended Board Action
2. CalOptima Policy FF.2011: Directed Payments [Medi-Cal]
3. Board Action dated June 7, 2018, Consider Actions for the Implementation of Proposition 56

Provider Payment
4. Board Action dated June 6, 2019, Consider Ratification of Standardized Annual Proposition 56

Provider Payment Process
5. Board Action dated September 5, 2019, Consider Actions Related to the Implementation of

Statutorily-Mandated Rate Increases for Medi-Cal Non-Contracted Ground Emergency Medical
Transport (GEMT) Provider Services

   /s/   Michael Schrader 03/26/2020 
Authorized Signature      Date 
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Policy: FF.2011 
Title: Directed Payments 
Department: Claims Administration 
Section: Not Applicable 

CEO Approval: 

Effective Date: 04/02/2020 
Revised Date: Not applicable 

Applicable to:  Medi-Cal 
 OneCare 
 OneCare Connect 
 PACE 
 Administrative - Internal 
 Administrative – External 

I. PURPOSE

This Policy establishes requirements pursuant to which CalOptima and a Health Network shall
administer the Directed Payments for Qualifying Services, including processes for the reimbursement of
Directed Payments by CalOptima to a Health Network and by a Health Network to its Designated
Providers.

II. POLICY

A. CalOptima shall reimburse a Health Network for Directed Payments made to a Designated Provider
for Qualifying Services in accordance with this Policy, including Attachment A of this Policy.

B. A Health Network shall qualify for the reimbursement of Directed Payments for Qualifying
Services if:

1. The Health Network processed the Directed Payment to a Designated Provider in compliance
with this Policy and applicable statutory, regulatory, and contractual requirements, as well as
Department of Health Care Services (DHCS) guidance and Centers for Medicare & Medicaid
Services (CMS) approved preprint;

2. The Qualifying Services were eligible for reimbursement (e.g., based on coverage, coding, and
billing requirements);

3. The Member or Eligible Member, as applicable and as those terms are defined in this Policy,
was assigned to the Health Network on the date of service;

4. The Designated Provider was eligible to receive the Directed Payment;

5. The Qualifying Services were rendered by a Designated Provider on an eligible date of service;

6. The Health Network reimbursed the Designated Provider within the required timeframe, as set
forth in Section III.B. of this Policy; and
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7. The Health Network submits Encounter data and all other data necessary to ensure compliance 
with DHCS reporting requirements in accordance with Sections III.F. and III.G. of this Policy. 

 
C. A Health Network shall make timely Directed Payments to Designated Providers for the following 

Qualifying Services, in accordance with Sections III.A. and III.B. of this Policy: 
 

1. An Add-On Payment for Physician Services and Developmental Screening Services. 
 
2. A Minimum Fee Payment for Adverse Childhood Experiences (ACEs) Screening Services, 

Abortion Services, and Ground Emergency Medical Transport (GEMT) Services. 
 
D. A Health Network shall ensure that Qualifying Services reported using specified Current Procedural 

Terminology (CPT) Codes, Healthcare Common Procedure Coding System (HCPCS) Codes, and 
Procedure Codes, as well as the Encounter data reported to CalOptima, are appropriate for the 
services being provided, and are not reported for non-Qualifying Services or any other services. 
 

E. A Health Network shall have a process to communicate the requirements of this Policy, including 
applicable DHCS guidance, to Designated Providers. This communication must, at a minimum, 
include: 
 
1. A description of the minimum requirements for a Qualifying Service; 

 
2. How Directed Payments will be processed; 

 
3. How to file a grievance with the Health Network and second level appeal with CalOptima; and 

 
4. Identify the payer of the Directed Payments. (i.e. Member’s Health Network that is financially 

responsible for the specified Direct Payment.)  
 
F. A Health Network shall have a formal procedure for the acceptance, acknowledgement, and 

resolution of provider grievances related to the processing or non-payment of a Directed Payment 
for a Qualifying Service. In addition, a Health Network shall identify a designated point of contact 
for provider questions and technical assistance. 
 

G. Directed Payment Reimbursement 
 

1. CalOptima shall reimburse a Health Network for a Directed Payment made to a Designated 
Provider for Qualifying Services in accordance with Sections III.C. and III.E. of this Policy. 

 
a. Until such time reimbursement for a Directed Payment is included in a Health Network’s 

capitation payment, CalOptima shall reimburse a Health Network for a Directed Payment 
separately. 

 
2. If DHCS provides separate revenue to CalOptima for a Directed Payment requirement in 

addition to standard revenue from DHCS, CalOptima shall provide a Health Network a 
supplemental payment in addition to the Health Network’s primary capitation payment. 

 
a. A Health Network shall process a Directed Payment as a supplemental payment and 

CalOptima shall reimburse a Health Network in accordance with Section III.C. of this 
Policy. 
 

b. CalOptima shall reimburse a Health Network medical costs of a Directed Payment plus a 
2% administrative component.  CalOptima’s obligation to pay a Health Network any 
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administrative fees shall be contingent upon administrative component payments by DHCS 
to CalOptima for the Directed Payments. 

3. If DHCS does not provide separate revenue to CalOptima and instead implements a Directed
Payment as part of the Medi-Cal fee schedule change:

a. A Health Network shall process a Directed Payment as part of the existing Medi-Cal fee
schedule change process as outlined in CalOptima Policy FF.1002: CalOptima Medi-Cal
Fee Schedule and CalOptima shall reimburse a Health Network in accordance with Sections
III.C. and III.E. of this Policy.

b. CalOptima shall reimburse a Health Network after the Directed Payment is distributed and
the Health Network submits the Directed Payment adjustment reports as described in
Section III.D. of this Policy.

H. On a monthly basis, CalOptima Accounting Department shall reimburse a Health Network the
Estimated Initial Month Payment for a validated Directed Payment in accordance with Section III.E.
of this Policy.

I. A Health Network may file a complaint regarding a Directed Payment received from CalOptima in
accordance with CalOptima Policy HH.1101: CalOptima Provider Complaint.

J. CalOptima shall ensure oversight of the Directed Payment programs in accordance with CalOptima
Policy GG.1619: Delegation Oversight.

III. PROCEDURE

A. Directed Payments for Qualifying Services

1. Physician Services: For dates of service on or after July 1, 2017, a Health Network shall make
an Add-On Payment, in the amount and for the applicable CPT Code as specified in Attachment
A of this Policy, to Eligible Contracted Providers rendering Physician Services to an Eligible
Member.

a. Federally Qualified Health Centers (FQHCs), Rural Health Clinics (RHCs), American
Indian Health Services Programs, and cost-based reimbursement clinics are not eligible to
receive this Add-On Payment for Physician Services.

2. Developmental Screening Services: For dates of service on or after January 1, 2020, a Health
Network shall make an Add-On Payment, in the amount and for the applicable CPT Code as
specified in Attachment A of this Policy, to Eligible Contracted Providers that are FQHCs,
RHCs, and Indian Health Services Memorandum of Agreement (IHS-MOA) 638 clinics
rendering Developmental Screening Services to an Eligible Member. A Developmental
Screening Service must be provided in accordance with the American Academy of
Pediatrics/Bright Futures periodicity schedule and guidelines and must be performed using a
standardized tool that meets CMS Criteria.

a. The following Developmental Screening Services are eligible for an Add-On Payment:

i. A routine screening when provided:

1) On or before the first birthday;

2) After the first birthday and before or on the second birthday; or
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3) After the second birthday and on or before the third birthday. 

 
ii.  Developmental Screening Services provided when medically necessary, in addition to 

routine screenings. 
 

b. Development Screening Services are not subject to any prior authorization requirements. 
 

c. A Health Network shall require Eligible Contracted Providers identified in Section III.A.2 
of this Policy to document the completion of the Development Screening Service with the 
applicable CPT Code without the modifier as specified in Attachment A of this Policy. 

 
d. A Health Network shall require Eligible Contracted Providers identified in Section III.A.2. 

of this Policy to document the following information in the Eligible Member’s medical 
records:  

 
i. The tool that was used to perform the Developmental Screening Service;  

 
ii. That the completed screen was reviewed; 

 
iii. The interpretation of results; 

 
iv. Discussion with the Eligible Member and/or the Eligible Member’s family; and  

 
v. Any appropriate actions taken. 

 
e. A Health Network shall ensure information set forth in Section III.A.2.d. of this Policy are 

made available to CalOptima and/or DHCS upon request.  
 

f. In the event any of the provisions of Section III.A.2. of the Policy conflicts with the 
applicable requirements of DHCS guidance, CMS-approved preprint, regulations, and/or 
statutes, such requirements shall control. 

 
3. ACEs Screening Services: For dates of service on or after January 1, 2020, a Health Network 

shall reimburse Eligible Contracted Providers a Minimum Fee Payment, as specified in 
Attachment A of this Policy for the applicable HCPCS Code, for rendering ACEs screening 
services to an Eligible Member, who is a child or an adult through sixty-four (64) years of age.  
 
a. A Minimum Fee Payment for ACEs Screening Services shall only be made to rendering 

Eligible Contracted Providers that: 
 

i.     Utilize either the PEARLS tool or a qualifying ACEs questionnaire, as appropriate; 
 
ii.   Bill using one of the HCPCS Code specified in Attachment A of this Policy based on 

the screening score from the PEARLS tool or ACEs questionnaire used; and 
 
iii.  Are on DHCS list of providers that have completed the state-sponsored trauma-

informed care training, except for dates of service prior to July 1, 2020. Commencing 
July 1, 2020, Eligible Contracted Providers must have taken a certified training and 
self-attested to completing the training to receive the Directed Payment for ACEs 
Screening Services. 

 
b. A Health Network is only required to make the Minimum Fee Payment to an Eligible 

Contracted Provider for rendering an ACEs Screening Service, as follows: 
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i. Once per year per Eligible Member screened by that Eligible Contracted Provider, for a
child Eligible Member assessed using the PEARLS tool.

ii. Once per lifetime per Eligible Member screened by that Eligible Contracted Provider,
for an adult Eligible Member through age sixty-four (64) assessed using a qualifying
ACEs questionnaire.

c. With respect to an Eligible Contracted Provider, CalOptima shall only reimburse a Health
Network for the Minimum Fee Payment in accordance with Section III.A.3.b. of this Policy.

d. A Health Network shall require Eligible Contracted Providers to document the following
information in the Eligible Member’s medical records:

i. The tool that was used to perform the ACEs Screening Service;

ii. That the completed screen was reviewed;

iii. The interpretation of results;

iv. Discussion with the Eligible Member and/or the Eligible Member’s family; and

v. Any appropriate actions taken.

e. A Health Network shall ensure information set forth in Section III.A.3.d. of this Policy are
made available to CalOptima and/or DHCS upon request.

4. Abortion Services: For dates of service on or after July 1, 2018, a Health Network shall
reimburse Eligible Contracted Providers and non-contracted Providers, as applicable, which are
qualified to provide and bill for Abortion Services, a Minimum Fee Payment, as specified in
Attachment A of this Policy for the applicable CPT Code, for providing Abortion Services to a
Member.

a. In instances where a Member is found to have other sources of health coverage, a Health
Network shall take appropriate action for cost avoidance and post-payment recovery, in
accordance with its contractual obligations to CalOptima.

5. GEMT Services: For dates of service on or after July 1, 2018, a Health Network shall reimburse
non-contracted GEMT Providers a Minimum Fee Payment, as specified in Attachment A of this
Policy for the applicable CPT Code, for providing GEMT Services to a Member.

a. A Health Network shall identify and satisfy any Medicare crossover payment obligations
that may result from the increase in GEMT Services reimbursement obligations.

b. In instances where a Member is found to have other sources of health coverage, a Health
Network shall take appropriate action for cost avoidance and post-payment recovery, in
accordance with its contractual obligations to CalOptima.

B. Timing of Directed Payments

1. Timeframes with Initial Directed Payment: When DHCS final guidance requires an initial
Directed Payment for clean claims or accepted encounters received by the Health Network with
specified dates of service (i.e., between a specific date of service and the date CalOptima
receives the initial funding from DHCS for the Directed Payment), a Health Network shall
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ensure the initial Directed Payment required by this Policy is made, as necessary, within ninety 
(90) calendar days of the date CalOptima receives the initial funding from DHCS for the 
Directed Payment. From the date CalOptima receives the initial funding onward, a Health 
Network shall ensure subsequent Directed Payments required by this Policy are made within 
ninety (90) calendar days of receiving a clean claim or accepted encounter for Qualifying 
Services, for which the clean claim or accepted encounter is received by the Health Network no 
later than one (1) year after the date of service. 
 
a. Initial Directed Payment: The initial Directed Payment shall include adjustments for any 

payments previously made by a Health Network to a Designated Provider based on the 
expected rates for Qualifying Services set forth in the Pending SPA or based on the 
established Directed Payment program criteria, rates and Qualifying Services, as applicable, 
pursuant to Section III.B.4. of this Policy. 

 
b. Abortion Services: For clean claims or accepted encounters for Abortion Services with 

specified dates of service (i.e., between July 1, 2017 and the date CalOptima receives the 
initial funding for Directed Payment from DHCS) that are timely submitted to a Health 
Network and have not been reimbursed the Minimum Fee Payment in accordance with this 
Policy, a Health Network shall issue the Minimum Fee Payment required by this Policy in a 
manner that does not require resubmission of claims or impose any reductions or denials for 
timeliness. 
 

2. Timeframes without Initial Directed Payment:  When DHCS final guidance does not expressly 
require an initial Directed Payment under Section III.B.1 of this Policy, a Health Network shall 
ensure that Directed Payments required by this Policy are made:  
 
a. Within ninety (90) calendar days of receiving a clean claim or accepted encounter for 

Qualifying Services, for which the clean claim or encounter is received no later than one (1) 
year from the date of service.   
 

b. Retroactively within ninety (90) calendar days of DHCS final guidance when a clean claim 
or accepted encounter for Qualifying Services is received prior to such guidance.    

 
3. Notice by CalOptima  

 
a.    CalOptima Health Network Relations Department shall notify the Health Networks, in 

writing, of the requirements of DHCS final guidance for each Directed Payment program 
for Qualifying Services by no later than fifteen (15) calendar days from the release date of 
DHCS final guidance. 

 
b. CalOptima Health Network Relations Department shall notify the Health Networks, in 

writing, of the date that CalOptima received the initial funding for the Directed Payment 
from DHCS, by no later than fifteen (15) calendar days from the date of receipt. This 
provision applies to initial funding received by CalOptima on or after April 1, 2020, 
provided that DHCS final guidance requires initial Directed Payment as set forth in Section 
III.B.1. of this Policy. 

 
c.    If DHCS files a State Plan Amendment (SPA) with CMS for an extension of a Directed 

Payment program (“Pending SPA”) and CalOptima Board of Directors or Chief Executive 
Officer, pursuant to DHCS written instruction, approves the continuation of payment of the 
Directed Payment before DHCS final guidance is issued, CalOptima Health Network 
Relations Department shall notify the Health Networks, in writing, to continue to pay the 
Directed Payment to Designated Providers for Qualifying Services with specified dates of 
service. 
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4. Extension of Directed Payment Program:

a. Upon receipt of written notice from CalOptima under Section III.B.3.c. of this Policy, a
Health Network shall reimburse a Designated Provider for a Directed Payment according to
the expected rates and Qualifying Services for the applicable time period as set forth in the
Pending SPA or, at a minimum, according to the previously established Directed Payment
program criteria, rates, and Qualifying Services, as applicable, until such time as the DHCS
issues the final guidance.

b. A Health Network shall ensure timely reconciliation and compliance with the final
payment provisions as provided in DHCS final guidance when issued.

5. GEMT Services: A Health Network is not required to pay the Add-On Payment for GEMT
Services for claims or encounters submitted more than one (1) year after the date of service,
unless the non-contracted GEMT Provider can show good cause for the untimely submission.

a. Good cause is shown when the record clearly shows that the delay in submitting a claim or
encounter was due to one of the following:

i. The Member has other sources of health coverage;

ii. The Member’s medical condition is such that the GEMT Provider is unable to verify the
Member’s Medi-Cal eligibility at the time of service or subsequently verify with due
diligence;

iii. Incorrect or incomplete information about the subject claim or encounter was furnished
by the Health Network to the GEMT Provider; or

iv. Unavoidable circumstances that prevented the GEMT Provider from timely submitting
a claim or encounter, such as major floods, fires, tornadoes, and other natural
catastrophes.

C. Directed Payments Processing

1. On a monthly basis, CalOptima shall reimburse a Health Network after the Health Network
distributes the Directed Payment and the Health Network submits the Directed Payment
adjustment reports in accordance with Section III.D. of this Policy.

a. The CalOptima Accounting Department shall reconcile and validate the data through the
Directed Payment adjustment report process prior to making a final payment adjustment to
a Health Network.

2. If a Health Network identifies an overpayment of a Directed Payment, a Health Network shall
return the overpayment within sixty (60) calendar days after the date on which the overpayment
was identified, and shall notify CalOptima Accounting Department, in writing, of the reason for
the overpayment. CalOptima shall coordinate with a Health Network on the process to return
the overpayment in accordance with CalOptima Policy FF.1001: Capitation Payments.

a. CalOptima shall notify a Health Network of acceptance, adjustment or rejection of the
overpayment no later than three (3) business days after receipt.

b. If CalOptima adjusts or rejects the overpayment, CalOptima shall include the overpayment
adjustment in the subsequent month’s process.
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c. In the event CalOptima identifies that Directed Payments were made by a Health Network 

to a non-Designated Provider, or for non-Qualifying Services, or for services provided to a 
non-Member or a non-Eligible Member, as applicable, such Directed Payments shall 
constitute an overpayment which CalOptima shall recover from the Health Network. 

 
D. Directed Payment Adjustment Process 

 
1. As soon as a Health Network has processed and paid a Designated Provider for a Directed 

Payment, a Health Network shall submit a Directed Payment adjustment report for Qualifying 
Services by the tenth (10th) calendar day after the month ends to CalOptima’s secure File 
Transfer Protocol (sFTP) site. A Health Network shall submit an adjustment report using 
CalOptima’s proprietary format and file naming convention. 
 

2. CalOptima Information Services Department shall notify a Health Network of file acceptance or 
rejection no later than three (3) business days after receipt. CalOptima may reject a file for data 
completeness, accuracy or inconsistency issues. If CalOptima rejects a file, a Health Network 
shall resubmit a corrected file no later than the tenth (10th) calendar day of the following 
month. Any resubmission after the tenth (10th) calendar day of the month will be included in 
the subsequent month’s process. 

 
3. Upon request, a Health Network shall provide additional information to support a submitted 

Directed Payment adjustment report to CalOptima Accounting Department within five (5) 
business days of the request. 

 
4. For a complete Directed Payment adjustment report accepted by CalOptima Accounting 

Department, CalOptima shall reimburse a Health Network’s medical costs of a Directed 
Payment plus a 2% administrative component no later than the twentieth (20th) calendar day of 
the current month based upon prior month’s data. CalOptima’s obligation to pay a Health 
Network any administrative fees shall be contingent upon administrative component payments 
by DHCS to CalOptima for the Directed Payments.  

 
E. Estimated Initial Month Payment Process 
 

1. On a monthly basis, CalOptima shall issue an Estimated Initial Month Payment to a Health 
Network. During the first month of implementation, CalOptima shall disburse the Estimated 
Initial Month Payment to a Health Network no later than the 10th of the implementing month 
and as follows: 
 
a. When available, the Estimated Initial Month Payment shall be based upon the most recent 

rolling three-month average of the paid claims; or 
 

b. If actual data regarding the specific services tied to a Directed Payment are not available, 
CalOptima shall base the Estimated Initial Month Payment on the expected monthly cost of 
those services. 

 
2. Thereafter, CalOptima shall disburse the Estimated Initial Month Payment to a Health Network 

for a Directed Payment no later than the 20th of the month for services paid in that month. 
 

3. CalOptima Accounting Department shall reconcile the prior month’s Estimated Initial Month 
Payment against a Health Network’s submitted Directed Payment adjustment report for the 
prior month. CalOptima shall adjust the current month’s Estimated Initial Month Payment, 
either positively or negatively based upon the reconciliation. 
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4. Following the first month of implementation and thereafter, the Estimated Initial Month
Payment, CalOptima Accounting Department shall disburse funds to a Health Network based
upon the previous month’s submitted Directed Payment adjustment report.

F. A Health Network shall report an Encounter in accordance with CalOptima Policy EE.1111: Health
Network Encounter Reporting Requirements, and within three hundred sixty-five (365) calendar
days after the date of service as reported on such Encounter.

G. Reporting

1. A Health Network shall submit all data related to Directed Payments to the CalOptima
Information Services Department through the CalOptima secure File Transport Protocol (sFTP)
site in a format specified by CalOptima, and in accordance with DHCS guidance, within fifteen
(15) calendar days of the end of the applicable reporting quarter. Reports shall include, at a
minimum, the CPT, HCPCS, or Procedure Code, service month, payor (i.e., Health Network, or
its delegated entity or subcontractor), and rendering Designated Provider’s National Provider
Identifier. CalOptima may require additional data as deemed necessary.

a. Updated quarterly reports must be a replacement of all prior submissions. If no updated
information is available for the quarterly report, a Health Network must submit an
attestation to CalOptima stating that no updated information is available.

b. If updated information is available for the quarterly report, a Health Network must submit
the updated quarterly report in the appropriate file format and include an attestation that a
Health Network considers the report complete.

2. CalOptima shall reconcile the Health Network’s data reports and ensure submission to DHCS
within forty-five (45) days of the end of the applicable reporting quarter as applicable.

IV. ATTACHMENT(S)

A. Directed Payments Rates and Codes

V. REFERENCE(S)

A. CalOptima Policy EE.1111: Health Network Encounter Reporting Requirements
B. CalOptima Policy FF.1001: Capitation Payments
C. CalOptima Policy FF.1002: CalOptima Medi-Cal Fee Schedule
D. CalOptima Policy FF.1003: Payment for Covered Services Rendered to a Member of CalOptima

Direct, or a Member Enrolled in a Shared Risk Group
E. CalOptima Policy GG.1619: Delegation Oversight
F. CalOptima Policy HH.1101: CalOptima Provider Complaint
G. California State Plan Amendment 19-0020: Regarding the Ground Emergency Medical Transport

Quality Assurance Fee Program
H. Department of Health Care Services All Plan Letter (APL) 19-001: Medi-Cal Managed Care Health

Plan Guidance on Network Provider Status
I. Department of Health Care Services All Plan Letter (APL) 19-007: Non-Contract Ground

Emergency Medical Transport Payment Obligations for State Fiscal Year 2018-19
J. Department of Health Care Services All Plan Letter (APL) 19-013: Proposition 56 Hyde

Reimbursement Requirements for Specified Services
K. Department of Health Care Services All Plan Letter (APL) 19-015: Proposition 56 Physicians

Directed Payments for Specified Services
L. Department of Health Care Services All Plan Letter (APL) 19-016: Proposition 56 Directed

Payments for Developmental Screening Services
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M. Department of Health Care Services All Plan Letter (APL) 19-018: Proposition 56 Directed
Payments for Adverse Childhood Experiences Screening Services

N. Department of Health Care Services All Plan Letter (APL) 20-002: Non-Contracted Ground
Emergency Medical Transport Payment Obligations

VI. REGULATORY AGENCY APPROVAL(S)

Date Regulatory Agency 

VII. BOARD ACTION(S)

Date Meeting 
06/06/2019 Regular Meeting of the CalOptima Board of Directors 
04/02/2020 Regular Meeting of the CalOptima Board of Directors 

VIII. REVISION HISTORY

Action Date Policy Policy Title Program(s) 
Effective 04/02/2020 FF.2011 Directed Payments Medi-Cal 
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IX. GLOSSARY 

 
Term Definition 
Abortion Services 
 

Specified medical pregnancy termination services, as listed by the CPT 
Codes for the applicable period in Attachment A of this Policy, that are 
Covered Services provided to a Member. 

Add-On Payment 
 

Directed Payment that funds a supplemental payment for certain Qualifying 
Services at a rate set forth by DHCS that is in addition to any other 
payment, fee-for-service or capitation, a specified Designated Provider 
receives from a Health Network. 

Adverse Childhood 
Experiences (ACEs) 
Screening Services 

Specified adverse childhood experiences screening services, as listed by the 
HCPCS Codes for the applicable period in Attachment A of this Policy, that 
are Covered Services provided to an Eligible Member through the use of 
either the Pediatric ACEs and Related Life-events Screener (PEARLS) tool 
for children (ages 0 to 19 years) or a qualifying ACEs questionnaire for 
adults (ages 18 years and older). An ACEs questionnaire or PEARLS tool 
may be utilized for Eligible Members who are 18 or 19 years of age. The 
ACEs screening portion of the PEARLS tool (Part 1) is also valid for use to 
conduct ACEs screenings among adult Eligible Members ages 20 years and 
older.  If an alternative version of the ACEs questionnaire for adult Eligible 
Members is used, it must contain questions on the 10 original categories of 
the ACEs to qualify.      

American Indian Health 
Services Program 

Programs operated with funds from the IHS under the Indian Self-
Determination Act and the Indian Health Care Improvement Act, through 
which services are provided, directly or by contract, to the eligible Indian 
population within a defined geographic area. 

Centers for Medicare and 
Medicaid Services (CMS) 
Criteria 

For purpose of this Policy, the use of a standardized tool for Developmental 
Screening Services that meets all of the following CMS criteria: 

1. Developmental domains: The following domains must be included 
in the standardized developmental screening tool: motor, language, 
cognitive, and social-emotional;  

2. Establish Reliability: Reliability scores of approximately 0.70 or 
above; 

3. Established Findings Regarding the Validity: Validity scores for the 
tool must be approximately 0.70 or above. Measures of validity 
must be conducted on a significant number of children and using an 
appropriate standardized developmental or social-emotional 
assessment instrument(s); and  

4. Established Sensitivity/Specificity: Sensitivity and specificity scores 
of approximately 0.70 or above. 
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Term Definition 
Covered Services Those services provided in the Fee-For-Service Medi-Cal program (as set 

forth in Title 22, CCR, Division 3, Subdivision 1, Chapter 3, beginning 
with Section 51301), the Child Health and Disability Prevention program 
(as set forth in Title 17, CCR, Division 1, Chapter 4, Subchapter 13, Article 
4, beginning with section 6842), and the California Children’s Services (as 
set forth in Title 22, CCR, Division 2, subdivision 7, and Welfare and 
Institutions Code, Division 9, Part 3, Chapter 7, Article 2.985, beginning 
with section 14094.4) under the Whole-Child Model program effective July 
1, 2019, to the extent those services are included as Covered Services under 
CalOptima’s Medi-Cal Contract with DHCS and are Medically Necessary, 
along with chiropractic services (as defined in Section 51308 of Title 22, 
CCR), podiatry services (as defined in Section 51310 of Title 22, CCR), 
speech pathology services and audiology services (as defined in Section 
51309 of Title 22, CCR), and Health Homes Program (HHP) services (as 
set forth in DHCS All Plan Letter 18-012 and Welfare and Institutions 
Code, Division 9, Part 3, Chapter 7, Article 3.9, beginning with section 
14127), effective January 1, 2020 for HHP Members with eligible physical 
chronic conditions and substance use disorders, or other services as 
authorized by the CalOptima Board of Directors, which shall be covered for 
Members not-withstanding whether such benefits are provided under the 
Fee-For-Service Medi-Cal program. 

Department of Health 
Care Services (DHCS) 

The state department in California responsible for administration of the 
federal Medicaid Program (referred to as Medi-Cal in California).  

Designated Providers Include the following Providers that are eligible to receive a Directed 
Payment in accordance with this Policy and applicable DHCS All Plan 
Letter or other regulatory guidance for specified Qualifying Services for the 
applicable time period:  

1. Eligible Contracted Providers for Physician Services, ACEs
Screening Services, and Abortion Services;

2. Eligible Contracted Providers that are FQHCs, RHCs, and Indian
Health Services Memorandum of Agreement (IHS-MOA) 638
clinics for Developmental Screening Services;

3. Non-contracted GEMT Providers for GEMT Services; and
4. Non-contracted Providers for Abortion Services.

Developmental Screening 
Services 

Specified developmental screening services, as listed by the CPT Code for 
the applicable period in Attachment A of this Policy, that are Covered 
Services provided to an Eligible Member, in accordance with the American 
Academy of Pediatrics (AAP)/Bright Futures periodicity schedule and 
guidelines for pediatric periodic health visits at nine (9) months, eighteen 
(18) months, and thirty (30) months of age and when medically necessary
based on Developmental Surveillance and through use of a standardized
tool that meets CMS Criteria.

Developmental 
Surveillance 

A flexible, longitudinal, and continuous process that includes eliciting and 
attending to concerns of an Eligible Member’s parents, maintaining a 
developmental history, making accurate and informed observations, 
identifying the presence of risk and protective factors, and documenting the 
process and findings. 

Directed Payment An Add-On Payment or Minimum Fee Payment required by DHCS to be 
made to a Designated Provider for Qualifying Services with specified dates 
of services, as prescribed by applicable DHCS All Plan Letter or other 
regulatory guidance and is inclusive of supplemental payments. 
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Term Definition 
Eligible Contracted 
Provider 

An individual rendering Provider who is contracted with a Health Network 
to provide Medi-Cal Covered Services to Members, including Eligible 
Members, assigned to that Health Network and is qualified to provide and 
bill for the applicable Qualifying Services (excluding GEMT Services) on 
the date of service. Notwithstanding the above, if the Provider’s written 
contract with a Health Network does not meet the network provider criteria 
set forth in DHCS APL 19-001: Medi-Cal Managed Care Health Plan 
Guidance on Network Provider Status and/or in DHCS guidance regarding 
Directed Payments, the services provided by the Provider under that 
contract shall not be eligible for Directed Payments for rating periods 
commencing on or after July 1, 2019. 

Eligible Member For purpose of this Policy, a Medi-Cal Member who is not dually eligible 
for Medi-Cal and Medicare Part B (regardless of enrollment in Medicare 
Part A or Part D). 

Encounter Any unit of Covered Services provided to a Member by a Health Network 
regardless of Health Network reimbursement methodology. Such Covered 
Services include any service provided to a Member regardless of the service 
location or provider, including out-of-network services and sub-capitated 
and delegated Covered Services. 

Estimated Initial Month 
Payment 

A payment to a Health Network based upon the most recent rolling three-
month average of Directed Payment program-specific paid claims. If actual 
data regarding the specific services tied to a Directed Payment are not 
available, this payment is based upon the expected monthly cost of those 
services. This payment will not include an administrative component. 

Federally Qualified 
Health Center (FQHC) 

A type of provider defined by the Medicare and Medicaid statutes. FQHCs 
include all organizations receiving grants under Section 330 of the Public 
Health Service Act, certain tribal organizations, and FQHC Look-Alikes. 
An FQHC must be a public entity or a private non-profit organization. 
FQHCs must provide primary care services for all age groups. 

Ground Emergency 
Medical Transport 
(GEMT) Services 

Specified ground emergency medical transport services, as listed by the 
CPT Codes for the applicable period in Attachment A of this Policy, that 
are Covered Services and defined as the act of transporting a Member from 
any point of origin to the nearest medical facility capable of meeting the 
emergency medical needs of the Member, by an ambulance licensed, 
operated, and equipped, in accordance with applicable state or local 
statutes, ordinances, or regulations, excluding transportation by an air 
ambulance and/or any transports billed when, following evaluation of a 
Member, a transport is not provided. 

Health Network A Physician Hospital Consortium (PHC), physician group under a shared 
risk contract, and Health Maintenance Organization (HMO) that contracts 
with CalOptima to provide Covered Services to Members assigned in that 
particular Health Network. 

Member For purpose of this Policy, a Medi-Cal eligible beneficiary as determined by 
the County of Orange Social Services Agency, the California Department 
of Health Care Services (DHCS) Medi-Cal Program, or the United States 
Social Security Administration, who is enrolled in the CalOptima Medi-Cal 
program and assigned to a Health Network at the time Qualifying Services 
are rendered. 

Back to ItemBack to ItemBack to ItemBack to Agenda



 

Page 14 of 14 FF.2011: Directed Payments Effective Date: 04/02/2020 

Term Definition 
Minimum Fee Payment A Directed Payment that sets the minimum rate, as prescribed by DHCS, 

for which a specified Designated Provider must be reimbursed fee-for-
service for certain Qualifying Services. If a Designated Provider is capitated 
for such Qualifying Services, payments should meet the differential 
between the Medi-Cal fee schedule rate and the required Directed Payment 
amount. 

Provider For purpose of this Policy, any individual or entity that is engaged in the 
delivery of services, or ordering or referring for those services, and is 
licensed or certified to do so. 

Physician Services Specified physician services, as listed by the CPT Codes for the applicable 
period in Attachment A of this Policy, that are Covered Services provided 
to an Eligible Member. 

Qualifying Services Include only the following Covered Services: Physician Services, 
Developmental Screening Services, Adverse Childhood Experiences 
(ACEs) Screening Services, Abortion Services, and GEMT Services. 

Rural Health Clinic 
(RHC) 

An organized outpatient clinic or hospital outpatient department located in a 
rural shortage area, which has been certified by the Secretary, United States 
Department of Health and Human Services. 
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Attachment A: Directed Payments Rates and Codes 

Proposition 56: Physician Services 

1) Program: Proposition 56 Physician Services

2) Source: DHCS APL 19-015: Proposition 56 Directed Payments for Physician Services (Supersedes APL 19-006)

3) Dates of Service (DOS): July 1, 2017 – December 31, 2021

CPT Code Description 
Add-On Payment 

SFY 17-18 SFY 18-19 
7/1/19-

12/31/21 

99201 Office/Outpatient Visit New $10.00 $18.00 $18.00 

99202 Office/Outpatient Visit New $15.00 $35.00 $35.00 

99203 Office/Outpatient Visit New $25.00 $43.00 $43.00 

99204 Office/Outpatient Visit New $25.00 $83.00 $83.00 

99205 Office/Outpatient Visit New $50.00 $107.00 $107.00 

99211 Office/Outpatient Visit Est $10.00 $10.00 $10.00 

99212 Office/Outpatient Visit Est $15.00 $23.00 $23.00 

99213 Office/Outpatient Visit Est $15.00 $44.00 $44.00 

99214 Office/Outpatient Visit Est $25.00 $62.00 $62.00 

99215 Office/Outpatient Visit Est $25.00 $76.00 $76.00 

90791 Psychiatric Diagnostic Eval $35.00 $35.00 $35.00 

90792 Psychiatric Diagnostic Eval with Medical Services $35.00 $35.00 $35.00 

90863 Pharmacologic Management $5.00 $5.00 $5.00 

99381 
Initial Comprehensive Preventive Med E&M 
(<1 year old) 

N/A $77.00 $77.00 

99382 
Initial comprehensive preventive med E&M 
(1-4 years old) 

N/A $80.00 $80.00 

99383 
Initial comprehensive preventive med E&M 
(5-11 years old)  N/A $77.00 $77.00 

99384 
Initial comprehensive preventive med E&M 
(12-17 years old)  N/A $83.00 $83.00 

99385 
Initial comprehensive preventive med E&M 
(18-39 years old)  N/A $30.00 $30.00 

99391 
Periodic comprehensive preventive med E&M 
(<1 year old)  N/A $75.00 $75.00 

99392 
Periodic comprehensive preventive med E&M 
(1-4 years old)  N/A $79.00 $79.00 

99393 
Periodic comprehensive preventive med E&M 
(5-11 years old)  N/A $72.00 $72.00 

99394 
Periodic comprehensive preventive med E&M 
(12-17 years old)  N/A $72.00 $72.00 

99395 
Periodic comprehensive preventive med E&M 
(18-39 years old)  N/A $27.00 $27.00 
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Proposition 56: Developmental Screening Services 

1) Program: Proposition 56 Developmental Screening Services

2) Source: DHCS APL 19-016: Proposition 56 Directed Payments for Developmental Screening Services

3) Dates of Service (DOS): On or after January 1, 2020

CPT Code Description Add-On Payment1 

96110 without 
modifier KX 

Developmental screening, with scoring and documentation, per 
standardized instrument2 

$59.90 

1KX modifier denotes screening for Autism Spectrum Disorder (ASD). Add-On Payments for Developmental Screening Services are not 

payable for ASD Screening using modifier KX. 
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Proposition 56: Adverse Childhood Experiences (ACEs) Screening Services 

1) Program: Proposition 56 Adverse Childhood Experiences (ACEs) Screening Services

2) Source: DHCS APL 19-018: Proposition 56 Directed Payments for Adverse Childhood Experiences Screening

Services

3) Dates of Service (DOS): On or after January 1, 2020

HCPCS Code Description 
Minimum Fee 

Payment2 
Notes 

G9919 
Screening performed – results 
positive and provision of 
recommendations provided 

$29.00 
Providers must bill this HCPCS code 
when the patient’s ACE score is 4 
or greater (high risk). 

G9920 
Screening performed – results 
negative 

$29.00 
Providers must bill this HCPCS code 
when the patient’s ACE score is 
between 0 – 3 (lower risk). 

2Payment obligations for rates of at least $29 for eligible service codes 
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Proposition 56: Abortion Services (Hyde) 

1) Program: Proposition 56 Abortion Services (Hyde)

2) Source: DHCS APL 19-013: Proposition 56 Hyde Reimbursement Requirements for Specified Services

3) Dates of Service (DOS): On or after July 1, 2017

CPT Code 
Procedure 

Type 
Description Minimum Fee Payment3 

59840 K Induced abortion, by dilation and curettage $400.00 

59840 O Induced abortion, by dilation and curettage $400.00 

59841 K Induced abortion, by dilation and evacuation $700.00 

59841 O Induced abortion, by dilation and evacuation $700.00 
3Payment obligations for rates of at least $400 and $700 for eligible service codes 
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Ground Emergency Medical Transport (GEMT) Services 

1) Program: Ground Emergency Medical Transportation (GEMT) Services

2) Source: State Plan Amendment 19-0020; DHCS APL 20-002: Non-Contract Ground Emergency Medical Transport

Payment Obligations; and DHCS APL 19-007: Non-Contract Ground Emergency Medical Transport Payment

Obligations for State Fiscal Year 2018-19

3) Dates of Service (DOS): On or after July 1, 2018 – June 30, 2020

CPT Code Description 
Minimum Fee Payment4 

SFY 18-19 SFY 19-20 

A0429 Basic Life Support, Emergency $339.00 $339.00 

A0427 Advanced Life Support, Level 1, Emergency $339.00 $339.00 

A0433 Advanced Life Support, Level 2 $339.00 $339.00 

A0434 Specialty Care Transport N/A $339.00 

A0225 Neonatal Emergency Transport N/A $400.72 
4Payment obligations for rates of at least $339.00 and $400.72 for eligible service codes 
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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 
47. Consider Actions for the Implementation of Proposition 56 Provider Payment

Contact 
Greg Hamblin, Chief Financial Officer, (714) 246-8400 
Candice Gomez, Executive Director, Program Implementation, (714) 246-8400 

Recommended Action 
Approve methodology for the disbursement of Proposition 56 physician services payments to eligible 
Medi-Cal providers.  

Background 
The California Healthcare, Research and Prevention Tobacco Tax Act (Proposition 56) increases the 
excise tax rate on cigarettes and tobacco products. A portion of Proposition 56 revenue is allocated for 
existing health care programs administered by the Department of Health Care Services (DHCS), 
including reimbursement in the Denti-Cal and Medi-Cal programs. As part of the Budget Act of 2017, 
Proposition 56 funds were appropriated for State Fiscal Year (SFY) 2017-18. Under Proposition 56, 
Medi-Cal Managed Care Plans (MCPs) are required to provide additional compensation for certain 
Medi-Cal related services rendered in SFY 2017-18.  Supplemental payments are to be made to 
providers based on a DHCS-provided set of procedure codes for certain physician services, 
Intermediate Care Facilities for the Developmentally Disabled (ICF-DDs), and women’s health 
services for pregnancy termination.  The Governor’s May Revision released on May 11, 2018 proposes 
extension of Proposition 56 for SFY 2018-19. 

DHCS released guidance related to Proposition 56 provider payment methodologies through All Plan 
Letter (APL) 18-010 on May 1, 2018. CalOptima began receiving initial funding for Proposition 56 
payments in its monthly capitation received on April 30, 2018 and will continue to receive Proposition 
56 funding in subsequent capitation payments. DHCS expects Proposition 56 payments be passed 
through to eligible providers for the initial payment within 90 calendar days of the MCP receiving 
capitation from DHCS.  Subsequent payments are to be made within 90 calendar days of receiving a 
clean claim or accepted encounter.   

Providers contracted with CalOptima or a delegated entity rendering one of the designated Medi-Cal 
covered services between July 1, 2017 and June 30, 2018 are eligible for Proposition 56 payments in 
addition to the provider’s contract rate or capitation. However, the following provider types are not 
eligible to receive Proposition 56 payments: Federally Qualified Health Centers (FQHCs), Rural 
Health Clinics (RHCs), American Indian Health Programs (AIHPs) and cost-based reimbursement 
clinics. The following DHCS-provided procedure codes are eligible for supplemental payments: 

Attachment to the April 2, 2020 Board of Directors Meeting -- 
Agenda Item 7
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Medi-Cal Covered 
Service Code 

Service Code Description Directed 
Payment 

99201 Office/Outpatient Visit New $10.00 
99202 Office/Outpatient Visit New $15.00 
99203 Office/Outpatient Visit New $25.00 
99204 Office/Outpatient Visit New $25.00 
99205 Office/Outpatient Visit New $50.00 
99211 Office/Outpatient Visit Est $10.00 
99212 Office/Outpatient Visit Est $15.00 
99213 Office/Outpatient Visit Est $15.00 
99214 Office/Outpatient Visit Est $25.00 
99215 Office/Outpatient Visit Est $25.00 
90791 Psychiatric Diagnostic Eval $35.00 
90792 Psychiatric Diagnostic Eval with Medical Services $35.00 
90863 Pharmacologic Management $5.00 

The DHCS guidance requires MCPs to maintain a formal process for provider grievances with respect 
to payment and non-payment of Proposition 56 directed payments. Specific Proposition 56 reporting 
will be required by DHCS on a quarterly basis. MCPs are required to ensure that their delegated 
entities and subcontractors comply with the terms and requirements of the DHCS guidance.  

Discussion 
Proposition 56 provider payments apply to Medi-Cal covered medical and behavioral health services. 
CalOptima administers medical services through its direct networks, CalOptima Community Network 
(CCN) and CalOptima Direct (COD), or a delegated health network.  Prior to January 1, 2018, 
CalOptima provided behavioral health services through a delegated Managed Behavioral Healthcare 
Organization (MBHO). Beginning January 1, 2018, CalOptima transitioned away from using a MBHO 
for its Medi-Cal program and began providing these services through providers contracted directly 
with CalOptima.  To comply with Proposition 56 requirements, CalOptima staff recommends utilizing 
its current direct and delegated models for both the initial and ongoing payment distributions. 

Initial Payments 
Following the initial payment received from DHCS on April 30, 2018, CalOptima recommends 
providing an initial catch-up payment for dates of service (DOS) July 1, 2017 to the current date.  In 
order to process the initial catch-up payment, historical claims and encounter data will be utilized to 
identify and process the additional payments retroactively.  Initial payments must be distributed to 
providers no later than July 29, 2018. The following is recommended for initial payments: 

• CalOptima Direct, CalOptima Community Network and behavioral health providers:
CalOptima to utilize claims and encounter data to identify and appropriately pay providers
retroactively for claims submitted for DOS July 1, 2017 through the initial catch-up date.
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• Health networks:
Health networks utilize claims and encounter data to identify and appropriately pay providers
retroactively for claims submitted for DOS July 1, 2017 through the initial catch-up date.
CalOptima will prefund the health networks for estimated medical costs.  Health networks will
be required to submit a provider payment confirmation report to CalOptima.  Once provider
payment is confirmed, the remaining medical cost will be reconciled plus a 2% administrative
component based on total medical costs will be remitted to the health networks

Ongoing Processing 
Once the initial payment is distributed, future Proposition 56 provider payments must be made within 
90 calendar days of receipt of a clean claim or adjusted encounter. The following is recommended for 
ongoing processing provided that CalOptima continues to receive Proposition 56 funds: 

• CalOptima Direct, CalOptima Community Network and behavioral health providers:
CalOptima will pay providers within 90 calendar days of receipt of a clean claim or accepted
behavioral health encounter.

• Health Networks:
Health networks will pay providers within 90 calendar days of receipt of a clean claim or
accepted encounter.  Concurrently, CalOptima will utilize existing health network reporting
processes to identify claims and encounters eligible for Proposition 56 payments.  Health
networks will be required to submit provider payment confirmation that the eligible Proposition
56 claims and encounter payments were issued on a monthly basis or other agreed upon
schedule. Reports will be due within 15 calendar days of the end of the reporting period.  Once
provider payment is confirmed, CalOptima will reimburse the health network medical costs
plus a 2% administrative component.

Current processes will be leveraged for Proposition 56 specific reporting, provider grievances and 
health network claims payment audit and oversight to comply with the Proposition 56 requirements. 
Additionally, current policy and processes will be followed related to provider payment recoupment, 
where applicable.  

This process applies to physician services only as outlined in Proposition 56 and APL 18-010.  The 
same process will be leveraged should provisions under Proposition 56 be extended past SFY 2017-18.  
Separately, implementation of Proposition 56 will require modifications to the current health network 
contracts.  CalOptima staff will seek subsequent Board action to the extent required.   

Fiscal Impact 
The recommended action to approve the Proposition 56 physician services payment methodology for 
eligible Medi-Cal providers 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 physician services payments during SFY 2017-18.  However, since DHCS 
will not provide a retrospective reconciliation for Proposition 56 funding, plans will be at risk for any 
expense exceeding the funded amount.  Assuming that actual utilization during the effective period 
will be similar to historic experience levels, Staff projects the net fiscal impact will be budget neutral. 
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Rationale for Recommendation 
The recommended action will enable CalOptima to be compliant with Proposition 56 requirements.  

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
None 

   /s/   Michael Schrader 5/30/2018 
Authorized Signature     Date 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken June 6, 2019 
Regular Meeting of the CalOptima Board of Directors 

Consent Calendar 
8. Consider Ratification of Standardized Annual Proposition 56 Provider Payment Process

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

Recommended Actions 
Ratify standardized annual Proposition 56 provider payment process. 

Background  
Proposition 56 increases the excise tax rate on cigarettes and tobacco products to fund specified 
expenditures for existing health care programs administered by the Department of Health Care Services 
(DHCS). DHCS releases guidance to Medi-Cal managed care plans (MCP) of Proposition 56 provider 
payments through an All Plan Letter (APL).  The APLs includes guidance regarding providers eligible 
for payment, service codes eligible for reimbursement, timeliness requirements to make payments, and 
MCP reporting requirements. 

Eligible Proposition 56 provider payment adjustments are applied toward specific services provided 
during a State Fiscal Year (SFY), which runs from July 1 through June 30. While the payment period 
begins at the beginning of the SFY, final Proposition 56 guidance is not provided until after the fiscal 
year begins. For example, Proposition 56 guidance for SFY 2017-18 was received on May 1, 2018, ten 
months after the start of the fiscal year. Thus, MCPs are required to make a one-time retroactive 
payment adjustment to catch-up for dates of service (DOS) from the beginning of the SFY to the catch-
up date. Once the initial catch-up payments are distributed, future payments are made within the 
timeframe specific in the APL. 

On June 7, 2018 the CalOptima Board of Directors (Board) authorized implementation of initial 
payment and ongoing processing payments for Proposition 56 SFY 2017-18. In September 2018 
DHCS instructed MCPs to continue Proposition 56 SFY 2017-18 provisions for DOS in SFY 2018-
19, until SFY 2018-19 guidance was finalized. DHCS released draft Proposition 56 guidance for SFY 
2018-19 on April 12, 2019. Final guidance has not been released as of May 28, 2019.   

Discussion 
In order to meet timeliness requirements for Proposition 56 payments each SFY and anticipating that 
requirements will continue to be released by APL or directly by DHCS, CalOptima staff recommends 
establishing a standardized annual process for Proposition 56 payment distributions. Ratification of this 
process is requested since CalOptima is required to distribute initial SFY 2018-19 Proposition 56 funds 
to providers no later than June 12, 2019, even though the final APL for the current fiscal year has not 
been released. The standardized process will apply to covered Medi-Cal Proposition 56 benefits 
administered directly by CalOptima (CalOptima Community Network or CalOptima Direct), or a 

Attachment to the April 2, 2020 Board of Directors Meeting -- 
Agenda Item 7
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delegated health network. To comply with the annual Proposition requirements, CalOptima staff 
recommends utilizing the current direct and delegated models for both the initial and ongoing payment 
distributions.   

Initial Payments 
Following the receipt of initial payment from DHCS for the Proposition 56 designated SFY, 
CalOptima recommends an initial catch-up payment, if required, for eligible services between the 
beginning of the SFY to the current date, unless otherwise defined by DHCS. To process the initial 
catch-up payment, historical claims and encounter data will be utilized to identify the additional 
payments retroactively. Initial payments will be distributed no later than the timeliness requirements as 
defined in the APL. Similar to the previous process utilized, the following is recommended for each 
annual initial catch up payment:  

• CalOptima Direct, which includes CalOptima Direct Administrative and CalOptima
Community Network, and other providers paid directly by CalOptima for non-delegated Medi-
Cal covered services (e.g., behavioral health providers): CalOptima to utilize claims and
encounter data to identify and appropriately pay providers retroactively for claims and
encounters submitted for DOS beginning the SFY to the current date, unless otherwise defined
by DHCS.

• Health networks: Health network to utilize claims and encounter data to identify and
appropriately pay providers retroactively for eligible services submitted for DOS beginning the
SFY to the current date, unless otherwise defined by DHCS.  CalOptima will prefund the health
network for estimated medical costs.  Health network will be required to submit a provider
payment confirmation report to CalOptima. Once provider payment is confirmed, the prefunded
medical costs, negative and positive, will be reconciled towards future Proposition 56
reimbursements.  In addition, a 2% administrative component based on total medical costs will
be remitted to the health network.

Ongoing Processing  
Once the initial payment is distributed, future Proposition 56 provider payments must be made within 
the timeframe as defined in the Proposition 56 APL for eligible clean claims or adjusted encounters.  
The following is recommended for ongoing processing provided that CalOptima continues to receive 
funding for Proposition 56:  

• CalOptima Direct, which includes CalOptima Direct Administrative and CalOptima
Community Network, and other providers paid directly by CalOptima for non-delegated Medi-
Cal covered services (e.g., behavioral health providers): CalOptima will pay providers within
the timeframe as defined by DHCS as claims or encounters are received.

• Health networks: Health network will pay providers within the timeframe defined by DHCS as
claims or encounters are received.  Concurrently, health network will be required to submit
provider payment confirmation reports on a monthly basis that eligible Proposition 56 claims
and encounter payments were issued timely. Reports will be due within 10 calendar days of the
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end of the reporting period. Once provider payment is confirmed, CalOptima will reimburse the 
health network medical costs plus a 2% administrative component. Health networks will be 
required to report any recouped or refunded Proposition 56 payments received from providers.  
CalOptima will reconcile negative Proposition 56 medical and administrative payment 
adjustments towards future Proposition 56 reimbursements. 

CalOptima, health networks will be expected to meet all reporting requirements as defined in the 
Proposition 56 APL or specifically requested by DHCS. Current processes will be used for Proposition 
56 specific reporting, provider grievances and health network claims payment audit and oversight to 
comply with all regulatory requirements and CalOptima’s expectations related to Proposition 56. 
Additionally, current policy and procedures will be followed related to provider payment recoupment, 
where applicable. 

This process applies to eligible services and providers as prescribed through a Proposition 56 APL or 
directed by DHCS.  CalOptima staff will return to the Board for further approval if any future DHCS 
Proposition 56 requirements warrant significant changes to the proposed process.  Additionally, should 
implementation of Proposition 56 require modifications to current health network, vendor, or provider 
contracts, CalOptima staff will seek separate Board action to the extent required.  

Fiscal Impact 
The recommended action to ratify the standardized annual Proposition 56 provider payment process is 
projected to be budget neutral to CalOptima. Based on historical claims experience, Staff anticipates 
medical expenditures will be of an equivalent amount as the Proposition 56 funding provided by 
DHCS annually, resulting in a budget neutral impact to CalOptima’s operating income. 

Rationale for Recommendation 
The recommended action will enable CalOptima to be compliant with Proposition 56 requirements. 

Concurrence 
Gary Crockett, Chief Counsel  
Board of Directors’ Finance and Audit Committee 

Attachment 
June 7, 2018 CalOptima Board Action Agenda Referral Report Item 47. Consider Actions for the 
Implementation of Proposition 56 Provider Payment 

   /s/   Michael Schrader_ 5/29/2019 
Authorized Signature      Date 
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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 
47. Consider Actions for the Implementation of Proposition 56 Provider Payment

Contact 
Greg Hamblin, Chief Financial Officer, (714) 246-8400 
Candice Gomez, Executive Director, Program Implementation, (714) 246-8400 

Recommended Action 
Approve methodology for the disbursement of Proposition 56 physician services payments to eligible 
Medi-Cal providers.  

Background 
The California Healthcare, Research and Prevention Tobacco Tax Act (Proposition 56) increases the 
excise tax rate on cigarettes and tobacco products. A portion of Proposition 56 revenue is allocated for 
existing health care programs administered by the Department of Health Care Services (DHCS), 
including reimbursement in the Denti-Cal and Medi-Cal programs. As part of the Budget Act of 2017, 
Proposition 56 funds were appropriated for State Fiscal Year (SFY) 2017-18. Under Proposition 56, 
Medi-Cal Managed Care Plans (MCPs) are required to provide additional compensation for certain 
Medi-Cal related services rendered in SFY 2017-18.  Supplemental payments are to be made to 
providers based on a DHCS-provided set of procedure codes for certain physician services, 
Intermediate Care Facilities for the Developmentally Disabled (ICF-DDs), and women’s health 
services for pregnancy termination.  The Governor’s May Revision released on May 11, 2018 proposes 
extension of Proposition 56 for SFY 2018-19. 

DHCS released guidance related to Proposition 56 provider payment methodologies through All Plan 
Letter (APL) 18-010 on May 1, 2018. CalOptima began receiving initial funding for Proposition 56 
payments in its monthly capitation received on April 30, 2018 and will continue to receive Proposition 
56 funding in subsequent capitation payments. DHCS expects Proposition 56 payments be passed 
through to eligible providers for the initial payment within 90 calendar days of the MCP receiving 
capitation from DHCS.  Subsequent payments are to be made within 90 calendar days of receiving a 
clean claim or accepted encounter.   

Providers contracted with CalOptima or a delegated entity rendering one of the designated Medi-Cal 
covered services between July 1, 2017 and June 30, 2018 are eligible for Proposition 56 payments in 
addition to the provider’s contract rate or capitation. However, the following provider types are not 
eligible to receive Proposition 56 payments: Federally Qualified Health Centers (FQHCs), Rural 
Health Clinics (RHCs), American Indian Health Programs (AIHPs) and cost-based reimbursement 
clinics. The following DHCS-provided procedure codes are eligible for supplemental payments: 

Attachment to the June 6, 2019 Board of Directors Meeting - 
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Medi-Cal Covered 
Service Code 

Service Code Description Directed 
Payment 

99201 Office/Outpatient Visit New $10.00 
99202 Office/Outpatient Visit New $15.00 
99203 Office/Outpatient Visit New $25.00 
99204 Office/Outpatient Visit New $25.00 
99205 Office/Outpatient Visit New $50.00 
99211 Office/Outpatient Visit Est $10.00 
99212 Office/Outpatient Visit Est $15.00 
99213 Office/Outpatient Visit Est $15.00 
99214 Office/Outpatient Visit Est $25.00 
99215 Office/Outpatient Visit Est $25.00 
90791 Psychiatric Diagnostic Eval $35.00 
90792 Psychiatric Diagnostic Eval with Medical Services $35.00 
90863 Pharmacologic Management $5.00 

The DHCS guidance requires MCPs to maintain a formal process for provider grievances with respect 
to payment and non-payment of Proposition 56 directed payments. Specific Proposition 56 reporting 
will be required by DHCS on a quarterly basis. MCPs are required to ensure that their delegated 
entities and subcontractors comply with the terms and requirements of the DHCS guidance.  

Discussion 
Proposition 56 provider payments apply to Medi-Cal covered medical and behavioral health services. 
CalOptima administers medical services through its direct networks, CalOptima Community Network 
(CCN) and CalOptima Direct (COD), or a delegated health network.  Prior to January 1, 2018, 
CalOptima provided behavioral health services through a delegated Managed Behavioral Healthcare 
Organization (MBHO). Beginning January 1, 2018, CalOptima transitioned away from using a MBHO 
for its Medi-Cal program and began providing these services through providers contracted directly 
with CalOptima.  To comply with Proposition 56 requirements, CalOptima staff recommends utilizing 
its current direct and delegated models for both the initial and ongoing payment distributions. 

Initial Payments 
Following the initial payment received from DHCS on April 30, 2018, CalOptima recommends 
providing an initial catch-up payment for dates of service (DOS) July 1, 2017 to the current date.  In 
order to process the initial catch-up payment, historical claims and encounter data will be utilized to 
identify and process the additional payments retroactively.  Initial payments must be distributed to 
providers no later than July 29, 2018. The following is recommended for initial payments: 

• CalOptima Direct, CalOptima Community Network and behavioral health providers:
CalOptima to utilize claims and encounter data to identify and appropriately pay providers
retroactively for claims submitted for DOS July 1, 2017 through the initial catch-up date.
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• Health networks:
Health networks utilize claims and encounter data to identify and appropriately pay providers
retroactively for claims submitted for DOS July 1, 2017 through the initial catch-up date.
CalOptima will prefund the health networks for estimated medical costs.  Health networks will
be required to submit a provider payment confirmation report to CalOptima.  Once provider
payment is confirmed, the remaining medical cost will be reconciled plus a 2% administrative
component based on total medical costs will be remitted to the health networks

Ongoing Processing 
Once the initial payment is distributed, future Proposition 56 provider payments must be made within 
90 calendar days of receipt of a clean claim or adjusted encounter. The following is recommended for 
ongoing processing provided that CalOptima continues to receive Proposition 56 funds: 

• CalOptima Direct, CalOptima Community Network and behavioral health providers:
CalOptima will pay providers within 90 calendar days of receipt of a clean claim or accepted
behavioral health encounter.

• Health Networks:
Health networks will pay providers within 90 calendar days of receipt of a clean claim or
accepted encounter.  Concurrently, CalOptima will utilize existing health network reporting
processes to identify claims and encounters eligible for Proposition 56 payments.  Health
networks will be required to submit provider payment confirmation that the eligible Proposition
56 claims and encounter payments were issued on a monthly basis or other agreed upon
schedule. Reports will be due within 15 calendar days of the end of the reporting period.  Once
provider payment is confirmed, CalOptima will reimburse the health network medical costs
plus a 2% administrative component.

Current processes will be leveraged for Proposition 56 specific reporting, provider grievances and 
health network claims payment audit and oversight to comply with the Proposition 56 requirements. 
Additionally, current policy and processes will be followed related to provider payment recoupment, 
where applicable.  

This process applies to physician services only as outlined in Proposition 56 and APL 18-010.  The 
same process will be leveraged should provisions under Proposition 56 be extended past SFY 2017-18.  
Separately, implementation of Proposition 56 will require modifications to the current health network 
contracts.  CalOptima staff will seek subsequent Board action to the extent required.   

Fiscal Impact 
The recommended action to approve the Proposition 56 physician services payment methodology for 
eligible Medi-Cal providers 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 physician services payments during SFY 2017-18.  However, since DHCS 
will not provide a retrospective reconciliation for Proposition 56 funding, plans will be at risk for any 
expense exceeding the funded amount.  Assuming that actual utilization during the effective period 
will be similar to historic experience levels, Staff projects the net fiscal impact will be budget neutral. 
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Rationale for Recommendation 
The recommended action will enable CalOptima to be compliant with Proposition 56 requirements.  

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
None 

   /s/   Michael Schrader 5/30/2018 
Authorized Signature     Date 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken September 5, 2019 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
9. Consider Actions Related to the Implementation of Statutorily-Mandated Rate Increases for

Medi-Cal Non-Contracted Ground Emergency Medical Transport (GEMT) Provider Services

Contact 
Candice Gomez, Executive Director, Program Implementation, (714) 246-8400 
Michelle Laughlin, Executive Director, Network Operations, (714) 246-8400 

Recommended Actions 
1. Approve payments to the capitated hospital(s) and HMOs for statutorily-mandated

retrospective rate increases for specific services provided by non-contracted Ground
Emergency Medical Transport providers to Medi-Cal members during the period of July 1,
2018 through June 30, 2019 and an administrative fee for claims adjustments; and

2. Direct the Chief Executive Officer, with the assistance of Legal Counsel, to amend the
CalOptima Physician Hospital Consortium capitated Hospital and Full-Risk Health Network
Medi-Cal contracts to incorporate the retrospective non-contracted Ground Emergency Medical
Transport provider rate increase requirements for the July 1, 2018 through June 30, 2019 period
and the additional compensation to these health networks for such services.

Background/Discussion  
In accordance with Senate Bill (SB) 523 (Chapter 773, Statutes of 2017), the California Department 
of Health Care Services (DHCS) established increased Ground Emergency Medical Transport 
(GEMT) provider payments through the Quality Assurance Fee program for certain Medi-Cal related 
services rendered in State Fiscal Year (SFY) 2018-19. On February 7, 2019, DHCS obtained federal 
approval from the Centers for Medicare & Medicaid Services for GEMT provider payments through 
California State Plan Amendment 18-004.  On April 5, 2019, CalOptima received initial funding for 
the retrospective non-contracted GEMT provider payment increase, separate from the standard 
capitation payment. Final guidance regarding distribution of non-contracted GEMT provider 
payments was released by DHCS through All Plan Letter (APL) 19-007, dated June 14, 2019.   

Per DHCS guidance, CalOptima is required to provide increased reimbursement to out-of-network 
providers for GEMT service codes A0429 (Basic Life Support Emergency), A0427 (Advanced Life 
Support Emergency), and A0433 (Advanced Life Support, Level 2).  CalOptima must reimburse out-
of-network providers a total of $339 for each designated GEMT service provided by during SFY 2018-
19 (July 1, 2018 to June 30, 2019).  Excluded services include those billed by air ambulance providers 
and services billed when transport is not provided. DHCS has mandated that payments for the above 
increased rates are to be distributed no later than July 3, 2019.   

At this time, the total reimbursement rate of $339 per identified service is time-limited and in effect for 
SFY 2018-19. Increased reimbursement for the specified GEMT services may potentially be extended 
into future fiscal years and may include additional GEMT transport codes. If the reimbursement 
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increase is extended, and/or includes additional GEMT transport codes, DHCS will provide further 
guidance after necessary federal approval is obtained. 
 
In order to meet timeliness requirements for non-contracted GEMT provider payment adjustments for 
services provided during SFY 2018-19, CalOptima and its delegated health networks followed the 
existing Fee Schedule change process. Through this process, eligible claims previously adjudicated and 
paid were adjusted to the increased reimbursement rate.  New claims are paid at the appropriate fee 
schedule as they are received.  
 
For the physician-hospital consortium (PHC) hospitals and health maintenance organization (HMO) 
health networks that are financially responsible for non-contracted GEMT services, CalOptima staff 
recommends reimbursing the health networks the difference between the base Medi-Cal rate for the 
specific service and the required $339 enhanced rate. The health networks will be required to submit 
GEMT payment adjustment confirmation reports. Upon receipt of the confirmation report, CalOptima 
will reconcile the report against encounters and other claims reports received and reimburse each 
health network’s medical costs, separate from their standard capitation payments, plus a 2% 
administrative component based on rate adjustments made by health networks.    
 
CalOptima and its health networks will be expected to meet all reporting requirements as required by 
DHCS.  Current processes will be leveraged for specific reporting requirements, provider grievances, 
and health network claims payment audit and oversight to comply with all regulatory requirements.  
Additionally, current policy and procedures will be followed related to provider payment recoupment, 
where applicable. 
 
This process applies to eligible services and providers as directed by the DHCS.  The same process 
will be leveraged should GEMT provisions be extended past SFY 2018-19, modified through an APL, 
or otherwise directed by DHCS. CalOptima staff will return to the Board for approval if any future 
DHCS non-contract GEMT provider payment requirements warrant significant changes to the 
proposed process.  
 
Fiscal Impact 
The recommended action to implement additional payment requirements for specified services 
provided by non-contracted GEMT providers to CalOptima Medi-Cal members in SFY 2018-19 is 
budget neutral.  The anticipated Medi-Cal revenue is projected to be sufficient to cover the costs of the 
increased expense.  Management included projected revenues and expenses related to non-contracted 
GEMT provider payment requirements in the CalOptima Fiscal Year 2019-20 Operating Budget 
approved by the Board on June 6, 2019. 
 
Rationale for Recommendation 
The recommended action will enable CalOptima to be compliant with All-Plan Letter (APL) 19-007: 
Non–Contract Ground Emergency Medical Transport Payment Obligations for State Fiscal Year 2018–
19.  
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Concurrence 
Gary Crockett, Chief Counsel  
 
Attachment 
1. Contracted Entities Covered by this Recommended Board Action 
2. California State Plan Amendment (SPA) 18-004 
3. All-Plan Letter (APL) 19-007: Non–Contract Ground Emergency Medical Transport Payment 

Obligations for State Fiscal Year 2018–19 
4. Ground Emergency Medical Transport Quality Assurance Fee – News Flash published 

on June 28, 2018 
 
 
 
   /s/   Michael Schrader      8/28/19 
Authorized Signature     Date 
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Attachment to the September 5, 2019 Board of Directors Meeting – Agenda Item 9 

CONTRACTED ENTITIES COVERED BY THIS RECOMMENDED BOARD ACTION 

Legal Name Address City State Zip 
Code 

AMVI Care Health Network 600 City Parkway West, #800 Orange CA 92868 
CHOC Physicians Network + Children's 
Hospital of Orange County 

1120 West La Veta Ave, Suite 450 Orange CA 92868 

Family Choice Medical Group, Inc. 15821 Ventura Blvd. #600 Encino CA 91436 
Fountain Valley Regional Hospital and 
Medical Center 

1400 South Douglass, Suite 250 Anaheim CA 92860 

Heritage Provider Network, Inc. 8510 Balboa Blvd, Suite 150 Northridge CA 91325 
Kaiser Foundation Health Plan, Inc. 393 Walnut St Pasadena CA 91188 
Monarch Health Plan, Inc. 11 Technology Dr. Irvine CA 92618 
Prospect Health Plan, Inc. 600 City Parkway West, #800 Orange CA 92868 
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
San Francisco Regional Office 
90 Seventh Street, Suite 5-300 (5W) 
San Francisco, CA 94103-6706 

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS 

February 7, 2019 

Mari Cantwell 
Chief Deputy Director, Health Care Programs 
California Department of Health Care Services 
P.O. Box 997413, MS 0000 
Sacramento, CA 95899-7413 

Dear Ms. Cantwell: 

Enclosed is an approved  copy of California State Plan  Amendment  (SPA) 18-004, which was  
submitted to the Centers for Medicare & Medicaid Services (CMS)  on  July 11, 2018.   SPA 18-
004 implements a one-year  Quality Assurance Fee (QAF) program and reimbursement add-on 
for Ground Emergency  Medical Transports  (GEMT)  provided by emergency medical  
transportation  providers  effective for the State Fiscal Year (SFY) 2018-19 from July 1, 2018 to 
June 30, 2019.  

The effective date of this SPA is July 1, 2018. Enclosed are the following approved SPA 
pages that should be incorporated into your approved state plan: 

• Supplement 29 to Attachment 4.19-B, pages 1-2

If you have any questions, please contact Cheryl Young at 415-744-3598 or via email at 
Cheryl.Young@cms.hhs.gov. 

Sincerely, 

Richard Allen 
Acting Associate Regional Administrator 
Division of Medicaid & Children’s Health Operations 

Enclosures 

cc: Lindy Harrington, California Department of Health Care Services (DHCS) 
Connie Florez, DHCS 
Angel Rodriguez, DHCS 
Angeli Lee, DHCS 
Amanda Font, DHCS 
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DEPARTMENT OF HEALTH ANDHUMAN SERVICES FORM APPROVED 
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No. 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

1. TRANSMITTAL NUMBER

1 8 0 0 4 

2. STATE
California

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
SECURITY ACT (MEDICAID)

Title XIX of the Social Security Act (Medicaid) 
TO: REGIONAL ADMINISTRATOR 

CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

4. PROPOSED EFFECTIVE DATE
July 1, 2018

5. TYPE OF PLAN MATERIAL (Check One)

NEW STATE PLAN AMENDMENT TO BE CONSIDERED ASNEW PLAN AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION
Title 42 CFR 447 Subpart F & 42 CFR 433.68

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Supplement 28, page 1, Attachment 4.19-B ______________________________________________

Supplement 29 to Attachment 4.19-B, pages 1-2 

10. SUBJECT OF AMENDMENT

7. FEDERAL BUDGET IMPACT
a. FFY 2018 $4,461,892 
b. FFY 2019 $13,385,675 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable)

None 

One-year reimbursement rate add-on for ground emergency medical transport services 

11. GOVERNOR’S REVIEW (Check One)

GOVERNOR’S OFFICE REPORTED NO COMMENT OTHER, AS SPECIFIED 
COMMENTS OF GOVERNOR’S OFFICE ENCLOSED The Governor's Office does not wish to 
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL review the State Plan Amendment. 

12. SIGNATURE OF STATE AGENCY OFFICIAL 16. RETURN TO
Department of Health Care Services 
Attn: Director's Office 
P.O. Box 997413, MS 0000 
Sacramento, CA 95899-7413 

13. TYPED NAME
Mari Cantwell
14. TITLE
State Medicaid Director
15. DATE SUBMITTED
July 11, 2018

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED 18. DATE APPROVED

February 7, 2017July 11, 2018
PLAN APPROVED - ONE COPY ATTACHED 

19. EFFECTIVE DATE OF APPROVED MATERIAL 20. SIGNATURE OF REGIONAL OFFICIAL

21. TYPED NAME 22. TITLE 

23. REMARKS

Box 6: CMS made a pen and ink change on 9/26/18 to add "42 CFR 433.68," the regulatory citation for permissible health-care 
related taxes. Box 8: CMS made a pen and ink change on 9/21/18 to add page 2, a new page with page 1, and to correct 
supplement number to 29.  Box 12: DHCS added signature on 1/31/19. 

July 1, 2018

Richard Allen Division of Medicaid & Children's Health Operations
Acting Associate Regional Administrator,

FORM CMS-179 (07/92) 

/ s /
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Supplement 29 To Attachment 4.19-B 
Page 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: CALIFORNIA 

ONE-YEAR REIMBURSEMENT RATE ADD-ON FOR GROUND EMERGENCY 
MEDICAL TRANSPORT SERVICES 

Introduction 

This program provides increased reimbursement to ground emergency medical transport 
providers by application of an add-on to the Medi-Cal fee-for-service (FFS) fee schedule 
base rates for eligible emergency medical transportation services. The reimbursement rate 
add-on will apply to eligible Current Procedural Terminology (CPT) Codes, between July 
1, 2018 and June 30, 2019.  The base rates for emergency medical transportation services 
will remain unchanged through this amendment. 

“Emergency medical transport” means the act of transporting an individual from any 
point of origin to the nearest medical facility capable of meeting the emergency medical 
needs of the patient by an ambulance licensed, operated, and equipped in accordance with 
applicable state or local statutes, ordinances, or regulations, excluding transportation by 
an air ambulance provider, that are billed with CPT Codes A0429, A0427, and A0433. 

Methodology 

For State Fiscal Year (SFY) 2018-19, the reimbursement rate add-on is fixed for FY 
2018-19. The resulting payment amounts are equal to the sum of the FFS fee schedule 
base rate for the SFY 2015-16 and the add-on amount for the CPT Code. The resulting 
total payment amount for CPT Codes A0429, A0427, and A0433 will be $339.00. The 
add-on is paid on a per-claim basis. 

Service Code Description Current 
Payment 

Add On 
Amount 

Resulting 
Total Payment 

A0429 Basic Life Support $118.20 $220.80 $339.00 

A0427 Advanced Life 
Support, Level 1 $118.20 $220.80 $339.00 

A0433 Advanced Life 
Support, Level 2 $118.20 $220.80 $339.00 

TN 18-004 
Supersedes 
TN:  None Approval Date: February 7, 2019 Effective Date: July 1, 2018 
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Supplement 29 To Attachment 4.19-B 
Page 2 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: CALIFORNIA 

The resulting total payment amount of $339.00 is considered the Rogers rate, which is the 
minimum rate that managed care organizations can pay noncontract managed care 
emergency medical transport providers, for each state fiscal year the FFS reimbursement 
rate add-on is effective. 

TN 18-004 
Supersedes 
TN:  None Approval Date: February 7, 2019 Effective Date: July 1, 2018 
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State of California—Health and Human Services Agency 
Department of Health Care Services 

JENNIFER KENT GAVIN NEWSOM 
DIRECTOR GOVERNOR 

Managed Care Quality and Monitoring Division
1501 Capitol Avenue, P.O. Box 997413, MS 4400

Sacramento, CA 95899-7413
Phone (916) 449-5000     Fax (916) 449-5005

www.dhcs.ca.gov

DATE: June 14, 2019

ALL PLAN LETTER 19-007

TO: ALL MEDI-CAL MANAGED CARE HEALTH PLANS1

SUBJECT: NON-CONTRACT GROUND EMERGENCY MEDICAL TRANSPORT
PAYMENT OBLIGATIONS FOR STATE FISCAL YEAR 2018-19

PURPOSE:
The purpose of this All Plan Letter (APL) is to provide Medi-Cal managed care health
plans (MCPs) with information regarding increased reimbursement for Fee-For-Service
(FFS) ground emergency medical transport (GEMT) for Current Procedural Terminology
(CPT) codes A0429, A0427, and A0433. The increased FFS reimbursement will affect
MCP reimbursement of out-of-network GEMT services as required by section 1396u-
2(b)(2)(D) of Title 42 of the United States Code (USC), commonly referred to as
“Rogers Rates.”

BACKGROUND:
Pursuant to the Legislature’s addition of Article 3.91 (Medi-Cal Emergency Medical
Transportation Reimbursement Act) to the Welfare and Institutions Code (WIC) in 2017,
DHCS established the GEMT Quality Assurance Fee (QAF) program. On February 7,
2019, DHCS obtained federal approval from the Centers for Medicare and Medicaid
Services (CMS) for California State Plan Amendment (SPA) 18-004, with an effective
date of July 1, 2018. SPA 18-004 implements a one-year QAF program and
reimbursement add-on for GEMT provided by emergency medical transportation
providers effective for State Fiscal Year (SFY) 2018-19 from July 1, 2018, to June 30,
2019.

POLICY:
In accordance with 42 USC Section 1396u-2(b)(2)(D), Title 42 of the Code of Federal
Regulations part 438.114(c), and WIC Sections 14129-14129.7, MCPs must provide
increased reimbursement rates for specified GEMT services to non-contracted GEMT
providers.

Under WIC Section 14129(g), emergency medical transport is defined as the act of
transporting an individual from any point of origin to the nearest medical facility capable
of meeting the emergency medical needs of the patient by an ambulance licensed,
operated, and equipped, in accordance with applicable state or local statutes,

1 This APL does not apply to Prepaid Ambulatory Health Plans.
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ordinances, or regulations, excluding transportation by an air ambulance provider, that
are billed with CPT codes A0429 (BLS Emergency), A0427 (ALS Emergency), and
A0433 (ALS2), excluding any transports billed when, following evaluation of a patient, a
transport is not provided.

For each qualifying emergency ambulance transport billed with the specified CPT
codes, the total FFS reimbursement will be $339.00 for SFY 2018-2019. Accordingly,
MCPs reimbursing non-contracted GEMT providers for those services must pay a
“Rogers Rate” for a total reimbursement rate of $339.00 for each qualifying emergency
ambulance transport provided during SFY 2018-19 and billed with the specified CPT
codes.

At this time, the total reimbursement rate of $339.00 for each qualifying emergency
ambulance transport billed with the specified CPT codes is time-limited, and is only in
effect for SFY 2018-19 dates of service from July 1, 2018, to June 30, 2019. Increased
reimbursement for the specified GEMT services may be extended into future fiscal
years, and may include additional GEMT codes. If the reimbursement increase is
extended, and/or includes additional GEMT codes, DHCS will provide MCPs with further
guidance after necessary federal approval is obtained.

Timing of Payment and Claim Submission
The projected value of this payment obligation will be accounted for in the MCPs’
actuarially certified risk-based capitation rates. Within 90 calendar days from the date
DHCS issues the capitation payments to MCPs for GEMT payment obligations specified
in this APL, MCPs must pay, as required by this APL, for all clean claims or accepted
encounters with the dates of service between July 1, 2018, and the date the MCP
receives such capitation payment from DHCS.

Once DHCS begins issuing the capitation payments to the MCPs for the GEMT
payment obligations specified in this APL, MCPs must pay as required by this APL
within 90 calendar days of receiving a qualifying clean claim or an accepted encounter.

MCPs are required to make timely payments in accordance with this APL for clean
claims or accepted encounters for qualifying transports submitted to the MCPs within
one year after the date of service. MCPs are not required to pay the GEMT payment
obligation specified in this APL for claims or encounters submitted more than one year
after the date of service unless the non-contracted GEMT provider can show good
cause.
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These submission and payment timing requirements may be waived only if agreed to in 
writing between the MCPs, the MCPs’ delegated entities, or subcontractors, and the 
rendering GEMT provider.  
 
Impacts Related to Medicare 
For dual eligible beneficiaries with Medicare Part B coverage, the increased Medi-Cal 
reimbursement level may result in a crossover payment obligation on the MCP, because 
the new Medi-Cal reimbursement amount may exceed 80 percent of the Medicare fee 
schedule. Based on current Medicare reimbursement rates, the only CPT code where 
this scenario may occur in certain geographic areas is A0429. MCPs are responsible for 
identifying and satisfying any Medicare crossover payment obligations that result from 
the increase in GEMT reimbursement obligations described in this APL.  
 
In instances where a member is found to have other health coverage sources, MCPs 
must cost avoid or make a post-payment recovery in accordance with the “Cost 
Avoidance and Post-Payment Recovery of Other Health Coverage Sources” provision of 
Attachment 2 to Exhibit E of the MCP Contract. 
 
Other Obligations 
MCPs are responsible for ensuring qualifying transports reported using the specified 
CPT codes are appropriate for the services being provided and are reported to DHCS in 
encounter data pursuant to APL 14-019. 
 
MCPs are responsible for ensuring that their delegated entities and subcontractors 
comply with all applicable state and federal laws and regulations, contract requirements, 
and other DHCS guidance, including APLs, policy letters, and duals plan letters. MCPs 
must communicate these requirements to all delegated entities and subcontractors. 
 
Pursuant to the MCP Contract, MCPs must have a formal procedure to accept, 
acknowledge, and resolve provider grievances related to the processing or non-
payment related to this APL. In addition, MCPs must identify a designated point of 
contact for provider questions and technical assistance.  
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If you have any questions regarding the requirements of this APL, please contact your
Managed Care Operations Division contract manager.

Sincerely,

Original Signed by Sarah Brooks

Sarah Brooks, Deputy Director
Health Care Delivery Systems
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6/26/2019 Medi-Cal NewsFlash: Ground Emergency Medical Transport Quality Assurance Fee

files.medi-cal.ca.gov/pubsdoco/newsroom/newsroom_27057.asp 1/1

Home Newsroom Archives

Ground Emergency Medical Transport Quality Assurance Fee

June 28, 2018

In accordance with Senate Bill 523 (Chapter 773, Statutes of 2017), the Department of Health Care Services (DHCS) has
finalized the fiscal year 2018 – 2019 Ground Emergency Medical Transport Quality Assurance Fee (QAF) rate and add-on
amount to the Medi-Cal fee-for-service fee schedule rates for the affected emergency medical transport, as listed below. The
QAF is assessed on each qualified emergency medical transport, regardless of payer. The add-on will be provided in addition to
the Medi-Cal fee-for-service fee schedule rates for the affected emergency medical transport billing codes. The fiscal year 2018 –
2019 QAF rate and add-on amount are as follows:

Add-on Amount: $220.80

QAF Rate: $24.80

The resulting fiscal year 2018 – 2019 total fee-for-service reimbursement amount will be $339 for HCPCS codes A0427, A0429
and A0433 (ground medical transportation services).

For more details regarding the Ground Emergency Medical Transport QAF Program and the reporting requirements and
instructions, visit the Ground Emergency Medical Transport Quality Assurance Fee website.

Questions or comments may be submitted to the DHCS Ground Emergency Medical Transport QAF email box:
GEMTQAF@dhcs.ca.gov.

Conditions of Use | Privacy Policy 
Copyright © 2007 State of California

Server:files.medi-cal.ca.gov |File:/pubsdoco/newsroom/newsroom_27057.asp |Last Modified:9/21/2018 5:14:04 PM
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Policy: FF.2011 
Title: Directed Payments 
Department: Claims Administration 
Section: Not Applicable 

Interim CEO Approval: /s/ Richard Sanchez 04/15/2020 

Effective Date: 04/02/2020 
Revised Date: Not applicable 

Applicable to:  Medi-Cal 
 OneCare 
 OneCare Connect 
 PACE 
 Administrative 

I. PURPOSE

This Policy establishes requirements pursuant to which CalOptima and a Health Network shall
administer the Directed Payments for Qualifying Services, including processes for the reimbursement of
Directed Payments by CalOptima to a Health Network and by a Health Network to its Designated
Providers.

II. POLICY

A. CalOptima shall reimburse a Health Network for Directed Payments made to a Designated Provider
for Qualifying Services in accordance with this Policy, including Attachment A of this Policy.

B. A Health Network shall qualify for the reimbursement of Directed Payments for Qualifying
Services if:

1. The Health Network processed the Directed Payment to a Designated Provider in compliance
with this Policy and applicable statutory, regulatory, and contractual requirements, as well as
Department of Health Care Services (DHCS) guidance and Centers for Medicare & Medicaid
Services (CMS) approved preprint;

2. The Qualifying Services were eligible for reimbursement (e.g., based on coverage, coding, and
billing requirements);

3. The Member or Eligible Member, as applicable and as those terms are defined in this Policy,
was assigned to the Health Network on the date of service;

4. The Designated Provider was eligible to receive the Directed Payment;

5. The Qualifying Services were rendered by a Designated Provider on an eligible date of service;

6. The Health Network reimbursed the Designated Provider within the required timeframe, as set
forth in Section III.B. of this Policy; and

7. The Health Network submits Encounter data and all other data necessary to ensure compliance
with DHCS reporting requirements in accordance with Sections III.F. and III.G. of this Policy.

Back to ItemBack to ItemBack to ItemBack to Agenda
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C. A Health Network shall make timely Directed Payments to Designated Providers for the following 
Qualifying Services, in accordance with Sections III.A. and III.B. of this Policy: 

 
1. An Add-On Payment for Physician Services and Developmental Screening Services. 
 
2. A Minimum Fee Payment for Adverse Childhood Experiences (ACEs) Screening Services, 

Abortion Services, and Ground Emergency Medical Transport (GEMT) Services. 
 
D. A Health Network shall ensure that Qualifying Services reported using specified Current Procedural 

Terminology (CPT) Codes, Healthcare Common Procedure Coding System (HCPCS) Codes, and 
Procedure Codes, as well as the Encounter data reported to CalOptima, are appropriate for the 
services being provided, and are not reported for non-Qualifying Services or any other services. 
 

E. A Health Network shall have a process to communicate the requirements of this Policy, including 
applicable DHCS guidance, to Designated Providers. This communication must, at a minimum, 
include: 
 
1. A description of the minimum requirements for a Qualifying Service; 

  
2. How Directed Payments will be processed; 

 
3. How to file a grievance with the Health Network and second level appeal with CalOptima; and 

 
4. Identify the payer of the Directed Payments. (i.e. Member’s Health Network that is financially 

responsible for the specified Direct Payment.)  
 
F. A Health Network shall have a formal procedure for the acceptance, acknowledgement, and 

resolution of provider grievances related to the processing or non-payment of a Directed Payment 
for a Qualifying Service. In addition, a Health Network shall identify a designated point of contact 
for provider questions and technical assistance. 
 

G. Directed Payment Reimbursement 
 

1. CalOptima shall reimburse a Health Network for a Directed Payment made to a Designated 
Provider for Qualifying Services in accordance with Sections III.C. and III.E. of this Policy. 

 
a. Until such time reimbursement for a Directed Payment is included in a Health Network’s 

capitation payment, CalOptima shall reimburse a Health Network for a Directed Payment 
separately. 

 
2. If DHCS provides separate revenue to CalOptima for a Directed Payment requirement in 

addition to standard revenue from DHCS, CalOptima shall provide a Health Network a 
supplemental payment in addition to the Health Network’s primary capitation payment. 

 
a. A Health Network shall process a Directed Payment as a supplemental payment and 

CalOptima shall reimburse a Health Network in accordance with Section III.C. of this 
Policy. 
 

b. CalOptima shall reimburse a Health Network medical costs of a Directed Payment plus a 
2% administrative component.  CalOptima’s obligation to pay a Health Network any 
administrative fees shall be contingent upon administrative component payments by DHCS 
to CalOptima for the Directed Payments. 

 

Back to ItemBack to ItemBack to ItemBack to Agenda



Page 3 of 14 FF.2011: Directed Payments Effective Date: 04/02/2020 

3. If DHCS does not provide separate revenue to CalOptima and instead implements a Directed 
Payment as part of the Medi-Cal fee schedule change: 

 
a. A Health Network shall process a Directed Payment as part of the existing Medi-Cal fee 

schedule change process as outlined in CalOptima Policy FF.1002: CalOptima Medi-Cal 
Fee Schedule and CalOptima shall reimburse a Health Network in accordance with Sections 
III.C. and III.E. of this Policy. 

 
b. CalOptima shall reimburse a Health Network after the Directed Payment is distributed and 

the Health Network submits the Directed Payment adjustment reports as described in 
Section III.D. of this Policy. 

 
H. On a monthly basis, CalOptima Accounting Department shall reimburse a Health Network the 

Estimated Initial Month Payment for a validated Directed Payment in accordance with Section III.E. 
of this Policy. 

 
I. A Health Network may file a complaint regarding a Directed Payment received from CalOptima in 

accordance with CalOptima Policy HH.1101: CalOptima Provider Complaint. 
 
J. CalOptima shall ensure oversight of the Directed Payment programs in accordance with CalOptima 

Policy GG.1619: Delegation Oversight. 
 

III. PROCEDURE 
 
A. Directed Payments for Qualifying Services 

 
1. Physician Services: For dates of service on or after July 1, 2017, a Health Network shall make 

an Add-On Payment, in the amount and for the applicable CPT Code as specified in Attachment 
A of this Policy, to Eligible Contracted Providers rendering Physician Services to an Eligible 
Member.  
 
a.    Federally Qualified Health Centers (FQHCs), Rural Health Clinics (RHCs), American 

Indian Health Services Programs, and cost-based reimbursement clinics are not eligible to 
receive this Add-On Payment for Physician Services. 
 

2. Developmental Screening Services: For dates of service on or after January 1, 2020, a Health 
Network shall make an Add-On Payment, in the amount and for the applicable CPT Code as 
specified in Attachment A of this Policy, to Eligible Contracted Providers that are FQHCs, 
RHCs, and Indian Health Services Memorandum of Agreement (IHS-MOA) 638 clinics 
rendering Developmental Screening Services to an Eligible Member. A Developmental 
Screening Service must be provided in accordance with the American Academy of 
Pediatrics/Bright Futures periodicity schedule and guidelines and must be performed using a 
standardized tool that meets CMS Criteria.  
 
a. The following Developmental Screening Services are eligible for an Add-On Payment: 

 
i.   A routine screening when provided: 
 

1) On or before the first birthday;  
 

2) After the first birthday and before or on the second birthday; or 
 

3) After the second birthday and on or before the third birthday. 
 

Back to ItemBack to ItemBack to ItemBack to Agenda



Page 4 of 14 FF.2011: Directed Payments Effective Date: 04/02/2020 

ii. Developmental Screening Services provided when medically necessary, in addition to
routine screenings.

b. Development Screening Services are not subject to any prior authorization requirements.

c. A Health Network shall require Eligible Contracted Providers identified in Section III.A.2
of this Policy to document the completion of the Development Screening Service with the
applicable CPT Code without the modifier as specified in Attachment A of this Policy.

d. A Health Network shall require Eligible Contracted Providers identified in Section III.A.2.
of this Policy to document the following information in the Eligible Member’s medical
records:

i. The tool that was used to perform the Developmental Screening Service;

ii. That the completed screen was reviewed;

iii. The interpretation of results;

iv. Discussion with the Eligible Member and/or the Eligible Member’s family; and

v. Any appropriate actions taken.

e. A Health Network shall ensure information set forth in Section III.A.2.d. of this Policy are
made available to CalOptima and/or DHCS upon request.

f. In the event any of the provisions of Section III.A.2. of the Policy conflicts with the
applicable requirements of DHCS guidance, CMS-approved preprint, regulations, and/or
statutes, such requirements shall control.

3. ACEs Screening Services: For dates of service on or after January 1, 2020, a Health Network
shall reimburse Eligible Contracted Providers a Minimum Fee Payment, as specified in
Attachment A of this Policy for the applicable HCPCS Code, for rendering ACEs screening
services to an Eligible Member, who is a child or an adult through sixty-four (64) years of age.

a. A Minimum Fee Payment for ACEs Screening Services shall only be made to rendering
Eligible Contracted Providers that:

i. Utilize either the PEARLS tool or a qualifying ACEs questionnaire, as appropriate;

ii. Bill using one of the HCPCS Code specified in Attachment A of this Policy based on
the screening score from the PEARLS tool or ACEs questionnaire used; and

iii. Are on DHCS list of providers that have completed the state-sponsored trauma-
informed care training, except for dates of service prior to July 1, 2020. Commencing
July 1, 2020, Eligible Contracted Providers must have taken a certified training and
self-attested to completing the training to receive the Directed Payment for ACEs
Screening Services.

b. A Health Network is only required to make the Minimum Fee Payment to an Eligible
Contracted Provider for rendering an ACEs Screening Service, as follows:

i. Once per year per Eligible Member screened by that Eligible Contracted Provider, for a
child Eligible Member assessed using the PEARLS tool.
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ii. Once per lifetime per Eligible Member screened by that Eligible Contracted Provider,
for an adult Eligible Member through age sixty-four (64) assessed using a qualifying
ACEs questionnaire.

c. With respect to an Eligible Contracted Provider, CalOptima shall only reimburse a Health
Network for the Minimum Fee Payment in accordance with Section III.A.3.b. of this Policy.

d. A Health Network shall require Eligible Contracted Providers to document the following
information in the Eligible Member’s medical records:

i. The tool that was used to perform the ACEs Screening Service;

ii. That the completed screen was reviewed;

iii. The interpretation of results;

iv. Discussion with the Eligible Member and/or the Eligible Member’s family; and

v. Any appropriate actions taken.

e. A Health Network shall ensure information set forth in Section III.A.3.d. of this Policy are
made available to CalOptima and/or DHCS upon request.

4. Abortion Services: For dates of service on or after July 1, 2018, a Health Network shall
reimburse Eligible Contracted Providers and non-contracted Providers, as applicable, which are
qualified to provide and bill for Abortion Services, a Minimum Fee Payment, as specified in
Attachment A of this Policy for the applicable CPT Code, for providing Abortion Services to a
Member.

a. In instances where a Member is found to have other sources of health coverage, a Health
Network shall take appropriate action for cost avoidance and post-payment recovery, in
accordance with its contractual obligations to CalOptima.

5. GEMT Services: For dates of service on or after July 1, 2018, a Health Network shall reimburse
non-contracted GEMT Providers a Minimum Fee Payment, as specified in Attachment A of this
Policy for the applicable CPT Code, for providing GEMT Services to a Member.

a. A Health Network shall identify and satisfy any Medicare crossover payment obligations
that may result from the increase in GEMT Services reimbursement obligations.

b. In instances where a Member is found to have other sources of health coverage, a Health
Network shall take appropriate action for cost avoidance and post-payment recovery, in
accordance with its contractual obligations to CalOptima.

B. Timing of Directed Payments

1. Timeframes with Initial Directed Payment: When DHCS final guidance requires an initial
Directed Payment for clean claims or accepted encounters received by the Health Network with
specified dates of service (i.e., between a specific date of service and the date CalOptima
receives the initial funding from DHCS for the Directed Payment), a Health Network shall
ensure the initial Directed Payment required by this Policy is made, as necessary, within ninety
(90) calendar days of the date CalOptima receives the initial funding from DHCS for the
Directed Payment. From the date CalOptima receives the initial funding onward, a Health
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Network shall ensure subsequent Directed Payments required by this Policy are made within 
ninety (90) calendar days of receiving a clean claim or accepted encounter for Qualifying 
Services, for which the clean claim or accepted encounter is received by the Health Network no 
later than one (1) year after the date of service. 
 
a. Initial Directed Payment: The initial Directed Payment shall include adjustments for any 

payments previously made by a Health Network to a Designated Provider based on the 
expected rates for Qualifying Services set forth in the Pending SPA or based on the 
established Directed Payment program criteria, rates and Qualifying Services, as applicable, 
pursuant to Section III.B.4. of this Policy. 

 
b. Abortion Services: For clean claims or accepted encounters for Abortion Services with 

specified dates of service (i.e., between July 1, 2017 and the date CalOptima receives the 
initial funding for Directed Payment from DHCS) that are timely submitted to a Health 
Network and have not been reimbursed the Minimum Fee Payment in accordance with this 
Policy, a Health Network shall issue the Minimum Fee Payment required by this Policy in a 
manner that does not require resubmission of claims or impose any reductions or denials for 
timeliness. 
 

2. Timeframes without Initial Directed Payment:  When DHCS final guidance does not expressly 
require an initial Directed Payment under Section III.B.1 of this Policy, a Health Network shall 
ensure that Directed Payments required by this Policy are made:  
 
a. Within ninety (90) calendar days of receiving a clean claim or accepted encounter for 

Qualifying Services, for which the clean claim or encounter is received no later than one (1) 
year from the date of service.   
 

b. Retroactively within ninety (90) calendar days of DHCS final guidance when a clean claim 
or accepted encounter for Qualifying Services is received prior to such guidance.    

 
3. Notice by CalOptima  

 
a.    CalOptima Health Network Relations Department shall notify the Health Networks, in 

writing, of the requirements of DHCS final guidance for each Directed Payment program 
for Qualifying Services by no later than fifteen (15) calendar days from the release date of 
DHCS final guidance. 

 
b. CalOptima Health Network Relations Department shall notify the Health Networks, in 

writing, of the date that CalOptima received the initial funding for the Directed Payment 
from DHCS, by no later than fifteen (15) calendar days from the date of receipt. This 
provision applies to initial funding received by CalOptima on or after April 1, 2020, 
provided that DHCS final guidance requires initial Directed Payment as set forth in Section 
III.B.1. of this Policy. 

 
c.    If DHCS files a State Plan Amendment (SPA) with CMS for an extension of a Directed 

Payment program (“Pending SPA”) and CalOptima Board of Directors or Chief Executive 
Officer, pursuant to DHCS written instruction, approves the continuation of payment of the 
Directed Payment before DHCS final guidance is issued, CalOptima Health Network 
Relations Department shall notify the Health Networks, in writing, to continue to pay the 
Directed Payment to Designated Providers for Qualifying Services with specified dates of 
service. 
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4. Extension of Directed Payment Program:

a. Upon receipt of written notice from CalOptima under Section III.B.3.c. of this Policy, a
Health Network shall reimburse a Designated Provider for a Directed Payment according to
the expected rates and Qualifying Services for the applicable time period as set forth in the
Pending SPA or, at a minimum, according to the previously established Directed Payment
program criteria, rates, and Qualifying Services, as applicable, until such time as the DHCS
issues the final guidance.

b. A Health Network shall ensure timely reconciliation and compliance with the final
payment provisions as provided in DHCS final guidance when issued.

5. GEMT Services: A Health Network is not required to pay the Add-On Payment for GEMT
Services for claims or encounters submitted more than one (1) year after the date of service,
unless the non-contracted GEMT Provider can show good cause for the untimely submission.

a. Good cause is shown when the record clearly shows that the delay in submitting a claim or
encounter was due to one of the following:

i. The Member has other sources of health coverage;

ii. The Member’s medical condition is such that the GEMT Provider is unable to verify the
Member’s Medi-Cal eligibility at the time of service or subsequently verify with due
diligence;

iii. Incorrect or incomplete information about the subject claim or encounter was furnished
by the Health Network to the GEMT Provider; or

iv. Unavoidable circumstances that prevented the GEMT Provider from timely submitting
a claim or encounter, such as major floods, fires, tornadoes, and other natural
catastrophes.

C. Directed Payments Processing

1. On a monthly basis, CalOptima shall reimburse a Health Network after the Health Network
distributes the Directed Payment and the Health Network submits the Directed Payment
adjustment reports in accordance with Section III.D. of this Policy.

a. The CalOptima Accounting Department shall reconcile and validate the data through the
Directed Payment adjustment report process prior to making a final payment adjustment to
a Health Network.

2. If a Health Network identifies an overpayment of a Directed Payment, a Health Network shall
return the overpayment within sixty (60) calendar days after the date on which the overpayment
was identified, and shall notify CalOptima Accounting Department, in writing, of the reason for
the overpayment. CalOptima shall coordinate with a Health Network on the process to return
the overpayment in accordance with CalOptima Policy FF.1001: Capitation Payments.

a. CalOptima shall notify a Health Network of acceptance, adjustment or rejection of the
overpayment no later than three (3) business days after receipt.

b. If CalOptima adjusts or rejects the overpayment, CalOptima shall include the overpayment
adjustment in the subsequent month’s process.
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c. In the event CalOptima identifies that Directed Payments were made by a Health Network 
to a non-Designated Provider, or for non-Qualifying Services, or for services provided to a 
non-Member or a non-Eligible Member, as applicable, such Directed Payments shall 
constitute an overpayment which CalOptima shall recover from the Health Network. 

 
D. Directed Payment Adjustment Process 

 
1. As soon as a Health Network has processed and paid a Designated Provider for a Directed 

Payment, a Health Network shall submit a Directed Payment adjustment report for Qualifying 
Services by the tenth (10th) calendar day after the month ends to CalOptima’s secure File 
Transfer Protocol (sFTP) site. A Health Network shall submit an adjustment report using 
CalOptima’s proprietary format and file naming convention. 
 

2. CalOptima Information Services Department shall notify a Health Network of file acceptance or 
rejection no later than three (3) business days after receipt. CalOptima may reject a file for data 
completeness, accuracy or inconsistency issues. If CalOptima rejects a file, a Health Network 
shall resubmit a corrected file no later than the tenth (10th) calendar day of the following 
month. Any resubmission after the tenth (10th) calendar day of the month will be included in 
the subsequent month’s process. 

 
3. Upon request, a Health Network shall provide additional information to support a submitted 

Directed Payment adjustment report to CalOptima Accounting Department within five (5) 
business days of the request. 

 
4. For a complete Directed Payment adjustment report accepted by CalOptima Accounting 

Department, CalOptima shall reimburse a Health Network’s medical costs of a Directed 
Payment plus a 2% administrative component no later than the twentieth (20th) calendar day of 
the current month based upon prior month’s data. CalOptima’s obligation to pay a Health 
Network any administrative fees shall be contingent upon administrative component payments 
by DHCS to CalOptima for the Directed Payments.  

 
E. Estimated Initial Month Payment Process 
 

1. On a monthly basis, CalOptima shall issue an Estimated Initial Month Payment to a Health 
Network. During the first month of implementation, CalOptima shall disburse the Estimated 
Initial Month Payment to a Health Network no later than the 10th of the implementing month 
and as follows: 
 
a. When available, the Estimated Initial Month Payment shall be based upon the most recent 

rolling three-month average of the paid claims; or 
 

b. If actual data regarding the specific services tied to a Directed Payment are not available, 
CalOptima shall base the Estimated Initial Month Payment on the expected monthly cost of 
those services. 

 
2. Thereafter, CalOptima shall disburse the Estimated Initial Month Payment to a Health Network 

for a Directed Payment no later than the 20th of the month for services paid in that month. 
 

3. CalOptima Accounting Department shall reconcile the prior month’s Estimated Initial Month 
Payment against a Health Network’s submitted Directed Payment adjustment report for the 
prior month. CalOptima shall adjust the current month’s Estimated Initial Month Payment, 
either positively or negatively based upon the reconciliation. 
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4. Following the first month of implementation and thereafter, the Estimated Initial Month
Payment, CalOptima Accounting Department shall disburse funds to a Health Network based
upon the previous month’s submitted Directed Payment adjustment report.

F. A Health Network shall report an Encounter in accordance with CalOptima Policy EE.1111: Health
Network Encounter Reporting Requirements, and within three hundred sixty-five (365) calendar
days after the date of service as reported on such Encounter.

G. Reporting

1. A Health Network shall submit all data related to Directed Payments to the CalOptima
Information Services Department through the CalOptima secure File Transport Protocol (sFTP)
site in a format specified by CalOptima, and in accordance with DHCS guidance, within fifteen
(15) calendar days of the end of the applicable reporting quarter. Reports shall include, at a
minimum, the CPT, HCPCS, or Procedure Code, service month, payor (i.e., Health Network, or
its delegated entity or subcontractor), and rendering Designated Provider’s National Provider
Identifier. CalOptima may require additional data as deemed necessary.

a. Updated quarterly reports must be a replacement of all prior submissions. If no updated
information is available for the quarterly report, a Health Network must submit an
attestation to CalOptima stating that no updated information is available.

b. If updated information is available for the quarterly report, a Health Network must submit
the updated quarterly report in the appropriate file format and include an attestation that a
Health Network considers the report complete.

2. CalOptima shall reconcile the Health Network’s data reports and ensure submission to DHCS
within forty-five (45) days of the end of the applicable reporting quarter as applicable.

IV. ATTACHMENT(S)

A. Directed Payments Rates and Codes

V. REFERENCE(S)

A. CalOptima Policy EE.1111: Health Network Encounter Reporting Requirements
B. CalOptima Policy FF.1001: Capitation Payments
C. CalOptima Policy FF.1002: CalOptima Medi-Cal Fee Schedule
D. CalOptima Policy FF.1003: Payment for Covered Services Rendered to a Member of CalOptima

Direct, or a Member Enrolled in a Shared Risk Group
E. CalOptima Policy GG.1619: Delegation Oversight
F. CalOptima Policy HH.1101: CalOptima Provider Complaint
G. California State Plan Amendment 19-0020: Regarding the Ground Emergency Medical Transport

Quality Assurance Fee Program
H. Department of Health Care Services All Plan Letter (APL) 19-001: Medi-Cal Managed Care Health

Plan Guidance on Network Provider Status
I. Department of Health Care Services All Plan Letter (APL) 19-007: Non-Contract Ground

Emergency Medical Transport Payment Obligations for State Fiscal Year 2018-19
J. Department of Health Care Services All Plan Letter (APL) 19-013: Proposition 56 Hyde

Reimbursement Requirements for Specified Services
K. Department of Health Care Services All Plan Letter (APL) 19-015: Proposition 56 Physicians

Directed Payments for Specified Services
L. Department of Health Care Services All Plan Letter (APL) 19-016: Proposition 56 Directed

Payments for Developmental Screening Services

Back to ItemBack to ItemBack to ItemBack to Agenda



Page 10 of 14 FF.2011: Directed Payments Effective Date: 04/02/2020 

M. Department of Health Care Services All Plan Letter (APL) 19-018: Proposition 56 Directed
Payments for Adverse Childhood Experiences Screening Services

N. Department of Health Care Services All Plan Letter (APL) 20-002: Non-Contracted Ground
Emergency Medical Transport Payment Obligations

VI. REGULATORY AGENCY APPROVAL(S)

Date Regulatory Agency 
04/10/2020 Department of Health Care Services (DHCS) [file and use] 

VII. BOARD ACTION(S)

Date Meeting 
06/06/2019 Regular Meeting of the CalOptima Board of Directors 
04/02/2020 Regular Meeting of the CalOptima Board of Directors 

VIII. REVISION HISTORY

Action Date Policy Policy Title Program(s) 
Effective 04/02/2020 FF.2011 Directed Payments Medi-Cal 
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IX. GLOSSARY

Term Definition 
Abortion Services Specified medical pregnancy termination services, as listed by the CPT 

Codes for the applicable period in Attachment A of this Policy, that are 
Covered Services provided to a Member. 

Add-On Payment Directed Payment that funds a supplemental payment for certain Qualifying 
Services at a rate set forth by DHCS that is in addition to any other 
payment, fee-for-service or capitation, a specified Designated Provider 
receives from a Health Network. 

Adverse Childhood 
Experiences (ACEs) 
Screening Services 

Specified adverse childhood experiences screening services, as listed by the 
HCPCS Codes for the applicable period in Attachment A of this Policy, that 
are Covered Services provided to an Eligible Member through the use of 
either the Pediatric ACEs and Related Life-events Screener (PEARLS) tool 
for children (ages 0 to 19 years) or a qualifying ACEs questionnaire for 
adults (ages 18 years and older). An ACEs questionnaire or PEARLS tool 
may be utilized for Eligible Members who are 18 or 19 years of age. The 
ACEs screening portion of the PEARLS tool (Part 1) is also valid for use to 
conduct ACEs screenings among adult Eligible Members ages 20 years and 
older.  If an alternative version of the ACEs questionnaire for adult Eligible 
Members is used, it must contain questions on the 10 original categories of 
the ACEs to qualify.      

American Indian Health 
Services Program 

Programs operated with funds from the IHS under the Indian Self-
Determination Act and the Indian Health Care Improvement Act, through 
which services are provided, directly or by contract, to the eligible Indian 
population within a defined geographic area. 

Centers for Medicare and 
Medicaid Services (CMS) 
Criteria 

For purpose of this Policy, the use of a standardized tool for Developmental 
Screening Services that meets all of the following CMS criteria: 

1. Developmental domains: The following domains must be included
in the standardized developmental screening tool: motor, language,
cognitive, and social-emotional;

2. Establish Reliability: Reliability scores of approximately 0.70 or
above;

3. Established Findings Regarding the Validity: Validity scores for the
tool must be approximately 0.70 or above. Measures of validity
must be conducted on a significant number of children and using an
appropriate standardized developmental or social-emotional
assessment instrument(s); and

4. Established Sensitivity/Specificity: Sensitivity and specificity scores
of approximately 0.70 or above.
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Term Definition 
Covered Services Those services provided in the Fee-For-Service Medi-Cal program (as set 

forth in Title 22, CCR, Division 3, Subdivision 1, Chapter 3, beginning 
with Section 51301), the Child Health and Disability Prevention program 
(as set forth in Title 17, CCR, Division 1, Chapter 4, Subchapter 13, Article 
4, beginning with section 6842), and the California Children’s Services (as 
set forth in Title 22, CCR, Division 2, subdivision 7, and Welfare and 
Institutions Code, Division 9, Part 3, Chapter 7, Article 2.985, beginning 
with section 14094.4) under the Whole-Child Model program effective July 
1, 2019, to the extent those services are included as Covered Services under 
CalOptima’s Medi-Cal Contract with DHCS and are Medically Necessary, 
along with chiropractic services (as defined in Section 51308 of Title 22, 
CCR), podiatry services (as defined in Section 51310 of Title 22, CCR), 
speech pathology services and audiology services (as defined in Section 
51309 of Title 22, CCR), and Health Homes Program (HHP) services (as 
set forth in DHCS All Plan Letter 18-012 and Welfare and Institutions 
Code, Division 9, Part 3, Chapter 7, Article 3.9, beginning with section 
14127), effective January 1, 2020 for HHP Members with eligible physical 
chronic conditions and substance use disorders, or other services as 
authorized by the CalOptima Board of Directors, which shall be covered for 
Members not-withstanding whether such benefits are provided under the 
Fee-For-Service Medi-Cal program. 

Department of Health 
Care Services (DHCS) 

The state department in California responsible for administration of the 
federal Medicaid Program (referred to as Medi-Cal in California).  

Designated Providers Include the following Providers that are eligible to receive a Directed 
Payment in accordance with this Policy and applicable DHCS All Plan 
Letter or other regulatory guidance for specified Qualifying Services for the 
applicable time period:  

1. Eligible Contracted Providers for Physician Services, ACEs 
Screening Services, and Abortion Services; 

2. Eligible Contracted Providers that are FQHCs, RHCs, and Indian 
Health Services Memorandum of Agreement (IHS-MOA) 638 
clinics for Developmental Screening Services;   

3. Non-contracted GEMT Providers for GEMT Services; and  
4. Non-contracted Providers for Abortion Services.  

Developmental Screening 
Services 

Specified developmental screening services, as listed by the CPT Code for 
the applicable period in Attachment A of this Policy, that are Covered 
Services provided to an Eligible Member, in accordance with the American 
Academy of Pediatrics (AAP)/Bright Futures periodicity schedule and 
guidelines for pediatric periodic health visits at nine (9) months, eighteen 
(18) months, and thirty (30) months of age and when medically necessary 
based on Developmental Surveillance and through use of a standardized 
tool that meets CMS Criteria.   

Developmental 
Surveillance 
 

A flexible, longitudinal, and continuous process that includes eliciting and 
attending to concerns of an Eligible Member’s parents, maintaining a 
developmental history, making accurate and informed observations, 
identifying the presence of risk and protective factors, and documenting the 
process and findings. 

Directed Payment  An Add-On Payment or Minimum Fee Payment required by DHCS to be 
made to a Designated Provider for Qualifying Services with specified dates 
of services, as prescribed by applicable DHCS All Plan Letter or other 
regulatory guidance and is inclusive of supplemental payments. 
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Term Definition 
Eligible Contracted 
Provider 

An individual rendering Provider who is contracted with a Health Network 
to provide Medi-Cal Covered Services to Members, including Eligible 
Members, assigned to that Health Network and is qualified to provide and 
bill for the applicable Qualifying Services (excluding GEMT Services) on 
the date of service. Notwithstanding the above, if the Provider’s written 
contract with a Health Network does not meet the network provider criteria 
set forth in DHCS APL 19-001: Medi-Cal Managed Care Health Plan 
Guidance on Network Provider Status and/or in DHCS guidance regarding 
Directed Payments, the services provided by the Provider under that 
contract shall not be eligible for Directed Payments for rating periods 
commencing on or after July 1, 2019. 

Eligible Member For purpose of this Policy, a Medi-Cal Member who is not dually eligible 
for Medi-Cal and Medicare Part B (regardless of enrollment in Medicare 
Part A or Part D). 

Encounter Any unit of Covered Services provided to a Member by a Health Network 
regardless of Health Network reimbursement methodology. Such Covered 
Services include any service provided to a Member regardless of the service 
location or provider, including out-of-network services and sub-capitated 
and delegated Covered Services. 

Estimated Initial Month 
Payment 

A payment to a Health Network based upon the most recent rolling three-
month average of Directed Payment program-specific paid claims. If actual 
data regarding the specific services tied to a Directed Payment are not 
available, this payment is based upon the expected monthly cost of those 
services. This payment will not include an administrative component. 

Federally Qualified 
Health Center (FQHC) 

A type of provider defined by the Medicare and Medicaid statutes. FQHCs 
include all organizations receiving grants under Section 330 of the Public 
Health Service Act, certain tribal organizations, and FQHC Look-Alikes. 
An FQHC must be a public entity or a private non-profit organization. 
FQHCs must provide primary care services for all age groups. 

Ground Emergency 
Medical Transport 
(GEMT) Services 

Specified ground emergency medical transport services, as listed by the 
CPT Codes for the applicable period in Attachment A of this Policy, that 
are Covered Services and defined as the act of transporting a Member from 
any point of origin to the nearest medical facility capable of meeting the 
emergency medical needs of the Member, by an ambulance licensed, 
operated, and equipped, in accordance with applicable state or local 
statutes, ordinances, or regulations, excluding transportation by an air 
ambulance and/or any transports billed when, following evaluation of a 
Member, a transport is not provided. 

Health Network A Physician Hospital Consortium (PHC), physician group under a shared 
risk contract, and Health Maintenance Organization (HMO) that contracts 
with CalOptima to provide Covered Services to Members assigned in that 
particular Health Network. 

Member For purpose of this Policy, a Medi-Cal eligible beneficiary as determined by 
the County of Orange Social Services Agency, the California Department 
of Health Care Services (DHCS) Medi-Cal Program, or the United States 
Social Security Administration, who is enrolled in the CalOptima Medi-Cal 
program and assigned to a Health Network at the time Qualifying Services 
are rendered. 
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Term Definition 
Minimum Fee Payment A Directed Payment that sets the minimum rate, as prescribed by DHCS, 

for which a specified Designated Provider must be reimbursed fee-for-
service for certain Qualifying Services. If a Designated Provider is capitated 
for such Qualifying Services, payments should meet the differential 
between the Medi-Cal fee schedule rate and the required Directed Payment 
amount. 

Provider For purpose of this Policy, any individual or entity that is engaged in the 
delivery of services, or ordering or referring for those services, and is 
licensed or certified to do so. 

Physician Services Specified physician services, as listed by the CPT Codes for the applicable 
period in Attachment A of this Policy, that are Covered Services provided 
to an Eligible Member. 

Qualifying Services Include only the following Covered Services: Physician Services, 
Developmental Screening Services, Adverse Childhood Experiences 
(ACEs) Screening Services, Abortion Services, and GEMT Services. 

Rural Health Clinic 
(RHC) 

An organized outpatient clinic or hospital outpatient department located in a 
rural shortage area, which has been certified by the Secretary, United States 
Department of Health and Human Services. 
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I. PURPOSE

This policy defines the criteria for a Health Network*, with the exception of Kaiser Foundation Health
Plan, Inc. (Kaiser), to receive a supplemental obstetrical (OB) delivery care payment for qualifying
Covered Services provided to a Member enrolled in Medi-Cal for dates of service on and after January
1, 2010, in accordance with this policy.

II. POLICY

A. Effective for dates of service on and after January 1, 2010, CalOptima shall make a supplemental
payment for qualifying Covered Services that include OB delivery care at a rate set forth in the
Contract for Health Care Services, in accordance with the terms and conditions of this Policy.

B. A Health Network shall qualify for the supplemental payment for Covered Services that include
OB delivery care if:

1. On the date of delivery, the Member was eligible with CalOptima for less than six (6)
consecutive months;

2. On the date of delivery, the Member was between fifteen (15) and forty-four (44) years of age;

3. For the physician supplemental OB delivery care payment, Covered Services include physician
services for normal and C-section delivery and assistant surgeon services billed with any of the
following Current Procedural Terminology (CPT) codes: 59400, 59409, 59510, 59514, 59610,
59612, 59618, 59620; and modifier codes AG, or 80, as applicable;

4. For the hospital supplemental OB delivery care payment, Covered Services include hospital
inpatient services related to an obstetric stay billed with the following Revenue Codes: 720,
721, 722, or 729;

5. The Health Network reimbursed the Provider for the Covered Service;

6. The Health Network authorized such services; and

7. The Health Network submits Encounter data in accordance with Section III.A of this policy.

C. If a Health Network identifies an Overpayment of a supplemental OB delivery care payment, the
Health Network shall return the Overpayment within sixty (60) calendar days after the date on
which the Overpayment was identified, and shall notify CalOptima’s Accounting Department, in
writing, of the reason for the Overpayment. CalOptima shall coordinate with the Health Network
on the process to return the Overpayment.

Policy: FF.1005f 
Title: Special Payments: Supplemental OB 

Delivery Care Payment 
Department: Finance 
Section: Not Applicable 

CEO Approval: /s/ Michael Schrader   08/08/2019 

Effective Date: 01/01/2010 
Revised Date: 07/01/2019 
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III. PROCEDURE

A. Encounter Data Submission

1. A Health Network shall report an Encounter in accordance with CalOptima Policy EE.1111:
Health Network Encounter Reporting Requirements, and within three hundred sixty-five (365)
calendar days after the date of service as reported on such Encounter.

2. CalOptima shall qualify Health Network Encounter Data for valid CPT and Revenue codes,
and report the valid Encounters for payment authorization.

B. A Health Network shall instruct a Provider to utilize the appropriate CPT and Revenue codes to
bill for Covered Services provided to a Member.

C. Processing of Physician Claims

1. A Health Network shall process an eligible claim submitted by a Provider for physician
services at a rate set forth in their contractual agreement.

2. CalOptima shall make a supplemental payment to a Health Network in accordance with
Section III.E.2 of this Policy.

D. Processing of Hospital Claims

1. Physician Hospital Consortium (PHC) or Health Maintenance Organization (HMO)

a. A PHC or HMO shall process an eligible claim submitted by a Provider for hospital
inpatient services related to an obstetrical stay at a rate set forth in their contractual
agreement.

b. CalOptima shall make a supplemental payment to a Health Network in accordance with
Section III.E.2 of this Policy.

2. Shared Risk Group (SRG)

a. CalOptima shall process a claim for hospital inpatient services related to an obstetrical stay
provided to a Member enrolled in an SRG in accordance with CalOptima Policy 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.

b. CalOptima shall make a supplemental payment funding adjustment to the Shared Risk Pool
in accordance with Section III.E.1 of this Policy.

E. Hospital Supplemental OB Delivery Care Payment

1. SRG: CalOptima shall make a supplemental payment funding adjustment to a Shared Risk Pool
at a rate set forth in the Contract for Health Care Services for a covered hospital inpatient
obstetrical delivery based on actual claims paid in accordance with CalOptima Policy FF.1010:
Shared Risk Pool.
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2. PHC or HMO: CalOptima shall make a supplemental payment at a rate set forth in the
Contract for Health Care Services in effect on the date of service based on Encounter data
submitted in accordance with Section III.A.1 of this Policy.

F. Physician Supplemental OB Delivery Care Payment

1. CalOptima shall make a supplemental payment to a Health Network for physician services for
normal and C-section delivery and assistant surgeon services at a rate set forth in the Contract
for Health Care Services in effect on the date of service based on Encounter data submitted in
accordance with Section III.A.1 of this Policy.

G. With the exception of payment funding adjustment to a Shared Risk Pool described in Section
III.E.1 of this Policy, CalOptima shall:

1. Distribute physician supplemental payments one (1) time each quarter; and

2. Provide a Remittance Advice Detail (RAD) to the Health Network for each quarterly payment
that includes the following information:

a. Provider name;

b. Provider identification number;

c. Member name;

d. Member identification number;

e. Date of service;

f. Bill code; and

g. Amount paid.

H. A Health Network has the right to file a complaint disputing CalOptima’s supplemental OB
delivery care payment in accordance with CalOptima Policy HH.1101: CalOptima Provider
Complaint.

IV. ATTACHMENT(S)

Not Applicable

V. REFERENCES

A. CalOptima Contract for Health Care Services
B. CalOptima Policy EE.1111: Health Network Encounter Reporting Requirements
C. CalOptima Policy FF.1010: Shared Risk Pool
D. CalOptima Policy 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

E. CalOptima Policy HH.1101: CalOptima Provider Complaint
F. Title 42, Code of Federal Regulations (CFR), §438.608(d)(2)
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VI. REGULATORY AGENCY APPROVAL(S)  

 
Date Regulatory Agency 

11/09/2017 Department of Health Care Services (DHCS) 
 
VII. BOARD ACTION(S) 
 

None to Date 
 
VIII. REVISION HISTORY 
 

Action Date Policy Policy Title Program(s) 
Effective 01/01/2010 FF.1005f Special Payments: Supplemental OB 

Delivery Care Payment 
Medi-Cal 

Revised 01/01/2014 FF.1005f Special Payments: Supplemental OB 
Delivery Care Payment 

Medi-Cal 

Revised 07/01/2015 FF.1005f Special Payments: Supplemental OB 
Delivery Care Payment 

Medi-Cal 

Revised 06/01/2016 FF.1005f Special Payments: Supplemental OB 
Delivery Care Payment 

Medi-Cal 

Revised 04/01/2017 FF.1005f Special Payments: Supplemental OB 
Delivery Care Payment 

Medi-Cal 

Revised 06/01/2017 FF.1005f Special Payments: Supplemental OB 
Delivery Care Payment 

Medi-Cal 

Revised 07/01/2018 FF.1005f Special Payments: Supplemental OB 
Delivery Care Payment 

Medi-Cal 

Revised 07/01/2019 FF.1005f Special Payments: Supplemental OB 
Delivery Care Payment 

Medi-Cal 
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IX. GLOSSARY

Term Definition 
Contract for Health Care 
Services 

The written instrument between CalOptima and Physicians, Hospitals, 
Health Maintenance Organizations (HMO), or other entities. Contract shall 
include any Memoranda of Understanding entered into by CalOptima that is 
binding on a Physician Hospital Consortium (PHC) or HMO, DHCS Medi-
Cal Managed Care Division Policy Letters, Contract Interpretation, and 
Financial Bulletins issued pursuant to the Contract. 

Covered Services Those services provided in the Fee-For-Service Medi-Cal program, as set 
forth in Title 22, CCR, Division 3, Subdivision 1, Chapter 3, beginning 
with Section 51301, and Title 17, CCR, Chapter 4, Subchapter 13, Article 
4, beginning with Section 6840, which are included as Covered Services 
under CalOptima’s Contract with DHCS and are Medically Necessary, 
along with chiropractic services (as defined in Section 51308 of Title 22, 
CCR), podiatry services (as defined in Section 51310 of Title 22, CCR), 
and speech pathology services and audiology services (as defined in Section 
51309 of Title 22, CCR), or other services as authorized by the Board of 
Directors, which shall be covered for Members not withstanding whether 
such benefits are provided under the Fee-For-Service Medi-Cal program. 

Encounter Any unit of Covered Services provided to a Member by a Health Network 
regardless of Health Network reimbursement methodology. Such Covered 
Services include any service provided to a Member regardless of the service 
location or provider, including out-of-network services and sub-capitated 
and delegated Covered Services 

Health Maintenance 
Organization (HMO) 

A health care service plan, as defined in the Knox-Keene Health Care 
Service Plan Act of 1975, as amended, commencing with Section 1340 of 
the California Health and Safety Code. 

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

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

Overpayment Any payment made by CalOptima to a Provider to which the Provider is not 
entitled to under Title XIX of the Social Security Act, or any payment to 
CalOptima by DHCS to which CalOptima is not entitled to under Title XIX 
of the Social Security Act. 

Physician Hospital 
Consortium (PHC) 

A Physician Group or Physician Groups contractually aligned with at least 
one (1) hospital, as described in CalOptima’s Contract for Health Care 
Services. 

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

Shared Risk Group 
(SRG) 

A Health Network who accepts delegated clinical and financial 
responsibility for professional services for assigned Members, as defined by 
written contract and enters into a risk sharing agreement with CalOptima as 
the responsible partner for facility services. 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken March 7, 2013  
Regular Meeting of the CalOptima Board of Directors 

Report Item 
VII. C. Authorize and Direct the Chief Executive Officer to Execute Agreements with the

California Department of Health Care Services (DHCS) and Kaiser Foundation Health 
Plan (Kaiser)   

Contact 
Julie Bomgren, Director, Government Affairs, (714) 246-8400 

Recommended Actions 
1. Authorize and Direct the Chief Executive Officer (CEO) to execute a three-way agreement

with the DHCS and Kaiser related to the transition of Healthy Families Program (HFP)
children and Medi-Cal beneficiaries who are former Kaiser members or family-linked within
the previous 12 months.

2. Authorize and Direct the CEO to execute an agreement with Kaiser related to transitioning
certain defined categories of members to Kaiser as described in the two-way agreement.

3. Authorize and direct the CEO to enter into an amendment of the current Medi-Cal agreement
with Kaiser consistent with these agreements.

Background  
As a County Organized Health System (COHS), CalOptima contracts with DHCS to provide 
health care services to Medi-Cal beneficiaries in Orange County.  In 1995, CalOptima entered 
into an agreement with Kaiser to provide health care services under CalOptima’s Medi-Cal 
program.  As a Health Network for Medi-Cal, Kaiser currently provides health care services, 
including pharmacy services to approximately 11,500 CalOptima Medi-Cal members.  Along 
with CalOptima, Kaiser is a health plan in the HFP and serves approximately 13,500 HFP 
children in Orange County.  With the elimination of HFP, and in accordance with the HFP 
transition implementation plan, children enrolled in Kaiser HFP will transition to CalOptima in 
Phase 2, anticipated to occur no sooner than April 1, 2013. 

Discussion  
In June 2012, the Legislature passed Assembly Bill (AB) 1494 which provides for the transition 
of all HFP subscribers to Medi-Cal.   

In June 2012, Kaiser approached the State to consider the development of an agreement whereby 
Kaiser will retain its HFP members upon their transition into Medi-Cal through a direct 
contractual relationship with DHCS.  As a direct contractual relationship in the existing managed 
care county delivery systems throughout California is not possible due to state and federal 
statutes, DHCS, Kaiser and the Medi-Cal managed care plans developed two agreements to 
address the HFP transition and future Medi-Cal enrollment.   

Attachment to the June 4, 2020 Board of Directors Meeting -- 
Agenda Item 15
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Execute Agreements with DHCS and Kaiser 
Page 2 
 
 

  

DHCS/Kaiser/Plan Agreement 
The first agreement is, by its own terms, a nonbinding agreement, between DHCS, Kaiser and 
the managed care plans.  This template has already been signed by DHCS and Kaiser.  It 
indicates that it sets forth a framework for a seamless transition of care for current Kaiser 
members in the HFP and Medi-Cal beneficiaries who were Kaiser members or family-linked 
within the previous twelve months.   
 
The three-way agreement includes the following provisions: 

1. DHCS, Kaiser and managed care plans will work to develop a contract template for the 
subcontract between plans and Kaiser.   

2. A centralized oversight and compliance process to include a uniform policies and 
procedures audit program will be created to oversee Kaiser’s obligations under the 
contract template (it may be necessary for two processes, one for Northern California and 
one for Southern California).  The agreement indicates that this process will be conducted 
and funded by DHCS unless otherwise agreed to by the parties.  

3. A process will be developed to improve the existing and future enrollment processes for 
Kaiser members including a validation process (of the applicant’s eligibility to choose 
Kaiser). 

4. In COHS counties including Orange County, the enrollment process for current/previous 
Kaiser members will mimic the existing process for all Medi-Cal members.  The COHS 
plans such as CalOptima will assign to Kaiser new Medi-Cal members currently or 
previously enrolled with Kaiser in the previous twelve months or family-linked in the 
previous twelve months.  This auto assignment to Kaiser is contingent upon COHS plans 
receiving required and accurate data from Kaiser and federal and state regulators.  COHS 
members will be assigned to Kaiser only upon verification of previous coverage by 
Kaiser.  

5. The agreement does not restrict the ability of Medi-Cal beneficiaries to choose a different 
provider than Kaiser during or after the beneficiary has been assigned to CalOptima. 
 

Kaiser/Plan Agreement 
The second agreement, between Kaiser and the managed care plan, is titled “Care Continuity 
Agreement” and defines the beneficiaries for whom the managed care plan will ensure transition 
to Kaiser as: 1) all members of CalOptima currently assigned to Kaiser; 2) individuals who are 
eligible for Medi-Cal on and after January 1, 2014 under Medi-Cal expansion and who enroll in 
CalOptima and are assigned to Kaiser; 3) HFP beneficiaries who are Kaiser members on the 
effective date of the transition; and 4) beneficiaries who are eligible for Medi-Cal or HFP after 
the effective date of the transition and who were Kaiser members or family-linked within the 
previous twelve months.  This agreement has been signed by Kaiser but does not include aid 
codes on the attachments. 
 
The two-way agreement includes the following provisions: 

1. Kaiser will provide rate development template (RDT) data to managed care plans for 
inclusion in the plan RDT for the rate setting process. 
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2. Effective July 1, 2013, for aid codes not directly funded through the Children’s Health
Insurance Program Reauthorization Act of 2009 (CHIPRA), an administrative withhold
by the managed care plan will not exceed 2% of the net capitation Medi-Cal amount (the
withhold may be based on the plan risk-adjusted equivalent of the net capitation amount).
For aid codes directly funded through CHIPRA, there will be no administrative fee
withhold.

3. Managed care plan contracts with Kaiser will be amended to include these provisions.
However this Agreement indicates that it may be terminated only upon execution of an
amendment to the parties, and that the terms of this Agreement will be re-evaluated in
five years.

4. Kaiser may enter into a direct contract with DHCS if Kaiser is unable to reach a
subcontracting agreement with Plan.

Upon approval by the Board of Directors, CalOptima modified its Medi-Cal auto assignment 
policy to accommodate the transition of HFP members and to the extent possible, preserve the 
provider/member and member/health network relationships.  For children transitioning from 
other HFP health plans to Medi-Cal, CalOptima anticipates that DHCS will provide the Medi-
Cal health plan a file that will include the incoming health plan code and name for transitioning 
HFP children.  In order to ensure a seamless transition of care for Kaiser members, it will be 
necessary that CalOptima receive a timely, clean file for processing.  Otherwise, CalOptima staff 
will follow our standard new member auto assignment process.    

Fiscal Impact 
With Kaiser’s current membership, the 2% administrative withhold provision equates to 
approximately $250,000 annually which is one-half of the amount regularly included in DHCS 
capitation rates for administration.  However, as an HMO, Kaiser will perform some of the 
functions that CalOptima would normally be responsible for, which will reduce CalOptima’s 
cost accordingly. 

Rationale for Recommendation 
These template agreements were negotiated with DHCS, Kaiser and managed care plans and the 
provisions for transitioning HFP members are consistent with the requirements included in the 
recent amendment to CalOptima’s Primary Agreement with DHCS related to the transition of 
HFP subscribers into Medi-Cal. 

Concurrence 
Michael H. Ewing, Chief Financial Officer 
Gary Crockett, Chief Counsel 

Attachments 
None 

   /s/   Michael Schrader 3/1/2013 
Authorized Signature    Date 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken June 4, 2020 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
15. Consider Authorizing Extension and Amendments of the CalOptima Medi-Cal Full-Risk HMO,

Shared-Risk, and Physician-Hospital Consortium Health Network Contracts

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

Recommended Actions 
Authorize the Chief Executive Officer (CEO), with the assistance of Legal Counsel, to amend the Medi-
Cal Full-Risk Health Network HMO, Shared-Risk, and Physician-Hospital Consortium Health Network 
contracts to:  

1. Extend the term through June 30, 2021;
2. Reflect adjustments in Health Network’s capitation rates and add language reflecting that Directed

Payments will be made pursuant to CalOptima Policy and Procedures effective July 1, 2020; and
3. Revise the Shared Risk program attachment in the Shared Risk group contracts to align with

changes made to Policy FF.1010 related to the description of the Shared Risk budget.

Background/Discussion 
CalOptima currently contracts with 12 health networks to provide care to CalOptima Medi-Cal 
members.  The continued renewal of the contracts will support the stability of CalOptima’s contracted 
provider network. CalOptima’s current Medi-Cal Full-Risk HMO, Shared-Risk, and Physician-Hospital 
Consortium Health Network Contracts listed below will expire on June 30, 2020: 

Full Risk HMO: 
Heritage Provider Network, Inc. 
Kaiser Foundation Health Plan, Inc. 
Monarch Health Plan, Inc. 
Prospect Health Plan, Inc. 

Shared Risk: 
AltaMed Health Services Corporation 
ARTA Western California, Inc. 
Orange County Physicians IPA Medical Group, Inc. dba Noble Community Medical Associates Inc. of 
Mid Orange County 
Talbert Medical Group, P.C. 
United Care Medical Group, Inc. 

Physician-Hospital Consortium: 
CHOC Physician’s Network and Children’s Hospital of Orange County 
AMVI Care Health Network and Fountain Valley Regional Hospital and Medical Center 
Family Choice Medical Group, Inc. and Fountain Valley Regional Hospital and Medical Center 

Attachment to the September 3, 2020 Board of Directors Meeting -- 
Agenda Item 8

Back to ItemBack to Agenda



CalOptima Board Action Agenda Referral  
Consider Authorizing Extension and Amendments  
of the CalOptima Medi-Cal Full-Risk HMO, Shared-Risk,  
and Physician-Hospital Consortium Health Network Contracts 
Page 2 

Staff recommends extending the above Health Network contracts for one year, through June 30, 2021.  
Extension of the Heath Network contracts is essential to ensuring that members assigned to health 
networks have access to covered healthcare services. 

Health Network Capitation Rate Adjustment 
Medi-Cal Classic Rebasing:  For all Health Network contracts, with the exception of Kaiser Foundation 
Health Plan, Inc., which is reimbursed according to specific terms set forth in a March 7, 2019 Board 
action, contract terms will reflect adjusted Medi-Cal Classic capitation rates effective July 1, 2020, 
following CalOptima’s periodic rebasing process.  Rebasing ensures capitation rates paid to our Health 
Network providers include appropriate reimbursement for medical and non-medical expenses.   

Medi-Cal Expansion (MCE) Rates:  In 2014, Medi-Cal eligibility was expanded to cover single, low-
income individuals ages 19-64, known as Medi-Cal Expansion (MCE).  The Department of Health Care 
Services (DHCS) provided additional funding to support newly eligible MCE members, a group separate 
from the Medi-Cal Classic member population. Due to the absence of any utilization information at the 
program’s inception, capitation rates for MCE members were set based on assumed population risk from 
the beginning of the expansion to date. 

For all Health Network contracts, with the exception of Kaiser Foundation Health Plan, Inc., which is 
reimbursed according to specific terms set forth in a March 7, 2019 Board action, contract terms will 
reflect adjusted Medi-Cal Expansion (MCE) capitation rates effective July 1, 2020.  DHCS has applied 
multiple downward adjustments to CalOptima’s MCE capitation rates due to a lower average acuity than 
first anticipated.  As such, staff continues to analyze the appropriateness of MCE capitation rates paid to 
Health Networks.  Based on an actuarial analysis of utilization data, additional reductions to MCE 
capitation rates are appropriate. 

Over the course of the program, sufficient time has passed to compile reliable Chronic Disability 
Payment System (CDPS) diagnostic information necessary for risk adjustment.  With the CDPS 
information now available to make determinations regarding acuity, staff proposes to amend the current 
Health Network contracts to adjust the MCE rate, either up or down, based on CDPS data. With margins 
being reduced, it is more important to implement risk adjustment to ensure capitation payments are 
commensurate with population acuity. Staff has provided notices to the Health Networks that their MCE 
capitation rate will be risk adjusted starting July 1, 2020. 

OB Kick Payment Rate Increase:  Per Policy FF.1005f, CalOptima has historically provided all Health 
Networks a supplemental payment for qualifying covered obstetric delivery services. The current rates, 
set in 2010 when the Maternity Kick Payment program began, are $793 for professional services and 
$4,451 for facility fees.  For the new contract term, staff recommends authorization to increase these 
rates to $900 for professional services and $5,000 for facility fees for all Health Networks, with the 
exception of Kaiser Health Plan, Inc. which is being reimbursed according to the terms set forth in a 
March 7, 2019 Board Action.  
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Directed Payments 
Periodically CalOptima is required through DHCS or CMS guidance to make statutorily mandated 
retrospective payments to its Health Networks. These payments are typically based on DHCS programs, 
including Proposition 56 and the Quality Assurance Fee (QAF) supplemental payments.  In many cases 
these provider supplemental payments have been established and administered over multiple time 
periods and phases, sometimes across multiple years retrospectively, and often based on actual claims 
paid.  Until now, CalOptima has made these DHCS- and CMS- defined supplemental payments to its 
health networks via contract amendment, as notification came down from the state or federal 
government.  Given the ongoing nature of these payments – including those given under Proposition 56 
- multiple amendments, retroactive contract terms, and subsequent timeliness concerns for payment to
the impacted providers have been ongoing concerns.  To mitigate this, staff recommends that moving
forward, Directed Payments be administered according Policy & Procedure FF. 2011 (“Directed
Payments”), which addresses Directed Payment programs listed below. Directed Payment is an add-on
payment or minimum fee payment required by DHCS to be made to eligible providers for qualifying
services (identified below) with specified dates of services, as prescribed by applicable DHCS All Plan
Letter or other regulatory guidance and is inclusive of supplemental payments.  As an alternative to
requesting authority to amend these contracts on each individual occasion, Policy FF.2011 directs
CalOptima to reimburse Health Networks for Direct Payments as they are mandated, pursuant to
qualifying services being rendered, providing both policy and procedure guidelines.

Program Name Effective 
DOS 

Eligible 
Providers 

Final DHCS Guidance 

Physician Services 7/1/2017 to 
12/31/2020 

Contracted APL 18-010 released 05/01/2018 
APL 19-006 released 06/13/2019 
APL 19-015 released 12/24/2019 

Abortion Services (Hyde) 7/1/2017 to 
6/30/2020 

All Providers APL 19-013 released 10/17/2019 

Developmental Screening 
Services 

On or after 
1/1/2020 

Contracted APL 19-016 released 12/26/2019 

ACE (Trauma) Screening 
Services 

On or after 
1/1/2020 

Contracted APL 19-018 released 12/26/2019 

Ground Emergency Medical 
Transport (GEMT)* 

7/1/2018 to 
6/30/2019 

Non-
Contracted 

APL 19-007 released 6/14/2019 
APL 20-002 released January 31, 
2020 

*Directed Payments for GEMT Services are not applicable to Shared-Risk Group

Staff anticipates that Policy FF.2011 will need to be updated periodically, subject to Board approval, as 
new Directed Payment programs are issued by DHCS.  
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Shared Risk Pool Revisions 
Pursuant to a separate Board action, Staff has revised CalOptima Policy FF.1010: Shared Risk Pool to 
clarify language regarding the Shared Risk pool budget in relation to Coordination of Benefits (COB) 
recoveries.  This revision clarifies that: 

1) COB recoveries reduce expense but do not increase revenue; and

2) Since CalOptima is self-insured, reinsurance premium will no longer be allocated to the risk
pool.

Fiscal Impact 
The recommended actions to enter into amended Medi-Cal Health Network contracts to extend through 
June 30, 2021, add language reflecting changes to how the Directed Payments are handled, and align 
Shared Risk group contracts with revisions to CalOptima Policy FF.1010 are not expected to have a 
fiscal impact. 

Costs associated with the recommended action to adjust capitation rates for these contracts, with the 
exception of Kaiser Foundation Health Plan, Inc., have been included in the proposed CalOptima Fiscal 
Year (FY) 2020-21 Operating Budget pending Board approval.  These proposed changes represent an 
approximately 2.0% overall reduction in Medi-Cal Classic health network capitation payments, 
projected at an estimated $8 million in FY 2020-21.  In addition, the budget proposes an overall 
reduction of 7% to the MCE Professional capitation rate and a reduction of 14% to the MCE Hospital 
capitation rate.  Aggregate decreases to MCE Professional capitation expenses and associated shared 
risk pools are projected to be $50 million in FY 2020-21. 

Rationale for Recommendation 
CalOptima staff recommends this action to maintain and continue the contractual relationship with the 
provider network and to fulfill regulatory and CalOptima policy requirements. 

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
1. Contracted Entities Covered by this Recommended Action
2. Previous Board Action dated June 6, 2019, Consider Authorizing Amended and Restated Medi-

Cal Full Risk Health Network Contract for Heritage Provider Network, Inc., Monarch Health 
Plan, Inc., and Prospect Health Plan, Inc. to Incorporate Changes Related to Department of 
Health Care Services Regulatory Guidance and Amend Capitation Rates

3. Previous Board Action dated December 6, 2018, Consider Authorizing Amendments to the 
Health Network Medi-Cal Contracts and Policies and Procedures to Align with the Anticipated 
Whole Child Model Implementation Date

4. Previous Board Action dated April 2, 2020, Consider Approval of CalOptima Medi-Cal Directed 
Payments Policy
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5. Policy & Procedure FF.2011: Directed Payments
6. Policy & Procedure FF.1005f: Special Payments: Supplemental OB Delivery Care Payment
7. Previous Board Action dated March 7, 2013, Authorize and Direct Chief Executive Agreements

with the California Department of Health Care Services (DHCS) and Kaiser Foundation Health
Plan, (Kaiser)

   /s/   Richard Sanchez 05/27/2020 
Authorized Signature     Date 
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Attachment to the June 4, 2020 Board of Directors Meeting – Agenda Item 15 

ENTITIES COVERED BY THIS RECOMMENDED BOARD ACTION 

Name Address City State Zip Code 
Kaiser Foundation Health Plan, Inc. 393 E Walnut St. Pasadena CA 91188 
Heritage Provider Network, Inc. 8510 Balboa Blvd. Ste. 285 Northridge CA 91325 
Monarch Health Plan, Inc. 11 Technology Dr. Irvine CA 92618 
Prospect Health Plan, Inc. 600 City Parkway West Ste. 800 Orange CA 92868 
CHOC Physicians Network and Children's 
Hospital of Orange County  1120 West La Veta Avenue Ste. 450 Orange CA 92868 

Family Choice Medical Group, Inc. 7631 Wyoming St.  Ste. 202 Westminster CA 92683 
Fountain Valley Regional Hospital and Medical 
Center 17100 Euclid St. Fountain Valley CA 92708 

AMVI Care Health Network 600 City Parkway West, Ste. 800 Orange CA 92868 
Orange County Physicians IPA Medical Group, 
Inc dba Noble Community Medical Associates, 
Inc. 

10855 Business Center Dr.  Ste. C Cypress CA 90630 

Talbert Medical Group, P.C. 2175 Park Place El Segundo CA 90245 
ARTA Western California, Inc. 2175 Park Place El Segundo CA 90245 
United Care Medical Group, Inc. 600 City Parkway West Orange CA 92868 
AltaMed Health Services Corporation 2040 Camfield Ave. Los Angeles CA 90040 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken June 6, 2019 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
26. Consider Authorizing Amended and Restated Medi-Cal Full Risk Health Network Contract for

Heritage Provider Network, Inc., Monarch Health Plan, Inc., and Prospect Health Plan, Inc. to
Incorporate Changes Related to Department of Health Care Services Regulatory Guidance and
Amend Capitation Rates

Contact 
Michelle Laughlin, Executive Director, Network Operations, (714) 246-8400 
Nancy Huang, Interim Chief Financial Officer, (714) 246-8400 

Recommended Actions 
Authorize the Chief Executive Officer (CEO), with the assistance of Legal Counsel, to enter into 
Amended and Restated Full Risk Health Network Contracts with Heritage Provider Network, Inc., 
Monarch Health Plan, Inc., and Prospect Health Plan, Inc. effective July 1, 2019 date that address the 
following: 

a) Changes to reflect requirements as set forth in the California Department of Health Care
Services (DHCS) All Plan Letter (APL) 19-001, Medi-Cal Managed Care Health Plan
Guidance on Network Provider Status, as well as other relevant statutory, regulatory, and/or
contractual requirements;

b) Amended capitation rates for assigned members effective July 1, 2019 to the extent authorized
by the Board in a separate Board action;

Background/Discussion 
On December 6, 2018, the Board authorized extension of CalOptima’s Medi-Cal Health Network 
contracts to June 30, 2020.  In the interim, there have been numerous initiatives, APLs, and other 
regulatory updates which necessitate the revision of contract terms.  Additionally, the Health Network 
contracts have been amended numerous times over the years reflecting program, compensation and/or 
regulatory changes and these changes need to be incorporated in a master template contract. At this 
time, Staff requests authority to issue an amended and restated Health Network contract incorporating 
previously approved amendments, changes to address regulatory guidance and amended capitation 
rates.  

In 2016, the Center 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 Health Networks.  On January 17, 2019, DHCS 
issued APL 19-001 that identified the provisions that must be included in network provider contracts to 
meet state and federal contracting requirements.  

In addition to the changes to the contract terms reflected in APL 19-001, Staff has incorporated 
additional statutory, regulatory and contractual revisions which include, but are not limited to: 
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emergency services notification requirements; Government Claims Act specifications; and, document 
and data submissions certification obligations. 
 
The budget for Fiscal Year (FY) 2019-20 reflects a decrease in Medi-Cal Expansion (MCE) revenue 
and an increase in Medi-Cal classic.  Capitation reimbursement levels paid by CalOptima to providers 
for the MCE population is higher than levels that are supported by cost and utilization data.   This fact 
coupled with the reduction in revenue from DHCS has resulted in decreases to the MCE capitation 
rates for the Health Networks.  For the Medi-Cal Classic population Staff recommends an increase to 
both Professional and Hospital capitation for Adult TANF and SPD members.  The amended and 
restated contract reflects revised capitation rates effective July 1, 2019 to the extent authorized by the 
Board in a separate Board action.   
 
Fiscal Impact  
The recommended action to enter into amended and restated Medi-Cal Health Network contracts to 
comply with requirements in DHCS APL 19-001, and other relevant statutory, regulatory, and/or 
contractual requirements is not expected to have a fiscal impact. 
 
Costs associated with the recommended action to revise capitation rates for these contracts have been 
included in the proposed CalOptima FY 2019-20 Operating Budget pending Board approval.  The 
budget includes proposed increases of 4% to the Adult Temporary Assistance for Needy Families 
(TANF) and seniors and persons with disabilities (SPD) Professional capitation rates and 6% to the 
Adult TANF and SPD Hospital capitation rates.  The increases total approximately $7.5 million in FY 
2019-20.   
 
In addition, the budget proposes a reduction of 8% to the MCE Professional capitation rate and a 
reduction of 21% to the MCE Hospital capitation rate.  Aggregate decreases to MCE capitation 
expenses and associated shared risk pools are projected to be $95 million in FY 2019-20. 
 
Rationale for Recommendation 
CalOptima staff recommends these actions to fulfill regulatory requirements. 
 
Concurrence 
Gary Crockett, Chief Counsel 
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Attachments 
1. Contracted Entities Covered by this Recommended Board Action
2. All Plan Letter APL 19-001
3. Board Action Dated December 6, 2018, authorizing the extension of CalOptima Medi-Cal

Health Network Contracts

   /s/   Michael Schrader 5/29/2019 
Authorized Signature     Date 
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Contracted Entities Covered by this Recommended Board Action 

Legal Name Address City State Zip code 
Heritage Provider Network, Inc. 8510 Balboa Blvd, Suite 150 Northridge CA 91325 
Monarch Health Plan, Inc. 11 Technology Drive Irvine CA 92618 
Prospect Health Plan, Inc. 600 City Parkway West, Suite 

800 
Orange CA 92868 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken December 6, 2018 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
8. Consider Authorizing Amendments to the Health Network Medi-Cal Contracts and Policies and

Procedures to Align with the Anticipated Whole-Child Model Implementation Date

Contact 
Michelle Laughlin, Executive Director, Network Operations, (714) 246-8400 

Recommended Actions 
1. Authorize the Chief Executive Officer (CEO) to enter into amendments of the Medi-Cal health

network contracts, with the assistance of Legal Counsel, to:
a. Postpone the payment of capitation for the Whole-Child Model (WCM) until the new

program implementation date of July 1, 2019 or the Department of Health Care Services
(DHCS)-approved commencement date of the CalOptima WCM program, whichever is
later;

b. Authorize the continued payment to fund the Personal Care Coordinators at existing levels
for WCM members for the period January 1, 2019 - June 30, 2019;

c. Extend the health network contracts to June 30, 2020, with CalOptima retaining the right to
implement rate changes, whether upward or downward, based on rate changes implemented
by the State; and

2. Authorize modification of existing WCM-related Policies and Procedures to be consistent with the
DHCS-approved commencement date of the CalOptima 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 is implementing the WCM program on a phased-in basis, with implementation for Orange 
County originally scheduled to begin no sooner than January 1, 2019.  On that date, CalOptima was to 
assume financial responsibility for the authorization and payment of CCS-eligible medical services, 
including service authorizations activities, claims management (with some exceptions), case 
management, and quality oversight.   
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Agenda Item 26

Back to ItemBack to ItemBack to Agenda



CalOptima Board Action Agenda Referral  
Consider Authorizing Amendments to the Health Network Medi-Cal  
Contracts and Policies and Procedures to Align with the Anticipated  
Whole-Child Model Implementation Date  
Page 2 
 
 
To that end, CalOptima has been working with the DHCS to define and meet the requirements of 
implementation.  Of importance to the DHCS, is the sufficiency of the contracted CCS-paneled 
providers to serve members with CCS-eligible conditions and the assurance that all members have 
access to these providers.  On November 9, the State notified CalOptima that the transition of the 
Whole-Child Model in Orange County will be delayed until DHCS approved commencement date of 
the CalOptima WCM program, currently anticipated for July 1, 2019.   
 
The State has determined that additional time is needed to plan the transition of the CCS membership 
due to the large number of members with CCS eligible conditions and the complexities associated the 
delegated delivery model.  With nearly 13,000 members with CCS eligible conditions, CalOptima has 
the largest membership transitioning to WCM.   
 
The health network contracts currently expire on June 30, 2019, which is prior to the currently targeted 
implementation date for the WCM.  These contracts are typically extended on a year-to-year basis after 
the Board has approved an extension.  The health networks each sign amendments reflecting any new 
terms and conditions.  The currently anticipated July 1, 2019 effective date coincides with the start of 
the State’s fiscal year and the amendment includes modification to capitation rates, if applicable, based 
on changes from DHCS, and any regulatory and other changes as necessary.  The State typically 
provides rates to CalOptima in April or May, which is close to the start of the next fiscal year.  The 
timing has made it difficult to analyze, present, vet and receive signed amendments from health 
networks prior to the beginning of the next year. 
 
Discussion 
In anticipation of the original January 1, 2019 WCM program implementation, staff issued health 
network amendments specifying the terms of participation in the WCM program.  The amendment 
includes CalOptima’s responsibility to pay WCM capitation rates effective January 1, 2019.  With the 
delay in implementation of the WCM for six months, staff requests authority to amend the health 
network contracts such that the obligation to pay capitation rates for WCM services will take effect 
with the new anticipated commencement date to be approved by the state, currently anticipated to be 
July 1, 2019.  WCM related policy and procedures will also be updated to reflect the new 
implementation date. 
 
In addition, the Board authorized the funding the health networks for Personal Care Coordinators 
(PCC) for members with CCS eligible conditions.  The payment for the PCCs began in October 2018 
to the health networks to hire and train coordinators prior to the then anticipated program 
implementation date of January 1, 2019.  Most of the health networks have hired the coordinators in 
anticipation of the original effective date.  Because the late notification of the delay in the WCM start 
date in Orange County, and the health networks commitment to hire staff, staff recommends that the 
funding be continued at the prescribed level until the beginning of the program.  At that time, the 
funding will be adjusted, to reflect the quality of the services provided by the health networks.    
 
As noted above, health network contracts currently are set to terminate on June 30, 2019, which is prior 
to the anticipated commencement date of the CalOptima WCM program.  In order to obtain health 
network commitment to the WCM program and allow the networks to adequately review and comment 
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on any changes to the contracts for the next fiscal year, staff is asking for authority to extend the 
contracts through June 30, 2020.  Staff also requests the authority to amend the health network 
contracts to adjust capitation rates retroactively to the DHCS-approved commencement date of the 
CalOptima WCM program once the State rates have been received and analyzed.     

Fiscal Impact 
The Fiscal Year (FY) 2018-19 Operating Budget approved by the Board on June 7, 2018, included 
revenues, medical expenses and administrative expenses with an anticipated implementation date of 
January 1, 2019.  Due to the delayed implementation date, WCM program revenues and expenses, with 
the exception of start-up and PCC costs, are currently expected to begin on July 1, 2019.  Therefore, 
the recommended action to postpone the capitation payments for the WCM program until the new 
implementation date of July 1, 2019, is expected to be budget neutral. 

The fiscal impact of payments to PCCs at existing levels for WCM members for the period of January 
1, 2019, through June 30, 2019, is projected at $672,000.  Management anticipates that the fiscal 
impact of the total start-up and PCC costs related to the WCM program through June 30, 2019, are 
budgeted and will have no additional fiscal impact to the Medi-Cal operating budget. 

The recommended action to extend health network contracts to June 30, 2020, is budget neutral for the 
remainder of FY 2018-19.  Management will include any associated expenses related to the contract 
extensions in the FY 2019-20 Operating Budget. 

Rationale for Recommendation 
The recommended action will clarify and facilitate the implementation of the Whole Child Model 
effective upon the DHCS-approved commencement date of the CalOptima WCM program, currently 
anticipated to be July 1, 2019.  This will also allow the health networks adequate time to review and 
analyze any changes to the contract which may be required.   

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
1. Board Action dated August 2, 2018, Consider Authorizing Amendment of the CalOptima Medi-Cal

Physician Hospital Consortium for AMVI Care Health Network, Family Choice Network and
Fountain Valley Regional Medical Center

2. Contracted Entities Covered by this Recommended Action

   /s/   Michael Schrader 11/28/2018 
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 
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, 

Suite 800 
Orange CA 92868 

Family Choice Medical Group, Inc. 7631 Wyoming Street, 
Suite 202 

Westminster CA 92683 

Fountain Valley Regional Hospital 
and Medical Center 

1400 South Douglass, 
Suite 250 

Anaheim CA 92860 

Back to ItemBack to ItemBack to Agenda



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

Committee (WCM FAC) for one or two-year terms as indicated or until a successor is
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) Kristin Rogers for a two-year term ending June 30, 2020; and
f) Malissa Watson for a one-year term ending June 30, 2019.

ii. Community Representatives:
a) Michael Arnot for a two-year term ending June 30, 2020;
b) Sandra Cortez-Schultz for a one-year term ending June 30, 2019;
c) Gabriela Huerta for a two-year term ending June 30, 2020; and
d) Diane Key for a one-year term ending June 30, 2019.

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 

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

Rev. 
6/7/2018 
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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: 

• Using CCS paneled providers and facilities to treat children and youth for their CCS condition,
including network adequacy certification;

• Offering continuity of care (e.g., durable medical equipment, CCS paneled providers) to
transitioning members;

• Paying CCS or Medi-Cal rates, whichever is higher, unless provider has agreed to a different
contractual arrangement;

• 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;

• Executing Memorandum of Understanding with OC HCA to support coordination of services;
• Permitting selection of a CCS paneled specialist to serve as a CCS member’s Primary Care

Provider (PCP);
• Establishing Pediatric Health Risk Assessment (P-HRA), associated risk stratification, and

individual care planning process;
• Establishing WCM clinical and member/family advisory committees; and,
• 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: 

• 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;

• 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

• 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;
2. Melissa Hardaway for a one-year term ending June 30, 2019;
3. Grace Leroy-Loge for a two-year term ending June 30, 2020;
4. Pam Patterson for a one-year term ending June 30, 2019;
5. Kristin Rogers for a two-year term ending June 30, 2020; and
6. Malissa Watson for a one-year term ending June 30, 2019.

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.  

CBO/Advocate Representatives 
1. Michael Arnot for a two-year term ending June 30, 2020;
2. Sandra Cortez-Schultz for a one-year term ending June 30, 2019;
3. Gabriela Huerta for a two-year term ending June 30, 2020; and
4. Diane Key for a one-year term ending June 30, 2019.

Michael Arnot is the Executive Director for Children’s Cause Orange County, an organization that 
provides evidence-based therapeutic intervention for children with traumatic stress, such as trauma 
from medical procedures from co-occurring health conditions covered under CCS. Mr. Arnot has 
extensive experience working with children in varying capacities. 

Sandra Cortez-Schultz is the Customer Service Manager at CHOC Children’s Hospital. Ms. 
Cortez-Schultz is responsible for ensuring that the families of medically complex children receive 
the appropriate care and treatment they require. She is also the Chair of CHOC’s Family Advisory 
Council. Ms. Cortez-Schultz has over 25 years of experience working directly and indirectly at 
varying levels with the CCS program. 

Gabriela Huerta is a Lead Case Manager, California Children’s Services/Regional Center for 
Molina Healthcare, Inc. Ms. Huerta is responsible for health care management and coordination of 
services for CCS members, including assessments, intervention, planning and development of 
member centric plans and coordination of care. She has expertise in CCS as a carve-out benefit as 
well as a managed care benefit. 

Diane Key is the Director of Women’s and Children’s Services for UCI Medical Center. Ms. Key 
has over 30 years of experience working in women and children’s services in clinical nursing and 
leadership oversight positions. She has knowledge of CCS standards, eligibility criteria and facility 
requirements. In addition, she understands the physical, psycho-social and developmental needs of 
CCS children. 

Staff recommends Board approval of the proposed nominees for the WCM FAC. 

6/7/2018: 
Continued 
to future 
Board 
meeting. 
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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) 
Implementation Plan
Board of Directors Meeting
June 7, 2018

Candice Gomez, Executive Director
Program Implementation 
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Background
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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
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Division of WCM Responsibilities
State

• Program oversight and monitoring
• Provider paneling
• NICU claims payment

County of Orange
• CCS eligibility
• Medical Therapy Program (MTP)
• Care coordination of CCS services 

for members keeping their CCS 
public health nurse

• CCS services for non-CalOptima 
children 

CalOptima
• Member notices
• Provider contracting
• Care coordination
• Referrals and authorizations
• NICU acuity assessment
• Claims payment (except NICU)
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WCM Transition Goals

• 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

5Back to ItemBack to ItemBack to Agenda



6

CCS Demographics

• About 13,000 Orange County children are receiving CCS 
services
90 percent are CalOptima members

Languages

• Spanish = 48 percent
• English = 44 percent
• Vietnamese = 4 percent
• Other/unknown = 4 percent

City of Residence (Top 5)

• Santa Ana = 23 percent
• Anaheim = 18 percent
• Garden Grove = 8 percent
• Orange = 6 percent
• Fullerton = 4 percent
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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)
• Establish WCM clinical and member/family advisory 

committees 
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2018 Stakeholder Engagement to Date

• 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

• Speakers Bureau and community meetings
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Implementation Plan 
Elements
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Proposed Delivery Model

• 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

• 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
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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
• 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
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Clinical Operations

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

• 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
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Provider Impact and Network Adequacy 

• 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
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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 enrollment
 Case management
 Continuity of care
 Advisory committees
 Data sharing
 Dispute management
 NICU
 Quality assurance
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WCM Family Advisory Committee

• 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
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WCM Family Advisory Committee (cont.)

• Sixteen applications (eight in each category)

• 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
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Recommended Nominees
Family Seats Community Seats
Maura Byron Michael Arnot

Executive Director 
Children’s Cause Orange CountyMelissa Hardaway 

Grace Leroy-Loge Sandra Cortez – Schultz
Customer Service Manager 
CHOC Children’s HospitalPam Patterson 

Kristin Rogers Gabriela Huerta
Lead Case Manager, California Children’s 
Services/Regional Center 
Molina Healthcare, Inc.Malissa Watson 

Diane Key
Director of Women’s and Children’s Services 
UCI Medical Center
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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
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken November 2, 2017  
Regular 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 
1. Adopt Resolution No. 17-1102-01, establishing the CalOptima Whole-Child Model family

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 VII 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: 

• 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;

Rev. 
11/2/17 

Attachment to June 7, 2018 Board of Directors Meeting - 
Agenda Item 45
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• Engage in study, research and analysis of issues assigned by the Board or generated by staff or 
the family advisory committee;  

• 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  

• 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.  
 

 
 
 
 
 
 
Rev. 
11/2/2017 
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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 

   /s/   Michael Schrader    10/23/2017 
Authorized Signature Date 

Rev. 
11/2/17
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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: 
• Report directly to the Board;
• 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;

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

• 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);

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

• 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:
• Authorized representatives, including 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.

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

Rev. 
11/2/2017 
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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:   
 
 
 
/s/_________________________________ 
Title:  Chair, Board of Directors  
Printed Name and Title: Paul Yost M.D., Chair, CalOptima Board of Directors  
 
 
Attest: 
/s/____________________________________ 
    Suzanne Turf, Clerk of the Board  
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I. PURPOSE 1 
2 

This policy describes the composition and role of the Family Advisory Committee for Whole Child 3 
Model (WCM) and establishes a process for recruiting, evaluating, and selecting prospective candidates 4 
to the Whole Child Model Family Advisory Committee (WCM FAC).   5 

6 
II. POLICY 7 

8 
A. As directed by CalOptima’s Board of Directors (Board), the WCM FAC shall report to the9 

CalOptima Board and shall provide advice and recommendations to the CalOptima Board and10 
CalOptima staff in regards to California Children’s Services (CCS) provided by CalOptima Medi-11 
Cal's implementation of the WCM.12 

13 
B. CalOptima’s Board encourages Member and community involvement in CalOptima programs.14 

15 
C. WCM FAC members shall recuse themselves from voting or from decisions where a conflict of16 

interest may exist and shall abide by CalOptima’s conflict of interest code and, in accordance with17 
CalOptima Policy AA.1204: Gifts, Honoraria, and Travel Payments.18 

19 
D. CalOptima shall provide timely reporting of information pertaining to the WCM FAC as requested20 

by the Department of Health Care Services (DHCS).21 
22 

E. The composition of the WCM FAC shall reflect the cultural diversity and special needs of the health23 
care consumers within the Whole-Child Model population.  WCM FAC members shall have direct24 
or indirect contact with CalOptima Members.25 

26 
F. In accordance with CalOptima Board Resolution No. 17-1102-01, the WCM FAC shall be27 

comprised of eleven (11) voting members representing CCS family members, as well as consumer28 
advocates representing CCS families. Except as noted below, each voting member shall serve a two29 
(2) year term with no limits on the number of terms a representative may serve. The initial30 
appointments of WCM FAC members will be divided between one (1) and two (2)-year terms to31 
stagger reappointments. In the first year, five (5) committee member seats shall be appointed for a32 
one (1)-year term and six (6) committee member seats shall be appointed for a two (2)-year term.33 
The WCM FAC members serving a one (1) year term in the first year shall, if reappointed, serve34 
two (2) year terms thereafter.35 

36 
37 
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1. Seven (7) to nine (9) of the seats shall be family representatives in one (1) of the following 1 
categories, with a priority to family representatives (i.e., if qualifying family representative 2 
candidates are available, all nine (9) seats will be filled by family representatives): 3 
 4 
a. Authorized representatives, including parents, foster parents, and caregivers, of a 5 

CalOptima Member who is a current recipient of CCS services; 6 
 7 

b. CalOptima Members  eighteen (18)-twenty-one (21) years of age who are current recipients 8 
of CCS services; or 9 

 10 
c. Current CalOptima members over the age of twenty-one (21) who transitioned from CCS 11 

services. 12 
 13 

2. Two (2) to four (4) of the seats shall represent the interests of children receiving CCS services, 14 
including:  15 
 16 
a. Community-based organizations; or 17 

 18 
b. Consumer advocates. 19 
 20 

3. While two (2) of the WCM FAC’s eleven (11) seats are designated for community-based 21 
organizations or consumer advocates, an additional two (2) WCM FAC candidates representing 22 
these groups may be considered for these seats in the event that there are not sufficient family 23 
representative candidates to fill the family member seats. 24 
 25 

4. Interpretive services shall be provided at committee meetings upon request from a WCM FAC 26 
member or family member representative. 27 

 28 
5. A family representative, in accordance with Section II.G.1 of this Policy, may be invited to 29 

serve on a statewide stakeholder advisory group.   30 
 31 

G. Stipends  32 
 33 

1. Subject to approval by the CalOptima Board, CalOptima may provide a reasonable per diem 34 
payment to a member or family representative serving on the WCM FAC. CalOptima shall 35 
maintain a log of each payment provided to the member or family representative, including type 36 
and value, and shall provide such log to DHCS upon request. 37 

 38 
a. Representatives of community-based organizations and consumer advocates are not eligible 39 

for stipends. 40 
 41 

H. The WCM FAC shall conduct a nomination process to recruit potential candidates for expiring 42 
seats, in accordance with this Policy.    43 

 44 
 45 

I. WCM FAC Vacancies 46 
 47 
1. If a seat is vacated within two (2) months from the start of the nomination process, the vacated 48 

seat shall be filled during the annual recruitment and nomination process. 49 
 50 
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2. If a seat is vacated after the annual nomination process is complete, the WCM FAC nomination 1 
ad hoc subcommittee shall review the applicants from the recent recruitment to see if there is a 2 
viable candidate. 3 

4 
a. If there is no viable candidate among the applicants, CalOptima shall conduct recruitment,5 

per section III.B.2.6 
7 

3. A new WCM FAC member appointed to fill a mid-term vacancy, shall serve the remainder of8 
the resigning member’s term, which may be less than a full two (2) year term.9 

10 
J. On an annual basis, WCM FAC shall select a chair and vice chair from its membership to coincide11 

with the annual recruitment and nomination process.  Candidate recruitment and selection of the12 
chair and vice chair shall be conducted in accordance with Sections III.B-D of this Policy.13 

14 
1. The WCM FAC chair and vice chair may serve two (2) consecutive one (1) year terms.15 

16 
2. The WCM FAC chair and/or vice chair may be removed by a majority vote of CalOptima’s17 

Board.18 
19 

K. The WCM FAC chair, or vice chair, shall ask for three (3) to four (4) members from the WCM FAC20 
to serve on a nomination ad hoc subcommittee.  WCM FAC members who are being considered for21 
reappointment cannot participate in the nomination ad hoc subcommittee.22 

23 
1. The WCM FAC nomination ad hoc subcommittee shall:24 

25 
a. Review, evaluate and select a prospective chair, vice chair and a candidate for each of the26 

open seats, in accordance with Section III.C-D of this Policy; and27 
28 

b. Forward the prospective chair, vice chair, and slate of candidate(s) to the WCM FAC for29 
review and approval.30 

31 
2. Following approval from the WCM FAC, the recommended chair, vice chair, and slate of32 

candidate(s) shall be forwarded to CalOptima’s Board for review and approval.33 
34 

L. CalOptima’s Board shall approve all appointments, reappointments, and chair and vice chair35 
appointments to the WCM FAC.36 

37 
M. Upon appointment to WCM FAC and annually thereafter, WCM FAC members shall be required to38 

complete all mandatory annual Compliance Training by the given deadline to maintain eligibility39 
standing on the WCM FAC.40 

41 
N. WCM FAC members shall attend all regularly scheduled meetings, unless they have an excused42 

absence. An absence shall be considered excused if a WCM FAC member provides notification of43 
an absence to CalOptima staff prior to the meeting.  CalOptima staff shall maintain an attendance44 
log of the WCM FAC members’ attendance at WCM FAC meetings. As the attendance log is a45 
public record, any request from a member of the public, the WCM FAC chair, the vice chair, the46 
Chief Executive Officer, or the CalOptima Board, CalOptima staff shall provide a copy of the47 
attendance log to the requester. In addition, the WCM FAC chair, or vice chair, shall contact any48 
committee member who has three (3) consecutive unexcused absences.49 

50 
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1. WCM FAC members’ attendance shall be considered as a criterion upon reapplication. 1 
 2 

III. PROCEDURE 3 
 4 
A. WCM FAC meeting frequency 5 

 6 
1. WCM FAC shall meet at least quarterly. 7 

 8 
2. WCM FAC shall adopt a yearly meeting schedule at the first regularly scheduled meeting in or 9 

after January of each year. 10 
 11 

3. Attendance by a simple majority of appointed members shall constitute a quorum, and a quorum 12 
must be present for any votes to be valid.  13 

 14 
B. WCM FAC recruitment process 15 

 16 
1. CalOptima shall begin recruitment of potential candidates in March of each year.  In the 17 

recruitment of potential candidates, the ethnic and cultural diversity and special needs of 18 
children and/or families of children in CCS which are or are expected to transition to 19 
CalOptima's Whole-Child Model population shall be considered. Nominations and input from 20 
interest groups and agencies shall be given due consideration.  21 

 22 
2. CalOptima shall recruit for potential candidates using one or more notification methods, which 23 

may include, but are not limited to, the following:  24 
 25 

a. Outreach to family representatives and community advocates that represent children 26 
receiving CCS; 27 
 28 

b. Placement of vacancy notices on the CalOptima website; and/or 29 
 30 

c. Advertisement of vacancies in local newspapers in Threshold Languages. 31 
 32 

3. Prospective candidates must submit a WCM Family Advisory Committee application, including 33 
resume and signed consent forms. Candidates shall be notified at the time of recruitment 34 
regarding the deadline to submit their application to CalOptima. 35 

 36 
4. Except for the initial recruitment, the WCM FAC chair or vice chair shall inquire of its 37 

membership whether there are interested candidates who wish to be considered as a chair or 38 
vice chair for the upcoming fiscal year.  39 

 40 
a. CalOptima shall inquire at the first WCM FAC meeting whether there are interested 41 

candidates who wish to be considered as a chair for the first year.   42 
 43 

C. WCM FAC nomination evaluation process 44 
 45 

1. The WCM FAC chair or vice chair shall request three (3) to four (4) members, who are not 46 
being considered for reappointment, to serve on the nominations ad hoc subcommittee.  For the 47 
first nomination process, Member Advisory Committee (MAC) members shall serve on the 48 
nominations ad hoc subcommittee to review candidates for WCM FAC. 49 
 50 
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a. At the discretion of the nomination ad hoc subcommittee, a subject matter expert (SME), 1 
may be included on the subcommittee to provide consultation and advice. 2 

3 
2. Prior to WCM FAC nomination ad hoc subcommittee meeting (including the initial WCM FAC4 

nomination ad hoc subcommittee).5 
6 

a. Ad hoc subcommittee members shall individually evaluate and score the application for7 
each of the prospective candidates using the applicant evaluation tool.8 

9 
b. Ad hoc subcommittee members shall individually evaluate and select a chair and vice chair10 

from among the interested candidates.11 
12 

c. At the discretion of the ad hoc subcommittee, subcommittee members may contact a13 
prospective candidate’s references for additional information and background validation.14 

15 
3. The ad hoc subcommittee shall convene to discuss and select a chair, vice chair and a candidate16 

for each of the expiring seats by using the findings from the applicant evaluation tool, the17 
attendance record if relevant and the prospective candidate’s references.18 

19 
D. WCM FAC selection and approval process for prospective chair, vice chair, and WCM FAC20 

candidates:21 
22 

1. The nomination ad hoc subcommittee shall forward its recommendation for a chair, vice chair,23 
and a slate of candidates to WCM FAC (or in the first year, the MAC) for review and approval.24 
Following WCM FAC’s approval (or in the first year, the MAC), the proposed chair, vice chair25 
and slate of candidates shall be submitted to CalOptima’s Board for approval.26 

27 
2. The WCM FAC members’ terms shall be effective upon approval by the CalOptima Board.28 

29 
a. In the case of a selected candidate filling a seat that was vacated mid-term, the new30 

candidate shall attend the immediately following WCM FAC meeting.31 
32 

3. WCM FAC members shall attend a new advisory committee member orientation.33 
34 

IV. ATTACHMENTS 35 
36 

A. Whole-Child Model Member Advisory Committee Application37 
B. Whole-Child Model Member Advisory Committee Applicant Evaluation Tool38 
C. Whole-Child Model Community Advisory Committee Application39 
D. Whole-Child Model Community Advisory Committee Applicant Evaluation Tool40 

41 
V. REFERENCES 42 

43 
A. CalOptima Contract with the Department of Health Care Services (DHCS) for Medi-Cal44 
B. CalOptima Board Resolution 17-1102-0145 
C. CalOptima Policy AA.1204: Gifts, Honoraria, and Travel Payments46 
D. Welfare and Institutions Code §14094.17(b)47 

48 
VI. REGULATORY AGENCY APPROVALS 49 

50 
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None to Date 1 
2 

VII. BOARD ACTIONS3 
4 

A. 11/02/17:  Regular Meeting of the CalOptima Board of Directors5 
6 

VIII. REVIEW/REVISION HISTORY7 
8 

Version Date Policy Number Policy Title Line(s) of Business 
Effective 06/07/2018 AA.1271PP Whole Child Model Family 

Advisory Committee 
Medi-Cal 

9 
10 
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1 
IX. GLOSSARY 2 

3 
Term Definition 
California Children’s 
Services Program 

The public health program that assures the delivery of specialized 
diagnostic, treatment, and therapy services to financially and medically 
eligible children under the age of twenty-one (2l) 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 
Committee (MAC) 

A committee comprised of community advocates and Members, each of 
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  

 

 

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:  

Instructions: Please type or print clearly. This application is for current California Children's 
Services (CCS) members and their family members. Please attach a résumé or bio outlining 
your qualifications and include signed authorization forms. For questions, please call 1-714-
246-8635.
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WCM FAC  
Member Application 

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. 
 

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.
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WCM FAC  
Member Application 

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. 

 

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 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: 
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WCM FAC  
Member Application 

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. 
 

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, I 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. 

 FAMILY MEMBER APPLICANT — I 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: 
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  AUTHORIZATION FOR USE AND DISCLOSURE OF 1 
 PROTECTED HEALTH INFORMATION (PHI) 2 

The federal HIPAA Privacy Regulations requires that you complete this form to authorize CalOptima 3 
to use or disclose your Protected Health Information (PHI) to another person or organization.  Please 4 
complete, sign, and return the form to CalOptima.   5 
 6 
Date of Request: __________________________   Telephone Number: __________________ 7 

Member Name: ___________________________  Member CIN: _______________________    8 

AUTHORIZATION: 9 

I, __________________________________, hereby authorize CalOptima, to use or disclose my health 10 

information as described below.  11 

Describe the health information that will be used or disclosed under this authorization (please be 12 

specific):  Information related to the identity, program administrative activities and/or services provided 13 

to {me} {my child} which is disclosed in response to my own disclosures and/or questions related to 14 

same. 15 

Person or organization authorized to receive the health information:  General public _____________  16 

 17 

Describe each purpose of the requested use or disclosure (please be specific):  To allow CalOptima 18 

staff to respond to questions or issues raised by me that may require reference to my health information 19 

that is protected from disclosure by law during public meetings of the CalOptima Whole-Child 20 

Model Family Advisory Committee 21 

EXPIRATION DATE: 22 
 23 
This authorization shall become effective immediately and shall expire on:  The end of the term of the  24 
position applied for__________________________________________________________________ 25 
 26 
 27 
Right to Revoke: I understand that I have the right to revoke this authorization in writing at any time.  28 
To revoke this authorization, I understand that I must make my request in writing and clearly state that 29 
I am revoking this specific authorization. In addition, I must sign my request and then mail or deliver 30 
my request to:  31 

CalOptima 32 
Customer Service Department 33 

505 City Parkway West    34 
Orange, CA 92868 35 

 36 
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I understand that a revocation will not affect the ability of CalOptima or any health care provider to use 1 
or disclose the health information to the extent that it has acted in reliance on this authorization.  2 

RESTRICTIONS: 3 
 4 
I understand that anything that occurs in the context of a public meeting, including the meetings of the 5 
Whole Child Model Family Advisory Committee, is a matter of public record that is required to be 6 
disclosed upon request under the California Public Records Act. Information related to, or relevant to, 7 
information disclosed pursuant to this authorization that is not disclosed at the public meeting remains 8 
protected from disclosure under the Health Insurance Portability and Accountability Act (HIPAA), and 9 
will not be disclosed by CalOptima without separate authorization, unless disclosure is permitted by 10 
HIPAA without authorization, or is required by law.  11 

MEMBER RIGHTS: 12 

• I understand that I must receive a copy of this authorization. 13 
• I understand that I may receive additional copies of the authorization. 14 
• I understand that I may refuse to sign this authorization. 15 
• I understand that I may withdraw this authorization at any time. 16 
• I understand that neither treatment nor payment will be dependent upon my refusing or agreeing 17 

to sign this authorization. 18 
 19 

ADDITIONAL COPIES: 20 
 21 
Did you receive additional copies?    Yes    No   22 

SIGNATURE: 23 
 24 
By signing below, I acknowledge receiving a copy of this authorization. 25 

Member Signature: ______________________________________ Date: __________________ 26 

Signature of Parent or Legal Guardian: ______________________  Date: __________________ 27 
 28 
 29 
If Authorized Representative: 30 

Name of Personal Representative:  ____________________________________________________ 31 

Legal Relationship to Member:   ____________________________________________________ 32 

Signature of Personal Representative: _________________________ Date: __________________ 33 

 34 
Basis for legal authority to sign this Authorization by a Personal Representative 35 
(If a personal representative has signed this form on behalf of the member, a copy of the Health Care 36 
Power of Attorney, a court order (such as appointment as a conservator, or as the executor or 37 
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administrator of a deceased member’s estate), or other legal documentation demonstrating the authority 1 
of the personal representative to act on the individual’s behalf must be attached to this form.) 2 
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Member 

 Applicant Name:  
  ________________________ 

WCM Family Advisory Committee       WCM FAC Seat: 
Applicant Evaluation Tool (use one per applicant) __________________________  
Please rate questions 1 through 5 below based on how well the applicant satisfies the following statements where 

5 is Excellent    4 is Very good    3 is Average    2 is Fair    1 is Poor 

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. Availability and willingness to attend meetings   Yes/No ________________ 

8. Supportive references   Yes/No            ________________ 

Total Possible Points 30 
_______________________________________________ 
Name of Evaluator              Total Points Awarded ________________
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Whole-Child Model Family Advisory Committee (WCM FAC) 
Community Application 

 

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:  
 Community-based organizations 

 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:
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

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. 
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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   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 résumé 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. 
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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 
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Community 

 Applicant Name:  
  ________________________ 

WCM Family Advisory Committee       WCM FAC Seat: 
Applicant Evaluation Tool (use one per applicant) __________________________  
Please rate questions 1 through 5 below based on how well the applicant satisfies the following statements where 

5 is Excellent    4 is Very good    3 is Average    2 is Fair    1 is Poor 

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. Availability and willingness to attend meetings   Yes/No ________________ 

8. Supportive references   Yes/No            ________________ 

Total Possible Points 35 
_______________________________________________ 
Name of Evaluator               Total Points Awarded ________________Back to ItemBack to ItemBack to Agenda
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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: 
• CalOptima eligibility data;
• Encounter and CalOptima Direct (COD) claim data analysis
• Reimbursement analysis;
• PCP capitation analysis;
• Maternity “kick” payment analysis;
• State benefit carve-out analysis;
• Reinsurance analysis;
• Administrative load analysis;
• 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 

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

Back to ItemBack to ItemBack to Agenda



121703\HN Rebasing 2.doc 

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 

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

Aid Category 
Proposed 
Hospital 

Proposed 
Physician 

Proposed 
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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Attachment to December 6, 2018 Board of Directors Meeting – Agenda Item 8 

CONTRACTED ENTITIES COVERED BY THIS RECOMMENDED BOARD ACTION 

Name Address City State Zip Code 
AltaMed Health Services 
Corporation 2040 Camfield Avenue Los Angeles CA 90040 

AMVI Care Health Network 
600 City Parkway West, 
Suite 800 Orange CA 92868 

DaVita Medical Group ARTA 
Western California, Inc. 3390 Harbor Blvd. Costa Mesa CA 92626 
CHOC Physicians Network + 
Children's Hospital of Orange 
County 

1120 West La Veta Ave, 
Suite 450 Orange CA 92868 

Family Choice Medical Group, 
Inc. 

7631 Wyoming Street, 
Suite 202 Westminster CA 92683 

Heritage Provider Network, Inc. 
8510 Balboa Blvd, Suite 
150 Northridge CA 91325 

Monarch Health Plan, Inc. 11 Technology Drive Irvine CA 92618 
Orange County Physicians IPA 
Medical Group, Inc. dba Noble 
Community Medical Associates, 
Inc. of Mid-Orange County 5785 Corporate Ave Cypress CA 90630 

Prospect Health Plan, Inc. 
600 City Parkway West, 
Suite 800 Orange CA 92868 

DaVita Medical Group Talbert 
California, P.C. 3390 Harbor Blvd. Costa Mesa CA 92626 

United Care Medical Group, Inc. 
600 City Parkway West, 
Suite 400 Orange CA 92868 

Fountain Valley Regional 
Hospital and Medical Center 

1400 South Douglass, 
Suite 250 Anaheim CA 92860 

Kaiser Foundation Health Plan, 
Inc. 393 Walnut St. Pasadena CA 91188 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken December 6, 2018 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
8. Consider Authorizing Amendments to the Health Network Medi-Cal Contracts and Policies and

Procedures to Align with the Anticipated Whole-Child Model Implementation Date

Contact 
Michelle Laughlin, Executive Director, Network Operations, (714) 246-8400 

Recommended Actions 
1. Authorize the Chief Executive Officer (CEO) to enter into amendments of the Medi-Cal health

network contracts, with the assistance of Legal Counsel, to:
a. Postpone the payment of capitation for the Whole-Child Model (WCM) until the new

program implementation date of July 1, 2019 or the Department of Health Care Services
(DHCS)-approved commencement date of the CalOptima WCM program, whichever is
later;

b. Authorize the continued payment to fund the Personal Care Coordinators at existing levels
for WCM members for the period January 1, 2019 - June 30, 2019;

c. Extend the health network contracts to June 30, 2020, with CalOptima retaining the right to
implement rate changes, whether upward or downward, based on rate changes implemented
by the State; and

2. Authorize modification of existing WCM-related Policies and Procedures to be consistent with the
DHCS-approved commencement date of the CalOptima 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 is implementing the WCM program on a phased-in basis, with implementation for Orange 
County originally scheduled to begin no sooner than January 1, 2019.  On that date, CalOptima was to 
assume financial responsibility for the authorization and payment of CCS-eligible medical services, 
including service authorizations activities, claims management (with some exceptions), case 
management, and quality oversight.   

Attachment to the June 4, 2020 Board of Directors Meeting -- 
Agenda Item 15
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To that end, CalOptima has been working with the DHCS to define and meet the requirements of 
implementation.  Of importance to the DHCS, is the sufficiency of the contracted CCS-paneled 
providers to serve members with CCS-eligible conditions and the assurance that all members have 
access to these providers.  On November 9, the State notified CalOptima that the transition of the 
Whole-Child Model in Orange County will be delayed until DHCS approved commencement date of 
the CalOptima WCM program, currently anticipated for July 1, 2019.   

The State has determined that additional time is needed to plan the transition of the CCS membership 
due to the large number of members with CCS eligible conditions and the complexities associated the 
delegated delivery model.  With nearly 13,000 members with CCS eligible conditions, CalOptima has 
the largest membership transitioning to WCM.   

The health network contracts currently expire on June 30, 2019, which is prior to the currently targeted 
implementation date for the WCM.  These contracts are typically extended on a year-to-year basis after 
the Board has approved an extension.  The health networks each sign amendments reflecting any new 
terms and conditions.  The currently anticipated July 1, 2019 effective date coincides with the start of 
the State’s fiscal year and the amendment includes modification to capitation rates, if applicable, based 
on changes from DHCS, and any regulatory and other changes as necessary.  The State typically 
provides rates to CalOptima in April or May, which is close to the start of the next fiscal year.  The 
timing has made it difficult to analyze, present, vet and receive signed amendments from health 
networks prior to the beginning of the next year. 

Discussion 
In anticipation of the original January 1, 2019 WCM program implementation, staff issued health 
network amendments specifying the terms of participation in the WCM program.  The amendment 
includes CalOptima’s responsibility to pay WCM capitation rates effective January 1, 2019.  With the 
delay in implementation of the WCM for six months, staff requests authority to amend the health 
network contracts such that the obligation to pay capitation rates for WCM services will take effect 
with the new anticipated commencement date to be approved by the state, currently anticipated to be 
July 1, 2019.  WCM related policy and procedures will also be updated to reflect the new 
implementation date. 

In addition, the Board authorized the funding the health networks for Personal Care Coordinators 
(PCC) for members with CCS eligible conditions.  The payment for the PCCs began in October 2018 
to the health networks to hire and train coordinators prior to the then anticipated program 
implementation date of January 1, 2019.  Most of the health networks have hired the coordinators in 
anticipation of the original effective date.  Because the late notification of the delay in the WCM start 
date in Orange County, and the health networks commitment to hire staff, staff recommends that the 
funding be continued at the prescribed level until the beginning of the program.  At that time, the 
funding will be adjusted, to reflect the quality of the services provided by the health networks.    

As noted above, health network contracts currently are set to terminate on June 30, 2019, which is prior 
to the anticipated commencement date of the CalOptima WCM program.  In order to obtain health 
network commitment to the WCM program and allow the networks to adequately review and comment 
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on any changes to the contracts for the next fiscal year, staff is asking for authority to extend the 
contracts through June 30, 2020.  Staff also requests the authority to amend the health network 
contracts to adjust capitation rates retroactively to the DHCS-approved commencement date of the 
CalOptima WCM program once the State rates have been received and analyzed.     

Fiscal Impact 
The Fiscal Year (FY) 2018-19 Operating Budget approved by the Board on June 7, 2018, included 
revenues, medical expenses and administrative expenses with an anticipated implementation date of 
January 1, 2019.  Due to the delayed implementation date, WCM program revenues and expenses, with 
the exception of start-up and PCC costs, are currently expected to begin on July 1, 2019.  Therefore, 
the recommended action to postpone the capitation payments for the WCM program until the new 
implementation date of July 1, 2019, is expected to be budget neutral. 

The fiscal impact of payments to PCCs at existing levels for WCM members for the period of January 
1, 2019, through June 30, 2019, is projected at $672,000.  Management anticipates that the fiscal 
impact of the total start-up and PCC costs related to the WCM program through June 30, 2019, are 
budgeted and will have no additional fiscal impact to the Medi-Cal operating budget. 

The recommended action to extend health network contracts to June 30, 2020, is budget neutral for the 
remainder of FY 2018-19.  Management will include any associated expenses related to the contract 
extensions in the FY 2019-20 Operating Budget. 

Rationale for Recommendation 
The recommended action will clarify and facilitate the implementation of the Whole Child Model 
effective upon the DHCS-approved commencement date of the CalOptima WCM program, currently 
anticipated to be July 1, 2019.  This will also allow the health networks adequate time to review and 
analyze any changes to the contract which may be required.   

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
1. Board Action dated August 2, 2018, Consider Authorizing Amendment of the CalOptima Medi-Cal

Physician Hospital Consortium for AMVI Care Health Network, Family Choice Network and
Fountain Valley Regional Medical Center

2. Contracted Entities Covered by this Recommended Action

   /s/   Michael Schrader 11/28/2018 
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 
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, 

Suite 800 
Orange CA 92868 

Family Choice Medical Group, Inc. 7631 Wyoming Street, 
Suite 202 

Westminster CA 92683 

Fountain Valley Regional Hospital 
and Medical Center 

1400 South Douglass, 
Suite 250 

Anaheim CA 92860 
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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

Committee (WCM FAC) for one or two-year terms as indicated or until a successor is
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) Kristin Rogers for a two-year term ending June 30, 2020; and
f) Malissa Watson for a one-year term ending June 30, 2019.

ii. Community Representatives:
a) Michael Arnot for a two-year term ending June 30, 2020;
b) Sandra Cortez-Schultz for a one-year term ending June 30, 2019;
c) Gabriela Huerta for a two-year term ending June 30, 2020; and
d) Diane Key for a one-year term ending June 30, 2019.

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 

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

Rev. 
6/7/2018 
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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: 

• Using CCS paneled providers and facilities to treat children and youth for their CCS condition,
including network adequacy certification;

• Offering continuity of care (e.g., durable medical equipment, CCS paneled providers) to
transitioning members;

• Paying CCS or Medi-Cal rates, whichever is higher, unless provider has agreed to a different
contractual arrangement;

• 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;

• Executing Memorandum of Understanding with OC HCA to support coordination of services;
• Permitting selection of a CCS paneled specialist to serve as a CCS member’s Primary Care

Provider (PCP);
• Establishing Pediatric Health Risk Assessment (P-HRA), associated risk stratification, and

individual care planning process;
• Establishing WCM clinical and member/family advisory committees; and,
• 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: 
 

• 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; 

• 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 

• 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 ItemBack to ItemBack 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;
2. Melissa Hardaway for a one-year term ending June 30, 2019;
3. Grace Leroy-Loge for a two-year term ending June 30, 2020;
4. Pam Patterson for a one-year term ending June 30, 2019;
5. Kristin Rogers for a two-year term ending June 30, 2020; and
6. Malissa Watson for a one-year term ending June 30, 2019.

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.  

CBO/Advocate Representatives 
1. Michael Arnot for a two-year term ending June 30, 2020;
2. Sandra Cortez-Schultz for a one-year term ending June 30, 2019;
3. Gabriela Huerta for a two-year term ending June 30, 2020; and
4. Diane Key for a one-year term ending June 30, 2019.

Michael Arnot is the Executive Director for Children’s Cause Orange County, an organization that 
provides evidence-based therapeutic intervention for children with traumatic stress, such as trauma 
from medical procedures from co-occurring health conditions covered under CCS. Mr. Arnot has 
extensive experience working with children in varying capacities. 

Sandra Cortez-Schultz is the Customer Service Manager at CHOC Children’s Hospital. Ms. 
Cortez-Schultz is responsible for ensuring that the families of medically complex children receive 
the appropriate care and treatment they require. She is also the Chair of CHOC’s Family Advisory 
Council. Ms. Cortez-Schultz has over 25 years of experience working directly and indirectly at 
varying levels with the CCS program. 

Gabriela Huerta is a Lead Case Manager, California Children’s Services/Regional Center for 
Molina Healthcare, Inc. Ms. Huerta is responsible for health care management and coordination of 
services for CCS members, including assessments, intervention, planning and development of 
member centric plans and coordination of care. She has expertise in CCS as a carve-out benefit as 
well as a managed care benefit. 

Diane Key is the Director of Women’s and Children’s Services for UCI Medical Center. Ms. Key 
has over 30 years of experience working in women and children’s services in clinical nursing and 
leadership oversight positions. She has knowledge of CCS standards, eligibility criteria and facility 
requirements. In addition, she understands the physical, psycho-social and developmental needs of 
CCS children. 

Staff recommends Board approval of the proposed nominees for the WCM FAC. 

6/7/2018: 
Continued 
to future 
Board 
meeting. 
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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) 
Implementation Plan
Board of Directors Meeting
June 7, 2018

Candice Gomez, Executive Director
Program Implementation 
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Background
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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
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Division of WCM Responsibilities
State

• Program oversight and monitoring
• Provider paneling
• NICU claims payment

County of Orange
• CCS eligibility
• Medical Therapy Program (MTP)
• Care coordination of CCS services 

for members keeping their CCS 
public health nurse

• CCS services for non-CalOptima 
children 

CalOptima
• Member notices
• Provider contracting
• Care coordination
• Referrals and authorizations
• NICU acuity assessment
• Claims payment (except NICU)
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WCM Transition Goals

• 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
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CCS Demographics

• About 13,000 Orange County children are receiving CCS
services
90 percent are CalOptima members

Languages

• Spanish = 48 percent
• English = 44 percent
• Vietnamese = 4 percent
• Other/unknown = 4 percent

City of Residence (Top 5)

• Santa Ana = 23 percent
• Anaheim = 18 percent
• Garden Grove = 8 percent
• Orange = 6 percent
• Fullerton = 4 percent
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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)
• Establish WCM clinical and member/family advisory 

committees 
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2018 Stakeholder Engagement to Date

• 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

• Speakers Bureau and community meetings
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Implementation Plan 
Elements
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Proposed Delivery Model

• 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

• 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
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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
• 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
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Clinical Operations

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

• 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
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Provider Impact and Network Adequacy

• 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
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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 enrollment
 Case management
 Continuity of care
 Advisory committees
 Data sharing
 Dispute management
 NICU
 Quality assurance
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WCM Family Advisory Committee

• 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
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WCM Family Advisory Committee (cont.)

• Sixteen applications (eight in each category)

• 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
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Recommended Nominees
Family Seats Community Seats
Maura Byron Michael Arnot

Executive Director 
Children’s Cause Orange CountyMelissa Hardaway 

Grace Leroy-Loge Sandra Cortez – Schultz
Customer Service Manager 
CHOC Children’s HospitalPam Patterson 

Kristin Rogers Gabriela Huerta
Lead Case Manager, California Children’s 
Services/Regional Center 
Molina Healthcare, Inc.Malissa Watson 

Diane Key
Director of Women’s and Children’s Services 
UCI Medical Center
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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
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken November 2, 2017  
Regular 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 
1. Adopt Resolution No. 17-1102-01, establishing the CalOptima Whole-Child Model family

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 VII 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: 

• 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;

Rev. 
11/2/17 

Attachment to June 7, 2018 Board of Directors Meeting - 
Agenda Item 45
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• Engage in study, research and analysis of issues assigned by the Board or generated by staff or
the family advisory committee;

• 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

• 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.  

Rev. 
11/2/2017 
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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 

   /s/   Michael Schrader    10/23/2017 
Authorized Signature Date 

Rev. 
11/2/17
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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: 
• Report directly to the Board;
• 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;

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

• 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);

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

• 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:
• Authorized representatives, including 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.

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

Rev. 
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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:

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

Attest: 
/s/____________________________________ 
    Suzanne Turf, Clerk of the Board 
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Advisory Committee  
Department: General Administration 
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I. PURPOSE 1 
2 

This policy describes the composition and role of the Family Advisory Committee for Whole Child 3 
Model (WCM) and establishes a process for recruiting, evaluating, and selecting prospective candidates 4 
to the Whole Child Model Family Advisory Committee (WCM FAC).   5 

6 
II. POLICY 7 

8 
A. As directed by CalOptima’s Board of Directors (Board), the WCM FAC shall report to the9 

CalOptima Board and shall provide advice and recommendations to the CalOptima Board and10 
CalOptima staff in regards to California Children’s Services (CCS) provided by CalOptima Medi-11 
Cal's implementation of the WCM.12 

13 
B. CalOptima’s Board encourages Member and community involvement in CalOptima programs.14 

15 
C. WCM FAC members shall recuse themselves from voting or from decisions where a conflict of16 

interest may exist and shall abide by CalOptima’s conflict of interest code and, in accordance with17 
CalOptima Policy AA.1204: Gifts, Honoraria, and Travel Payments.18 

19 
D. CalOptima shall provide timely reporting of information pertaining to the WCM FAC as requested20 

by the Department of Health Care Services (DHCS).21 
22 

E. The composition of the WCM FAC shall reflect the cultural diversity and special needs of the health23 
care consumers within the Whole-Child Model population.  WCM FAC members shall have direct24 
or indirect contact with CalOptima Members.25 

26 
F. In accordance with CalOptima Board Resolution No. 17-1102-01, the WCM FAC shall be27 

comprised of eleven (11) voting members representing CCS family members, as well as consumer28 
advocates representing CCS families. Except as noted below, each voting member shall serve a two29 
(2) year term with no limits on the number of terms a representative may serve. The initial30 
appointments of WCM FAC members will be divided between one (1) and two (2)-year terms to31 
stagger reappointments. In the first year, five (5) committee member seats shall be appointed for a32 
one (1)-year term and six (6) committee member seats shall be appointed for a two (2)-year term.33 
The WCM FAC members serving a one (1) year term in the first year shall, if reappointed, serve34 
two (2) year terms thereafter.35 

36 
37 
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1. Seven (7) to nine (9) of the seats shall be family representatives in one (1) of the following 1 
categories, with a priority to family representatives (i.e., if qualifying family representative 2 
candidates are available, all nine (9) seats will be filled by family representatives): 3 
 4 
a. Authorized representatives, including parents, foster parents, and caregivers, of a 5 

CalOptima Member who is a current recipient of CCS services; 6 
 7 

b. CalOptima Members  eighteen (18)-twenty-one (21) years of age who are current recipients 8 
of CCS services; or 9 

 10 
c. Current CalOptima members over the age of twenty-one (21) who transitioned from CCS 11 

services. 12 
 13 

2. Two (2) to four (4) of the seats shall represent the interests of children receiving CCS services, 14 
including:  15 
 16 
a. Community-based organizations; or 17 

 18 
b. Consumer advocates. 19 
 20 

3. While two (2) of the WCM FAC’s eleven (11) seats are designated for community-based 21 
organizations or consumer advocates, an additional two (2) WCM FAC candidates representing 22 
these groups may be considered for these seats in the event that there are not sufficient family 23 
representative candidates to fill the family member seats. 24 
 25 

4. Interpretive services shall be provided at committee meetings upon request from a WCM FAC 26 
member or family member representative. 27 

 28 
5. A family representative, in accordance with Section II.G.1 of this Policy, may be invited to 29 

serve on a statewide stakeholder advisory group.   30 
 31 

G. Stipends  32 
 33 

1. Subject to approval by the CalOptima Board, CalOptima may provide a reasonable per diem 34 
payment to a member or family representative serving on the WCM FAC. CalOptima shall 35 
maintain a log of each payment provided to the member or family representative, including type 36 
and value, and shall provide such log to DHCS upon request. 37 

 38 
a. Representatives of community-based organizations and consumer advocates are not eligible 39 

for stipends. 40 
 41 

H. The WCM FAC shall conduct a nomination process to recruit potential candidates for expiring 42 
seats, in accordance with this Policy.    43 

 44 
 45 

I. WCM FAC Vacancies 46 
 47 
1. If a seat is vacated within two (2) months from the start of the nomination process, the vacated 48 

seat shall be filled during the annual recruitment and nomination process. 49 
 50 
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2. If a seat is vacated after the annual nomination process is complete, the WCM FAC nomination 1 
ad hoc subcommittee shall review the applicants from the recent recruitment to see if there is a 2 
viable candidate. 3 

4 
a. If there is no viable candidate among the applicants, CalOptima shall conduct recruitment,5 

per section III.B.2.6 
7 

3. A new WCM FAC member appointed to fill a mid-term vacancy, shall serve the remainder of8 
the resigning member’s term, which may be less than a full two (2) year term.9 

10 
J. On an annual basis, WCM FAC shall select a chair and vice chair from its membership to coincide11 

with the annual recruitment and nomination process.  Candidate recruitment and selection of the12 
chair and vice chair shall be conducted in accordance with Sections III.B-D of this Policy.13 

14 
1. The WCM FAC chair and vice chair may serve two (2) consecutive one (1) year terms.15 

16 
2. The WCM FAC chair and/or vice chair may be removed by a majority vote of CalOptima’s17 

Board.18 
19 

K. The WCM FAC chair, or vice chair, shall ask for three (3) to four (4) members from the WCM FAC20 
to serve on a nomination ad hoc subcommittee.  WCM FAC members who are being considered for21 
reappointment cannot participate in the nomination ad hoc subcommittee.22 

23 
1. The WCM FAC nomination ad hoc subcommittee shall:24 

25 
a. Review, evaluate and select a prospective chair, vice chair and a candidate for each of the26 

open seats, in accordance with Section III.C-D of this Policy; and27 
28 

b. Forward the prospective chair, vice chair, and slate of candidate(s) to the WCM FAC for29 
review and approval.30 

31 
2. Following approval from the WCM FAC, the recommended chair, vice chair, and slate of32 

candidate(s) shall be forwarded to CalOptima’s Board for review and approval.33 
34 

L. CalOptima’s Board shall approve all appointments, reappointments, and chair and vice chair35 
appointments to the WCM FAC.36 

37 
M. Upon appointment to WCM FAC and annually thereafter, WCM FAC members shall be required to38 

complete all mandatory annual Compliance Training by the given deadline to maintain eligibility39 
standing on the WCM FAC.40 

41 
N. WCM FAC members shall attend all regularly scheduled meetings, unless they have an excused42 

absence. An absence shall be considered excused if a WCM FAC member provides notification of43 
an absence to CalOptima staff prior to the meeting.  CalOptima staff shall maintain an attendance44 
log of the WCM FAC members’ attendance at WCM FAC meetings. As the attendance log is a45 
public record, any request from a member of the public, the WCM FAC chair, the vice chair, the46 
Chief Executive Officer, or the CalOptima Board, CalOptima staff shall provide a copy of the47 
attendance log to the requester. In addition, the WCM FAC chair, or vice chair, shall contact any48 
committee member who has three (3) consecutive unexcused absences.49 

50 
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1. WCM FAC members’ attendance shall be considered as a criterion upon reapplication. 1 
 2 

III. PROCEDURE 3 
 4 
A. WCM FAC meeting frequency 5 

 6 
1. WCM FAC shall meet at least quarterly. 7 

 8 
2. WCM FAC shall adopt a yearly meeting schedule at the first regularly scheduled meeting in or 9 

after January of each year. 10 
 11 

3. Attendance by a simple majority of appointed members shall constitute a quorum, and a quorum 12 
must be present for any votes to be valid.  13 

 14 
B. WCM FAC recruitment process 15 

 16 
1. CalOptima shall begin recruitment of potential candidates in March of each year.  In the 17 

recruitment of potential candidates, the ethnic and cultural diversity and special needs of 18 
children and/or families of children in CCS which are or are expected to transition to 19 
CalOptima's Whole-Child Model population shall be considered. Nominations and input from 20 
interest groups and agencies shall be given due consideration.  21 

 22 
2. CalOptima shall recruit for potential candidates using one or more notification methods, which 23 

may include, but are not limited to, the following:  24 
 25 

a. Outreach to family representatives and community advocates that represent children 26 
receiving CCS; 27 
 28 

b. Placement of vacancy notices on the CalOptima website; and/or 29 
 30 

c. Advertisement of vacancies in local newspapers in Threshold Languages. 31 
 32 

3. Prospective candidates must submit a WCM Family Advisory Committee application, including 33 
resume and signed consent forms. Candidates shall be notified at the time of recruitment 34 
regarding the deadline to submit their application to CalOptima. 35 

 36 
4. Except for the initial recruitment, the WCM FAC chair or vice chair shall inquire of its 37 

membership whether there are interested candidates who wish to be considered as a chair or 38 
vice chair for the upcoming fiscal year.  39 

 40 
a. CalOptima shall inquire at the first WCM FAC meeting whether there are interested 41 

candidates who wish to be considered as a chair for the first year.   42 
 43 

C. WCM FAC nomination evaluation process 44 
 45 

1. The WCM FAC chair or vice chair shall request three (3) to four (4) members, who are not 46 
being considered for reappointment, to serve on the nominations ad hoc subcommittee.  For the 47 
first nomination process, Member Advisory Committee (MAC) members shall serve on the 48 
nominations ad hoc subcommittee to review candidates for WCM FAC. 49 
 50 
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a. At the discretion of the nomination ad hoc subcommittee, a subject matter expert (SME), 1 
may be included on the subcommittee to provide consultation and advice. 2 

 3 
2. Prior to WCM FAC nomination ad hoc subcommittee meeting (including the initial WCM FAC 4 

nomination ad hoc subcommittee). 5 
 6 
a. Ad hoc subcommittee members shall individually evaluate and score the application for 7 

each of the prospective candidates using the applicant evaluation tool. 8 
 9 

b. Ad hoc subcommittee members shall individually evaluate and select a chair and vice chair 10 
from among the interested candidates. 11 

 12 
c. At the discretion of the ad hoc subcommittee, subcommittee members may contact a 13 

prospective candidate’s references for additional information and background validation.  14 
 15 

3. The ad hoc subcommittee shall convene to discuss and select a chair, vice chair and a candidate 16 
for each of the expiring seats by using the findings from the applicant evaluation tool, the 17 
attendance record if relevant and the prospective candidate’s references. 18 

 19 
D. WCM FAC selection and approval process for prospective chair, vice chair, and WCM FAC 20 

candidates: 21 
 22 

1. The nomination ad hoc subcommittee shall forward its recommendation for a chair, vice chair, 23 
and a slate of candidates to WCM FAC (or in the first year, the MAC) for review and approval. 24 
Following WCM FAC’s approval (or in the first year, the MAC), the proposed chair, vice chair 25 
and slate of candidates shall be submitted to CalOptima’s Board for approval. 26 

 27 
2. The WCM FAC members’ terms shall be effective upon approval by the CalOptima Board.  28 

 29 
a. In the case of a selected candidate filling a seat that was vacated mid-term, the new 30 

candidate shall attend the immediately following WCM FAC meeting. 31 
 32 

3. WCM FAC members shall attend a new advisory committee member orientation.  33 
 34 

IV. ATTACHMENTS 35 
 36 
A. Whole-Child Model Member Advisory Committee Application 37 
B. Whole-Child Model Member Advisory Committee Applicant Evaluation Tool 38 
C. Whole-Child Model Community Advisory Committee Application 39 
D. Whole-Child Model Community Advisory Committee Applicant Evaluation Tool 40 
  41 

V. REFERENCES 42 
 43 
A. CalOptima Contract with the Department of Health Care Services (DHCS) for Medi-Cal 44 
B. CalOptima Board Resolution 17-1102-01 45 
C. CalOptima Policy AA.1204: Gifts, Honoraria, and Travel Payments 46 
D. Welfare and Institutions Code §14094.17(b) 47 
 48 

VI. REGULATORY AGENCY APPROVALS 49 
 50 
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None to Date 1 
2 

VII. BOARD ACTIONS3 
4 

A. 11/02/17:  Regular Meeting of the CalOptima Board of Directors5 
6 

VIII. REVIEW/REVISION HISTORY7 
8 

Version Date Policy Number Policy Title Line(s) of Business 
Effective 06/07/2018 AA.1271PP Whole Child Model Family 

Advisory Committee 
Medi-Cal 

9 
10 
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1 
IX. GLOSSARY 2 

3 
Term Definition 
California Children’s 
Services Program 

The public health program that assures the delivery of specialized 
diagnostic, treatment, and therapy services to financially and medically 
eligible children under the age of twenty-one (2l) 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 
Committee (MAC) 

A committee comprised of community advocates and Members, each of 
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  

 

 

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:  

Instructions: Please type or print clearly. This application is for current California Children's 
Services (CCS) members and their family members. Please attach a résumé or bio outlining 
your qualifications and include signed authorization forms. For questions, please call 1-714-
246-8635.
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WCM FAC  
Member Application 

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. 
 

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.
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WCM FAC  
Member Application 

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. 

 

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 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 ItemBack to ItemBack to Agenda



WCM FAC  
Member Application 

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. 
 

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, I 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. 

 FAMILY MEMBER APPLICANT — I 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: 
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  AUTHORIZATION FOR USE AND DISCLOSURE OF 1 
 PROTECTED HEALTH INFORMATION (PHI) 2 

The federal HIPAA Privacy Regulations requires that you complete this form to authorize CalOptima 3 
to use or disclose your Protected Health Information (PHI) to another person or organization.  Please 4 
complete, sign, and return the form to CalOptima.   5 
 6 
Date of Request: __________________________   Telephone Number: __________________ 7 

Member Name: ___________________________  Member CIN: _______________________    8 

AUTHORIZATION: 9 

I, __________________________________, hereby authorize CalOptima, to use or disclose my health 10 

information as described below.  11 

Describe the health information that will be used or disclosed under this authorization (please be 12 

specific):  Information related to the identity, program administrative activities and/or services provided 13 

to {me} {my child} which is disclosed in response to my own disclosures and/or questions related to 14 

same. 15 

Person or organization authorized to receive the health information:  General public _____________  16 

 17 

Describe each purpose of the requested use or disclosure (please be specific):  To allow CalOptima 18 

staff to respond to questions or issues raised by me that may require reference to my health information 19 

that is protected from disclosure by law during public meetings of the CalOptima Whole-Child 20 

Model Family Advisory Committee 21 

EXPIRATION DATE: 22 
 23 
This authorization shall become effective immediately and shall expire on:  The end of the term of the  24 
position applied for__________________________________________________________________ 25 
 26 
 27 
Right to Revoke: I understand that I have the right to revoke this authorization in writing at any time.  28 
To revoke this authorization, I understand that I must make my request in writing and clearly state that 29 
I am revoking this specific authorization. In addition, I must sign my request and then mail or deliver 30 
my request to:  31 

CalOptima 32 
Customer Service Department 33 

505 City Parkway West    34 
Orange, CA 92868 35 

 36 
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I understand that a revocation will not affect the ability of CalOptima or any health care provider to use 1 
or disclose the health information to the extent that it has acted in reliance on this authorization.  2 

RESTRICTIONS: 3 
 4 
I understand that anything that occurs in the context of a public meeting, including the meetings of the 5 
Whole Child Model Family Advisory Committee, is a matter of public record that is required to be 6 
disclosed upon request under the California Public Records Act. Information related to, or relevant to, 7 
information disclosed pursuant to this authorization that is not disclosed at the public meeting remains 8 
protected from disclosure under the Health Insurance Portability and Accountability Act (HIPAA), and 9 
will not be disclosed by CalOptima without separate authorization, unless disclosure is permitted by 10 
HIPAA without authorization, or is required by law.  11 

MEMBER RIGHTS: 12 

• I understand that I must receive a copy of this authorization. 13 
• I understand that I may receive additional copies of the authorization. 14 
• I understand that I may refuse to sign this authorization. 15 
• I understand that I may withdraw this authorization at any time. 16 
• I understand that neither treatment nor payment will be dependent upon my refusing or agreeing 17 

to sign this authorization. 18 
 19 

ADDITIONAL COPIES: 20 
 21 
Did you receive additional copies?    Yes    No   22 

SIGNATURE: 23 
 24 
By signing below, I acknowledge receiving a copy of this authorization. 25 

Member Signature: ______________________________________ Date: __________________ 26 

Signature of Parent or Legal Guardian: ______________________  Date: __________________ 27 
 28 
 29 
If Authorized Representative: 30 

Name of Personal Representative:  ____________________________________________________ 31 

Legal Relationship to Member:   ____________________________________________________ 32 

Signature of Personal Representative: _________________________ Date: __________________ 33 

 34 
Basis for legal authority to sign this Authorization by a Personal Representative 35 
(If a personal representative has signed this form on behalf of the member, a copy of the Health Care 36 
Power of Attorney, a court order (such as appointment as a conservator, or as the executor or 37 
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administrator of a deceased member’s estate), or other legal documentation demonstrating the authority 1 
of the personal representative to act on the individual’s behalf must be attached to this form.) 2 
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Member  
 

       
         Applicant Name:    
                                  ________________________ 

WCM Family Advisory Committee              WCM FAC Seat: 
Applicant Evaluation Tool (use one per applicant)   __________________________  
Please rate questions 1 through 5 below based on how well the applicant satisfies the following statements where 
 5 is Excellent    4 is Very good    3 is Average    2 is Fair    1 is Poor 
 
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.   Availability and willingness to attend meetings       Yes/No  ________________ 
 
8.   Supportive references            Yes/No            ________________ 

            
           Total Possible Points  30             

_______________________________________________                  
Name of Evaluator                    Total Points Awarded  ________________ 

Back to ItemBack to ItemBack to Agenda

http://infonet07/brandcentral/Logos/CalOptima%20Master%20Brand%20Logo%20(color-small).jpg


 

 

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

 

 

 

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:  
 Community-based organizations 

 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: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

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. 
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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   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 résumé 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 ItemBack to ItemBack 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 
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Community 

 Applicant Name:  
  ________________________ 

WCM Family Advisory Committee       WCM FAC Seat: 
Applicant Evaluation Tool (use one per applicant) __________________________  
Please rate questions 1 through 5 below based on how well the applicant satisfies the following statements where 

5 is Excellent    4 is Very good    3 is Average    2 is Fair    1 is Poor 

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. Availability and willingness to attend meetings   Yes/No ________________ 

8. Supportive references   Yes/No            ________________ 

Total Possible Points 35 
_______________________________________________ 
Name of Evaluator               Total Points Awarded ________________Back to ItemBack to ItemBack to Agenda
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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: 
• CalOptima eligibility data;
• Encounter and CalOptima Direct (COD) claim data analysis
• Reimbursement analysis;
• PCP capitation analysis;
• Maternity “kick” payment analysis;
• State benefit carve-out analysis;
• Reinsurance analysis;
• Administrative load analysis;
• 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 

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

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

Aid Category 
Proposed 
Hospital 

Proposed 
Physician 

Proposed 
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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Attachment to December 6, 2018 Board of Directors Meeting – Agenda Item 8 

CONTRACTED ENTITIES COVERED BY THIS RECOMMENDED BOARD ACTION 

Name Address City State Zip Code 
AltaMed Health Services 
Corporation 2040 Camfield Avenue Los Angeles CA 90040 

AMVI Care Health Network 
600 City Parkway West, 
Suite 800 Orange CA 92868 

DaVita Medical Group ARTA 
Western California, Inc. 3390 Harbor Blvd. Costa Mesa CA 92626 
CHOC Physicians Network + 
Children's Hospital of Orange 
County 

1120 West La Veta Ave, 
Suite 450 Orange CA 92868 

Family Choice Medical Group, 
Inc. 

7631 Wyoming Street, 
Suite 202 Westminster CA 92683 

Heritage Provider Network, Inc. 
8510 Balboa Blvd, Suite 
150 Northridge CA 91325 

Monarch Health Plan, Inc. 11 Technology Drive Irvine CA 92618 
Orange County Physicians IPA 
Medical Group, Inc. dba Noble 
Community Medical Associates, 
Inc. of Mid-Orange County 5785 Corporate Ave Cypress CA 90630 

Prospect Health Plan, Inc. 
600 City Parkway West, 
Suite 800 Orange CA 92868 

DaVita Medical Group Talbert 
California, P.C. 3390 Harbor Blvd. Costa Mesa CA 92626 

United Care Medical Group, Inc. 
600 City Parkway West, 
Suite 400 Orange CA 92868 

Fountain Valley Regional 
Hospital and Medical Center 

1400 South Douglass, 
Suite 250 Anaheim CA 92860 

Kaiser Foundation Health Plan, 
Inc. 393 Walnut St. Pasadena CA 91188 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken April 2, 2020 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
7. Consider Approval of CalOptima Medi-Cal Directed Payments Policy

Contact 
Candice Gomez, Executive Director, Program Implementation, (714) 246-8400 
Nancy Huang, Chief Financial Officer, (714) 246-8400 

Recommended Actions 
That the Board of Directors: 

1. Approve CalOptima Medi-Cal Policy FF.2011 Directed Payments to align with current
operational processes and comply with the Department of Health Care Services (DHCS)
Directed Payment programs guidance.

2. Authorize the advance funding of the Directed Payments, as necessary and appropriate, for the
Directed Payment programs identified in CalOptima Policy FF.2011.

3. Authorize the Chief Executive Officer, to approve as necessary and appropriate, the continuation
of payment of Directed Payments to eligible providers for qualifying services before the release
of DHCS final guidance, if instructed, in writing, by DHCS, and the State Plan Amendment
(SPA) has been filed with the Centers for Medicare & Medicaid Services (CMS) for an extension
of the Directed Payment program identified in CalOptima Policy FF.2011.

4. Authorize the Chief Executive Officer, with the assistance of Legal Counsel, to update and
amend, as necessary and appropriate, Health Network Contracts and Attachment A: Directed
Payments Rates and Codes of CalOptima Policy FF.2011, pursuant to DHCS final guidance or
written instruction to CalOptima.

Background/Discussion  
DHCS has implemented Directed Payment programs aimed at specified expenditures for existing health 
care services through different funding mechanisms. The current DHCS Directed Payments programs 
are funded by the Quality Assurance Fee (QAF) and Proposition 56. DHCS operationalizes these 
Directed Payments programs by either adjusting the existing Medi-Cal fee Schedule by establishing a 
minimum fee schedule payment or through a specific add-on (supplemental) payment administered by 
the Medi-Cal Managed Care Plans (MCPs). DHCS releases Directed Payments guidance to the MCPs 
through All Plan Letters (APLs). The APLs include guidance regarding providers eligible for payment, 
service codes eligible for reimbursement, timeliness requirements to make payments, and MCP 
reporting requirements. 

CalOptima has established processes to meet regulatory timeliness and payment requirements for 
Proposition 56 physician payments and GEMT for the delegated health networks. On June 7, 2018 the 
CalOptima Board of Directors (Board) approved the methodology for the disbursement of Proposition 
56 physician services payments to eligible Medi-Cal providers and services rendered for dates of service 
(DOS) in SFY 2017-18. On June 6, 2019, the Board ratified implementation of the standardized annual 

Attachment to the June 4, 2020 Board of Directors Meeting -- 
Agenda Item 15
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Proposition 56 provider payment process for physician services extended into future DOS. On 
September 5, 2019, the Board approved the implementation of the statutorily mandated rate increase for 
GEMT.  While staff initially planned for these initial directed payment initiatives to be time limited, 
additional directed payment provisions are anticipated and expected to be on-going.  DHCS has also 
released information for additional Directed Payments programs to be implemented. The existing and 
new Directed Payment programs are as follows: 

Program Name Effective 
DOS 

Eligible 
Providers 

Final DHCS Guidance as of 
December 26, 2019 

Physician Services 7/1/2017 to 
12/31/2021 

Contracted APL 18-010 released 05/01/2018 
APL 19-006 released 06/13/2019 
APL 19-015 released 12/24/2019 

Abortion Services (Hyde) 7/1/2017 to 
6/30/2020 

All Providers APL 19-013 released 10/17/2019 

Developmental Screening 
Services 

On or after 
1/1/2020 

Contracted APL 19-016 released 12/26/2019 

ACE (Trauma) Screening 
Services 

On or after 
1/1/2020 

Contracted APL 19-018 released 12/26/2019 

GEMT 7/1/2018 to 
6/30/2019 

Non-
Contracted 

APL 19-007 released 6/14/2019 
State Plan Amendment: 19-0020 
released 09/06/2019 
APL 20-002 released January 31, 
2020 

In order to meet timeliness and payment requirements, CalOptima staff recommends establishing Medi-
Cal policy FF.2011 Directed Payments, which addresses the above-listed qualifying services.  This new 
policy defines Directed Payments and outlines the process by which a Health Network will follow 
DHCS guidelines regarding qualifying services, eligible providers, and payment requirements for 
applicable DOS.  The policy establishes new reimbursement processes for Directed Payments not 
included in the Health Network capitation and reimbursed to the Health Network on a per service basis 
as well as a 2% administrative fee component.  In addition, the policy provides an initial monthly 
payment to the Health Network for estimated medical costs that will be reconciled with the monthly 
reimbursement reports. This process will apply to qualifying services and eligible providers as 
prescribed through an APL or specified by DHCS through other correspondence.  

Staff seeks authority to update and amend Health Network Contracts and Attachment A: Directed 
Payments Rates and Codes of CalOptima Policy FF.2011, pursuant to DHCS final guidance or written 
instruction to CalOptima.  In the future, staff also anticipates that this policy will need to be updated 
periodically, subject to Board approval, as new Directed Payment programs are issued by DHCS.  

Staff seeks authority to implement funding for Directed Payment programs identified in CalOptima 
Policy FF.2011 before it receives funding from DHCS. As of March 2020, CalOptima has not received 
funding from DHCS for the new Proposition 56 programs for developmental screening services and 
adverse childhood experiences (ACE) screening services, as well as the existing Directed Payment 
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program for GEMT services for SFY 2019-20 which includes two (2) new CPT codes. Implementation 
of directed payments before DHCS has issued funding are necessary as DHCS final APLs have already 
been issued. 

Operational policies for CalOptima Direct, including the CalOptima Community Network, will be 
modified separately.  CalOptima staff will seek CalOptima Board of Directors (Board) ratification action 
as required. 

Fiscal Impact 
The recommended action to approve CalOptima Policy FF.2011 are projected to be budget neutral to 
CalOptima.  Staff anticipates funding provided by DHCS will be sufficient to cover the costs related to 
Directed Payment programs.  As DHCS releases additional guidance and performs payment 
reconciliation, including application of risk corridors, Staff will closely monitor the potential fiscal 
impact to CalOptima. 

Rationale for Recommendation 
The recommended action will enable CalOptima to be compliant with regulatory guidance provided by 
DHCS. 

Concurrence 
Gary Crockett, Chief Counsel 

Attachment 
1. Entities Covered by this Recommended Board Action
2. CalOptima Policy FF.2011: Directed Payments [Medi-Cal]
3. Board Action dated June 7, 2018, Consider Actions for the Implementation of Proposition 56

Provider Payment
4. Board Action dated June 6, 2019, Consider Ratification of Standardized Annual Proposition 56

Provider Payment Process
5. Board Action dated September 5, 2019, Consider Actions Related to the Implementation of

Statutorily-Mandated Rate Increases for Medi-Cal Non-Contracted Ground Emergency Medical
Transport (GEMT) Provider Services

   /s/   Michael Schrader 03/26/2020 
Authorized Signature      Date 
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Policy: FF.2011 
Title:  Directed Payments 
Department:  Claims Administration 
Section: Not Applicable 
 
CEO Approval:   
 
Effective Date: 04/02/2020 
Revised Date: Not applicable 
 
Applicable to:  Medi-Cal 

 OneCare 
 OneCare Connect 
 PACE 
 Administrative - Internal 
 Administrative – External 

 

 
I. PURPOSE 

 
This Policy establishes requirements pursuant to which CalOptima and a Health Network shall 
administer the Directed Payments for Qualifying Services, including processes for the reimbursement of 
Directed Payments by CalOptima to a Health Network and by a Health Network to its Designated 
Providers. 
 

II. POLICY 
 
A. CalOptima shall reimburse a Health Network for Directed Payments made to a Designated Provider 

for Qualifying Services in accordance with this Policy, including Attachment A of this Policy. 
 
B. A Health Network shall qualify for the reimbursement of Directed Payments for Qualifying 

Services if: 
   

1. The Health Network processed the Directed Payment to a Designated Provider in compliance 
with this Policy and applicable statutory, regulatory, and contractual requirements, as well as 
Department of Health Care Services (DHCS) guidance and Centers for Medicare & Medicaid 
Services (CMS) approved preprint; 
 

2. The Qualifying Services were eligible for reimbursement (e.g., based on coverage, coding, and 
billing requirements); 

 
3. The Member or Eligible Member, as applicable and as those terms are defined in this Policy, 

was assigned to the Health Network on the date of service; 
 

4. The Designated Provider was eligible to receive the Directed Payment; 
 

5. The Qualifying Services were rendered by a Designated Provider on an eligible date of service; 
 

6. The Health Network reimbursed the Designated Provider within the required timeframe, as set 
forth in Section III.B. of this Policy; and 
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7. The Health Network submits Encounter data and all other data necessary to ensure compliance
with DHCS reporting requirements in accordance with Sections III.F. and III.G. of this Policy.

C. A Health Network shall make timely Directed Payments to Designated Providers for the following
Qualifying Services, in accordance with Sections III.A. and III.B. of this Policy:

1. An Add-On Payment for Physician Services and Developmental Screening Services.

2. A Minimum Fee Payment for Adverse Childhood Experiences (ACEs) Screening Services,
Abortion Services, and Ground Emergency Medical Transport (GEMT) Services.

D. A Health Network shall ensure that Qualifying Services reported using specified Current Procedural
Terminology (CPT) Codes, Healthcare Common Procedure Coding System (HCPCS) Codes, and
Procedure Codes, as well as the Encounter data reported to CalOptima, are appropriate for the
services being provided, and are not reported for non-Qualifying Services or any other services.

E. A Health Network shall have a process to communicate the requirements of this Policy, including
applicable DHCS guidance, to Designated Providers. This communication must, at a minimum,
include:

1. A description of the minimum requirements for a Qualifying Service;

2. How Directed Payments will be processed;

3. How to file a grievance with the Health Network and second level appeal with CalOptima; and

4. Identify the payer of the Directed Payments. (i.e. Member’s Health Network that is financially
responsible for the specified Direct Payment.)

F. A Health Network shall have a formal procedure for the acceptance, acknowledgement, and
resolution of provider grievances related to the processing or non-payment of a Directed Payment
for a Qualifying Service. In addition, a Health Network shall identify a designated point of contact
for provider questions and technical assistance.

G. Directed Payment Reimbursement

1. CalOptima shall reimburse a Health Network for a Directed Payment made to a Designated
Provider for Qualifying Services in accordance with Sections III.C. and III.E. of this Policy.

a. Until such time reimbursement for a Directed Payment is included in a Health Network’s
capitation payment, CalOptima shall reimburse a Health Network for a Directed Payment
separately.

2. If DHCS provides separate revenue to CalOptima for a Directed Payment requirement in
addition to standard revenue from DHCS, CalOptima shall provide a Health Network a
supplemental payment in addition to the Health Network’s primary capitation payment.

a. A Health Network shall process a Directed Payment as a supplemental payment and
CalOptima shall reimburse a Health Network in accordance with Section III.C. of this
Policy.

b. CalOptima shall reimburse a Health Network medical costs of a Directed Payment plus a
2% administrative component.  CalOptima’s obligation to pay a Health Network any
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administrative fees shall be contingent upon administrative component payments by DHCS 
to CalOptima for the Directed Payments. 

 
3. If DHCS does not provide separate revenue to CalOptima and instead implements a Directed 

Payment as part of the Medi-Cal fee schedule change: 
 

a. A Health Network shall process a Directed Payment as part of the existing Medi-Cal fee 
schedule change process as outlined in CalOptima Policy FF.1002: CalOptima Medi-Cal 
Fee Schedule and CalOptima shall reimburse a Health Network in accordance with Sections 
III.C. and III.E. of this Policy. 

 
b. CalOptima shall reimburse a Health Network after the Directed Payment is distributed and 

the Health Network submits the Directed Payment adjustment reports as described in 
Section III.D. of this Policy. 

 
H. On a monthly basis, CalOptima Accounting Department shall reimburse a Health Network the 

Estimated Initial Month Payment for a validated Directed Payment in accordance with Section III.E. 
of this Policy. 

 
I. A Health Network may file a complaint regarding a Directed Payment received from CalOptima in 

accordance with CalOptima Policy HH.1101: CalOptima Provider Complaint. 
 
J. CalOptima shall ensure oversight of the Directed Payment programs in accordance with CalOptima 

Policy GG.1619: Delegation Oversight. 
 

III. PROCEDURE 
 
A. Directed Payments for Qualifying Services 

 
1. Physician Services: For dates of service on or after July 1, 2017, a Health Network shall make 

an Add-On Payment, in the amount and for the applicable CPT Code as specified in Attachment 
A of this Policy, to Eligible Contracted Providers rendering Physician Services to an Eligible 
Member.  
 
a.    Federally Qualified Health Centers (FQHCs), Rural Health Clinics (RHCs), American 

Indian Health Services Programs, and cost-based reimbursement clinics are not eligible to 
receive this Add-On Payment for Physician Services. 
 

2. Developmental Screening Services: For dates of service on or after January 1, 2020, a Health 
Network shall make an Add-On Payment, in the amount and for the applicable CPT Code as 
specified in Attachment A of this Policy, to Eligible Contracted Providers that are FQHCs, 
RHCs, and Indian Health Services Memorandum of Agreement (IHS-MOA) 638 clinics 
rendering Developmental Screening Services to an Eligible Member. A Developmental 
Screening Service must be provided in accordance with the American Academy of 
Pediatrics/Bright Futures periodicity schedule and guidelines and must be performed using a 
standardized tool that meets CMS Criteria.  
 
a. The following Developmental Screening Services are eligible for an Add-On Payment: 

 
i.   A routine screening when provided: 
 

1) On or before the first birthday;  
 

2) After the first birthday and before or on the second birthday; or 
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3) After the second birthday and on or before the third birthday.

ii. Developmental Screening Services provided when medically necessary, in addition to
routine screenings.

b. Development Screening Services are not subject to any prior authorization requirements.

c. A Health Network shall require Eligible Contracted Providers identified in Section III.A.2
of this Policy to document the completion of the Development Screening Service with the
applicable CPT Code without the modifier as specified in Attachment A of this Policy.

d. A Health Network shall require Eligible Contracted Providers identified in Section III.A.2.
of this Policy to document the following information in the Eligible Member’s medical
records:

i. The tool that was used to perform the Developmental Screening Service;

ii. That the completed screen was reviewed;

iii. The interpretation of results;

iv. Discussion with the Eligible Member and/or the Eligible Member’s family; and

v. Any appropriate actions taken.

e. A Health Network shall ensure information set forth in Section III.A.2.d. of this Policy are
made available to CalOptima and/or DHCS upon request.

f. In the event any of the provisions of Section III.A.2. of the Policy conflicts with the
applicable requirements of DHCS guidance, CMS-approved preprint, regulations, and/or
statutes, such requirements shall control.

3. ACEs Screening Services: For dates of service on or after January 1, 2020, a Health Network
shall reimburse Eligible Contracted Providers a Minimum Fee Payment, as specified in
Attachment A of this Policy for the applicable HCPCS Code, for rendering ACEs screening
services to an Eligible Member, who is a child or an adult through sixty-four (64) years of age.

a. A Minimum Fee Payment for ACEs Screening Services shall only be made to rendering
Eligible Contracted Providers that:

i. Utilize either the PEARLS tool or a qualifying ACEs questionnaire, as appropriate;

ii. Bill using one of the HCPCS Code specified in Attachment A of this Policy based on
the screening score from the PEARLS tool or ACEs questionnaire used; and

iii. Are on DHCS list of providers that have completed the state-sponsored trauma-
informed care training, except for dates of service prior to July 1, 2020. Commencing
July 1, 2020, Eligible Contracted Providers must have taken a certified training and
self-attested to completing the training to receive the Directed Payment for ACEs
Screening Services.

b. A Health Network is only required to make the Minimum Fee Payment to an Eligible
Contracted Provider for rendering an ACEs Screening Service, as follows:
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i. Once per year per Eligible Member screened by that Eligible Contracted Provider, for a
child Eligible Member assessed using the PEARLS tool.

ii. Once per lifetime per Eligible Member screened by that Eligible Contracted Provider,
for an adult Eligible Member through age sixty-four (64) assessed using a qualifying
ACEs questionnaire.

c. With respect to an Eligible Contracted Provider, CalOptima shall only reimburse a Health
Network for the Minimum Fee Payment in accordance with Section III.A.3.b. of this Policy.

d. A Health Network shall require Eligible Contracted Providers to document the following
information in the Eligible Member’s medical records:

i. The tool that was used to perform the ACEs Screening Service;

ii. That the completed screen was reviewed;

iii. The interpretation of results;

iv. Discussion with the Eligible Member and/or the Eligible Member’s family; and

v. Any appropriate actions taken.

e. A Health Network shall ensure information set forth in Section III.A.3.d. of this Policy are
made available to CalOptima and/or DHCS upon request.

4. Abortion Services: For dates of service on or after July 1, 2018, a Health Network shall
reimburse Eligible Contracted Providers and non-contracted Providers, as applicable, which are
qualified to provide and bill for Abortion Services, a Minimum Fee Payment, as specified in
Attachment A of this Policy for the applicable CPT Code, for providing Abortion Services to a
Member.

a. In instances where a Member is found to have other sources of health coverage, a Health
Network shall take appropriate action for cost avoidance and post-payment recovery, in
accordance with its contractual obligations to CalOptima.

5. GEMT Services: For dates of service on or after July 1, 2018, a Health Network shall reimburse
non-contracted GEMT Providers a Minimum Fee Payment, as specified in Attachment A of this
Policy for the applicable CPT Code, for providing GEMT Services to a Member.

a. A Health Network shall identify and satisfy any Medicare crossover payment obligations
that may result from the increase in GEMT Services reimbursement obligations.

b. In instances where a Member is found to have other sources of health coverage, a Health
Network shall take appropriate action for cost avoidance and post-payment recovery, in
accordance with its contractual obligations to CalOptima.

B. Timing of Directed Payments

1. Timeframes with Initial Directed Payment: When DHCS final guidance requires an initial
Directed Payment for clean claims or accepted encounters received by the Health Network with
specified dates of service (i.e., between a specific date of service and the date CalOptima
receives the initial funding from DHCS for the Directed Payment), a Health Network shall
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ensure the initial Directed Payment required by this Policy is made, as necessary, within ninety 
(90) calendar days of the date CalOptima receives the initial funding from DHCS for the 
Directed Payment. From the date CalOptima receives the initial funding onward, a Health 
Network shall ensure subsequent Directed Payments required by this Policy are made within 
ninety (90) calendar days of receiving a clean claim or accepted encounter for Qualifying 
Services, for which the clean claim or accepted encounter is received by the Health Network no 
later than one (1) year after the date of service. 
 
a. Initial Directed Payment: The initial Directed Payment shall include adjustments for any 

payments previously made by a Health Network to a Designated Provider based on the 
expected rates for Qualifying Services set forth in the Pending SPA or based on the 
established Directed Payment program criteria, rates and Qualifying Services, as applicable, 
pursuant to Section III.B.4. of this Policy. 

 
b. Abortion Services: For clean claims or accepted encounters for Abortion Services with 

specified dates of service (i.e., between July 1, 2017 and the date CalOptima receives the 
initial funding for Directed Payment from DHCS) that are timely submitted to a Health 
Network and have not been reimbursed the Minimum Fee Payment in accordance with this 
Policy, a Health Network shall issue the Minimum Fee Payment required by this Policy in a 
manner that does not require resubmission of claims or impose any reductions or denials for 
timeliness. 
 

2. Timeframes without Initial Directed Payment:  When DHCS final guidance does not expressly 
require an initial Directed Payment under Section III.B.1 of this Policy, a Health Network shall 
ensure that Directed Payments required by this Policy are made:  
 
a. Within ninety (90) calendar days of receiving a clean claim or accepted encounter for 

Qualifying Services, for which the clean claim or encounter is received no later than one (1) 
year from the date of service.   
 

b. Retroactively within ninety (90) calendar days of DHCS final guidance when a clean claim 
or accepted encounter for Qualifying Services is received prior to such guidance.    

 
3. Notice by CalOptima  

 
a.    CalOptima Health Network Relations Department shall notify the Health Networks, in 

writing, of the requirements of DHCS final guidance for each Directed Payment program 
for Qualifying Services by no later than fifteen (15) calendar days from the release date of 
DHCS final guidance. 

 
b. CalOptima Health Network Relations Department shall notify the Health Networks, in 

writing, of the date that CalOptima received the initial funding for the Directed Payment 
from DHCS, by no later than fifteen (15) calendar days from the date of receipt. This 
provision applies to initial funding received by CalOptima on or after April 1, 2020, 
provided that DHCS final guidance requires initial Directed Payment as set forth in Section 
III.B.1. of this Policy. 

 
c.    If DHCS files a State Plan Amendment (SPA) with CMS for an extension of a Directed 

Payment program (“Pending SPA”) and CalOptima Board of Directors or Chief Executive 
Officer, pursuant to DHCS written instruction, approves the continuation of payment of the 
Directed Payment before DHCS final guidance is issued, CalOptima Health Network 
Relations Department shall notify the Health Networks, in writing, to continue to pay the 
Directed Payment to Designated Providers for Qualifying Services with specified dates of 
service. 
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4. Extension of Directed Payment Program:

a. Upon receipt of written notice from CalOptima under Section III.B.3.c. of this Policy, a
Health Network shall reimburse a Designated Provider for a Directed Payment according to
the expected rates and Qualifying Services for the applicable time period as set forth in the
Pending SPA or, at a minimum, according to the previously established Directed Payment
program criteria, rates, and Qualifying Services, as applicable, until such time as the DHCS
issues the final guidance.

b. A Health Network shall ensure timely reconciliation and compliance with the final
payment provisions as provided in DHCS final guidance when issued.

5. GEMT Services: A Health Network is not required to pay the Add-On Payment for GEMT
Services for claims or encounters submitted more than one (1) year after the date of service,
unless the non-contracted GEMT Provider can show good cause for the untimely submission.

a. Good cause is shown when the record clearly shows that the delay in submitting a claim or
encounter was due to one of the following:

i. The Member has other sources of health coverage;

ii. The Member’s medical condition is such that the GEMT Provider is unable to verify the
Member’s Medi-Cal eligibility at the time of service or subsequently verify with due
diligence;

iii. Incorrect or incomplete information about the subject claim or encounter was furnished
by the Health Network to the GEMT Provider; or

iv. Unavoidable circumstances that prevented the GEMT Provider from timely submitting
a claim or encounter, such as major floods, fires, tornadoes, and other natural
catastrophes.

C. Directed Payments Processing

1. On a monthly basis, CalOptima shall reimburse a Health Network after the Health Network
distributes the Directed Payment and the Health Network submits the Directed Payment
adjustment reports in accordance with Section III.D. of this Policy.

a. The CalOptima Accounting Department shall reconcile and validate the data through the
Directed Payment adjustment report process prior to making a final payment adjustment to
a Health Network.

2. If a Health Network identifies an overpayment of a Directed Payment, a Health Network shall
return the overpayment within sixty (60) calendar days after the date on which the overpayment
was identified, and shall notify CalOptima Accounting Department, in writing, of the reason for
the overpayment. CalOptima shall coordinate with a Health Network on the process to return
the overpayment in accordance with CalOptima Policy FF.1001: Capitation Payments.

a. CalOptima shall notify a Health Network of acceptance, adjustment or rejection of the
overpayment no later than three (3) business days after receipt.

b. If CalOptima adjusts or rejects the overpayment, CalOptima shall include the overpayment
adjustment in the subsequent month’s process.
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c. In the event CalOptima identifies that Directed Payments were made by a Health Network 

to a non-Designated Provider, or for non-Qualifying Services, or for services provided to a 
non-Member or a non-Eligible Member, as applicable, such Directed Payments shall 
constitute an overpayment which CalOptima shall recover from the Health Network. 

 
D. Directed Payment Adjustment Process 

 
1. As soon as a Health Network has processed and paid a Designated Provider for a Directed 

Payment, a Health Network shall submit a Directed Payment adjustment report for Qualifying 
Services by the tenth (10th) calendar day after the month ends to CalOptima’s secure File 
Transfer Protocol (sFTP) site. A Health Network shall submit an adjustment report using 
CalOptima’s proprietary format and file naming convention. 
 

2. CalOptima Information Services Department shall notify a Health Network of file acceptance or 
rejection no later than three (3) business days after receipt. CalOptima may reject a file for data 
completeness, accuracy or inconsistency issues. If CalOptima rejects a file, a Health Network 
shall resubmit a corrected file no later than the tenth (10th) calendar day of the following 
month. Any resubmission after the tenth (10th) calendar day of the month will be included in 
the subsequent month’s process. 

 
3. Upon request, a Health Network shall provide additional information to support a submitted 

Directed Payment adjustment report to CalOptima Accounting Department within five (5) 
business days of the request. 

 
4. For a complete Directed Payment adjustment report accepted by CalOptima Accounting 

Department, CalOptima shall reimburse a Health Network’s medical costs of a Directed 
Payment plus a 2% administrative component no later than the twentieth (20th) calendar day of 
the current month based upon prior month’s data. CalOptima’s obligation to pay a Health 
Network any administrative fees shall be contingent upon administrative component payments 
by DHCS to CalOptima for the Directed Payments.  

 
E. Estimated Initial Month Payment Process 
 

1. On a monthly basis, CalOptima shall issue an Estimated Initial Month Payment to a Health 
Network. During the first month of implementation, CalOptima shall disburse the Estimated 
Initial Month Payment to a Health Network no later than the 10th of the implementing month 
and as follows: 
 
a. When available, the Estimated Initial Month Payment shall be based upon the most recent 

rolling three-month average of the paid claims; or 
 

b. If actual data regarding the specific services tied to a Directed Payment are not available, 
CalOptima shall base the Estimated Initial Month Payment on the expected monthly cost of 
those services. 

 
2. Thereafter, CalOptima shall disburse the Estimated Initial Month Payment to a Health Network 

for a Directed Payment no later than the 20th of the month for services paid in that month. 
 

3. CalOptima Accounting Department shall reconcile the prior month’s Estimated Initial Month 
Payment against a Health Network’s submitted Directed Payment adjustment report for the 
prior month. CalOptima shall adjust the current month’s Estimated Initial Month Payment, 
either positively or negatively based upon the reconciliation. 
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4. Following the first month of implementation and thereafter, the Estimated Initial Month
Payment, CalOptima Accounting Department shall disburse funds to a Health Network based
upon the previous month’s submitted Directed Payment adjustment report.

F. A Health Network shall report an Encounter in accordance with CalOptima Policy EE.1111: Health
Network Encounter Reporting Requirements, and within three hundred sixty-five (365) calendar
days after the date of service as reported on such Encounter.

G. Reporting

1. A Health Network shall submit all data related to Directed Payments to the CalOptima
Information Services Department through the CalOptima secure File Transport Protocol (sFTP)
site in a format specified by CalOptima, and in accordance with DHCS guidance, within fifteen
(15) calendar days of the end of the applicable reporting quarter. Reports shall include, at a
minimum, the CPT, HCPCS, or Procedure Code, service month, payor (i.e., Health Network, or
its delegated entity or subcontractor), and rendering Designated Provider’s National Provider
Identifier. CalOptima may require additional data as deemed necessary.

a. Updated quarterly reports must be a replacement of all prior submissions. If no updated
information is available for the quarterly report, a Health Network must submit an
attestation to CalOptima stating that no updated information is available.

b. If updated information is available for the quarterly report, a Health Network must submit
the updated quarterly report in the appropriate file format and include an attestation that a
Health Network considers the report complete.

2. CalOptima shall reconcile the Health Network’s data reports and ensure submission to DHCS
within forty-five (45) days of the end of the applicable reporting quarter as applicable.

IV. ATTACHMENT(S)

A. Directed Payments Rates and Codes

V. REFERENCE(S)

A. CalOptima Policy EE.1111: Health Network Encounter Reporting Requirements
B. CalOptima Policy FF.1001: Capitation Payments
C. CalOptima Policy FF.1002: CalOptima Medi-Cal Fee Schedule
D. CalOptima Policy FF.1003: Payment for Covered Services Rendered to a Member of CalOptima

Direct, or a Member Enrolled in a Shared Risk Group
E. CalOptima Policy GG.1619: Delegation Oversight
F. CalOptima Policy HH.1101: CalOptima Provider Complaint
G. California State Plan Amendment 19-0020: Regarding the Ground Emergency Medical Transport

Quality Assurance Fee Program
H. Department of Health Care Services All Plan Letter (APL) 19-001: Medi-Cal Managed Care Health

Plan Guidance on Network Provider Status
I. Department of Health Care Services All Plan Letter (APL) 19-007: Non-Contract Ground

Emergency Medical Transport Payment Obligations for State Fiscal Year 2018-19
J. Department of Health Care Services All Plan Letter (APL) 19-013: Proposition 56 Hyde

Reimbursement Requirements for Specified Services
K. Department of Health Care Services All Plan Letter (APL) 19-015: Proposition 56 Physicians

Directed Payments for Specified Services
L. Department of Health Care Services All Plan Letter (APL) 19-016: Proposition 56 Directed

Payments for Developmental Screening Services
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M. Department of Health Care Services All Plan Letter (APL) 19-018: Proposition 56 Directed
Payments for Adverse Childhood Experiences Screening Services

N. Department of Health Care Services All Plan Letter (APL) 20-002: Non-Contracted Ground
Emergency Medical Transport Payment Obligations

VI. REGULATORY AGENCY APPROVAL(S)

Date Regulatory Agency 

VII. BOARD ACTION(S)

Date Meeting 
06/06/2019 Regular Meeting of the CalOptima Board of Directors 
04/02/2020 Regular Meeting of the CalOptima Board of Directors 

VIII. REVISION HISTORY

Action Date Policy Policy Title Program(s) 
Effective 04/02/2020 FF.2011 Directed Payments Medi-Cal 
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IX. GLOSSARY

Term Definition 
Abortion Services Specified medical pregnancy termination services, as listed by the CPT 

Codes for the applicable period in Attachment A of this Policy, that are 
Covered Services provided to a Member. 

Add-On Payment Directed Payment that funds a supplemental payment for certain Qualifying 
Services at a rate set forth by DHCS that is in addition to any other 
payment, fee-for-service or capitation, a specified Designated Provider 
receives from a Health Network. 

Adverse Childhood 
Experiences (ACEs) 
Screening Services 

Specified adverse childhood experiences screening services, as listed by the 
HCPCS Codes for the applicable period in Attachment A of this Policy, that 
are Covered Services provided to an Eligible Member through the use of 
either the Pediatric ACEs and Related Life-events Screener (PEARLS) tool 
for children (ages 0 to 19 years) or a qualifying ACEs questionnaire for 
adults (ages 18 years and older). An ACEs questionnaire or PEARLS tool 
may be utilized for Eligible Members who are 18 or 19 years of age. The 
ACEs screening portion of the PEARLS tool (Part 1) is also valid for use to 
conduct ACEs screenings among adult Eligible Members ages 20 years and 
older.  If an alternative version of the ACEs questionnaire for adult Eligible 
Members is used, it must contain questions on the 10 original categories of 
the ACEs to qualify.     

American Indian Health 
Services Program 

Programs operated with funds from the IHS under the Indian Self-
Determination Act and the Indian Health Care Improvement Act, through 
which services are provided, directly or by contract, to the eligible Indian 
population within a defined geographic area. 

Centers for Medicare and 
Medicaid Services (CMS) 
Criteria 

For purpose of this Policy, the use of a standardized tool for Developmental 
Screening Services that meets all of the following CMS criteria: 

1. Developmental domains: The following domains must be included
in the standardized developmental screening tool: motor, language,
cognitive, and social-emotional;

2. Establish Reliability: Reliability scores of approximately 0.70 or
above;

3. Established Findings Regarding the Validity: Validity scores for the
tool must be approximately 0.70 or above. Measures of validity
must be conducted on a significant number of children and using an
appropriate standardized developmental or social-emotional
assessment instrument(s); and

4. Established Sensitivity/Specificity: Sensitivity and specificity scores
of approximately 0.70 or above.
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Term Definition 
Covered Services Those services provided in the Fee-For-Service Medi-Cal program (as set 

forth in Title 22, CCR, Division 3, Subdivision 1, Chapter 3, beginning 
with Section 51301), the Child Health and Disability Prevention program 
(as set forth in Title 17, CCR, Division 1, Chapter 4, Subchapter 13, Article 
4, beginning with section 6842), and the California Children’s Services (as 
set forth in Title 22, CCR, Division 2, subdivision 7, and Welfare and 
Institutions Code, Division 9, Part 3, Chapter 7, Article 2.985, beginning 
with section 14094.4) under the Whole-Child Model program effective July 
1, 2019, to the extent those services are included as Covered Services under 
CalOptima’s Medi-Cal Contract with DHCS and are Medically Necessary, 
along with chiropractic services (as defined in Section 51308 of Title 22, 
CCR), podiatry services (as defined in Section 51310 of Title 22, CCR), 
speech pathology services and audiology services (as defined in Section 
51309 of Title 22, CCR), and Health Homes Program (HHP) services (as 
set forth in DHCS All Plan Letter 18-012 and Welfare and Institutions 
Code, Division 9, Part 3, Chapter 7, Article 3.9, beginning with section 
14127), effective January 1, 2020 for HHP Members with eligible physical 
chronic conditions and substance use disorders, or other services as 
authorized by the CalOptima Board of Directors, which shall be covered for 
Members not-withstanding whether such benefits are provided under the 
Fee-For-Service Medi-Cal program. 

Department of Health 
Care Services (DHCS) 

The state department in California responsible for administration of the 
federal Medicaid Program (referred to as Medi-Cal in California).  

Designated Providers Include the following Providers that are eligible to receive a Directed 
Payment in accordance with this Policy and applicable DHCS All Plan 
Letter or other regulatory guidance for specified Qualifying Services for the 
applicable time period:  

1. Eligible Contracted Providers for Physician Services, ACEs
Screening Services, and Abortion Services;

2. Eligible Contracted Providers that are FQHCs, RHCs, and Indian
Health Services Memorandum of Agreement (IHS-MOA) 638
clinics for Developmental Screening Services;

3. Non-contracted GEMT Providers for GEMT Services; and
4. Non-contracted Providers for Abortion Services.

Developmental Screening 
Services 

Specified developmental screening services, as listed by the CPT Code for 
the applicable period in Attachment A of this Policy, that are Covered 
Services provided to an Eligible Member, in accordance with the American 
Academy of Pediatrics (AAP)/Bright Futures periodicity schedule and 
guidelines for pediatric periodic health visits at nine (9) months, eighteen 
(18) months, and thirty (30) months of age and when medically necessary
based on Developmental Surveillance and through use of a standardized
tool that meets CMS Criteria.

Developmental 
Surveillance 

A flexible, longitudinal, and continuous process that includes eliciting and 
attending to concerns of an Eligible Member’s parents, maintaining a 
developmental history, making accurate and informed observations, 
identifying the presence of risk and protective factors, and documenting the 
process and findings. 

Directed Payment An Add-On Payment or Minimum Fee Payment required by DHCS to be 
made to a Designated Provider for Qualifying Services with specified dates 
of services, as prescribed by applicable DHCS All Plan Letter or other 
regulatory guidance and is inclusive of supplemental payments. 
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Term Definition 
Eligible Contracted 
Provider 

An individual rendering Provider who is contracted with a Health Network 
to provide Medi-Cal Covered Services to Members, including Eligible 
Members, assigned to that Health Network and is qualified to provide and 
bill for the applicable Qualifying Services (excluding GEMT Services) on 
the date of service. Notwithstanding the above, if the Provider’s written 
contract with a Health Network does not meet the network provider criteria 
set forth in DHCS APL 19-001: Medi-Cal Managed Care Health Plan 
Guidance on Network Provider Status and/or in DHCS guidance regarding 
Directed Payments, the services provided by the Provider under that 
contract shall not be eligible for Directed Payments for rating periods 
commencing on or after July 1, 2019. 

Eligible Member For purpose of this Policy, a Medi-Cal Member who is not dually eligible 
for Medi-Cal and Medicare Part B (regardless of enrollment in Medicare 
Part A or Part D). 

Encounter Any unit of Covered Services provided to a Member by a Health Network 
regardless of Health Network reimbursement methodology. Such Covered 
Services include any service provided to a Member regardless of the service 
location or provider, including out-of-network services and sub-capitated 
and delegated Covered Services. 

Estimated Initial Month 
Payment 

A payment to a Health Network based upon the most recent rolling three-
month average of Directed Payment program-specific paid claims. If actual 
data regarding the specific services tied to a Directed Payment are not 
available, this payment is based upon the expected monthly cost of those 
services. This payment will not include an administrative component. 

Federally Qualified 
Health Center (FQHC) 

A type of provider defined by the Medicare and Medicaid statutes. FQHCs 
include all organizations receiving grants under Section 330 of the Public 
Health Service Act, certain tribal organizations, and FQHC Look-Alikes. 
An FQHC must be a public entity or a private non-profit organization. 
FQHCs must provide primary care services for all age groups. 

Ground Emergency 
Medical Transport 
(GEMT) Services 

Specified ground emergency medical transport services, as listed by the 
CPT Codes for the applicable period in Attachment A of this Policy, that 
are Covered Services and defined as the act of transporting a Member from 
any point of origin to the nearest medical facility capable of meeting the 
emergency medical needs of the Member, by an ambulance licensed, 
operated, and equipped, in accordance with applicable state or local 
statutes, ordinances, or regulations, excluding transportation by an air 
ambulance and/or any transports billed when, following evaluation of a 
Member, a transport is not provided. 

Health Network A Physician Hospital Consortium (PHC), physician group under a shared 
risk contract, and Health Maintenance Organization (HMO) that contracts 
with CalOptima to provide Covered Services to Members assigned in that 
particular Health Network. 

Member For purpose of this Policy, a Medi-Cal eligible beneficiary as determined by 
the County of Orange Social Services Agency, the California Department 
of Health Care Services (DHCS) Medi-Cal Program, or the United States 
Social Security Administration, who is enrolled in the CalOptima Medi-Cal 
program and assigned to a Health Network at the time Qualifying Services 
are rendered. 
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Term Definition 
Minimum Fee Payment A Directed Payment that sets the minimum rate, as prescribed by DHCS, 

for which a specified Designated Provider must be reimbursed fee-for-
service for certain Qualifying Services. If a Designated Provider is capitated 
for such Qualifying Services, payments should meet the differential 
between the Medi-Cal fee schedule rate and the required Directed Payment 
amount. 

Provider For purpose of this Policy, any individual or entity that is engaged in the 
delivery of services, or ordering or referring for those services, and is 
licensed or certified to do so. 

Physician Services Specified physician services, as listed by the CPT Codes for the applicable 
period in Attachment A of this Policy, that are Covered Services provided 
to an Eligible Member. 

Qualifying Services Include only the following Covered Services: Physician Services, 
Developmental Screening Services, Adverse Childhood Experiences 
(ACEs) Screening Services, Abortion Services, and GEMT Services. 

Rural Health Clinic 
(RHC) 

An organized outpatient clinic or hospital outpatient department located in a 
rural shortage area, which has been certified by the Secretary, United States 
Department of Health and Human Services. 
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Attachment A: Directed Payments Rates and Codes 

Proposition 56: Physician Services 

1) Program: Proposition 56 Physician Services

2) Source: DHCS APL 19-015: Proposition 56 Directed Payments for Physician Services (Supersedes APL 19-006)

3) Dates of Service (DOS): July 1, 2017 – December 31, 2021

CPT Code Description 
Add-On Payment 

SFY 17-18 SFY 18-19 
7/1/19-

12/31/21 

99201 Office/Outpatient Visit New $10.00 $18.00 $18.00 

99202 Office/Outpatient Visit New $15.00 $35.00 $35.00 

99203 Office/Outpatient Visit New $25.00 $43.00 $43.00 

99204 Office/Outpatient Visit New $25.00 $83.00 $83.00 

99205 Office/Outpatient Visit New $50.00 $107.00 $107.00 

99211 Office/Outpatient Visit Est $10.00 $10.00 $10.00 

99212 Office/Outpatient Visit Est $15.00 $23.00 $23.00 

99213 Office/Outpatient Visit Est $15.00 $44.00 $44.00 

99214 Office/Outpatient Visit Est $25.00 $62.00 $62.00 

99215 Office/Outpatient Visit Est $25.00 $76.00 $76.00 

90791 Psychiatric Diagnostic Eval $35.00 $35.00 $35.00 

90792 Psychiatric Diagnostic Eval with Medical Services $35.00 $35.00 $35.00 

90863 Pharmacologic Management $5.00 $5.00 $5.00 

99381 
Initial Comprehensive Preventive Med E&M 
(<1 year old) 

N/A $77.00 $77.00 

99382 
Initial comprehensive preventive med E&M 
(1-4 years old) 

N/A $80.00 $80.00 

99383 
Initial comprehensive preventive med E&M 
(5-11 years old)  N/A $77.00 $77.00 

99384 
Initial comprehensive preventive med E&M 
(12-17 years old)  N/A $83.00 $83.00 

99385 
Initial comprehensive preventive med E&M 
(18-39 years old)  N/A $30.00 $30.00 

99391 
Periodic comprehensive preventive med E&M 
(<1 year old)  N/A $75.00 $75.00 

99392 
Periodic comprehensive preventive med E&M 
(1-4 years old)  N/A $79.00 $79.00 

99393 
Periodic comprehensive preventive med E&M 
(5-11 years old)  N/A $72.00 $72.00 

99394 
Periodic comprehensive preventive med E&M 
(12-17 years old)  N/A $72.00 $72.00 

99395 
Periodic comprehensive preventive med E&M 
(18-39 years old)  N/A $27.00 $27.00 
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Proposition 56: Developmental Screening Services 

1) Program: Proposition 56 Developmental Screening Services

2) Source: DHCS APL 19-016: Proposition 56 Directed Payments for Developmental Screening Services

3) Dates of Service (DOS): On or after January 1, 2020

CPT Code Description Add-On Payment1 

96110 without 
modifier KX 

Developmental screening, with scoring and documentation, per 
standardized instrument2 

$59.90 

1KX modifier denotes screening for Autism Spectrum Disorder (ASD). Add-On Payments for Developmental Screening Services are not 

payable for ASD Screening using modifier KX. 

Back to ItemBack to ItemBack to Agenda



Note: This communication is for reference only and is subject to future changes as directed by DHCS. 
Page 3 

Proposition 56: Adverse Childhood Experiences (ACEs) Screening Services 

1) Program: Proposition 56 Adverse Childhood Experiences (ACEs) Screening Services

2) Source: DHCS APL 19-018: Proposition 56 Directed Payments for Adverse Childhood Experiences Screening

Services

3) Dates of Service (DOS): On or after January 1, 2020

HCPCS Code Description 
Minimum Fee 

Payment2 
Notes 

G9919 
Screening performed – results 
positive and provision of 
recommendations provided 

$29.00 
Providers must bill this HCPCS code 
when the patient’s ACE score is 4 
or greater (high risk). 

G9920 
Screening performed – results 
negative 

$29.00 
Providers must bill this HCPCS code 
when the patient’s ACE score is 
between 0 – 3 (lower risk). 

2Payment obligations for rates of at least $29 for eligible service codes 
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Proposition 56: Abortion Services (Hyde) 

1) Program: Proposition 56 Abortion Services (Hyde)

2) Source: DHCS APL 19-013: Proposition 56 Hyde Reimbursement Requirements for Specified Services

3) Dates of Service (DOS): On or after July 1, 2017

CPT Code 
Procedure 

Type 
Description Minimum Fee Payment3 

59840 K Induced abortion, by dilation and curettage $400.00 

59840 O Induced abortion, by dilation and curettage $400.00 

59841 K Induced abortion, by dilation and evacuation $700.00 

59841 O Induced abortion, by dilation and evacuation $700.00 
3Payment obligations for rates of at least $400 and $700 for eligible service codes 
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Ground Emergency Medical Transport (GEMT) Services 

1) Program: Ground Emergency Medical Transportation (GEMT) Services

2) Source: State Plan Amendment 19-0020; DHCS APL 20-002: Non-Contract Ground Emergency Medical Transport

Payment Obligations; and DHCS APL 19-007: Non-Contract Ground Emergency Medical Transport Payment

Obligations for State Fiscal Year 2018-19

3) Dates of Service (DOS): On or after July 1, 2018 – June 30, 2020

CPT Code Description 
Minimum Fee Payment4 

SFY 18-19 SFY 19-20 

A0429 Basic Life Support, Emergency $339.00 $339.00 

A0427 Advanced Life Support, Level 1, Emergency $339.00 $339.00 

A0433 Advanced Life Support, Level 2 $339.00 $339.00 

A0434 Specialty Care Transport N/A $339.00 

A0225 Neonatal Emergency Transport N/A $400.72 
4Payment obligations for rates of at least $339.00 and $400.72 for eligible service codes 
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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 
47. Consider Actions for the Implementation of Proposition 56 Provider Payment

Contact 
Greg Hamblin, Chief Financial Officer, (714) 246-8400 
Candice Gomez, Executive Director, Program Implementation, (714) 246-8400 

Recommended Action 
Approve methodology for the disbursement of Proposition 56 physician services payments to eligible 
Medi-Cal providers.  

Background 
The California Healthcare, Research and Prevention Tobacco Tax Act (Proposition 56) increases the 
excise tax rate on cigarettes and tobacco products. A portion of Proposition 56 revenue is allocated for 
existing health care programs administered by the Department of Health Care Services (DHCS), 
including reimbursement in the Denti-Cal and Medi-Cal programs. As part of the Budget Act of 2017, 
Proposition 56 funds were appropriated for State Fiscal Year (SFY) 2017-18. Under Proposition 56, 
Medi-Cal Managed Care Plans (MCPs) are required to provide additional compensation for certain 
Medi-Cal related services rendered in SFY 2017-18.  Supplemental payments are to be made to 
providers based on a DHCS-provided set of procedure codes for certain physician services, 
Intermediate Care Facilities for the Developmentally Disabled (ICF-DDs), and women’s health 
services for pregnancy termination.  The Governor’s May Revision released on May 11, 2018 proposes 
extension of Proposition 56 for SFY 2018-19. 

DHCS released guidance related to Proposition 56 provider payment methodologies through All Plan 
Letter (APL) 18-010 on May 1, 2018. CalOptima began receiving initial funding for Proposition 56 
payments in its monthly capitation received on April 30, 2018 and will continue to receive Proposition 
56 funding in subsequent capitation payments. DHCS expects Proposition 56 payments be passed 
through to eligible providers for the initial payment within 90 calendar days of the MCP receiving 
capitation from DHCS.  Subsequent payments are to be made within 90 calendar days of receiving a 
clean claim or accepted encounter.   

Providers contracted with CalOptima or a delegated entity rendering one of the designated Medi-Cal 
covered services between July 1, 2017 and June 30, 2018 are eligible for Proposition 56 payments in 
addition to the provider’s contract rate or capitation. However, the following provider types are not 
eligible to receive Proposition 56 payments: Federally Qualified Health Centers (FQHCs), Rural 
Health Clinics (RHCs), American Indian Health Programs (AIHPs) and cost-based reimbursement 
clinics. The following DHCS-provided procedure codes are eligible for supplemental payments: 

Attachment to the April 2, 2020 Board of Directors Meeting -- 
Agenda Item 7
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Medi-Cal Covered 
Service Code 

Service Code Description Directed 
Payment 

99201 Office/Outpatient Visit New $10.00 
99202 Office/Outpatient Visit New $15.00 
99203 Office/Outpatient Visit New $25.00 
99204 Office/Outpatient Visit New $25.00 
99205 Office/Outpatient Visit New $50.00 
99211 Office/Outpatient Visit Est $10.00 
99212 Office/Outpatient Visit Est $15.00 
99213 Office/Outpatient Visit Est $15.00 
99214 Office/Outpatient Visit Est $25.00 
99215 Office/Outpatient Visit Est $25.00 
90791 Psychiatric Diagnostic Eval $35.00 
90792 Psychiatric Diagnostic Eval with Medical Services $35.00 
90863 Pharmacologic Management $5.00 

The DHCS guidance requires MCPs to maintain a formal process for provider grievances with respect 
to payment and non-payment of Proposition 56 directed payments. Specific Proposition 56 reporting 
will be required by DHCS on a quarterly basis. MCPs are required to ensure that their delegated 
entities and subcontractors comply with the terms and requirements of the DHCS guidance.  

Discussion 
Proposition 56 provider payments apply to Medi-Cal covered medical and behavioral health services. 
CalOptima administers medical services through its direct networks, CalOptima Community Network 
(CCN) and CalOptima Direct (COD), or a delegated health network.  Prior to January 1, 2018, 
CalOptima provided behavioral health services through a delegated Managed Behavioral Healthcare 
Organization (MBHO). Beginning January 1, 2018, CalOptima transitioned away from using a MBHO 
for its Medi-Cal program and began providing these services through providers contracted directly 
with CalOptima.  To comply with Proposition 56 requirements, CalOptima staff recommends utilizing 
its current direct and delegated models for both the initial and ongoing payment distributions. 

Initial Payments 
Following the initial payment received from DHCS on April 30, 2018, CalOptima recommends 
providing an initial catch-up payment for dates of service (DOS) July 1, 2017 to the current date.  In 
order to process the initial catch-up payment, historical claims and encounter data will be utilized to 
identify and process the additional payments retroactively.  Initial payments must be distributed to 
providers no later than July 29, 2018. The following is recommended for initial payments: 

• CalOptima Direct, CalOptima Community Network and behavioral health providers:
CalOptima to utilize claims and encounter data to identify and appropriately pay providers
retroactively for claims submitted for DOS July 1, 2017 through the initial catch-up date.
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• Health networks:  
Health networks utilize claims and encounter data to identify and appropriately pay providers 
retroactively for claims submitted for DOS July 1, 2017 through the initial catch-up date.  
CalOptima will prefund the health networks for estimated medical costs.  Health networks will 
be required to submit a provider payment confirmation report to CalOptima.  Once provider 
payment is confirmed, the remaining medical cost will be reconciled plus a 2% administrative 
component based on total medical costs will be remitted to the health networks 

 
Ongoing Processing 
Once the initial payment is distributed, future Proposition 56 provider payments must be made within 
90 calendar days of receipt of a clean claim or adjusted encounter. The following is recommended for 
ongoing processing provided that CalOptima continues to receive Proposition 56 funds: 
 

• CalOptima Direct, CalOptima Community Network and behavioral health providers: 
CalOptima will pay providers within 90 calendar days of receipt of a clean claim or accepted 
behavioral health encounter. 

 
• Health Networks:  

Health networks will pay providers within 90 calendar days of receipt of a clean claim or 
accepted encounter.  Concurrently, CalOptima will utilize existing health network reporting 
processes to identify claims and encounters eligible for Proposition 56 payments.  Health 
networks will be required to submit provider payment confirmation that the eligible Proposition 
56 claims and encounter payments were issued on a monthly basis or other agreed upon 
schedule. Reports will be due within 15 calendar days of the end of the reporting period.  Once 
provider payment is confirmed, CalOptima will reimburse the health network medical costs 
plus a 2% administrative component.  

 
Current processes will be leveraged for Proposition 56 specific reporting, provider grievances and 
health network claims payment audit and oversight to comply with the Proposition 56 requirements. 
Additionally, current policy and processes will be followed related to provider payment recoupment, 
where applicable.  
 
This process applies to physician services only as outlined in Proposition 56 and APL 18-010.  The 
same process will be leveraged should provisions under Proposition 56 be extended past SFY 2017-18.  
Separately, implementation of Proposition 56 will require modifications to the current health network 
contracts.  CalOptima staff will seek subsequent Board action to the extent required.   
 
Fiscal Impact 
The recommended action to approve the Proposition 56 physician services payment methodology for 
eligible Medi-Cal providers 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 physician services payments during SFY 2017-18.  However, since DHCS 
will not provide a retrospective reconciliation for Proposition 56 funding, plans will be at risk for any 
expense exceeding the funded amount.  Assuming that actual utilization during the effective period 
will be similar to historic experience levels, Staff projects the net fiscal impact will be budget neutral. 
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Rationale for Recommendation 
The recommended action will enable CalOptima to be compliant with Proposition 56 requirements.  
 
Concurrence 
Gary Crockett, Chief Counsel 
 
Attachments 
None 
 
 
   /s/   Michael Schrader    5/30/2018 
Authorized Signature        Date 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken June 6, 2019 
Regular Meeting of the CalOptima Board of Directors 

Consent Calendar 
8. Consider Ratification of Standardized Annual Proposition 56 Provider Payment Process

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

Recommended Actions 
Ratify standardized annual Proposition 56 provider payment process. 

Background  
Proposition 56 increases the excise tax rate on cigarettes and tobacco products to fund specified 
expenditures for existing health care programs administered by the Department of Health Care Services 
(DHCS). DHCS releases guidance to Medi-Cal managed care plans (MCP) of Proposition 56 provider 
payments through an All Plan Letter (APL).  The APLs includes guidance regarding providers eligible 
for payment, service codes eligible for reimbursement, timeliness requirements to make payments, and 
MCP reporting requirements. 

Eligible Proposition 56 provider payment adjustments are applied toward specific services provided 
during a State Fiscal Year (SFY), which runs from July 1 through June 30. While the payment period 
begins at the beginning of the SFY, final Proposition 56 guidance is not provided until after the fiscal 
year begins. For example, Proposition 56 guidance for SFY 2017-18 was received on May 1, 2018, ten 
months after the start of the fiscal year. Thus, MCPs are required to make a one-time retroactive 
payment adjustment to catch-up for dates of service (DOS) from the beginning of the SFY to the catch-
up date. Once the initial catch-up payments are distributed, future payments are made within the 
timeframe specific in the APL. 

On June 7, 2018 the CalOptima Board of Directors (Board) authorized implementation of initial 
payment and ongoing processing payments for Proposition 56 SFY 2017-18. In September 2018 
DHCS instructed MCPs to continue Proposition 56 SFY 2017-18 provisions for DOS in SFY 2018-
19, until SFY 2018-19 guidance was finalized. DHCS released draft Proposition 56 guidance for SFY 
2018-19 on April 12, 2019. Final guidance has not been released as of May 28, 2019.   

Discussion 
In order to meet timeliness requirements for Proposition 56 payments each SFY and anticipating that 
requirements will continue to be released by APL or directly by DHCS, CalOptima staff recommends 
establishing a standardized annual process for Proposition 56 payment distributions. Ratification of this 
process is requested since CalOptima is required to distribute initial SFY 2018-19 Proposition 56 funds 
to providers no later than June 12, 2019, even though the final APL for the current fiscal year has not 
been released. The standardized process will apply to covered Medi-Cal Proposition 56 benefits 
administered directly by CalOptima (CalOptima Community Network or CalOptima Direct), or a 

Attachment to the April 2, 2020 Board of Directors Meeting -- 
Agenda Item 7
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delegated health network. To comply with the annual Proposition requirements, CalOptima staff 
recommends utilizing the current direct and delegated models for both the initial and ongoing payment 
distributions.   

Initial Payments 
Following the receipt of initial payment from DHCS for the Proposition 56 designated SFY, 
CalOptima recommends an initial catch-up payment, if required, for eligible services between the 
beginning of the SFY to the current date, unless otherwise defined by DHCS. To process the initial 
catch-up payment, historical claims and encounter data will be utilized to identify the additional 
payments retroactively. Initial payments will be distributed no later than the timeliness requirements as 
defined in the APL. Similar to the previous process utilized, the following is recommended for each 
annual initial catch up payment:  

• CalOptima Direct, which includes CalOptima Direct Administrative and CalOptima
Community Network, and other providers paid directly by CalOptima for non-delegated Medi-
Cal covered services (e.g., behavioral health providers): CalOptima to utilize claims and
encounter data to identify and appropriately pay providers retroactively for claims and
encounters submitted for DOS beginning the SFY to the current date, unless otherwise defined
by DHCS.

• Health networks: Health network to utilize claims and encounter data to identify and
appropriately pay providers retroactively for eligible services submitted for DOS beginning the
SFY to the current date, unless otherwise defined by DHCS.  CalOptima will prefund the health
network for estimated medical costs.  Health network will be required to submit a provider
payment confirmation report to CalOptima. Once provider payment is confirmed, the prefunded
medical costs, negative and positive, will be reconciled towards future Proposition 56
reimbursements.  In addition, a 2% administrative component based on total medical costs will
be remitted to the health network.

Ongoing Processing  
Once the initial payment is distributed, future Proposition 56 provider payments must be made within 
the timeframe as defined in the Proposition 56 APL for eligible clean claims or adjusted encounters.  
The following is recommended for ongoing processing provided that CalOptima continues to receive 
funding for Proposition 56:  

• CalOptima Direct, which includes CalOptima Direct Administrative and CalOptima
Community Network, and other providers paid directly by CalOptima for non-delegated Medi-
Cal covered services (e.g., behavioral health providers): CalOptima will pay providers within
the timeframe as defined by DHCS as claims or encounters are received.

• Health networks: Health network will pay providers within the timeframe defined by DHCS as
claims or encounters are received.  Concurrently, health network will be required to submit
provider payment confirmation reports on a monthly basis that eligible Proposition 56 claims
and encounter payments were issued timely. Reports will be due within 10 calendar days of the
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end of the reporting period. Once provider payment is confirmed, CalOptima will reimburse the 
health network medical costs plus a 2% administrative component. Health networks will be 
required to report any recouped or refunded Proposition 56 payments received from providers.  
CalOptima will reconcile negative Proposition 56 medical and administrative payment 
adjustments towards future Proposition 56 reimbursements. 

CalOptima, health networks will be expected to meet all reporting requirements as defined in the 
Proposition 56 APL or specifically requested by DHCS. Current processes will be used for Proposition 
56 specific reporting, provider grievances and health network claims payment audit and oversight to 
comply with all regulatory requirements and CalOptima’s expectations related to Proposition 56. 
Additionally, current policy and procedures will be followed related to provider payment recoupment, 
where applicable. 

This process applies to eligible services and providers as prescribed through a Proposition 56 APL or 
directed by DHCS.  CalOptima staff will return to the Board for further approval if any future DHCS 
Proposition 56 requirements warrant significant changes to the proposed process.  Additionally, should 
implementation of Proposition 56 require modifications to current health network, vendor, or provider 
contracts, CalOptima staff will seek separate Board action to the extent required.  

Fiscal Impact 
The recommended action to ratify the standardized annual Proposition 56 provider payment process is 
projected to be budget neutral to CalOptima. Based on historical claims experience, Staff anticipates 
medical expenditures will be of an equivalent amount as the Proposition 56 funding provided by 
DHCS annually, resulting in a budget neutral impact to CalOptima’s operating income. 

Rationale for Recommendation 
The recommended action will enable CalOptima to be compliant with Proposition 56 requirements. 

Concurrence 
Gary Crockett, Chief Counsel  
Board of Directors’ Finance and Audit Committee 

Attachment 
June 7, 2018 CalOptima Board Action Agenda Referral Report Item 47. Consider Actions for the 
Implementation of Proposition 56 Provider Payment 

   /s/   Michael Schrader_ 5/29/2019 
Authorized Signature      Date 

Back to ItemBack to ItemBack to Agenda



CALOPTIMA BOARD ACTION AGENDA REFERRAL 

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

Report Item 
47. Consider Actions for the Implementation of Proposition 56 Provider Payment

Contact 
Greg Hamblin, Chief Financial Officer, (714) 246-8400 
Candice Gomez, Executive Director, Program Implementation, (714) 246-8400 

Recommended Action 
Approve methodology for the disbursement of Proposition 56 physician services payments to eligible 
Medi-Cal providers.  

Background 
The California Healthcare, Research and Prevention Tobacco Tax Act (Proposition 56) increases the 
excise tax rate on cigarettes and tobacco products. A portion of Proposition 56 revenue is allocated for 
existing health care programs administered by the Department of Health Care Services (DHCS), 
including reimbursement in the Denti-Cal and Medi-Cal programs. As part of the Budget Act of 2017, 
Proposition 56 funds were appropriated for State Fiscal Year (SFY) 2017-18. Under Proposition 56, 
Medi-Cal Managed Care Plans (MCPs) are required to provide additional compensation for certain 
Medi-Cal related services rendered in SFY 2017-18.  Supplemental payments are to be made to 
providers based on a DHCS-provided set of procedure codes for certain physician services, 
Intermediate Care Facilities for the Developmentally Disabled (ICF-DDs), and women’s health 
services for pregnancy termination.  The Governor’s May Revision released on May 11, 2018 proposes 
extension of Proposition 56 for SFY 2018-19. 

DHCS released guidance related to Proposition 56 provider payment methodologies through All Plan 
Letter (APL) 18-010 on May 1, 2018. CalOptima began receiving initial funding for Proposition 56 
payments in its monthly capitation received on April 30, 2018 and will continue to receive Proposition 
56 funding in subsequent capitation payments. DHCS expects Proposition 56 payments be passed 
through to eligible providers for the initial payment within 90 calendar days of the MCP receiving 
capitation from DHCS.  Subsequent payments are to be made within 90 calendar days of receiving a 
clean claim or accepted encounter.   

Providers contracted with CalOptima or a delegated entity rendering one of the designated Medi-Cal 
covered services between July 1, 2017 and June 30, 2018 are eligible for Proposition 56 payments in 
addition to the provider’s contract rate or capitation. However, the following provider types are not 
eligible to receive Proposition 56 payments: Federally Qualified Health Centers (FQHCs), Rural 
Health Clinics (RHCs), American Indian Health Programs (AIHPs) and cost-based reimbursement 
clinics. The following DHCS-provided procedure codes are eligible for supplemental payments: 

Attachment to the June 6, 2019 Board of Directors Meeting - 
Agenda Item 8
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Medi-Cal Covered 
Service Code 

Service Code Description Directed 
Payment 

99201 Office/Outpatient Visit New $10.00 
99202 Office/Outpatient Visit New $15.00 
99203 Office/Outpatient Visit New $25.00 
99204 Office/Outpatient Visit New $25.00 
99205 Office/Outpatient Visit New $50.00 
99211 Office/Outpatient Visit Est $10.00 
99212 Office/Outpatient Visit Est $15.00 
99213 Office/Outpatient Visit Est $15.00 
99214 Office/Outpatient Visit Est $25.00 
99215 Office/Outpatient Visit Est $25.00 
90791 Psychiatric Diagnostic Eval $35.00 
90792 Psychiatric Diagnostic Eval with Medical Services $35.00 
90863 Pharmacologic Management $5.00 

The DHCS guidance requires MCPs to maintain a formal process for provider grievances with respect 
to payment and non-payment of Proposition 56 directed payments. Specific Proposition 56 reporting 
will be required by DHCS on a quarterly basis. MCPs are required to ensure that their delegated 
entities and subcontractors comply with the terms and requirements of the DHCS guidance.  

Discussion 
Proposition 56 provider payments apply to Medi-Cal covered medical and behavioral health services. 
CalOptima administers medical services through its direct networks, CalOptima Community Network 
(CCN) and CalOptima Direct (COD), or a delegated health network.  Prior to January 1, 2018, 
CalOptima provided behavioral health services through a delegated Managed Behavioral Healthcare 
Organization (MBHO). Beginning January 1, 2018, CalOptima transitioned away from using a MBHO 
for its Medi-Cal program and began providing these services through providers contracted directly 
with CalOptima.  To comply with Proposition 56 requirements, CalOptima staff recommends utilizing 
its current direct and delegated models for both the initial and ongoing payment distributions. 

Initial Payments 
Following the initial payment received from DHCS on April 30, 2018, CalOptima recommends 
providing an initial catch-up payment for dates of service (DOS) July 1, 2017 to the current date.  In 
order to process the initial catch-up payment, historical claims and encounter data will be utilized to 
identify and process the additional payments retroactively.  Initial payments must be distributed to 
providers no later than July 29, 2018. The following is recommended for initial payments: 

• CalOptima Direct, CalOptima Community Network and behavioral health providers:
CalOptima to utilize claims and encounter data to identify and appropriately pay providers
retroactively for claims submitted for DOS July 1, 2017 through the initial catch-up date.
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• Health networks:
Health networks utilize claims and encounter data to identify and appropriately pay providers
retroactively for claims submitted for DOS July 1, 2017 through the initial catch-up date.
CalOptima will prefund the health networks for estimated medical costs.  Health networks will
be required to submit a provider payment confirmation report to CalOptima.  Once provider
payment is confirmed, the remaining medical cost will be reconciled plus a 2% administrative
component based on total medical costs will be remitted to the health networks

Ongoing Processing 
Once the initial payment is distributed, future Proposition 56 provider payments must be made within 
90 calendar days of receipt of a clean claim or adjusted encounter. The following is recommended for 
ongoing processing provided that CalOptima continues to receive Proposition 56 funds: 

• CalOptima Direct, CalOptima Community Network and behavioral health providers:
CalOptima will pay providers within 90 calendar days of receipt of a clean claim or accepted
behavioral health encounter.

• Health Networks:
Health networks will pay providers within 90 calendar days of receipt of a clean claim or
accepted encounter.  Concurrently, CalOptima will utilize existing health network reporting
processes to identify claims and encounters eligible for Proposition 56 payments.  Health
networks will be required to submit provider payment confirmation that the eligible Proposition
56 claims and encounter payments were issued on a monthly basis or other agreed upon
schedule. Reports will be due within 15 calendar days of the end of the reporting period.  Once
provider payment is confirmed, CalOptima will reimburse the health network medical costs
plus a 2% administrative component.

Current processes will be leveraged for Proposition 56 specific reporting, provider grievances and 
health network claims payment audit and oversight to comply with the Proposition 56 requirements. 
Additionally, current policy and processes will be followed related to provider payment recoupment, 
where applicable.  

This process applies to physician services only as outlined in Proposition 56 and APL 18-010.  The 
same process will be leveraged should provisions under Proposition 56 be extended past SFY 2017-18.  
Separately, implementation of Proposition 56 will require modifications to the current health network 
contracts.  CalOptima staff will seek subsequent Board action to the extent required.   

Fiscal Impact 
The recommended action to approve the Proposition 56 physician services payment methodology for 
eligible Medi-Cal providers 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 physician services payments during SFY 2017-18.  However, since DHCS 
will not provide a retrospective reconciliation for Proposition 56 funding, plans will be at risk for any 
expense exceeding the funded amount.  Assuming that actual utilization during the effective period 
will be similar to historic experience levels, Staff projects the net fiscal impact will be budget neutral. 
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Rationale for Recommendation 
The recommended action will enable CalOptima to be compliant with Proposition 56 requirements.  
 
Concurrence 
Gary Crockett, Chief Counsel 
 
Attachments 
None 
 
 
   /s/   Michael Schrader    5/30/2018 
Authorized Signature        Date 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken September 5, 2019 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
9. Consider Actions Related to the Implementation of Statutorily-Mandated Rate Increases for

Medi-Cal Non-Contracted Ground Emergency Medical Transport (GEMT) Provider Services

Contact 
Candice Gomez, Executive Director, Program Implementation, (714) 246-8400 
Michelle Laughlin, Executive Director, Network Operations, (714) 246-8400 

Recommended Actions 
1. Approve payments to the capitated hospital(s) and HMOs for statutorily-mandated

retrospective rate increases for specific services provided by non-contracted Ground
Emergency Medical Transport providers to Medi-Cal members during the period of July 1,
2018 through June 30, 2019 and an administrative fee for claims adjustments; and

2. Direct the Chief Executive Officer, with the assistance of Legal Counsel, to amend the
CalOptima Physician Hospital Consortium capitated Hospital and Full-Risk Health Network
Medi-Cal contracts to incorporate the retrospective non-contracted Ground Emergency Medical
Transport provider rate increase requirements for the July 1, 2018 through June 30, 2019 period
and the additional compensation to these health networks for such services.

Background/Discussion  
In accordance with Senate Bill (SB) 523 (Chapter 773, Statutes of 2017), the California Department 
of Health Care Services (DHCS) established increased Ground Emergency Medical Transport 
(GEMT) provider payments through the Quality Assurance Fee program for certain Medi-Cal related 
services rendered in State Fiscal Year (SFY) 2018-19. On February 7, 2019, DHCS obtained federal 
approval from the Centers for Medicare & Medicaid Services for GEMT provider payments through 
California State Plan Amendment 18-004.  On April 5, 2019, CalOptima received initial funding for 
the retrospective non-contracted GEMT provider payment increase, separate from the standard 
capitation payment. Final guidance regarding distribution of non-contracted GEMT provider 
payments was released by DHCS through All Plan Letter (APL) 19-007, dated June 14, 2019.   

Per DHCS guidance, CalOptima is required to provide increased reimbursement to out-of-network 
providers for GEMT service codes A0429 (Basic Life Support Emergency), A0427 (Advanced Life 
Support Emergency), and A0433 (Advanced Life Support, Level 2).  CalOptima must reimburse out-
of-network providers a total of $339 for each designated GEMT service provided by during SFY 2018-
19 (July 1, 2018 to June 30, 2019).  Excluded services include those billed by air ambulance providers 
and services billed when transport is not provided. DHCS has mandated that payments for the above 
increased rates are to be distributed no later than July 3, 2019.   

At this time, the total reimbursement rate of $339 per identified service is time-limited and in effect for 
SFY 2018-19. Increased reimbursement for the specified GEMT services may potentially be extended 
into future fiscal years and may include additional GEMT transport codes. If the reimbursement 
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increase is extended, and/or includes additional GEMT transport codes, DHCS will provide further 
guidance after necessary federal approval is obtained. 
 
In order to meet timeliness requirements for non-contracted GEMT provider payment adjustments for 
services provided during SFY 2018-19, CalOptima and its delegated health networks followed the 
existing Fee Schedule change process. Through this process, eligible claims previously adjudicated and 
paid were adjusted to the increased reimbursement rate.  New claims are paid at the appropriate fee 
schedule as they are received.  
 
For the physician-hospital consortium (PHC) hospitals and health maintenance organization (HMO) 
health networks that are financially responsible for non-contracted GEMT services, CalOptima staff 
recommends reimbursing the health networks the difference between the base Medi-Cal rate for the 
specific service and the required $339 enhanced rate. The health networks will be required to submit 
GEMT payment adjustment confirmation reports. Upon receipt of the confirmation report, CalOptima 
will reconcile the report against encounters and other claims reports received and reimburse each 
health network’s medical costs, separate from their standard capitation payments, plus a 2% 
administrative component based on rate adjustments made by health networks.    
 
CalOptima and its health networks will be expected to meet all reporting requirements as required by 
DHCS.  Current processes will be leveraged for specific reporting requirements, provider grievances, 
and health network claims payment audit and oversight to comply with all regulatory requirements.  
Additionally, current policy and procedures will be followed related to provider payment recoupment, 
where applicable. 
 
This process applies to eligible services and providers as directed by the DHCS.  The same process 
will be leveraged should GEMT provisions be extended past SFY 2018-19, modified through an APL, 
or otherwise directed by DHCS. CalOptima staff will return to the Board for approval if any future 
DHCS non-contract GEMT provider payment requirements warrant significant changes to the 
proposed process.  
 
Fiscal Impact 
The recommended action to implement additional payment requirements for specified services 
provided by non-contracted GEMT providers to CalOptima Medi-Cal members in SFY 2018-19 is 
budget neutral.  The anticipated Medi-Cal revenue is projected to be sufficient to cover the costs of the 
increased expense.  Management included projected revenues and expenses related to non-contracted 
GEMT provider payment requirements in the CalOptima Fiscal Year 2019-20 Operating Budget 
approved by the Board on June 6, 2019. 
 
Rationale for Recommendation 
The recommended action will enable CalOptima to be compliant with All-Plan Letter (APL) 19-007: 
Non–Contract Ground Emergency Medical Transport Payment Obligations for State Fiscal Year 2018–
19.  
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Concurrence 
Gary Crockett, Chief Counsel  

Attachment 
1. Contracted Entities Covered by this Recommended Board Action
2. California State Plan Amendment (SPA) 18-004
3. All-Plan Letter (APL) 19-007: Non–Contract Ground Emergency Medical Transport Payment

Obligations for State Fiscal Year 2018–19
4. Ground Emergency Medical Transport Quality Assurance Fee – News Flash published

on June 28, 2018

   /s/   Michael Schrader    8/28/19 
Authorized Signature    Date 
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Attachment to the September 5, 2019 Board of Directors Meeting – Agenda Item 9 

CONTRACTED ENTITIES COVERED BY THIS RECOMMENDED BOARD ACTION 

Legal Name Address City State Zip 
Code 

AMVI Care Health Network 600 City Parkway West, #800 Orange CA 92868 
CHOC Physicians Network + Children's 
Hospital of Orange County 

1120 West La Veta Ave, Suite 450 Orange CA 92868 

Family Choice Medical Group, Inc. 15821 Ventura Blvd. #600 Encino CA 91436 
Fountain Valley Regional Hospital and 
Medical Center 

1400 South Douglass, Suite 250 Anaheim CA 92860 

Heritage Provider Network, Inc. 8510 Balboa Blvd, Suite 150 Northridge CA 91325 
Kaiser Foundation Health Plan, Inc. 393 Walnut St Pasadena CA 91188 
Monarch Health Plan, Inc. 11 Technology Dr. Irvine CA 92618 
Prospect Health Plan, Inc. 600 City Parkway West, #800 Orange CA 92868 
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
San Francisco Regional Office 
90 Seventh Street, Suite 5-300 (5W) 
San Francisco, CA 94103-6706 

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS 

February 7, 2019 

Mari Cantwell 
Chief Deputy Director, Health Care Programs 
California Department of Health Care Services 
P.O. Box 997413, MS 0000 
Sacramento, CA 95899-7413 

Dear Ms. Cantwell: 

Enclosed is an approved  copy of California State Plan  Amendment  (SPA) 18-004, which was  
submitted to the Centers for Medicare & Medicaid Services (CMS)  on  July 11, 2018.   SPA 18-
004 implements a one-year  Quality Assurance Fee (QAF) program and reimbursement add-on 
for Ground Emergency  Medical Transports  (GEMT)  provided by emergency medical  
transportation  providers  effective for the State Fiscal Year (SFY) 2018-19 from July 1, 2018 to 
June 30, 2019.  

The effective date of this SPA is July 1, 2018. Enclosed are the following approved SPA 
pages that should be incorporated into your approved state plan: 

• Supplement 29 to Attachment 4.19-B, pages 1-2

If you have any questions, please contact Cheryl Young at 415-744-3598 or via email at 
Cheryl.Young@cms.hhs.gov. 

Sincerely, 

Richard Allen 
Acting Associate Regional Administrator 
Division of Medicaid & Children’s Health Operations 

Enclosures 

cc: Lindy Harrington, California Department of Health Care Services (DHCS) 
Connie Florez, DHCS 
Angel Rodriguez, DHCS 
Angeli Lee, DHCS 
Amanda Font, DHCS 
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DEPARTMENT OF HEALTH ANDHUMAN SERVICES FORM APPROVED 
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No. 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

1. TRANSMITTAL NUMBER

1 8 0 0 4 

2. STATE
California

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
SECURITY ACT (MEDICAID)

Title XIX of the Social Security Act (Medicaid)
TO: REGIONAL ADMINISTRATOR

CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
July 1, 2018

5. TYPE OF PLAN MATERIAL (Check One)

NEW STATE PLAN AMENDMENT TO BE CONSIDERED ASNEW PLAN AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION
Title 42 CFR 447 Subpart F & 42 CFR 433.68

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Supplement 28, page 1, Attachment 4.19-B______________________________________________

Supplement 29 to Attachment 4.19-B, pages 1-2 

10. SUBJECT OF AMENDMENT

7. FEDERAL BUDGET IMPACT
a. FFY 2018 $4,461,892
b. FFY 2019 $13,385,675 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable)

None

One-year reimbursement rate add-on for ground emergency medical transport services

11. GOVERNOR’S REVIEW (Check One)

GOVERNOR’S OFFICE REPORTED NO COMMENT OTHER, AS SPECIFIED
COMMENTS OF GOVERNOR’S OFFICE ENCLOSED The Governor's Office does not wish to
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL review the State Plan Amendment.

12. SIGNATURE OF STATE AGENCY OFFICIAL 16. RETURN TO
Department of Health Care Services
Attn: Director's Office
P.O. Box 997413, MS 0000 
Sacramento, CA 95899-7413 

13. TYPED NAME
Mari Cantwell
14. TITLE
State Medicaid Director
15. DATE SUBMITTED
July 11, 2018

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED 18. DATE APPROVED

February 7, 2017July 11, 2018
PLAN APPROVED - ONE COPY ATTACHED 

19. EFFECTIVE DATE OF APPROVED MATERIAL 20. SIGNATURE OF REGIONAL OFFICIAL

21. TYPED NAME 22. TITLE 

23. REMARKS

Box 6: CMS made a pen and ink change on 9/26/18 to add "42 CFR 433.68," the regulatory citation for permissible health-care 
related taxes. Box 8: CMS made a pen and ink change on 9/21/18 to add page 2, a new page with page 1, and to correct 
supplement number to 29.  Box 12: DHCS added signature on 1/31/19. 

July 1, 2018

Richard Allen Division of Medicaid & Children's Health Operations
Acting Associate Regional Administrator,

FORM CMS-179 (07/92) 

/ s /
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Supplement 29 To Attachment 4.19-B 
Page 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: CALIFORNIA 

ONE-YEAR REIMBURSEMENT RATE ADD-ON FOR GROUND EMERGENCY 
MEDICAL TRANSPORT SERVICES 

Introduction 

This program provides increased reimbursement to ground emergency medical transport 
providers by application of an add-on to the Medi-Cal fee-for-service (FFS) fee schedule 
base rates for eligible emergency medical transportation services. The reimbursement rate 
add-on will apply to eligible Current Procedural Terminology (CPT) Codes, between July 
1, 2018 and June 30, 2019.  The base rates for emergency medical transportation services 
will remain unchanged through this amendment. 

“Emergency medical transport” means the act of transporting an individual from any 
point of origin to the nearest medical facility capable of meeting the emergency medical 
needs of the patient by an ambulance licensed, operated, and equipped in accordance with 
applicable state or local statutes, ordinances, or regulations, excluding transportation by 
an air ambulance provider, that are billed with CPT Codes A0429, A0427, and A0433. 

Methodology 

For State Fiscal Year (SFY) 2018-19, the reimbursement rate add-on is fixed for FY 
2018-19. The resulting payment amounts are equal to the sum of the FFS fee schedule 
base rate for the SFY 2015-16 and the add-on amount for the CPT Code. The resulting 
total payment amount for CPT Codes A0429, A0427, and A0433 will be $339.00. The 
add-on is paid on a per-claim basis. 

Service Code Description Current 
Payment 

Add On 
Amount 

Resulting 
Total Payment 

A0429 Basic Life Support $118.20 $220.80 $339.00 

A0427 Advanced Life 
Support, Level 1 $118.20 $220.80 $339.00 

A0433 Advanced Life 
Support, Level 2 $118.20 $220.80 $339.00 

TN 18-004 
Supersedes 
TN:  None Approval Date: February 7, 2019 Effective Date: July 1, 2018 
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Supplement 29 To Attachment 4.19-B 
Page 2 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: CALIFORNIA 

The resulting total payment amount of $339.00 is considered the Rogers rate, which is the 
minimum rate that managed care organizations can pay noncontract managed care 
emergency medical transport providers, for each state fiscal year the FFS reimbursement 
rate add-on is effective. 

TN 18-004 
Supersedes 
TN:  None Approval Date: February 7, 2019 Effective Date: July 1, 2018 
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State of California—Health and Human Services Agency 
  Department of Health Care Services 
  
  
 JENNIFER KENT GAVIN NEWSOM 
 DIRECTOR GOVERNOR 
 

 
Managed Care Quality and Monitoring Division 

1501 Capitol Avenue, P.O. Box 997413, MS 4400 
Sacramento, CA 95899-7413 

Phone (916) 449-5000     Fax (916) 449-5005 
www.dhcs.ca.gov 

DATE:  June 14, 2019 
 

ALL PLAN LETTER 19-007  
 
TO:  ALL MEDI-CAL MANAGED CARE HEALTH PLANS1 
 
SUBJECT: NON-CONTRACT GROUND EMERGENCY MEDICAL TRANSPORT 

PAYMENT OBLIGATIONS FOR STATE FISCAL YEAR 2018-19 
 
PURPOSE:  
The purpose of this All Plan Letter (APL) is to provide Medi-Cal managed care health 
plans (MCPs) with information regarding increased reimbursement for Fee-For-Service 
(FFS) ground emergency medical transport (GEMT) for Current Procedural Terminology 
(CPT) codes A0429, A0427, and A0433. The increased FFS reimbursement will affect 
MCP reimbursement of out-of-network GEMT services as required by section 1396u-
2(b)(2)(D) of Title 42 of the United States Code (USC), commonly referred to as 
“Rogers Rates.” 
 
BACKGROUND:  
Pursuant to the Legislature’s addition of Article 3.91 (Medi-Cal Emergency Medical 
Transportation Reimbursement Act) to the Welfare and Institutions Code (WIC) in 2017, 
DHCS established the GEMT Quality Assurance Fee (QAF) program. On February 7, 
2019, DHCS obtained federal approval from the Centers for Medicare and Medicaid 
Services (CMS) for California State Plan Amendment (SPA) 18-004, with an effective 
date of July 1, 2018. SPA 18-004 implements a one-year QAF program and 
reimbursement add-on for GEMT provided by emergency medical transportation 
providers effective for State Fiscal Year (SFY) 2018-19 from July 1, 2018, to June 30, 
2019. 
 
POLICY: 
In accordance with 42 USC Section 1396u-2(b)(2)(D), Title 42 of the Code of Federal 
Regulations part 438.114(c), and WIC Sections 14129-14129.7, MCPs must provide 
increased reimbursement rates for specified GEMT services to non-contracted GEMT 
providers.  
 
Under WIC Section 14129(g), emergency medical transport is defined as the act of 
transporting an individual from any point of origin to the nearest medical facility capable 
of meeting the emergency medical needs of the patient by an ambulance licensed, 
operated, and equipped, in accordance with applicable state or local statutes, 

                                                 
1 This APL does not apply to Prepaid Ambulatory Health Plans. 
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ordinances, or regulations, excluding transportation by an air ambulance provider, that
are billed with CPT codes A0429 (BLS Emergency), A0427 (ALS Emergency), and
A0433 (ALS2), excluding any transports billed when, following evaluation of a patient, a
transport is not provided.

For each qualifying emergency ambulance transport billed with the specified CPT
codes, the total FFS reimbursement will be $339.00 for SFY 2018-2019. Accordingly,
MCPs reimbursing non-contracted GEMT providers for those services must pay a
“Rogers Rate” for a total reimbursement rate of $339.00 for each qualifying emergency
ambulance transport provided during SFY 2018-19 and billed with the specified CPT
codes.

At this time, the total reimbursement rate of $339.00 for each qualifying emergency
ambulance transport billed with the specified CPT codes is time-limited, and is only in
effect for SFY 2018-19 dates of service from July 1, 2018, to June 30, 2019. Increased
reimbursement for the specified GEMT services may be extended into future fiscal
years, and may include additional GEMT codes. If the reimbursement increase is
extended, and/or includes additional GEMT codes, DHCS will provide MCPs with further
guidance after necessary federal approval is obtained.

Timing of Payment and Claim Submission
The projected value of this payment obligation will be accounted for in the MCPs’
actuarially certified risk-based capitation rates. Within 90 calendar days from the date
DHCS issues the capitation payments to MCPs for GEMT payment obligations specified
in this APL, MCPs must pay, as required by this APL, for all clean claims or accepted
encounters with the dates of service between July 1, 2018, and the date the MCP
receives such capitation payment from DHCS.

Once DHCS begins issuing the capitation payments to the MCPs for the GEMT
payment obligations specified in this APL, MCPs must pay as required by this APL
within 90 calendar days of receiving a qualifying clean claim or an accepted encounter.

MCPs are required to make timely payments in accordance with this APL for clean
claims or accepted encounters for qualifying transports submitted to the MCPs within
one year after the date of service. MCPs are not required to pay the GEMT payment
obligation specified in this APL for claims or encounters submitted more than one year
after the date of service unless the non-contracted GEMT provider can show good
cause.
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These submission and payment timing requirements may be waived only if agreed to in 
writing between the MCPs, the MCPs’ delegated entities, or subcontractors, and the 
rendering GEMT provider.  
 
Impacts Related to Medicare 
For dual eligible beneficiaries with Medicare Part B coverage, the increased Medi-Cal 
reimbursement level may result in a crossover payment obligation on the MCP, because 
the new Medi-Cal reimbursement amount may exceed 80 percent of the Medicare fee 
schedule. Based on current Medicare reimbursement rates, the only CPT code where 
this scenario may occur in certain geographic areas is A0429. MCPs are responsible for 
identifying and satisfying any Medicare crossover payment obligations that result from 
the increase in GEMT reimbursement obligations described in this APL.  
 
In instances where a member is found to have other health coverage sources, MCPs 
must cost avoid or make a post-payment recovery in accordance with the “Cost 
Avoidance and Post-Payment Recovery of Other Health Coverage Sources” provision of 
Attachment 2 to Exhibit E of the MCP Contract. 
 
Other Obligations 
MCPs are responsible for ensuring qualifying transports reported using the specified 
CPT codes are appropriate for the services being provided and are reported to DHCS in 
encounter data pursuant to APL 14-019. 
 
MCPs are responsible for ensuring that their delegated entities and subcontractors 
comply with all applicable state and federal laws and regulations, contract requirements, 
and other DHCS guidance, including APLs, policy letters, and duals plan letters. MCPs 
must communicate these requirements to all delegated entities and subcontractors. 
 
Pursuant to the MCP Contract, MCPs must have a formal procedure to accept, 
acknowledge, and resolve provider grievances related to the processing or non-
payment related to this APL. In addition, MCPs must identify a designated point of 
contact for provider questions and technical assistance.  
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If you have any questions regarding the requirements of this APL, please contact your
Managed Care Operations Division contract manager.

Sincerely,

Original Signed by Sarah Brooks

Sarah Brooks, Deputy Director
Health Care Delivery Systems
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6/26/2019 Medi-Cal NewsFlash: Ground Emergency Medical Transport Quality Assurance Fee

files.medi-cal.ca.gov/pubsdoco/newsroom/newsroom_27057.asp 1/1

Home Newsroom Archives

Ground Emergency Medical Transport Quality Assurance Fee

June 28, 2018

In accordance with Senate Bill 523 (Chapter 773, Statutes of 2017), the Department of Health Care Services (DHCS) has
finalized the fiscal year 2018 – 2019 Ground Emergency Medical Transport Quality Assurance Fee (QAF) rate and add-on
amount to the Medi-Cal fee-for-service fee schedule rates for the affected emergency medical transport, as listed below. The
QAF is assessed on each qualified emergency medical transport, regardless of payer. The add-on will be provided in addition to
the Medi-Cal fee-for-service fee schedule rates for the affected emergency medical transport billing codes. The fiscal year 2018 –
2019 QAF rate and add-on amount are as follows:

Add-on Amount: $220.80

QAF Rate: $24.80

The resulting fiscal year 2018 – 2019 total fee-for-service reimbursement amount will be $339 for HCPCS codes A0427, A0429
and A0433 (ground medical transportation services).

For more details regarding the Ground Emergency Medical Transport QAF Program and the reporting requirements and
instructions, visit the Ground Emergency Medical Transport Quality Assurance Fee website.

Questions or comments may be submitted to the DHCS Ground Emergency Medical Transport QAF email box:
GEMTQAF@dhcs.ca.gov.

Conditions of Use | Privacy Policy 
Copyright © 2007 State of California

Server:files.medi-cal.ca.gov |File:/pubsdoco/newsroom/newsroom_27057.asp |Last Modified:9/21/2018 5:14:04 PM

Back to ItemBack to ItemBack to Agenda

http://www.medi-cal.ca.gov/default.asp
http://files.medi-cal.ca.gov/pubsdoco/prevarticles_home.asp
http://www.dhcs.ca.gov/provgovpart/Pages/GEMTQAF.aspx
mailto:GEMTQAF@dhcs.ca.gov
http://www.dhcs.ca.gov/pages/use.aspx
http://www.dhcs.ca.gov/pages/privacy.aspx
http://www.ca.gov/


Page 1 of 14 

Policy: FF.2011 
Title: Directed Payments 
Department: Claims Administration 
Section: Not Applicable 

Interim CEO Approval: /s/ Richard Sanchez 04/15/2020 

Effective Date: 04/02/2020 
Revised Date: Not applicable 

Applicable to:  Medi-Cal 
 OneCare 
 OneCare Connect 
 PACE 
 Administrative 

I. PURPOSE

This Policy establishes requirements pursuant to which CalOptima and a Health Network shall
administer the Directed Payments for Qualifying Services, including processes for the reimbursement of
Directed Payments by CalOptima to a Health Network and by a Health Network to its Designated
Providers.

II. POLICY

A. CalOptima shall reimburse a Health Network for Directed Payments made to a Designated Provider
for Qualifying Services in accordance with this Policy, including Attachment A of this Policy.

B. A Health Network shall qualify for the reimbursement of Directed Payments for Qualifying
Services if:

1. The Health Network processed the Directed Payment to a Designated Provider in compliance
with this Policy and applicable statutory, regulatory, and contractual requirements, as well as
Department of Health Care Services (DHCS) guidance and Centers for Medicare & Medicaid
Services (CMS) approved preprint;

2. The Qualifying Services were eligible for reimbursement (e.g., based on coverage, coding, and
billing requirements);

3. The Member or Eligible Member, as applicable and as those terms are defined in this Policy,
was assigned to the Health Network on the date of service;

4. The Designated Provider was eligible to receive the Directed Payment;

5. The Qualifying Services were rendered by a Designated Provider on an eligible date of service;

6. The Health Network reimbursed the Designated Provider within the required timeframe, as set
forth in Section III.B. of this Policy; and

7. The Health Network submits Encounter data and all other data necessary to ensure compliance
with DHCS reporting requirements in accordance with Sections III.F. and III.G. of this Policy.
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C. A Health Network shall make timely Directed Payments to Designated Providers for the following
Qualifying Services, in accordance with Sections III.A. and III.B. of this Policy:

1. An Add-On Payment for Physician Services and Developmental Screening Services.

2. A Minimum Fee Payment for Adverse Childhood Experiences (ACEs) Screening Services,
Abortion Services, and Ground Emergency Medical Transport (GEMT) Services.

D. A Health Network shall ensure that Qualifying Services reported using specified Current Procedural
Terminology (CPT) Codes, Healthcare Common Procedure Coding System (HCPCS) Codes, and
Procedure Codes, as well as the Encounter data reported to CalOptima, are appropriate for the
services being provided, and are not reported for non-Qualifying Services or any other services.

E. A Health Network shall have a process to communicate the requirements of this Policy, including
applicable DHCS guidance, to Designated Providers. This communication must, at a minimum,
include:

1. A description of the minimum requirements for a Qualifying Service;

2. How Directed Payments will be processed;

3. How to file a grievance with the Health Network and second level appeal with CalOptima; and

4. Identify the payer of the Directed Payments. (i.e. Member’s Health Network that is financially
responsible for the specified Direct Payment.)

F. A Health Network shall have a formal procedure for the acceptance, acknowledgement, and
resolution of provider grievances related to the processing or non-payment of a Directed Payment
for a Qualifying Service. In addition, a Health Network shall identify a designated point of contact
for provider questions and technical assistance.

G. Directed Payment Reimbursement

1. CalOptima shall reimburse a Health Network for a Directed Payment made to a Designated
Provider for Qualifying Services in accordance with Sections III.C. and III.E. of this Policy.

a. Until such time reimbursement for a Directed Payment is included in a Health Network’s
capitation payment, CalOptima shall reimburse a Health Network for a Directed Payment
separately.

2. If DHCS provides separate revenue to CalOptima for a Directed Payment requirement in
addition to standard revenue from DHCS, CalOptima shall provide a Health Network a
supplemental payment in addition to the Health Network’s primary capitation payment.

a. A Health Network shall process a Directed Payment as a supplemental payment and
CalOptima shall reimburse a Health Network in accordance with Section III.C. of this
Policy.

b. CalOptima shall reimburse a Health Network medical costs of a Directed Payment plus a
2% administrative component.  CalOptima’s obligation to pay a Health Network any
administrative fees shall be contingent upon administrative component payments by DHCS
to CalOptima for the Directed Payments.
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3. If DHCS does not provide separate revenue to CalOptima and instead implements a Directed 
Payment as part of the Medi-Cal fee schedule change: 

 
a. A Health Network shall process a Directed Payment as part of the existing Medi-Cal fee 

schedule change process as outlined in CalOptima Policy FF.1002: CalOptima Medi-Cal 
Fee Schedule and CalOptima shall reimburse a Health Network in accordance with Sections 
III.C. and III.E. of this Policy. 

 
b. CalOptima shall reimburse a Health Network after the Directed Payment is distributed and 

the Health Network submits the Directed Payment adjustment reports as described in 
Section III.D. of this Policy. 

 
H. On a monthly basis, CalOptima Accounting Department shall reimburse a Health Network the 

Estimated Initial Month Payment for a validated Directed Payment in accordance with Section III.E. 
of this Policy. 

 
I. A Health Network may file a complaint regarding a Directed Payment received from CalOptima in 

accordance with CalOptima Policy HH.1101: CalOptima Provider Complaint. 
 
J. CalOptima shall ensure oversight of the Directed Payment programs in accordance with CalOptima 

Policy GG.1619: Delegation Oversight. 
 

III. PROCEDURE 
 
A. Directed Payments for Qualifying Services 

 
1. Physician Services: For dates of service on or after July 1, 2017, a Health Network shall make 

an Add-On Payment, in the amount and for the applicable CPT Code as specified in Attachment 
A of this Policy, to Eligible Contracted Providers rendering Physician Services to an Eligible 
Member.  
 
a.    Federally Qualified Health Centers (FQHCs), Rural Health Clinics (RHCs), American 

Indian Health Services Programs, and cost-based reimbursement clinics are not eligible to 
receive this Add-On Payment for Physician Services. 
 

2. Developmental Screening Services: For dates of service on or after January 1, 2020, a Health 
Network shall make an Add-On Payment, in the amount and for the applicable CPT Code as 
specified in Attachment A of this Policy, to Eligible Contracted Providers that are FQHCs, 
RHCs, and Indian Health Services Memorandum of Agreement (IHS-MOA) 638 clinics 
rendering Developmental Screening Services to an Eligible Member. A Developmental 
Screening Service must be provided in accordance with the American Academy of 
Pediatrics/Bright Futures periodicity schedule and guidelines and must be performed using a 
standardized tool that meets CMS Criteria.  
 
a. The following Developmental Screening Services are eligible for an Add-On Payment: 

 
i.   A routine screening when provided: 
 

1) On or before the first birthday;  
 

2) After the first birthday and before or on the second birthday; or 
 

3) After the second birthday and on or before the third birthday. 
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ii. Developmental Screening Services provided when medically necessary, in addition to
routine screenings.

b. Development Screening Services are not subject to any prior authorization requirements.

c. A Health Network shall require Eligible Contracted Providers identified in Section III.A.2
of this Policy to document the completion of the Development Screening Service with the
applicable CPT Code without the modifier as specified in Attachment A of this Policy.

d. A Health Network shall require Eligible Contracted Providers identified in Section III.A.2.
of this Policy to document the following information in the Eligible Member’s medical
records:

i. The tool that was used to perform the Developmental Screening Service;

ii. That the completed screen was reviewed;

iii. The interpretation of results;

iv. Discussion with the Eligible Member and/or the Eligible Member’s family; and

v. Any appropriate actions taken.

e. A Health Network shall ensure information set forth in Section III.A.2.d. of this Policy are
made available to CalOptima and/or DHCS upon request.

f. In the event any of the provisions of Section III.A.2. of the Policy conflicts with the
applicable requirements of DHCS guidance, CMS-approved preprint, regulations, and/or
statutes, such requirements shall control.

3. ACEs Screening Services: For dates of service on or after January 1, 2020, a Health Network
shall reimburse Eligible Contracted Providers a Minimum Fee Payment, as specified in
Attachment A of this Policy for the applicable HCPCS Code, for rendering ACEs screening
services to an Eligible Member, who is a child or an adult through sixty-four (64) years of age.

a. A Minimum Fee Payment for ACEs Screening Services shall only be made to rendering
Eligible Contracted Providers that:

i. Utilize either the PEARLS tool or a qualifying ACEs questionnaire, as appropriate;

ii. Bill using one of the HCPCS Code specified in Attachment A of this Policy based on
the screening score from the PEARLS tool or ACEs questionnaire used; and

iii. Are on DHCS list of providers that have completed the state-sponsored trauma-
informed care training, except for dates of service prior to July 1, 2020. Commencing
July 1, 2020, Eligible Contracted Providers must have taken a certified training and
self-attested to completing the training to receive the Directed Payment for ACEs
Screening Services.

b. A Health Network is only required to make the Minimum Fee Payment to an Eligible
Contracted Provider for rendering an ACEs Screening Service, as follows:

i. Once per year per Eligible Member screened by that Eligible Contracted Provider, for a
child Eligible Member assessed using the PEARLS tool.
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ii. Once per lifetime per Eligible Member screened by that Eligible Contracted Provider, 

for an adult Eligible Member through age sixty-four (64) assessed using a qualifying 
ACEs questionnaire. 

   
c. With respect to an Eligible Contracted Provider, CalOptima shall only reimburse a Health 

Network for the Minimum Fee Payment in accordance with Section III.A.3.b. of this Policy. 
 

d. A Health Network shall require Eligible Contracted Providers to document the following 
information in the Eligible Member’s medical records:  

 
i.     The tool that was used to perform the ACEs Screening Service;  
 
ii. That the completed screen was reviewed; 

 
iii. The interpretation of results; 

 
iv. Discussion with the Eligible Member and/or the Eligible Member’s family; and  

 
v. Any appropriate actions taken. 

 
e. A Health Network shall ensure information set forth in Section III.A.3.d. of this Policy are 

made available to CalOptima and/or DHCS upon request.  
 

4. Abortion Services: For dates of service on or after July 1, 2018, a Health Network shall 
reimburse Eligible Contracted Providers and non-contracted Providers, as applicable, which are 
qualified to provide and bill for Abortion Services, a Minimum Fee Payment, as specified in 
Attachment A of this Policy for the applicable CPT Code, for providing Abortion Services to a 
Member.   

 
a. In instances where a Member is found to have other sources of health coverage, a Health 

Network shall take appropriate action for cost avoidance and post-payment recovery, in 
accordance with its contractual obligations to CalOptima. 

 
5. GEMT Services: For dates of service on or after July 1, 2018, a Health Network shall reimburse 

non-contracted GEMT Providers a Minimum Fee Payment, as specified in Attachment A of this 
Policy for the applicable CPT Code, for providing GEMT Services to a Member. 

 
a. A Health Network shall identify and satisfy any Medicare crossover payment obligations 

that may result from the increase in GEMT Services reimbursement obligations. 
 

b. In instances where a Member is found to have other sources of health coverage, a Health 
Network shall take appropriate action for cost avoidance and post-payment recovery, in 
accordance with its contractual obligations to CalOptima. 
 

B. Timing of Directed Payments 
 

1.  Timeframes with Initial Directed Payment: When DHCS final guidance requires an initial 
Directed Payment for clean claims or accepted encounters received by the Health Network with 
specified dates of service (i.e., between a specific date of service and the date CalOptima 
receives the initial funding from DHCS for the Directed Payment), a Health Network shall 
ensure the initial Directed Payment required by this Policy is made, as necessary, within ninety 
(90) calendar days of the date CalOptima receives the initial funding from DHCS for the 
Directed Payment. From the date CalOptima receives the initial funding onward, a Health 
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Network shall ensure subsequent Directed Payments required by this Policy are made within 
ninety (90) calendar days of receiving a clean claim or accepted encounter for Qualifying 
Services, for which the clean claim or accepted encounter is received by the Health Network no 
later than one (1) year after the date of service. 

a. Initial Directed Payment: The initial Directed Payment shall include adjustments for any
payments previously made by a Health Network to a Designated Provider based on the
expected rates for Qualifying Services set forth in the Pending SPA or based on the
established Directed Payment program criteria, rates and Qualifying Services, as applicable,
pursuant to Section III.B.4. of this Policy.

b. Abortion Services: For clean claims or accepted encounters for Abortion Services with
specified dates of service (i.e., between July 1, 2017 and the date CalOptima receives the
initial funding for Directed Payment from DHCS) that are timely submitted to a Health
Network and have not been reimbursed the Minimum Fee Payment in accordance with this
Policy, a Health Network shall issue the Minimum Fee Payment required by this Policy in a
manner that does not require resubmission of claims or impose any reductions or denials for
timeliness.

2. Timeframes without Initial Directed Payment:  When DHCS final guidance does not expressly
require an initial Directed Payment under Section III.B.1 of this Policy, a Health Network shall
ensure that Directed Payments required by this Policy are made:

a. Within ninety (90) calendar days of receiving a clean claim or accepted encounter for
Qualifying Services, for which the clean claim or encounter is received no later than one (1)
year from the date of service.

b. Retroactively within ninety (90) calendar days of DHCS final guidance when a clean claim
or accepted encounter for Qualifying Services is received prior to such guidance.

3. Notice by CalOptima

a. CalOptima Health Network Relations Department shall notify the Health Networks, in
writing, of the requirements of DHCS final guidance for each Directed Payment program
for Qualifying Services by no later than fifteen (15) calendar days from the release date of
DHCS final guidance.

b. CalOptima Health Network Relations Department shall notify the Health Networks, in
writing, of the date that CalOptima received the initial funding for the Directed Payment
from DHCS, by no later than fifteen (15) calendar days from the date of receipt. This
provision applies to initial funding received by CalOptima on or after April 1, 2020,
provided that DHCS final guidance requires initial Directed Payment as set forth in Section
III.B.1. of this Policy.

c. If DHCS files a State Plan Amendment (SPA) with CMS for an extension of a Directed
Payment program (“Pending SPA”) and CalOptima Board of Directors or Chief Executive
Officer, pursuant to DHCS written instruction, approves the continuation of payment of the
Directed Payment before DHCS final guidance is issued, CalOptima Health Network
Relations Department shall notify the Health Networks, in writing, to continue to pay the
Directed Payment to Designated Providers for Qualifying Services with specified dates of
service.
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4. Extension of Directed Payment Program:

a. Upon receipt of written notice from CalOptima under Section III.B.3.c. of this Policy, a
Health Network shall reimburse a Designated Provider for a Directed Payment according to
the expected rates and Qualifying Services for the applicable time period as set forth in the
Pending SPA or, at a minimum, according to the previously established Directed Payment
program criteria, rates, and Qualifying Services, as applicable, until such time as the DHCS
issues the final guidance.

b. A Health Network shall ensure timely reconciliation and compliance with the final
payment provisions as provided in DHCS final guidance when issued.

5. GEMT Services: A Health Network is not required to pay the Add-On Payment for GEMT
Services for claims or encounters submitted more than one (1) year after the date of service,
unless the non-contracted GEMT Provider can show good cause for the untimely submission.

a. Good cause is shown when the record clearly shows that the delay in submitting a claim or
encounter was due to one of the following:

i. The Member has other sources of health coverage;

ii. The Member’s medical condition is such that the GEMT Provider is unable to verify the
Member’s Medi-Cal eligibility at the time of service or subsequently verify with due
diligence;

iii. Incorrect or incomplete information about the subject claim or encounter was furnished
by the Health Network to the GEMT Provider; or

iv. Unavoidable circumstances that prevented the GEMT Provider from timely submitting
a claim or encounter, such as major floods, fires, tornadoes, and other natural
catastrophes.

C. Directed Payments Processing

1. On a monthly basis, CalOptima shall reimburse a Health Network after the Health Network
distributes the Directed Payment and the Health Network submits the Directed Payment
adjustment reports in accordance with Section III.D. of this Policy.

a. The CalOptima Accounting Department shall reconcile and validate the data through the
Directed Payment adjustment report process prior to making a final payment adjustment to
a Health Network.

2. If a Health Network identifies an overpayment of a Directed Payment, a Health Network shall
return the overpayment within sixty (60) calendar days after the date on which the overpayment
was identified, and shall notify CalOptima Accounting Department, in writing, of the reason for
the overpayment. CalOptima shall coordinate with a Health Network on the process to return
the overpayment in accordance with CalOptima Policy FF.1001: Capitation Payments.

a. CalOptima shall notify a Health Network of acceptance, adjustment or rejection of the
overpayment no later than three (3) business days after receipt.

b. If CalOptima adjusts or rejects the overpayment, CalOptima shall include the overpayment
adjustment in the subsequent month’s process.
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c. In the event CalOptima identifies that Directed Payments were made by a Health Network 
to a non-Designated Provider, or for non-Qualifying Services, or for services provided to a 
non-Member or a non-Eligible Member, as applicable, such Directed Payments shall 
constitute an overpayment which CalOptima shall recover from the Health Network. 

 
D. Directed Payment Adjustment Process 

 
1. As soon as a Health Network has processed and paid a Designated Provider for a Directed 

Payment, a Health Network shall submit a Directed Payment adjustment report for Qualifying 
Services by the tenth (10th) calendar day after the month ends to CalOptima’s secure File 
Transfer Protocol (sFTP) site. A Health Network shall submit an adjustment report using 
CalOptima’s proprietary format and file naming convention. 
 

2. CalOptima Information Services Department shall notify a Health Network of file acceptance or 
rejection no later than three (3) business days after receipt. CalOptima may reject a file for data 
completeness, accuracy or inconsistency issues. If CalOptima rejects a file, a Health Network 
shall resubmit a corrected file no later than the tenth (10th) calendar day of the following 
month. Any resubmission after the tenth (10th) calendar day of the month will be included in 
the subsequent month’s process. 

 
3. Upon request, a Health Network shall provide additional information to support a submitted 

Directed Payment adjustment report to CalOptima Accounting Department within five (5) 
business days of the request. 

 
4. For a complete Directed Payment adjustment report accepted by CalOptima Accounting 

Department, CalOptima shall reimburse a Health Network’s medical costs of a Directed 
Payment plus a 2% administrative component no later than the twentieth (20th) calendar day of 
the current month based upon prior month’s data. CalOptima’s obligation to pay a Health 
Network any administrative fees shall be contingent upon administrative component payments 
by DHCS to CalOptima for the Directed Payments.  

 
E. Estimated Initial Month Payment Process 
 

1. On a monthly basis, CalOptima shall issue an Estimated Initial Month Payment to a Health 
Network. During the first month of implementation, CalOptima shall disburse the Estimated 
Initial Month Payment to a Health Network no later than the 10th of the implementing month 
and as follows: 
 
a. When available, the Estimated Initial Month Payment shall be based upon the most recent 

rolling three-month average of the paid claims; or 
 

b. If actual data regarding the specific services tied to a Directed Payment are not available, 
CalOptima shall base the Estimated Initial Month Payment on the expected monthly cost of 
those services. 

 
2. Thereafter, CalOptima shall disburse the Estimated Initial Month Payment to a Health Network 

for a Directed Payment no later than the 20th of the month for services paid in that month. 
 

3. CalOptima Accounting Department shall reconcile the prior month’s Estimated Initial Month 
Payment against a Health Network’s submitted Directed Payment adjustment report for the 
prior month. CalOptima shall adjust the current month’s Estimated Initial Month Payment, 
either positively or negatively based upon the reconciliation. 
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4. Following the first month of implementation and thereafter, the Estimated Initial Month
Payment, CalOptima Accounting Department shall disburse funds to a Health Network based
upon the previous month’s submitted Directed Payment adjustment report.

F. A Health Network shall report an Encounter in accordance with CalOptima Policy EE.1111: Health
Network Encounter Reporting Requirements, and within three hundred sixty-five (365) calendar
days after the date of service as reported on such Encounter.

G. Reporting

1. A Health Network shall submit all data related to Directed Payments to the CalOptima
Information Services Department through the CalOptima secure File Transport Protocol (sFTP)
site in a format specified by CalOptima, and in accordance with DHCS guidance, within fifteen
(15) calendar days of the end of the applicable reporting quarter. Reports shall include, at a
minimum, the CPT, HCPCS, or Procedure Code, service month, payor (i.e., Health Network, or
its delegated entity or subcontractor), and rendering Designated Provider’s National Provider
Identifier. CalOptima may require additional data as deemed necessary.

a. Updated quarterly reports must be a replacement of all prior submissions. If no updated
information is available for the quarterly report, a Health Network must submit an
attestation to CalOptima stating that no updated information is available.

b. If updated information is available for the quarterly report, a Health Network must submit
the updated quarterly report in the appropriate file format and include an attestation that a
Health Network considers the report complete.

2. CalOptima shall reconcile the Health Network’s data reports and ensure submission to DHCS
within forty-five (45) days of the end of the applicable reporting quarter as applicable.

IV. ATTACHMENT(S)

A. Directed Payments Rates and Codes

V. REFERENCE(S)

A. CalOptima Policy EE.1111: Health Network Encounter Reporting Requirements
B. CalOptima Policy FF.1001: Capitation Payments
C. CalOptima Policy FF.1002: CalOptima Medi-Cal Fee Schedule
D. CalOptima Policy FF.1003: Payment for Covered Services Rendered to a Member of CalOptima

Direct, or a Member Enrolled in a Shared Risk Group
E. CalOptima Policy GG.1619: Delegation Oversight
F. CalOptima Policy HH.1101: CalOptima Provider Complaint
G. California State Plan Amendment 19-0020: Regarding the Ground Emergency Medical Transport

Quality Assurance Fee Program
H. Department of Health Care Services All Plan Letter (APL) 19-001: Medi-Cal Managed Care Health

Plan Guidance on Network Provider Status
I. Department of Health Care Services All Plan Letter (APL) 19-007: Non-Contract Ground

Emergency Medical Transport Payment Obligations for State Fiscal Year 2018-19
J. Department of Health Care Services All Plan Letter (APL) 19-013: Proposition 56 Hyde

Reimbursement Requirements for Specified Services
K. Department of Health Care Services All Plan Letter (APL) 19-015: Proposition 56 Physicians

Directed Payments for Specified Services
L. Department of Health Care Services All Plan Letter (APL) 19-016: Proposition 56 Directed

Payments for Developmental Screening Services

Back to ItemBack to ItemBack to Agenda



Page 10 of 14 FF.2011: Directed Payments Effective Date: 04/02/2020 

M. Department of Health Care Services All Plan Letter (APL) 19-018: Proposition 56 Directed
Payments for Adverse Childhood Experiences Screening Services

N. Department of Health Care Services All Plan Letter (APL) 20-002: Non-Contracted Ground
Emergency Medical Transport Payment Obligations

VI. REGULATORY AGENCY APPROVAL(S)

Date Regulatory Agency 
04/10/2020 Department of Health Care Services (DHCS) [file and use] 

VII. BOARD ACTION(S)

Date Meeting 
06/06/2019 Regular Meeting of the CalOptima Board of Directors 
04/02/2020 Regular Meeting of the CalOptima Board of Directors 

VIII. REVISION HISTORY

Action Date Policy Policy Title Program(s) 
Effective 04/02/2020 FF.2011 Directed Payments Medi-Cal 
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IX. GLOSSARY 

 
Term Definition 
Abortion Services 
 

Specified medical pregnancy termination services, as listed by the CPT 
Codes for the applicable period in Attachment A of this Policy, that are 
Covered Services provided to a Member. 

Add-On Payment 
 

Directed Payment that funds a supplemental payment for certain Qualifying 
Services at a rate set forth by DHCS that is in addition to any other 
payment, fee-for-service or capitation, a specified Designated Provider 
receives from a Health Network. 

Adverse Childhood 
Experiences (ACEs) 
Screening Services 

Specified adverse childhood experiences screening services, as listed by the 
HCPCS Codes for the applicable period in Attachment A of this Policy, that 
are Covered Services provided to an Eligible Member through the use of 
either the Pediatric ACEs and Related Life-events Screener (PEARLS) tool 
for children (ages 0 to 19 years) or a qualifying ACEs questionnaire for 
adults (ages 18 years and older). An ACEs questionnaire or PEARLS tool 
may be utilized for Eligible Members who are 18 or 19 years of age. The 
ACEs screening portion of the PEARLS tool (Part 1) is also valid for use to 
conduct ACEs screenings among adult Eligible Members ages 20 years and 
older.  If an alternative version of the ACEs questionnaire for adult Eligible 
Members is used, it must contain questions on the 10 original categories of 
the ACEs to qualify.      

American Indian Health 
Services Program 

Programs operated with funds from the IHS under the Indian Self-
Determination Act and the Indian Health Care Improvement Act, through 
which services are provided, directly or by contract, to the eligible Indian 
population within a defined geographic area. 

Centers for Medicare and 
Medicaid Services (CMS) 
Criteria 

For purpose of this Policy, the use of a standardized tool for Developmental 
Screening Services that meets all of the following CMS criteria: 

1. Developmental domains: The following domains must be included 
in the standardized developmental screening tool: motor, language, 
cognitive, and social-emotional;  

2. Establish Reliability: Reliability scores of approximately 0.70 or 
above; 

3. Established Findings Regarding the Validity: Validity scores for the 
tool must be approximately 0.70 or above. Measures of validity 
must be conducted on a significant number of children and using an 
appropriate standardized developmental or social-emotional 
assessment instrument(s); and  

4. Established Sensitivity/Specificity: Sensitivity and specificity scores 
of approximately 0.70 or above. 
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Term Definition 
Covered Services Those services provided in the Fee-For-Service Medi-Cal program (as set 

forth in Title 22, CCR, Division 3, Subdivision 1, Chapter 3, beginning 
with Section 51301), the Child Health and Disability Prevention program 
(as set forth in Title 17, CCR, Division 1, Chapter 4, Subchapter 13, Article 
4, beginning with section 6842), and the California Children’s Services (as 
set forth in Title 22, CCR, Division 2, subdivision 7, and Welfare and 
Institutions Code, Division 9, Part 3, Chapter 7, Article 2.985, beginning 
with section 14094.4) under the Whole-Child Model program effective July 
1, 2019, to the extent those services are included as Covered Services under 
CalOptima’s Medi-Cal Contract with DHCS and are Medically Necessary, 
along with chiropractic services (as defined in Section 51308 of Title 22, 
CCR), podiatry services (as defined in Section 51310 of Title 22, CCR), 
speech pathology services and audiology services (as defined in Section 
51309 of Title 22, CCR), and Health Homes Program (HHP) services (as 
set forth in DHCS All Plan Letter 18-012 and Welfare and Institutions 
Code, Division 9, Part 3, Chapter 7, Article 3.9, beginning with section 
14127), effective January 1, 2020 for HHP Members with eligible physical 
chronic conditions and substance use disorders, or other services as 
authorized by the CalOptima Board of Directors, which shall be covered for 
Members not-withstanding whether such benefits are provided under the 
Fee-For-Service Medi-Cal program. 

Department of Health 
Care Services (DHCS) 

The state department in California responsible for administration of the 
federal Medicaid Program (referred to as Medi-Cal in California).  

Designated Providers Include the following Providers that are eligible to receive a Directed 
Payment in accordance with this Policy and applicable DHCS All Plan 
Letter or other regulatory guidance for specified Qualifying Services for the 
applicable time period:  

1. Eligible Contracted Providers for Physician Services, ACEs
Screening Services, and Abortion Services;

2. Eligible Contracted Providers that are FQHCs, RHCs, and Indian
Health Services Memorandum of Agreement (IHS-MOA) 638
clinics for Developmental Screening Services;

3. Non-contracted GEMT Providers for GEMT Services; and
4. Non-contracted Providers for Abortion Services.

Developmental Screening 
Services 

Specified developmental screening services, as listed by the CPT Code for 
the applicable period in Attachment A of this Policy, that are Covered 
Services provided to an Eligible Member, in accordance with the American 
Academy of Pediatrics (AAP)/Bright Futures periodicity schedule and 
guidelines for pediatric periodic health visits at nine (9) months, eighteen 
(18) months, and thirty (30) months of age and when medically necessary
based on Developmental Surveillance and through use of a standardized
tool that meets CMS Criteria.

Developmental 
Surveillance 

A flexible, longitudinal, and continuous process that includes eliciting and 
attending to concerns of an Eligible Member’s parents, maintaining a 
developmental history, making accurate and informed observations, 
identifying the presence of risk and protective factors, and documenting the 
process and findings. 

Directed Payment An Add-On Payment or Minimum Fee Payment required by DHCS to be 
made to a Designated Provider for Qualifying Services with specified dates 
of services, as prescribed by applicable DHCS All Plan Letter or other 
regulatory guidance and is inclusive of supplemental payments. 
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Term Definition 
Eligible Contracted 
Provider 

An individual rendering Provider who is contracted with a Health Network 
to provide Medi-Cal Covered Services to Members, including Eligible 
Members, assigned to that Health Network and is qualified to provide and 
bill for the applicable Qualifying Services (excluding GEMT Services) on 
the date of service. Notwithstanding the above, if the Provider’s written 
contract with a Health Network does not meet the network provider criteria 
set forth in DHCS APL 19-001: Medi-Cal Managed Care Health Plan 
Guidance on Network Provider Status and/or in DHCS guidance regarding 
Directed Payments, the services provided by the Provider under that 
contract shall not be eligible for Directed Payments for rating periods 
commencing on or after July 1, 2019. 

Eligible Member For purpose of this Policy, a Medi-Cal Member who is not dually eligible 
for Medi-Cal and Medicare Part B (regardless of enrollment in Medicare 
Part A or Part D). 

Encounter Any unit of Covered Services provided to a Member by a Health Network 
regardless of Health Network reimbursement methodology. Such Covered 
Services include any service provided to a Member regardless of the service 
location or provider, including out-of-network services and sub-capitated 
and delegated Covered Services. 

Estimated Initial Month 
Payment 

A payment to a Health Network based upon the most recent rolling three-
month average of Directed Payment program-specific paid claims. If actual 
data regarding the specific services tied to a Directed Payment are not 
available, this payment is based upon the expected monthly cost of those 
services. This payment will not include an administrative component. 

Federally Qualified 
Health Center (FQHC) 

A type of provider defined by the Medicare and Medicaid statutes. FQHCs 
include all organizations receiving grants under Section 330 of the Public 
Health Service Act, certain tribal organizations, and FQHC Look-Alikes. 
An FQHC must be a public entity or a private non-profit organization. 
FQHCs must provide primary care services for all age groups. 

Ground Emergency 
Medical Transport 
(GEMT) Services 

Specified ground emergency medical transport services, as listed by the 
CPT Codes for the applicable period in Attachment A of this Policy, that 
are Covered Services and defined as the act of transporting a Member from 
any point of origin to the nearest medical facility capable of meeting the 
emergency medical needs of the Member, by an ambulance licensed, 
operated, and equipped, in accordance with applicable state or local 
statutes, ordinances, or regulations, excluding transportation by an air 
ambulance and/or any transports billed when, following evaluation of a 
Member, a transport is not provided. 

Health Network A Physician Hospital Consortium (PHC), physician group under a shared 
risk contract, and Health Maintenance Organization (HMO) that contracts 
with CalOptima to provide Covered Services to Members assigned in that 
particular Health Network. 

Member For purpose of this Policy, a Medi-Cal eligible beneficiary as determined by 
the County of Orange Social Services Agency, the California Department 
of Health Care Services (DHCS) Medi-Cal Program, or the United States 
Social Security Administration, who is enrolled in the CalOptima Medi-Cal 
program and assigned to a Health Network at the time Qualifying Services 
are rendered. 
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Term Definition 
Minimum Fee Payment A Directed Payment that sets the minimum rate, as prescribed by DHCS, 

for which a specified Designated Provider must be reimbursed fee-for-
service for certain Qualifying Services. If a Designated Provider is capitated 
for such Qualifying Services, payments should meet the differential 
between the Medi-Cal fee schedule rate and the required Directed Payment 
amount. 

Provider For purpose of this Policy, any individual or entity that is engaged in the 
delivery of services, or ordering or referring for those services, and is 
licensed or certified to do so. 

Physician Services Specified physician services, as listed by the CPT Codes for the applicable 
period in Attachment A of this Policy, that are Covered Services provided 
to an Eligible Member. 

Qualifying Services Include only the following Covered Services: Physician Services, 
Developmental Screening Services, Adverse Childhood Experiences 
(ACEs) Screening Services, Abortion Services, and GEMT Services. 

Rural Health Clinic 
(RHC) 

An organized outpatient clinic or hospital outpatient department located in a 
rural shortage area, which has been certified by the Secretary, United States 
Department of Health and Human Services. 
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I. PURPOSE

This policy defines the criteria for a Health Network*, with the exception of Kaiser Foundation Health
Plan, Inc. (Kaiser), to receive a supplemental obstetrical (OB) delivery care payment for qualifying
Covered Services provided to a Member enrolled in Medi-Cal for dates of service on and after January
1, 2010, in accordance with this policy.

II. POLICY

A. Effective for dates of service on and after January 1, 2010, CalOptima shall make a supplemental
payment for qualifying Covered Services that include OB delivery care at a rate set forth in the
Contract for Health Care Services, in accordance with the terms and conditions of this Policy.

B. A Health Network shall qualify for the supplemental payment for Covered Services that include
OB delivery care if:

1. On the date of delivery, the Member was eligible with CalOptima for less than six (6)
consecutive months;

2. On the date of delivery, the Member was between fifteen (15) and forty-four (44) years of age;

3. For the physician supplemental OB delivery care payment, Covered Services include physician
services for normal and C-section delivery and assistant surgeon services billed with any of the
following Current Procedural Terminology (CPT) codes: 59400, 59409, 59510, 59514, 59610,
59612, 59618, 59620; and modifier codes AG, or 80, as applicable;

4. For the hospital supplemental OB delivery care payment, Covered Services include hospital
inpatient services related to an obstetric stay billed with the following Revenue Codes: 720,
721, 722, or 729;

5. The Health Network reimbursed the Provider for the Covered Service;

6. The Health Network authorized such services; and

7. The Health Network submits Encounter data in accordance with Section III.A of this policy.

C. If a Health Network identifies an Overpayment of a supplemental OB delivery care payment, the
Health Network shall return the Overpayment within sixty (60) calendar days after the date on
which the Overpayment was identified, and shall notify CalOptima’s Accounting Department, in
writing, of the reason for the Overpayment. CalOptima shall coordinate with the Health Network
on the process to return the Overpayment.

Policy: FF.1005f 
Title: Special Payments: Supplemental OB 

Delivery Care Payment 
Department: Finance 
Section: Not Applicable 

CEO Approval: /s/ Michael Schrader   08/08/2019 

Effective Date: 01/01/2010 
Revised Date: 07/01/2019 
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III. PROCEDURE

A. Encounter Data Submission

1. A Health Network shall report an Encounter in accordance with CalOptima Policy EE.1111:
Health Network Encounter Reporting Requirements, and within three hundred sixty-five (365)
calendar days after the date of service as reported on such Encounter.

2. CalOptima shall qualify Health Network Encounter Data for valid CPT and Revenue codes,
and report the valid Encounters for payment authorization.

B. A Health Network shall instruct a Provider to utilize the appropriate CPT and Revenue codes to
bill for Covered Services provided to a Member.

C. Processing of Physician Claims

1. A Health Network shall process an eligible claim submitted by a Provider for physician
services at a rate set forth in their contractual agreement.

2. CalOptima shall make a supplemental payment to a Health Network in accordance with
Section III.E.2 of this Policy.

D. Processing of Hospital Claims

1. Physician Hospital Consortium (PHC) or Health Maintenance Organization (HMO)

a. A PHC or HMO shall process an eligible claim submitted by a Provider for hospital
inpatient services related to an obstetrical stay at a rate set forth in their contractual
agreement.

b. CalOptima shall make a supplemental payment to a Health Network in accordance with
Section III.E.2 of this Policy.

2. Shared Risk Group (SRG)

a. CalOptima shall process a claim for hospital inpatient services related to an obstetrical stay
provided to a Member enrolled in an SRG in accordance with CalOptima Policy 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.

b. CalOptima shall make a supplemental payment funding adjustment to the Shared Risk Pool
in accordance with Section III.E.1 of this Policy.

E. Hospital Supplemental OB Delivery Care Payment

1. SRG: CalOptima shall make a supplemental payment funding adjustment to a Shared Risk Pool
at a rate set forth in the Contract for Health Care Services for a covered hospital inpatient
obstetrical delivery based on actual claims paid in accordance with CalOptima Policy FF.1010:
Shared Risk Pool.
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2. PHC or HMO: CalOptima shall make a supplemental payment at a rate set forth in the 
Contract for Health Care Services in effect on the date of service based on Encounter data 
submitted in accordance with Section III.A.1 of this Policy. 

 
F. Physician Supplemental OB Delivery Care Payment 

 
1. CalOptima shall make a supplemental payment to a Health Network for physician services for 

normal and C-section delivery and assistant surgeon services at a rate set forth in the Contract 
for Health Care Services in effect on the date of service based on Encounter data submitted in 
accordance with Section III.A.1 of this Policy. 

 
G. With the exception of payment funding adjustment to a Shared Risk Pool described in Section 

III.E.1 of this Policy, CalOptima shall: 
 

1. Distribute physician supplemental payments one (1) time each quarter; and 
 

2. Provide a Remittance Advice Detail (RAD) to the Health Network for each quarterly payment 
that includes the following information: 

 
a. Provider name; 

 
b. Provider identification number; 

 
c. Member name; 

 
d. Member identification number; 

 
e. Date of service; 

 
f. Bill code; and 

 
g. Amount paid.  

 
H. A Health Network has the right to file a complaint disputing CalOptima’s supplemental OB 

delivery care payment in accordance with CalOptima Policy HH.1101: CalOptima Provider 
Complaint. 

 
IV. ATTACHMENT(S) 
 

Not Applicable 
 
V. REFERENCES 
 

A. CalOptima Contract for Health Care Services 
B. CalOptima Policy EE.1111: Health Network Encounter Reporting Requirements 
C. CalOptima Policy FF.1010: Shared Risk Pool 
D. CalOptima Policy 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 

E. CalOptima Policy HH.1101: CalOptima Provider Complaint 
F. Title 42, Code of Federal Regulations (CFR), §438.608(d)(2) 
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VI. REGULATORY AGENCY APPROVAL(S)

Date Regulatory Agency 
11/09/2017 Department of Health Care Services (DHCS) 

VII. BOARD ACTION(S)

None to Date

VIII. REVISION HISTORY

Action Date Policy Policy Title Program(s) 
Effective 01/01/2010 FF.1005f Special Payments: Supplemental OB 

Delivery Care Payment 
Medi-Cal 

Revised 01/01/2014 FF.1005f Special Payments: Supplemental OB 
Delivery Care Payment 

Medi-Cal 

Revised 07/01/2015 FF.1005f Special Payments: Supplemental OB 
Delivery Care Payment 

Medi-Cal 

Revised 06/01/2016 FF.1005f Special Payments: Supplemental OB 
Delivery Care Payment 

Medi-Cal 

Revised 04/01/2017 FF.1005f Special Payments: Supplemental OB 
Delivery Care Payment 

Medi-Cal 

Revised 06/01/2017 FF.1005f Special Payments: Supplemental OB 
Delivery Care Payment 

Medi-Cal 

Revised 07/01/2018 FF.1005f Special Payments: Supplemental OB 
Delivery Care Payment 

Medi-Cal 

Revised 07/01/2019 FF.1005f Special Payments: Supplemental OB 
Delivery Care Payment 

Medi-Cal 
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IX. GLOSSARY

Term Definition 
Contract for Health Care 
Services 

The written instrument between CalOptima and Physicians, Hospitals, 
Health Maintenance Organizations (HMO), or other entities. Contract shall 
include any Memoranda of Understanding entered into by CalOptima that is 
binding on a Physician Hospital Consortium (PHC) or HMO, DHCS Medi-
Cal Managed Care Division Policy Letters, Contract Interpretation, and 
Financial Bulletins issued pursuant to the Contract. 

Covered Services Those services provided in the Fee-For-Service Medi-Cal program, as set 
forth in Title 22, CCR, Division 3, Subdivision 1, Chapter 3, beginning 
with Section 51301, and Title 17, CCR, Chapter 4, Subchapter 13, Article 
4, beginning with Section 6840, which are included as Covered Services 
under CalOptima’s Contract with DHCS and are Medically Necessary, 
along with chiropractic services (as defined in Section 51308 of Title 22, 
CCR), podiatry services (as defined in Section 51310 of Title 22, CCR), 
and speech pathology services and audiology services (as defined in Section 
51309 of Title 22, CCR), or other services as authorized by the Board of 
Directors, which shall be covered for Members not withstanding whether 
such benefits are provided under the Fee-For-Service Medi-Cal program. 

Encounter Any unit of Covered Services provided to a Member by a Health Network 
regardless of Health Network reimbursement methodology. Such Covered 
Services include any service provided to a Member regardless of the service 
location or provider, including out-of-network services and sub-capitated 
and delegated Covered Services 

Health Maintenance 
Organization (HMO) 

A health care service plan, as defined in the Knox-Keene Health Care 
Service Plan Act of 1975, as amended, commencing with Section 1340 of 
the California Health and Safety Code. 

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

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

Overpayment Any payment made by CalOptima to a Provider to which the Provider is not 
entitled to under Title XIX of the Social Security Act, or any payment to 
CalOptima by DHCS to which CalOptima is not entitled to under Title XIX 
of the Social Security Act. 

Physician Hospital 
Consortium (PHC) 

A Physician Group or Physician Groups contractually aligned with at least 
one (1) hospital, as described in CalOptima’s Contract for Health Care 
Services. 

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

Shared Risk Group 
(SRG) 

A Health Network who accepts delegated clinical and financial 
responsibility for professional services for assigned Members, as defined by 
written contract and enters into a risk sharing agreement with CalOptima as 
the responsible partner for facility services. 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken March 7, 2013  
Regular Meeting of the CalOptima Board of Directors 

Report Item 
VII. C. Authorize and Direct the Chief Executive Officer to Execute Agreements with the

California Department of Health Care Services (DHCS) and Kaiser Foundation Health 
Plan (Kaiser)   

Contact 
Julie Bomgren, Director, Government Affairs, (714) 246-8400 

Recommended Actions 
1. Authorize and Direct the Chief Executive Officer (CEO) to execute a three-way agreement

with the DHCS and Kaiser related to the transition of Healthy Families Program (HFP)
children and Medi-Cal beneficiaries who are former Kaiser members or family-linked within
the previous 12 months.

2. Authorize and Direct the CEO to execute an agreement with Kaiser related to transitioning
certain defined categories of members to Kaiser as described in the two-way agreement.

3. Authorize and direct the CEO to enter into an amendment of the current Medi-Cal agreement
with Kaiser consistent with these agreements.

Background  
As a County Organized Health System (COHS), CalOptima contracts with DHCS to provide 
health care services to Medi-Cal beneficiaries in Orange County.  In 1995, CalOptima entered 
into an agreement with Kaiser to provide health care services under CalOptima’s Medi-Cal 
program.  As a Health Network for Medi-Cal, Kaiser currently provides health care services, 
including pharmacy services to approximately 11,500 CalOptima Medi-Cal members.  Along 
with CalOptima, Kaiser is a health plan in the HFP and serves approximately 13,500 HFP 
children in Orange County.  With the elimination of HFP, and in accordance with the HFP 
transition implementation plan, children enrolled in Kaiser HFP will transition to CalOptima in 
Phase 2, anticipated to occur no sooner than April 1, 2013. 

Discussion  
In June 2012, the Legislature passed Assembly Bill (AB) 1494 which provides for the transition 
of all HFP subscribers to Medi-Cal.   

In June 2012, Kaiser approached the State to consider the development of an agreement whereby 
Kaiser will retain its HFP members upon their transition into Medi-Cal through a direct 
contractual relationship with DHCS.  As a direct contractual relationship in the existing managed 
care county delivery systems throughout California is not possible due to state and federal 
statutes, DHCS, Kaiser and the Medi-Cal managed care plans developed two agreements to 
address the HFP transition and future Medi-Cal enrollment.   

Attachment to the June 4, 2020 Board of Directors Meeting -- 
Agenda Item 15
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DHCS/Kaiser/Plan Agreement 
The first agreement is, by its own terms, a nonbinding agreement, between DHCS, Kaiser and 
the managed care plans.  This template has already been signed by DHCS and Kaiser.  It 
indicates that it sets forth a framework for a seamless transition of care for current Kaiser 
members in the HFP and Medi-Cal beneficiaries who were Kaiser members or family-linked 
within the previous twelve months.   

The three-way agreement includes the following provisions: 
1. DHCS, Kaiser and managed care plans will work to develop a contract template for the

subcontract between plans and Kaiser.
2. A centralized oversight and compliance process to include a uniform policies and

procedures audit program will be created to oversee Kaiser’s obligations under the
contract template (it may be necessary for two processes, one for Northern California and
one for Southern California).  The agreement indicates that this process will be conducted
and funded by DHCS unless otherwise agreed to by the parties.

3. A process will be developed to improve the existing and future enrollment processes for
Kaiser members including a validation process (of the applicant’s eligibility to choose
Kaiser).

4. In COHS counties including Orange County, the enrollment process for current/previous
Kaiser members will mimic the existing process for all Medi-Cal members.  The COHS
plans such as CalOptima will assign to Kaiser new Medi-Cal members currently or
previously enrolled with Kaiser in the previous twelve months or family-linked in the
previous twelve months.  This auto assignment to Kaiser is contingent upon COHS plans
receiving required and accurate data from Kaiser and federal and state regulators.  COHS
members will be assigned to Kaiser only upon verification of previous coverage by
Kaiser.

5. The agreement does not restrict the ability of Medi-Cal beneficiaries to choose a different
provider than Kaiser during or after the beneficiary has been assigned to CalOptima.

Kaiser/Plan Agreement 
The second agreement, between Kaiser and the managed care plan, is titled “Care Continuity 
Agreement” and defines the beneficiaries for whom the managed care plan will ensure transition 
to Kaiser as: 1) all members of CalOptima currently assigned to Kaiser; 2) individuals who are 
eligible for Medi-Cal on and after January 1, 2014 under Medi-Cal expansion and who enroll in 
CalOptima and are assigned to Kaiser; 3) HFP beneficiaries who are Kaiser members on the 
effective date of the transition; and 4) beneficiaries who are eligible for Medi-Cal or HFP after 
the effective date of the transition and who were Kaiser members or family-linked within the 
previous twelve months.  This agreement has been signed by Kaiser but does not include aid 
codes on the attachments. 

The two-way agreement includes the following provisions: 
1. Kaiser will provide rate development template (RDT) data to managed care plans for

inclusion in the plan RDT for the rate setting process.
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2. Effective July 1, 2013, for aid codes not directly funded through the Children’s Health
Insurance Program Reauthorization Act of 2009 (CHIPRA), an administrative withhold
by the managed care plan will not exceed 2% of the net capitation Medi-Cal amount (the
withhold may be based on the plan risk-adjusted equivalent of the net capitation amount).
For aid codes directly funded through CHIPRA, there will be no administrative fee
withhold.

3. Managed care plan contracts with Kaiser will be amended to include these provisions.
However this Agreement indicates that it may be terminated only upon execution of an
amendment to the parties, and that the terms of this Agreement will be re-evaluated in
five years.

4. Kaiser may enter into a direct contract with DHCS if Kaiser is unable to reach a
subcontracting agreement with Plan.

Upon approval by the Board of Directors, CalOptima modified its Medi-Cal auto assignment 
policy to accommodate the transition of HFP members and to the extent possible, preserve the 
provider/member and member/health network relationships.  For children transitioning from 
other HFP health plans to Medi-Cal, CalOptima anticipates that DHCS will provide the Medi-
Cal health plan a file that will include the incoming health plan code and name for transitioning 
HFP children.  In order to ensure a seamless transition of care for Kaiser members, it will be 
necessary that CalOptima receive a timely, clean file for processing.  Otherwise, CalOptima staff 
will follow our standard new member auto assignment process.    

Fiscal Impact 
With Kaiser’s current membership, the 2% administrative withhold provision equates to 
approximately $250,000 annually which is one-half of the amount regularly included in DHCS 
capitation rates for administration.  However, as an HMO, Kaiser will perform some of the 
functions that CalOptima would normally be responsible for, which will reduce CalOptima’s 
cost accordingly. 

Rationale for Recommendation 
These template agreements were negotiated with DHCS, Kaiser and managed care plans and the 
provisions for transitioning HFP members are consistent with the requirements included in the 
recent amendment to CalOptima’s Primary Agreement with DHCS related to the transition of 
HFP subscribers into Medi-Cal. 

Concurrence 
Michael H. Ewing, Chief Financial Officer 
Gary Crockett, Chief Counsel 

Attachments 
None 

   /s/   Michael Schrader 3/1/2013 
Authorized Signature    Date 
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Action To Be Taken September 3, 2020 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
9. Consider Authorizing Renewal of the Program of All-Inclusive Care for the Elderly Primary

Care Provider (PCP) Incentive Program and Related Changes to PCP Contracts

Contacts 
David Ramirez, M.D., Chief Medical Officer, (714) 246-8400 
Michelle Laughlin, Executive Director, Network Operations, (714) 246-8400 

Recommended Actions 
Specific to CalOptima’s Program of All-Inclusive Care for the Elderly (PACE), authorize the Chief 
Executive Officer (CEO), with the assistance of Legal Counsel, to: 

1. Renew the CalOptima PACE PCP Incentive Program, subject to applicable regulatory approvals;
2. Amend CalOptima’s current PACE PCP contracts to renew the PACE PCP Incentive Program;

and
3. Include the PACE PCP Incentive Program language in all future PACE PCP contracts, including

those of community-based physicians serving CalOptima PACE members.

Background 
PACE is a managed care service delivery model for frail elderly participants that integrates acute, 
chronic and long-term care for nursing home certified seniors. The goals of PACE are to help 
participants continue to live safely at home in the community for as long as possible and to maintain or 
improve their functional status. CalOptima PACE is the first PACE program offered to Orange County 
residents.  

At its September 7, 2017 meeting, the Board authorized amendment of the physician services contract 
with the University of California, Irvine (UCI) to include the UCI PACE PCP Incentive Program. At 
that meeting, the Board also authorized submission of the PACE community-based physician waiver to 
allow members to continue to see their current PCPs while also participating in PACE (reference 
Attachment 1: Board Action dated September 7, 2017). This waiver was approved by the Centers for 
Medicare and Medicaid Services (CMS) in March 2018. 

At its June 7, 2018, meeting, the Board authorized the revision of the UCI PACE PCP Incentive 
Program, subsequently renamed the PACE PCP Incentive Program, along with its expansion to all the 
PACE PCP contracts, including community-based PACE PCPs (reference Attachment 2: Board Action 
dated June 7, 2018). 

At its August 1, 2019, meeting, the Board authorized the renewal of the PACE PCP Incentive Program 
with minor revisions to the quality improvement (QI) incentive of the Incentive Program (reference 
Attachment 3: Board Action dated August 1, 2019). 

PCPs have traditionally provided both clinic and non-clinic-based care. Clinic-based services are those 
services rendered in an outpatient clinic, such as the PACE Center clinic. Non-clinic-based PCP services 
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are those provided outside of an outpatient clinic such as in an emergency room (ER), in the member’s 
home, a nursing facility or hospital. Although it is less common to find community PCPs who provide 
both clinic and non-clinic-based care, it is common within PACE organizations. 

The current PACE PCP Incentive Program includes both QI and utilization measures. The Incentive 
Program allows those PACE PCPs involved in non-clinic-based care to participate, including those 
involved with inpatient care, nursing facility care, home visits and after-hours on-call services. This has 
resulted in an increase in the number of after-hours and weekend home evaluations. These increased 
home visits were associated with a decrease in hospital admissions.  

The current QI components of the Incentive Program are allocated up to $12.50 per member per month 
(PMPM) to the seven QI incentive measures. As a comparison, CalOptima’s Community Care Network 
(CCN) allocates $20 PMPM for its OneCare Connect (OCC) program PCP incentives in Fiscal Year 
(FY) 2018–2019. 

Discussion 
CalOptima has a long history of incentivizing community partners who go above and beyond in the 
provision of care to our members. Including the PACE PCPs involved in non-clinic-based care has led 
to more after-hours and weekend home and telehealth evaluations, which has improved the quality of 
care, reduced inpatient utilization and promoted appropriate use of health care resources. These after-
hours and weekend home and telehealth visits have taken on much greater importance since the onset of 
the COVID-19 pandemic as many PACE participants have been reluctant to come to the clinic to 
address their acute needs. This can lead to a delay in care, which can increase morbidity and mortality. 
The ability for the PACE PCPs involved in non-clinic-based care to perform on-demand, urgent after-
hours and weekend home and telehealth evaluations has been invaluable during this challenging time. 
As a result, the hospital bed days have continued to decrease year over year since the Incentive Program 
began in 2017. Additionally, since the onset of the COVID-19 pandemic, we have seen a 98% increase 
in the number of after-hours/weekend telehealth evaluations and an 8% increase in the number of after-
hours/weekend home visit evaluations completed by our on-call providers. Staff is proposing to continue 
the utilization management (UM) element of this Incentive Program for FY 2020–2021 and to maintain 
the same distribution methodology. 

Staff is also proposing to continue the QI component of the PACE PCP Incentive Program as they have 
been shown to be very effective.  

• Participant Satisfaction: In 2019, PACE saw a year over year improvement in seven of the 10
participant satisfaction survey domains, including the two QI participant satisfaction elements.
Additionally, CalOptima PACE had the #1 overall satisfaction score of all California PACE
programs and scored higher than the state and national averages on all 10 participant
satisfaction domains.

• Comprehensive Diabetic Care: Maintained high annual diabetic eye exam, nephropathy
monitoring and blood pressure control rates. Our 2019 rates were comparable to the 90th
percentile of the 2018 HEDIS Medicare Quality Compass for blood pressure control and the
95th percentile for the annual diabetic eye exam and nephropathy monitoring.

• Potential Harmful Drug/Disease Interactions in the Elderly: Maintained a low rate of those
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members with dementia who were on a tricyclic antidepressant or anticholinergic agent 
comparable to the 95th percentile of the 2018 Medicare Quality Compass. 
Functional Status Assessment Completion: 100% of these assessments were completed in a 
timely manner. 

Please note that the implementation of the Incentive Program is subject to regulatory approvals. 

In order to be eligible to receive the incentive payments, PCPs must be contracted and in good standing 
at the time of the payout. Any payouts to otherwise eligible PCPs who are contracted for less than the 
entire fiscal year will be pro-rated accordingly.  

Proposed FY 2020–2021 UM Measure (Inpatient Cost Savings Sharing) 
• The UM inpatient cost savings will be apportioned between CalOptima and the PACE PCPs

(reference Attachment 4: PACE PCP UM Incentive Grid).
o CalOptima and the PACE PCPs

 The first 5% in inpatient cost savings will be apportioned to CalOptima as this
target should be met with usual and customary care.

 PCPs will be able to earn from 25% up to a maximum of 40% of the cumulative
inpatient cost savings beyond below the first 5% as outlined in Attachment C,
the PACE UM Incentive grid.

 For comparison, the OneCare and OneCare Connect physician performance
shares 50% and the Medi-Cal physician performance shares 60%.

o Clinic-based care and non-clinic-based care.
 Those incentives earned by the PACE PCPs will be apportioned to those PCPs

providing clinic-based care and those providing non-clinic-based care.
o Clinic-based care

 Includes all the primary care taking place in an outpatient setting such as the
clinic at the PACE Center, the office of PACE community-based PCP or in the
home of a participant who has selected PACE at Home.

 The UM inpatient cost savings apportioned to those PCPs providing clinic-based
care will be further apportioned to the PACE Center clinic PCPs and the
community-based PACE PCPs based on the number of assigned participant
member months.

 The UM cost savings incentive apportioned to the PACE PCPs at the PACE
Center clinic will be further apportioned based on the number of clinical hours
the PCPs worked at the center during the measurement year.

 Staff recognizes the importance this care has in reducing inappropriate
admissions. For example, the better a participant’s medical condition, such as
Congestive Heart Failure (CHF) or Chronic Obstructive Pulmonary Disease
(COPD) is managed, the less likely a participant will need to go to the ER or be
admitted to the hospital.

o Non-clinic-based care
 Includes all the care occurring outside of the outpatient settings listed above.

This includes evaluations and care delivered in the inpatient setting, nursing
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facilities and emergency rooms.  
 Any earned UM incentives allocated to the non-clinic-based care will be

apportioned based upon the volume of services provided for the above non-
clinic-based services as determined by the number of paid claims for these
services.

 The percentage of the UM inpatient cost savings apportioned to the PACE PCPs
who are providing non-clinic based care will increase as the savings increases to
recognize the additional work being done by these providers who will be
performing real-time evaluations in the evenings, on weekends and on holidays
to help insure that participants get the care they need in a timely manner.

• The targets for the UM inpatient cost sharing incentive is based on the PACE inpatient budget
(determined by the current trend). Appropriate performance targets are based on California
PACE Association (CalPACE) and National PACE Association (NPA) benchmarks.

• The UM elements, metrics, goals, and apportioned amounts will be reviewed, updated and
approved annually by the Board.
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Proposed FY 2020–2021 Quality Improvement Measures 
• Measures will include:

o Annual PACE Participant Satisfaction Survey: Patient Satisfaction with Medical Care
o Annual PACE Participant Satisfaction Survey: Overall PACE Patient Satisfaction
o Comprehensive Diabetes Care

 Annual Diabetic Eye Exams
 Nephropathy Monitoring
 Blood Pressure Control

o Potential Harmful Drug/Disease Interactions in the Elderly: Dementia plus a Tricyclic
Antidepressant or Anticholinergic Agent

o Functional Status Assessment Completion
• The potential QI components of the PACE PCP Incentive Program will be allocated up to

$12.50 PMPM and is detailed in Attachment 5: PACE PCP QI Incentive Grid.
• The QI components of the PACE PCP Incentive Program   will be apportioned between the

PACE PCPs.
o The QI components of the PACE PCP Incentive Program   will be apportioned to the

PACE clinic PCPs and the community-based PACE PCPs based on the number of
assigned participant member months.

o The QI components of the PACE PCP Incentive Program apportioned to the PACE
PCPs at the PACE Center clinic will be further apportioned based on the number of
clinical hours the PCPs worked at the center during the measurement year.

• The QI measures, metrics and goals will be reviewed and updated annually.

As proposed, all the current PACE PCP contracts reflect these changes in the PACE PCP Incentive 
Program. Additionally, this program shall be included in all future PACE PCP contracts.  

Fiscal Impact 
The recommended action to renew the CalOptima PACE PCP Incentive Program for FY 2020-21 is a 
budgeted item under the CalOptima FY 2020-21 Operating Budget approved by the Board on June 4, 
2020.  The fiscal impact for the QI incentive will not exceed $12.50 PMPM.  Staff will make UM 
incentive distributions to participating providers only if actual inpatient expenses are lower than 
budgeted amounts. 

Rationale for Recommendation 
Staff recommends the renewal of the PACE PCP Incentive Program for FY 2020–2021. Streamline the 
process of administering PACE PCP Incentive Program payments and minimize the need for individual 
amendments when any changes are made to PACE PCP Incentive Program. 
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Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
1. Board Action dated September 7, 2017, Specific to the CalOptima PACE program: Consider

Authorizing an Amendment to the Physician Services Contract with the Regents of the University
of California on Behalf of University of California, Irvine, Including Rates, Compensation
Methodology, and an Incentive Program, Among Other Changes, and Contracts with Additional
Providers for PACE Primary Care Services.

2. Board Action dated June 7, 2018: Consider Authorizing Revision and Expansion of the Program of
All-Inclusive Care Primary Care (PACE) Provider (PCP) Incentive Program and Related Changes to
PCP Contracts.

3. Board Action dated August 1, 2019: Consider Authorizing Revision and Expansion of the Program
of All-Inclusive Care for the Elderly Primary Care Provider Incentive Program and Related Changes
to PCP Contracts

4. 2019–2020 PACE PCP Utilization Management Incentive Grid
5. 2019–2020 PACE PCP Quality Improvement Incentive Grid
6. Contracted Entities Covered by this Recommended Action
7. PACE PCP Incentive Program Presentation

   /s/   Richard Sanchez  08/26/2020 
Authorized Signature     Date 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken September 7, 2017 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
12. Specific to the CalOptima PACE Program, Consider Authorizing an Amendment to the

Physician Services Contract with the Regents of the University of California on Behalf of
University of California, Irvine, Including Rates, Compensation Methodology, and an Incentive
Program, Among Other Changes, and Contracts with Additional Providers for PACE Primary
Care Services

Contact 
Richard Helmer, M.D., Chief Medical Officer, (714) 246-8400 
Michelle Laughlin, Executive Director, Network Operations, (714) 246-8400 

Recommended Actions 
1. Authorize the Chief Executive Officer (CEO), with the assistance of Legal Counsel, to enter into

an amendment of the Program of All Inclusive Care (PACE) contract between CalOptima and the
Regents of the University of California on behalf of the University of California Irvine, School of
Medicine, Geriatric Program (UCI) for physician and non-physician medical practitioner (NPMP)
services to amend the scope of work, compensation terms, and to add an incentive program, upon
regulatory approval.

2. Establish maximum hourly rates for PACE Physician and Non-physician Providers.
3. Authorize the implementation of an incentive program for UCI PACE PCP services, in

accordance with the attached CalOptima PACE PCP Incentive Program Grid, subject to any
necessary regulatory agency approval.

4. Authorize contracting with additional providers as necessary to provide appropriate Primary Care
coverage for the ongoing operation of PACE.

Background 
PACE is a managed care service delivery model for frail elderly that integrates acute, chronic, and 
long-term care for nursing home certified seniors.  The goals of PACE are to prevent participants from 
unnecessarily being confined to an institution and to maintain or improve the functional status of the 
program’s participants.  CalOptima’s program is the first PACE program offered to Orange County 
residents 

The PACE program requires that a number of services are provided at a PACE Center.  The Center is a 
medically-intensive care coordination facility that provides a number of services, including Primary 
Care, to participants. 

At the November 3, 2011 Board of Directors Meeting, Staff received authorization to enter into new 
provider and vendor contracts as necessary for the operation of PACE.  CalOptima subsequently 
executed a contract with UCI to provide Primary Care services at the PACE center effective March 15, 
2013 (“Contract”).  Compensation to UCI for this service is on an hourly basis.  Subsequently, the 
Contract was amended in October of 2013 to add on-call services and in December of 2013 to revise 

Attachment to the September 3, 2020 Board of Directors Meeting -- 
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the hourly rate. In July 2014, the Contract was amended to revise the hourly rate and to add an hourly 
rate for non-physician medical practitioners (NPMPs). 

UCI’s Department of Family Medicine Division of Geriatric Medicine and Gerontology has provided 
Primary Care services to PACE since the opening of the Center.  The Department not only provides 
expertise in geriatric medicine but also a significant amount of staffing depth with currently eleven 
faculty members. It also provides the opportunity for geriatric fellows and residents to experience care 
in a PACE setting. This is positive for UCI in attracting fellows, resident and faculty. It is a benefit for 
Orange County in that physicians often remain in the area where they train. And it is a benefit for 
CalOptima PACE in that members receive care from practitioners dedicated to this population and who 
are up to date on current trends in geriatrics. The relationship between the parties has been positive and 
mutually beneficial.  Staff wishes to continue its relationship with UCI.    

Discussion 

UCI Compensation:  At the inception of the Primary Care contract with UCI, Staff negotiated an 
hourly rate for the provision of services.  UCI only receives compensation for services rendered.  
Although Staff received authorization to complete a contract for Primary Care services at the 
November 3, 2011 Board meetingThe method of compensation is in the form of an hourly rate for the 
services of physicians and NPMPs.  On-call services are contracted on a per on-call period.  On-call 
periods are based on the non-PACE Center hours during Monday - Friday (4:30 p.m. to 8:00 a.m.) and 
per day on weekends and holidays (8:00 a.m. to 8:00 a.m.).   

UCI has notified CalOptima of a need to increase the hourly rates it receives for the provision of 
services to the PACE Center.  The costs associated with the provision of services by UCI have 
increased.  In addition, staff is recommending contracting with additional providers of primary care 
services to provide appropriate coverage for the ongoing operation of PACE (see below). It is 
recommended that the Board establish a maximum hourly rate for PACE physician and non-physician 
services, and authorize staff to enter into appropriate contracts at rates up to the Board-established 
maximum. Staff is recommending a maximum rate for physician services of $200.00 per hour, and a 
maximum rate for non-physician primary care services of $130.00 per hour. The actual rates within the 
allowable range would be set based on the provider’s training, experience, and other resources brought 
to the provision of the services at the PACE Center (e.g., UCI has requested to provide additional 
services using Fellows and residents at no cost to CalOptima). 

UCI Incentives:  Staff requests authorization to add an incentive program for UCI at PACE to focus on 
increasing patient satisfaction; increasing accuracy of documentation of participant care; and reducing 
inappropriate inpatient admissions. Please note that the implementation of the incentive plan is subject 
to regulatory approvals.  A detailed grid of the proposed program is attached to this COBAR. 

• Staff will use the Annual CalPACE Participant Satisfaction Report to assess patient satisfaction
with the medical care provided at the PACE center.  Participant medical care and overall
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satisfaction with PACE are measured.  UCI is eligible to receive an incentive based on a 90% 
or higher participant satisfaction score.   

• Physician documentation of patient care is essential the delivery of quality care and insures
appropriate payment from State and federal entities.  CalOptima Staff, using audit processes
that align with industry standards, will audit physician documentation biannually.   UCI will
receive additional compensation based on positive results of the audit as reflected on the
attached grid.

• As the primary care provider for PACE participants, UCI primary care providers are essential
in appropriately assessing a participant’s condition and avoiding unnecessary inpatient
admissions.  Participation in the concurrent review process helps prevent under and over
utilization of services.  Assisting in the transition of care for a participant from an acute care
setting assures the member will continue to receive the care they need and will reduce
readmissions.  If successful in reducing bed days per thousand per year to the levels identified
in the incentive grid attached, UCI will be eligible for a portion of the savings attributed to
inpatient costs for PACE.  The target bed days per thousand per year are based on CalPACE
benchmarks.

Revision to the Scope of Work:  Staff requests authority to revise the scope of work to modify 
responsibilities and qualifications of the physician and NPMP rendering Primary Care services and add 
responsibilities for UCI to provide clinical Medical Director services.  UCI may incorporate care 
provided by Fellows and residents at the PACE clinic, under the condition that these services are 
overseen by an onsite contracted UCI physician.  The Fellows and residents will be provided at no cost 
to CalOptima and will enhance the number of providers rendering services at the PACE center.   

Updating of Contract Form: In addition to the above changes, staff is also recommending that the 
Board authorize any additional changes necessary to conform the contract to CalOptima’s current 
standard provider contracts, and to comply with any additional CMS or DHCS requirements relative to 
PACE that were not included in the original contract also be included. 

Additional Authority to Contract:  Staff requests authority to contract with additional providers as 
necessary to provide appropriate Primary Care coverage for the ongoing operation of PACE.  
Additional providers include, but are not limited to, local Primary Care physicians, Locum Tenens and 
NPMPs.  These providers will be paid at the CalOptima fee schedule.  

Fiscal Impact 
The recommended action to revise the rate paid to UCI effective September 1, 2017 through June 30, 
2018, modify the compensation methodology for on-call services, and implement an incentive payment 
program is an unbudgeted item.  Based on current utilization, funding for the recommended action will 
increase medical expenses by $80,000, thereby reducing budgeted income for the PACE program to 
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$131,373 for Fiscal Year 2017-18.  Management will include updated PACE medical expenses in 
future operating budgets. 

Rationale for Recommendation 
CalOptima staff recommends this action to maintain the contractual relationship with UCI for the 
provision of Primary Care services to CalOptima PACE and to ensure coverage of Primary Care 
services for PACE. 

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
1. Board Action dated November 3, 2011, Authorize the Chief Executive Office to Amend Existing

Provider and Vendor Contracts to Include the CalOptima Program of All-inclusive Care for the
Elderly (PACE), and to Enter Into New Provider and Vendor Contracts as Necessary for
Operation of PACE.

2. CalOptima PACE PCP Incentive Program Grid

   /s/   Michael Schrader 9/1/2017 
Authorized Signature     Date 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken November 3, 2011 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
VI. B. Authorize the Chief Executive Officer (CEO) to Amend Existing Provider and Vendor

Contracts to Include the CalOptima Program of All-inclusive Care for the Elderly 
(PACE), and to Enter Into New Provider and Vendor Contracts as Necessary for 
Operation of PACE 

Contact 
Peerapong Tantameng, Manager, PACE (714) 246-8400 

Recommended Action  
Authorize the CEO, with the assistance of legal counsel, to amend existing medical provider and 
administrative support vendor contracts to include PACE, and to enter into new medical provider 
and administrative support vendor contracts as necessary for operation of PACE within the 
parameters of the Board-approved operating budget. 

Background 
PACE is a managed care service delivery model for the frail elderly that integrates acute, 
chronic, and long-term care for nursing home certified seniors.  The goals of PACE are to 
prevent unnecessary institutionalization and maintain or improve the functional status of the 
program’s participants.  CalOptima’s program will be the first PACE program offered to Orange 
County residents.  Also, CalOptima will be the first County Organized Health System to offer a 
PACE program to its members.  

The hub of a PACE program is the PACE Center, a medically-intensive care coordination 
facility that provides health services, rehabilitation, care coordination, nutrition, recreation 
activities, social services, and administrative support all at the same location.  In addition, PACE 
must provide a full range of necessary services outside of the PACE Center setting to ensure the 
proper continuum of care, including, but not limited to: 

 Transportation to the PACE center and to medical appointments
 Skilled and personal home care
 Inpatient, outpatient, and specialty care
 Nursing home care, both short and long-term
 Home-delivered meals
 Durable medical equipment

Discussion 
On October 7, 2010, the CalOptima Board of Directors authorized the CEO to submit 
CalOptima’s PACE application to the California Department of Health Care Services (DHCS) 
and the Centers for Medicare and Medicaid Services (CMS).  At that time, staff committed to 
returning to Board to obtain authority to implement operational items for PACE and which are 

Attachment to September 7, 2017 Board of Directors 
Meeting - Agenda Item 12

Back to ItemBack to Agenda



CalOptima Board Action Agenda Referral 
Authorize the Chief Executive Officer (CEO)  
to Amend Existing Provider and Vendor Contracts  
to Include the CalOptima Program of All-inclusive Care for the Elderly  
(PACE), and to Enter Into New Provider and Vendor Contracts  
as Necessary for Operation of PACE 
Page 2 
 

required by federal and state regulations, including the execution of contracts with the necessary 
providers and vendors, many of which are subject to state licensure requirements, to adequately 
serve CalOptima members who enroll in PACE.   
  
CalOptima staff now seeks authority to amend existing agreements and enter into new 
agreements with providers and vendors, subject to regulatory approval of CalOptima’s PACE 
program, to offer the necessary medical, social, and community-based services required of a 
PACE program, including but not limited to the following types of medical providers and 
administrative support vendors: 
 

 Medical Director; 
 PACE Center-based practitioners, including the primary care physician and rehabilitation 

therapists; 
 Medical specialists for the PACE provider network; 
 Hospitals; 
 Ancillary health services, including dental, audiology, optometry, podiatry, speech 

therapy, and behavioral health; 
 Nursing facilities, for both acute and long-term care; 
 Laboratory services; 
 Durable medical equipment; 
 Home care and home health; 
 Transportation; 
 Meal service; and 
 Electronic Health Record system  

 
Fortunately, many of the provider network needs for PACE can be addressed by amending 
contracts with providers within the designated PACE service area who are already contracted 
with CalOptima under its other lines of business.  While provider and vendor contracts must 
include certain regulatory terms that are required by DHCS and CMS, many of these terms are 
similar to those required for CalOptima’s current Medi-Cal and OneCare programs.  However, 
because CalOptima will be a new entrant into the PACE program, staff anticipates that, within 
the bounds of regulatory and budgetary limitations, there may be a need for variations among 
agreements based upon the type of provider or vendor, PACE regulatory requirements, and 
unique institutional requirements that providers or vendors may have in finalizing CalOptima 
agreements.  Staff’s proposed strategy is to approach providers and vendors with uniform sets of 
terms and conditions to minimize the number and scope of variances between contracts.  Staff 
will update the Board of Directors on the progress of the contracting efforts as they move 
forward.   
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Fiscal Impact 
It is anticipated that the amendments and new contracts to be negotiated with medical providers 
and vendors for administrative services will be consistent with the projected expenses reflected 
in the operational budget for PACE approved by the Board on June 2, 2011.   

Rationale for Recommendation  
As a new entrant to the PACE market and given the tight timeline for bringing up the PACE 
program, CalOptima will need to both amend contracts with existing medical providers and 
administrative support vendors, as well as enter into agreements with new medical providers and 
administrative support vendors.  Through this process, staff plans to put in place the various 
contractual relationships that are necessary for the proper operation of the CalOptima PACE 
program.  

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
None 

   /s/ Richard Chambers 10/28/11 
Authorized Signature   Date 
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Measure Background
Time 

Period
Time of 

Measurement Metric Detail Scoring Amount Payment

<90% $0 PMPM April

>/= 90%  $1 PMPM April

< 90% $0 PMPM April

>/= 90%  $1 PMPM April

<75%  $0 PMPM April

75-89% $0.5 PMPM April

>/= 90% $1 PMPM April

Incentive 
ends at BD 

/ K / Y 
equivalent 
of 2,000

Payment will be adjusted by the number of hours provided by UCI practitioners divided by total number of hours provided by all practitioners in the time period.
Goals were determined using CalPACE benchmarks.
*The summary score is a weighted average of the quality indicators within the "Participant Satisfaction with Medical Care".
** Computed as a weighted average of participant satisfaction for ten domains.
*** Potential incenitve was estimated based on the projected member months from January, 2018 to June, 2018.

CalOptima PACE 
Actual Inpatient 

Performance

Total potential:  $19.30 
PMPM or ~ $30,000***

CalOptima PACE PCP Incentive Program

TBD

TBD

PCP receives 20% of the 
actual cost savings calculated 
from the audited CY financials 
which begins at the equivalent 

of 2,300 Bed Days per 
thousand per year (BD/K/Y) 

and ends at the equilavent of 
2,000 BD/K/Y).  2,300 BD/K/Y 
is 10% above the CalPACE 
average for 2015 and 2016. 
2000 BD/K/Y is 5% below 

CalPACE average for 2015 
and 2016.

Audited CY 
Performance 
for the 1st 6 
Months of 

2018 

CY for 
1st 6 

Months 
of 2018

Annual PACE 
Participant 

Satisfaction Survey:  
Patient Satisfaction 
with Medical Care

October, 
2018

TBD

October, 
2019

CY Q4

Annual CalPACE Participant 
Satisfaction Report:  

Participant Satisfaction with 
Medical Care, Summary 

Score*

TBD

Incentive 
Begins at 
BD / K / Y 
equivalent 
of 2,300

FY 
Starting 
July 1st, 

2018

Audited FY 
Performance

Will be determined by budget 
and CalPACE updated 

averages

Annual PACE 
Participant 

Satisfaction Survey:  
Overall PACE Patient 

Satisfaction

CY

PCP's are important component of 
the medical team which provides care 

to the participants at the PACE 
center.   

BiannuallyCY

Physician documentation of care is an 
important component in the delivery 

of quality care.  It also insures 
appropriate payment and regulatory 

oversight. CalOptima Coding 
Initiatives has an audit process that 
aligns with industry standards. They 

currently provide auditing to PACE on 
a quarterly basis.

Coding Accuracy Rate

Annual CalPACE Participant 
Satisfaction Report: Reporting 

Period Overall Satisfaction 
Score**

CY Q4CY

Participants satisfaction of medical 
care is directly measured. However, 
PCPs are important members of the 
IDT and center management team. 

Overall satisfaction of participants is 
key to the success of PACE.

Effective primary care to address 
both chronic and acute issues is an 

important factor in avoiding 
unnecessary inpatient admissions. In 

addition, PCP are important in 
helping to coordinate transitions of 
care and in the concurrent review 
review process which will help to 
prevent under and over utilization.  

Access to the PCP's is an important 
component in preventing re-

admissions. The target inpatient 
performance is consistent with PACE 
CalPACE benchmarks.  The structure 
of this program avoids any risk to the 

PCP.

The CalOptima Coding 
Department will audit charts for 
those active PACE participant 
who have Medicare every 6 
months.  The Coding Audit 
Accuracy Rate will be the 
average of the two coding 

audits.
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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 
39. Consider Authorizing Revision and Expansion of the Program of All Inclusive Care Primary

Care (PACE) Provider (PCP) Incentive Program and Related Changes to PCP Contracts

Contact 
Richard Helmer, Chief Medical Officer, (714) 246-8400 
Michelle Laughlin, Executive Director Network Operations, (714) 246-8400 

Recommended Actions 
Specific to the CalOptima PACE Program, authorize the Chief Executive Officer (CEO), 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 UC-
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 contracts, including those of community-based
physicians serving CalOptima PACE members.

Background 
PACE is a managed care service delivery model for frail elderly that integrates acute, chronic, and 
long-term care for nursing home certified seniors.  The goals of PACE are to help participants continue 
to live safely at home in the community for as long as possible and to maintain or improve their 
functional status.  CalOptima’s program is the first PACE program offered to Orange County residents 

At its September 7, 2017 meeting, the Board authorized the CEO to amend the physician services 
contract with UCI to include the UCI PACE PCP Incentive Program, as well as contracts with non-
UCI PCPs as necessary to provide appropriate primary care coverage for the ongoing operation of 
PACE.  At that meeting, the Board also authorized staff to submit the PACE community-based 
physician waiver which allows members to continue to see their current PCPs while also participating 
in the PACE program.  This waiver was approved by CMS in March 2018.   

PCPs have traditionally provided both clinic and non-clinic based care.  Clinic-based services are those 
services rendered in an outpatient clinic, such as the PACE center clinic.  Non-clinic based PCP 
services are those provided outside of an outpatient clinic such as in an emergency room (ER), nursing 
facility, hospital, or the participant’s home.  Although it is less common to find community PCPs who 
provide both clinic and non-clinic based care, it is common within PACE organizations.   

The UCI PACE PCP Incentive Program currently includes both Quality Improvement (QI) and 
Utilization Management (UM) elements.  The program has led to significant improvements in all three 
of the QI elements including overall PACE satisfaction, satisfaction with medical care and reduced 
coding errors. In 2017, CalOptima PACE program participant satisfaction with medical care and 
overall satisfaction improved from the previous year and were higher than both the CalPACE and 
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National PACE averages.  The current incentive program allocates $3 per member per month (PMPM) 
to the three QI incentive elements.   As a comparison, management’s recommended budget for 
CalOptima’s Community Care Network (CCN) allocates $20 PMPM in FY2018-19. 

Unlike the QI incentive elements, the UM inpatient cost savings sharing element has not reached the 
goal set, with inpatient utilization actually increases year over year.  Some of this increase is attributed 
to the severe flu season this winter.  However, even without that event, CalOptima’s targeted goals 
would not have been met.  After careful analysis, staff has identified a number of opportunities related 
to the current program.  First, only the UCI PACE PCPs are currently able to participate in the 
incentive program.  Second, the UCI PACE PCPs are only involved in clinic-based care.  They are not 
involved in non-clinic based care such as ER, inpatient (IP) and skilled nursing facility(SNF) care.  
Third, due to the frailty and age of many of CalOptima’s pace participants, they are often admitted 
unnecessarily as the ER physicians and hospitalists are not familiar with the participants or the 
resources available in the PACE program. 

To better incentivize PCPs serving CalOptima PACE members to address these issues, non-UCI PACE 
PCPs were recently added as an option for CalOptima PACE members, and the role of the PACE PCP 
has been expanded to include non-clinic based care (including IP, SNF, ER, and Home Visits) in line 
with a number of other PACE programs.  It is anticipated that these PCPs will provide enhanced, real-
time evaluations in the evenings, weekends and on holidays which will include home visits, nursing 
home evaluations and emergency room evaluations.  

Discussion 
CalOptima has a long history of incentivizing community partners who go above and beyond in the 
provision of care to our members.  Staff is proposing to revise the UCI PACE PCP Incentive Program 
(now the PACE PCP Incentive Program) as the PACE PCPs are essential in appropriately assessing a 
participant’s condition as well as avoiding unnecessary ER visits and inpatient admissions.   Staff 
believes that the updated PACE PCP Incentive Program will support quality care, reduce inpatient 
utilization and promote appropriate use of healthcare resources.  The program will continue to have 
both UM and QI elements.  Please note that the implementation of the incentive plan is subject to 
regulatory approvals.  

Staff would like to extend the program to include all current and future PACE PCPs including 
community-based physicians.  PACE will need additional PCPs to provide both clinic-based and non-
clinic based care as the program grows and expands into south county.  Staff also proposes to increase 
the number of QI elements and the funds allocated to these elements to bring them more in line with 
CalOptima’s other lines of business.  Staff also proposes to revise the distribution of the UM inpatient 
cost savings sharing element to support the inpatient avoidance strategies.  PCPs must be specifically 
contracted to participate in the PACE PCP Incentive Program. In order to be eligible to receive the 
incentive payments, PCPs must be contracted and in good standing at the time of the payout.  Any 
payouts to otherwise eligible PCPs who are contracted for less than the entire fiscal year will be pro-
rated accordingly.   
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UM Element (Inpatient Cost Savings Sharing) 
• The UM inpatient cost savings will be apportioned between CalOptima and the PACE PCPs

(reference Attachment A: PACE UM Incentive grid).
o CalOptima and the PACE PCPs

 The first 5% in inpatient cost savings will be apportioned to CalOptima as this
target should be met with usual and customary care.

 PCPs will be able to earn up to 40% of the cumulative inpatient cost savings
below the first 5% up to the percentages outlined in Attachment A, the PACE
UM Incentive grid.

 For comparison, the One Care and One Care Connect physician performance
shares 50% and the Medi-Cal physician performance shares 60%.

o Clinic-based care and non-clinic based care.
 Those incentives earned by the PCPs will be apportioned to those PCPs

providing clinic-based and those providing non-clinic based care.
 Clinic-based care

• Includes all the primary care taking place in an outpatient clinic such as
the clinic at the PACE center or in the office of PACE community-based
PCP.

• Staff recognizes the importance of this care has in reducing inappropriate
admissions.  For example, the better a participant’s medical condition,
such as Congestive Heart Failure (CHF) or Chronic Obstructive
Pulmonary Disease (COPD) is managed, the less likely a participant will
need to go to the ER or be admitted to the hospital.

 Non-clinic based care
• Includes all of the care occurring outside of an outpatient clinic.  This

includes evaluations and care delivered in IP, SNF, and ER locations.  It
also includes evaluations and care which occurs in the participant’s
home.

• Any funds allocated to the non-clinic based care will be apportioned
based upon the volume of services provided for the above non-clinic
based services.

• The percentage of the UM inpatient cost savings apportioned to the
PACE PCPs who are providing non-clinic based care will increase as the
savings increases to recognize the additional work being done by these
providers who will be performing real-time evaluations in the evenings,
on weekends and on holidays to help insure that participants get the care
they need in a timely manner.

o PACE center clinic and community-based physician offices.
 The UM inpatient cost savings apportioned to those PCPs providing clinic-based

care will be further apportioned to the clinic sites (PACE center or offices of the
PACE community-based physicians) based on the number of participant
member months assigned to the clinic site during the measurement year.

o PACE center clinic PCPs .
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 The UM cost savings incentive apportioned to the PACE center clinic will be
further apportioned based on the number of clinical hours the PCPs worked at
the center during the measurement year.

• The targets for the UM inpatient cost sharing incentive is based on the PACE inpatient budget
(determined by the current trend). Appropriate performance targets are based on CalPACE and
NPA benchmarks.

• The UM elements, metrics, goals, and apportioned amounts will be reviewed and updated and
approved annually by the Board.

• In the future, staff will consider developing a draft policy that would incorporate all of the
PACE PCP Incentive Programs activities. Prior to implementation, the draft policy would be
brought to the Board for approval.

Incentive Program Transition 
• The current PACE PCP Incentive Program began on January 1, 2018 and will end on June 30

2018.
• The current PACE PCP Incentive Program performance will be measured and paid according

to the timeline in Attachment D: PACE PCP Incentive January to June 2018 Measurement and
Payment Timelines.

• The revised PACE PCP Incentive Program will start on July 1, 2018.
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Quality Improvement Elements 

• The number of QI elements will increase from three to five. 
o Completion of the physician participant assessments within the regulatory required 

timeline will be added as a QI element and coding errors will be removed.  
o The participant satisfaction QI elements will be enhanced.  Staff will use the Annual 

CalPACE Participant Satisfaction Report to assess patient satisfaction with medical care 
and overall satisfaction with the PACE program.   

o Two potentially harmful Drug/Disease Interactions in the Elderly (DDE) elements will 
be added. 

• The potential QI incentives will increase from $3 per member per month (PMPM) to $10 
PMPM and are detailed in Attachment B: PACE PCP QI Incentive Grid. 

• The QI inpatient cost savings will be apportioned between the PACE PCPs (reference 
Attachment B: PACE QI Incentive grid). 

o PACE center clinic and community-based physician offices. 
 The QI incentive will be apportioned to the clinic sites (PACE center or offices 

of the PACE community-based physicians) based on the number of participant 
member months assigned to the clinic site during the measurement year. 

o PACE center clinic PCPs. 
 The QI incentive apportioned to the PACE center clinic will be further 

apportioned based on the number of clinical hours the PCPs worked at the center 
during the measurement year. 

• The QI elements, metrics and goals will be reviewed and updated annually. 
• The QI element rates and incentive for the community-based PCPs will be calculated based on 

the number of member months of those participants assigned to them. 
 
As proposed, the contract with UCI would be amended to reflect these changes in the PACE PCP 
Incentive program and to include the program in all current and future PACE PCP contracts.  In 
addition,, staff is also recommending that the Board authorize any additional changes necessary to 
conform the contract to CalOptima’s current standard provider contracts, and to comply with any 
additional CMS or DHCS requirements relative to PACE that were not included in the original 
contract will also be included, as necessary 
 
Fiscal Impact 
The recommended action to modify the PACE PCP Incentive Program is a budgeted item under the 
proposed CalOptima Fiscal Year (FY) 2018-19 Operating Budget, with no additional fiscal impact.  
Specifically, the QI incentive is budgeted at $10.00 PMPM.  Based on the projected PACE enrollment, 
the estimated annual cost for the QI incentive is approximately $37,000 for FY 2018-19.  The UM 
incentive will not incur additional costs beyond the approved budgeted inpatient expense for FY 2018-
19.  Distributions to participating providers will only occur if actual inpatient expenses are lower than 
budgeted amounts. 
 
Rationale for Recommendation 
Staff recommends revising the PACE PCP incentive program to better align incentives and ensure that 
PACE participants cost effectively receive necessary care.   
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Concurrence 
Gary Crockett, Chief Counsel 
 
Attachments 
1. PowerPoint Presentation:  Proposed PACE PCP Incentive Program Revisions 
2. Board Action dated September 7, 2017, Specific to the CalOptima PACE program, Consider 

Authorizing an Amendment to the Physician Services Contract with the Regents of the University 
of California on Behalf of University of California, Irvine, Including Rates, Compensation 
Methodology, and an Incentive Program, Among Other Changes, and Contracts with Additional 
Providers for PACE Primary Care Services. 

3. PACE PCP Quality Improvement Incentive Grid 
4. PACE PCP Utilization Management Incentive Grid 
5. PACE PCP Incentive Program January to June 2018 Measurement and Payment Timelines. 
 
 
 
 
   /s/   Michael Schrader    5/30/2018 
Authorized Signature        Date 
 

Back to ItemBack to Agenda



1

Proposed PACE PCP
Incentive Program
Revisions
Board of Directors Meeting
June 7, 2018

Miles Masatsugu, M.D.
Medical Director

Back to ItemBack to Agenda



2

Overview of the PACE Program

• To be eligible for PACE, a person must be:
55 years or older
Residing in the PACE service area
Certified to need nursing facility level care
Able to live safely in community

• PACE serves the frailest seniors
Average age is older than 80 years
Multiple chronic medical conditions
High level of functional dependencies (need help bathing,

walking, toileting, etc.)
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PACE UCI PCP Incentive
Background
• University of California, Irvine (UCI) had been providing

all of the PCP clinic-based care at PACE since the
program began in October 2013.

• Staff started working on a contract update with UCI in
December 2016.

• At that time, PACE did not have a pay-for-value or an
inpatient cost savings sharing program.

• Inpatient care is one of the highest costs for PACE.
• Most of the elements and goals had been established by

June, 2017.
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Board Actions

• September 7, 2017: Board authorized four actions via two
COBARS
UCI PACE PCP incentive program with two components

 Pay-for-value Quality Improvement (QI) component
• Overall participant satisfaction
• Participation satisfaction with medical care
• Coding error rate

 A savings sharing Utilization Management (UM) component
• Based on actual inpatient costs

Fellows and residents rotations at PACE
Contract with non-UCI PCPs
Application for the PACE community-based physician waiver

(approved in March, 2018)

Back to ItemBack to Agenda



5

Preliminary QI Results: 2017 Annual Participant 
Satisfaction Survey

Domain
2016 

CalOptima 
PACE

2017 
CalOptima 

PACE

2017 
CalPACE 
Average

2017 
National 
Average

Transportation 98% 98% 93% 95.5%
Center Aids 92% 96% 93% 91.7%
Home Care 92% 93% 87% 87.8%
Medical Care 86% 92% 88% 89.5%
Health Care Specialist 85% 92% 87% 87.4%
Social Worker 96% 95% 94% 95.5%
Meals 71% 63% 71% 73.1%
Rehabilitation Therapy 
and Exercise

98% 97% 95% 93.2%

Recreational Therapy 82% 86% 84% 82.7%
Other Indicators 92% 94% 89% 89.4%
Overall Satisfaction 89% 90% 88% 88.4%
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Preliminary Utilization Results: Hospital Bed Days
(Goal: 2,100 Bed Days/1,000 Participants/Year)
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Challenges/Opportunities

• Small number of QI elements
• Funding of the QI component is small compared with 

CalOptima’s other comparable lines of business
• Only UC Irvine PACE PCPs can participate in the 

incentive program
• UCI PCPs are not directly involved in inpatient and 

nursing home care
• The frail population and unfamiliarity with PACE leads to 

unnecessary hospitalizations.
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Steps Taken

• September 2017: Board approves 4 actions related to
PACE

• October 2017: UCI PACE PCP contract amended
• October 2017: PACE contracts with House Call Medical

Associates (HCMA) for PCP services
• November 2017: HCMA assumes most inpatient and

Skilled Nursing Facility (SNF) care
• January 2018: UCI PACE PCP incentive begins for

remainder of fiscal year (ends 6/30/18)
• May 2018: Presented to CalOptima Board of Directors

Quality Assurance Committee
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Proposed Modifications to 
PACE PCP Incentive Program
• Allow all PACE PCPs to participate in the PACE incentive 

program, including community-based physicians
• Increase the number of QI elements
• Increase QI incentive from $3 PMPM to $10 PMPM.
• Change distribution of UM component (savings sharing) 

to support inpatient avoidance strategies
After-hours telephonic coordination of care
After-hours home visit evaluations
Admission directly to SNFs for appropriate cases
ER evaluations with observation stays
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Proposed QI Incentive Elements
Elements Current Proposed
Annual PACE Participant Satisfaction Survey:
Overall PACE Patient Satisfaction  
Annual PACE Participant Satisfaction Survey:  
Patient Satisfaction with Medical Care  
Coding Errors 
Potentially Harmful Drug/Disease Interactions in 
the Elderly (DDE): Falls plus tricyclic 
antidepressants or antipsychotics


Potentially Harmful Drug/Disease Interactions in 
the Elderly (DDE): Dementia plus tricyclic 
antidepressant or anticholinergic agents



Functional Status Assessment 
Total Potential QI Incentive $3 PMPM $10 PMPM
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Proposed UM Incentive (Savings Sharing)

Budget Sharing by Tier Level Cumulative Total
Savings

PCP Role
(Distribution by Tier)

100% CalOptima PCP CalOptima PCP
Non-clinic based

(IP, ER, SNF,
Home Visits)

Clinic-
based

Tier 1 95%–100% 100% 0% 100% $0 N/A N/A

Tier 2 90%–95% 50% 50% 75% 25% 75% 25%

Tier 3 85%–90% 50% 50% 67% 33% 80% 20%

Tier 4 80%–85% 50% 50% 63% 38% 85% 15%

Tier 5
(Incentive

Ends)
75%–80% 50% 50% 60% 40% 90% 10%

Back to ItemBack to Agenda



12

Proposed Timeline

Proposed FY 2018–19 PACE PCP Incentive Program

Program Period
7/1/18–6/30/19

Incentive Measurement
8/1/19–11/1/19

Payment
11/28/19

July 2018 November 2019
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Recommendation

• Specific to the CalOptima PACE Program, consider
authorizing the Chief Executive Officer (CEO), with the
assistance of Legal Counsel to:
Revise and expand the CalOptima  Program of All Inclusive Care

(PACE) Primary Care Physician  Incentive Program, subject to
applicable regulatory approval(s);

Amend CalOptima’s contract with the Regents of the University of
California on behalf of UC-Irvine (UCI) for PACE PCP services to
modify the PACE PCP Incentive Program; and

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.
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken September 7, 2017 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
12. Specific to the CalOptima PACE Program, Consider Authorizing an Amendment to the

Physician Services Contract with the Regents of the University of California on Behalf of
University of California, Irvine, Including Rates, Compensation Methodology, and an Incentive
Program, Among Other Changes, and Contracts with Additional Providers for PACE Primary
Care Services

Contact 
Richard Helmer, M.D., Chief Medical Officer, (714) 246-8400 
Michelle Laughlin, Executive Director, Network Operations, (714) 246-8400 

Recommended Actions 
1. Authorize the Chief Executive Officer (CEO), with the assistance of Legal Counsel, to enter into

an amendment of the Program of All Inclusive Care (PACE) contract between CalOptima and the
Regents of the University of California on behalf of the University of California Irvine, School of
Medicine, Geriatric Program (UCI) for physician and non-physician medical practitioner (NPMP)
services to amend the scope of work, compensation terms, and to add an incentive program, upon
regulatory approval.

2. Establish maximum hourly rates for PACE Physician and Non-physician Providers.
3. Authorize the implementation of an incentive program for UCI PACE PCP services, in

accordance with the attached CalOptima PACE PCP Incentive Program Grid, subject to any
necessary regulatory agency approval.

4. Authorize contracting with additional providers as necessary to provide appropriate Primary Care
coverage for the ongoing operation of PACE.

Background 
PACE is a managed care service delivery model for frail elderly that integrates acute, chronic, and 
long-term care for nursing home certified seniors.  The goals of PACE are to prevent participants from 
unnecessarily being confined to an institution and to maintain or improve the functional status of the 
program’s participants.  CalOptima’s program is the first PACE program offered to Orange County 
residents 

The PACE program requires that a number of services are provided at a PACE Center.  The Center is a 
medically-intensive care coordination facility that provides a number of services, including Primary 
Care, to participants. 

At the November 3, 2011 Board of Directors Meeting, Staff received authorization to enter into new 
provider and vendor contracts as necessary for the operation of PACE.  CalOptima subsequently 
executed a contract with UCI to provide Primary Care services at the PACE center effective March 15, 
2013 (“Contract”).  Compensation to UCI for this service is on an hourly basis.  Subsequently, the 
Contract was amended in October of 2013 to add on-call services and in December of 2013 to revise 

Attachment to June 7, 2018 Board of Directors Meeting - 
Agenda Item 39
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the hourly rate. In July 2014, the Contract was amended to revise the hourly rate and to add an hourly 
rate for non-physician medical practitioners (NPMPs). 
   
UCI’s Department of Family Medicine Division of Geriatric Medicine and Gerontology has provided 
Primary Care services to PACE since the opening of the Center.  The Department not only provides 
expertise in geriatric medicine but also a significant amount of staffing depth with currently eleven 
faculty members. It also provides the opportunity for geriatric fellows and residents to experience care 
in a PACE setting. This is positive for UCI in attracting fellows, resident and faculty. It is a benefit for 
Orange County in that physicians often remain in the area where they train. And it is a benefit for 
CalOptima PACE in that members receive care from practitioners dedicated to this population and who 
are up to date on current trends in geriatrics. The relationship between the parties has been positive and 
mutually beneficial.  Staff wishes to continue its relationship with UCI.    
 
Discussion 
 
UCI Compensation:  At the inception of the Primary Care contract with UCI, Staff negotiated an 
hourly rate for the provision of services.  UCI only receives compensation for services rendered.  
Although Staff received authorization to complete a contract for Primary Care services at the 
November 3, 2011 Board meetingThe method of compensation is in the form of an hourly rate for the 
services of physicians and NPMPs.  On-call services are contracted on a per on-call period.  On-call 
periods are based on the non-PACE Center hours during Monday - Friday (4:30 p.m. to 8:00 a.m.) and 
per day on weekends and holidays (8:00 a.m. to 8:00 a.m.).   
 
UCI has notified CalOptima of a need to increase the hourly rates it receives for the provision of 
services to the PACE Center.  The costs associated with the provision of services by UCI have 
increased.  In addition, staff is recommending contracting with additional providers of primary care 
services to provide appropriate coverage for the ongoing operation of PACE (see below). It is 
recommended that the Board establish a maximum hourly rate for PACE physician and non-physician 
services, and authorize staff to enter into appropriate contracts at rates up to the Board-established 
maximum. Staff is recommending a maximum rate for physician services of $200.00 per hour, and a 
maximum rate for non-physician primary care services of $130.00 per hour. The actual rates within the 
allowable range would be set based on the provider’s training, experience, and other resources brought 
to the provision of the services at the PACE Center (e.g., UCI has requested to provide additional 
services using Fellows and residents at no cost to CalOptima). 
 
UCI Incentives:  Staff requests authorization to add an incentive program for UCI at PACE to focus on 
increasing patient satisfaction; increasing accuracy of documentation of participant care; and reducing 
inappropriate inpatient admissions. Please note that the implementation of the incentive plan is subject 
to regulatory approvals.  A detailed grid of the proposed program is attached to this COBAR. 
 

• Staff will use the Annual CalPACE Participant Satisfaction Report to assess patient satisfaction 
with the medical care provided at the PACE center.  Participant medical care and overall 
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satisfaction with PACE are measured.  UCI is eligible to receive an incentive based on a 90% 
or higher participant satisfaction score.   

• Physician documentation of patient care is essential the delivery of quality care and insures
appropriate payment from State and federal entities.  CalOptima Staff, using audit processes
that align with industry standards, will audit physician documentation biannually.   UCI will
receive additional compensation based on positive results of the audit as reflected on the
attached grid.

• As the primary care provider for PACE participants, UCI primary care providers are essential
in appropriately assessing a participant’s condition and avoiding unnecessary inpatient
admissions.  Participation in the concurrent review process helps prevent under and over
utilization of services.  Assisting in the transition of care for a participant from an acute care
setting assures the member will continue to receive the care they need and will reduce
readmissions.  If successful in reducing bed days per thousand per year to the levels identified
in the incentive grid attached, UCI will be eligible for a portion of the savings attributed to
inpatient costs for PACE.  The target bed days per thousand per year are based on CalPACE
benchmarks.

Revision to the Scope of Work:  Staff requests authority to revise the scope of work to modify 
responsibilities and qualifications of the physician and NPMP rendering Primary Care services and add 
responsibilities for UCI to provide clinical Medical Director services.  UCI may incorporate care 
provided by Fellows and residents at the PACE clinic, under the condition that these services are 
overseen by an onsite contracted UCI physician.  The Fellows and residents will be provided at no cost 
to CalOptima and will enhance the number of providers rendering services at the PACE center.   

Updating of Contract Form: In addition to the above changes, staff is also recommending that the 
Board authorize any additional changes necessary to conform the contract to CalOptima’s current 
standard provider contracts, and to comply with any additional CMS or DHCS requirements relative to 
PACE that were not included in the original contract also be included. 

Additional Authority to Contract:  Staff requests authority to contract with additional providers as 
necessary to provide appropriate Primary Care coverage for the ongoing operation of PACE.  
Additional providers include, but are not limited to, local Primary Care physicians, Locum Tenens and 
NPMPs.  These providers will be paid at the CalOptima fee schedule.  

Fiscal Impact 
The recommended action to revise the rate paid to UCI effective September 1, 2017 through June 30, 
2018, modify the compensation methodology for on-call services, and implement an incentive payment 
program is an unbudgeted item.  Based on current utilization, funding for the recommended action will 
increase medical expenses by $80,000, thereby reducing budgeted income for the PACE program to 
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$131,373 for Fiscal Year 2017-18.  Management will include updated PACE medical expenses in 
future operating budgets. 

Rationale for Recommendation 
CalOptima staff recommends this action to maintain the contractual relationship with UCI for the 
provision of Primary Care services to CalOptima PACE and to ensure coverage of Primary Care 
services for PACE. 

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
1. Board Action dated November 3, 2011, Authorize the Chief Executive Office to Amend Existing

Provider and Vendor Contracts to Include the CalOptima Program of All-inclusive Care for the
Elderly (PACE), and to Enter Into New Provider and Vendor Contracts as Necessary for
Operation of PACE.

2. CalOptima PACE PCP Incentive Program Grid

   /s/   Michael Schrader 9/1/2017 
Authorized Signature     Date 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken November 3, 2011 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
VI. B. Authorize the Chief Executive Officer (CEO) to Amend Existing Provider and Vendor

Contracts to Include the CalOptima Program of All-inclusive Care for the Elderly 
(PACE), and to Enter Into New Provider and Vendor Contracts as Necessary for 
Operation of PACE 

Contact 
Peerapong Tantameng, Manager, PACE (714) 246-8400 

Recommended Action  
Authorize the CEO, with the assistance of legal counsel, to amend existing medical provider and 
administrative support vendor contracts to include PACE, and to enter into new medical provider 
and administrative support vendor contracts as necessary for operation of PACE within the 
parameters of the Board-approved operating budget. 

Background 
PACE is a managed care service delivery model for the frail elderly that integrates acute, 
chronic, and long-term care for nursing home certified seniors.  The goals of PACE are to 
prevent unnecessary institutionalization and maintain or improve the functional status of the 
program’s participants.  CalOptima’s program will be the first PACE program offered to Orange 
County residents.  Also, CalOptima will be the first County Organized Health System to offer a 
PACE program to its members.  

The hub of a PACE program is the PACE Center, a medically-intensive care coordination 
facility that provides health services, rehabilitation, care coordination, nutrition, recreation 
activities, social services, and administrative support all at the same location.  In addition, PACE 
must provide a full range of necessary services outside of the PACE Center setting to ensure the 
proper continuum of care, including, but not limited to: 

 Transportation to the PACE center and to medical appointments
 Skilled and personal home care
 Inpatient, outpatient, and specialty care
 Nursing home care, both short and long-term
 Home-delivered meals
 Durable medical equipment

Discussion 
On October 7, 2010, the CalOptima Board of Directors authorized the CEO to submit 
CalOptima’s PACE application to the California Department of Health Care Services (DHCS) 
and the Centers for Medicare and Medicaid Services (CMS).  At that time, staff committed to 
returning to Board to obtain authority to implement operational items for PACE and which are 

Attachment to September 7, 2017 Board of Directors 
Meeting - Agenda Item 12
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required by federal and state regulations, including the execution of contracts with the necessary 
providers and vendors, many of which are subject to state licensure requirements, to adequately 
serve CalOptima members who enroll in PACE.   

CalOptima staff now seeks authority to amend existing agreements and enter into new 
agreements with providers and vendors, subject to regulatory approval of CalOptima’s PACE 
program, to offer the necessary medical, social, and community-based services required of a 
PACE program, including but not limited to the following types of medical providers and 
administrative support vendors: 

 Medical Director;
 PACE Center-based practitioners, including the primary care physician and rehabilitation

therapists;
 Medical specialists for the PACE provider network;
 Hospitals;
 Ancillary health services, including dental, audiology, optometry, podiatry, speech

therapy, and behavioral health;
 Nursing facilities, for both acute and long-term care;
 Laboratory services;
 Durable medical equipment;
 Home care and home health;
 Transportation;
 Meal service; and
 Electronic Health Record system

Fortunately, many of the provider network needs for PACE can be addressed by amending 
contracts with providers within the designated PACE service area who are already contracted 
with CalOptima under its other lines of business.  While provider and vendor contracts must 
include certain regulatory terms that are required by DHCS and CMS, many of these terms are 
similar to those required for CalOptima’s current Medi-Cal and OneCare programs.  However, 
because CalOptima will be a new entrant into the PACE program, staff anticipates that, within 
the bounds of regulatory and budgetary limitations, there may be a need for variations among 
agreements based upon the type of provider or vendor, PACE regulatory requirements, and 
unique institutional requirements that providers or vendors may have in finalizing CalOptima 
agreements.  Staff’s proposed strategy is to approach providers and vendors with uniform sets of 
terms and conditions to minimize the number and scope of variances between contracts.  Staff 
will update the Board of Directors on the progress of the contracting efforts as they move 
forward.   

Back to ItemBack to Agenda



CalOptima Board Action Agenda Referral 
Authorize the Chief Executive Officer (CEO)  
to Amend Existing Provider and Vendor Contracts  
to Include the CalOptima Program of All-inclusive Care for the Elderly  
(PACE), and to Enter Into New Provider and Vendor Contracts  
as Necessary for Operation of PACE 
Page 3 

Fiscal Impact 
It is anticipated that the amendments and new contracts to be negotiated with medical providers 
and vendors for administrative services will be consistent with the projected expenses reflected 
in the operational budget for PACE approved by the Board on June 2, 2011.   

Rationale for Recommendation  
As a new entrant to the PACE market and given the tight timeline for bringing up the PACE 
program, CalOptima will need to both amend contracts with existing medical providers and 
administrative support vendors, as well as enter into agreements with new medical providers and 
administrative support vendors.  Through this process, staff plans to put in place the various 
contractual relationships that are necessary for the proper operation of the CalOptima PACE 
program.  

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
None 

   /s/ Richard Chambers 10/28/11 
Authorized Signature   Date 
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Measure Background
Time 

Period
Time of 

Measurement Metric Detail Scoring Amount Payment

<90% $0 PMPM April

>/= 90%  $1 PMPM April

< 90% $0 PMPM April

>/= 90%  $1 PMPM April

<75%  $0 PMPM April

75-89% $0.5 PMPM April

>/= 90% $1 PMPM April

Incentive 
ends at BD 

/ K / Y 
equivalent 
of 2,000

Payment will be adjusted by the number of hours provided by UCI practitioners divided by total number of hours provided by all practitioners in the time period.
Goals were determined using CalPACE benchmarks.
*The summary score is a weighted average of the quality indicators within the "Participant Satisfaction with Medical Care".
** Computed as a weighted average of participant satisfaction for ten domains.
*** Potential incenitve was estimated based on the projected member months from January, 2018 to June, 2018.

CalOptima PACE 
Actual Inpatient 

Performance

Total potential:  $19.30 
PMPM or ~ $30,000***

CalOptima PACE PCP Incentive Program

TBD

TBD

PCP receives 20% of the 
actual cost savings calculated 
from the audited CY financials 
which begins at the equivalent 

of 2,300 Bed Days per 
thousand per year (BD/K/Y) 

and ends at the equilavent of 
2,000 BD/K/Y).  2,300 BD/K/Y 
is 10% above the CalPACE 
average for 2015 and 2016. 
2000 BD/K/Y is 5% below 

CalPACE average for 2015 
and 2016.

Audited CY 
Performance 
for the 1st 6 
Months of 

2018 

CY for 
1st 6 

Months 
of 2018

Annual PACE 
Participant 

Satisfaction Survey:  
Patient Satisfaction 
with Medical Care

October, 
2018

TBD

October, 
2019

CY Q4

Annual CalPACE Participant 
Satisfaction Report:  

Participant Satisfaction with 
Medical Care, Summary 

Score*

TBD

Incentive 
Begins at 
BD / K / Y 
equivalent 
of 2,300

FY 
Starting 
July 1st, 

2018

Audited FY 
Performance

Will be determined by budget 
and CalPACE updated 

averages

Annual PACE 
Participant 

Satisfaction Survey:  
Overall PACE Patient 

Satisfaction

CY

PCP's are important component of 
the medical team which provides care 

to the participants at the PACE 
center.   

BiannuallyCY

Physician documentation of care is an 
important component in the delivery 

of quality care.  It also insures 
appropriate payment and regulatory 

oversight. CalOptima Coding 
Initiatives has an audit process that 
aligns with industry standards. They 

currently provide auditing to PACE on 
a quarterly basis.

Coding Accuracy Rate

Annual CalPACE Participant 
Satisfaction Report: Reporting 

Period Overall Satisfaction 
Score**

CY Q4CY

Participants satisfaction of medical 
care is directly measured. However, 
PCPs are important members of the 
IDT and center management team. 

Overall satisfaction of participants is 
key to the success of PACE.

Effective primary care to address 
both chronic and acute issues is an 

important factor in avoiding 
unnecessary inpatient admissions. In 

addition, PCP are important in 
helping to coordinate transitions of 
care and in the concurrent review 
review process which will help to 
prevent under and over utilization.  

Access to the PCP's is an important 
component in preventing re-

admissions. The target inpatient 
performance is consistent with PACE 
CalPACE benchmarks.  The structure 
of this program avoids any risk to the 

PCP.

The CalOptima Coding 
Department will audit charts for 
those active PACE participant 
who have Medicare every 6 
months.  The Coding Audit 
Accuracy Rate will be the 
average of the two coding 

audits.
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2018-2019 CalOptima PACE PCP Incentive Program Grid

Scoring

$0 PMPM

$2 PMPM

$0 PMPM January

$2 PMPM January

Total Potential QI Incentive $10 January

PACE Community PCP's will be eligible for the QI Incentive based on the member months of the members assigned to them.
PACE PCP Incentives will be based on the member months of all member's not assinged to PACE Community PCP's.
Individual PACE PCP Incentives will be calculated based on the number of hours worked at the PACE center

*The summary score is a weighted average of the quality indicators within the "Participant Satisfaction with Medical Care".
** Computed as a weighted average of participant satisfaction for ten domains.

<100%

100%

QI: Functional Status
Assessment

At a minimum, all participants need a complete
Functional Status Assessment every 6 months.

This ensures that the services and treatment being
provided reflect their current needs.

FY August
The PACE QI Department

will pull this data from
TruChart Analytics.

QI: Potentially Harmful
Drug/Disease Interactions in
the Elderly (DDE): Dementia
+ tricyclic antidepressant or

anticholinergic agents

PACE participants with a diagnosis of Dementia will
be monitored by the PACE QI department who will
work with the interdisciplinary and clinical teams as
well as the PACE pharmacist to develop strategies

for improvement.

FY August

TruChart Analytics and
Pharmacy Utliization
Report.  2016 HEDIS
Quality Compas 90th
percentile is <37.50%.

>/=37.50%

January

<37.50%
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Measure Background
Time

Period Source
Metric
Detail Paid

Tier
Performance  

(% below 

Budget)

 Maximum % 

Savings from 

Inpatient 

Budget

% of UM
Savings
to Cal

Optima
by Tier

% of UM
Savings
to PCPs
by Tier

% of PCP
UM Cost
Savings
Sharing

Incentive to
PCPs

performing
Clinic-Based

Services

% of PCP
UM Cost
Savings
Sharing

Incentive to
PCPs

performing
Non-Clinic

Based
Services (IP,

ER. SNIF,
Home Visits)

Cumulative
% of  UM
Savigs to

Cal Optima

Cumulative %
of UM

Savings to
PACE PCP's
UM Incentive

Budget 100%

Tier 1 95%-100% 5% 100% 0% N/A N/A 100% 0%

Tier 2 90%-95% 10% 50% 50% 25% 75% 75% 25%

Tier 3 85%-90% 15% 50% 50% 20% 80% 67% 33%

Tier 4 80%-85% 20% 50% 50% 15% 85% 63% 38%

Tier 5 75%-80% 25% 50% 50% 10% 90% 60% 40%

PACE Community PCP's will be eligible for the QI Incentive based on the member months of the members assigned to them.
PACE PCP Incentives will be based on the member months of all member's not assinged to PACE Community PCP's.
Individual PACE PCP Incentives will be calculated based on the number of hours worked at the PACE center

2018-2019 CalOptima PACE PCP Incentive Program Grid: UM Cost Savings Sharing

Nov-19

UM;
CalOptima

PACE Actual
Inpatient

Performance

Effective clinic
and non-clinic
PCP care are

important
factors in
avoiding

unnecessary
inpatient

admissions.
Non-clinc PCP
care including

real-time
evaluations in
the evenings

and weeksends
at the

participant's
homes, ER's

and SNF's will
be important in

ensuring
particiapnts gets

timely,
appropriate
care.   The

structure of this
program avoids
any risk to the

PCP.

FY 2019

Audited
FY

Performa
nce

PCP
receives %

of the
actual

inpatient
cost

savings
calculated
from the

audited FY
financial.
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Measure Background
Time 

Period
Time of

Measurement Metric Detail Scoring Amount Payment

<90% $0 PMPM Nov-18

>/= 90%  $1 PMPM Nov-18

< 90% $0 PMPM Nov-18

>/= 90%  $1 PMPM Nov-18

<75%  $0 PMPM Nov-18

75-89% $0.5 PMPM Nov-18

>/= 90% $1 PMPM Nov-18

Payment will be adjusted by the number of hours provided by UCI practitioners divided by total number of hours provided by all practitioners in the time period.
Goals were determined using CalPACE benchmarks.
*The summary score is a weighted average of the quality indicators within the "Participant Satisfaction with Medical Care".
** Computed as a weighted average of participant satisfaction for ten domains.

Annual PACE 
Participant 

Satisfaction Survey:
Patient Satisfaction 
with Medical Care

Oct-18

Annual CalPACE Participant 
Satisfaction Report:

Participant Satisfaction with 
Medical Care, Summary 

Score*

Annual CalPACE Participant 
Satisfaction Report: Reporting 

Period Overall Satisfaction 
Score**

Oct-18

Jan 1, 
2018 to 

June 
30th, 
2018

Participants satisfaction of medical
care is directly measured. However, 
PCPs are important members of the 
IDT and center management team. 

Overall satisfaction of participants is 
key to the success of PACE.

Annual PACE 
Participant 

Satisfaction Survey:
Overall PACE Patient 

Satisfaction

Jan 1, 
2018 to 

June 
30th, 
2018

PCP's are important component of 
the medical team which provides care 

to the participants at the PACE 
center.

Physician documentation of care is an 
important component in the delivery 

of quality care.  It also insures 
appropriate payment and regulatory 

oversight. CalOptima Coding 
Initiatives has an audit process that 
aligns with industry standards. They 

currently provide auditing to PACE on 
a quarterly basis.

Coding Accuracy Rate

Total potential:  $20 PMPM 
or $31,020*** Nov-18

Jan 1, 
2018 to 

June 
30th, 
2018

Audited FY 
Performance 
September 

2018

PCP receives 20% of the 
actual cost savings calculated 
from the audited CY financials 
which begins at the equivalent 

of 2,300 Bed Days per 
thousand per year (BD/K/Y) 
and ends at the equilavent of 
2,000 BD/K/Y).  2,300 BD/K/Y 
is 10% above the CalPACE 
average for 2015 and 2016. 
2000 BD/K/Y is 5% below 

CalPACE average for 2015 
and 2016.

Incentive 
Begins at 
BD / K / Y 
equivalent 
of 2,300

Incentive 
ends at BD 

/ K / Y 
equivalent 
of 2,000

CalOptima PACE 
Actual Inpatient 

Performance

Effective primary care to address 
both chronic and acute issues is an 

important factor in avoiding 
unnecessary inpatient admissions. In 

addition, PCP are important in 
helping to coordinate transitions of 
care and in the concurrent review 
review process which will help to 
prevent under and over utilization.

Access to the PCP's is an important 
component in preventing re-

admissions. The target inpatient 
performance is consistent with PACE 
CalPACE benchmarks.  The structure 
of this program avoids any risk to the 

PCP.

The CalOptima Coding 
Department will audit 100% of 

the charts for those active 
PACE participant who have 

Medicare every 6 months.  The 
Coding Audit Accuracy Rate 
will be the average of the two 

coding audits.

Oct-18

Jan 1, 
2018 to 

June 
30th, 
2018
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action to Be Taken August 1, 2019 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
3. Consider Authorizing Revision and Expansion of the Program of All-Inclusive Care for the

Elderly Primary Care Provider Incentive Program and Related Changes to PCP Contracts

Contact 
David Ramirez, Chief Medical Officer, (714) 246-8400 
Michelle Laughlin, Executive Director Network Operations, (714) 246-8400 

Recommended Actions 
Specific to the CalOptima PACE Program, authorize the Chief Executive Officer (CEO), with the 
assistance of Legal Counsel, to: 

1. Revise the CalOptima Program of All-Inclusive Care (PACE) Primary Care Physician
(PCP) Incentive Program, subject to applicable regulatory approval(s);

2. Ratify the amendment to CalOptima’s current PACE PCP contracts to modify the
PACE PCP Incentive Program; and

3. Include the PACE PCP Incentive Program in any future PACE PCP contracts, including
those of community-based physicians serving CalOptima PACE members.

Background 
PACE is a managed care service delivery model for frail elderly that integrates acute, chronic, and 
long-term care for nursing home certified seniors. The goals of the PACE program are to help 
participants continue to live safely at home in the community for as long as possible and to maintain 
or improve their functional status. CalOptima’s program is the first PACE program offered to Orange 
County residents 

At its September 7, 2017 meeting, the Board authorized amendment to the physician services contract 
with UCI to include the UCI PACE PCP Incentive Program.  At that meeting, the Board also 
authorized staff to submit the PACE community-based physician waiver which allows members to 
continue to see their current PCPs while also participating in the PACE program (reference 
Attachment A: Board Action dated September 7, 2017). This waiver was approved by CMS in March 
2018. 

At its June 7, 2018 meeting, the Board authorized the revision of the UCI PACE PCP Incentive 
Program, subsequently renamed the PACE PCP Incentive Program, along with its expansion to all the 
PACE PCP contracts including community-based PACE PCPs (reference Attachment B: Board Action 
dated June 7, 2018). 

PCPs have traditionally provided both clinic and non-clinic-based care. Clinic-based services are 
those services rendered in an outpatient clinic, such as the PACE center clinic. Non-clinic-based PCP 
services are those provided outside of an outpatient clinic such as in an emergency room (ER), 
nursing facility or hospital.  Although it is less common to find community PCPs who provide both 
clinic and non-clinic-based care, it is common within PACE organizations. 

Attachment to the September 3, 2020 Board of Directors Meeting -- 
Agenda Item 9
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Consider Authorizing of the Program of All-Inclusive Care for the Elderly 
Primary Care Provider Incentive Program and Related Changes to PACE PCP Contracts 
Page 2 

The current PACE PCP Incentive Program includes both Quality Improvement (QI) and Utilization 
Management (UM) measures.  Additionally, the incentive program allows those PACE PCPs 
involved in non-clinic-based care to participate, including those involved with inpatient care, nursing 
facility care, home visits and after-hours on-call.  This has resulted in an increase in the number of 
after-hour and weekend in person evaluations at members’ homes and an increase in the number of 
diversions from emergency rooms to nursing facilities for workups, which has led to a decrease in 
our inpatient utilization.  With the QI measures, we have seen a decrease in the number of 
participants with dementia who are on a tricyclic antidepressant or an anticholinergic agent and a 
decrease in those participants with a history of falls who are on a tricyclic antidepressant or 
antipsychotic medication. 

The current incentive program allocates up to $10 per member per month (PMPM) to the five QI 
incentive measures.  As a comparison, management’s recommended budget for CalOptima’s 
Community Care Network (CCN) allocates $20 PMPM in Fiscal Year (FY) 2018-19. 

Discussion 
CalOptima has a long history of incentivizing community partners who go above and beyond in the 
provision of care to our members.  Including the PACE PCPs involved in non-clinic-based care has 
led to more thorough after-hours evaluations which has improved the of quality care, reduced 
inpatient utilization and has promoted appropriate use of healthcare resources.  Staff is proposing to 
continue the UM element of this incentive program for FY 2019-2020. 

Staff is proposing to slightly revise the QI measures in the PACE PCP Incentive Program by 
removing one element and adding three new diabetes-based elements.  Diabetes continues to be one 
of the medical conditions that leads to a great deal of morbidity and mortality in the PACE 
population.  By revising the QI measures as proposed, we would increase the potential QI incentive 
from the $10 PMPM allocated level in 2018-19 to $12.50 PMPM in 2019-20.  This would bring it 
more in line with CalOptima’s other lines of business.  Staff also proposes to maintain the same 
distribution methodology.  Please note that the implementation of the incentive plan is subject to 
regulatory approvals.  

In order to be eligible to receive the incentive payments, PCPs providing the care must also be 
contracted and in good standing at the time of the payout.  Any payouts to otherwise eligible PCPs 
who are contracted for less than the entire fiscal year will be pro-rated accordingly.  

UM Measure (Inpatient Cost Savings Sharing) 
• The UM inpatient cost savings will be apportioned between CalOptima and the  PACE

PCPs (reference Attachment C: PACE PCP UM Incentive grid).
o CalOptima and the PACE PCPs

 The first 5% in inpatient cost savings will be apportioned to CalOptima as this
target should be met with usual and customary care.

 PCPs will be able to earn from 25% up to a maximum of 40% of the
cumulative inpatient cost savings below the first 5% as outlined in
Attachment C, the PACE UM Incentive grid.

 For comparison, the One Care and One Care Connect physician performance
shares 50% and the Medi-Cal physician performance shares 60%.
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o Clinic-based care and non-clinic based care.
 Those incentives earned by the PACE PCPs will be apportioned to those

PCPs providing clinic-based and those providing non-clinic based care.
 Clinic-based care

o Includes all the primary care taking place in an outpatient setting such as the clinic at the
PACE center, the office of PACE community-based PCP or in the home of a participant
who has selected PACE at Home.

o The UM inpatient cost savings apportioned to those PCPs providing clinic-based care
will be further apportioned to the PACE center clinic PCPs and the community-based
PACE PCPs based on the number of assigned participant member months.

o The UM cost savings incentive apportioned to the PACE PCPs at the PACE center clinic
will be further apportioned based on the number of clinical hours the PCPs worked at
the center during the measurement year.

o Staff recognizes the importance of this care has in reducing inappropriate admissions.
For example, the better a participant’s medical condition, such as Congestive Heart
Failure (CHF) or Chronic Obstructive Pulmonary Disease (COPD) is managed, the less
likely a participant will need to go to the ER or be admitted to the hospital.
 Non-clinic-based care

o Includes all the care occurring outside of the outpatient settings listed above.  This
includes evaluations and care delivered in the inpatient setting, nursing facilities and
emergency rooms.

o Any earned UM incentives allocated to the non-clinic-based care will be apportioned
based upon the volume of services provided for the above non-clinic-based services as
determined by the amount of paid claims for these services.

o The percentage of the UM inpatient cost savings apportioned to the PACE PCPs who are
providing non-clinic based care will increase as the savings increases to recognize the
additional work being done by these providers who will be performing real-time
evaluations in the evenings, on weekends and on holidays to help insure that participants
get the care they need in a timely manner.
 The targets for the UM inpatient cost sharing incentive is based on the PACE

inpatient budget (determined by the current trend). Appropriate performance
targets are based on CalPACE and NPA benchmarks.

o The UM elements, metrics, goals, and apportioned amounts will be reviewed and updated
and approved annually by the Board.

Back to ItemBack to Agenda



CalOptima Board Action Agenda Referral  
Consider Authorizing of the Program of All-Inclusive Care for the Elderly 
Primary Care Provider Incentive Program and Related Changes to PACE PCP Contracts 
Page 4 

Back to ItemBack to Agenda



CalOptima Board Action Agenda Referral  
Consider Authorizing of the Program of All-Inclusive Care for the Elderly 
Primary Care Provider Incentive Program and Related Changes to PACE PCP Contracts 
Page 5 

Quality Improvement Measures 
• The number of QI measures will increase from five to seven

o Potentially Harmful Drug/Disease Interactions in the Elderly (DDE): Falls plus
Tricyclic Antidepressants or Antipsychotics will be removed.

o Three Comprehensive Diabetes Care (CDC) elements will be added.
 Diabetics with a blood pressure <140/90.
 Diabetics with a completed Annual Eye Exam.
 Diabetics with Nephropathy monitoring.

o Participant Satisfaction with Medical Care, Overall Participant Satisfaction, Functional
Status Assessment Completion and Potentially Harmful Drug/Disease Interactions in
the Elderly (DDE): Dementia plus Tricyclic Antidepressants or Antipsychotics will
remain.

• The potential QI incentives will increase from $10 PMPM to $12.50 PMPM and is detailed
in Attachment D: PACE PCP QI Incentive Grid.

• The QI incentive will be apportioned between the PACE PCPs.
o The QI incentive will be apportioned to the PACE clinic PCPs and the community-based

PACE PCP based on the number of assigned participant member months.
o The QI incentive apportioned to the PACE PCPs at the PACE center clinic will be further

apportioned based on the number of clinical hours the PCPs worked at the center during
the measurement year.

• The QI measures, metrics and goals will be reviewed and updated annually.

As proposed, all the current PACE PCP contracts amendments would be ratified to reflect these 
changes in the PACE PCP Incentive program.  Additionally, this program shall be included in all 
future PACE PCP contracts. Staff is also recommending that the Board authorize any additional 
changes necessary to conform the contract to CalOptima’s current standard provider contracts, and 
to comply with any additional CMS or DHCS requirements relative to PACE that were not included 
in the original contract will also be included, as necessary 

Fiscal Impact 
The recommended action to revise the PACE PCP Incentive Program is a budgeted item under the 
CalOptima FY 2019-20 Operating Budget approved by the Board on June 6, 2019.  Based on the 
projected PACE enrollment and the budgeted QI incentive at $12.50 PMPM, the estimated annual cost 
is approximately $57,500 for FY 2019-20. 

The UM incentive will not result in additional costs beyond the amounts included in the CalOptima FY 
2019-20 Operating Budget.  CalOptima staff will make incentive distributions to participating providers 
only if actual inpatient expenses are lower than budgeted amounts.  

Rationale for Recommendation 
Staff recommends slight revisions in the PACE PCP incentive program for FY 2019-2020 to better 
align incentives and ensure that PACE participants cost effectively receive necessary care. 
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Concurrence 
Gary Crockett, Chief Counsel 
Attachments 

1. Contracted Entities Covered by this Recommended Action
2. Board Action dated September 7, 2017, Specific to the CalOptima PACE program, Consider

Authorizing an Amendment to the Physician Services Contract with the Regents of the
University of California on Behalf of University of California, Irvine, Including Rates,
Compensation Methodology, and an Incentive Program, Among Other Changes, and
Contracts with Additional Providers for PACE Primary Care Services.

3. Board Action dated June 7, 2018, Consider Authorizing Revision and Expansion of the
Program of All-Inclusive Care Primary Care (PACE) Provider (PCP) Incentive Program and
Related Changes to PCP Contracts.

4. 2019-2020 PACE PCP Utilization Management Incentive Grid
5. 2019-2020 PACE PCP Quality Improvement Incentive Grid

   /s/   Michael Schrader     7/24/19    
Authorized Signature     Date 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken September 7, 2017 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
12. Specific to the CalOptima PACE Program, Consider Authorizing an Amendment to the

Physician Services Contract with the Regents of the University of California on Behalf of
University of California, Irvine, Including Rates, Compensation Methodology, and an Incentive
Program, Among Other Changes, and Contracts with Additional Providers for PACE Primary
Care Services

Contact 
Richard Helmer, M.D., Chief Medical Officer, (714) 246-8400 
Michelle Laughlin, Executive Director, Network Operations, (714) 246-8400 

Recommended Actions 
1. Authorize the Chief Executive Officer (CEO), with the assistance of Legal Counsel, to enter into

an amendment of the Program of All Inclusive Care (PACE) contract between CalOptima and the
Regents of the University of California on behalf of the University of California Irvine, School of
Medicine, Geriatric Program (UCI) for physician and non-physician medical practitioner (NPMP)
services to amend the scope of work, compensation terms, and to add an incentive program, upon
regulatory approval.

2. Establish maximum hourly rates for PACE Physician and Non-physician Providers.
3. Authorize the implementation of an incentive program for UCI PACE PCP services, in

accordance with the attached CalOptima PACE PCP Incentive Program Grid, subject to any
necessary regulatory agency approval.

4. Authorize contracting with additional providers as necessary to provide appropriate Primary Care
coverage for the ongoing operation of PACE.

Background 
PACE is a managed care service delivery model for frail elderly that integrates acute, chronic, and 
long-term care for nursing home certified seniors.  The goals of PACE are to prevent participants from 
unnecessarily being confined to an institution and to maintain or improve the functional status of the 
program’s participants.  CalOptima’s program is the first PACE program offered to Orange County 
residents 

The PACE program requires that a number of services are provided at a PACE Center.  The Center is a 
medically-intensive care coordination facility that provides a number of services, including Primary 
Care, to participants. 

At the November 3, 2011 Board of Directors Meeting, Staff received authorization to enter into new 
provider and vendor contracts as necessary for the operation of PACE.  CalOptima subsequently 
executed a contract with UCI to provide Primary Care services at the PACE center effective March 15, 
2013 (“Contract”).  Compensation to UCI for this service is on an hourly basis.  Subsequently, the 
Contract was amended in October of 2013 to add on-call services and in December of 2013 to revise 

Attachment to the August 1, 2019 Board of Directors Meeting - 
Agenda Item 3
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the hourly rate. In July 2014, the Contract was amended to revise the hourly rate and to add an hourly 
rate for non-physician medical practitioners (NPMPs). 

UCI’s Department of Family Medicine Division of Geriatric Medicine and Gerontology has provided 
Primary Care services to PACE since the opening of the Center.  The Department not only provides 
expertise in geriatric medicine but also a significant amount of staffing depth with currently eleven 
faculty members. It also provides the opportunity for geriatric fellows and residents to experience care 
in a PACE setting. This is positive for UCI in attracting fellows, resident and faculty. It is a benefit for 
Orange County in that physicians often remain in the area where they train. And it is a benefit for 
CalOptima PACE in that members receive care from practitioners dedicated to this population and who 
are up to date on current trends in geriatrics. The relationship between the parties has been positive and 
mutually beneficial.  Staff wishes to continue its relationship with UCI.    

Discussion 

UCI Compensation:  At the inception of the Primary Care contract with UCI, Staff negotiated an 
hourly rate for the provision of services.  UCI only receives compensation for services rendered.  
Although Staff received authorization to complete a contract for Primary Care services at the 
November 3, 2011 Board meetingThe method of compensation is in the form of an hourly rate for the 
services of physicians and NPMPs.  On-call services are contracted on a per on-call period.  On-call 
periods are based on the non-PACE Center hours during Monday - Friday (4:30 p.m. to 8:00 a.m.) and 
per day on weekends and holidays (8:00 a.m. to 8:00 a.m.).   

UCI has notified CalOptima of a need to increase the hourly rates it receives for the provision of 
services to the PACE Center.  The costs associated with the provision of services by UCI have 
increased.  In addition, staff is recommending contracting with additional providers of primary care 
services to provide appropriate coverage for the ongoing operation of PACE (see below). It is 
recommended that the Board establish a maximum hourly rate for PACE physician and non-physician 
services, and authorize staff to enter into appropriate contracts at rates up to the Board-established 
maximum. Staff is recommending a maximum rate for physician services of $200.00 per hour, and a 
maximum rate for non-physician primary care services of $130.00 per hour. The actual rates within the 
allowable range would be set based on the provider’s training, experience, and other resources brought 
to the provision of the services at the PACE Center (e.g., UCI has requested to provide additional 
services using Fellows and residents at no cost to CalOptima). 

UCI Incentives:  Staff requests authorization to add an incentive program for UCI at PACE to focus on 
increasing patient satisfaction; increasing accuracy of documentation of participant care; and reducing 
inappropriate inpatient admissions. Please note that the implementation of the incentive plan is subject 
to regulatory approvals.  A detailed grid of the proposed program is attached to this COBAR. 

• Staff will use the Annual CalPACE Participant Satisfaction Report to assess patient satisfaction
with the medical care provided at the PACE center.  Participant medical care and overall
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satisfaction with PACE are measured.  UCI is eligible to receive an incentive based on a 90% 
or higher participant satisfaction score.   

• Physician documentation of patient care is essential the delivery of quality care and insures
appropriate payment from State and federal entities.  CalOptima Staff, using audit processes
that align with industry standards, will audit physician documentation biannually.   UCI will
receive additional compensation based on positive results of the audit as reflected on the
attached grid.

• As the primary care provider for PACE participants, UCI primary care providers are essential
in appropriately assessing a participant’s condition and avoiding unnecessary inpatient
admissions.  Participation in the concurrent review process helps prevent under and over
utilization of services.  Assisting in the transition of care for a participant from an acute care
setting assures the member will continue to receive the care they need and will reduce
readmissions.  If successful in reducing bed days per thousand per year to the levels identified
in the incentive grid attached, UCI will be eligible for a portion of the savings attributed to
inpatient costs for PACE.  The target bed days per thousand per year are based on CalPACE
benchmarks.

Revision to the Scope of Work:  Staff requests authority to revise the scope of work to modify 
responsibilities and qualifications of the physician and NPMP rendering Primary Care services and add 
responsibilities for UCI to provide clinical Medical Director services.  UCI may incorporate care 
provided by Fellows and residents at the PACE clinic, under the condition that these services are 
overseen by an onsite contracted UCI physician.  The Fellows and residents will be provided at no cost 
to CalOptima and will enhance the number of providers rendering services at the PACE center.   

Updating of Contract Form: In addition to the above changes, staff is also recommending that the 
Board authorize any additional changes necessary to conform the contract to CalOptima’s current 
standard provider contracts, and to comply with any additional CMS or DHCS requirements relative to 
PACE that were not included in the original contract also be included. 

Additional Authority to Contract:  Staff requests authority to contract with additional providers as 
necessary to provide appropriate Primary Care coverage for the ongoing operation of PACE.  
Additional providers include, but are not limited to, local Primary Care physicians, Locum Tenens and 
NPMPs.  These providers will be paid at the CalOptima fee schedule.  

Fiscal Impact 
The recommended action to revise the rate paid to UCI effective September 1, 2017 through June 30, 
2018, modify the compensation methodology for on-call services, and implement an incentive payment 
program is an unbudgeted item.  Based on current utilization, funding for the recommended action will 
increase medical expenses by $80,000, thereby reducing budgeted income for the PACE program to 
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$131,373 for Fiscal Year 2017-18.  Management will include updated PACE medical expenses in 
future operating budgets. 

Rationale for Recommendation 
CalOptima staff recommends this action to maintain the contractual relationship with UCI for the 
provision of Primary Care services to CalOptima PACE and to ensure coverage of Primary Care 
services for PACE. 

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
1. Board Action dated November 3, 2011, Authorize the Chief Executive Office to Amend Existing

Provider and Vendor Contracts to Include the CalOptima Program of All-inclusive Care for the
Elderly (PACE), and to Enter Into New Provider and Vendor Contracts as Necessary for
Operation of PACE.

2. CalOptima PACE PCP Incentive Program Grid

   /s/   Michael Schrader 9/1/2017 
Authorized Signature     Date 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken November 3, 2011 
Regular Meeting of the CalOptima Board of Directors  

Report Item 
VI. B. Authorize the Chief Executive Officer (CEO) to Amend Existing Provider and Vendor

Contracts to Include the CalOptima Program of All-inclusive Care for the Elderly 
(PACE), and to Enter Into New Provider and Vendor Contracts as Necessary for 
Operation of PACE 

Contact 
Peerapong Tantameng, Manager, PACE (714) 246-8400 

Recommended Action  
Authorize the CEO, with the assistance of legal counsel, to amend existing medical provider and 
administrative support vendor contracts to include PACE, and to enter into new medical provider 
and administrative support vendor contracts as necessary for operation of PACE within the 
parameters of the Board-approved operating budget. 

Background 
PACE is a managed care service delivery model for the frail elderly that integrates acute, 
chronic, and long-term care for nursing home certified seniors.  The goals of PACE are to 
prevent unnecessary institutionalization and maintain or improve the functional status of the 
program’s participants.  CalOptima’s program will be the first PACE program offered to Orange 
County residents.  Also, CalOptima will be the first County Organized Health System to offer a 
PACE program to its members.  

The hub of a PACE program is the PACE Center, a medically-intensive care coordination 
facility that provides health services, rehabilitation, care coordination, nutrition, recreation 
activities, social services, and administrative support all at the same location.  In addition, PACE 
must provide a full range of necessary services outside of the PACE Center setting to ensure the 
proper continuum of care, including, but not limited to: 

 Transportation to the PACE center and to medical appointments
 Skilled and personal home care
 Inpatient, outpatient, and specialty care
 Nursing home care, both short and long-term
 Home-delivered meals
 Durable medical equipment

Discussion 
On October 7, 2010, the CalOptima Board of Directors authorized the CEO to submit 
CalOptima’s PACE application to the California Department of Health Care Services (DHCS) 
and the Centers for Medicare and Medicaid Services (CMS).  At that time, staff committed to 
returning to Board to obtain authority to implement operational items for PACE and which are 

Attachment to September 7, 2017 Board of Directors 
Meeting - Agenda Item 12
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required by federal and state regulations, including the execution of contracts with the necessary 
providers and vendors, many of which are subject to state licensure requirements, to adequately 
serve CalOptima members who enroll in PACE.   
  
CalOptima staff now seeks authority to amend existing agreements and enter into new 
agreements with providers and vendors, subject to regulatory approval of CalOptima’s PACE 
program, to offer the necessary medical, social, and community-based services required of a 
PACE program, including but not limited to the following types of medical providers and 
administrative support vendors: 
 

 Medical Director; 
 PACE Center-based practitioners, including the primary care physician and rehabilitation 

therapists; 
 Medical specialists for the PACE provider network; 
 Hospitals; 
 Ancillary health services, including dental, audiology, optometry, podiatry, speech 

therapy, and behavioral health; 
 Nursing facilities, for both acute and long-term care; 
 Laboratory services; 
 Durable medical equipment; 
 Home care and home health; 
 Transportation; 
 Meal service; and 
 Electronic Health Record system  

 
Fortunately, many of the provider network needs for PACE can be addressed by amending 
contracts with providers within the designated PACE service area who are already contracted 
with CalOptima under its other lines of business.  While provider and vendor contracts must 
include certain regulatory terms that are required by DHCS and CMS, many of these terms are 
similar to those required for CalOptima’s current Medi-Cal and OneCare programs.  However, 
because CalOptima will be a new entrant into the PACE program, staff anticipates that, within 
the bounds of regulatory and budgetary limitations, there may be a need for variations among 
agreements based upon the type of provider or vendor, PACE regulatory requirements, and 
unique institutional requirements that providers or vendors may have in finalizing CalOptima 
agreements.  Staff’s proposed strategy is to approach providers and vendors with uniform sets of 
terms and conditions to minimize the number and scope of variances between contracts.  Staff 
will update the Board of Directors on the progress of the contracting efforts as they move 
forward.   
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Fiscal Impact 
It is anticipated that the amendments and new contracts to be negotiated with medical providers 
and vendors for administrative services will be consistent with the projected expenses reflected 
in the operational budget for PACE approved by the Board on June 2, 2011.   

Rationale for Recommendation  
As a new entrant to the PACE market and given the tight timeline for bringing up the PACE 
program, CalOptima will need to both amend contracts with existing medical providers and 
administrative support vendors, as well as enter into agreements with new medical providers and 
administrative support vendors.  Through this process, staff plans to put in place the various 
contractual relationships that are necessary for the proper operation of the CalOptima PACE 
program.  

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
None 

   /s/ Richard Chambers 10/28/11 
Authorized Signature   Date 
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Measure Background
Time 

Period
Time of 

Measurement Metric Detail Scoring Amount Payment

<90% $0 PMPM April

>/= 90%  $1 PMPM April

< 90% $0 PMPM April

>/= 90%  $1 PMPM April

<75%  $0 PMPM April

75-89% $0.5 PMPM April

>/= 90% $1 PMPM April

Incentive 
ends at BD 

/ K / Y 
equivalent 
of 2,000

Payment will be adjusted by the number of hours provided by UCI practitioners divided by total number of hours provided by all practitioners in the time period.
Goals were determined using CalPACE benchmarks.
*The summary score is a weighted average of the quality indicators within the "Participant Satisfaction with Medical Care".
** Computed as a weighted average of participant satisfaction for ten domains.
*** Potential incenitve was estimated based on the projected member months from January, 2018 to June, 2018.

CalOptima PACE 
Actual Inpatient 

Performance

Total potential:  $19.30 
PMPM or ~ $30,000***

CalOptima PACE PCP Incentive Program

TBD

TBD

PCP receives 20% of the 
actual cost savings calculated 
from the audited CY financials 
which begins at the equivalent 

of 2,300 Bed Days per 
thousand per year (BD/K/Y) 

and ends at the equilavent of 
2,000 BD/K/Y).  2,300 BD/K/Y 
is 10% above the CalPACE 
average for 2015 and 2016. 
2000 BD/K/Y is 5% below 

CalPACE average for 2015 
and 2016.

Audited CY 
Performance 
for the 1st 6 
Months of 

2018 

CY for 
1st 6 

Months 
of 2018

Annual PACE 
Participant 

Satisfaction Survey:  
Patient Satisfaction 
with Medical Care

October, 
2018

TBD

October, 
2019

CY Q4

Annual CalPACE Participant 
Satisfaction Report:  

Participant Satisfaction with 
Medical Care, Summary 

Score*

TBD

Incentive 
Begins at 
BD / K / Y 
equivalent 
of 2,300

FY 
Starting 
July 1st, 

2018

Audited FY 
Performance

Will be determined by budget 
and CalPACE updated 

averages

Annual PACE 
Participant 

Satisfaction Survey:  
Overall PACE Patient 

Satisfaction

CY

PCP's are important component of 
the medical team which provides care 

to the participants at the PACE 
center.   

BiannuallyCY

Physician documentation of care is an 
important component in the delivery 

of quality care.  It also insures 
appropriate payment and regulatory 

oversight. CalOptima Coding 
Initiatives has an audit process that 
aligns with industry standards. They 

currently provide auditing to PACE on 
a quarterly basis.

Coding Accuracy Rate

Annual CalPACE Participant 
Satisfaction Report: Reporting 

Period Overall Satisfaction 
Score**

CY Q4CY

Participants satisfaction of medical 
care is directly measured. However, 
PCPs are important members of the 
IDT and center management team. 

Overall satisfaction of participants is 
key to the success of PACE.

Effective primary care to address 
both chronic and acute issues is an 

important factor in avoiding 
unnecessary inpatient admissions. In 

addition, PCP are important in 
helping to coordinate transitions of 
care and in the concurrent review 
review process which will help to 
prevent under and over utilization.  

Access to the PCP's is an important 
component in preventing re-

admissions. The target inpatient 
performance is consistent with PACE 
CalPACE benchmarks.  The structure 
of this program avoids any risk to the 

PCP.

The CalOptima Coding 
Department will audit charts for 
those active PACE participant 
who have Medicare every 6 
months.  The Coding Audit 
Accuracy Rate will be the 
average of the two coding 

audits.
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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 
39. Consider Authorizing Revision and Expansion of the Program of All Inclusive Care Primary

Care (PACE) Provider (PCP) Incentive Program and Related Changes to PCP Contracts

Contact 
Richard Helmer, Chief Medical Officer, (714) 246-8400 
Michelle Laughlin, Executive Director Network Operations, (714) 246-8400 

Recommended Actions 
Specific to the CalOptima PACE Program, authorize the Chief Executive Officer (CEO), 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 UC-
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 contracts, including those of community-based
physicians serving CalOptima PACE members.

Background 
PACE is a managed care service delivery model for frail elderly that integrates acute, chronic, and 
long-term care for nursing home certified seniors.  The goals of PACE are to help participants continue 
to live safely at home in the community for as long as possible and to maintain or improve their 
functional status.  CalOptima’s program is the first PACE program offered to Orange County residents 

At its September 7, 2017 meeting, the Board authorized the CEO to amend the physician services 
contract with UCI to include the UCI PACE PCP Incentive Program, as well as contracts with non-
UCI PCPs as necessary to provide appropriate primary care coverage for the ongoing operation of 
PACE.  At that meeting, the Board also authorized staff to submit the PACE community-based 
physician waiver which allows members to continue to see their current PCPs while also participating 
in the PACE program.  This waiver was approved by CMS in March 2018.   

PCPs have traditionally provided both clinic and non-clinic based care.  Clinic-based services are those 
services rendered in an outpatient clinic, such as the PACE center clinic.  Non-clinic based PCP 
services are those provided outside of an outpatient clinic such as in an emergency room (ER), nursing 
facility, hospital, or the participant’s home.  Although it is less common to find community PCPs who 
provide both clinic and non-clinic based care, it is common within PACE organizations.   

The UCI PACE PCP Incentive Program currently includes both Quality Improvement (QI) and 
Utilization Management (UM) elements.  The program has led to significant improvements in all three 
of the QI elements including overall PACE satisfaction, satisfaction with medical care and reduced 
coding errors. In 2017, CalOptima PACE program participant satisfaction with medical care and 
overall satisfaction improved from the previous year and were higher than both the CalPACE and 

Attachment to the August 1, 2019 Board of Directors Meeting -- 
Agenda Item 3
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Inclusive Care Primary Care (PACE) Provider (PCP) Incentive  
Program and Related Changes to PCP Contracts 
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National PACE averages.  The current incentive program allocates $3 per member per month (PMPM) 
to the three QI incentive elements.   As a comparison, management’s recommended budget for 
CalOptima’s Community Care Network (CCN) allocates $20 PMPM in FY2018-19. 

Unlike the QI incentive elements, the UM inpatient cost savings sharing element has not reached the 
goal set, with inpatient utilization actually increases year over year.  Some of this increase is attributed 
to the severe flu season this winter.  However, even without that event, CalOptima’s targeted goals 
would not have been met.  After careful analysis, staff has identified a number of opportunities related 
to the current program.  First, only the UCI PACE PCPs are currently able to participate in the 
incentive program.  Second, the UCI PACE PCPs are only involved in clinic-based care.  They are not 
involved in non-clinic based care such as ER, inpatient (IP) and skilled nursing facility(SNF) care.  
Third, due to the frailty and age of many of CalOptima’s pace participants, they are often admitted 
unnecessarily as the ER physicians and hospitalists are not familiar with the participants or the 
resources available in the PACE program. 

To better incentivize PCPs serving CalOptima PACE members to address these issues, non-UCI PACE 
PCPs were recently added as an option for CalOptima PACE members, and the role of the PACE PCP 
has been expanded to include non-clinic based care (including IP, SNF, ER, and Home Visits) in line 
with a number of other PACE programs.  It is anticipated that these PCPs will provide enhanced, real-
time evaluations in the evenings, weekends and on holidays which will include home visits, nursing 
home evaluations and emergency room evaluations.  

Discussion 
CalOptima has a long history of incentivizing community partners who go above and beyond in the 
provision of care to our members.  Staff is proposing to revise the UCI PACE PCP Incentive Program 
(now the PACE PCP Incentive Program) as the PACE PCPs are essential in appropriately assessing a 
participant’s condition as well as avoiding unnecessary ER visits and inpatient admissions.   Staff 
believes that the updated PACE PCP Incentive Program will support quality care, reduce inpatient 
utilization and promote appropriate use of healthcare resources.  The program will continue to have 
both UM and QI elements.  Please note that the implementation of the incentive plan is subject to 
regulatory approvals.  

Staff would like to extend the program to include all current and future PACE PCPs including 
community-based physicians.  PACE will need additional PCPs to provide both clinic-based and non-
clinic based care as the program grows and expands into south county.  Staff also proposes to increase 
the number of QI elements and the funds allocated to these elements to bring them more in line with 
CalOptima’s other lines of business.  Staff also proposes to revise the distribution of the UM inpatient 
cost savings sharing element to support the inpatient avoidance strategies.  PCPs must be specifically 
contracted to participate in the PACE PCP Incentive Program. In order to be eligible to receive the 
incentive payments, PCPs must be contracted and in good standing at the time of the payout.  Any 
payouts to otherwise eligible PCPs who are contracted for less than the entire fiscal year will be pro-
rated accordingly.   
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UM Element (Inpatient Cost Savings Sharing) 
• The UM inpatient cost savings will be apportioned between CalOptima and the PACE PCPs

(reference Attachment A: PACE UM Incentive grid).
o CalOptima and the PACE PCPs

 The first 5% in inpatient cost savings will be apportioned to CalOptima as this
target should be met with usual and customary care.

 PCPs will be able to earn up to 40% of the cumulative inpatient cost savings
below the first 5% up to the percentages outlined in Attachment A, the PACE
UM Incentive grid.

 For comparison, the One Care and One Care Connect physician performance
shares 50% and the Medi-Cal physician performance shares 60%.

o Clinic-based care and non-clinic based care.
 Those incentives earned by the PCPs will be apportioned to those PCPs

providing clinic-based and those providing non-clinic based care.
 Clinic-based care

• Includes all the primary care taking place in an outpatient clinic such as
the clinic at the PACE center or in the office of PACE community-based
PCP.

• Staff recognizes the importance of this care has in reducing inappropriate
admissions.  For example, the better a participant’s medical condition,
such as Congestive Heart Failure (CHF) or Chronic Obstructive
Pulmonary Disease (COPD) is managed, the less likely a participant will
need to go to the ER or be admitted to the hospital.

 Non-clinic based care
• Includes all of the care occurring outside of an outpatient clinic.  This

includes evaluations and care delivered in IP, SNF, and ER locations.  It
also includes evaluations and care which occurs in the participant’s
home.

• Any funds allocated to the non-clinic based care will be apportioned
based upon the volume of services provided for the above non-clinic
based services.

• The percentage of the UM inpatient cost savings apportioned to the
PACE PCPs who are providing non-clinic based care will increase as the
savings increases to recognize the additional work being done by these
providers who will be performing real-time evaluations in the evenings,
on weekends and on holidays to help insure that participants get the care
they need in a timely manner.

o PACE center clinic and community-based physician offices.
 The UM inpatient cost savings apportioned to those PCPs providing clinic-based

care will be further apportioned to the clinic sites (PACE center or offices of the
PACE community-based physicians) based on the number of participant
member months assigned to the clinic site during the measurement year.

o PACE center clinic PCPs .
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 The UM cost savings incentive apportioned to the PACE center clinic will be
further apportioned based on the number of clinical hours the PCPs worked at
the center during the measurement year.

• The targets for the UM inpatient cost sharing incentive is based on the PACE inpatient budget
(determined by the current trend). Appropriate performance targets are based on CalPACE and
NPA benchmarks.

• The UM elements, metrics, goals, and apportioned amounts will be reviewed and updated and
approved annually by the Board.

• In the future, staff will consider developing a draft policy that would incorporate all of the
PACE PCP Incentive Programs activities. Prior to implementation, the draft policy would be
brought to the Board for approval.

Incentive Program Transition 
• The current PACE PCP Incentive Program began on January 1, 2018 and will end on June 30

2018.
• The current PACE PCP Incentive Program performance will be measured and paid according

to the timeline in Attachment D: PACE PCP Incentive January to June 2018 Measurement and
Payment Timelines.

• The revised PACE PCP Incentive Program will start on July 1, 2018.
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Quality Improvement Elements 
• The number of QI elements will increase from three to five.

o Completion of the physician participant assessments within the regulatory required
timeline will be added as a QI element and coding errors will be removed.

o The participant satisfaction QI elements will be enhanced.  Staff will use the Annual
CalPACE Participant Satisfaction Report to assess patient satisfaction with medical care
and overall satisfaction with the PACE program.

o Two potentially harmful Drug/Disease Interactions in the Elderly (DDE) elements will
be added.

• The potential QI incentives will increase from $3 per member per month (PMPM) to $10
PMPM and are detailed in Attachment B: PACE PCP QI Incentive Grid.

• The QI inpatient cost savings will be apportioned between the PACE PCPs (reference
Attachment B: PACE QI Incentive grid).

o PACE center clinic and community-based physician offices.
 The QI incentive will be apportioned to the clinic sites (PACE center or offices

of the PACE community-based physicians) based on the number of participant
member months assigned to the clinic site during the measurement year.

o PACE center clinic PCPs.
 The QI incentive apportioned to the PACE center clinic will be further

apportioned based on the number of clinical hours the PCPs worked at the center
during the measurement year.

• The QI elements, metrics and goals will be reviewed and updated annually.
• The QI element rates and incentive for the community-based PCPs will be calculated based on

the number of member months of those participants assigned to them.

As proposed, the contract with UCI would be amended to reflect these changes in the PACE PCP 
Incentive program and to include the program in all current and future PACE PCP contracts.  In 
addition,, staff is also recommending that the Board authorize any additional changes necessary to 
conform the contract to CalOptima’s current standard provider contracts, and to comply with any 
additional CMS or DHCS requirements relative to PACE that were not included in the original 
contract will also be included, as necessary 

Fiscal Impact 
The recommended action to modify the PACE PCP Incentive Program is a budgeted item under the 
proposed CalOptima Fiscal Year (FY) 2018-19 Operating Budget, with no additional fiscal impact.  
Specifically, the QI incentive is budgeted at $10.00 PMPM.  Based on the projected PACE enrollment, 
the estimated annual cost for the QI incentive is approximately $37,000 for FY 2018-19.  The UM 
incentive will not incur additional costs beyond the approved budgeted inpatient expense for FY 2018-
19. Distributions to participating providers will only occur if actual inpatient expenses are lower than
budgeted amounts.

Rationale for Recommendation 
Staff recommends revising the PACE PCP incentive program to better align incentives and ensure that 
PACE participants cost effectively receive necessary care.   
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Concurrence 
Gary Crockett, Chief Counsel 
 
Attachments 
1. PowerPoint Presentation:  Proposed PACE PCP Incentive Program Revisions 
2. Board Action dated September 7, 2017, Specific to the CalOptima PACE program, Consider 

Authorizing an Amendment to the Physician Services Contract with the Regents of the University 
of California on Behalf of University of California, Irvine, Including Rates, Compensation 
Methodology, and an Incentive Program, Among Other Changes, and Contracts with Additional 
Providers for PACE Primary Care Services. 

3. PACE PCP Quality Improvement Incentive Grid 
4. PACE PCP Utilization Management Incentive Grid 
5. PACE PCP Incentive Program January to June 2018 Measurement and Payment Timelines. 
 
 
 
 
   /s/   Michael Schrader    5/30/2018 
Authorized Signature        Date 
 

Back to ItemBack to Agenda



1

Proposed PACE PCP
Incentive Program
Revisions
Board of Directors Meeting
June 7, 2018

Miles Masatsugu, M.D.
Medical Director
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Overview of the PACE Program

• To be eligible for PACE, a person must be:
55 years or older
Residing in the PACE service area
Certified to need nursing facility level care 
Able to live safely in community

• PACE serves the frailest seniors
Average age is older than 80 years
Multiple chronic medical conditions
High level of functional dependencies (need help bathing, 

walking, toileting, etc.)
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PACE UCI PCP Incentive 
Background
• University of California, Irvine (UCI) had been providing 

all of the PCP clinic-based care at PACE since the 
program began in October 2013.

• Staff started working on a contract update with UCI in 
December 2016.

• At that time, PACE did not have a pay-for-value or an 
inpatient cost savings sharing program.

• Inpatient care is one of the highest costs for PACE.
• Most of the elements and goals had been established by 

June, 2017.
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Board Actions

• September 7, 2017: Board authorized four actions via two
COBARS
UCI PACE PCP incentive program with two components

 Pay-for-value Quality Improvement (QI) component
• Overall participant satisfaction
• Participation satisfaction with medical care
• Coding error rate

 A savings sharing Utilization Management (UM) component
• Based on actual inpatient costs

Fellows and residents rotations at PACE
Contract with non-UCI PCPs
Application for the PACE community-based physician waiver

(approved in March, 2018)
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Preliminary QI Results: 2017 Annual Participant
Satisfaction Survey

Domain
2016

CalOptima
PACE

2017
CalOptima

PACE

2017
CalPACE
Average

2017
National
Average

Transportation 98% 98% 93% 95.5%
Center Aids 92% 96% 93% 91.7%
Home Care 92% 93% 87% 87.8%
Medical Care 86% 92% 88% 89.5%
Health Care Specialist 85% 92% 87% 87.4%
Social Worker 96% 95% 94% 95.5%
Meals 71% 63% 71% 73.1%
Rehabilitation Therapy
and Exercise

98% 97% 95% 93.2%

Recreational Therapy 82% 86% 84% 82.7%
Other Indicators 92% 94% 89% 89.4%
Overall Satisfaction 89% 90% 88% 88.4%
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Preliminary Utilization Results: Hospital Bed Days
(Goal: 2,100 Bed Days/1,000 Participants/Year)
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Challenges/Opportunities

• Small number of QI elements
• Funding of the QI component is small compared with 

CalOptima’s other comparable lines of business
• Only UC Irvine PACE PCPs can participate in the 

incentive program
• UCI PCPs are not directly involved in inpatient and 

nursing home care
• The frail population and unfamiliarity with PACE leads to 

unnecessary hospitalizations.
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Steps Taken

• September 2017: Board approves 4 actions related to 
PACE

• October 2017: UCI PACE PCP contract amended
• October 2017: PACE contracts with House Call Medical 

Associates (HCMA) for PCP services 
• November 2017: HCMA assumes most inpatient and 

Skilled Nursing Facility (SNF) care
• January 2018: UCI PACE PCP incentive begins for 

remainder of fiscal year (ends 6/30/18)
• May 2018: Presented to CalOptima Board of Directors 

Quality Assurance Committee
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Proposed Modifications to
PACE PCP Incentive Program
• Allow all PACE PCPs to participate in the PACE incentive

program, including community-based physicians
• Increase the number of QI elements
• Increase QI incentive from $3 PMPM to $10 PMPM.
• Change distribution of UM component (savings sharing)

to support inpatient avoidance strategies
After-hours telephonic coordination of care
After-hours home visit evaluations
Admission directly to SNFs for appropriate cases
ER evaluations with observation stays
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Proposed QI Incentive Elements
Elements Current Proposed
Annual PACE Participant Satisfaction Survey:
Overall PACE Patient Satisfaction  
Annual PACE Participant Satisfaction Survey:
Patient Satisfaction with Medical Care  
Coding Errors 
Potentially Harmful Drug/Disease Interactions in
the Elderly (DDE): Falls plus tricyclic
antidepressants or antipsychotics


Potentially Harmful Drug/Disease Interactions in
the Elderly (DDE): Dementia plus tricyclic
antidepressant or anticholinergic agents



Functional Status Assessment 
Total Potential QI Incentive $3 PMPM $10 PMPM
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Proposed UM Incentive (Savings Sharing)

Budget Sharing by Tier Level Cumulative Total 
Savings

PCP Role 
(Distribution by Tier)

100% CalOptima PCP CalOptima PCP
Non-clinic based 

(IP, ER, SNF, 
Home Visits)

Clinic-
based

Tier 1 95%–100% 100% 0% 100% $0 N/A N/A

Tier 2 90%–95% 50% 50% 75% 25% 75% 25%

Tier 3 85%–90% 50% 50% 67% 33% 80% 20%

Tier 4 80%–85% 50% 50% 63% 38% 85% 15%

Tier 5 
(Incentive 

Ends)
75%–80% 50% 50% 60% 40% 90% 10%
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Proposed Timeline

Proposed FY 2018–19 PACE PCP Incentive Program

Program Period
7/1/18–6/30/19

Incentive Measurement
8/1/19–11/1/19

Payment
11/28/19

July 2018 November 2019
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Recommendation

• Specific to the CalOptima PACE Program, consider
authorizing the Chief Executive Officer (CEO), with the
assistance of Legal Counsel to:
Revise and expand the CalOptima  Program of All Inclusive Care

(PACE) Primary Care Physician  Incentive Program, subject to
applicable regulatory approval(s);

Amend CalOptima’s contract with the Regents of the University of
California on behalf of UC-Irvine (UCI) for PACE PCP services to
modify the PACE PCP Incentive Program; and

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.
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken September 7, 2017 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
12. Specific to the CalOptima PACE Program, Consider Authorizing an Amendment to the

Physician Services Contract with the Regents of the University of California on Behalf of
University of California, Irvine, Including Rates, Compensation Methodology, and an Incentive
Program, Among Other Changes, and Contracts with Additional Providers for PACE Primary
Care Services

Contact 
Richard Helmer, M.D., Chief Medical Officer, (714) 246-8400 
Michelle Laughlin, Executive Director, Network Operations, (714) 246-8400 

Recommended Actions 
1. Authorize the Chief Executive Officer (CEO), with the assistance of Legal Counsel, to enter into

an amendment of the Program of All Inclusive Care (PACE) contract between CalOptima and the
Regents of the University of California on behalf of the University of California Irvine, School of
Medicine, Geriatric Program (UCI) for physician and non-physician medical practitioner (NPMP)
services to amend the scope of work, compensation terms, and to add an incentive program, upon
regulatory approval.

2. Establish maximum hourly rates for PACE Physician and Non-physician Providers.
3. Authorize the implementation of an incentive program for UCI PACE PCP services, in

accordance with the attached CalOptima PACE PCP Incentive Program Grid, subject to any
necessary regulatory agency approval.

4. Authorize contracting with additional providers as necessary to provide appropriate Primary Care
coverage for the ongoing operation of PACE.

Background 
PACE is a managed care service delivery model for frail elderly that integrates acute, chronic, and 
long-term care for nursing home certified seniors.  The goals of PACE are to prevent participants from 
unnecessarily being confined to an institution and to maintain or improve the functional status of the 
program’s participants.  CalOptima’s program is the first PACE program offered to Orange County 
residents 

The PACE program requires that a number of services are provided at a PACE Center.  The Center is a 
medically-intensive care coordination facility that provides a number of services, including Primary 
Care, to participants. 

At the November 3, 2011 Board of Directors Meeting, Staff received authorization to enter into new 
provider and vendor contracts as necessary for the operation of PACE.  CalOptima subsequently 
executed a contract with UCI to provide Primary Care services at the PACE center effective March 15, 
2013 (“Contract”).  Compensation to UCI for this service is on an hourly basis.  Subsequently, the 
Contract was amended in October of 2013 to add on-call services and in December of 2013 to revise 

Attachment to June 7, 2018 Board of Directors Meeting - 
Agenda Item 39
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Among Other Changes, and Contracts with Additional Providers for  
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the hourly rate. In July 2014, the Contract was amended to revise the hourly rate and to add an hourly 
rate for non-physician medical practitioners (NPMPs). 

UCI’s Department of Family Medicine Division of Geriatric Medicine and Gerontology has provided 
Primary Care services to PACE since the opening of the Center.  The Department not only provides 
expertise in geriatric medicine but also a significant amount of staffing depth with currently eleven 
faculty members. It also provides the opportunity for geriatric fellows and residents to experience care 
in a PACE setting. This is positive for UCI in attracting fellows, resident and faculty. It is a benefit for 
Orange County in that physicians often remain in the area where they train. And it is a benefit for 
CalOptima PACE in that members receive care from practitioners dedicated to this population and who 
are up to date on current trends in geriatrics. The relationship between the parties has been positive and 
mutually beneficial.  Staff wishes to continue its relationship with UCI.    

Discussion 

UCI Compensation:  At the inception of the Primary Care contract with UCI, Staff negotiated an 
hourly rate for the provision of services.  UCI only receives compensation for services rendered.  
Although Staff received authorization to complete a contract for Primary Care services at the 
November 3, 2011 Board meetingThe method of compensation is in the form of an hourly rate for the 
services of physicians and NPMPs.  On-call services are contracted on a per on-call period.  On-call 
periods are based on the non-PACE Center hours during Monday - Friday (4:30 p.m. to 8:00 a.m.) and 
per day on weekends and holidays (8:00 a.m. to 8:00 a.m.).   

UCI has notified CalOptima of a need to increase the hourly rates it receives for the provision of 
services to the PACE Center.  The costs associated with the provision of services by UCI have 
increased.  In addition, staff is recommending contracting with additional providers of primary care 
services to provide appropriate coverage for the ongoing operation of PACE (see below). It is 
recommended that the Board establish a maximum hourly rate for PACE physician and non-physician 
services, and authorize staff to enter into appropriate contracts at rates up to the Board-established 
maximum. Staff is recommending a maximum rate for physician services of $200.00 per hour, and a 
maximum rate for non-physician primary care services of $130.00 per hour. The actual rates within the 
allowable range would be set based on the provider’s training, experience, and other resources brought 
to the provision of the services at the PACE Center (e.g., UCI has requested to provide additional 
services using Fellows and residents at no cost to CalOptima). 

UCI Incentives:  Staff requests authorization to add an incentive program for UCI at PACE to focus on 
increasing patient satisfaction; increasing accuracy of documentation of participant care; and reducing 
inappropriate inpatient admissions. Please note that the implementation of the incentive plan is subject 
to regulatory approvals.  A detailed grid of the proposed program is attached to this COBAR. 

• Staff will use the Annual CalPACE Participant Satisfaction Report to assess patient satisfaction
with the medical care provided at the PACE center.  Participant medical care and overall
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satisfaction with PACE are measured.  UCI is eligible to receive an incentive based on a 90% 
or higher participant satisfaction score.   

• Physician documentation of patient care is essential the delivery of quality care and insures
appropriate payment from State and federal entities.  CalOptima Staff, using audit processes
that align with industry standards, will audit physician documentation biannually.   UCI will
receive additional compensation based on positive results of the audit as reflected on the
attached grid.

• As the primary care provider for PACE participants, UCI primary care providers are essential
in appropriately assessing a participant’s condition and avoiding unnecessary inpatient
admissions.  Participation in the concurrent review process helps prevent under and over
utilization of services.  Assisting in the transition of care for a participant from an acute care
setting assures the member will continue to receive the care they need and will reduce
readmissions.  If successful in reducing bed days per thousand per year to the levels identified
in the incentive grid attached, UCI will be eligible for a portion of the savings attributed to
inpatient costs for PACE.  The target bed days per thousand per year are based on CalPACE
benchmarks.

Revision to the Scope of Work:  Staff requests authority to revise the scope of work to modify 
responsibilities and qualifications of the physician and NPMP rendering Primary Care services and add 
responsibilities for UCI to provide clinical Medical Director services.  UCI may incorporate care 
provided by Fellows and residents at the PACE clinic, under the condition that these services are 
overseen by an onsite contracted UCI physician.  The Fellows and residents will be provided at no cost 
to CalOptima and will enhance the number of providers rendering services at the PACE center.   

Updating of Contract Form: In addition to the above changes, staff is also recommending that the 
Board authorize any additional changes necessary to conform the contract to CalOptima’s current 
standard provider contracts, and to comply with any additional CMS or DHCS requirements relative to 
PACE that were not included in the original contract also be included. 

Additional Authority to Contract:  Staff requests authority to contract with additional providers as 
necessary to provide appropriate Primary Care coverage for the ongoing operation of PACE.  
Additional providers include, but are not limited to, local Primary Care physicians, Locum Tenens and 
NPMPs.  These providers will be paid at the CalOptima fee schedule.  

Fiscal Impact 
The recommended action to revise the rate paid to UCI effective September 1, 2017 through June 30, 
2018, modify the compensation methodology for on-call services, and implement an incentive payment 
program is an unbudgeted item.  Based on current utilization, funding for the recommended action will 
increase medical expenses by $80,000, thereby reducing budgeted income for the PACE program to 
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$131,373 for Fiscal Year 2017-18.  Management will include updated PACE medical expenses in 
future operating budgets. 

Rationale for Recommendation 
CalOptima staff recommends this action to maintain the contractual relationship with UCI for the 
provision of Primary Care services to CalOptima PACE and to ensure coverage of Primary Care 
services for PACE. 

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
1. Board Action dated November 3, 2011, Authorize the Chief Executive Office to Amend Existing

Provider and Vendor Contracts to Include the CalOptima Program of All-inclusive Care for the
Elderly (PACE), and to Enter Into New Provider and Vendor Contracts as Necessary for
Operation of PACE.

2. CalOptima PACE PCP Incentive Program Grid

   /s/   Michael Schrader 9/1/2017 
Authorized Signature     Date 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken November 3, 2011 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
VI. B. Authorize the Chief Executive Officer (CEO) to Amend Existing Provider and Vendor

Contracts to Include the CalOptima Program of All-inclusive Care for the Elderly 
(PACE), and to Enter Into New Provider and Vendor Contracts as Necessary for 
Operation of PACE 

Contact 
Peerapong Tantameng, Manager, PACE (714) 246-8400 

Recommended Action  
Authorize the CEO, with the assistance of legal counsel, to amend existing medical provider and 
administrative support vendor contracts to include PACE, and to enter into new medical provider 
and administrative support vendor contracts as necessary for operation of PACE within the 
parameters of the Board-approved operating budget. 

Background 
PACE is a managed care service delivery model for the frail elderly that integrates acute, 
chronic, and long-term care for nursing home certified seniors.  The goals of PACE are to 
prevent unnecessary institutionalization and maintain or improve the functional status of the 
program’s participants.  CalOptima’s program will be the first PACE program offered to Orange 
County residents.  Also, CalOptima will be the first County Organized Health System to offer a 
PACE program to its members.  

The hub of a PACE program is the PACE Center, a medically-intensive care coordination 
facility that provides health services, rehabilitation, care coordination, nutrition, recreation 
activities, social services, and administrative support all at the same location.  In addition, PACE 
must provide a full range of necessary services outside of the PACE Center setting to ensure the 
proper continuum of care, including, but not limited to: 

 Transportation to the PACE center and to medical appointments
 Skilled and personal home care
 Inpatient, outpatient, and specialty care
 Nursing home care, both short and long-term
 Home-delivered meals
 Durable medical equipment

Discussion 
On October 7, 2010, the CalOptima Board of Directors authorized the CEO to submit 
CalOptima’s PACE application to the California Department of Health Care Services (DHCS) 
and the Centers for Medicare and Medicaid Services (CMS).  At that time, staff committed to 
returning to Board to obtain authority to implement operational items for PACE and which are 

Attachment to September 7, 2017 Board of Directors 
Meeting - Agenda Item 12
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required by federal and state regulations, including the execution of contracts with the necessary 
providers and vendors, many of which are subject to state licensure requirements, to adequately 
serve CalOptima members who enroll in PACE.   

CalOptima staff now seeks authority to amend existing agreements and enter into new 
agreements with providers and vendors, subject to regulatory approval of CalOptima’s PACE 
program, to offer the necessary medical, social, and community-based services required of a 
PACE program, including but not limited to the following types of medical providers and 
administrative support vendors: 

 Medical Director;
 PACE Center-based practitioners, including the primary care physician and rehabilitation

therapists;
 Medical specialists for the PACE provider network;
 Hospitals;
 Ancillary health services, including dental, audiology, optometry, podiatry, speech

therapy, and behavioral health;
 Nursing facilities, for both acute and long-term care;
 Laboratory services;
 Durable medical equipment;
 Home care and home health;
 Transportation;
 Meal service; and
 Electronic Health Record system

Fortunately, many of the provider network needs for PACE can be addressed by amending 
contracts with providers within the designated PACE service area who are already contracted 
with CalOptima under its other lines of business.  While provider and vendor contracts must 
include certain regulatory terms that are required by DHCS and CMS, many of these terms are 
similar to those required for CalOptima’s current Medi-Cal and OneCare programs.  However, 
because CalOptima will be a new entrant into the PACE program, staff anticipates that, within 
the bounds of regulatory and budgetary limitations, there may be a need for variations among 
agreements based upon the type of provider or vendor, PACE regulatory requirements, and 
unique institutional requirements that providers or vendors may have in finalizing CalOptima 
agreements.  Staff’s proposed strategy is to approach providers and vendors with uniform sets of 
terms and conditions to minimize the number and scope of variances between contracts.  Staff 
will update the Board of Directors on the progress of the contracting efforts as they move 
forward.   
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Fiscal Impact 
It is anticipated that the amendments and new contracts to be negotiated with medical providers 
and vendors for administrative services will be consistent with the projected expenses reflected 
in the operational budget for PACE approved by the Board on June 2, 2011.   

Rationale for Recommendation  
As a new entrant to the PACE market and given the tight timeline for bringing up the PACE 
program, CalOptima will need to both amend contracts with existing medical providers and 
administrative support vendors, as well as enter into agreements with new medical providers and 
administrative support vendors.  Through this process, staff plans to put in place the various 
contractual relationships that are necessary for the proper operation of the CalOptima PACE 
program.  

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
None 

   /s/ Richard Chambers 10/28/11 
Authorized Signature   Date 
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Measure Background
Time 

Period
Time of 

Measurement Metric Detail Scoring Amount Payment

<90% $0 PMPM April

>/= 90%  $1 PMPM April

< 90% $0 PMPM April

>/= 90%  $1 PMPM April

<75%  $0 PMPM April

75-89% $0.5 PMPM April

>/= 90% $1 PMPM April

Incentive 
ends at BD 

/ K / Y 
equivalent 
of 2,000

Payment will be adjusted by the number of hours provided by UCI practitioners divided by total number of hours provided by all practitioners in the time period.
Goals were determined using CalPACE benchmarks.
*The summary score is a weighted average of the quality indicators within the "Participant Satisfaction with Medical Care".
** Computed as a weighted average of participant satisfaction for ten domains.
*** Potential incenitve was estimated based on the projected member months from January, 2018 to June, 2018.

CalOptima PACE 
Actual Inpatient 

Performance

Total potential:  $19.30 
PMPM or ~ $30,000***

CalOptima PACE PCP Incentive Program

TBD

TBD

PCP receives 20% of the 
actual cost savings calculated 
from the audited CY financials 
which begins at the equivalent 

of 2,300 Bed Days per 
thousand per year (BD/K/Y) 

and ends at the equilavent of 
2,000 BD/K/Y).  2,300 BD/K/Y 
is 10% above the CalPACE 
average for 2015 and 2016. 
2000 BD/K/Y is 5% below 

CalPACE average for 2015 
and 2016.

Audited CY 
Performance 
for the 1st 6 
Months of 

2018 

CY for 
1st 6 

Months 
of 2018

Annual PACE 
Participant 

Satisfaction Survey:  
Patient Satisfaction 
with Medical Care

October, 
2018

TBD

October, 
2019

CY Q4

Annual CalPACE Participant 
Satisfaction Report:  

Participant Satisfaction with 
Medical Care, Summary 

Score*

TBD

Incentive 
Begins at 
BD / K / Y 
equivalent 
of 2,300

FY 
Starting 
July 1st, 

2018

Audited FY 
Performance

Will be determined by budget 
and CalPACE updated 

averages

Annual PACE 
Participant 

Satisfaction Survey:  
Overall PACE Patient 

Satisfaction

CY

PCP's are important component of 
the medical team which provides care 

to the participants at the PACE 
center.   

BiannuallyCY

Physician documentation of care is an 
important component in the delivery 

of quality care.  It also insures 
appropriate payment and regulatory 

oversight. CalOptima Coding 
Initiatives has an audit process that 
aligns with industry standards. They 

currently provide auditing to PACE on 
a quarterly basis.

Coding Accuracy Rate

Annual CalPACE Participant 
Satisfaction Report: Reporting 

Period Overall Satisfaction 
Score**

CY Q4CY

Participants satisfaction of medical 
care is directly measured. However, 
PCPs are important members of the 
IDT and center management team. 

Overall satisfaction of participants is 
key to the success of PACE.

Effective primary care to address 
both chronic and acute issues is an 

important factor in avoiding 
unnecessary inpatient admissions. In 

addition, PCP are important in 
helping to coordinate transitions of 
care and in the concurrent review 
review process which will help to 
prevent under and over utilization.  

Access to the PCP's is an important 
component in preventing re-

admissions. The target inpatient 
performance is consistent with PACE 
CalPACE benchmarks.  The structure 
of this program avoids any risk to the 

PCP.

The CalOptima Coding 
Department will audit charts for 
those active PACE participant 
who have Medicare every 6 
months.  The Coding Audit 
Accuracy Rate will be the 
average of the two coding 

audits.
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2018-2019 CalOptima PACE PCP Incentive Program Grid

Scoring

$0 PMPM

$2 PMPM

$0 PMPM January

$2 PMPM January

Total Potential QI Incentive $10 January

PACE Community PCP's will be eligible for the QI Incentive based on the member months of the members assigned to them.
PACE PCP Incentives will be based on the member months of all member's not assinged to PACE Community PCP's.
Individual PACE PCP Incentives will be calculated based on the number of hours worked at the PACE center

*The summary score is a weighted average of the quality indicators within the "Participant Satisfaction with Medical Care".
** Computed as a weighted average of participant satisfaction for ten domains.

<100%

100%

QI: Functional Status
Assessment

At a minimum, all participants need a complete
Functional Status Assessment every 6 months.

This ensures that the services and treatment being
provided reflect their current needs.

FY August
The PACE QI Department

will pull this data from
TruChart Analytics.

QI: Potentially Harmful
Drug/Disease Interactions in
the Elderly (DDE): Dementia
+ tricyclic antidepressant or

anticholinergic agents

PACE participants with a diagnosis of Dementia will
be monitored by the PACE QI department who will
work with the interdisciplinary and clinical teams as
well as the PACE pharmacist to develop strategies

for improvement.

FY August

TruChart Analytics and
Pharmacy Utliization
Report.  2016 HEDIS
Quality Compas 90th
percentile is <37.50%.

>/=37.50%

January

<37.50%
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Measure Background
Time

Period Source
Metric
Detail Paid

Tier
Performance  

(% below 

Budget)

 Maximum % 

Savings from 

Inpatient 

Budget

% of UM
Savings
to Cal

Optima
by Tier

% of UM
Savings
to PCPs
by Tier

% of PCP
UM Cost
Savings
Sharing

Incentive to
PCPs

performing
Clinic-Based

Services

% of PCP
UM Cost
Savings
Sharing

Incentive to
PCPs

performing
Non-Clinic

Based
Services (IP,

ER. SNIF,
Home Visits)

Cumulative
% of  UM
Savigs to

Cal Optima

Cumulative %
of UM

Savings to
PACE PCP's
UM Incentive

Budget 100%

Tier 1 95%-100% 5% 100% 0% N/A N/A 100% 0%

Tier 2 90%-95% 10% 50% 50% 25% 75% 75% 25%

Tier 3 85%-90% 15% 50% 50% 20% 80% 67% 33%

Tier 4 80%-85% 20% 50% 50% 15% 85% 63% 38%

Tier 5 75%-80% 25% 50% 50% 10% 90% 60% 40%

PACE Community PCP's will be eligible for the QI Incentive based on the member months of the members assigned to them.
PACE PCP Incentives will be based on the member months of all member's not assinged to PACE Community PCP's.
Individual PACE PCP Incentives will be calculated based on the number of hours worked at the PACE center

2018-2019 CalOptima PACE PCP Incentive Program Grid: UM Cost Savings Sharing

Nov-19

UM;
CalOptima

PACE Actual
Inpatient

Performance

Effective clinic
and non-clinic
PCP care are

important
factors in
avoiding

unnecessary
inpatient

admissions.
Non-clinc PCP
care including

real-time
evaluations in
the evenings

and weeksends
at the

participant's
homes, ER's

and SNF's will
be important in

ensuring
particiapnts gets

timely,
appropriate
care.   The

structure of this
program avoids
any risk to the

PCP.

FY 2019

Audited
FY

Performa
nce

PCP
receives %

of the
actual

inpatient
cost

savings
calculated
from the

audited FY
financial.
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Measure Background
Time 

Period
Time of

Measurement Metric Detail Scoring Amount Payment

<90% $0 PMPM Nov-18

>/= 90%  $1 PMPM Nov-18

< 90% $0 PMPM Nov-18

>/= 90%  $1 PMPM Nov-18

<75%  $0 PMPM Nov-18

75-89% $0.5 PMPM Nov-18

>/= 90% $1 PMPM Nov-18

Payment will be adjusted by the number of hours provided by UCI practitioners divided by total number of hours provided by all practitioners in the time period.
Goals were determined using CalPACE benchmarks.
*The summary score is a weighted average of the quality indicators within the "Participant Satisfaction with Medical Care".
** Computed as a weighted average of participant satisfaction for ten domains.

Annual PACE 
Participant 

Satisfaction Survey:
Patient Satisfaction 
with Medical Care

Oct-18

Annual CalPACE Participant 
Satisfaction Report:

Participant Satisfaction with 
Medical Care, Summary 

Score*

Annual CalPACE Participant 
Satisfaction Report: Reporting 

Period Overall Satisfaction 
Score**

Oct-18

Jan 1, 
2018 to 

June 
30th, 
2018

Participants satisfaction of medical
care is directly measured. However, 
PCPs are important members of the 
IDT and center management team. 

Overall satisfaction of participants is 
key to the success of PACE.

Annual PACE 
Participant 

Satisfaction Survey:
Overall PACE Patient 

Satisfaction

Jan 1, 
2018 to 

June 
30th, 
2018

PCP's are important component of 
the medical team which provides care 

to the participants at the PACE 
center.

Physician documentation of care is an 
important component in the delivery 

of quality care.  It also insures 
appropriate payment and regulatory 

oversight. CalOptima Coding 
Initiatives has an audit process that 
aligns with industry standards. They 

currently provide auditing to PACE on 
a quarterly basis.

Coding Accuracy Rate

Total potential:  $20 PMPM 
or $31,020*** Nov-18

Jan 1, 
2018 to 

June 
30th, 
2018

Audited FY 
Performance 
September 

2018

PCP receives 20% of the 
actual cost savings calculated 
from the audited CY financials 
which begins at the equivalent 

of 2,300 Bed Days per 
thousand per year (BD/K/Y) 
and ends at the equilavent of 
2,000 BD/K/Y).  2,300 BD/K/Y 
is 10% above the CalPACE 
average for 2015 and 2016. 
2000 BD/K/Y is 5% below 

CalPACE average for 2015 
and 2016.

Incentive 
Begins at 
BD / K / Y 
equivalent 
of 2,300

Incentive 
ends at BD 

/ K / Y 
equivalent 
of 2,000

CalOptima PACE 
Actual Inpatient 

Performance

Effective primary care to address 
both chronic and acute issues is an 

important factor in avoiding 
unnecessary inpatient admissions. In 

addition, PCP are important in 
helping to coordinate transitions of 
care and in the concurrent review 
review process which will help to 
prevent under and over utilization.

Access to the PCP's is an important 
component in preventing re-

admissions. The target inpatient 
performance is consistent with PACE 
CalPACE benchmarks.  The structure 
of this program avoids any risk to the 

PCP.

The CalOptima Coding 
Department will audit 100% of 

the charts for those active 
PACE participant who have 

Medicare every 6 months.  The 
Coding Audit Accuracy Rate 
will be the average of the two 

coding audits.

Oct-18

Jan 1, 
2018 to 

June 
30th, 
2018

Back to ItemBack to Agenda



Measure Background Time
Period Source Metric

Detail Paid

Tier
Performance

(% below
Budget)

Total %
Savings

from
Inpatient
Budget

% of UM
Cost

Savings to
CalOptima

by Tier

% of UM
Cost

Savings
to PACE
PCPs by

Tier

% of PACE
PCP UM

Cost Savings 
to PACE

PCPs
performing

Clinic-Based
Services

% of PACE
PCP UM

Cost
Savings to

PACE
PCPs

performing
Non-Clinic

Based
Services
(IP, ER.
SNIF,
Home
Visits)

Cumulative
% of

Inpatient
UM Cost

Savings to
CalOptima

Cumulative
% of

Inpatient UM
Savings to

PACE PCPs

Budget 100%

Tier 1 95%-100% 5% 100% 0% N/A N/A 100% 0%

Tier 2 90%-95% 10% 50% 50% 25% 75% 75% 25%

Tier 3 85%-90% 15% 50% 50% 20% 80% 67% 33%

Tier 4 80%-85% 20% 50% 50% 15% 85% 63% 38%

Tier 5 75%-80% 25% 50% 50% 10% 90% 60% 40%

PACE Community PCP's will be eligible for the UM Incentive based on the member months of the members assigned to them.

PACE PCP Incentives will be based on the member months of all member's not assinged to PACE Community PCP's.

Individual PACE PCP Clinic-Based Incentives will be calculated based on the number of hours worked at the PACE center

January

2019-2020 CalOptima PACE PCP Incentive Program Grid: UM Cost Savings Sharing

UM:
CalOptima

PACE Actual
Inpatient

Performance

Effective clinic
and non-clinic

PACE PCP care
are important

factors in avoiding
unnecessary

inpatient
admissions.

Non-clinc PACE
PCP care

including real-time
evaluations in the

evenings and
weekends at the

participant's
homes, ER's and

SNF's will be
important in

ensuring
particiapnts gets

timely,
appropriate care.

FY
2019-
2020

Audited FY
Performance

PACE
PCPs

receives
percentage

of the
actual

inpatient
cost

savings
calculated
from the

audited FY
financials.
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Measure Background Time
Period

Time of 
Measurement Metric Detail Scoring Amount Payment

<89% $0 PMPM January

>/= 89% $1 PMPM January

>/= 92% $2 PMPM January

< 88% $0 PMPM January

>/= 88% $1 PMPM January

>/= 92% $2 PMPM January

>80.12% of Diabetics will have a 
Blood Pressure of <140/90 

(MEDICARE Quality Compass - 
2017 HEDIS 90th percentile)

>80.12% $1.50 PMPM January

> 83.54% of Diabetics will have an 
Annual Eye Exam  (MEDICARE 
Quality Compass - 2017 HEDIS 

90th percentile)

>83.54% $1.50 PMPM January

>98.38% of Diabetics will have 
Nephropathy Monitoring 

(MEDICARE Quality Compass - 
2017 HEDIS 90th percentile)

>98.38% $1.50 PMPM January

>40.61% $0 PMPM

36.13% to 
40.61% $1 PMPM

<36.13% $2 PMPM

<100% $0 PMPM January

100% $2 PMPM January

Total Potential QI 
Incentive $12.50 January

PACE Community PCP's will be eligible for the QI Incentive based on the member months of the members assigned to them.

PACE PCP Incentives will be based on the member months of all member's not assinged to PACE Community PCP's.

Individual PACE PCP Incentives will be calculated based on the number of hours worked at the PACE center

*The summary score is a weighted average of the quality indicators within the "Participant Satisfaction with Medical Care".

** Computed as a weighted average of participant satisfaction for ten domains.

2019-2020 PACE PCP QI Incentive Grid

QI: Annual PACE 
Participant 

Satisfaction Survey: 
Patient Satisfaction 
with Medical Care

PCP's are important component of 
the medical team which provides 

care to the participants at the PACE 
center.

FY 2019-
2020

October (2019 Survey 
resuls equals 25% of 

score and 2020 
Survey results equals 

75% of score.)

Annual CalPACE Participant 
Satisfaction Report:  Participant 
Satisfaction with Medical Care, 

Summary Score*

January

QI: Annual PACE 
Participant 

Satisfaction Survey: 
Overall PACE 

Patient Satisfaction

Participants satisfaction of medical 
care is directly measured. However, 
PCPs are important members of the 
IDT and center management team. 
Overall satisfaction of participants is 

key to the success of PACE.

FY 2019-
2020

October (2019 Survey 
resuls equals 25% of 

score and 2020 
Survey results equals 

75% of score.)

Annual CalPACE Participant 
Satisfaction Report: Reporting 

Period Overall Satisfaction Score**

QI: Comprehensive 
Diabetes Care

PACE participants with diabetes will 
be monitored by the PACE QI 

department who will work with the 
interdisciplinary and clinical teams to 
develop strategies for improvement.

FY 2019-
2020 August

QI: Functional 
Status Assessment

At a minimum, all participants need a 
complete Functional Status 

Assessment every 6 months. This 
ensures that the services and 

treatment being provided reflect their 
current needs.

FY 2019-
2020 August The PACE QI Department will pull 

this data from TruChart Analytics.

QI: Potentially 
Harmful 

Drug/Disease 
Interactions in the 

Elderly (DDE): 
Dementia
+ tricyclic 

antidepressant or 
anticholinergic 

agents

PACE participants with a diagnosis of 
Dementia will be monitored by the 
PACE QI department who will work 
with the interdisciplinary and clinical 

teams as well as the PACE 
pharmacist to develop strategies for 

improvement.

FY 2019-
2020 August

TruChart Analytics and Pharmacy 
Utliization Report.  2017 HEDIS 

Quality Compas (75th percentile is 
40.61% and 90th percentile is 

<36.13%).
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Measure Background Time
Period Source Metric

Detail Paid

Tier
Performance 

(% below 
Budget)

Total % 
Savings 

from 
Inpatient 
Budget

% of UM 
Cost 

Savings to 
CalOptima 

by Tier

% of UM 
Cost 

Savings 
to PACE 
PCPs by 

Tier

% of PACE 
PCP UM 

Cost Savings 
to PACE 

PCPs
performing 

Clinic-Based 
Services

% of PACE 
PCP UM 

Cost 
Savings to 

PACE 
PCPs

performing 
Non-Clinic 

Based 
Services 
(IP, ER. 
SNIF,
Home 
Visits)

Cumulative
% of 

Inpatient 
UM Cost  

Savings to 
CalOptima

Cumulative 
% of 

Inpatient UM 
Savings to 

PACE PCPs

Budget 100%

Tier 1 95%-100% 5% 100% 0% N/A N/A 100% 0%

Tier 2 90%-95% 10% 50% 50% 25% 75% 75% 25%

Tier 3 85%-90% 15% 50% 50% 20% 80% 67% 33%

Tier 4 80%-85% 20% 50% 50% 15% 85% 63% 37%

Tier 5 75%-80% 25% 50% 50% 10% 90% 60% 40%

PACE Community PCP's will be eligible for the UM Incentive based on the member months of the members assigned to them.

PACE PCP Incentives will be based on the member months of all member's not assinged to PACE Community PCP's.

Individual PACE PCP Clinic-Based Incentives will be calculated based on the number of hours worked at the PACE center

January

2020-2021 CalOptima PACE PCP Incentive Program Grid: UM Cost Savings Sharing

UM:
CalOptima 

PACE Actual 
Inpatient 

Performance

Effective clinic 
and non-clinic 

PACE PCP care 
are important 

factors in avoiding 
unnecessary 

inpatient 
admissions.

Non-clinc PACE 
PCP care 

including real-time 
evaluations in the 

evenings and 
weekends at the 

participant's 
homes, ER's and 

SNF's will be 
important in 

ensuring 
particiapnts gets 

timely, 
appropriate care.   

FY 
2020-
2021

Audited FY
Performance

PACE PCPs
receives 

percentage 
of the actual 

inpatient 
cost savings 
calculated 
from the 

audited FY 
financials.
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Measure Background Time
Period

Time of 
Measurement Metric Detail Scoring Amount Payment

<89% $0 PMPM January

>/= 89% $1 PMPM January

>/= 92% $2 PMPM January

< 88% $0 PMPM January

>/= 88% $1 PMPM January

>/= 92% $2 PMPM January

>80.21% of Diabetics will have a
Blood Pressure of <140/90

(MEDICARE Quality Compass -
2018 HEDIS 90th percentile)

>80.21% $1.50 PMPM January

> 84.54% of Diabetics will have an
Annual Eye Exam  (MEDICARE
Quality Compass - 2018 HEDIS

90th percentile)

>84.54% $1.50 PMPM January

>98.54% of Diabetics will have
Nephropathy Monitoring

(MEDICARE Quality Compass - 
2018 HEDIS 90th percentile)

>98.54% $1.50 PMPM January

2020-2021 PACE PCP QI Incentive Grid

QI: Annual PACE 
Participant 
Satisfaction 

Survey: Patient 
Satisfaction with 

Medical Care

PCP's are important component of 
the medical team which provides 

care to the participants at the PACE 
center.

FY 2020-
2021

October (2020 
Survey resuls equals 

25% of score and 
2021 Survey results 

equals 75% of score.)

Annual CalPACE Participant 
Satisfaction Report:  Participant 
Satisfaction with Medical Care, 

Summary Score*

QI: Annual PACE 
Participant 
Satisfaction 

Survey: Overall 
PACE Patient 
Satisfaction

Participants satisfaction of medical 
care is directly measured. However, 
PCPs are important members of the 
IDT and center management team. 
Overall satisfaction of participants is 

key to the success of PACE.

FY 2020-
2021

October (2019 
Survey resuls equals 

25% of score and 
2020 Survey results 

equals 75% of score.)

Annual CalPACE Participant 
Satisfaction Report: Reporting 

Period Overall Satisfaction Score**

QI: Comprehensive 
Diabetes Care***

PACE participants with diabetes will 
be monitored by the PACE QI 

department who will work with the 
interdisciplinary and clinical teams to 
develop strategies for improvement.

FY 2020-
2021 August
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>40.61% $0 PMPM

37.31% to 
40.68% $1 PMPM

<37.31% $2 PMPM

<100% $0 PMPM January

100% $2 PMPM January

Total Potential QI 
Incentive

$12.50 
PMPM January

PACE Community PCP's will be eligible for the QI Incentive based on the member months of the members assigned to them.

PACE PCP Incentives will be based on the member months of all member's not assinged to PACE Community PCP's.

Individual PACE PCP Incentives will be calculated based on the number of hours worked at the PACE center

*The summary score is a weighted average of the quality indicators within the "Participant Satisfaction with Medical Care".

** Computed as a weighted average of participant satisfaction for ten domains.

*** Exlusions defined in 2020 PACE Quality Improvement Plan

January

QI: Functional 
Status Assessment

At a minimum, all participants need 
a complete Functional Status 

Assessment every 6 months. This 
ensures that the services and 

treatment being provided reflect their 
current needs.

FY 2020-
2021 August The PACE QI Department will pull 

this data from TruChart Analytics.

QI: Potentially 
Harmful 

Drug/Disease 
Interactions in the 

Elderly (DDE): 
Dementia
+ tricyclic

antidepressant or 
anticholinergic 

agents***

PACE participants with a diagnosis 
of Dementia will be monitored by the 
PACE QI department who will work 
with the interdisciplinary and clinical 

teams as well as the PACE 
pharmacist to develop strategies for 

improvement.

FY 2020-
2021 August

TruChart Analytics and Pharmacy 
Utliization Report.  MEDICARE 
Quality Compass 2018 HEDIS 
(75th percentile is 40.68% and 
90th percentile is <37.31%).
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Attachment to the September 3, 2020 Board of Directors Meeting – Agenda Item 9 

ENTITIES COVERED BY THIS RECOMMENDED BOARD ACTION 

Name Address City State Zip Code 
Janine Chamberlin 380 W. Central Ave. Brea CA 92821 
John N. Le 27800 Medical Center Rd. Mission Viejo CA 92691 
Lindsay E. Mossinger 3851 Katella Ave. Los Alamitos CA 90720 
Dat Q. Nguyen 12865 Main St. Garden Grove CA 92840 
Avni B. Pandya 12362 Beach Blvd. Stanton CA 90680 
Viney Soni 9940 Talbert Ave. Fountain Valley CA 92708 
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Program of All-Inclusive Care for the Elderly

Board of Directors Meeting
September 3, 2020

Miles Masatsugu, M.D., Medical Director

PACE Primary Care 
Provider Incentive
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○ To be eligible for the Program of All-inclusive Care for 
the Elderly (PACE), a participant must be:
 55 years or older
 Resident of a PACE service area
 Certified to need nursing facility level care 
 Able to live safely in community

○ PACE serves the frailest seniors
 Average age is greater than 80 years
 Multiple chronic medical conditions
 High level of functional dependencies (need help bathing, 

walking, toileting, etc.)

Overview of PACE

Back to ItemBack to Agenda
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○ PACE established the PACE Primary Care Provider
(PCP) Incentive Program in September 2017

○ At that time, PACE did not have a pay-for-value or
savings sharing program

○ The incentive program has two components:
 Pay-for-value quality improvement (QI) component with a

potential maximum of $12.50 per member per month (PMPM)
 An inpatient savings sharing utilization component

Background

Back to ItemBack to Agenda
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○ Inpatient care is one of the largest costs for PACE
○ The frail population and unfamiliarity with PACE leads

to unnecessary hospitalizations
○ The program covers all of Orange County and utilizes

one main group of providers to provide inpatient
services across the entire county to provide enhanced
coordination of care

Background (cont.)
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○ On September 7, 2017, the Board authorized staff to
establish a PACE PCP incentive program for the UCI
Irvine PACE PCPs

○ On June 7, 2018, the Board authorized the expansion
of the incentive program to all PACE PCPs

○ On August 1, 2019, the Board authorized the renewal
of the incentive program with slight revisions to the QI
component

Board Actions

Back to ItemBack to Agenda
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○ Annual PACE Participant Satisfaction Survey: Patient
Satisfaction with Medical Care

○ Annual PACE Participant Satisfaction Survey: Overall
PACE Patient Satisfaction

○ Comprehensive Diabetes Care
 Annual Diabetic Eye Exams
 Nephropathy Monitoring
 Blood Pressure Control

○ Potential Harmful Drug/Disease Interactions in the
Elderly: Dementia plus a Tricyclic Antidepressant or
Anticholinergic Agent

○ Functional Status Assessment Completion

QI Components

Back to ItemBack to Agenda
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Domain

2018 
CalOptima 

PACE

2019 
CalOptima 

PACE

2019 
CalPACE 
Average

2019 
National 

PACE 
Average

Transportation 93% 96% 92% 94%
Center Aids 92% 94% 91% 91%
Home Care 91% 89%* 87% 87%
Medical Care 88% 93% 91% 91%
Health Care Specialist 90% 98% 90% 90%
Social Worker 97% 96%* 95% 95%
Meals 59% 77% 71% 71%
Rehabilitation Therapy and 
Exercise 98% 98% 93% 94%

Recreational Therapy 77% 91% 81% 81%
Environment and Safety 92% 93% 88% 88%
Overall Weighted Score 87% 92% 89% 89%

2019 Annual Participant Satisfaction 
Survey Results 

* Decrease from 2018 Back to ItemBack to Agenda
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Higher Is Better Medicare Quality Compass 2018 HEDIS 
Percentiles

Domain
2019 
PACE 
Rate

50th 
Percentile

75th
Percentile

90th
Percentile

95th
Percentile

Annual 
Diabetic 
Exams

95% 75.28% 82% 85.33% 87.10%

Nephropathy 
Monitoring 99% 95.95% 97.08% 98.30% 98.78%

Blood 
Pressure 
Control

84% 69.53% 76.56% 81.50% 84.91%

2019 Comprehensive Diabetes Care 
Results

Back to ItemBack to Agenda
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Hospital Bed Day Trends (2017–2019)
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30-Day All-Cause Readmissions
(2017–2019)
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○ Participant Satisfaction
 #1 in overall participant satisfaction of all PACE plans in

California
 Better than state and national averages in all 10 participant

satisfaction domains
 Year-over-year improvement in participant satisfaction with

medical care and overall participant satisfaction
○ Comprehensive Diabetes Care

 Rate of annual diabetic eye exams and nephropathy
monitoring comparable to the Medicare Quality Compass
Healthcare Effectiveness Data and Information Set (HEDIS)
95th percentile

 Rate of blood pressure control in diabetes comparable to the
Medicare Quality Compass HEDIS 90th percentile

QI Component Results

Back to ItemBack to Agenda
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○ Potential Harmful Drug/Disease Interactions in the
Elderly
 Rate of dementia plus a tricyclic antidepressant or

anticholinergic agent comparable to the Medicare Quality
Compass HEDIS 95th percentile

○ Functional Status Assessment Completion
 100% completed

QI Component Results (cont.)

Back to ItemBack to Agenda
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○ Inpatient bed days year-over-year improvement since 
the onset of the incentive program

○ Maintained the low 30-day all-cause readmission rate 
improvements made in 2018

○ Additionally, since the pandemic began in 
February/March of 2020, our providers have seen 
a(n):
 98% increase in after-hours/weekends telehealth evaluations
 8% increase in the after-hours/weekends home 

visits/evaluations 

Utilization Management  (UM) 
Component Results

Back to ItemBack to Agenda
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Elements PMPM
Annual PACE Participant Satisfaction Survey: Patient Satisfaction with 
Medical Care $2

Annual PACE Participant Satisfaction Survey: Overall PACE Patient 
Satisfaction $2

Comprehensive Diabetes Care

Annual Diabetic Eye Exam $1.50

Nephropathy Monitoring $1.50

Blood Pressure Control $1.50

Potential Harmful Drug/Disease Interactions in the Elderly: Dementia Plus 
a Tricyclic Antidepressant or Anticholinergic Agent $2

Functional Status Assessment Completion $2

Total Potential QI Incentive $12.50 PMPM

Proposed 2020–2021 QI Incentive 
Elements

Back to ItemBack to Agenda
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Budget
Sharing by Tier 

Level
PCP Role 

(Distribution by Tier)
Cumulative Total 

Savings

100% CalOptima PCP

Non-clinic 
based     
(IP, ER. 

SNF, Home 
Visits)

Clinic-
based CalOptima PCP

Tier 1 95–100% 100% 0% N/A N/A 100% 0%

Tier 2 90–95% 50% 50% 75% 25% 75% 25%

Tier 3 85–90% 50% 50% 80% 20% 67% 33%

Tier 4 80–85% 50% 50% 85% 15% 63% 37%

Tier 5 
(Incentive 

Ends)
75–80% 50% 50% 90% 10% 60% 40%

Proposed UM Incentive (Cost Savings 
Sharing)

Back to ItemBack to Agenda
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○ Recommend the Board authorize the renewal of the
PACE PCP Incentive Program and related changes to
PCP contracts.

Next Steps

Back to ItemBack to Agenda
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Our Mission
To provide members with 
access to quality health care 
services delivered in a cost-
effective and compassionate 
manner

Back to ItemBack to Agenda



CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken September 3, 2020 
Regular Meeting of the CalOptima Board of Directors   

Report Item 
10. Consider Actions Related to Intergovernmental Transfer (IGT) 5 Community Grant Contract(s)

in Response to COVID-19

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

Recommended Action 
Authorize the Chief Executive Officer, with the assistance of Legal Counsel, to amend the contract with 
IGT 5 community grantee Korean Community Services, Inc. (KCS) to allow for a no-cost time 
extension to the grant through no later than October 31, 2021 for the purpose of allowing KCS more 
time for completing workplan deliverables. 

Background 
Intergovernmental Transfers (IGT) are transfers of public funds between eligible government entities 
which are used to draw down federal funds for the Medi-Cal program.  To date, CalOptima has 
participated in nine Rate Range IGT transactions.  Funds from IGTs 1 through 9 have been received and 
IGT 10 funds are expected from the state beginning in the Spring of 2021.  IGTs 1 through 9 covered the 
applicable twelve-month state fiscal year (FY) periods (i.e., FY 2010-2011 through FY 2018-19).  IGT 1 
through 7 funds were retrospective payments for prior rate range years and were designated to be used 
to provide enhanced/additional benefits to existing Medi-Cal beneficiaries, as represented to the Centers 
for Medicare & Medicaid Services (CMS).  Beginning with IGT 8, the state views the IGT payments as 
part of the capitation CalOptima receives in exchange for ensuring that assigned Medi-Cal beneficiaries 
have access to covered, medically necessary health care services, with all expenditures of the IGT funds 
not qualifying as medical expenses counted as part of CalOptima’s administrative expenses. 

The IGT funds received under IGT 1 through 7 have supported special projects that address unmet 
health care needs of CalOptima members, such as vision and dental services for children, obesity 
prevention and intervention services, provider incentives for adolescent depression screenings, 
recuperative care for homeless CalOptima members, and support for members through the Personal 
Care Coordinator (PCC) program.  These funds have typically been used for one-time investments or 
as seed capital for enhanced health care services for the benefit of Medi-Cal beneficiaries. 
On August 1 and October 3, 2019, the CalOptima Board of Directors (Board) authorized community 
grants funded through IGT 5, 6 and 7 in seven priority areas: 

• Expand Access to Outpatient Children’s Mental Health Services;
• Integrate Children’s Mental Health Services into Primary Care;
• Increase Access to Medication-Assisted Treatment;
• Expand Access to Food Distribution Services Focused on Children and Families;
• Access to Children’s Dental Services;
• Access to Adult Dental Services; and
• Primary Care Services and Programs Addressing Social Determinants of Health.

Back to Agenda



CalOptima Board Action Agenda Referral  
Consider Actions Related to Intergovernmental Transfer (IGT) 5  
Community Grant Contract in Response to COVID-19 
Page 2 
 
 
Twelve community grants were awarded to 11 organizations, with one organization receiving two grants 
in separate categories. 
 
On February 27, 2020, Orange County declared a local health emergency related to COVID-19 and the 
Governor of California declared a State of Emergency on March 4, 2020.  On March 11, 2020, the 
World Health Organization declared the coronavirus a pandemic.  On March 13, 2020, the President 
declared a national emergency based on the spread of the coronavirus.  While social distancing has been 
encouraged to limit the spread of COVID-19, beginning March 17, 2020 local and state agencies began 
implementing stay-at-home orders to prohibit professional, social, and community gatherings outside a 
list of “essential activities”. Subsequently, CMS recommended that all elective surgeries, non-essential 
medical, surgical and dental procedures should be delayed during the pandemic. In response, CalOptima 
staff distributed a general message on March 26, 2020 to the grantees acknowledging COVID-19 might 
have a potential impact on the deliverables for each grant.  Staff also conducted calls with grantees to 
discuss how the crisis has impacted their organization and the grant deliverables, and if any steps are 
being considered to address potential delays or issues caused by the crisis 
 
Discussion  
Due to the stay-at-home orders and regulatory guidance, most of the IGT grantees have had to curtail or 
modify grant activities until after the current emergency is over. In response, on June 4, 2020 the Board 
approved no-cost time extensions, temporary modifications to the Scope of Work, and/or revisions to 
budget line item requests for IGT grantees.  Included in the June 4, 2020 Board action, Korean 
Community Services, Inc.  (KCS) received approval for a temporary modification of CalOptima’s $1 
million grant award to expand the Scope of Work to implement tele-dentistry services.  At that time, 
KCS leadership believed that the modification to the Scope of Work would allow KCS to continue to 
meet other program deliverables during the COVID-19 crisis. However, under the current 
circumstances, with the State reinstating closures once again and community outreach being placed on 
hold, as well as member inexperience with tele-dentistry and reluctance to receive in-office dental 
services, KCS is requesting modification of the KCS IGT 5 grant contract to also include a no-cost 
extension.  CalOptima staff recommends extending the end date of the grant through no later than 
October 31, 2021.     
 
Fiscal Impact 
The recommended action to amend the contract with an IGT 5 community grantee has no additional 
fiscal impact to IGT expenditures, as authorized by Board action dated August 1, 2019.  IGT funds are 
for restricted, one-time purposes for the benefit of CalOptima Medi-Cal members, and do not commit 
CalOptima to future budget allocations. 
 
Rationale for Recommendation 
Staff recommends that the Board allow additional time for an IGT 5 grantee to complete scope of work 
deliverables due to delays caused by the COVID-19 pandemic.   
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CalOptima Board Action Agenda Referral  
Consider Actions Related to Intergovernmental Transfer (IGT) 5 
Community Grant Contract in Response to COVID-19 
Page 3 

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
1. Entities Covered by the Recommended Action
2. CalOptima Board Action dated June 4, 2020, Consider Actions Related to Intergovernmental 

Transfer (IGT) 5, 6 and 7 Community Grant Contracts in Response to COVID-19

   /s/   Richard Sanchez 08/26/2020 
Authorized Signature     Date 

Back to Agenda



Attachment to the September 3, 2020 Board of Directors Meeting – Agenda Item 10 
 
 
 
 
 
 

CONTRACTED ENTITIES COVERED BY THIS RECOMMENDED BOARD ACTION 
 

 
Name Address City State Zip Code 

 
KCS Health Center (Korean 
Community Services) 

7212 Orangethorpe Ave.,  
Ste 9A 

Buena Park CA 90621 
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�	�����	������	��	�� !	����"�#	�������	�$	�%�	��"�&��'�	
��#(	�$	��#����#�			��&�#�	���'	)* +,-./012	3442,567	,8	91:,;;1-010	<=41-0/>?21	+6>1@,2/1.	8,2	A->12@,512-;1->67	B26-.812CADBE	F	6-0	ADB	GH	91677,:6>/,-	,8	I2/,2	ADB	J?-0.H	6-0	<=>1-./,-	,8	K1607/-1	8,2	>L1	M-/512./>N	,8	+67/8,2-/6H	A25/-1	CM+AE	OP.1256>/,-	Q>6N	I/7,>			�������	IL/7	B.?-,06H	<=1:?>/51	K/21:>,2H	I?P7/:	I,7/:N	6-0	I?P7/:	3886/2.H	CGR)E	S)FTU)VV	����''��(�(	�������	R*3442,51	21:,;;1-010	1=41-0/>?21	:6>1@,2/1.	8,2	ADB	F	6-0	GWS*3?>L,2/X1	42,4,.10	21677,:6>/,-	,8	ADB	8?-0.	6.	01>6/710	L121/-	>,	Q>26>1@/1.	>,	910?:19160;/../,-W	6-0Y*<=>1-0	01607/-1	8,2	>L1	462>/1.	>,	216:L	6@211;1->	,-	>12;.	M+A	OP.1256>/,-	Q>6N	I/7,>	I2,@26;>,	O:>,P12	YRH	SVRG*		Z[\]̂\_̀a	][	b	c_]_d̀	e[bda	f̀ ]̀̂\gh	
����#���(i����������	A->12@,512-;1->67	B26-.812.	CADBE	621	>26-.812.	,8	4?P7/:	8?-0.	P1>j11-	17/@/P71	@,512-;1->	1->/>/1.	jL/:L	621	?.10	>,	026j	0,j-	;6>:L/-@	8101267	8?-0.	8,2	>L1	k10/T+67	42,@26;*	BL1	ADB	8?-0.	621	>,	P1	?.10	>,	42,5/01	1-L6-:10l600/>/,-67	P1-18/>.	>,	1=/.>/-@	k10/T+67	P1-18/:/62/1.*		BL121	/.	-,	@?626->11	,8	8?>?21	656/76P/7/>N	,8	>L1	ADB	96>1	96-@1	42,@26;*		+,-.1m?1->7NH	>L1.1	8?-0.	621	P1.>	.?/>10	8,2	,-1T>/;1	/-51.>;1->.	,2	6.	.110	:64/>67	8,2	-1j	.125/:1.	,2	/-/>/6>/51.	8,2	>L1	P1-18/>	,8	k10/T+67	P1-18/:/62/1.*	J?-0.	21:1/510	PN	+67O4>/;6	8,2	ADB.	RTnH	jL/:L	L651	>,>6710	o)G*Y	;/77/,-H	L651	P11-	4215/,?.7N	677,:6>10	>,	42,p1:>.	jL/:L	.?44,2>	+67O4>/;6	q,620T6442,510	8?-0/-@	:6>1@,2/1.	>,	@?/01	:,;;?-/>N	L167>L	/-51.>;1->.	8,2	>L1	P1-18/>	,8	+67O4>/;6	;1;P12.*	+67O4>/;6r.	.L621	,8	>L1	:,;P/-10	-1>	42,:110.	,8	ADB.	F	6-0	G	621	42,p1:>10	>,	P1	6442,=/;6>17N	oSS*R;/77/,-*			ADB	F	6-0	G	I2,4,.10	<=41-0/>?21	+6>1@,2/1.	BL1	q,620	,8	K/21:>,2.r	ADB	30	s,:	:,;;/>>11	644,/->10	PN	>L1	q,620	+L6/2	;1>	,-	t?7N	FH	SVRGH	>,	21:1/51	6-	?406>1	,-	:?221->	ADB	42,p1:>.	6-0	215/1j	4,>1->/67	ADB	F	6-0	ADB	G	1=41-0/>?21	:6>1@,2/1.*	BL1	60	L,:	:,;;/>>11	:,-./.>.	,8	K/21:>,2.	uL6>/P/H	v@?N1-H	6-0	Q:L,18817*	BL1	30	s,:	:,;;/>>11	21:,;;1-0.	?>/7/X/-@	+67O4>/;6r.	.L621	,8	ADB	F	6-0	ADB	G	8?-0.	>,	.?44,2>	42,@26;.	60021../-@	>L1	8,77,j/-@	6216.w	x O4/,/0	6-0	O>L12	Q?P.>6-:1	O512?.1x +L/7021-r.	k1->67	s167>Lx s,;171..	s167>Lx +,;;?-/>N	D26->.	>,	.?44,2>	42,@26;	6216.	P1N,-0	>L,.1	8?-010	PN	ADB	nQ>688	j/77	21>?2-	>,	>L1	q,620	j/>L	21:,;;1-06>/,-.	,-:1	6	;,21	01>6/710	1=41-0/>?21	476-	/.	01517,410*				
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�	�����	������	��	��� 	����!�"	�������	�#	�$�	��!�%��&�	
��"'	�#	��"����"�	��%�"�	���&	()* +,-./012	3442,567	,8	926-:	377,;6:/,-.	,8	<-:12=,512->1-:67	?26-.812	@<9?A	B	6-0	)	CD-0.�������	EF/7	?.D-,06G	HI1;D:/51	J/21;:,2G	EDK7/;	E,7/;L	6-0	EDK7/;	3886/2.G	@)(MA	NMBOPMQQ	����&&��'�'	�������	(*3442,51	6-	600/:/,-67	=26-:	677,;6:/,-	,8	D4	:,	R(Q	>/77/,-	:,	:F1	S26-=1	+,D-:L	T167:F	+6213=1-;L	@S+T+3A	82,>	:F1	J1462:>1-:	,8	T167:F	+621	U125/;1.O6442,510	6-0	V,620O6442,510	<-:12=,512->1-:67	?26-.812	B	6-0	)	T,>171..	T167:F	42/,2/:L	6216W		N*X1476;1	:F1	;D221-:	;64	,8	R(YQ	,-	:F1	06/7L	26:1	6-0	:F1	(YO06L	.:6L	>6I/>D>	46/0	,D:	,8+67S4:/>6	8D-0.	Z/:F	6	YQ[YQ	;,.:	.47/:	6226-=1>1-:	Z/:F	:F1	+,D-:L	8,2	.:6L.	,8	D4	:,	\Q	06L.	8,2	F,>171..	+67S4:/>6	>1>K12.	21812210	8,2	>10/;677L	]D.:/8/10	21;D4126:/51	;621	.125/;1.	D-012	S+T+3̂.	_F,71	E12.,-	+621	E/7,:	42,=26>W	6-0	*̀3D:F,2/a1	:F1	+F/18	HI1;D:/51	S88/;12	@+HSAG	Z/:F	:F1	6../.:6-;1	,8	b1=67	+,D-.17G	:,	6>1-0	:F1=26-:	6=211>1-:	Z/:F	:F1	+,D-:L	,8	S26-=1	:,	/-;7D01	/-01>-/:L	76-=D6=1	6-0	677,Z	8,2	D.1	,8	:F1	6K,51	677,;6:10	8D-0.	8,2	21;D4126:/51	;621	.125/;1.	D-012	:F1	+,D-:L̂.	_F,71	E12.,-	+621	@_E+A	E/7,:	8,2	cD67/8L/-=	F,>171..	+67S4:/>6	>1>K12.*	
����"���'	<-:12=,512->1-:67	?26-.812.	@<9?A	621	:26-.812.	,8	4DK7/;	8D-0.	K1:Z11-	17/=/K71	=,512->1-:	1-:/:/1.	ZF/;F	621	D.10	:,	026Z	0,Z-	>6:;F/-=	8101267	8D-0.	8,2	:F1	d10/O+67	42,=26>*		<9?	8D-0.	621	:,	K1	D.10	:,	42,5/01	1-F6-;10[600/:/,-67	K1-18/:.	8,2	d10/O+67	K1-18/;/62/1.*		?F121	/.	-,	=D626-:11	,8	8D:D21	656/76K/7/:L	,8	:F1	<9?	X6:1	X6-=1	42,=26>W	:FD.G	8D-0.	621	K1.:	.D/:10	8,2	,-1O:/>1	/-51.:>1-:.	,2	6.	.110	;64/:67	8,2	-1Z	.125/;1.	,2	/-/:/6:/51.	8,2	:F1	K1-18/:	,8	d10/O+67	K1-18/;/62/1.*	3:	:F1	3D=D.:	̀G	NQ()	V,620	,8	J/21;:,2.	>11:/-=G	<9?	B	6-0	)	8D-0.	:,:67/-=	6442,I/>6:17L	RNN	>/77/,-	Z121	6442,510	:,	.D44,2:	;,>>D-/:LOK6.10	,2=6-/a6:/,-.	:F2,D=F	,-1O:/>1	;,>41:/:/51	=26-:.	6:	:F1	21;,>>1-06:/,-	,8	:F1	<9?	30	T,;	;,>>/::11	:,	60021..	:F1	8,77,Z/-=	42/,2/:L	6216.e	f +F/7021-̂.	d1-:67	T167:Ff T,>171..	T167:Ff S4/,/0	6-0	S:F12	UDK.:6-;1	g.1	J/.,2012.f +,>>D-/:L	h110.	<01-:/8/10	KL	:F1	+67S4:/>6	d1>K12	h110.	3..1..>1-:S-	S;:,K12	(\G	NQ()	+67S4:/>6	21716.10	6	-,:/;1	8,2	X1cD1.:.	8,2	<-8,2>6:/,-[b1::12.	,8	<-:121.:	@XC<[bS<A	82,>	,2=6-/a6:/,-.	.11i/-=	8D-0/-=	:,	60021..	;,>>D-/:L	-110.	/-	,-1	,2	>,21	,8	:F1	K,620	6442,510	42/,2/:L	6216.*	?F1	XC<[bS<.	F17410	.:688	01:12>/-1	8D-0/-=	677,;6:/,-	6>,D-:.	8,2	:F1	K,620O6442,510	42/,2/:L	6216.*	+67S4:/>6	21;1/510	6	:,:67	,8	(()	XC<[bS<.	82,>	;,>>D-/:LOK6.10	,2=6-/a6:/,-.G	F,.4/:67.G	;,D-:L	6=1-;/1.	6-0	,:F12	;,>>D-/:L	/-:121.:.*	?F1	(()	XC<[bS<.	621	K2,i1-	0,Z-	6.	8,77,Z.e	
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�dZ��àZ��dcZX�deZf��NMI�C�̂IA\�\RA�CA�HPQQ�AG�PL̂�JAG�RFQE�UI¤�cXY �NM�IAC�JFFQ�HAKJAGCP@QF�CPQ̂NIO�P@ABC�EFGLAIPQ�EGA@QFKL�UI¤�afY [PGM�CNKF�OFCCNIO�PI�PEEANICKFIC�UI¤�cdYkAIHFGIFM�P@ABC�\RPC�RPEEFIL�NJ�LAKFAIF�JABIM�ABC�RPM�P�EGA@QFK�UI¤�caY
�~sq�qt�¥"�¦�������������������������������������������������������������������§�������¢��̈������©����

ª«¬�®̄�°®±²³́µ¶�·̧�¹º»¼½́ Back to ItemBack to Agenda



��������	��
���������������		��� �����

���������� !�"#�$%#��&%#�'()*�+,+-,.)�/.,�0(11,0*,2�*(�3.4+/.5�0/.,6�-7*�-/..4,.)�0/1�+/8,�4*�09/::,1;41;�*(�.,0,4<,�*4+,:5�0/.,=>?@�ABCDEFGH�DI�JBKLMGFAB�A@AN@EO�FPQFRBG@Q�G?BG�G?@H�BE@�RDPP@RG@Q�GD�BG�K@BOG�DP@�MEFABEH�RBE@�QDRGDE�STUVW�M@ER@PGXY�BPQ�ADOG�ZD�GD�B�QDRGDE[O�DI\R@�SW]VU�M@ER@PGX�DE�RKFPFR̂?@BKG?�R@PG@E�S�TV��M@ER@PGX�_?@P�G?@H�P@@Q�A@QFRBK�BGG@PGFDP�S̀a?FNFGO�T�BPQ�]XV�bD_@c@EY�PBcFZBGFPZ�G?@�?@BKG?�RBE@�OHOG@A�RBP�N@�R?BKK@PZFPZY�BPQ�OFZPF\RBPG�NBEEF@EO�ABd@�FG�QFI\ReKG�IDE�M@DMK@�GD�O@@d�DE�IDKKD_�G?EDeZ?�_FG?�RBE@�_?@P�P@@Q@QV�
fDReO�ZEDeM�MBEGFRFMBPGO�BKOD�Q@OREFN@Q�IEeOGEBGFDP�BG�N@FPZ�E@QFE@RG@Q�_?@P�G?@H�RBKK�GD�ABd@�BP�BMMDFPGA@PG�BPQ�R?BKK@PZ@O�\PQFPZ�G?@�EFZ?G�QDRGDE�GD�A@@G�G?@FE�P@@QOY�OeR?�BO�IDE�B�R?FKQ�_FG?�Q@c@KDMA@PGBK�Q@KBHOV�gQQFGFDPBK�NBEEF@EOY�OeR?�BO�ADPG?OhKDPZ�_BFG�GFA@O�GD�Z@G�BP�BMMDFPGA@PGY�KFAFG@Q�?DeEO�DI�DM@EBGFDP�BPQ�FP@I\RF@PRH�DI�MeNKFR�GEBPOMDEGBGFDPY�RBP�ABd@�FG�QFI\ReKG�IDE�M@DMK@�GD�E@R@Fc@�RBE@�_?@P�P@@Q@QV�i?@P�BOd@Q�_?H�G?@H�QDP[G�ABd@�BP�BMMDFPGA@PG�GD�O@@�B�QDRGDEY�UjVT�M@ER@PG�DI�JBKLMGFAB�A@AN@EO�FPQFRBG@Q�G?BG�FG�GBd@O�GDD�KDPZ�GD�Z@G�BP�BMMDFPGA@PG�_?FK@�k�VW�M@ER@PG�DI�A@AN@EO�QFQ�PDG�G?FPd�FG�_BO�P@R@OOBEH�GD�ABd@�BP�BMMDFPGA@PG�S̀a?FNFG��lXV�mnopqr�stur!�JBKLMGFAB�A@AN@EO�?Bc@�BRR@OO�GD�ADE@�G?BP��Ykll�MEFABEH�RBE@�MEDcFQ@EO�BPQ�WYUll�OM@RFBKFOGOY�BO�_@KK�BO��v�QFII@E@PG�?@BKG?�P@G_DEdOV�gPQ�OGBII�A@AN@EO�BE@�Q@QFRBG@Q�GD�RDPGFPeBKKH�@PZBZFPZ�BPQ�@QeRBGFPZ�G?@O@�MEDcFQ@EO�BPQ�P@G_DEdO�GD�@POeE@�G?@H�BE@�E@BQH�GD�Q@KFc@E�G?@�RBE@�P@@Q@Q�NH�A@AN@EOV�wttunrxyorz!�>?@�R?BKK@PZ@�DI�ABFPGBFPFPZ�B�EDNeOG�MEDcFQ@E�P@G_DEd�P@c@E�ZD@O�B_BHY�BPQ�JBKLMGFAB�AeOG�RBE@IeKKH�ADPFGDE�A@AN@EO[�BRR@OO�GD�RBE@V�>?@�MEDcFQ@E�RDAAePFGH�ABH�N@�E@BQH�GD�@ANEBR@�FPPDcBGFDPO�G?BG�@P?BPR@�BRR@OOY�OeR?�BO�@aG@PQ@Q�?DeEOY�_@@d@PQ�DM@EBGFDPO�DE�G@K@A@QFRFP@�cFOFGOY�GD�@aMBPQ�G?@�DMGFDPO�IDE�A@AN@EOV�

{@O
�|qo}or�~!������������������������������������������������������������������
�D�DP[G�dPD_ �vVj�UVW� TUVW�

�|qo}or��!�����������������������������������������������������DRGDE[O�LI\R@JKFPFR̂b@BKG?�J@PG@ELG?@E�EZ@PG�JBE@À@EZ@PRH��DDA W]VU��TV��kVU�vV��UV��
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���������	
����	�����	��������	����������	���� !���	"#	$!��%!��&	'���(�	!��	)��		

	*�+���	,-./	 0,	

�1��"��	234	 $�����	(5	�� �	6�7��	��	���	������	8�!���	(5	��(��	�(�	"(9�	��	���	������	8�!���		:!6;<�� !	6!��%!��=	
	)��	:!���(9#=	
	'���(�=	

>?.@ ,?0@>?A@-?0@/?B@.C?>@.?C@ >?C@
..?0@ ,?B@.A?D@A?D@>0?D@CB?-@,C?D@.D?B@

E+F���GH+I.A.J���+��GH+I>.CJK���+�����H+IDD/JLM��+H+ID/-JN���H+IAA.JO���PH+I0C0J�G�+���H+I0//J��G�H+I,A,J Q���	�G�+	M+�	��� RSMTN���		����,,?.@A?/@0?/@.?0@ ..?0@>D?,@,>?,@.>?C@-T0	H�G��U�+J	H+I.>AJAT./	H�G��U�+JH+I0A,J.BTAC	HOU����V
�EJH+I.W/DBJA0X	H��U�	OU����JH+I.W0.,J Q���	�G�+	M+�	��� RSMTN���		����,?C@0?,@ A?D@ ..?0@>.?0@.D?>@YM�GH+I.W>0-J�M��GH+I.W.B,J��+���H+I.W0>CJ Q���	�G�+	M+�	��� RSMTN���		����Z[\]	̂_	̀̂abcdef	gh	ijklmd Back to ItemBack to Agenda



�

���������	
�� ��

�����������������������������  ��!�"���#�$�$�����%��������"������"���&�"�����%����"�����'����(��$�"����)��*'��$����"+,�+�-�

�.+��)���+��/-�
��

0
1
2 01	2 0	102 001
2 0
132 �1	2 01�2 �
1�2
4�56789:�;30< =>��789:�;?	< @7AB��CA8A:�;D03< EF�A��:�;D�?< G��87�:�;?
?< H��I7J:�;3�< K97�A8A:�;?�< LB9A��:�;��<

1�2 �	12 0?12 �	1?2

	M���:�;0
< 3M
��:�;
N��0< 
DM30�:�;�ND< 3�O�:�;
N303<PQRS�TU�VTWXYZ[\�]̂�_̀abcZ Back to ItemBack to Agenda



���������	
����	�����	��������	����������	���� !���	"#	$!��%!��&	'���(�	!��	)��		

	*�+���	,-./	 01	

'���(�2	
		 	

11314 1.354 5/36478�9	:+;.<=.,> �8��9	:+;.<0-?> ��+���	:+;,<,15>

@ABC	DE	FDGHIJKL	MN	OPQRSJ Back to ItemBack to Agenda



���������	
����	�����	��������	����������	���� !���	"#	$!��%!��&	'���(�	!��	)��		

	*�+���	,-./	 00	

�1��"��	234	 '�!�(��	5(6	�(�	������	�������	������	���	7!��	82	 (����89&8:	;!<=7�� !	$!��%!��>	;!<=7�� !	$!��%!��	 ;(��	 ?@ABC	�!D�EF�(�		�������	 G(	�6!��7(6�!��(�	 ?@ABC	F�(�	 �	H	 H	 H	 H	���<���	 IJK/L	 ,/KJL	 MKML	 /K.L	 ,0/	N7!����	 JOK0L	 .PKML	 IKOL	 .,K,L	 ,-0	Q����! ���	 ,MKML	 .0KPL	 0K-L	 .JK-L	 JJ/	R(6�!�	 MIK,L	 J0KJL	 IK.L	 0K.L	 JO.	S!6��	 0JK.L	 ,JK/L	 0K.L	 /K.L	 ,PJ	)6!"�T	 M,KOL	 .MKJL	 .K/L	 ..K/L	 ,,.	;������	 I-KML	 ,.K.L	 PKPL	 .IK.L	 ,O/	=���6	 JJK.L	 ,JK,L	 0K0L	 .,KPL	 ./.		)��	;!���(6#>	;!<=7�� !	)��	;!���(6#	 ;(��	 ?@ABC	�!D�EF�(�		�������	 G(	�6!��7(6�!��(�	 ?@ABC	F�(�	 �	H	 H	 H	 H	UV3	W;��<�6��X	 .OK0L	 ,JKPL	 JKIL	 .IKIL	 ../	YV8:	W;��<�6��X	 JIKPL	 ,0KML	 .K/L	 .0K.L	 ,.O	8ZVY[	W)�%<��E\;�X	 0,KPL	 ,PKJL	 IK.L	 OK-L	 .]-M,	Y3̂	W=<��6	)�%<��X	 .OK0L	 ,JKPL	 JKIL	 .IKIL	 PMM																																																		89	
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Select Pages Redacted 

The following Attachments 1-3 to the February 1, 2018 Board Action Request Item 11: Receive 
and File the Member Health Needs Assessment Executive Summary, Consider Authorization for 
the Allocation of Intergovernmental Transfer (IGT) 5 Funds, and Release of Requests for 
Proposals for Community Grants are being redacted.   

1. Member Health Needs Assessment PowerPoint Presentation 
2. Executive Summary – Member Health Needs Assessment 
3. CalOptima Member Survey Data Book  

These Attachments are already included above with this September 3, 2020 Board Action 
Request 

Back to ItemBack to Agenda
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Select Pages Redacted 

The following Attachments 1-3 to the February 1, 2018 Board Action Request Item 11: Receive 
and File the Member Health Needs Assessment Executive Summary, Consider Authorization for 
the Allocation of Intergovernmental Transfer (IGT) 5 Funds, and Release of Requests for 
Proposals for Community Grants are being redacted.   

1. Member Health Needs Assessment PowerPoint Presentation 
2. Executive Summary – Member Health Needs Assessment 
3. CalOptima Member Survey Data Book  

These Attachments are already included above with this September 3, 2020 Board Action 
Request 
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Select Pages Redacted 

The following Attachments 1-3 to the February 1, 2018 Board Action Request Item 11: Receive 
and File the Member Health Needs Assessment Executive Summary, Consider Authorization for 
the Allocation of Intergovernmental Transfer (IGT) 5 Funds, and Release of Requests for 
Proposals for Community Grants are being redacted.   

1. Member Health Needs Assessment PowerPoint Presentation 
2. Executive Summary – Member Health Needs Assessment 
3. CalOptima Member Survey Data Book  

These Attachments are already included above with this September 3, 2020 Board Action 
Request 
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Select Pages Redacted 

The following Attachments 1-3 to the February 1, 2018 Board Action Request Item 11: Receive 
and File the Member Health Needs Assessment Executive Summary, Consider Authorization for 
the Allocation of Intergovernmental Transfer (IGT) 5 Funds, and Release of Requests for 
Proposals for Community Grants are being redacted.   

1. Member Health Needs Assessment PowerPoint Presentation 
2. Executive Summary – Member Health Needs Assessment 
3. CalOptima Member Survey Data Book  

These Attachments are already included above with this September 3, 2020 Board Action 
Request 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action to Be Taken September 3, 2020 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
11. Consider Appointments of Member Advisory Committee and Provider Advisory Committee

Chair and Vice Chair

Contacts 
Belinda Abeyta, Executive Director, Operations, (714) 246-8400 
Michelle Laughlin, Executive Director, Network Operations, (714) 246-8400 

Recommended Actions 
The Member Advisory Committee (MAC) recommends the appointment of: 

A. Christine Tolbert as the MAC Chair and Pamela Pimentel as the MAC Vice Chair, each for a
two-year term ending June 30, 2022.

The Provider Advisory Committee (PAC) recommends the appointment of: 

A. Junie Lazo-Pearson, Ph.D. as the PAC Chair and John Nishimoto as PAC Vice Chair, each for a
two-year term ending June 30, 2022.

Background 
The CalOptima Board of Directors established the MAC and the PAC by resolution on February 14, 
1995, to serve solely in an advisory capacity providing input and recommendations concerning the 
CalOptima program. The MAC is comprised of 15 voting members, including two standing members: 
one representative each from the Orange County Health Care Agency and the Orange County Social 
Services Agency. PAC is comprised of 15 voting members, including one standing member from the 
Orange County Health Care Agency. 

Pursuant to Resolution Nos. 95-0214 and 20-0806, the CalOptima Board of Directors is responsible for 
the appointment of the MAC and PAC Chairs annually from among appointed members. The Chair may 
serve a two-year term.  

Pursuant to Resolution Nos. 16-0804 and 20-0806, the CalOptima Board of Directors is responsible for 
the appointment of the MAC and PAC Vice Chairs annually from among appointed members. The Vice 
Chair may serve a two-year term.  

Discussion 
In the month leading up to the August 13, 2020 meeting, members of the MAC and PAC were asked to 
submit letters of interest for the Chair and Vice Chair positions to the Advisory Committees’ staff. For 
the MAC, Christine Tolbert submitted a letter of interest for the Chair, and Pamela Pimentel submitted a 
letter of interest for the Vice Chair. At their August 13, 2020 meeting, MAC members voted to 
recommend Christine Tolbert as MAC Chair and Pamela Pimentel as the Vice Chair.   
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*Indicates recommended candidates

PAC members Junie Lazo-Pearson, Ph.D. submitted a letter of interest for the PAC Chair and John 
Nishimoto, O.D. submitted a letter of interest for the Vice Chair. At their August 13, 2020 meeting, 
PAC members voted to recommend Dr. Lazo-Pearson as the PAC Chair and Dr. Nishimoto as the PAC 
Vice Chair. 

The recommended candidates for MAC Chair and Vice Chair are as follows with information from their 
letters of interest: 

MAC Chair Candidate 
Christine Tolbert* 

Ms. Tolbert serves as the current Chair on the MAC and has represented Members with Special Needs 
since 2016 through consistent attendance at MAC meetings and several subcommittee and joint ad hoc 
meetings. Ms. Tolbert’s current work for the State Council on Developmental Disabilities has allowed 
her to advocate for hundreds of individuals dealing with an extensive number of medical and/or special 
needs conditions. She has helped transition individuals from state hospitals into the community, 
assisting with their transition to managed care and accessing health care services.  

MAC Vice Chair Candidate 
Pamela Pimentel* 

Ms. Pimentel has served on the MAC as the Children’s representative since 2019 and is the current 
Vice-Chair of the MAC. For nine years, she served on the PAC representing the allied health, safety net, 
and nursing community and served as the PAC chair for several years prior to joining the MAC. Ms. 
Pimentel has worked with CalOptima since its start-up activities in 1993 and has participated in many of 
the town hall meetings held by the Board of Supervisors in 1991 and 1992 that led to the formation of 
CalOptima. During her 44-year nursing career, Ms. Pimentel has focused on serving some of the most 
vulnerable members of the community: pregnant moms and their babies.  

The recommended candidates for PAC Chair and Vice Chair are as follows with information from their 
letters of interest: 

PAC Chair Candidate 
Junie Lazo-Pearson, Ph.D* 

Dr. Lazo-Pearson has served on the PAC since 2018 as the Behavioral Health Representative where she 
has volunteered for several ad hoc committees during her tenure on the PAC. Dr. Lazo-Pearson is an 
Executive Advisor to Advanced Behavioral Health, Inc., a CalOptima contracted behavioral health 
group. As a result of her unique educational and work-related experiences, she has developed and 
maintained relationships with the constituents she serves. Currently, Dr. Lazo-Pearson is the Chair of 
Behavioral Services for providers of the Regional Center of Orange County, a position that requires her 
to lead and facilitate discussions during their monthly meetings. 

PAC Vice Chair Candidate 
John Nishimoto, O.D.* 
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*Indicates recommended candidates

Dr. Nishimoto has served as the PAC Chair since 2018 and has served on the PAC since 2016 as the 
Non-Physician Medical Practitioner Representative. A professor at Marshall B. Ketchum University and 
Southern California College of Optometry. Dr. Nishimoto is also a Senior Associate Dean for 
Professional Affairs at the Southern California College of Optometry and Marshall B. Ketchum 
University. He has active engagements with the leadership of the California Optometric Association 
(COA), the COA Health Care Delivery Systems Committee, and the leadership of the American 
Academy of Optometry and the California Academy of Physician Assistants. He is the Chair for the 
Board of Integrated Health Care Solutions, which included collaborative organizations such as Giving 
Children Hope and the Illumination Foundation. 

Fiscal Impact 
There is no fiscal impact. 

Rationale for Recommendation 
Open nominations were held at the August 13, 2020, MAC and PAC meetings based on the letters of 
interest received. There were no additional nominations from the floor. The MAC and the PAC forwards 
the recommended Chairs and Vice Chairs to the Board of Directors for consideration and appointment. 

Concurrence 
Member Advisory Committee 
Provider Advisory Committee 
Gary Crockett, Chief Counsel 

Attachments 
None 

   /s/   Richard Sanchez 08/26/2020 
Authorized Signature     Date 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action to Be Taken September 3, 2020 
Regular Meeting of the CalOptima Board of Directors 

Report Item 
12. Consider Recommended Appointment to the CalOptima Board of Directors’ Member Advisory

Committee

Contact 
Belinda Abeyta, Executive Director, Operations, (714) 246-8400 

Recommended Action 
The CalOptima Member Advisory Committee (MAC) recommends: 

Appointment of the following individual to serve a two-year term on the Member Advisory Committee, 
effective September 3, 2020: Kate Polezhaev to serve as the Consumer Representative for a term ending 
June 30, 2022. 

Background 
The CalOptima Board of Directors established the Member Advisory Committee (MAC) by resolution 
on February 14, 1995, to provide input to the Board. The MAC is comprised of 15 voting members. 
Pursuant to the resolution, the CalOptima Board appoints each member of the MAC for a two-year term, 
except for two standing seats: the Orange County Social Services Agency representative and the Orange 
County Health Care Agency representative, which have an unlimited term. The CalOptima Board is 
responsible for the appointment of all MAC members.  

Discussion 
Staff conducted a comprehensive outreach, including sending notifications to community-based 
organizations (CBOs), conducting targeted community outreach to agencies serving Medi-Cal members, 
as well as posting recruitment materials on the CalOptima website. Staff also presented on the Board 
Advisory Committees at a Community Alliances Forum to enhance recruitment efforts.  

The MAC Nominations Ad Hoc Subcommittee, composed of MAC committee members Maura Byron, 
Connie Gonzalez and Christine Tolbert, met on July 27, 2020, to evaluate the single applicant for the 
consumer seat. The MAC Nominations Ad Hoc recommended the proposed candidate be forwarded to 
the MAC for consideration.  

At the August 13, 2020 MAC meeting, MAC members accepted the recommended candidate as 
proposed by the Nominations Ad Hoc and requested that the proposed candidate be forwarded to the 
CalOptima Board for consideration. 
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Candidate for the Consumer Representative position is as follow: 

Consumer Representative Candidate 
Kate Polezhaev 

Kate Polezhaev is a current CalOptima Medi-Cal member and a full-time student at California State 
University, Fullerton. She is a California Certified Medical Assistant (CCMA) and is an active volunteer 
in the Anaheim community where she volunteers her time to assist others less fortunate. 

Fiscal Impact 
There is no fiscal impact. 

Rationale for Recommendation 
As stated in policy AA.1219a, the MAC established a Nominations Ad Hoc Subcommittee to review 
potential candidates for vacancies on the Committee. The MAC met to discuss the Ad Hoc 
Subcommittee’s recommended candidate and concurred with the recommendation of the candidate. The 
MAC forwards the recommended candidate to the Board of Directors for consideration.  

Concurrence 
Member Advisory Committee Nominations Ad Hoc 
Member Advisory Committee 
Gary Crockett, Chief Counsel 

Attachments 
None 

   /s/   Richard Sanchez 08/26/2020 
Authorized Signature      Date 
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CALOPTIMA BOARD ACTION AGENDA REFERRAL 

Action To Be Taken September 3, 2020 
Regular Meeting of the CalOptima Board of Directors   

Report Item 
13. Consider Authorizing Expenditures in Support of CalOptima’s Participation in Community

Events

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

Recommended Actions 
1. Authorize expenditures for CalOptima’s participation in the following community events:

a. Up to $10,000 of CalOptima-branded promotional items for Santa Ana Unified School
District (SAUSD) free COVID-19 Testing Events and school activities on or before June
2021; and

b. Up to $10,000 at the Vietnamese Community of Southern California’s Virtual 2020 Mid-
Autumn Festival on Thursday, October 1, 2020;

2. Make a finding that such expenditures are for a public purpose and in furtherance of CalOptima’s
mission and statutory purpose; and

3. Authorize the Chief Executive Officer to execute agreements as necessary for the events and
expenditures.

Background 
CalOptima has a long history of participating in community events, health and resource fairs, town halls, 
workshops, and other public activities in furtherance of the organization’s statutory purpose. Consistent 
with these activities, CalOptima has offered financial participation in public activities from time to time 
when such participation is in the public good, in furtherance of CalOptima’s mission and statutory 
purpose, and encourages broader participation in CalOptima’s programs and services, or promotes 
health and wellness among the populations CalOptima serves. As a result, CalOptima has developed and 
cultivated a strong reputation in Orange County with community partners, providers and key 
stakeholders. 

Requests for participation are considered based on several factors, including: the number of people the 
activity/event will reach; the community outreach and education benefits accrued to CalOptima; the 
strength of the partnership or level of involvement with the requesting entity; past participation; staff 
availability; and available budget. 

Beginning on March 17, 2020, state and local agencies began implementing stay-at-home orders to limit 
professional, social and community gatherings outside of a list of “essential activities.” As a result, 
CalOptima staff is not currently attending any-in person community events, health and resource fairs, 
town halls, workshops, or other public activities while the stay-at-home orders are in effect. 
Additionally, most community events and resource fairs have been cancelled, postponed or have 
transitioned to an alternate platform in response to COVID-19.  
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CalOptima staff recognizes the unprecedented health and economic challenges our community partners 
and members are experiencing due to the COVID-19 and understand the importance of supporting our 
community partners who are serving our members during this pandemic.  

Discussion 
The recommended actions are intended to provide CalOptima with opportunities to share information 
with current and potential members, increase access to health care services, meet the healthcare needs of 
our community, and develop and strengthen relationships.  

a. Santa Ana Unified School District Free COVID Testing Events and School Activities.
Staff recommends the authorization of expenditures for CalOptima branded hand sanitizers
and bags to be distributed at SAUSD’s Free COVID-19 Testing Events and school activities,
which aligns with CalOptima’s efforts to increase the community’s awareness of COVID-19
testing and supports the public health guidelines to slow the spread of COVID-19. As of July
30, 2020, Santa Ana is listed as the city with the highest percentage of CalOptima
members—nearly 18% (134,774) of CalOptima’s total membership of 755,315. Additionally,
Latino members represent nearly 45% (341,104) of CalOptima’s total membership.

In partnership with the County of Orange, Latino Health Access has been working with
SAUSD to provide Free COVID-19 Testing Events at various school sites since early July to
increase access to COVID-19 testing.  These efforts have been made  in response to high
positivity rates among specific ethnic communities, including the Latino community. To
date, SAUSD has hosted four COVID-19 testing events, which served an average of 250
people per event, for a total of 1,000 individuals tested. SAUSD plans to host additional
COVID-19 testing events. CalOptima will also provide CalOptima information materials.
These events are targeted to serve approximately 300 individuals per event and are scheduled
to take place in the months of August, September and October, as needed.  In addition, the
promotional items and informational materials will be shared at other SAUSD school sites
and other school sponsored events. For these events and activities, SAUSD is requesting
4,000 CalOptima-branded bags and 4,000 hand sanitizers.  CalOptima staff will coordinate
on-going distribution of these items as needed.

b. Vietnamese Community of Southern California’s Virtual 2020 Mid-Autumn Festival.
Staff recommends the authorization of expenditures for participation in the Vietnamese
Community of Southern California’s Virtual 2020 Mid-Autumn Festival which will be
shared on social media and Vietnamese television on October 1, 2020. Also known as
“Children’s Day,” this is a traditional festival for the Vietnamese community. The Mid-
Autumn Festival celebrates three fundamental concepts of Gathering, Thanksgiving, and
Praying. Children light lanterns and participate in a parade as part of the celebration.

CalOptima has participated in this event for five years. Staff recommends CalOptima’s
continued support for this event with a $10,000 financial commitment for 2020, which
includes the following: CalOptima name and logo on the stage’s background throughout the
event, thirty (30) mentions on stage, forty (40) radio impressions and twenty-five (25)
television impressions. Past attendance for the in-person event was more 3,000 throughout
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the day. This televised event will provide an opportunity to increase CalOptima’s visibility in 
the Vietnamese community and may reach a larger audience given this virtual platform. This 
is an educational event that will allow outreach to the Vietnamese community and serve 
members speaking one or more of CalOptima’s threshold languages, providing outreach to 
this under-served and hard to reach population. 

Fiscal Impact 
Funding for the recommended action of up to $20,000 is included as part of the Community Events 
budget under the CalOptima Fiscal Year 2020-21 Operating Budget that was approved by the Board on 
June 4, 2020. 

Rationale for Recommendation 
Staff recommends approval of the recommended actions in response to the COVID-19 pandemic as an 
opportunity to share information about CalOptima and the Medi-Cal program and the healthcare 
services CalOptima makes available in support of our community partners.  

Concurrence 
Gary Crockett, Chief Counsel 

Attachments 
1. Entities Covered by this Recommended Board Action
2. Request for CalOptima Branded Items
3. Sponsorship Request for Mid-Autumn Festival

   /s/   Richard Sanchez 08/26/2020 
Authorized Signature     Date 
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Attachment to the September 3, 2020 Board of Directors Meeting – Agenda Item 13 

ENTITIES COVERED BY THIS RECOMMENDED BOARD ACTION 

Legal Name Address City State Zip Code 
Santa Ana Unified School 
District  

1601 E. Chestnut Ave. Santa Ana CA 92705 

Vietnamese Community of 
Southern California 

P.O. Box 457 Garden Grove CA 92842-2316 

Back to ItemBack to Agenda



Per your request, below is additional information for SAUSD’s request for CalOptima branded items. 

The events and opportunities included below do not include dates as they are processes that SAUSD is 
currently engaging in, or will be engaging in, both through the re-opening of schools virtually or 
exploring a hybrid model at a later time. The donations that CalOptima provides will be distributed first 
through any free COVID testing model that SAUSD may be hosting and then equal amount of donations 
will be provided to all SAUSD schools to provide support through the following events/processes.  

FREE COVID Testing at SAUSD School Sites 
Since early July, SAUSD has partnered with Latino Health Access and the Orange County Health Care 
Agency to host free COVID testing at SAUSD school sites. Through the four events that have thus far 
been hosted, over 1,000 individuals have been tested. Moving forward, any testing date that is hosted 
via this partnership is targeted to serve about 300 individuals per event.  

SAUSD Processes 

• Re-opening of school sites, available at front offices for families to take with them
• Distribution of school materials or school supplies
• Points of contact between families and school sites

• Target population
• Santa Ana families and students who interact with the school directly through the back

to school processes or general school processes & community members who are testing
for COVID.

• Item(s) requested and quantity
Item Quantity 
Plastic bags 4,000 
Individual Hand sanitizer 4,000 

• Overview of past events
• SAUSD, in partnership with LHA, has hosted various free COVID testing dates. These

COVID testing dates have been attended by an average of 250 people (maximizing the
number of appointments and tests available). Thus far, we have hosted five testing
dates. Each individual is provided with a bag that includes hand sanitizer, mask, and
educational resources.

• SAUSD back to school and school processes take place in an on-going timeline. Families
interact with the school for a variety of reasons and some of this is by physically having
contact with the school site. Each school site will engage in different processes and
opportunities (while maintaining the recommended safety protocols). The number of
attendees will vary but there are consistent points of contacts with schools.

• How the CalOptima items will be used
• Items from CalOptima will be used to share resources with families (including

educational materials around COVID and CalOptima) around COVID and by providing the
hand sanitizer, providing them with a resource to keep safe and healthy.

Attachment 2: Santa Ana Unified School District Request
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It is our goal to share with families prevention information and resources regarding COVID, while 
also addressing resources about Medi-Cal and CalOptima.  

Back to ItemBack to Agenda
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August 21 , 2020 

Mr. Richard Sanchez 
CEO 
Cal Optima 
505 City Parkway West 
Orange, CA 92868 

VIETNAMESE COMMUNITY OF SOUTHERN CALIFORNIA 

CQNG DONG VI~T NAM NAM CALIFORNIA 
Domestic Non-Profit Corporation C1 479500 • EIN 33-0448822 • Founded 1990 

P.O. Box 457 • Garden Grove, CA 92842-2316 
Email: contact@vncsc.org • Website: www.vncsc.org 

Tel. (714) 248-6191 

Re: Sponsorship for the televised 2020 Virtual Mid-Autumn Festival - Thursday, October 1, 2020 

Dear Mr. Sanchez: 

Thank you for your continued support of the Mid-Autumn Festival held annually at Mile Square Park in 
Fountain Valley. As you might remember the last event had approximately 3,000 attendees throughout 
the day and was a great success. 

The Mid-Autumn Festival is a festival for the Vietnamese community also known as "Children's Day". 

Traditionally, the Mid-Autumn Festival celebrates three fundamental concepts: Gathering, 
Thanksgiving, and Praying. During this time, various activities are held to celebrate, such as harvesting 

rice before the 15th of the eight lunar months, provide offerings to the God of Earth, setting up platforms 
with light lanterns during the evening. The Mid-Autumn Festival is a day where families gather and 
enjoy time with their children. The tradition of brightly lit lanterns lends to the legend that Cuoi floated 
to the moon on a banyan tree and was stranded there. Children light lanterns and participate in a 
procession to show Cuoi the way back to Earth. 

This year, due to COVID-1 9, we will be the hosting the first ever Virtual Mid-Autumn Festival. It will 
be televised on Thursday, October 1, 2020. Families will be able to celebrate this traditional holiday 
from home. 

We would like to ask CalOptima's sponsorship in the amount of $10,000 for this year's 2020 Virtual 
Mid-Autumn Festival. 

Your contribution can definitely make a difference and we are looking forward to building a successful 
partnership with your company. All any additional information, please feel free to contact us at: 

Vietnamese Community of Southern California (VNCSC) 
P.O. BOX 457, Garden Grove, CA 92842 
Phone number: (714) 248-61 91, Email: vncsc 1990@gmail.com 

Sincerely, 

Nelson Nguyen, 
VP of External Affairs 
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VIETNAMESE COMMUNITY OF SOUTHERN CALIFORNIA 

CQNG DONG VI~T NAM NAM CALIFORNIA 
Domestic Non-Profit Corporation C1479500 • EIN 33-0448822 • Founded 1990 

P.O. Box 457 • Garden Grove, CA 92842-2316 
Email : contact@vncsc.org • Website: www.vncsc.org 

Tel. (714) 248-6191 

MOON FESTIVAL 2020 

October 1st, 2020, Pre-recorded event 

It will be on social media and Vietnamese Television at 7pm 

SPONSORSHIP PACKAGES 

DIAMOND SPONSOR $10,000 

Company logo display on Stage's background screen through-out the event 

Thirty (30) mentions on stage 

Forty (40) radio impressions 

Twenty-five (25) Television impressions 

GOLD SPONSOR $7,000 

Company logo display on Stage's background screen Fifteen (15) times 

Twenty (20) mentions on stage 

Twenty-five (25) radio impressions 

Fifteen (15) television impressions 

SILVER SPONSOR $3,500 

Company logo display on Stage's background screen Five (5) times 

Ten (10) mentions on stage 

Fifteen (15) radio impressions 

BRONZE SPONSOR $1,000 

Company logo display on Stage's background screen Moon Festival (1 time) 

Five (5) mentions on stage 

OPTIONAL: 

1) Company logo display on Stage's background screen Moon Festival (1 t ime) $350 

*Sponsorship packages subject to modifications without notice 
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Board of Directors Meeting 
 September 3, 2020 
 

Member Advisory Committee (MAC) Update  
 
August 13, 2020 MAC Meeting 
 
On August 13, 2020 the Member Advisory Committee (MAC) held its monthly meeting via 
GoTo Webinar and welcomed new members Melisa Nicholson, representing Foster Children, 
and Steve Thronson, as the Orange County Health Care Agency (OCHCA) Representative who 
were both appointed by the Board at the June 4, 2020 Board meeting.   
 
The committee recommends the reappointment of Christine Tolbert as the MAC Chair and 
Pamela Pimentel as Vice Chair.  If approved by the Board, both would serve a two-year term. 
The committee also recommended the appointment of Kate Polezhaev for the Consumer 
Representative seat 
 
Richard Sanchez, Interim Chief Executive Officer, discussed potential rate adjustments with the 
Department of Health Care Services (DHCS) and the Centers for Medicare & Medicare Services 
(CMS).  
 
Ladan Khamseh, Chief Operating Officer, updated the committee on the Qualified Medicare 
Beneficiaries (QMB) program outreach.  
 
Michelle Laughlin, Executive Director, Provider Network Operations provided a brief report on 
the Health Network Certification that is now required by DHCS. 
 
David Ramirez, M.D., Chief Medical Officer, discussed the on-going COVID 19 pandemic and 
noted that the testing capacity for Orange County has increased. Dr. Ramirez updated the 
committee on the Pharmacy Carve-out plan that will transition to DHCS on January 1, 2021.  
 
MAC also received a Homeless Health Initiative update, a Federal and State Legislative update 
and an annual HEDIS update. 
 
MAC appreciates and thanks the CalOptima Board for the opportunity to provide input and 
updates on the MAC’s current activities. 
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Board of Directors Meeting 
September 3, 2020 

Provider Advisory Committee (PAC) Update 

August 13, 2020 PAC Meeting 

On August 13, 2020, the Provider Advisory Committee (PAC) held its monthly meeting via 
teleconference using Goto Webinar technology. The PAC welcomed new members Alpesh 
Amin, M.D., Alexander Rossel and Christy Ward, who were appointed by the CalOptima Board 
of Directors (Board) at the June 4, 2020 Board meeting.  The new members’ terms began on July 
1, 2020.   

PAC members voted and approved a recommendation to appoint Junie Lazo-Pearson, Ph.D as 
the new PAC Chair and John Nishimoto, O.D. as the new Vice Chair.  If approved by the Board, 
both would serve two year terms.  

Richard Sanchez, Interim Chief Executive Officer, provided a CEO report and discussed possible 
upcoming rate cuts. 

In the area of CalOptima Operations, Ladan Khamseh, Chief Operating Officer, discussed the 
Qualified Medicare Beneficiary (QMB) program.  Michelle Laughlin, Executive Director, 
Provider Network Operations, provided a brief report on network certification. 

David Ramirez, M.D., Chief Medical Officer, discussed the ongoing COVID 19 pandemic and 
updated the PAC on the Health Homes Program, Hospital Data Exchange, and virtual 
care/telehealth options available to CalOptima members. 

PAC also received a Homeless Health Initiative update and a Federal and State Legislative 
update. 

Once again, the PAC appreciates and thanks the CalOptima Board for the opportunity to provide 
input and updates on the PAC’s activities. 
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Board of Directors Regular Meeting
September 3, 2020

David Ramirez, M.D., Chief Medical Officer
Emily Fonda, M.D., Deputy Chief Medical Officer
Miles Masatsugu, M.D., Medical Director
Brigette Gibb, Executive Director of Human Resources 

COVID-19 Update
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Clinical Update

David Ramirez, M.D., Chief Medical Officer
Emily Fonda, M.D., Deputy Chief Medical Officer
Miles Masatsugu, M.D., Medical Director

Back to Agenda
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COVID-19 Status as of August 12
CA OC OC 

Homeless
CalOptima CalOptima 

LTC

Cases 586,056 41,823 141 2,614 965

Deaths 10,648 745 1 208 186

Recovered Cases 32,218 1,231 391

PCR Tests 9,303,467 504,559
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○ Significant short- and long-term impact locally
 Continued social distancing efforts
 Decreased but continued spread of the virus in the community
 Vulnerable populations continue to be impacted

disproportionately
○ Expanded testing

 Multiple options have been implemented throughout Orange
County

 Delays in testing turnaround times are an ongoing challenge
○ Economic impact

 Anticipated increase in Medi-Cal and CalOptima membership
 State budget revision

COVID-19 Impact in Orange County 
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Initial COVID-19 Impact on 
CalOptima

Member 
Experience

• Cancelling appointments because they are afraid to go out
• Requesting locations of testing sites
• Asking about coverage for COVID-19
• Complaining that their providers do not have testing available
• Complaining their providers won't see them due to COVID-19 outbreak
• Inquiring about providers who do telehealth visits due to anxiety of going in 

person
• Experiencing delays in care due to adjusted hours, rescheduled or cancelled 

appointments, e.g., not able to obtain durable medical equipment or 
medications, and not able to access provider, etc. 

Provider 
Experience

• Changing hours, consolidating services and sites
• Cancelling elective surgeries and procedures
• Changing to phone consultations/telehealth
• Experiencing confusion about testing sites and current testing strategy
• Enrolling in Medi-Cal (new providers) under emergency Department of Health 

Care Services (DHCS) process and seeing members at Medi-Cal rates
• Dealing with Provider Facility Site Reviews temporarily on hold due to COVID-

19, impacting credentialing and triannual reviews

Back to Agenda
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○ CalOptima Board Actions
 April

• Allocated funds for staff transition to temporarily telework
• Increased health network capitation by 5%, April through June
• Approved modified policies to support ongoing Community-

Based Adult Services (CBAS) operations
• Approved telehealth policy to align with regulatory changes and 

increase care options
• Ratified contracts with virtual care expert and medical 

consultants
• Approved program modifications: Homeless Clinic Access 

Program and Clinical Field Teams
• Expanded the Post-Acute Infection Prevention Quality Initiative
• Authorized unbudgeted expenditures for emergency purchases 

of personal protective equipment (PPE)

CalOptima COVID-19 Response

Back to Agenda
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○ CalOptima Board Actions (cont.)
 May

• Authorized funding to support Orange County Nursing Home
COVID-19 Infection Prevention Team program in partnership with
UC Irvine and Orange County Health Care Agency

• Approved Virtual Care Strategy and Roadmap to include texting
and eConsult vendors

• Approved funding and contracting for PACE Without Walls
• Authorized modifications to CalOptima’s participation in and

funding for community events, due to the pandemic

CalOptima COVID-19 Response 
(cont.)

Back to Agenda
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○ CalOptima Board Actions (cont.)
 June

• Approved FY 2020–21 Budget that protects providers from 1.5% 
rate cut by the Department of Health Care Services (DHCS)

• Authorized modification to Intergovernmental Transfer (IGT) 
grant agreements in response to the pandemic

• Approved reimbursement of employee expenses for temporary 
telework

 August
• Ratify temporary operational changes at PACE regarding skilled 

home health services

CalOptima COVID-19 Response 
(cont.)
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○ Operational changes
 Formed an internal CalOptima COVID-19 response team
 Coordinated response with county public health officials
 Executed communication plan to reach all stakeholders
 Changed pharmacy rules to address members’ needs
 Conducted educational outreach

• Member call campaign
• Educational videos

 Expanded Behavioral Health support, with 24/7 call line,
telehealth options, trauma-informed care training and care
coordination

 Implemented multiple COVID-19 tracking and reporting efforts
to enhance measurement and analysis

CalOptima COVID-19 Response 
(cont.)
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COVID-19 Community Awareness 
Campaign
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Member Web Page 
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Provider Web Page
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CalOptima Telehealth Services

Note: Based on claims and encounters received for full quartersBack to Agenda
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Financial Support During COVID-19
Provider Type Action

Health Networks Pay up to $14 million, via 5% Medi-Cal capitation 
increase, from April to June 2020

Hospitals
Expedited more than $300 million in supplemental 
payments, including Hospital Quality Assurance Fee, 
directed payments and IGTs

Skilled Nursing  Facilities

Approved 20% rate increase, totaling $1.6 million per 
year; expanded existing Post-Acute Infection 
Prevention Quality Incentive, adding $3.4 million for 
three years; and partnered with UC Irvine and Orange 
County Health Care Agency on COVID-19 infection 
prevention program, with $629,000 in funding

Community-Based Adult 
Services (CBAS)

Expanded covered services to include telehealth, meal 
delivery and other out-of-center services 
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○ CalOptima approved more than $629,000 for a
comprehensive infection control training program in
partnership with UC Irvine and the Orange County
Health Care Agency

○ Program launched June 1
 All CalOptima-contracted nursing homes may participate and

access the online toolkit
• Videos and printable info available at www.ucihealth.org/stopcovid

 10 nursing homes have volunteered for intensive in-person
training and video monitoring

○ Goal is to boost the cultural change needed in an
environment where there are multiple residents in a
room, shared surfaces and limited social distancing

Orange County Nursing Home 
COVID-19 Infection Prevention Team

Back to Agenda
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○ PIPQI supports the use of chlorhexidine (CHG) soap 
in place of regular liquid soap for bathing 
 Goal is to reduce the presence of multidrug resistant 

organisms, such as MRSA that are highly prevalent (up to 
88%) on the skin of nursing home patients

○ CalOptima recently increased funding and incentives 
to support the CHG protocol
 An added benefit is that coronaviruses, such as COVID-19, 

are highly sensitive to CHG

Post-Acute Infection Prevention 
Quality Initiative (PIPQI)

Back to Agenda
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○ PACE Operations (facility-based to community-based)
 Closed PACE center to all visitors; launched at-home model
 Transitioned 76% of staff to telework
 Secured PPE with active inventory management
 Conducting daily screening of all on-site staff
 Using mobile phlebotomy and imaging

○ Wellness Calls
 More than 11,000 calls since PACE Without Walls started

• Calls range from 2–40 minutes
• Calls serve as an important social outlet for participants and a

way to monitor their wellbeing
 Calls are conducted by nurses, personal care attendants,

social workers and rehab therapists

PACE Without Walls
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○ Care Package Delivery
 More than 1,500 care packages delivered to date, including 

toilet paper, activities, masks, cards and notes of support from 
the PACE team

 PACE vans are taking participants grocery shopping and to 
drive-thru food banks, while contracted partners deliver 
prepared meals

PACE Without Walls (cont.)
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PACE Without Walls (cont.)
○ On-Site Clinic

 PACE clinic remains open for visits
that cannot be done using telehealth

○ Drive-Thru Clinics
 For immunizations and other needs

○ Virtual Care
 PACE clinicians using tablets and cell

phones to engage participants
virtually

○ Home-Based Services
 Increase in provider home evaluations
 Increase in skilled services provided

in the home
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○ Continue to coordinate response with the county
health care agency

○ Continue to monitor and follow county and state public
health guidance

○ Communicate any updates and changes to members,
providers, health networks, staff and all other
stakeholders

Next Steps

Back to Agenda
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Temporary Telework Update

Brigette Gibb, Executive Director of Human Resources

Back to Agenda
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○ In response to stay-at-home orders, social distancing 
requirements and other guidance intended to mitigate 
the spread of the coronavirus, CalOptima quickly but 
methodically deployed most of the workforce for 
temporary telework by April 2020

COVID-19 and Temporary Telework

*The maximum number of authorized regular teleworkers is 30% of approved 
full-time equivalent (FTE) positions. For FY 2020–21, the maximum is 449. 

Work Location Number of Employees Totals
PACE 27

160
505 Building 133
Temporary Telework 772

1,168
Regular Telework* 396

Back to Agenda
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○ Prior to the COVID-19 pandemic, CalOptima had a 
longstanding telework program, which is formalized in 
Policy GA.8044 – Telework Program

○ Temporary teleworkers signed a temporary telework 
agreement that required them to adhere to the 
provisions of Policy GA.8044 

Regular Telework Program

Back to Agenda
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○ Among other provisions, Policy GA.8044 includes:
 How telework positions are identified
 Employee eligibility
 Home office criteria
 Adherence to CalOptima policies, rules, practices and more
 Work schedule and accessibility requirements
 Pre-deployment orientation requirements
 Handling protected health information (PHI)
 Performance management and monitoring

Telework Program Policy

Back to Agenda
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○ To support newly teleworking employees and their
supervisors, Human Resources collaborated with other
internal departments to:
 Host Engaging a Remote Workforce webinar
 Provide protected leave and/or ADA accommodations
 Launch mandatory ergonomics (office environment) training
 Develop four telework resource guides

• Maintaining a Healthy Workspace Environment
• What is Ergonomics?
• Virtual Meeting Etiquette 101
• Make Working From Home Work

Supporting Temporary Telework

Back to Agenda
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 Establish monthly performance metrics and monitoring
 Share performance monitoring expectations with employees

and leaders
 Begin completing workstation assessments and home

checklists with all temporary teleworkers
 Fill the regular teleworker program to capacity (final

deployment is scheduled for October)
○ In October, CalOptima will conduct midyear reviews of

every employee’s performance, which will provide an
opportunity for performance feedback and discussion
after approximately six months of telework for most
employees

Supporting Temporary Telework (cont.)

Back to Agenda
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○ While the pandemic is ongoing, CalOptima may likely 
continue temporary telework alongside regular 
telework and working inside CalOptima buildings

○ Although a date to return temporary teleworkers to the 
office has not yet been identified*, a cross-
departmental workgroup has been formed to plan for 
the eventual transition of employees out of temporary 
telework 

Continuing Temporary Telework

* Individual exceptions are evaluated by HR and accommodated as needed.Back to Agenda
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○ Preparing CalOptima to accommodate more 
employees in buildings by:
 Implementing COVID-19 mitigating health and safety measures
 Updating policies and procedures 

• Behavioral expectations (e.g., wearing face masks, social 
distancing, symptom checking, etc.)

• Signage (e.g., traffic flow, etc.)
 Communicating expectations to employees

○ Monitoring and assessing the ever-changing guidance 
surrounding COVID-19

COVID-19 Workgroup

Back to Agenda
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○ Leadership is evaluating the effectiveness and benefits
of the past six months of temporary telework in order to
consider a recommendation to expand the regular
telework program

Considering Telework Expansion 

Back to Agenda
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Our Mission
To provide members with 
access to quality health care 
services delivered in a cost-
effective and compassionate 
manner
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September 3, 2020
CalOptima Board of Directors Meeting

Emily Fonda, MD, MMM, CHCQM
Deputy Chief Medical Officer
Kris Gericke, Pharm.D.
Director, Pharmacy Management

Medi-Cal Pharmacy Carve 
Out (Medi-Cal Rx)

Back to Agenda
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○ Executive Order (EO) N-01-19 : Effective January 1,
2021, DHCS is “carving out” the pharmacy benefit for
more than 11 million Medi-Cal beneficiaries from
managed-care plans and moving it to the fee-for-
service (FFS) program

○ Only applies to Medi-Cal program (OC/OCC/PACE
are not affected)

○ “Medi-Cal Rx” is the name DHCS has given to this
new system of how Medi-Cal pharmacy benefits will
be administered through the FFS delivery system

○ DHCS has stated there will be no change to the
January 1, 2021, Medi-Cal Rx implementation date

Background

Back to Agenda
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○ The State of California selected a Pharmacy Benefit
Manager (PBM) vendor to administer the new
pharmacy program
 Magellan Rx

○ Effective January 1, 2021, CalOptima Medi-Cal
outpatient pharmacy claims will be processed through
Magellan Rx instead of MedImpact (current PBM), and
providers will have to follow the state “formulary” or
Contract Drug List (CDL)

○ MedImpact will be retained for OC/OCC/PACE

Medi-Cal Rx

Back to Agenda



4

○ Many Medi-Cal Rx operational details are currently not
yet finalized by an All Plan Letter (APL):
 Grievance process
 Transition policy
 Scope of coverage
 Plan-retained responsibilities

Medi-Cal Rx (cont.)

Back to Agenda
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○ Medi-Cal activities covered by the new program
include:
 Claims processing for all pharmacy services billed by

pharmacies through Magellan Rx:
• Medications
• Enteral nutrition products
• Some medical supplies

 Pharmacy cross-over claims
 Pharmacy network administration
 Pharmacy drug rebate administration
 Prior authorizations
 Customer Service (beneficiaries and providers)
 Health plan coordination activities (Magellan Rx liaison)

Medi-Cal Rx (cont.)

Back to Agenda
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○ CalOptima retained Medi-Cal responsibilities:
 Member care coordination as defined by DHCS (includes

interaction with Magellan liaison)
 Oversee clinical aspects of pharmacy adherence
 Provide disease and medication management
 Processing and payment of all medications and supplies billed

on medical and institutional claims (Physician Administered
Drugs, such as chemotherapy)

 Participation on the Medi-Cal Global Drug Utilization Review
(DUR) Board and other DHCS pharmacy committees

 All PACE and OneCare Connect Medi-Cal pharmacy benefits
 Others to be determined (DHCS All Plan Letter pending)

Medi-Cal Rx (cont.)

Back to Agenda
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○ Potential financial savings to the State of California
 Lower administrative costs
 Consolidate drug purchasing power
 Strengthen California’s ability to negotiate state supplemental

drug rebates with drug manufacturers
○ Standard pharmacy benefit across the state
○ Modernize many existing DHCS pharmacy support

systems
○ Pharmacy network that includes the majority of the

state’s pharmacies

Medi-Cal Rx Benefits

Back to Agenda
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○ 180-day transition period benefit may suddenly create 
high TAR (PA)* volume when it ends with medication 
delays

○ Lack of timely and complete pharmacy data for plans 
(2-day lag time for Medication Review Tool)

○ Negative impact on care coordination
○ Confusion for members and providers
○ Magellan training website is not yet fully operational.
○ APL is not finalized

* Treatment Authorization Request/Prior Authorization

Medi-Cal Rx Risks

Back to Agenda
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○ Unknown quality of customer service
○ Decrease in plan quality scores
○ Net financial savings are not guaranteed to materialize

 Higher administrative costs
 Ability to drive market share for preferred drug use?
 Supplemental rebates may not offset program costs

Medi-Cal Rx Risks (cont.)

Back to Agenda
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○ Limited state Contract Drug List (formulary) requires a
TAR (PA) for a number of common medications for
which CalOptima did not require authorization

○ TAR (PA) required for many common pediatric
medications that do not currently require prior
authorization from CalOptima

Medi-Cal Rx Risks (cont.)

Back to Agenda
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○ Pharmacy-related Customer Service call process
 If members have medication access issues after contacting 

Magellan Rx, Customer Service staff will triage cases to 
CalOptima Pharmacy Management to assist

 CalOptima Pharmacy Management staff will contact providers, 
pharmacies and/or the Magellan Rx liaison to resolve issues

○ CalOptima Pharmacy Management staff will have 
limited access to the Magellan Rx claims system and 
will not be able to perform overrides (e.g., hospital 
discharge)

○ Member grievance process related to pharmacy 
access issues has not been finalized

Medi-Cal Rx Outstanding Issues

Back to Agenda
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○ Whole-Child Model
 Potential disruption to medication access for these medically

fragile children due to this transition
 Standard PBM prior authorization criteria and processes do

not adequately address the unique needs of these children
with serious medical conditions. (CalOptima had a special
process with MedImpact to accommodate these children.)

 Many suspension/liquid formulations and other common CCS
medications are not on the CDL

 CalOptima Pharmacy Management staff are working with
CHOC management to propose changes to medication
coverage post-carve out to DHCS — ongoing process

○ Plan-retained clinical responsibilities have not been
defined (pending All Plan Letter)

Medi-Cal Rx Outstanding Issues

Back to Agenda
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○ Members will receive three mailings
 90- and 60-day from DHCS
 30-day from CalOptima

○ Members will receive 30-day phone calls from
CalOptima

○ Magellan Rx will not open their call center until
January 1, 2021

○ CalOptima Customer Service will be responsible for
answering all calls regarding the carve out before
January 1, 2021

○ After the final APL draft with CS instructions, a script
will be created for members who may call CalOptima
first and get referred to Magellan

Communication and Training: 
Members

Back to Agenda
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○ Pharmacies will receive three mailings from DHCS 
(90-, 60- and 30-day) 

○ Providers can register for the DHCS Medi-Cal Rx 
Subscription Service (MCRxSS) for email updates:
 https://mcrxsspages.dhcs.ca.gov/Medi-CalRxDHCScagov-

Subscription-Sign-Up
○ DHCS will provide training materials for Medi-Cal 

providers starting in September via the Magellan 
Medi-Cal Rx website: 
 https://medi-calrx.dhcs.ca.gov/home/

Communication and Training: 
Providers

Back to Agenda
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○ A CalOptima Multi-Departmental Workgroup has been 
regularly meeting since December 2019 to coordinate 
activities related to the carve out

○ CalOptima began sending out communications to 
health networks and providers in July 2020

○ CalOptima included presentations about the carve out 
in Health Network Forums and other meetings (WCM-
CAC, WCM-FAC, PAC, MAC, QIC)

○ CalOptima staff continue to participate in Medi-Cal Rx 
stakeholder meetings
 LHPC
 CAHP
 DHCS meetings and forums

Communication and Training: 
CalOptima

Back to Agenda
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Our Mission
To provide members with 
access to quality health care 
services delivered in a cost-
effective and compassionate 
manner

Back to Agenda



1

Board of Directors Meeting
September 3, 2020

Candice Gomez, Executive Director, Program Implementation

Intergovernmental Transfer 
Overview

Back to Agenda
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○ Background
○ Funding Process and Partners
○ CalOptima Total to Date
○ Funded Projects
○ COVID-19 Impact
○ IGT 10 Status

Intergovernmental Transfer (IGT)

Back to Agenda
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○ CalOptima has participated in the Department of
Health Care Services (DHCS) annual Rate Range IGT
since 2010

○ IGTs enable CalOptima and our governmental funding
partners to receive additional revenue for services to
Medi-Cal members

○ IGT processes secure additional federal revenue to
increase California’s Medi-Cal managed care
capitation rates
 IGTs 1–7: Funds must be used to deliver enhanced services

to existing Medi-Cal members
 IGTs 8–10: Funds must be used for Medi-Cal covered

services included in CalOptima’s DHCS contract for Medi-Cal
members

IGT Background

Back to Agenda
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○ Contributions from eligible community funding 
partners can be matched through the IGT process    
up to upper rate range as established by the state’s 
actuaries

○ No guarantee of future availability of IGT funds 
 Best suited for one-time investments or as seed capital for 

new services or initiatives for the benefit of Medi-Cal 
beneficiaries

○ Board-approved spending plans are in place for    
IGTs 1–9

IGT Background (cont.)

Back to Agenda
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IGT Funding Process
High-Level Steps:
1. CalOptima receives DHCS notice announcing IGT opportunity.

2. CalOptima secures funding partnership commitments. 

3. CalOptima submits Letter of Interest to DHCS listing funding partners and their 
respective contribution amounts.

4. Funding partners wire their contribution amount and additional 20% fee to DHCS.

5. CMS provides matching funds to DHCS.

6. DHCS sends total amount to CalOptima.

7. From the total amount, CalOptima returns each funding partner’s original contribution. 

8. From the total amount, CalOptima also reimburses each funding partner’s 20% fee and, 
where applicable, retained amount for Managed Care Organization tax (IGT 1–6 only).

9. Remaining balance of the total amount is split 50/50 between CalOptima and the 
funding partners or their designees.

Back to Agenda
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○ Children and Families Commission of Orange County
○ Orange County Health Care Agency
○ Orange Fire Department
○ Newport Beach Fire Department
○ University of California, Irvine

Current IGT Funding Partners

Back to Agenda
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IGTs CalOptima Share Date Received

IGT 1 $12.43 million September 2012

IGT 2 $8.70 million June 2013

IGT 3 $4.88 million September 2014

IGT 4 $6.97 million October 2015 (Classic)
March 2016 (MCE)**

IGT 5 $14.42 million December 2016

IGT 6 $15.24 million September 2017

IGT 7 $15.91 million May 2018

IGT 8 $42.76 million April 2019

IGT 9 $43.96 million April 2020

IGT 10* TBD TBD

Total Received $165.27 million

CalOptima Share Totals to Date

• Estimate; Pending DHCS Guidance ** Medi-Cal Expansion

• Determining unspent funds on closed projects is in progressBack to Agenda



8

○ Funds are available to provide enhanced benefits to
existing Medi-Cal members

○ Project examples include:
 Internal initiatives

• Personal Care Coordinators, member and provider portal, depression
screenings, etc.

 Recuperative care and medical respite services
 Expand safety net services to support clinics to become Federally

Qualified Health Centers
 Community grants

• Outpatient mental health services for children, integrate mental health
into primary care, medication assistance treatment services, dental
services, social determinants of health and food distribution

○ Unused funds from closed initiatives may be reallocated by
the board to other qualifying enhanced services

IGT 1-7 Funded Projects

Back to Agenda
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○ Funds must be used for CalOptima Medi-Cal covered
services for our Medi-Cal members, with any
expenditures not qualifying as medical expenses
counted by the state as part of CalOptima’s
administrative expenses

○ Project examples include:
 Expanded Office Hours for Member Access
 Homeless Response Team
 Hospital Data Exchange
 Post Acute-Infection Prevention Quality Initiative

IGT 8-9 Funded Projects

Back to Agenda
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○ Staff met with grantees to discuss impacts to their 
organization and grant deliverables
 Heavily relying on virtual platforms, halt/decrease in routine 

care and increase in food and mental health services
 On June 4, 2020, the Board of Directors approved 

• Eight requests for no-cost extension
• Three requests for budget line item revisions
• Two requests for temporary modifications in scope of work

 Targeting submission of an additional no cost extension at the 
September 3, 2020, Board of Directors meeting

IGT 5-7 COVID-19 Impacts 

Back to Agenda
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○ On February 6, 2020, the Board of Directors approved 
CalOptima’s pursuit of IGT 10 funding
 Unlike prior IGTs, IGT 10 will cover an 18-month period

• Rating period July 1, 2019–June 30, 2020 and July 1–December 31, 
2020 

• Due to DHCS transition from fiscal to calendar year budget cycle

○ Funder’s contributions are estimated to be $78.6 million*
 Funders must return final signed agreements to DHCS by  

September 2020
 Two separate DHCS wire transfer requests anticipated between  

April–September 2021 
○ CalOptima’s share is estimated to be $66 million*

 CalOptima may receive funds after each rating period wire transfer

IGT 10 Status

* Amounts may change based on actual enrollment and member mix.Back to Agenda
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○ Identify potential focus areas and initiatives
 Consider member needs, opportunities to enhance Medi-Cal

programs and supporting providers
 Ensure alignment with 2020–2022 Strategic Plan identified

priorities and objectives
○ Engage stakeholders proposed allocation of IGT 10

funds
○ Present final recommendations to the Board of

Directors

IGT 10 Next Steps

Back to Agenda



13

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

Back to Agenda



Board of Directors Meeting 
September 3, 2020 

CalOptima 2017–2019 Strategic Plan Closure and 
2020–2022 Strategic Plan Update 

This document provides an overview of CalOptima’s work in the area of strategic 
planning. CalOptima routinely develops three-year strategic plans through an extensive 
process that engages the Board of Directors, executive team, staff and community 
stakeholders. At the end of 2019, we completed our 2017–2019 Strategic Plan, and a 
document summarizing the initiatives follows this memo. We are currently in the middle of 
the first year of our 2020–2022 plan. A brief summary of that plan is below, along with 
links to the plan’s full text and an associated Environmental Scan document. 

2017–2019 Strategic Plan Closure  
CalOptima’s 2017–2019 Strategic Plan focused on three priority areas: Innovation, Value, and 
Partnerships and Engagement; and two building blocks: Workforce Performance and Financial 
Strength. At the February 7, 2019, CalOptima Board of Directors (Board) meeting, staff 
presented an Information Item on the Year 2 Progress Report. Due to the completion of this 
three-year Strategic Plan at the end of the 2019, CalOptima is providing the attached Final 
Report, closing the remaining identified initiatives. A few highlights from the final year include: 

• Be Well OC: CalOptima provided an $11.4 million prepayment for services to CalOptima
members at the first wellness hub in Orange County. When completed, the wellness hub
will be a single location that offers a seamless continuum of mental health care from
triage to treatment. In addition, CalOptima staff are providing support to the Be Well
collaborative by co-leading two workgroups: Close Treatment Gaps and Improve Access,
and Establish Community Wellness Hubs. These are two of the six workgroups
established by Be Well OC to address high-priority areas identified as needing the most
attention and improvement.

• Delivery System Study: Presented to the Board in multiple sessions during 2019, the study
brings together information and data about health care delivery throughout the health care
industry and within CalOptima’s delivery model. The study results are to inform future
options for delivery system structure and practices by CalOptima, its health networks and
providers.

• Member Portal: CalOptima launched its member portal in April 2019 and now provides
online access to information in English, Spanish and Vietnamese.

2020–2022 Strategic Plan Update 
Across several months in 2019, Chapman Consulting facilitated the development of CalOptima’s 
2020–2022 Strategic Plan. The process included: 

• Reviewing the Strategic Plans from 2017–2019 and prior years

Back to Agenda



CalOptima 2017-2019 Strategic Plan Closure and 
2020-2022 Strategic Plan Update 
Page 2 

• Conducting interviews with Board members and Executive staff
• Developing an Environmental Scan
• Facilitating meetings with key audiences

o Full-day Board planning session
o Joint meeting of CalOptima’s Advisory Committees (Member Advisory

Committee, OneCare Connect Member Advisory Committee, Whole-Child Model
Family Advisory Committee and Provider Advisory Committee)

o Meeting with health network representatives

The final 2020–2022 Strategic Plan builds on the achievements of the 2017–2019 Strategic Plan 
and identifies five Strategic Priorities:  

• Innovate and Be Proactive
• Expand CalOptima’s Member-Centric Focus
• Strengthen Community Partnerships
• Increase Value and Improve Care Delivery
• Enhance Operational Excellence and Efficiency

CalOptima’s website includes postings of the 2020–2022 Strategic Plan approved at the 
December 5, 2019, Board meeting and the Environmental Scan. 

Information about the Strategic Plan was shared with employees at all levels and is part of new 
employee orientation. The plan was also available to support the development of the Fiscal Year 
2020–21 budget and the identification of new initiatives for employee goal setting. Staff is 
gathering information on the current and new initiatives that align with the five Strategic 
Priorities to enable ongoing monitoring and periodic updates to the Board.  

The Strategic Plan was also shared in CalOptima’s 2020 Report to the Community and presented 
during the January 2020 Community Alliance Forum, as well as meetings with the Orange 
County Health Improvement Partnership and the Coalition of Orange County Community Health 
Centers. These are the first steps to identifying synergies with other community organizations 
and developing support for CalOptima initiatives. 

Next Steps 
CalOptima is finalizing a workplan for implementing, monitoring and reporting progress on the 
2020–2022 Strategic Plan. Progress reports on the 2020–2022 Strategic Plan will be provided to 
your Board on a semi-annual basis or as appropriate. 

Attachments 
1. 2017–2019 Strategic Plan Final Report
2. 2020–2022 Strategic Plan

Back to Agenda
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Strategic Plan
Final Report
The CalOptima Strategic Plan 2017–2019 Final Report encapsulates achievements across three years in the priority areas 
of innovation, value, and partnerships and engagement. Our endeavors to improve members’ health care are always in 
partnership with Orange County’s community of providers, advocates and stakeholders. We have you and others to thank 
for supporting this plan.

Innovation at CalOptima primarily means integration, and the integration efforts of the past three years are significant. We 
brought mental and physical health benefits together by directly administering mild to moderate mental health services 
and Applied Behavior Analysis in Medi-Cal. CalOptima transitioned California Children’s Services to the Whole-Child 
Model, creating a seamless program for more than 12,000 medically complex children. And we prepared to launch the 
Health Homes Program to support the highest-risk members with enhanced care coordination. 

Value is about quality of care delivered relative to the cost. For the duration of the Strategic Plan, CalOptima maintained 
our record of top quality in Medi-Cal as measured by the National Committee for Quality Assurance. At the same time, we 
upheld our commitment to keeping administrative costs low and setting appropriate provider payments via rate rebasing 
and other efforts. 

Partnerships and Engagement strengthen all efforts on behalf of members, especially in the areas of homeless health and 
our Program of All-Inclusive Care for the Elderly (PACE). Community health centers were essential partners in developing 
new programs for members experiencing homelessness, such as Orange County’s first-ever Clinical Field Teams. And 
collaboration with Community-Based Adult Services centers enabled CalOptima PACE to expand capacity and serve 
participants in a new way. 

With this plan now complete, CalOptima has transitioned to the 2020–2022 Strategic Plan. And already we know that 
this next three-year period will be dynamic and challenging based on the realities of the COVID-19 pandemic. In this 
unprecedented time, our strategic priorities may change according to the environment, but our values won’t. CalOptima 
will continue to put members first and work Better. Together. with our community. Thank you!

Richard Sanchez
Interim Chief Executive Officer

Board of Directors
Paul Yost, M.D. (Chair)
Anesthesiologist,  
CHOC Children’s and  
St. Joseph Hospital

Dr. Nikan Khatibi  
(Vice Chair)
Anesthesiologist/Pain 
Medicine Specialist, 
Riverside Medical Clinic

Ria Berger
CEO, Healthy Smiles for 
Kids of Orange County

Ron DiLuigi
Retired Health 
Care Executive

Andrew Do
Supervisor, First District,
Orange County Board  
of Supervisors

Alexander Nguyen, M.D.
Psychiatrist, Harbor-UCLA 
Medical Center

Lee Penrose  
Health Care Executive

Clayton Chau, M.D., Ph.D. 
Director, Orange County 
Health Care Agency

J. Scott Schoeffel
Health Care Attorney

Michelle Steel
Supervisor, Second District,
Orange County Board  
of Supervisors

Doug Chaffee (Alternate)
Supervisor, Fourth District, 
Orange County Board  
of Supervisors

Note: Board members listed above oversaw the 2017–2019 Strategic Plan.
A new Board was seated as of August 4, 2020.Back to Agenda
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Delivery System Innovation  
Use pay-for-performance programs, creative partnerships, 
sponsored initiatives and technology to empower networks and 
providers to drive innovation and improve member access. 

Program Integration  
Implement programs that create an integrated service experience 
for members, including an integrated physical and behavioral 
health service model.

Program Incubation  
Incubate new programs or services that address unmet member 
needs in areas such as substance abuse, behavioral health 
services, childhood obesity and complex conditions.

Data Analytics Infrastructure  
Establish robust information technology infrastructure and an 
integrated data warehouse to enable predictive modeling, 
performance accountability and data-based decision making.

Pay for Value  
Launch pay-for-performance programs and quality incentive 
initiatives that encourage provider participation, improve clinical 
quality and member experience outcomes, and spread best 
practices.

Cost-Effectiveness  
Implement efficient systems and processes to facilitate better 
understanding of internal cost drivers, eliminate administrative 
redundancies, and promote effective and standardized internal 
practices.

Provider Collaboration  
Enhance partnerships with networks, physicians and the Provider 
Advisory Committee to improve service to providers and 
members, expand access, and advance shared health priorities. 

Member Engagement  
Seek input from the Member Advisory Committee and 
CalOptima’s diverse membership to better understand member 
needs, and implement programs that strengthen member choice 
and experience.

Community Partnerships  
Establish new organizational partnerships and collaborations 
to understand, measure and address the social determinants 
of health that lead to health disparities among vulnerable 
populations.

Shared Advocacy  
Use provider and community relationships to educate 
stakeholders about health policy issues, and promote the value 
of CalOptima to members, providers and the broader population 
of Orange County.

Innovation
Pursue innovative programs 

and services to optimize 
member access to care

Value
Maximize the value of care for 
members by ensuring quality in 

a cost-effective way

Partnerships and 
Engagement

Engage providers and community 
partners in improving the health 

status and experience of members

1

2

3

1

2

3

1

2

3

4

CalOptima Strategic Plan 2017–2019
Strategic Priorities

Back to Agenda



  Strategic Plan Final Report  |  4

Employer of Choice  
Establish a feedback-rich culture to ensure 
accountability, optimize performance and 
retain high performers capable of advancing 
organizational objectives. 

Collaborative Culture  
Drive collaboration to strengthen data-
informed decision making, launch 
innovative member-centered programs and 
services, and evaluate shared performance.

Operational Excellence  
Review, measure and refine processes to 
ensure regulatory compliance, and pursue 
continuous improvement of programs and 
services for members.

Strategic Goal Alignment  
Ensure departmental budgets reinforce 
CalOptima’s strategic priorities to advance 
the shared mission and values. 

Fiscal Management  
Standardize the use of effective financial 
reporting and forecasting tools so directors 
develop sound departmental budgets, 
and promote a culture of transparency and 
accountability.

1

2

3

1

2

Workforce Performance
Attract and retain an accountable and  
high-performing workforce capable of  
strengthening systems and processes

Financial Strength
Provide effective financial management and planning  

to ensure long-term financial strength

CalOptima Strategic Plan 2017–2019
Building Blocks

Back to Agenda
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January 1, 2017–December 31, 2019


2019

Whole-Person Care (WPC) 
Pilot 
Strategic Plan Elements:

Innovation 
Delivery System Innovation 
Program Integration 
Program Incubation 

Collaborated with DHCS, Orange County Health Care 
Agency and local stakeholders on the WPC Pilot. 
Participated in data exchange and provided personal care 
coordinators to better integrate care for members who are 
homeless and participating in WPC.


2019

PACE Community-Based 
Primary Care Providers 
Strategic Plan Elements:

Innovation 
Delivery System Innovation 

Partnerships and Engagement 
Provider Collaboration 
Community Partnerships 

Developed a community-based primary care provider 
option whereby more than 30 PACE participants were 
able to receive primary care services in their home or in a 
community location.


2019

Homeless Health
Strategic Plan Elements:

Innovation
Program Incubation 

Partnerships and Engagement
Member Engagement 
Community Partnerships 

Committed a $100 million to strengthen services and 
resources for Orange County’s homeless population.  
Approved approximately $43 million for specific investments 
in recuperative care, medical respite care, a regional wellness 
campus, Clinical Field Teams, CalOptima’s Homeless 
Response Team, homeless coordination at hospitals and a 
Homeless Clinical Access Program. Developed four guiding 
principles to refine decision making, ensure investment in 
the most appropriate programs and respond to provider 
concerns.


2019

Intergovernmental 
Transfers (IGTs) 
Strategic Plan Elements:

Innovation
Program Incubation 

Financial Strength 
Strategic Goal Alignment 

IGT 5: $11.4 million distributed for a regional wellness 
campus and $3.4 million in community grants. 
IGT 6/7: $10 million targeted for recuperative care and 
medical respite, and $20 million for community grants and 
internal projects. 
IGT 8: $43 million committed to Homeless Health Initiatives. 
IGT 9: Approximately $43 million allocated to support 
quality initiatives, such as expanded office hours, skilled 
nursing post-acute infection prevention, text messaging for 
members and other internal projects.
IGT 10: Approximately $66 million in funding pending.
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2019

Proposition 56 Provider 
Payments
Strategic Plan Elements:

Partnerships and Engagement
Provider Engagement

Implemented enhanced funds distribution processes for 
improved internal and external efficiency.


2019

Member Portal
Strategic Plan Elements:

Partnerships and Engagement 
Member Engagement

Launched member portal with English, Spanish and 
Vietnamese access, providing members with mobile access 
to CalOptima information and services. 


2019

Electronic Provider Data 
Management
Strategic Plan Elements:

Value
Data Analytics Infrastructure 
Cost-Effectiveness

Workforce Performance 
Collaborative Culture 
Operational Excellence

Finalized the scope of work to engage a vendor that will 
support the development and implementation of web-
based provider data management processes for providers, 
health networks and CalOptima. Vendor procurement is in 
progress. 


2019

Health Homes Program 
(HHP)
Strategic Plan Elements:

Innovation
Program Integration

Partnership and Engagement 
Member Engagement 
Provider Collaboration

Launched HHP on January 1, 2020, offering enhanced care 
management for members with chronic conditions and 
substance use disorders (as of January 1) and for members 
with serious mental illness (as of July 1).


2019

Delivery System Study
Strategic Plan Elements:

Innovation
Delivery System Innovation

Value
Cost-Effectiveness

Workforce Performance
Operational Excellence

Completed the delivery system study and delivered the 
report to the CalOptima Board of Directors.
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2019

CalOptima Technical 
Assistance Program
Strategic Plan Elements:

Partnerships and Engagement
Provider Collaboration

Enrolled more than 625 clinical professionals in this program, 
which supports achieving meaningful use of electronic 
medical records. The state extended program to September 
30, 2020.


2019

Be Well OC
Strategic Plan Elements:

Innovation
Delivery System Innovation 
Program Incubation

Partnerships and Engagement
Community Partnerships

Completed a $11.4 million prepayment for services at 
the first Be Well OC wellness hub in Orange. Continuing 
to co-lead the Closing Treatment Gaps and Establishing 
Community Wellness Hubs workgroups and participating as 
a member of the Substance Use Disorder Leadership Group.


2019

Dental Care Integration
Strategic Plan Elements:

Innovation
Program Incubation

Partnerships and Engagement 
Provider Collaboration 
Community Partnerships

Explored opportunities to carve in dental benefits to 
CalOptima Medi-Cal but concluded that it isn’t possible 
at this time. The California Dental Association and 
Orange County Dental Society are reluctant to endorse an 
integration pilot until results from the first pilot by Health 
Plan of San Mateo are available, but that pilot has not 
begun. Further, DHCS had proposed dental integration as 
part of the next federal waiver, which is now delayed until 
2022. 


2019

CalOptima Foundation
Strategic Plan Elements:

Financial Strength
Fiscal Management

Completed the dissolution of the foundation and transferred 
the remaining funds back to CalOptima. 


2019

Employee Engagement 
Study
Strategic Plan Elements:

Workforce Performance
Employer of Choice 
Collaborative Culture

Conducted a survey of employees to gain insight about the 
levels of engagement and workforce satisfaction. Created 
employee focus groups that made recommendations 
to executives about three  areas needing improvement: 
employee voice, collaboration across departments and 
professional development. Some recommendations have 
been implemented and others will be addressed in the 
future.


2019

Compensation Study
Strategic Plan Elements:

Workforce Performance
Employer of Choice

Financial Strength
Fiscal Management

Completed a compensation study and presented findings 
to the Board twice. The Board did not approve the 
recommended actions. 
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2019

Temporary Staffing 
Vendor
Strategic Plan Elements:

Workforce Performance
Operational Excellence

Financial Strength
Fiscal Management

Contracted and onboarded new temporary services vendors.


2019

CalOptima Website
Strategic Plan Elements:

Partnerships and Engagement
Member Engagement
Community Partnerships

Workforce Performance
Operational Excellence

Redesigned www.caloptima.org to make it usable on 
mobile phones and more member-centric, as well as have a 
contemporary look and feel.


2019

Technology 
Advancements
Strategic Plan Elements:

Value
Data Analytics Infrastructure

Workforce Performance
Operational Excellence

Migrated email to Office 365 in the Microsoft cloud and 
adopted secure cloud technology. Implemented Mediture, a 
new electronic health record for PACE.


2019

Whole-Child Model 
Strategic Plan Elements:

Innovation
Program Integration

Partnerships and Engagement
Provider Collaboration
Member Engagement 
Community Partnerships

Prepared the financial and operational changes needed 
to transition to Whole-Child Model (WCM) from California 
Children’s Services (CCS). Collaborated with the Department 
of Health Care Services (DHCS), Orange County Health 
Care Agency, health networks, members, providers and 
other local stakeholders to share information and ensure no 
disruption in members’ care. WCM was implemented on July 
1, 2019, and initial feedback has been positive from families 
and providers alike.


2019

Substance Use Disorders
Strategic Plan Elements:

Innovation
Delivery System Innovation 
Program Incubation

Partnerships and Engagement
Provider Collaboration 
Member Engagement

Implemented interventions at the prescriber and member 
level to curb opioid misuse, exceeding our goal of achieving 
a 5% minimum decrease from first quarter 2018 to first 
quarter 2019. 
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2019

PACE Alternative Care 
Setting Sites
Strategic Plan Elements:

Innovation
Delivery System Innovation

Partnerships and Engagement
Provider Collaboration 
Community Partnerships

Partnered with five Alternative Care Setting sites throughout 
Orange County, which now serve approximately 15% of 
CalOptima PACE participants.


2019

PACE Letters of Support 
Process
Strategic Plan Elements:

Innovation
Delivery System Innovation

Partnerships and Engagement
Provider Collaboration
Community Partnerships

Administered a process to accept and assess requests 
for letters of support from PACE organizations seeking to 
operate independently in Orange County. Board approved 
issuing two letters of support


2019

Coding Improvements
Strategic Plan Elements:

Value
Data Analytics Infrastructure

Workforce Performance
Operational Excellence

Financial Strength
Fiscal Management

Engaged a vendor to transition the processing and 
analysis of Hierarchical Condition Category (HCC) and Risk 
Adjustment Factor (RAF) scores, with a goal of enhanced 
accuracy and increased reimbursement.


2019

Directed Payments for 
Hospitals
Strategic Plan Elements:

Partnerships and Engagement
Provider Collaboration

Financial Strength
Fiscal Management

Collaborated with the local hospital association and 
provider community to implement a new directed payments 
process, including holding educational events to ensure 
their understanding of the requirements to obtain the 
supplemental funding.
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2019

OneCare Connect 
Marketing and Retention
Strategic Plan Elements:

Innovation
Program Integration

Workforce Performance
Operational Excellence

Developed 2019–20 plan to increase OneCare Connect 
membership through new sales and marketing initiatives, 
including member events. 


2018

NCQA Recognition
Strategic Plan Elements:

Partnerships and Engagement
Provider Collaboration
Member Engagement
Community Partnerships

Workforce Performance
Operational Excellence

Delivered quality health care and customer service, as 
assessed by the National Committee for Quality Assurance 
(NCQA), thereby maintaining CalOptima’s top rating among 
California Medi-Cal plans for the fifth year in a row.


2018

State Quality Award
Strategic Plan Elements:

Partnerships and Engagement
Provider Collaboration
Member Engagement
Community Partnerships

Workforce Performance
Operational Excellence

Recognized by DHCS for quality, earning the Outstanding 
Performance Award for a Large Scale Medi-Cal Plan for the 
fourth year in a row.


2018

NCQA Accreditation
Strategic Plan Elements:

Partnerships and Engagement
Provider Collaboration

Value
Cost-Effectiveness

Workforce Performance
Operational Excellence

Achieved accreditation at the Commendable level after 
earning a near-perfect score on the accreditation renewal 
survey in August 2018.


2018

Rate Rebasing
Strategic Plan Elements:

Value
Cost-Effectiveness

Financial Strength
Fiscal Management

Rebased capitated payment rates for CalOptima’s delegated 
health networks to reflect recent costs and delivery model 
changes, resulting in an increase of approximately $14 
million for health networks in 2019.
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2018

Medical Loss Ratio (MLR) 
Audit
Strategic Plan Elements:

Partnerships and Engagement
Provider Collaboration 

Financial Strength
Fiscal Management

Completed the audit of contracted health networks’ MLRs 
to ensure required rate of 85% or more in medical spending; 
requested corrective action plans from networks out of 
compliance.


2018

PACE Service Area 
Expansion
Strategic Plan Elements:

Innovation
Delivery System Innovation

Partnerships and Engagement
Provider Collaboration 
Community Partnerships

Gained regulatory approval to serve all ZIP codes in Orange 
County, which enables CalOptima to reach seniors living in 
South Orange County. 


2018

Dual Eligible Special 
Needs Plan (D-SNP) 
Reauthorization
Strategic Plan Element:

Partnerships and Engagement
Shared Advocacy

Worked with members of Congress and in partnership with 
our associations to obtain permanent reauthorization of 
D-SNP plans, including CalOptima’s OneCare.


2018

Children’s Health 
Insurance Program (CHIP) 
Reauthorization
Strategic Plan Elements:

Partnerships and Engagement
Community Partnerships 
Shared Advocacy

Worked with federal advocates and trade associations to 
gain a 10-year reauthorization of CHIP funding, through 
2027.


2018

Member Health Needs 
Assessment
Strategic Plan Elements:

Partnerships and Engagement
Member Engagement
Community Partnerships

Innovation
Program Incubation

Finalized the data and compiled a 70-page report 
summarizing five key findings in these areas: social 
determinants of health, mental health, primary care, provider 
access and dental care. 
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2018

Regulatory Audits
Strategic Plan Elements:

Value
Cost-Effectiveness

Workforce Performance
Operational Excellence

Maintained a culture of compliance to ensure CalOptima and 
delegated entities were continuously audit-ready. DHCS and 
the Centers for Medicare & Medicaid Services conducted 
nine regulatory audits of CalOptima’s programs in 2018. The 
annual Medi-Cal audit resulted in our best performance ever, 
with only one finding.


2018

Child Health and 
Disability Prevention 
(CHDP)
Strategic Plan Elements:

Innovation
Program Integration

Workforce Performance
Operational Excellence

Improved the claims process for providers delivering CHDP 
services by transitioning responsibility for CHDP services 
from CalOptima to the health networks. 


2018

Medi-Cal Provider 
Enrollment
Strategic Plan Element:

Partnerships and Engagement
Provider Collaboration

Led efforts to ensure providers were enrolled in Medi-Cal 
by January 1, 2019, in compliance with new regulations. 
Through outreach, 139 primary care providers became 
enrolled or started the process, thereby eliminating the need 
for members to change providers. 


2018

Whole-Child Model 
(WCM) Provider Network
Strategic Plan Element:

Partnerships and Engagement
Provider Collaboration 

Built a network of California Children’s Services-paneled 
providers that complied with revised state requirements 
on network adequacy. Collaborated with health networks 
and contracted with independent providers to ensure the 
network was in place for a filing deadline of January 2, 2019. 


2018

WCM Family Advisory 
Committee
Strategic Plan Elements:

Partnerships and Engagement
Member Engagement
Community Engagement

Appointed the founding members of our newest advisory 
committee, which will guide our effective implementation of 
WCM.
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2018

Applied Behavior Analysis 
(ABA) for Non-Autism 
Diagnoses
Strategic Plan Elements:

Innovation
Program Integration

Partnerships and Engagement
Member Engagement

Prepared for another transition of behavioral health services, 
integrating ABA services for children with non-Autism 
Spectrum Disorders, effective July 1, 2018.


2018

Childhood Obesity 
Program
Strategic Plan Elements:

Innovation
Program Incubation

Value
Cost-Effectiveness

Partnerships and Engagement
Member Engagement

Redesigned and implemented Shape Your Life, a 
comprehensive program to address childhood obesity.


2018

Perinatal Care
Strategic Plan Elements:

Innovation
Program Incubation

Value
Pay for Value

Partnerships and Engagement
Provider Collaboration 
Member Engagement

Launched Bright Steps to provide quality prenatal and 
postpartum services to members through a program that 
reflects best practices and includes provider incentives.


2018

Quality Care Campaign
Strategic Plan Elements:

Partnerships and Engagement
Member Engagement

Workforce Performance
Employer of Choice

Created and implemented a multifaceted marketing 
campaign to raise awareness of preventive care at all ages, 
from infancy to the golden years.

Back to Agenda



Completed Projects  
CalOptima Strategic Plan 2017–2019

  Strategic Plan Final Report  |  14


2018

Timekeeping 
Enhancements
Strategic Plan Elements:

Workforce Performance
Employer of Choice
Operational Excellence

Implemented a timekeeping system for all nonexempt 
employees using timeclocks to ensure staff accountability 
and efficiency across the agency.


2018

457(b) Vendor Change
Strategic Plan Element:

Workforce Performance
Employer of Choice

Improved overall employee experience with CalOptima’s 
457(b) plan by changing to a vendor with enhanced plan 
administration, a simplified investment selection, and 
improved tools and education. 


2018

Crucial Conversations 
Course
Strategic Plan Element:

Workforce Performance
Collaborative Culture

Engaged leaders and staff in a high-priority, skill-based 
training class, conducted by a CalOptima facilitator who will 
offer the course on an ongoing basis. 


2017

Behavioral Health 
Integration
Strategic Plan Elements:

Innovation
Delivery System Innovation
Program Integration

Value
Cost-Effectiveness

Partnerships and Engagement
Provider Collaboration

Quickly developed and capably implemented all the 
necessary infrastructure to manage the provision of Medi-Cal 
behavioral health services for mild to moderate conditions 
and ABA services using a network of CalOptima-contracted 
providers, with a go-live date of December 29, 2017.


2017

Non-Medical 
Transportation
Strategic Plan Element:

Innovation
Program Integration

Implemented the benefit to provide non-medical 
transportation for adults traveling to Medi-Cal services 
covered by CalOptima and services carved out, thereby 
removing barriers to accessing all types of care. 


2017

Palliative Care
Strategic Plan Elements:

Innovation
Program Integration

Value
Cost-Effectiveness

Adopted appropriate policies and procedures to ensure the 
delivery of palliative care services through Medi-Cal, with the 
goal of providing access to cost-effective and compassionate 
care to members with chronic illnesses or members at the 
end of life.
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2017

OneCare Connect 
Program Reauthorization
Strategic Plan Elements:

Innovation
Program Integration

Partnerships and Engagement
Shared Advocacy

Successfully advocated for DHCS and the Legislature 
to reauthorize the Cal MediConnect program, including 
CalOptima’s OneCare Connect program, through 2019. SB 
97 passed the Legislature and was signed by the governor 
on July 10, 2017.


2017

OneCare Connect 
Enrollment
Strategic Plan Element:

Partnerships and Engagement
Member Engagement

Changed enrollment policies in OneCare Connect to help 
minimize disruption of services to members while their 
eligibility status is being updated.


2017

Nurse Practitioners at 
PACE
Strategic Plan Element:

Innovation
Delivery System Innovation

Successfully advocated for federal approval for CalOptima 
PACE nurse practitioners to perform routine primary care 
services, resulting in reduced costs while maintaining high-
quality care.


2017

Mega Reg 
Implementation: GARS
Strategic Plan Element:

Innovation
Program Integration

Completed a timely and effective implementation of the first 
stage of Mega Reg-related changes, specifically an updated 
Grievance and Appeals Resolution Services (GARS) process 
for Medi-Cal members. The Mega Reg modernized Medicaid 
managed care regulations to improve members’ experience.


2017

New Federal Advocate
Strategic Plan Element:

Partnerships and Engagement
Shared Advocacy

Transitioned to a new federal advocate, Akin Gump, a top-
tier Washington, D.C.-based firm with extensive health care 
experience, ensuring important guidance remains available 
considering the changing landscape of federal health care 
reform.


2017

FY 2017 Financial Audit
Strategic Plan Element:

Financial Strength
Fiscal Management

Completed CalOptima’s annual financial audit, with positive 
results in that the auditor found no material misstatements 
and made no changes.
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2017

2017 Pay for Value 
Program
Strategic Plan Element:

Value
Pay for Value

Created a payment incentive to reward providers who show 
improvement in high-impact areas, such as preventive care 
and hospital readmission.


2017

Member and Provider 
Incentives
Strategic Plan Elements:

Partnerships and Engagement
Member Engagement
Provider Collaboration

Adopted new quality initiatives to improve members’ health 
outcomes, specifically in postpartum care, cervical cancer 
screenings and breast cancer screenings.


2017

Good Health Campaign
Strategic Plan Element:

Partnerships and Engagement
Member Engagement

Launched a major health education campaign in 2017 to 
promote preventive health screenings and better wellness 
practices. The campaign aimed to improve members’ health 
behaviors and health outcomes.


2017

Community Events 
Policies Update
Strategic Plan Element:

Partnerships and Engagement
Community Partnerships

Improved CalOptima’s community events policies so 
community partners can more easily request support and 
staff can respond based on new Board-approved financial 
thresholds. 


2017

CCSC Location
Strategic Plan Element:

Partnerships and Engagement
Community Partnerships

Successfully extended CalOptima’s agreement with 
the Orange County Social Services Agency to continue 
providing community resources and information at the 
County Community Service Center (CCSC).


2017

Information Technology: 
CORE Standards
Strategic Plan Element:

Value
Data Analytics Infrastructure

Improved the speed and efficiency of claims processing 
by implementing Committee on Operating Rules for 
Information Exchange (CORE) Standards. Providers will now 
have quicker, more cost-effective access to member claims 
data.


2017

Tableau Implementation
Strategic Plan Elements:

Value
Data Analytics Infrastructure
Pay for Value

Procured a new business intelligence and data analytics 
platform to promote departmental self-service analytics and 
data-based decision making.

Back to Agenda



Completed Projects  
CalOptima Strategic Plan 2017–2019

  Strategic Plan Final Report  |  17


2017

Information Security
Strategic Plan Element:

Workforce Performance
Operational Excellence

Improved the protection of members’ sensitive personal 
and health information through our information technology 
security workforce, preventing critical threats to CalOptima’s 
systems. 


2017

Workforce Development
Strategic Plan Elements:

Workforce Performance
Employer of Choice
Collaborative Culture

Offered a complete array of employee engagement 
opportunities, including quarterly All Hands meetings, 
health and wellness events, Employee Activities Committee 
activities, member scholarship contest, and performance 
reviews/feedback. Launched the new Leadership 
Development Series to improve leaders’ skills via education 
provided by outside experts.
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A Message From the CEO
Like many of you, I consider the beginning of the new 2020 
decade as an opportunity to look ahead and to plan. So, it is 
the perfect time to launch CalOptima’s next Strategic Plan, 
for 2020–2022. The guidance it offers and the priorities it 
sets have been carefully considered by a wide variety of 
leaders, including our Board of Directors, advisory committee 
members, executive staff, community stakeholders and 
industry consultants. Collaboration strengthens our plan and 
reflects our Better. Together. approach to quality health care 
for Orange County’s vulnerable low-income residents. 

If this decade is anything like the last, the one constant will 
be change. Recognition of this fact is central to the content 
of CalOptima’s Strategic Plan. An overview of the health care 
landscape explains the federal, state and local drivers of 
change, followed by our strategic priorities and objectives in 
this environment. 

Responding effectively in dynamic conditions does not mean 
CalOptima will alter our mission or vision, both of which are 
focused on members. Our commitment to members is as 
strong as ever, and you will see that dedication underlying 
all the priority areas, from innovation and community 
partnerships to value, quality and operational excellence. 
While we may adjust our efforts along the way in response to 
regulatory changes or community needs, we will not waver 
about putting members first.

And one final comment about 2020 — it’s CalOptima’s 25th 
anniversary year. We celebrate you and all the providers, 
community-based organizations, elected officials and 
stakeholders who partner with us. Together, we have 
accomplished so much, including statewide recognition year 
after year as a leading Medi-Cal health plan. Our shared goal 
of a healthier Orange County has brought us far and will 
carry us confidently into the future.

About CalOptima
CalOptima’s Mission
To provide members with access to quality health care services delivered in 
a cost-effective and compassionate manner

CalOptima’s Vision
To be a model public agency and community health plan that provides an 
integrated and well-coordinated system of care to ensure optimal health 
outcomes for all our members

Programs
Medi-Cal (California’s Medicaid Program): For low-income children, 
adults, seniors and persons with disabilities.
OneCare Connect Cal MediConnect Plan (Medicare-Medicaid Plan): For 
people who qualify for both Medicare and Medi-Cal, combining Medicare 
and Medi-Cal benefits. Also included are benefits for worldwide emergency 
care, dental care, vision care and fitness. Other benefits are transportation to 
medical services and a Personal Care Coordinator.
OneCare (HMO SNP): A Medicare Advantage Special Needs Plan for  
low-income seniors and people with disabilities who qualify for both 
Medicare and Medi-Cal. Benefits are covered in one single plan, making 
 it easier to get health care.
Program of All-Inclusive Care for the Elderly (PACE): A long-term 
comprehensive health care program that helps older adults remain as 
independent as possible. PACE coordinates and provides all needed 
preventive, primary, acute and long-term care services so seniors can 
continue living in their community. PACE provides all the acute and  
long-term care services covered by Medicare and Medi-Cal.
As of October 31, 2019, CalOptima has approximately 
743,000 members: 

Medi-Cal: 727,437

OneCare Connect: 14,093

OneCare: 1,567

PACE: 368

Michael Schrader 
Chief Executive Officer
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Provider Network Composition
CalOptima has a strong provider network to serve our members. As of 
October 31, 2019, this includes: 
■ 1,567 primary care providers
■ 6,944 specialists
■ 40 acute and rehab hospitals
■ 35 community health centers
■ 570 pharmacies
■ 100 long-term care facilities
■ 5 PACE alternative care settings

High-Quality Care
CalOptima offers high-quality care to our members: 
■ For five years in a row, CalOptima was the top rated Medi-Cal plan in

California, according to the National Committee for Quality Assurance
(NCQA) Medicaid Health Insurance Plan Ratings (2014–2019).

■ For 2019–2020, no other health plan received a higher rating.
■ NCQA has awarded an accreditation status of Commendable to

CalOptima Medi-Cal.

40%12%

96¢ of every $1

Health Insurance Coverage in Orange County
CalOptima covers more than 20% of Orange County residents.

Current Health Insurance Coverage Type Orange County

Uninsured 6.7%

Medicare and Medicaid (Dual Eligibles) 3.0%

Medicare   11.2%

Medicaid 19.1%

Employment-Based 51.8%

Privately Purchased 7.5%

Other Public Coverage 0.7%

48%

CalOptima Profile  

Members by Age

Age 0–18     40%

Age 19–64     48%

Age 65+     12%

Low Administrative Costs
CalOptima spends nearly 96 cents of every dollar on member care 
and only 4 cents on program administration, which reinforces our 
commitment and mission as a community health plan that provides 
quality health care services in a cost-effective, compassionate manner.

Source: California Health Interview Survey, 2017

As of October 31, 2019
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CalOptima’s 2020–2022 Strategic Plan 
reflects the need to be responsive to a wide 
variety of federal, state and local priorities, 
considerations and issues. The landscape 
review is a summary of highlights from a 
comprehensive Environmental Scan that was 
completed to inform the Strategic Plan.

Federal Landscape
At the federal level, the policy landscape has 
been characterized by uncertainty for the past 
three years, and this is expected to continue 
for the foreseeable future. The Centers 
for Medicare & Medicaid Services (CMS), 
which provides the federal funding for, and 
oversight of, California’s Medi-Cal program, 
has established a set of strategic priorities 
focused on driving innovation, implementing 
patient-centric approaches, and demonstrating 
results that improve care and lower costs. 
CalOptima will look to CMS’s goals to prioritize 
development of innovative approaches that 
are aligned with the federal government. 
In addition, federal immigration policy may 
negatively impact Medi-Cal enrollment. 

State Landscape
Within California, the health policy landscape 
is in transition with the election of Governor 
Gavin Newsom. Governor Newsom has 
an ambitious health care agenda focused 
on expanding coverage for all Californians 
and reigning in costs. Within the California 
Department of Health Care Services (DHCS), 
key initiatives are underway that will shape the 
future of the Medi-Cal program and impact 
CalOptima’s work over the next three years. 

Medi-Cal Vision: 2021 and Beyond 
The current federal Section 1115 Medicaid 
waiver, referred to as Medi-Cal 2020, expires 
at the end of 2020. As part of renewing 
the waiver, DHCS has launched a major 
restructuring of Medi-Cal, known as California 
Advancing and Innovating Medi-Cal (CalAIM), 
which is designed to reduce the complexity of 
the program, focus on population health and 
increase the use of value-based purchasing 
strategies. CalOptima will contribute to the 
CalAIM discussions and, ultimately, to the 
implementation of Medi-Cal’s next chapter.  

Prescription Drug Carve-Out
On his first day in office, Governor Newsom 
signaled his intent to address rising pharmacy 
costs by shifting to bulk purchasing of 

prescription drugs for all government 
programs, including Medi-Cal (the largest 
purchaser in the state). CalOptima will continue 
to work closely with DHCS on the design of 
the carve-out to minimize the impacts on our 
members and their health.   

Future of the Coordinated Care Initiative and 
Cal MediConnect 
The Coordinated Care Initiative (CCI) focuses 
on integrating delivery of medical, behavioral 
and long-term services and supports (MLTSS) 
benefit into California’s Medi-Cal care 
delivery system. The CCI also includes the Cal 
MediConnect (CMC) duals demonstration, 
combing Medicare and Medi-Cal into a single 
program. CCI and CMC are currently operating 
in only seven counties and the federal authority 
for CMC is scheduled to sunset on December 
31, 2022. As part of the CalAIM initiative, 
DHCS has proposed that all Medi-Cal managed 
care plans, including CalOptima, be required 
to operate a Dual Eligible Special Needs 
Plan (D-SNP) by January 1, 2023, and assume 
responsibility for all Medi-Cal long-term care 
services effective January 1, 2021. CalOptima 
will engage with DHCS and CMS on the CCI 
and CMC transitions. 

Health Care Landscape Review 
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Orange County Landscape
CalOptima is an integral part of the business 
community and the health care sector in Orange 
County. As the sole Medi-Cal plan in the County, 
CalOptima is in a unique position to impact care 
delivery and partner with County agencies and 
other stakeholders to improve access to care 
and quality for all members. 

Homelessness and Behavioral Health
In Orange County, as across the state, the 
population of individuals experiencing 
homelessness has increased significantly 
over the past few years. Orange County has 
focused on developing a system of care that 
recognizes a multifaceted approach is necessary 
to respond to the needs of County residents 
experiencing homelessness. CalOptima has 
committed enhanced funding for homeless 
health programs in the County. For example, 

CalOptima is funding programs in collaboration 
with its community health centers to provide 
members on-call medical services in the field 
and increased preventive and primary care 
at shelters, establishing an internal homeless 
response team, and supporting hospital 
discharge coordination, recuperative care and 
respite care. 

In 2018, local public and private stakeholders 
came together to work on behavioral health 
issues. Under this initiative, known as Be 
Well OC, a regional wellness center will 
be constructed in Orange County to serve 
individuals with mental health needs regardless 
of payor source. CalOptima is participating in 
this collaborative by prepaying for services at 
the Be Well OC wellness center. Be Well OC is 
part of the larger Mind OC initiative to integrate 

behavioral health services across silos to address 
social determinants of health.  

CalOptima Workforce Needs 
CalOptima will continue to face an extremely 
competitive employment environment over 
the next three years. The high cost of living in 
Orange County coupled with the County’s low 
unemployment rate, staff retirements and turn-
over contribute to a tight labor market.  

Physician Networks and Access to Care 
Across California, there are concerns about 
access to care, the rising cost of living, and a 
lack of physicians and other health workers. 
These issues are particularly acute in the 
Medi-Cal program. To address access issues, 
CalOptima will continue to develop stronger 
networks with innovative value-based payment 
arrangements over the next three years.

Health Care Landscape Review (continued)
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Step 1
CalOptima’s Board 
members, executive 
team and advisory 
committee leaders 
were interviewed 
to gather feedback 
about the 2017–2019 
Strategic Plan as well 
as the issues and 
challenges facing the 
health plan over the 
next three years. 

Step 2
Then, we held a 
Strategic Planning 
Session with the 
Board to review the 
findings from the 
interviews and to 
identify and discuss 
the priorities for the 
next Strategic Plan 
given the health care 
landscape in which 
CalOptima operates. 

Step 3
Following the 
Strategic Planning 
Session, we held 
a joint meeting 
of all the advisory 
committees to solicit 
their input on the 
strategic priorities. 
We also convened 
health network 
representatives to 
gather their input 
on the next Strategic 
Plan.

Step 4
The draft 2020–2022 
Strategic Plan was 
presented to the 
Board on November 
7, 2019, for review 
and discussion.

Step 5
The final 2020–2022 
Strategic Plan was 
adopted by the Board 
on December 5, 
2019. 

To develop our 2020–2022 Strategic Plan, we gathered input from a wide range of CalOptima stakeholders:

Strategic Plan Development Process

Back to Agenda
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Strategic Priorities and Objectives

Our members are the essential focus of the Strategic Priorities and Objectives for the 2020–2022 Strategic Plan and are supported by the 
programs and services provided by CalOptima.

Innovate and 
Be Proactive

Expand 
CalOptima’s 

Member-Centric 
Focus

Strengthen 
Community 

Partnerships

Increase Value 
and Improve  
Care Delivery

Enhance 
Operational 

Excellence and 
Efficiency

■ Anticipate Likely
CMS and DHCS
Priorities

■ Identify and
Collaborate on Local
Priorities and Needs

■ Leverage New
Federal and State
Programs and
Services to Improve
Access and Quality
of Care for Members

■ Seek Opportunities
to Further Integrate
Care for Members

■ Focus on Population
Health

■ Strengthen Provider
Network and Access
to Care

■ Enhance Member
Experience and
Customer Service

■ Increase
Collaboration
with Providers
and Community
Stakeholders to
Improve Care

■ Utilize Strong
Advisory Committee
Participation to
Inform Additional
Community
Engagement
Strategies

■ Evaluate and
Implement Value-
Based Purchasing
Strategies that Drive
Quality

■ Deploy Innovative
Delivery Models
to Address Social
Determinants
of Health and
Homelessness

■ Maintain Focus on
Providing High-
Quality Care to
Members

■ Maintain Strong
Culture of
Compliance

■ Preserve
CalOptima’s
Financial Stability

■ Invest in
Infrastructure and
Efficient Processes

■ Engage Workforce
and Identify
Development
Opportunities

Back to Agenda
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The 2020–2022 Strategic Plan was created with the assistance of Athena Chapman and Caroline Davis from Champan Consulting. This plan was adopted 
by the CalOptima Board of Directors on December 5, 2019, and provides a framework for future direction. This document does not authorize expenditure 
of funds or commitment of resources. 

Board of Directors
Paul Yost, M.D. (Chair)
Anesthesiologist, CHOC Children’s and St. 
Joseph Hospital 
Designed seat: Licensed physician, representing 
a health network

Dr. Nikan Khatibi (Vice Chair)
Anesthesiologist, Pain Specialist and 
Addiction Medicine Physician
Designated seat: Licensed medical professional, 
not representing a health network

Ria Berger
CEO, Healthy Smiles for Kids of 
Orange County
Designated seat: Community clinic 
representative

Doug Chaffee
Orange County Board of Supervisors
Supervisor, Fourth District
Designated seat: Orange County Board of 
Supervisors (alternate)

Ron DiLuigi
Retired Health Care Executive
Designated seat: Legal resident of 
Orange County

Andrew Do
Orange County Board of Supervisors 
Supervisor, First District
Designated seat: Orange County Board of 
Supervisors

Alexander Nguyen, M.D., MPH
Psychiatrist, Long Beach Veterans Affairs 
Medical Center
Designated seat: Family member of a 
CalOptima member

Lee Penrose 
Health Care Executive
Designated seat: Current or former hospital 
administrator

Richard Sanchez, REHS, MPH
Director, Orange County Health 
Care Agency
Designated seat (non-voting): Orange County 
Health Care Agency 

J. Scott Schoeffel
Attorney
Designated seat: Legal or finance professional

Michelle Steel
Orange County Board of Supervisors 
Supervisor, Second District
Designated seat: Orange County Board of 
Supervisors

505 City Parkway West, Orange, CA 92868
www.caloptima.org
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Board of Directors Meeting
September 3, 2020

Brigette Gibb, Executive Director of Human Resources 

Chief Executive Officer 
Recruitment Update

Back to Agenda
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○ March 2020 – Former Chief Executive Officer (CEO) 
resigned effective May 3, 2020

○ March 2020 – Board directed staff to support Chair 
and Vice-Chair in negotiating executive employment 
agreement with Richard Sanchez as Interim CEO

○ April 2020 – Board approved employment agreement 
with Interim CEO Richard Sanchez effective April 6, 
2020

○ May 2020 – Board authorized contract with Witt 
Kieffer for executive search services for the CEO 
position

Board Actions related to Chief 
Executive Officer Vacancy

Back to Agenda
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○ June/July 2020 – Contract discussions with Witt
Kieffer

○ August 2020 – Contract with Witt Kieffer finalized and
executed (August 5, 2020)

○ August 2020 – New Board members are seated
○ September 2020 – Election of Chair and Vice-Chair

included on September Board agenda

Current Status

Back to Agenda
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○ Staff is requesting that the Chair consider establishing 
an executive search ad hoc committee to provide 
direction to Witt Kieffer and Human Resources, and to 
keep the other Board members apprised relative to 
the CEO recruitment process.

Next Step

Back to Agenda
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Our Mission
To provide members with 
access to quality health care 
services delivered in a cost-
effective and compassionate 
manner

Back to Agenda
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July 31, 2020

Nancy Huang, Chief Financial Officer

Financial Summary

Board of Directors Meeting
September 3, 2020

Back to Agenda
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July 2020 MTD 
Overall enrollment was 767,745 members
○ Actual lower than budget 2,767 or 0.4%

 Medi-Cal unfavorable to budget 3,226 or 0.4%
• Temporary Assistance for Needy Families (TANF) unfavorable 

variance of 5,053
• Whole-Child Model (WCM) unfavorable variance of 2,858
• Long-Term Care (LTC) unfavorable variance of 75
• Medi-Cal Expansion (MCE) favorable variance of 3,130
• Seniors and Persons With Disabilities (SPD) favorable variance 

of 1,613
• Breast and Cervical Cancer Treatment Program (BCCTP) 

favorable variance of 17

FY 2020-21: Consolidated Enrollment

Back to Agenda
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July 2020 MTD
 OneCare Connect favorable to budget 331 or 2.3%
 OneCare favorable to budget 147 or 10.7%
 PACE unfavorable to budget 19 or 4.7%

○ 8,775 increase or 1.2% from June
 Medi-Cal increase of 8,604
 OneCare Connect increase of 107
 OneCare increase of 73
 PACE decrease of 9

FY 2020-21: Consolidated Enrollment 
(cont.)

Back to Agenda



4

July 2020 MTD 
○ Actual lower than budget $8.2 million or 2.6%

 Medi-Cal unfavorable to budget $7.0 million or 2.5%
• Unfavorable volume related variance of $1.2 million
• Unfavorable price related variance of $5.8 million due to revenue 

from WCM
 OneCare Connect unfavorable to budget $1.4 million or 5.3%

• Favorable volume related variance of $0.6 million
• Unfavorable price related variance of $2.0 million due to 

Coordinated Care Initiative (CCI) cohort mix and Part D payment 
reconciliation

FY 2020-21: Consolidated Revenues

Back to Agenda
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July 2020 MTD
 OneCare favorable to budget $0.4 million or 21.2%

• Favorable volume related variance of $0.2 million
• Favorable price related variance of $0.2 million

 PACE unfavorable to budget $0.1 million or 2.6%
• Unfavorable volume related variance of $0.2 million
• Favorable price related variance of $0.1 million

FY 2020-21: Consolidated Revenues 
(cont.)

Back to Agenda
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July 2020 MTD 
o Actual lower than budget $6.5 million or 2.1%

 Medi-Cal favorable variance of $8.1 million or 2.9%
• Favorable volume related variance of $1.2 million
• Favorable price related variance of $6.9 million primarily due to 

decrease in utilization during COVID-19 pandemic
− Provider Capitation expense favorable variance of $3.9 million due 

to Proposition 56
− Facilities Claims expense favorable variance of $3.1 million
− Managed Long Term Services and Supports (MLTSS) expense 

favorable variance of $1.2 million
− Professional Claims expense favorable variance of $1.1 million
− Offset by Prescription Drugs expense unfavorable variance of $2.9 

million due to increased utilization

FY 2020-21: Consolidated Medical 
Expenses

Back to Agenda
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July 2020 MTD 
 OneCare Connect unfavorable variance of $2.1 million or 

8.1%
• Unfavorable volume related variance of $0.6 million
• Unfavorable price related variance of $1.5 million

 OneCare unfavorable variance of $140,749 or 9.3 %
• Unfavorable volume related variance of $160,902
• Favorable price related variance of $20,153

 PACE favorable variance of $0.6 million or 18.7%
• Favorable volume related variance of $0.1 million
• Favorable price related variance of $0.4 million

FY 2020-21: Consolidated Medical 
Expenses (cont.)

Medical Loss Ratio

July 2020 MTD Actual: 97.7% Budget: 97.2%

Back to Agenda
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July 2020 MTD 
○ Actual lower than budget $1.3 million or 10.1%

 Salaries, wages and benefits: favorable variance of $0.1 million
 Other categories: favorable variance of $1.2 million

FY 2020-21: Consolidated 
Administrative Expenses

Administrative Loss Ratio

July 2020 MTD Actual: 3.8% Budget: 4.1%

Back to Agenda
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July 2020 MTD
○ ($3.1) million change in net assets
○ $0.2 million unfavorable to budget

 Lower than budgeted revenue of $8.2 million
 Lower than budgeted medical expenses of $6.5 million
 Lower than budgeted administrative expenses of $1.3 million
 Higher than budgeted investment and other income of $0.1

million

FY 2020-21: Change in Net Assets

Back to Agenda
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Enrollment Summary: July 2020

Back to Agenda
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Financial Highlights: July 2020

Back to Agenda
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Consolidated Performance Actual vs. 
Budget: July 2020 (in millions)
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Consolidated Revenue & Expenses:
July 2020 MTD
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Balance Sheet: as of July 31, 2020
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Board Designated Reserve and TNE 
Analysis: as of July 31, 2020
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Our Mission
To provide members with 
access to quality health care 
services delivered in a cost-
effective and compassionate 
manner

Back to Agenda



UNAUDITED FINANCIAL STATEMENTS 
July 31, 2020 
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$ % $ %
Actual Budget Variance Variance Actual Budget Variance Variance

767,745 770,512 (2,767) (0.4%) Member Months 767,745 770,512 (2,767) (0.4%)
308,706,210         316,857,646 (8,151,436) (2.6%) Revenues 308,706,210 316,857,646 (8,151,436)      (2.6%)
301,473,585         307,960,102 6,486,517 2.1% Medical Expenses 301,473,585 307,960,102 6,486,517        2.1%

11,767,983 13,084,203 1,316,220 10.1% Administrative Expenses 11,767,983 13,084,203 1,316,220        10.1%

(4,535,357) (4,186,659) (348,698) (8.3%) Operating Margin (4,535,357) (4,186,659) (348,698)         (8.3%)

1,386,587 1,250,000 136,587 10.9% Non Operating Income (Loss) 1,386,587 1,250,000 136,587 10.9%

(3,148,770) (2,936,659) (212,111) (7.2%) Change in Net Assets (3,148,770) (2,936,659) (212,111)         (7.2%)

97.7% 97.2% (0.5%) Medical Loss Ratio 97.7% 97.2% (0.5%)
3.8% 4.1% 0.3% Administrative Loss Ratio 3.8% 4.1% 0.3%

(1.5%) (1.3%) (0.1%) Operating Margin Ratio (1.5%) (1.3%) (0.1%)
100.0% 100.0% Total Operating 100.0% 100.0%

CalOptima - Consolidated
Financial Highlights

For the One Month Ended July 31, 2020

Month-to-Date Year-to-Date

Page 3
Back to Agenda



Enrollment Year To Date Enrollment
Actual Budget Actual Budget

Medi-Cal 751,373 754,599 (3,226) (0.4%) Medi-Cal 751,373 754,599 (3,226) (0.4%)
OneCare Connect 14,465 14,134 331 2.3% OneCare Connect 14,465 14,134 331 2.3%
OneCare 1,525 1,378 147 10.7% OneCare 1,525 1,378 147 10.7%
PACE 382 401 (19) (4.7%) PACE 382 401 (19) (4.7%)
Total 767,745 770,512 (2,767) (0.4%) Total 767,745 770,512 (2,767) (0.4%)

Change in Net Assets (000) Change in Net Assets (000)
Actual Budget Actual Budget

Medi-Cal (1,771)$     (3,290)$     1,519$     46.2% Medi-Cal (1,771)$     (3,290)$     1,519$     46.2%
OneCare Connect (4,393) (1,089) (3,304) (303.4%) OneCare Connect (4,393) (1,089) (3,304) (303.4%)
OneCare 242 44 198 450.0% OneCare 242 44 198 450.0%
PACE 622 148 474 320.3% PACE 622 148 474 320.3%
505 Bldg. - - - 0.0% 505 Bldg. - - - 0.0%
Investment  Income 2,151 1,250 901 72.1% Investment  Income 2,151 1,250 901 72.1%
Total (3,149)$     (2,937)$     (212)$    (7.2%) Total (3,149)$     (2,937)$     (212)$    (7.2%)

MLR MLR
Actual Budget % Point Var Actual Budget % Point Var

Medi-Cal 96.8% 97.3% 0.5 Medi-Cal 96.8% 97.3% 0.5 
OneCare Connect 111.7% 97.8% (13.8) OneCare Connect 111.7% 97.8% (13.8) 
OneCare 80.4% 89.1% 8.8 OneCare 80.4% 89.1% 8.8 

Administrative Cost (000) Administrative Cost (000)
Actual Budget Actual Budget

Medi-Cal 9,946$     11,137$     1,190$     10.7% Medi-Cal 9,946$     11,137$     1,190$     10.7%
OneCare Connect 1,512 1,650 138 8.3% OneCare Connect 1,512 1,650 138 8.3%
OneCare 160 140 (21) (14.9%) OneCare 160 140 (21) (14.9%)
PACE 149 158 9 5.8% PACE 149 158 9 5.8%
Total 11,768$     13,084$     1,316$     10.1% Total 11,768$    13,084$    1,316$     10.1%

Total FTE's Month Total FTE's YTD
Actual Budget Actual Budget

Medi-Cal 1,097 1,161 64 Medi-Cal 1,097 1,161 64 
OneCare Connect 195 210 15 OneCare Connect 195 210 15 
OneCare 10 9 (0) OneCare 10 9 (0) 
PACE 88 116 28 PACE 88 116 28 
Total 1,389 1,496 107 Total 1,389 1,496 107 

MM per FTE MM per FTE
Actual Budget Actual Budget

Medi-Cal 685 650 35 Medi-Cal 685 650 35 
OneCare Connect 74 67 7 OneCare Connect 74 67 7 
OneCare 156 148 8 OneCare 156 148 8 
PACE 4 3 1 PACE 4 3 1 
Total 920 869 51 Total 920 869 51 

Fav / (Unfav) Fav / (Unfav)

Fav / (Unfav) Fav / (Unfav)

Fav / (Unfav) Fav / (Unfav)

Fav / (Unfav) Fav / (Unfav)

Fav / (Unfav) Fav / (Unfav)

CalOptima
Financial Dashboard

For the One Month Ended July 31, 2020

MONTH - TO - DATE YEAR - TO - DATE

Page 4
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$ PMPM $ PMPM $ PMPM
MEMBER MONTHS 767,745 770,512 (2,767) 

REVENUE
Medi-Cal 278,833,386$            371.10$  285,872,280$            378.84$  (7,038,894)$  (7.74)$  
OneCare Connect 24,646,229 1,703.85 26,031,993 1,841.80 (1,385,764) (137.95) 
OneCare 2,051,576 1,345.30 1,692,116 1,227.95 359,460 117.35 
PACE 3,175,020 8,311.57 3,261,257 8,132.81 (86,237) 178.76 
     Total Operating Revenue 308,706,210 402.09 316,857,646 411.23 (8,151,436) (9.14) 

MEDICAL EXPENSES
Medi-Cal 269,893,563 359.20 278,025,123 368.44 8,131,560 9.24 
OneCare Connect 27,526,830 1,903.00 25,471,121 1,802.12 (2,055,709) (100.88) 
OneCare 1,649,072 1,081.36 1,508,323 1,094.57 (140,749) 13.21 
PACE 2,404,119 6,293.51 2,955,535 7,370.41 551,416 1,076.90 
     Total Medical Expenses 301,473,585 392.67 307,960,102 399.68 6,486,517 7.01 

GROSS MARGIN 7,232,626 9.42 8,897,544 11.55 (1,664,918) (2.13) 

ADMINISTRATIVE EXPENSES
Salaries and benefits 8,217,495 10.70 8,324,497 10.80 107,002 0.10 
Professional fees 312,159 0.41 369,346 0.48 57,187 0.07 
Purchased services 818,727 1.07 1,277,205 1.66 458,478 0.59 
Printing & Postage 322,685 0.42 569,735 0.74 247,050 0.32 
Depreciation & Amortization 296,934 0.39 460,570 0.60 163,636 0.21 
Other expenses 1,436,283 1.87 1,696,661 2.20 260,378 0.33 
Indirect cost allocation & Occupancy expense 363,700 0.47 386,189 0.50 22,489 0.03 
     Total Administrative Expenses 11,767,983 15.33 13,084,203 16.98 1,316,220 1.65 

INCOME (LOSS) FROM OPERATIONS (4,535,357) (5.91) (4,186,659) (5.43) (348,698) (0.48) 

INVESTMENT INCOME
Interest income 1,329,516 1.73 1,250,000 1.62 79,516 0.11 
Realized gain/(loss) on investments 1,246,869 1.62 - - 1,246,869 1.62 
Unrealized gain/(loss) on investments (425,724) (0.55) - - (425,724) (0.55) 
     Total Investment Income 2,150,661 2.80 1,250,000 1.62 900,661 1.18 

TOTAL MCO TAX (769,436) (1.00) - - (769,436) (1.00) 

TOTAL GRANT INCOME 5,288 0.01 - - 5,288 0.01 

OTHER INCOME 75 - - - 75 - 

CHANGE IN NET ASSETS (3,148,770) (4.10) (2,936,659) (3.81) (212,111) (0.29) 

MEDICAL LOSS RATIO 97.7% 97.2% -0.5%
ADMINISTRATIVE LOSS RATIO 3.8% 4.1% 0.3%

CalOptima - Consolidated
Statement of Revenues and Expenses

For the One Month Ended July 31, 2020

Actual Budget Variance

Page 5
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OneCare
Medi-Cal Classic Medi-Cal Expansion Whole Child Model Total Medi-Cal Connect OneCare PACE Consolidated

MEMBER MONTHS 498,140 244,159 9,074 751,373 14,465 1,525 382 767,745 

REVENUES
  Capitation Revenue 147,685,707 113,197,214$    17,950,465$     278,833,386$      24,646,229$     2,051,576$    3,175,020$    308,706,210$   

Total Operating Revenue 147,685,707 113,197,214 17,950,465 278,833,386        24,646,229       2,051,576         3,175,020         308,706,210     

MEDICAL EXPENSES
  Provider Capitation 37,659,860 41,694,348 11,079,395 90,433,603          11,272,044       556,918 102,262,565     
  Facilities 25,401,569 24,453,376 4,088,740 53,943,685          4,970,703         428,483 645,971 59,988,842       
  Professional Claims 20,212,494 9,755,941 1,351,304 31,319,739          1,067,892         95,750 521,466 33,004,847       
  Prescription Drugs 21,459,900 25,071,494 2,325,458 48,856,852          6,855,415         480,805 271,574 56,464,647       
  MLTSS 34,881,885 2,819,047 1,445,936 39,146,868          1,846,604         51,695 (2,845) 41,042,322       
  Medical Management 2,608,133 1,463,337 309,334 4,380,804 1,165,545         35,421 836,720 6,418,490         
  Quality Incentives 777,464 454,673 31,542 1,263,679 212,415 4,775 1,480,869         
  Reinsurance & Other 353,965 183,358 11,011 548,333 136,212 126,458 811,003 

Total Medical Expenses 143,355,270 105,895,573 20,642,720 269,893,563        27,526,830       1,649,072         2,404,119         301,473,585     

Medical Loss Ratio 97.1% 93.5% 115.0% 96.8% 111.7% 80.4% 75.7% 97.7%

GROSS MARGIN 4,330,437 7,301,640 (2,692,254) 8,939,822 (2,880,601)        402,503 770,901 7,232,626         

ADMINISTRATIVE EXPENSES
  Salaries & Benefits 7,226,965 753,773 102,284 134,473 8,217,495         
  Professional fees 290,786 5,333 16,000 40 312,159 
  Purchased services 721,866 93,431 827 2,603 818,727 
  Printing & Postage 248,656 63,615 6,153 4,262 322,685 
  Depreciation & Amortization 294,845 2,089 296,934 
  Other expenses 1,392,334 42,544 1,405 1,436,283         
  Indirect cost allocation & Occupancy (229,074) 553,492 35,185 4,097 363,700 

Total Administrative Expenses 9,946,377 1,512,188         160,448 148,970 11,767,983       

Admin Loss Ratio 3.6% 6.1% 7.8% 4.7% 3.8%

INCOME (LOSS) FROM OPERATIONS (1,006,555) (4,392,788)        242,055 621,931 (4,535,357)        

INVESTMENT INCOME 2,150,661         

TOTAL MCO TAX (769,436) (769,436)           

TOTAL GRANT INCOME 5,288 5,288 

OTHER INCOME 75 75 

CHANGE IN NET ASSETS (1,770,629)$    (4,392,788)$     242,055$    621,931$    (3,148,770)$     

BUDGETED CHANGE IN NET ASSETS (3,289,595) (1,088,863)        44,208 147,591 (2,936,659)        

VARIANCE TO BUDGET - FAV (UNFAV) 1,518,966$     (3,303,925)$     197,847$    474,340$    (212,111)$     

CalOptima - Consolidated - Month to Date
Statement of Revenues and Expenses by LOB

For the One Month Ended July 31, 2020

Page 6
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July 31, 2020 Unaudited Financial Statements 

SUMMARY MONTHLYRESULTS: 

• Change in Net Assets is ($3.1) million, $0.2 million unfavorable to budget

• Operating deficit is $4.5 million, with a surplus in non-operating income of $1.4 million

Change in Net Assets by Line of Business (LOB) ($ millions) 

MONTH-TO-DATE 
Actual Budget Variance 

Medi-Cal  (1.0) (3.3) 2.3 
OCC (4.4) (1.1) (3.3) 

OneCare 0.2 0.0 0.2 
PACE 0.6 0.1 0.5 

Operating (4.5) (4.2) (0.3) 
Inv./Rental Inc, MCO tax 1.4 1.3 0.1 

Non-Operating 1.4 1.3 0.1 
TOTAL (3.1) (2.9) (0.2) 

Page 7
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$ % $ %
Actual Budget Variance Variance Enrollment (by Aid Category) Actual Budget Variance Variance

112,390 110,777 1,613 1.5% SPD 112,390 110,777 1,613 1.5%
510 493 17 3.4% BCCTP 510 493 17 3.4%

288,238 297,353 (9,115) (3.1%) TANF Child 288,238 297,353 (9,115) (3.1%)
93,572 89,510 4,062 4.5% TANF Adult 93,572 89,510 4,062 4.5%
3,430 3,505 (75) (2.1%) LTC 3,430 3,505 (75) (2.1%)

244,159 241,029 3,130 1.3% MCE 244,159 241,029 3,130 1.3%
9,074 11,932 (2,858) (24.0%) WCM 9,074 11,932 (2,858) (24.0%)

751,373 754,599 (3,226) (0.4%) Medi-Cal Total 751,373 754,599 (3,226) (0.4%)

14,465 14,134 331 2.3% OneCare Connect 14,465 14,134 331 2.3%

1,525 1,378 147 10.7% OneCare 1,525 1,378 147 10.7%

382 401 (19) (4.7%) PACE 382 401 (19) (4.7%)

767,745 770,512 (2,767) (0.4%) CalOptima Total 767,745 770,512 (2,767) (0.4%)

Enrollment (by Network)
170,375 168,571 1,804 1.1% HMO 170,375 168,571 1,804 1.1%
214,083 217,310 (3,227) (1.5%) PHC 214,083 217,310 (3,227) (1.5%)
181,139 183,002 (1,863) (1.0%) Shared Risk Group 181,139 183,002 (1,863) (1.0%)
185,776 185,716 60 0.0% Fee for Service 185,776 185,716 60 0.0%

751,373 754,599 (3,226) (0.4%) Medi-Cal Total 751,373 754,599 (3,226) (0.4%)

14,465 14,134 331 2.3% OneCare Connect 14,465 14,134 331 2.3%

1,525 1,378 147 10.7% OneCare 1,525 1,378 147 10.7%

382 401 (19) (4.7%) PACE 382 401 (19) (4.7%)

767,745 770,512 (2,767) (0.4%) CalOptima Total 767,745 770,512 (2,767) (0.4%)

CalOptima - Consolidated
Enrollment Summary

For the One Month Ended July 31, 2020

Month-to-Date Year-to-Date
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Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 YTD Actual YTD Budget Variance
HMOs
SPD 10,536 10,536 10,357 179
BCCTP 1 1 1 0
TANF Child 54,644 54,644 56,213 (1,569)
TANF Adult 29,033 29,033 28,268 765
LTC (1) (1) 2 (3)
MCE 74,441 74,441 71,685 2,756
WCM 1,721 1,721 2,045 (324)

Total 170,375 170,375 168,571 1,804

PHCs
SPD 7,145 7,145 7,023 122
BCCTP - 0
TANF Child 149,810 149,810 153,891 (4,081)
TANF Adult 11,688 11,688 10,952 736
LTC - 1 (1)
MCE 39,815 39,815 38,260 1,555
WCM 5,625 5,625 7,183 (1,558)

Total 214,083 214,083 217,310 (3,227)

Shared Risk Groups
SPD 10,264 10,264 10,207 57
BCCTP - 0
TANF Child 58,289 58,289 61,552 (3,263)
TANF Adult 28,914 28,914 28,257 657
LTC 1 1 2 (1)
MCE 82,747 82,747 81,291 1,456
WCM 924 924 1,693 (769)

Total 181,139 181,139 183,002 (1,863)

Fee for Service (Dual)
SPD 74,615 74,615 73,373 1,242
BCCTP 12 12 17 (5)
TANF Child 1 1 2 (1)
TANF Adult 909 909 946 (37)
LTC 3,079 3,079 3,157 (78)
MCE 1,658 1,658 1,289 369
WCM 13 13 13 0

Total 80,287 80,287 78,797 1,490

Fee for Service (Non-Dual - Total)
SPD 9,830 9,830 9,817 13
BCCTP 497 497 475 22
TANF Child 25,494 25,494 25,695 (201)
TANF Adult 23,028 23,028 21,087 1,941
LTC 351 351 343 8
MCE 45,498 45,498 48,504 (3,006)
WCM 791 791 998 (207)

Total 105,489 105,489 106,919 (1,430)

SPD 112,390 112,390 110,777 1,613
BCCTP 510 510 493 17
TANF Child 288,238 288,238 297,353 (9,115)
TANF Adult 93,572 93,572 89,510 4,062
LTC 3,430 3,430 3,505 (75)
MCE 244,159 244,159 241,029 3,130
WCM 9,074 9,074 11,932 (2,858)

Total Medi-Cal MM 751,373 751,373 754,599 (3,226)

OneCare Connect 14,465 14,465 14,134 331

OneCare 1,525 1,525 1,378 147

PACE 382 382 401 (19)

Grand Total 767,745 767,745 770,512 (2,767) 

CalOptima
Enrollment Trend by Network

Fiscal Year 2021
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ENROLLMENT: 

Overall, July enrollment was 767,745 
• Unfavorable to budget 2,767 or 0.4%
• Increased 8,775 or 1.2% from prior month (PM) (June 2020)
• Increased 11,852 or 1.6% from prior year (PY) (July 2019)

Medi-Cal enrollment was 751,373 
• Unfavorable to budget 3,226 or 0.4%

➢ Temporary Assistance for Needy Families (TANF) unfavorable 5,053 
➢ Whole Child Model (WCM) unfavorable 2,858 
➢ Long-Term Care (LTC) unfavorable 75 
➢ Medi-Cal Expansion (MCE) favorable 3,130 
➢ Seniors and Persons with Disabilities (SPD) favorable 1,613 
➢ Breast and Cervical Cancer Treatment Program (BCCTP) favorable 17 

• Increased 8,604 from PM

OneCare Connect enrollment was 14,465 
• Favorable to budget 331 or 2.3%
• Increased 107 from PM

OneCare enrollment was 1,525 
• Favorable to budget 147 or 10.7%
• Increased 73 from PM

PACE enrollment was 382 
• Unfavorable to budget 19 or 4.7%
• Decreased 9 from PM
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$ % $ %
Actual Budget Variance Variance Actual Budget Variance Variance

751,373 754,599 (3,226) (0.4%) Member Months 751,373 754,599 (3,226) (0.4%)

Revenues
278,833,386 285,872,280 (7,038,894) (2.5%) Capitation Revenue 278,833,386 285,872,280 (7,038,894) (2.5%)

- - - 0.0% Other Income - - - 0.0%
278,833,386 285,872,280 (7,038,894) (2.5%) Total Operating Revenue 278,833,386 285,872,280 (7,038,894) (2.5%)

Medical Expenses
91,697,282 95,986,474 4,289,192 4.5% Provider Capitation 91,697,282 95,986,474 4,289,192 4.5%
53,943,685 57,300,716 3,357,031 5.9% Facilities Claims 53,943,685 57,300,716 3,357,031 5.9%
31,319,739 32,524,271 1,204,532 3.7% Professional Claims 31,319,739 32,524,271 1,204,532 3.7%
48,856,852 46,148,336 (2,708,516) (5.9%) Prescription Drugs 48,856,852 46,148,336 (2,708,516) (5.9%)
39,146,868 40,541,546 1,394,678 3.4% MLTSS 39,146,868 40,541,546 1,394,678 3.4%

4,380,804 4,919,774 538,970 11.0% Medical Management 4,380,804 4,919,774 538,970 11.0%
548,333 604,006 55,673 9.2% Reinsurance & Other 548,333 604,006 55,673 9.2%

269,893,563 278,025,123 8,131,560 2.9% Total Medical Expenses 269,893,563 278,025,123 8,131,560 2.9%

8,939,822 7,847,157 1,092,665 13.9% Gross Margin 8,939,822 7,847,157 1,092,665 13.9%

Administrative Expenses
7,226,965 7,306,672 79,707 1.1% Salaries, Wages & Employee Benefits 7,226,965 7,306,672 79,707 1.1%

290,786 313,097 22,311 7.1% Professional Fees 290,786 313,097 22,311 7.1%
721,866 1,146,267 424,401 37.0% Purchased Services 721,866 1,146,267 424,401 37.0%
248,656 443,433 194,777 43.9% Printing and Postage 248,656 443,433 194,777 43.9%
294,845 458,500 163,655 35.7% Depreciation & Amortization 294,845 458,500 163,655 35.7%

1,392,334 1,675,666 283,332 16.9% Other Operating Expenses 1,392,334 1,675,666 283,332 16.9%
(229,074) (206,883) 22,191 10.7% Indirect Cost Allocation, Occupancy Expense (229,074) (206,883) 22,191 10.7%

9,946,377 11,136,752 1,190,375 10.7% Total Administrative Expenses 9,946,377 11,136,752 1,190,375 10.7%

Operating Tax
11,699,314 14,617,725 (2,918,411) (20.0%) Tax Revenue 11,699,314 14,617,725 (2,918,411) (20.0%)
12,468,750 14,617,725 2,148,975 0.0% Premium Tax Expense 12,468,750 14,617,725 2,148,975 0.0%

(769,436) - (769,436) 0.0% Total Net Operating Tax (769,436) - (769,436) 0.0%

Grant Income
35,250 - 35,250 0.0% Grant Revenue 35,250 - 35,250 0.0%
29,963 - (29,963) 0.0% Grant expense - Service Partner 29,963 - (29,963) 0.0%

- - - 0.0% Grant expense - Administrative - - - 0.0%
5,288 - 5,288 0.0% Total Grant Income 5,288 - 5,288 0.0%

75 - 75 0.0% Other income 75 - 75 0.0%

(1,770,629) (3,289,595) 1,518,966 46.2% Change in Net Assets (1,770,629) (3,289,595) 1,518,966 46.2%

96.8% 97.3% 0.5% 0.5% Medical Loss Ratio 96.8% 97.3% 0.5% 0.5%

3.6% 3.9% 0.3% 8.4% Admin Loss Ratio 3.6% 3.9% 0.3% 8.4%

Month Year to Date

CalOptima
Medi-Cal Total

Statement of Revenues and Expenses
For the One Month Ending July 31, 2020
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MEDI-CAL INCOME STATEMENT – JULY MONTH: 

REVENUES of $278.8 million are unfavorable to budget $7.0 million driven by: 
• Unfavorable volume related variance of $1.2 million
• Unfavorable price related variance of $5.8 million due to revenue from WCM

  MEDICALEXPENSES of $269.9 million are favorable to budget $8.1 million driven by: 
• Favorable volume related variance of $1.2 million
• Favorable price related variance of $6.9 million due to:

➢ Provider Capitation expense favorable variance of $3.9 million due to Proposition 56 
➢ Facilities Claims expense favorable variance of $3.1 million due to decreased utilization during 

COVID-19 pandemic 
➢ Managed Long Term Services and Supports (MLTSS) expense favorable variance of $1.2 million 

due to decreased utilization during COVID-19 pandemic 
➢ Professional Claims expense favorable variance of $1.1 million  
➢ Offset by Prescription Drugs expense unfavorable variance of $2.9 million due to increased 

utilization 

ADMINISTRATIVE EXPENSES of $9.9 million are favorable to budget$1.2 million driven by: 
➢ Salaries & Benefit expense favorable to budget $0.1 million 
➢ Other Non-Salary expense favorable to budget $1.1 million  

 CHANGE IN NET ASSETS is ($1.8) million for the month, favorable to budget $1.5 million 
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$ % $ %
Actual Budget Variance Variance Actual Budget Variance Variance

14,465 14,134 331 2.3% Member Months 14,465 14,134 331 2.3%

Revenues
2,097,307 2,728,809 (631,502) (23.1%)  Medi-Cal Capitation Revenue 2,097,307 2,728,809 (631,502) (23.1%)

17,971,353 18,060,499 (89,146) (0.5%)  Medicare Capitation Revenue Part C 17,971,353 18,060,499 (89,146) (0.5%)
4,577,569 5,242,685 (665,116) (12.7%)  Medicare Capitation Revenue Part D 4,577,569 5,242,685 (665,116) (12.7%)

- - - 0.0%  Other Income - - - 0.0%
24,646,229 26,031,993 (1,385,764) (5.3%) Total Operating Revenue 24,646,229 26,031,993 (1,385,764) (5.3%)

Medical Expenses
11,484,459 11,539,873 55,414 0.5% Provider Capitation 11,484,459 11,539,873 55,414 0.5%

4,970,703 4,029,234 (941,469) (23.4%) Facilities Claims 4,970,703 4,029,234 (941,469) (23.4%)
1,067,892 940,435 (127,457) (13.6%) Ancillary 1,067,892 940,435 (127,457) (13.6%)
1,846,604 1,575,013 (271,591) (17.2%)  MLTSS 1,846,604 1,575,013 (271,591) (17.2%)
6,855,415 5,921,426 (933,989) (15.8%) Prescription Drugs 6,855,415 5,921,426 (933,989) (15.8%)
1,165,545 1,249,747 84,202 6.7% Medical Management 1,165,545 1,249,747 84,202 6.7%

136,212 215,393 79,181 36.8% Other Medical Expenses 136,212 215,393 79,181 36.8%
27,526,830 25,471,121 (2,055,709) (8.1%) Total Medical Expenses 27,526,830 25,471,121 (2,055,709) (8.1%)

(2,880,601) 560,872 (3,441,473) (613.6%) Gross Margin (2,880,601) 560,872 (3,441,473) (613.6%)

Administrative Expenses
753,773 829,369 75,596 9.1%  Salaries, Wages & Employee Benefits 753,773 829,369 75,596 9.1%

5,333 40,083 34,750 86.7%  Professional Fees 5,333 40,083 34,750 86.7%
93,431 103,412 9,981 9.7%  Purchased Services 93,431 103,412 9,981 9.7%
63,615 106,518 42,903 40.3%  Printing and Postage 63,615 106,518 42,903 40.3%

- - - 0.0%  Depreciation & Amortization - - - 0.0%
42,544 16,861 (25,683) (152.3%)  Other Operating Expenses 42,544 16,861 (25,683) (152.3%)

553,492 553,492 - 0.0%  Indirect Cost Allocation 553,492 553,492 - 0.0%
1,512,188 1,649,735 137,548 8.3% Total Administrative Expenses 1,512,188 1,649,735 137,548 8.3%

(4,392,788) (1,088,863) (3,303,925) (303.4%) Change in Net Assets (4,392,788) (1,088,863) (3,303,925) (303.4%)

111.7% 97.8%  (13.8%) (14.1%) Medical Loss Ratio 111.7% 97.8%  (13.8%) (14.1%)

6.1% 6.3% 0.2% 3.2% Admin Loss Ratio 6.1% 6.3% 0.2% 3.2%

Month Year to Date

CalOptima
OneCare Connect Total

Statement of Revenue and Expenses
For the One Month Ending July 31, 2020
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 ONECARE CONNECT INCOME STATEMENT – JULY MONTH: 

 REVENUES of $24.6 million are unfavorable to budget $1.4 million driven by: 
• Favorable volume related variance of $0.6 million
• Unfavorable price related variance of $2.0 million due to Coordinated Care Initiative (CCI) cohort mix

and Part D payment reconciliation estimates

MEDICALEXPENSES of $27.5 million are unfavorable to budget $2.1 million driven by: 
• Unfavorable volume related variance of $0.6 million
• Unfavorable price related variance of $1.5 million due to:

➢ Facilities Claims expense unfavorable variance of $0.8 million
➢ Prescription Drugs expense unfavorable variance of $0.8 million
➢ MLTSS expense unfavorable variance of $0.2 million
➢ Offset by Provider Capitation expense favorable variance of $0.3 million

ADMINISTRATIVE EXPENSES of $1.5 million are favorable to budget $0.1 million 

CHANGE IN NET ASSETS is ($4.4) million, unfavorable to budget $3.3 million 
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$ % $ %
Actual Budget Variance Variance Actual Budget Variance Variance

1,525 1,378 147 10.7% Member Months 1,525 1,378 147 10.7%

Revenues
1,410,021          1,154,880          255,141 22.1% Medicare Part C revenue 1,410,021          1,154,880          255,141 22.1%

641,555 537,236 104,319 19.4% Medicare Part D revenue 641,555 537,236 104,319 19.4%
2,051,576          1,692,116          359,460 21.2% Total Operating Revenue 2,051,576          1,692,116          359,460 21.2%

Medical Expenses
556,918 447,180 (109,738)  (24.5%) Provider Capitation 556,918 447,180 (109,738)  (24.5%)
428,483 458,491 30,008 6.5% Inpatient 428,483 458,491 30,008 6.5%

95,750 43,072 (52,678)  (122.3%) Ancillary 95,750 43,072 (52,678)  (122.3%)
51,695 25,895 (25,800)  (99.6%) Skilled Nursing Facilities 51,695 25,895 (25,800)  (99.6%)

480,805 488,602 7,797 1.6% Prescription Drugs 480,805 488,602 7,797 1.6%
35,421 45,083 9,662 21.4% Medical Management 35,421 45,083 9,662 21.4%

1,649,072          1,508,323          (140,749)  (9.3%) Total Medical Expenses 1,649,072          1,508,323          (140,749)  (9.3%)

402,503 183,793 218,710 119.0% Gross Margin 402,503 183,793 218,710 119.0%

Administrative Expenses
102,284 70,029 (32,255)  (46.1%) Salaries, wages & employee benefits 102,284 70,029 (32,255)  (46.1%)

16,000 16,000 - 0.0% Professional fees 16,000 16,000 - 0.0%
827 9,750 8,923 91.5% Purchased services 827 9,750 8,923 91.5%

6,153 8,084 1,931 23.9% Printing and postage 6,153 8,084 1,931 23.9%
- 537 537 100.0% Other operating expenses - 537 537 100.0%

35,185 35,185 - 0.0% Indirect cost allocation,  occupancy expense 35,185 35,185 - 0.0%
160,448 139,585 (20,863)  (14.9%) Total Administrative Expenses 160,448 139,585 (20,863)  (14.9%)

242,055 44,208 197,847 447.5% Change in Net Assets 242,055 44,208 197,847 447.5%

80.4% 89.1% 8.8% 9.8% Medical Loss Ratio 80.4% 89.1% 8.8% 9.8%

7.8% 8.2% 0.4% 5.2% Admin Loss Ratio 7.8% 8.2% 0.4% 5.2%

Month Year to Date

CalOptima
OneCare

Statement of Revenues and Expenses
For the One Month Ending July 31, 2020
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$ % $ %
Actual Budget Variance Variance Actual Budget Variance Variance

382 401 (19) (4.7%) Member Months 382 401 (19) -4.7%

Revenues
2,400,195     2,524,611     (124,416)        (4.9%) Medi-Cal Capitation Revenue 2,400,195     2,524,611     (124,416)        (4.9%)

652,085        593,963        58,122          9.8% Medicare Part C Revenue 652,085        593,963        58,122          9.8%
122,741        142,683        (19,942)          (14.0%) Medicare Part D Revenue 122,741        142,683        (19,942)          (14.0%)

3,175,020     3,261,257     (86,237)         (2.6%) Total Operating Revenue 3,175,020     3,261,257     (86,237)         (2.6%)

Medical Expenses
836,720        974,167        137,447        14.1% Medical Management 836,720        974,167        137,447        14.1%
645,971        758,949        112,978        14.9% Facilities Claims 645,971        758,949        112,978        14.9%
521,466        638,466        117,000        18.3% Professional Claims 521,466        638,466        117,000        18.3%
126,458        242,943        116,485        47.9% Patient Transportation 126,458        242,943        116,485        47.9%
271,574        265,006        (6,568)  (2.5%) Prescription Drugs 271,574        265,006        (6,568)  (2.5%)

(2,845) 57,965          60,810          104.9% MLTSS (2,845) 57,965          60,810          104.9%
4,775 18,039          13,264          73.5% Other Expenses 4,775 18,039          13,264          73.5%

2,404,119     2,955,535     551,416        18.7% Total Medical Expenses 2,404,119     2,955,535     551,416        18.7%

770,901        305,722        465,179        152.2% Gross Margin 770,901        305,722        465,179        152.2%

Administrative Expenses
134,473        118,427        (16,046)          (13.5%) Salaries, wages & employee benefits 134,473        118,427        (16,046)          (13.5%)

40 166 126 75.9% Professional fees 40 166 126 75.9%
2,603 17,776          15,173          85.4% Purchased services 2,603 17,776          15,173          85.4%
4,262 11,700          7,438 63.6% Printing and postage 4,262 11,700          7,438 63.6%
2,089 2,070 (19) (0.9%) Depreciation & amortization 2,089 2,070 (19) (0.9%)
1,405 3,597 2,192 60.9% Other operating expenses 1,405 3,597 2,192 60.9%
4,097 4,395 298 6.8% Indirect Cost Allocation, Occupancy Expense 4,097 4,395 298 6.8%

148,970        158,131        9,161 5.8% Total Administrative Expenses 148,970        158,131        9,161 5.8%

Operating Tax
5,669 - 5,669 0.0% Tax Revenue 5,669 - 5,669 0.0%
5,669 - (5,669) 0.0% Premium Tax Expense 5,669 - (5,669) 0.0%

- - - 0.0% Total Net Operating Tax - - - 0.0%

621,931        147,591        474,340        321.4% Change in Net Assets 621,931        147,591        474,340        321.4%

75.7% 90.6% 14.9% 16.4% Medical Loss Ratio 75.7% 90.6% 14.9% 16.4%

4.7% 4.8% 0.2% 3.2% Admin Loss Ratio 4.7% 4.8% 0.2% 3.2%

Month Year to Date

CalOptima
PACE

Statement of Revenues and Expenses
For the One Month Ending July 31, 2020
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$ % $ %
Actual Budget Variance Variance Actual Budget Variance Variance

Revenues
- - - 0.0% Rental Income - - - 0.0%
- - - 0.0% Total Operating Revenue - - - 0.0%

Administrative Expenses
44,592 55,000          10,408      18.9% Purchase services 44,592 55,000          10,408      18.9%

170,912 177,250        6,338        3.6% Depreciation & amortization 170,912 177,250        6,338        3.6%
18,423 18,500          77 0.4% Insurance expense 18,423 18,500          77 0.4%
97,713 114,917        17,204      15.0% Repair and maintenance 97,713 114,917        17,204      15.0%
56,662 41,250          (15,412)      (37.4%) Other Operating Expense 56,662 41,250          (15,412)      (37.4%)

(388,302) (406,917)       (18,615)      (4.6%) Indirect allocation, Occupancy (388,302) (406,917)       (18,615)      (4.6%)
- - - 0.0% Total Administrative Expenses - - - 0.0%

- - - 0.0% Change in Net Assets - - - 0.0%

CalOptima
Building 505 - City Parkway

Statement of Revenues and Expenses
For the One Month Ending July 31, 2020

Month Year to Date
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OTHER INCOME STATEMENTS – JULY MONTH: 

ONECARE INCOME STATEMENT 

CHANGE IN NET ASSETS is $0.2 million, favorable to budget $0.2 million 

PACE INCOME STATEMENT 

CHANGE IN NET ASSETS is $0.6 million, favorable to budget $0.5 million 
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ASSETS LIABILITIES & NET POSITION

Current Assets Current Liabilities
Operating Cash $458,374,737 Accounts Payable $86,044,382
Investments 690,461,039 Medical Claims liability 856,938,052 
Capitation receivable 325,603,665 Accrued Payroll Liabilities 15,499,386 
Receivables - Other 44,422,192 Deferred Revenue 47,248,663 
Prepaid expenses 7,166,364 Deferred Lease Obligations 160,858 

Capitation and Withholds 141,513,332 

        Total Current Assets 1,526,027,996         Total Current Liabilities 1,147,404,672 

Capital Assets
Furniture & Equipment 39,890,502 
Building/Leasehold Improvements 9,779,070 
505 City Parkway West 51,620,226 

101,289,798 
Less: accumulated  depreciation (53,811,879) 

Capital assets, net 47,477,919 Other (than pensions) post
employment benefits liability 25,860,096 

Other Assets Net Pension Liabilities 27,220,125 
Restricted Deposit & Other 300,000 Bldg 505 Development Rights - 

Homeless Health Reserve 57,198,913 

Board-designated assets: TOTAL LIABILITIES 1,200,484,893 
Cash and Cash Equivalents 3,775,421 
Long-term Investments 582,703,374 Deferred Inflows
          Total Board-designated Assets 586,478,794 Excess Earnings 506,547 

OPEB 75 Difference in Experience 804,000 
Change in Assumptions 3,728,725 

          Total Other Assets 643,977,707 OPEB Changes in Assumptions 1,638,000 

Net Position
TOTAL ASSETS 2,217,483,622 TNE 101,080,707 

Funds in Excess of TNE 920,901,820 
Deferred Outflows TOTAL NET POSITION 1,021,982,527 

Contributions 1,047,297 
Difference in Experience 4,280,308 
Excess Earning - 
Changes in Assumptions 5,060,465 
OPEB 75 Changes in Assumptions 703,000 
Pension Contributions 570,000 

TOTAL ASSETS & DEFERRED 
OUTFLOWS 2,229,144,692 

TOTAL LIABILITIES,  DEFERRED 
INFLOWS & NET POSITION 2,229,144,692 

CalOptima
Balance Sheet

as of July 31, 2020
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Type Reserve Name Market Value

Low High Mkt - Low Mkt - High

Tier 1 - Payden & Rygel 160,471,248 
Tier 1 - MetLife 159,222,998 
Tier 1 - Wells Capital 159,645,487 

479,339,733 318,017,181 497,630,561 161,322,552 (18,290,829) 

TNE Requirement Tier 2 - MetLife 107,139,062 101,080,707 101,080,707 6,058,354 6,058,354 

Consolidated: 586,478,794 419,097,888 598,711,268 167,380,906 (12,232,474) 

Current reserve level 1.96 1.40 2.00 

Variance

Board-designated Reserve

CalOptima
Board Designated Reserve and TNE Analysis

as of July 31, 2020

Benchmark
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CalOptima
Statement of Cash Flows

as of July 31, 2020

Month Ended Year-To-Date

CASH FLOWS FROM OPERATING ACTIVITIES:
Change in net assets (3,148,770) (3,148,770) 
Adjustments to reconcile change in net assets
to net cash provided by operating activities

Depreciation and amortization 467,846 467,846 
Changes in assets and liabilities:

Prepaid expenses and other (467,156) (467,156) 
Catastrophic reserves
Capitation receivable 76,344,169 76,344,169 
Medical claims liability (60,213,968) (60,213,968) 
Deferred revenue 23,824,967 23,824,967 
Payable to health networks (1,467,696) (1,467,696) 
Accounts payable 11,387,936 11,387,936 
Accrued payroll 2,010,856 2,010,856 
Other accrued liabilities - - 

Net cash provided by/(used in) operating activities 48,738,184 48,738,184 

GASB 68 CalPERS  Adjustments - - 

CASH FLOWS FROM CAPITAL AND RELATED FINANCING ACTIVITIES:
Net Asset transfer from Foundation - - 

Net cash provided by (used in) in capital and related financing activities - - 

CASH FLOWS FROM INVESTING ACTIVITIES
Change in Investments (100,994,936) (100,994,936) 
Change in Property and Equipment (1,291,194) (1,291,194) 
Change in Board designated reserves (1,594,901) (1,594,901) 
Change in Homeless Health Reserve - - 

Net cash provided by/(used in) investing activities (103,881,031) (103,881,031) 

NET INCREASE/(DECREASE) IN CASH & CASH EQUIVALENTS (55,142,848) (55,142,848) 

CASH AND CASH EQUIVALENTS, beginning of period $513,517,584 513,517,584 

CASH AND CASH EQUIVALENTS, end of period 458,374,737 458,374,737 
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BALANCE SHEET – JULY MONTH: 

ASSETS of $2.2 billion decreased $27.6 million from June or 1.2% 

• Operating Cash decreased $55.1 million due to the timing of cash receipts and disbursements
• Investments increased $101.0 million due to the timing of cash receipts and month-end requirements for

operating cash.  The advance receipt of August Medicare capitation payment contributes to the overall
increase in cash and investments combined total

• Capitation Receivables decreased $77.7 million due to reclassification of Department of Health Care Services (DHCS)
payments received from claims liability

• Board Designated Assets increased $1.6 million

LIABILITIES of $1.2 billion decreased $24.5 million from June or 2.0% 

• Claims Liabilities decreased $60.2 million due to reclass of DHCS payments received to capitation receivable
• Deferred Revenue increased $23.8 million due to August Medicare capitation received in July
• Accounts Payable increased $11.4 million due to the payment timing of tax

NET ASSETS total $1.0 billion 
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Amount
Program Commitment $100,000,000

Funds Allocation, approved initiatives:
Be Well OC $11,400,000
Recuperative Care 8,250,000
Medical Respite 250,000
Housing Supportive Services 2,500,000
Clinical Field Team Start-Up & Federal Qualified Health Center (FQHC) 1,600,000
Homeless Response Team (CalOptima) 6,000,000
Homeless Coordination at Hospitals 10,000,000
CalOptima Day & QI Program 1,231,087
FQHC Mobile Unit Claims 300,000
FQHC Mobile Unit Staff 270,000
Home Clinic Access Program (HCAP) Expansion - Telehealth and Clinical Field Team (CFT) On Call Days 1,000,000 

Funds Allocation Total 42,801,087 

Program Commitment Balance, available for new initiatives: $57,198,913

On June 27, 2019 at a Special Board meeting, the Board approved four funding categories.
This report only lists Board approved projects.

Homeless Health Initiative and Allocated Funds
as of July 31, 2020
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Transfer MonthLine of BusinessFrom To Amount Expense Description Fiscal Year

July Medi-Cal
Maintenance HW/SW - Corporate Application SW - 
LexixNexis

Maintenance HW/SW - HR Corporate Application SW - 
SilkRoad $12,000

To repurpose funds from LexisNexis renewal to 
fund shortages in SilkRoad renewal and additional 
licenses 2021

This report summarizes budget transfers between general ledger classes that are greater than $10,000 and less than $100,000.
This is the result of Board Resolution No. 12-0301-01 which permits the CEO  to make budget allocation changes within certain parameters.

Budget Allocation Changes Reporting 
Changes as of July 31, 2020
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Board of Directors Meeting 
September 3, 2020 

Monthly Compliance Report 

The purpose of this report is to provide compliance updates to CalOptima’s Board of Directors, 
including but may not be limited to, updates on internal and health network monitoring and audits 
conducted by CalOptima’s Audit & Oversight department, regulatory audits, privacy updates, fraud, 
waste, and abuse (FWA) updates, and any notices of non-compliance or enforcement action issued by 
regulators.    

A. Updates on Regulatory Audits

1. OneCare

• CY2015 Medicare Part C Contract-level Risk Adjustment Data Validation (CON15 RADV)
Audit:

On November 21, 2019, CMS notified CalOptima that its OneCare program was selected to
participate in the CY 2015 RADV audit. On January 10, 2020, CMS released the enrollee
list and opened the submission window.  CMS selected a total of thirty-three (33) members
for this audit and requested the submission of medical record documentation by July 10,
2020.

On March 30, 2020, in light of the current public health crisis, CMS suspended CY 2015
RADV audit activities and directed plans to cease making requests for documentation from
providers immediately.

On July 10, 2020, CMS notified CalOptima that it intends to restart the CON15 RADV, on
September 14, 2020. Until the suspension is lifted, CMS asks plans to continue not to solicit
RADV-related medical records from providers.

• Medicare Data Validation Audit (applicable to OneCare and OneCare Connect):

On an annual basis, CMS requires all plan sponsors to engage an independent auditor to
conduct a Medicare Data Validation (MDV) audit of all Medicare Parts C and D data
reported for the prior calendar year. A kick-off call with CalOptima’s independent auditor,
Advent, was held on January 6, 2020. Historically, the data validation audit season takes
place from March through June each year. The audit includes a webinar validation and
source documentation review of Medicare Parts C and D reporting data submitted for the
prior calendar year.
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Compliance Report 
September 3, 2020 

2 a\  “N/A” indicates that the category is not applicable to that file type.  “Nothing to Report” 
indicates that there were no files submitted for review for that file type.   

On April 22, 2020, CalOptima participated in the 2020 Medicare Parts C and D Data 
Validation Audit, conducted by CMS’ contractor, Advent Advisory Group (“Advent”).  The 
following reporting measures were reviewed:  

 Part C Special Needs Plans (SNPs) Care Management
 Part D Medication Therapy Management (MTM) Programs

On May 19, 2020, CalOptima submitted the requested documents for the sample selections 
for each of the required reporting measures. On June 26, 2020, Advent informed CalOptima 
that it received a final score of 100% for the audit for both its OneCare and OneCare 
Connect programs.  The closing conference was held on July 15, 2020. 

2. OneCare Connect

• CY 2019 Performance Measure Validation (PMV):

On May 21, 2020, CMS provided Medicare-Medicaid Plans (MMPs) with an initial
notification of upcoming PMV efforts for the following measures:

 MMP Core 2.1: Members with an assessment completed within 90 days of
enrollment

 MMP Core 3.2: Members with a care plan completed within 90 days of
enrollment

MMPs are required to report various monitoring and performance measures as articulated in 
the MMP Core Reporting Requirements and MMP State-Specific Reporting Requirements. 
In order to ensure MMPs’ reported data are reliable, valid, complete, and comparable, CMS 
conducts ongoing PMV of select core and state-specific measures.  

On July 8, 2020, CalOptima received the document request with a due date of August 11, 
2020. CMS held a kick-off call on July 15, 2020 to provide an overview of the upcoming 
remote webinar review.  The PMV webinar is scheduled to be held on September 15, 2020. 

B. Regulatory Notices of Non-Compliance

CalOptima did not receive any notices of non-compliance from its regulators for the months of July
and August 2020.
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Compliance Report 
September 3, 2020 

3 a\  “N/A” indicates that the category is not applicable to that file type.  “Nothing to Report” 
indicates that there were no files submitted for review for that file type.   

C. Updates on Internal and Health Network Monitoring and Audits

1. Internal Monitoring: Medi-Cal a\

• Medi-Cal GARS: Standard Appeals

 Based on a focused review of ten (10) appeals for the December 2019 file review of
Medi-Cal appeals, the lower compliance score of 0% for the member notice content was
due to the content not meeting the required 6th grade reading level.

 Based on a focused review of seven (7) appeals for the January 2020 file review of
Medi-Cal appeals, the lower compliance score of 0% for the member notice content was
due to the content not meeting the required 6th grade reading level.

 Based on a focused review of eight (8) appeals for the February 2020 file review of
Medi-Cal appeals, the lower compliance score of 25% for the member notice content
was due to the content not meeting the required 6th grade reading level.

 CalOptima’s Audit & Oversight (A&O) department issued a request for a corrective
action plan (CAP) for deficiencies identified during the focused review of standard
appeals. The A&O department continues to work with the GARS department to
remediate the deficiencies by identifying accurate root causes and implementing quality
controls to ensure accurate and timely appeals.

Month(s) Classification 
Score 

Standard Appeals 
Acknowledged ≤ 5 

Calendar Days 
of Receipt 

Language 
Preference 

Member 
Notice Content 

Resolution of Appeals 
Resolved ≤ 30 

Calendar Days of 
Receipt 

Effectuation 
Timeliness within 

 72 hours of 
Appeal Decision 

December 
2019 100% 100% 100% 0% 100% 100% 

January 
2020 100% 100% 100% 0% 100% 100% 

February 
2020 100% 100% 100% 25% 100% 100% 
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Compliance Report 
September 3, 2020 

4 a\  “N/A” indicates that the category is not applicable to that file type.  “Nothing to Report” 
indicates that there were no files submitted for review for that file type.   

• Medi-Cal GARS: Expedited Appeals

 Based on a focused review of three (3) appeals for the January 2020 file review of
Medi-Cal appeals, the lower compliance score of 0% for the member notice content was
due to the content not meeting the required 6th grade reading level.

 Based on a focused review of three (3) appeals for the January 2020 file review of
Medi-Cal appeals, the lower compliance score of 66.67% for the resolution of expedited
appeals resolved within 72 hours of receipt was due to one (1) untimely appeal.

 Based on a focused review of two (2) appeals for the February 2020 file review of
Medi-Cal appeals, the lower compliance score of 0% for the member notice content was
due to the content not meeting the required 6th grade reading level.

 CalOptima’s Audit & Oversight (A&O) department issued a request for a corrective
action plan (CAP) for deficiencies identified during the focused review of expedited
Medi-Cal appeals. The A&O department continues to work with the GARS department
to remediate the deficiencies by identifying accurate root causes and implementing
quality controls to ensure accurate and timely appeals.

Month(s) Classification 
Score 

Expedited Appeals 
Verbally Acknowledged 

within ≤ 24 Hours 

 of Receipt 

Language 
Preference 

Member 
Notice Content 

Resolution of Expedited 
Appeals Resolved within 

72 Hours of Receipt 

December 
2019 N/A N/A N/A N/A N/A 

January 
2020 100% 100% 100% 0% 66.67% 

February 
2020 100% 100% 100% 0% 100% 
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Compliance Report 
September 3, 2020 

5 a\  “N/A” indicates that the category is not applicable to that file type.  “Nothing to Report” 
indicates that there were no files submitted for review for that file type.   

• Medi-Cal GARS: Standard Grievances

 Based on a focused review of ten (10) grievances for the December 2019 file review of
Medi-Cal grievances, the lower compliance score of 20% for the member notice content
was due to the content not meeting the required 6th grade reading level.

 Based on a focused review of ten (10) grievances for the January 2020 file review of
Medi-Cal grievances, the lower compliance score of 20% for the member notice content
was due to the content not meeting the required 6th grade reading level.

 Based on a focused review of ten (10) grievances for the January 2020 file review of
Medi-Cal grievances, the lower compliance score of 90% for standard resolution of
grievances resolved ≤ 30 calendar days of receipt was due to one (1) untimely
resolutions.

 Based on a focused review of ten (10) grievances for the February 2020 file review of
Medi-Cal grievances, the lower compliance score of 20% for the member notice content
was due to the content not meeting the required 6th grade reading level.

 Based on a focused review of ten (10) grievances for the February 2020 file review of
Medi-Cal grievances, the lower compliance score of 90% for standard resolution of
grievances resolved ≤ 30 calendar days of receipt was due to one (1) untimely
resolutions.

 CalOptima’s Audit & Oversight (A&O) department issued a request for a corrective
action plan (CAP) for deficiencies identified during the focused review of standard
Medi-Cal grievances. The A&O department continues to work with the GARS
department to remediate the deficiencies by identifying accurate root causes and
implementing quality controls to ensure accurate and timely grievances.

Month(s) Classification 
Score 

Standard Grievance 
Acknowledged ≤ 5 
Calendar Days of 

Receipt 

Language 
Preference 

Member Notice 
Content 

Standard Resolution of 
Grievances Resolved 

≤ 30 Calendar Days of Receipt 

December 
2019 100% 100% 100% 20% 100% 

January 
2020 100% 100% 100% 20% 90% 

February 
2020 100% 100% 100% 20% 90% 
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Compliance Report 
September 3, 2020 

6 a\  “N/A” indicates that the category is not applicable to that file type.  “Nothing to Report” 
indicates that there were no files submitted for review for that file type.   

• OneCare GARS: Standard Appeals

 Based on a focused review of one (1) appeal for the December 2019 file review of
OneCare standard appeals, the lower compliance score of 0% for the member notice
content was due to the content not meeting the required 6th grade reading level.

 Based on a focused review of two (2) appeals for the February 2020 file review of
OneCare standard appeals, the lower compliance score of 0% for the member notice
content was due to the content not meeting the required 6th grade reading level.

 CalOptima’s Audit & Oversight (A&O) department issued a request for a corrective
action plan (CAP) for deficiencies identified during the focused review of OneCare
standard appeals. The A&O department continues to work with the GARS department
to remediate the deficiencies by identifying accurate root causes and implementing
quality controls to ensure accurate and timely appeals.

• OneCare GARS: Payment Reconsideration Appeals

 For the December 2019 file review of OneCare appeals, CalOptima’s GARS
department received a compliance score of 100% for a focused review of two (2)
payment reconsideration appeals.

Month(s) Universe 
Integrity 

Classification 
Score 

Standard Appeals 
Acknowledged 

≤ 5 Calendar Days 
of Receipt 

Language 
Preference 

Member 
Notice Content 

Resolution of Appeals 
Resolved ≤ 30 Calendar 

Days of Receipt 

December 
2019 100% 100% 100% 100% 0% 100% 

January 
2020 

Nothing to 
Report 

Nothing to 
Report 

Nothing to 
Report 

Nothing to 
Report 

Nothing to 
Report 

Nothing to 
Report 

February 
2020 100% 100% 100% 100% 0% 100% 

Month(s) Classification  
Score 

Appeals 
 Acknowledged 

 ≤ 5 Calendar Days 
of Receipt 

Language 
Preference 

Member 
Notice Content 

Resolution of Appeals 
Resolved 

December 
2019 100% 100% 100% 100% 100% 

January 
2020 

Nothing to 
Report 

Nothing to 
 Report 

Nothing to 
Report 

Nothing to 
Report 

Nothing to 
Report 

February 
2020 100% 100% N/A N/A 100% 
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Compliance Report 
September 3, 2020 

7 a\  “N/A” indicates that the category is not applicable to that file type.  “Nothing to Report” 
indicates that there were no files submitted for review for that file type.   

 For the February 2020 file review of OneCare appeals, CalOptima’s GARS department
received a compliance score of 100% for a focused review of one (1) payment
reconsideration appeal.

• OneCare GARS: Standard Grievances

 Based on a focused review of four (4) grievances for the January 2020 file review of
OneCare standard grievances, the lower compliance score of 50% for the member
notice content was due to the content not meeting the required 6th grade reading level.

 Based on a focused review of one (1) grievance for the February 2020 file review of
OneCare standard grievances, the lower compliance score of 0% for the member notice
content was due to the content not meeting the required 6th grade reading level.

 CalOptima’s Audit & Oversight (A&O) department issued a request for a corrective
action plan (CAP) for deficiencies identified during the focused review of OneCare
standard grievances. The A&O department continues to work with the GARS
department to remediate the deficiencies by identifying accurate root causes and
implementing quality controls to ensure accurate and timely grievances.

• OneCare Connect GARS: Standard Appeals

Month(s) Universe 
Integrity 

Classification  
Score 

Standard Grievance 
Acknowledged 

≤ 5 Calendar Days 
of Receipt 

Language 
Preference 

Member 
Notice Content 

Resolution of Grievance 
Resolved ≤ 30 Calendar 

Days of Receipt 

December 
2019 

Nothing to 
Report 

Nothing to 
Report 

Nothing to 
Report 

Nothing to 
Report 

Nothing to 
Report 

Nothing to 
Report 

January 
2020 100% 100% 100% 100% 50% 100% 

February 
2020 100% 100% 100% 100% 0% 100% 

Month(s) Universe 
Integrity 

Classification  
Score 

Standard Appeals 
Acknowledged ≤ 5 

Calendar 
 Days of Receipt 

Language 
Preference 

Member 
Notice Content 

Resolution of Appeals 
Resolved ≤ 30 Calendar 

Days of Receipt 

December 
2019 100% 100% 100% 100% 0% 100% 

January 
2020 100% 100% 100% 100% 0% 100% 

February 
2020 100% 100% 100% 100% 16.67% 100% 
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September 3, 2020 

8 a\  “N/A” indicates that the category is not applicable to that file type.  “Nothing to Report” 
indicates that there were no files submitted for review for that file type.   

 Based on a focused review of six (6) appeals for the December 2019 file review of
OneCare Connect standard appeals, the lower compliance score of 0% for the member
notice content was due to the content not meeting the required 6th grade reading level.

 Based on a focused review of seven (7) appeals for the January 2020 file review of
OneCare Connect standard appeals, the lower compliance score of 0% for the member
notice content was due to the content not meeting the required 6th grade reading level.

 Based on a focused review of six (6) appeals for the February 2020 file review of
OneCare Connect standard appeals, the lower compliance score of 16.67% for the
member notice content was due to the content not meeting the required 6th grade
reading level.

 CalOptima’s Audit & Oversight (A&O) department issued a request for a corrective
action plan (CAP) for deficiencies identified during the focused review of OneCare
Connect standard appeals. The A&O department continues to work with the GARS
department to remediate the deficiencies by identifying accurate root causes and
implementing quality controls to ensure accurate and timely appeals.

• OneCare Connect GARS: Expedited Appeals

 Based on a focused review of two (2) appeals for the December 2019 file review of
OneCare Connect expedited appeals, the lower compliance score of 0% for the member
notice content was due to the content not meeting the required 6th grade reading level.

 Based on a focused review of one (1) appeal for the January 2020 file review of
OneCare Connect expedited appeals, the lower compliance score of 0% for the member
notice content was due to the content not meeting the required 6th grade reading level.

 CalOptima’s Audit & Oversight (A&O) department issued a request for a corrective
action plan (CAP) for deficiencies identified during the focused review of OneCare
Connect expedited appeals. The A&O department continues to work with the GARS
department to remediate the deficiencies by identifying accurate root causes and
implementing quality controls to ensure accurate and timely appeals.

Month(s) Universe 
Integrity 

Classification 
Score 

Expedited Appeals 
Verbally 

Acknowledged ≤ 24 
 Hours of Receipt 

Language 
Preference 

Member 
Notice Content 

Resolution of Expedited 
Appeals Resolved 

≤ 72 Hours 

December 
2019 100% 100% 100% 100% 0% 100% 

January 
2020 100% 100% 100% 100% 0% 100% 

February 
2020 

Nothing to 
Report 

Nothing to 
Report 

Nothing to 
Report 

Nothing to 
Report 

Nothing to 
Report 

Nothing to 
Report 
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9 a\  “N/A” indicates that the category is not applicable to that file type.  “Nothing to Report” 
indicates that there were no files submitted for review for that file type.   

 

• OneCare Connect GARS: Standard Grievances 
 

 
 

 For the December 2019 file review of OneCare Connect grievances, CalOptima’s 
GARS department received a compliance score of 99.5% based on the overall universe 
of standard grievances and a compliance score of 83.33% for a focused review of ten 
(10) grievances. 
 

 Based on a focused review of ten (10) grievances for the December 2019 file review of 
OneCare Connect standard grievances, the lower compliance score of 90% for the 
standard grievance acknowledged ≤ 5 calendar days of receipt was due to one (1) 
untimely acknowledgement notice. 
 

 Based on a focused review of ten (10) grievances for the December 2019 file review of 
OneCare Connect standard grievances, the lower compliance score of 10% for the 
member notice content was due to the content of multiple notices not meeting the 
required 6th grade reading level and the notice not addressing all of the member’s 
complaints. 

 
 Based on a focused review of ten (10) grievances for the January 2020 file review of 

OneCare Connect standard grievances, the lower compliance score of 0% for the 
member notice content was due to the content of multiple notices not meeting the 
required 6th grade reading level. 

 
 Based on a focused review of ten (10) grievances for the February 2020 file review of 

OneCare Connect standard grievances, the lower compliance score of 20% for the 
member notice content was due to the content of multiple notices not meeting the 
required 6th grade reading level and one (1) non-discrimination letter not using the most 
current version. 
 

 CalOptima’s Audit & Oversight (A&O) department issued a request for a corrective 
action plan (CAP) for deficiencies identified during the focused review of OneCare 
Connect standard grievances. The A&O department continues to work with the GARS 
department to remediate the deficiencies by identifying accurate root causes and 
implementing quality controls to ensure accurate and timely grievances. 

Month(s) Universe  
Integrity 

Classification  
Score 

Standard Grievance 
Acknowledged ≤ 5 

Calendar 
 Days of Receipt 

Language  
Preference 

Member  
Notice Content 

Resolution of Grievance 
Resolved ≤ 30 Calendar 

Days of Receipt 

December 
2019 100% 100% 90% 100% 10% 100% 

January 
2020 100% 100% 100% 100% 0% 100% 

February 
2020 100% 100% 100% 100% 20% 100% 
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2. Health Network Monitoring:  Medi-Cal a\

• Medi-Cal Utilization Management (UM): Prior Authorization (PA) Requests

 CalOptima’s Audit & Oversight (A&0) department, with approval from the Audit &
Oversight Committee and Compliance Committee, suspended the monthly monitoring
of UM Medi-Cal files for the months of March through May 2020, to allow delegates to
focus their efforts and resources to serve the arising needs and ensure the safety of
CalOptima members, providers and the general community as a result of the COVID –
19 pandemic. The Audit & Oversight department continued to monitor two (2) health
networks under sanction.

 Based on a focused review of select files, one (1) health network drove the lower
compliance score for timeliness. One (1) out of the ten (10) files received from the
health network was deficient due to a failure to meet the timeframe for provider initial
notification (24 hours)

 Based on the overall universe of Medi-Cal authorizations for March 2020, the two (2)
CalOptima health networks under sanction received an overall compliance score of
99.89% for timely processing of routine authorization requests and a compliance score
of 97.97% for timely processing of expedited authorization requests.

 CalOptima’s Audit & Oversight department issued requests for corrective action plans
(CAPs) to the two (2) health networks for deficiencies identified during the review of
prior authorization requests.  The Audit & Oversight department continues to work with
each health network to remediate the deficiencies by identifying accurate root causes
and implementing quality controls such as, but may not be limited to training, process
development, system enhancements, ongoing inline monitoring, and policy revisions to
ensure timely and accurate processing of authorizations within regulatory requirements.

Month 
Timely 
Urgent 

Requests 

Clinical 
Decision 
Making 
(CDM) 

for 
Urgent 

Letter 
Score 

for 
Urgent 

Timely 
Routine 

Requests 
Timely 
Denials 

CDM 
for 

Denials 

Letter 
Score 

for 
Denials 

Timely 
Modified 
Requests 

CDM 
for 

Modified 

Letter 
Score 

for 
Modified 

Timely 
Deferrals 

CDM 
for 

Deferrals 

Letter 
Score 

for 
Deferrals 

March 
2020 62% 84% 89% 95% 95% 93% 98% 100% 67% 84% 

Nothing 
to 

Report 

Nothing 
to 

Report 

Nothing 
to 

Report 

April 
2020 89% 78% 95% 80% 90% 89% 94% 84% 69% 80% 

Nothing 
to 

Report 

Nothing 
to 

Report 

Nothing 
to 

Report 

May 
2020 90% 95% 98% 95% 95% 90% 96% 55% 84% 95% 

Nothing 
to 

Report 

Nothing 
to 

Report 

Nothing 
to 

Report 
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3. Health Network Monitoring: OneCare a\  
 
• OneCare Utilization Management: Prior Authorization Requests 

 

Month 

Timeliness for 
Expedited Initial 

Organization 
Determinations 

(EIOD)  

Clinical 
Decision 
Making 

for   
EIOD 

Letter 
Score 

for 
EIOD  

Timeliness for 
Standard 

Organization 
Determinations 

(SOD) 

Letter 
Score 

for 
SOD  

Timeliness 
for Denials 

Clinical 
Decision 

Making for 
Denials  

Letter 
Score for 
Denials 

March 
2020 100% N/A 100% 100% 95% 100% 84% 98% 

April 
2020 70% N/A 99% 95% 99% Nothing to 

Report 
Nothing to 

Report 
Nothing to 

Report 

May  
2020 93% N/A 72% 100% 84% 100% 100% 92% 

 
 CalOptima’s Audit & Oversight (A&O) department, with approval from the Audit & 

Oversight Committee and Compliance Committee, suspended the monthly monitoring 
of OneCare UM files for the months of March through May 2020, to allow delegates to 
focus their efforts and resources to serve the arising needs and ensure the safety of 
CalOptima members, providers and the general community as a result of the COVID – 
19 pandemic. The Audit & Oversight department continued to monitor two (2) health 
networks under sanction.  

 
 Based on a focused review of select files, sixteen (16) of the twenty-six (26) files 

received from the two (2) health networks were deficient due to their failure to provide 
letters with a description of services in lay language. 

 
 CalOptima’s Audit & Oversight (A&O) department issued requests for corrective action 

plans (CAPs) to the two (2) health networks for deficiencies identified during the 
review of prior authorization requests.  The A&O department continues to work with 
each health network to remediate the deficiencies by identifying accurate root causes 
and implementing quality controls such as, but may not be limited to training, process 
development, system enhancements, ongoing inline monitoring, and policy revisions to 
ensure timely and accurate processing of authorizations within regulatory requirements. 
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4.  Health Network Monitoring: OneCare Connect a\  

 
• OneCare Connect Utilization Management: Prior Authorization Requests 

 

 
 CalOptima’s Audit & Oversight (A&O) department, with approval from the Audit & 

Oversight Committee and Compliance Committee, suspended the monthly monitoring 
of OneCare Connect UM files for the months of March through May 2020, to allow 
delegates to focus their efforts and resources to serve the arising needs and ensure the 
safety of CalOptima members, providers and the general community as a result of the 
COVID – 19 pandemic. The Audit & Oversight department continued to monitor two 
(2) health networks under sanction.  
 

 Based on a focused review of select files, one (1) health network drove the lower 
compliance score for timeliness. Five (5) of the seven (7) files received from the health 
network were deficient due to the health network reporting modified approvals instead 
of modified denials.  
 

 Based on a focused review of select files, one (1) health network drove the lower 
compliance score for clinical decision making.  One (1) of the two (2) files received 
from the health network was deficient due to a failure to cite criteria for clinical 
decision making. 

 
 Based on a focused review of select files, two (2) health networks drove the lower 

compliance letter score.  Five (5) of the thirty-three (33) files received from the two (2) 
health networks were deficient due to the following reasons: 
− Failure to provide letter with description of services in lay language 
− Failure to provide a reason for why the request did not meet the criteria 

 
 CalOptima’s Audit & Oversight (A&O) department issued requests for corrective action 

plans (CAPs) to both health networks for the deficiencies identified during the review 
of prior authorization requests.  The A&O department continues to work with each 
health network to remediate the deficiencies by identifying accurate root causes and 
implementing quality controls such as, but may not be limited to training, process 
development, system enhancements, ongoing inline monitoring, and policy revisions to 
ensure timely and accurate processing of authorizations within regulatory requirements. 

Month 
Timeliness 

for 
Urgents 

Clinical 
Decision 
Making 

(CDM) for 
Urgents 

Letter 
Score 

for 
Urgents 

Timeliness 
For 

Routine 

Letter 
Score 

for 
Routine 

Timeliness 
for 

Denials 

CDM 
for  

Denials 

Letter 
Score 

for 
Denials 

Timeliness 
for 

Modifieds 

CDM 
for  

Modifieds 

Letter 
Score 

for 
Modifieds 

March 
2020 100% 67% 94% 100% 93% 88% 46% 57% 

Nothing 
to 

Report 

Nothing 
to 

Report 

Nothing 
to  

Report 
April 
2020 100% N/A 97% 100% 100% 67% 100% 93% 75% 75% 89% 

May  
2020 100% N/A 84% 100% 82% 100% 92% 92% 65% 89% 97% 
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Compliance Report 
September 3, 2020 

13 a\  “N/A” indicates that the category is not applicable to that file type.  “Nothing to Report” 
indicates that there were no files submitted for review for that file type.   

D. Special Investigations Unit (SIU) / Fraud, Waste & Abuse (FWA) Investigations

Types of FWA Cases: (Received in July 2020)

Note:  The two (2) FWA cases are related to allegations of medically unnecessary services. 

Total Number of Referrals Reported to DHCS (State) 2 
Total Number of Referrals Reported to DHCS and MEDIC 0    
Total Number of Referrals Reported 2 

2

0

0

0 1 2 3

Low

Medium

High

SIU/FWA
July 2020 - Impact of Reported FWA Cases
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Compliance Report 
September 3, 2020 

14 a\  “N/A” indicates that the category is not applicable to that file type.  “Nothing to Report” 
indicates that there were no files submitted for review for that file type.   

E. Privacy Update: (July 2020)

Total Number of Referrals Reported to DHCS (State)  29 
Total Number of Referrals / Breaches Reported to DHCS and Office for Civil Rights (OCR)   0 
Total Number of Referrals Reported  29 

1
1

2
3

5
5

12

0 1 2 3 4 5 6 7 8 9 10 11 12 13

Health Network
Other

No Violation
Unknown

Physician/ Provider
Business Associate

CalOptima Employee

HIPAA Privacy 
July 2020

Responsible Party of Reported Referrals

29

0

0
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HIPAA Privacy
July 2020

Impact of Reported Referrals
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M E M O R A N D U M

August 18, 2020 

To: CalOptima 

From: Akin Gump Strauss Hauer & Feld, LLP 

Re: August Board of Directors Report  

Confirmed cases of COVID-19 in the United States have topped 5 million with deaths exceeding 
170,000. Meanwhile, amid calls for additional relief and a continuation of the CARES Act 
enhanced unemployment benefits that expired at the end of July, congressional Democrats and 
the Trump Administration have deadlocked in negotiations over the next COVID-19 package. 
This report covers congressional developments through August 18, 2020. 

COVID-19 Relief Package 

Senate Republicans on July 27 released their “Phase 4” COVID-19 relief package, the Health, 
Economic Assistance, Liability Protection and Schools (HEALS) Act, as a set of eight individual 
bills that touch on a variety of areas, including health care, education, liability, tax relief, supply 
chain resiliency, small business, and unemployment. The package includes a second round of 
economic impact payments for individuals; a supplemental unemployment benefit of $200 per 
week through September 2020; a second round of Paycheck Protection Program (PPP) loans for 
small businesses; an increased Employee Retention Tax Credit (ERTC); liability protections for 
schools, health care providers, and employers; and over $300 billion in emergency 
appropriations. With respect to health care, the package includes: an additional $25 billion for the 
Provider Relief Fund; $16 billion for COVID-19 testing and contact tracing; $20 billion for the 
Biomedical Advanced Research and Development Authority (BARDA) for vaccine, therapeutic, 
and diagnostic development; extension of Medicare telehealth flexibilities through at least 
December 31, 2021; and repayment date extensions for Medicare Advance/Accelerated 
Payments. 

The HEALS Act also includes a number of supply chain proposals, such as requiring the 
Strategic National Stockpile (SNS) to purchase only domestically produced personal protective 
equipment (PPE) and other medical supplies and establishing a 30 percent investment tax credit 
for U.S. manufacturers of PPE. The Act includes several provisions to create and expand state 
stockpiles of critical supplies. 

Unlike the House-passed Health and Economic Recovery Omnibus Emergency Solutions 
(HEROES) Act favored by Democrats, the HEALS Act does not require the creation of a 
national testing/tracing program. Notably, unlike HEROES, the HEALS Act does not contain any 
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provisions relating to Medicaid, Consolidated Omnibus Budget Reconciliation Act (COBRA) 
coverage, Affordable Care Act (ACA) Special Enrollment, or private insurance coverage for 
COVID-19 treatment.  

The HEALS Act was panned by congressional Democrats upon its release. In particular, 
Democrats are calling for an extension of enhanced unemployment benefits at $600 per week, 
the same level as the Coronavirus Aid, Relief, and Economic Security (CARES) Act, and 
additional relief funding for state and local governments. Democrats have also raised concern 
about the liability protections in the bill. Senate Republicans initially proposed a separate 
measure to extend enhanced unemployment benefits, but Democrats want any such extension to 
be part of a comprehensive relief package. Senate Minority Leader Chuck Schumer (D-NY), 
House Speaker Nancy Pelosi (D-CA), White House Chief of Staff Mark Meadows, and Treasury 
Secretary Steven Mnuchin met several times to discuss a way forward on the “Phase 4” package, 
but as of August 9 talks have been at a standstill. 

Reports suggest Senate Republicans are planning a slimmed down version of their proposal that 
would include a $300 per week supplemental unemployment benefit, liability protections, small 
business relief, and additional funding for the U.S. Postal Service. Senate Majority Leader Mitch 
McConnell (R-KY) has not signaled that he would call Members back from the August recess, 
however. 

Citing the lack of progress on a legislative package, President Trump on August 8 signed four 
executive orders that aim to provide limited economic relief to Americans. An order on 
unemployment insurance extends the CARES Act benefit while lowering the weekly 
enhancement from $600 to $400 and requiring states to cover 25 percent of the cost. A housing 
order directs federal agencies to review existing authorities and resources that could be used to 
prevent evictions and foreclosures. An order on student loans extends until December 31 the 
CARES Act policy that waives interest and temporarily halts payments on federal loans. Finally, 
an order on payroll taxes allows employers to defer collection of payroll taxes through December 
31 for employees making less than $100,000 annually. 

FY 2021 Appropriations 

On July 24, the House voted 224-189 to pass its first appropriations “minibus” (H.R. 7608), 
which contained the Agriculture-FDA, Interior-Environment, Military Construction-VA, and 
State-Foreign Operations spending measures. On July 31, the House voted 217-197 to pass its 
second minibus, comprised of the Commerce-Justice-Science, Defense, Energy-Water, Financial 
Services, Homeland Security, Labor-Health and Human Services, and Transportation-HUD 
spending bills. House Republicans criticized Democratic policy riders in the appropriations 
packages, as well as the nearly $250 billion in emergency spending across the 12 spending 
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measures. The Committee Report accompanying the Labor-HHS bill included a number of 
Medicaid provisions, including prohibiting the implementation of a proposed rule that would 
allow states to opt out of the requirement to cover nonemergency medical transportation for 
Medicaid beneficiaries, and prohibiting implementation of a final rule related to reassignment of 
Medicaid provider claims. The report also contains language on homelessness that directs the 
Department of Health and Human Services (HHS) to report on how waivers could allow 
Medicaid funds to be used for affordable housing and resident services. 

In contrast to the House’s rapid pace, the Senate has yet to mark up any appropriations bill, 
either in Subcommittee or Full Committee. It is likely that a Continuing Resolution (CR) of some 
length will be needed to keep the government funded when the fiscal year expires on September 
30. The House was set to return the day after Labor Day, but is now not expected to vote on a
funding package until the week of September 14.

Telehealth 

On July 16, Members of the House Telehealth Caucus introduced the Protecting Access to Post-
COVID-19 Telehealth Act of 2020 (H.R. 7663). The bill would eliminate geographic/originating 
site restrictions in Medicare and make permanent the telehealth flexibilities granted to federally 
qualified health centers and rural health clinics during the pandemic. The measure also would 
authorize the Centers for Medicare and Medicaid Services (CMS) to extend reimbursement for 
telehealth services for 90 days beyond the end of the public health emergency. On August 6, the 
House Ways and Means Committee Rural and Underserved Communities Task Force hosted a 
roundtable discussion on telehealth. Members on both sides of the aisle expressed interest in 
extending some telehealth flexibilities beyond the end of the PHE, while also discussing ways to 
structure payment to avoid overutilization. 

On August 3, President Trump signed an Executive Order that directs HHS to review the 
Medicare telehealth flexibilities offered during the public health emergency (PHE) and to 
propose a regulation to extend some of these policies beyond the end of the PHE. The order also 
calls for HHS to announce a new model to test innovative payment mechanisms in support of 
rural health care. According to the order, this model “should give rural providers flexibilities 
from existing Medicare rules, establish predictable financial payments, and encourage the 
movement into high-quality, value-based care.” 

Drug Pricing Executive Orders 

The President on July 24 released several executive orders aimed at lowering prescription drug 
prices. The first order directs health centers to pass along discounts on insulin and epinephrine 
products to patients; the second allows state plans for safe importation of prescription drugs; and 
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the third proposes to eliminate drug rebates in Medicare Part D. The White House also 
announced a potential fourth executive order establishing international reference pricing for 
certain Medicare Part B drugs. The Administration is currently negotiating with pharmaceutical 
industry representatives on alternative solutions, and will release the fourth order on August 24 if 
no agreement has been reached. 
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Donald  B.  Gilbert     Michael  R. Robson   Trent E. Smith   Jason D.  Ikerd Associate 

August 7, 2020 

LEGISLATIVE UPDATE 
Edelstein Gilbert Robson & SmithLLC

Governor Newsom has walked a political tightrope since March when he issued a first- 
in-the-nation order for Californian’s to shelter in place. The shelter in place order was 
highly effective at reducing the rate at which COVID-19 spread in California.  At the 
same time, it brought economic devastation on a level that pales in comparison to 
anything experienced in recent memory. 

As we’ve reported previously, Governor Newsom faced increasing pressure from a 
willful population and defiant counties who were seeking to reopen. Bowing to this 
pressure, the state loosened its guidelines enough to allow a more rapid reopening and 
return to work for Californians.  For a few weeks in June and July, restaurants, bars, 
salons, and gyms were reopened. 

With California’s COVID-19 infection and mortality rates spiking, however, 97% of the 
state’s population are once again restricted from visiting these businesses.  The virus 
has made its way into even the most remote of California’s Counties.  Editorial boards, 
medical professionals, and some in the state Legislature have started encouraging the 
Governor to pursue a more aggressive shelter in place order, once again limiting activity 
outside of the home to essential business. 

61% of California respondents recently told the Berkley Institute for Governmental 
Studies that California has reopened too fast. With those numbers as well as pressure 
to issue more restrictive orders coming from politicians, the press, and medical 
professionals it may seem strange that the Governor has not already re-imposed a 
more severe shelter in place order. 

However, in Sacramento it is widely recognized that the path to Newsom’s political 
future runs through Presidential battleground states.  According to a Change Research 
poll 57% of likely Florida voters believe their state has reopened too quickly.  Results 
were lower in Arizona (51%), Wisconsin (48%), North Carolina (38%), and Michigan 
(28%).  The challenge for the Governor may be finding a path forward that allows him to 
credibly claim to have found a middle ground for his state that limited the spread of the 
virus while protecting against greater economic hardship. That claim must pass muster 
not just with California’s more liberal electorate, but in middle America. 

Budget and Taxes 
The Governor must also grapple with the impact the economic crisis has had on the 
budget.  As reported previously, the Governor and the Legislature closed the state’s $54 
billion budget gap with a tenuous agreement that relies on the hope that the federal 
government will backfill lost revenue for the state.  If federal money is not forthcoming, 
the enacted budget will likely worsen the state’s finances in future budget years. 
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Public employee unions and some Democrats in the Legislature believe taxes are the 
answer to the state’s financial woes.  Even before the onset of the pandemic, these 
groups were pursuing an initiative to split the property tax roll.  Proposition 15 would 
carve some commercial properties out of the property tax protections approved by 
voters under Proposition 13 in 1978.  If passed Prop. 15 would raise $6.5-$11.5 billion 
in new revenue for local governments and schools. 

While Prop. 15 will be on the ballot in November, legislators are also pursuing new 
taxes.  Assemblymember Miguel Santiago has introduced legislation that would impose 
an additional 1% tax on those earning more than $1 million, 3% on those earning more 
than $2 million, and 3.5% on those earning more than $5 million.  Another bill, AB 398 
(Chu) would assess a $275 per employee tax on businesses with over 500 employees. 

On paper, Democrats have more than enough votes to meet the 2/3 threshold for the 
Legislature to pass new taxes. In reality, many of the Democrats who make up the 
“supermajority” are moderates who won their seats from Republicans in competitive 
districts. For these moderates, a vote for increased taxes is a big risk this close to an 
election.  It is also true that state revenue is extremely volatile because California 
already relies disproportionately on high income earners.  Doubling down on that means 
the state will continue to face rapid revenue swings during future recessions. 

A competing group composed of moderate and traditional Democrats alike have 
proposed a “non-tax” alternative to raise revenue.  As we noted last week, Senator 
Hertzberg and a number of his colleagues have proposed to raise $100 billion through 
“securitization” of existing revenue streams and incentivizing taxpayers to pay future 
taxes early. Though innovative, there are scant details to prove that the proposal could 
raise so much revenue and no bills have been introduced thus far.  Given that, it seems 
unlikely that much progress is made on this idea in 2020.  Nevertheless, it represents a 
non-tax alternative for raising revenue. 

Thus far, the Governor has not weighed in on any of the legislative proposals. He and 
the Legislature must weigh the politics of imposing new taxes during one of the worst 
economic crises of modern times against the state’s looming budget crises. 

Back to Agenda



Last Updated: August 17, 2018

COVID-19 (CORONAVIRUS)
Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

H.R. 266
McCollum

Paycheck Protection Program and Health Care Enhancement 
Act: Authorizes $483 billion to replenish segments of the CARES 
Act, expand coronavirus testing, and provide more support 
to hospitals and providers during this pandemic. Of the $483 
billion, this bill includes:
■ $310 billion in funding for the Small Business Administration’s

PPP;
■ $10 billion for Economic Injury Disaster Loans;
■ $75 billion for the provider relief fund, managed by the

Department of Health and Human Services, to cover
treatment for COVID-19 patients and lost revenue from
canceled elective procedures; and

■ $25 billion to research, develop, validate, manufacture,
purchase, administer, and expand capacity for COVID-19
tests.

04/24/2020
Signed into law

04/23/2020
Passed the House

04/21/2020
Passed the Senate

01/08/2019
Introduced

CalOptima: Watch

H.R. 748
Courtney

CARES Act: Authorizes $2.2 trillion in spending for health care 
and employment-related interventions. This includes:
■ $1.5 billion to support the purchase of personal protective

equipment, lab testing, and other activities;
■ $127 billion to provide grants to hospitals, public entities,

and nonprofits, and Medicare and Medicaid suppliers
and providers to cover unreimbursed health care related
expenses or lost revenues due to COVID-19;

■ $1.32 billion in supplemental funding for community health
centers;

■ $955 million to support nutrition programs, home and
community-based services, support for family caregivers,
and expanded oversight for seniors and individuals with
disabilities;

■ $945 million to support research on COVID-19; and
■ $425 million to increase mental health services.

03/27/2020
Signed into law

03/27/2020
Passed the House

03/25/2020
Passed the Senate

01/24/2019
Introduced

CalOptima: Watch

H.R. 6201
Lowey

Families First Coronavirus Response Act: Allocates billions 
of federal funding support related to COVID-19. Funds 
are to be utilized for an emergency increase in the Federal 
Medical Assistance Percentages (FMAP) for Medicaid of 6.2%, 
emergency paid sick leave and unemployment insurance, 
COVID-19 testing at no cost, food aid and other provisions. Of 
note, on March 6, 2020, President Trump signed into law an 
emergency supplemental funding package of $8.3 billion for 
treating and preventing the spread of COVID-19.

03/18/2020
Signed into law

03/17/2020
Passed the Senate

03/14/2020
Passed the House

03/11/2020
Introduced

CalOptima: Watch

H.R. 6462
Cisneros, 
Gallegos

Emergency Medicaid for Coronavirus Treatment Act: Would 
expand Medicaid eligibility to any American diagnosed with 
COVID-19 or any other illness that rises to the level of a 
presidential national emergency declaration. Additionally, would 
require Medicaid coverage for all COVID-19 treatment and 
testing to continue even after the national emergency is over.

04/07/2020
Introduced

CalOptima: Watch

Orange County’s  
Community Health Plan

2019–20 Legislative Tracking Matrix
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 2019–20 Legislative Tracking Matrix (continued)

Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

H.R. 6666
Rush

COVID-19 Testing, Reaching, and Contacting Everyone 
(TRACE) Act: Would authorize the Centers for Disease Control 
and Prevention (CDC) to award grants for testing, contact 
tracing, monitoring, and other activities to address COVID-19. 
Those eligible to receive grant funding would include federally 
qualified health centers, nonprofit organizations, and certain 
hospitals and schools. Additionally, would allocate $100 billion 
for fiscal year 2020 for the disbursement of CDC grant funds.

05/01/2020
Introduced

CalOptima: Watch

SB 89
Committee on 
Budget and 
Fiscal Review

Emergency Budget Response to COVID-19: Appropriates $500 
million General Fund by amending the Budget Act of 2019. 
Funds will be allocated to any use related to Governor Newsom’s 
March 4, 2020 State of Emergency regarding COVID-19. 
Additionally, authorizes additional appropriations related to 
COVID-19 in increments of $50 million, effective 72 hours 
following notification of the Director of Finance. Of note, the total 
amount appropriated to COVID-19 is not to exceed $1 billion.

03/17/2020
Signed into law

03/16/2020
Enrolled with the 
Governor

01/10/2019
Introduced

CalOptima: Watch

AB 117
Ting

Emergency Budget Response to COVID-19 at Schools: Similar 
to SB 117, appropriate $100 million Proposition 98 General Fund 
to ensure schools are able to purchase protective equipment or 
supplies for cleaning school sites. Funds would be distributed by 
the Superintendent of Public Instruction.

03/16/2020
Amended and 
referred to the Senate 
Committee on Budget 
and Fiscal Review

12/03/2018
Introduced

CalOptima: Watch

SB 117
Committee on 
Budget and 
Fiscal Review

Emergency Budget Response to COVID-19 at Schools: 
Similar to AB 117, appropriates $100 million Proposition 98 
General Fund to ensure schools are able to purchase protective 
equipment or supplies for cleaning school sites. Funds will be 
distributed by the Superintendent of Public Instruction.

03/17/2020
Signed into law

03/16/2020
Enrolled with the 
Governor

01/10/2019
Introduced

CalOptima: Watch

SB 275
Pan, Leyva

Personal Protective Equipment: Would require the State 
Department of Public Health to establish a personal protective 
equipment (PPE) stockpile to ensure an adequate supply of PPE 
for health care workers and essential workers. Would require 
the stockpile to have enough supplies for no less than a 90-day 
pandemic or other health emergency. Additionally, would require 
providers, clinics, health facilities, and home health agencies to 
maintain a stockpile of PPE.

06/17/2020
Referred to 
Committee on 
Business and 
Professions

05/02/2019
Passed Senate floor; 
Referred to Assembly 
floor

02/13/2019
Introduced

CalOptima: Watch
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 2019–20 Legislative Tracking Matrix (continued)

STATE BUDGET BILLS
Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

AB 79 Human Services: Enacts human services trailer bills in the 
California 2020-2021 budget.
■ Department of Developmental Services supplemental rate

increases for specified providers including, independent
living programs, infant development programs, and early
start specialized therapeutic services

■ In-Home Supportive Services reassessment extensions due
to delays related to COVID-19 and Governor Newsom’s
executive state of emergency order

06/29/2020
Signed into law

06/26/2020
Passed Assembly floor

06/25/2020
Passed Senate floor

12/03/2018
Introduced

CalOptima: Watch

AB 80 Public Health: Enacts health care trailer bills in the California 
2020-2021 budget.
■ Medi-Cal managed care capitated payment rate reduction of

1.5 percent for the 18-month bridge period
■ Implementation of a Medi-Cal risk corridor for the 18-month

bridge period
■ Prop 56 value-based payments and supplemental payments
■ Extension of the Medi-Cal 2020 Demonstration
■ 340B Supplemental Payment Pool for non-hospital clinics
■ Expansion of full-scope Medi-Cal to seniors, regardless of

immigration status
■ Extension of coverage for COVID-19 to uninsured individuals
■ Health Care Payment Data Program
■ Reimbursement for medication-assisted treatment services

06/29/2020
Signed into law

6/26/2020
Passed Assembly floor

06/25/2020
Passed Senate floor

12/03/2018
Introduced

CalOptima: Watch

AB 81 Public Health: Enacts health care trailer bills in the California 
2020-2021 budget.
■ Medi-Cal rate reimbursement methodology adjustments for

skilled nursing facilities during the COVID-19 pandemic
■ Implementation of the skilled nursing facility quality

assurance fee
■ County access to Mental Health Services Act funds for

additional support related to COVID-19

06/29/2020
Signed into law

6/26/2020
Passed Assembly floor

06/25/2020
Passed Senate floor

12/03/2018
Introduced

CalOptima: Watch

AB 83 Housing: Enacts housing trailer bills in the California 2020-2021 
budget.
■ Funding to continue Project Roomkey
■ Bypassing certain California Environmental Quality Act

(CEQA) regulations related to Project Roomkey

6/26/2020
Passed Assembly floor

06/25/2020
Passed Senate floor

12/03/2018
Introduced

CalOptima: Watch

AB 89 Fiscal Year 2020-2021 California State Budget: Enacts a 
$202.1 billion spending plan for Fiscal Year 2020-2021, with 
General Fund spending at $133.9 billion. The following included 
within the state budget will have a direct impact to Medi-Cal: 
■ Funding to address Medi-Cal caseloads
■ Provisions to maintain Community Based Adult Services, the

Multipurpose Senior Services Program, and other optional
benefits

■ Funding to address the COVID-19 pandemic

06/29/2020
Signed into law

6/26/2020
Passed Assembly floor

06/25/2020
Passed Senate floor

12/03/2018
Introduced

CalOptima: Watch
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 2019–20 Legislative Tracking Matrix (continued)

AFFORDABLE CARE ACT
Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

H.R. 1425
Craig

Patient Protection and Affordable Care Enhancement Act 
(PPACEA): Would, among other things, lower health care 
costs through fair drug price negotiations, provide additional 
protections for those with preexisting health conditions, and 
offer 100 percent federal matching funds for states that choose 
to expand Medicaid under the Affordable Care Act. The bill also 
would reduce the Federal Medical Assistance Percentages for 
the fourteen remaining non-expansion states and permanently 
authorize the Children’s Health Insurance Program.

06/30/2020
Passed the House; 
Referred to the Senate

02/22/2020
Introduced

CalOptima: Watch

BEHAVIORAL HEALTH
Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

AB 910
Wood

Mental Health Services Dispute Resolution: Would provide the 
Department of Health Care Services (DHCS) more authority to 
resolve coverage disputes between the specialty mental health 
plan (MHP) and the Medi-Cal managed care plan (MCP) if the 
MHP and the MCP are unable to do so within 15 days. Would 
require the MHP and the MCP to continue to provide mental 
health services during the DHCS review period. DHCS would 
have no more than 30 days to resolve the dispute to determine 
which agency is responsible for that Medi-Cal beneficiary.

06/23/2020
Referred to Senate 
Committee on Health

01/30/2020
Passed Assembly 
floor; Referred to 
Senate floor

02/20/2020
Introduced

CalOptima: Watch

AB 2265
Quirk-Silva

Mental Health Services Act (MHSA) Funds for Cooccurring 
Conditions: Similar to AB 2266, would authorize MHSA funds 
to provide care for an individual experiencing a behavioral 
health-related issue that cooccurs with a substance use disorder. 
The authorization would apply across the state. Additionally, 
would require the county that elects to utilize MHSA funding 
for this purpose to report the number of people assessed for 
cooccurring mental health and substance use disorders and 
the number of those assessed who only have a substance use 
disorder to the Department of Health Care Services.

06/23/2020
Referred to Senate 
Committee on Health

06/02/2020
Passed Assembly 
floor; Referred to 
Senate floor

02/14/2020
Introduced

CalOptima: Watch

AB 2266
Quirk-Silva

Mental Health Services Act (MHSA) Funds for Cooccurring 
Conditions: Similar to AB 2265, would authorize MHSA funds 
to be used for a pilot program to provide care for an individual 
experiencing a behavioral health-related issue that cooccurs with 
a substance use disorder. The pilot program would take place in 
10 counties, including the County of Orange, beginning January 
1, 2022 and ending on December 31, 2026.

02/24/2020
Referred to 
Committee on Health

02/14/2020
Introduced

CalOptima: Watch

AB 2576
Gloria

Mental Health Services Act (MHSA) Use of Funds for 
Homelessness: Would require a county to seek stakeholder input 
when establishing a plan to reallocate the use of MHSA funds. 
Additionally, would require counties utilizing MHSA funds for 
the provision of mental health services for those experiencing 
homelessness to report to the Legislature, each year, the number 
of individuals receiving services.

07/01/2020
Referred to Senate 
Committee on Health

06/15/2020
Passed Assembly 
floor; Referred to 
Senate floor

02/20/2020
Introduced

CalOptima: Watch
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 2019–20 Legislative Tracking Matrix (continued)

Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

SB 803
Beall

Mental Health Services Act (MHSA) Funds for Cooccurring 
Conditions: Would create the Certified Peer Support Specialist 
(PSS) certificate program. Would allow parents, peers, and family, 
18 years of age or older and who have experienced a mental 
illness and/or a substance use disorder, to become a PSS. A 
PSS would be able to provide non-medical mental health and 
substance abuse support services to a Medi-Cal beneficiary 
receiving specialty mental health services or Drug Medi-Cal 
services in any county if that county opts in to provide peer 
support specialist services and fund the non-federal share of 
those services. This would also require the county to develop 
and implement billing codes, reimbursement rates, and claim 
requirements for the PSS program. Additionally, would require the 
Department of Health Care Services to include PSS as a Medi-
Cal provider type, no sooner than January 1, 2022. If federally 
approved, the peer-support program would be funded for Fiscal 
Years 2020-21 and 2021-22 by the Mental Health Services Act.

08/04/2020
Passed Assembly 
Committee on Health; 
Referred to Assembly 
Committee on 
Appropriations

06/24/2020
Passed Senate floor; 
Referred to Assembly 
floor

01/08/2020
Introduced

CalOptima: Watch
LHPC: Support
Orange County 
Board of 
Supervisors: 
Support

SB 1254
Moorlach

Capacity Determinations and Appointments of Guardians Ad 
Litem for Mentally Ill Adults Without a Conservator: Would 
establish an additional procedure for the appointment of a 
guardian ad litem for a person who lacks the capacity to make 
rational informed decisions regarding medical care, mental health 
care, safety, hygiene, shelter, food, or clothing with a rational 
thought process due to a mental illness, defect, or deficiency. The 
bill would authorize certain persons to petition the court for the 
appointment of a guardian ad litem under these provisions.

05/22/2020
Hearing canceled at 
the request of the 
author.

05/11/2020
Referred to 
Committee on 
Judiciary

02/21/2020
Introduced

CalOptima: Watch

BLOOD LEAD SCREENINGS
Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

AB 2276
Reyes

Blood Lead Screening Tests Age Guidelines: Would require 
the Medi-Cal managed care plan (MCP) to conduct blood lead 
screening tests for a Medi-Cal beneficiary at 12 and 24 months 
of age. This would require the MCP to:
■ Establish a monitoring system;
■ Identify, on a quarterly basis, every beneficiary under six

years of age or younger that has missed a blood screening
test;

■ If a test was missed, identify at what age the test was missed
and notify the beneficiary’s health care provider;

■ Contract with providers qualified to conduct any blood level
screening tests; and

■ Notify the beneficiary’s parent or guardian that the
beneficiary is eligible for blood lead screening tests.

Additionally, if a child two to six years of age does not have 
medical records stating the completion of a blood lead 
screening test, the MCP would be required to provide at least 
one blood lead screening test. The MCP would also be required 
to report to the Department of Health Care Services (DHCS) 
the number of beneficiaries aged one and two who have 
received a blood lead screening test and of any associated case 
management services provided. 

08/01/2020
Passed Senate 
Committee on 
Health; Referred to 
Senate Committee on 
Appropriations

06/10/2020
Passed Assembly 
floor; Referred to 
Senate floor

02/14/2020
Introduced

CalOptima: Watch

Back to Agenda
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 2019–20 Legislative Tracking Matrix (continued)

Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

AB 2277
Salas

Blood Lead Screening Tests Contracted Providers: Would 
require the Medi-Cal managed care plan (MCP) to identify 
beneficiaries who have missed a blood screening test at both 
12 and 24 months of age and impose requirements of the 
contracted provider to conduct blood lead screenings tests for 
those eligible to receive such tests. Would require the MCP to 
remind the contracted provider to conduct blood lead screening 
tests on a quarterly basis and to notify the beneficiary’s parent, 
parents, guardian, or other person responsible for their care that 
the beneficiary is eligible to receive a blood screening test.

07/01/2020
Referred to Senate 
Committee on Health

06/10/2020
Passed Assembly 
floor; Referred to 
Senate floor

02/14/2020
Introduced

CalOptima: Watch

AB 2278
Quirk

Childhood Lead Poisoning Prevention Health Plan 
Identification: Would require the name of the health plan 
financially liable for conducting blood lead screenings tests 
to be reported by the laboratory to the Department of Health 
Care Services once the screening test has been completed. The 
name of the health plan is to be reported for each Medi-Cal 
beneficiary who receives the blood lead screen tests.

02/24/2020
Referred to 
Committee on Health

02/14/2020
Introduced

CalOptima: Watch

AB 2279
Garcia

Childhood Lead Poisoning Prevention Risk Factors: Would 
require the following risk factors be included in the standard 
risk factors guide, which are to be considered during each 
beneficiary’s periodic health assessment:

 ■ A child’s residency or visit to a foreign country
 ■ A child’s residency in a high-risk ZIP Code
 ■ A child’s relative who has been exposed to lead poisoning
 ■ The likelihood of a child placing nonfood items in the mouth
 ■ A child’s proximity to current or former lead-producing 
facilities

 ■ The likelihood of a child using food, medicine, or dishes from 
other countries

06/23/2020
Referred to Senate 
Committee on Health

06/10/2020
Passed Assembly 
floor; Referred to 
Senate floor

02/14/2020
Introduced

CalOptima: Watch

AB 2422
Grayson

Blood Lead Screening Tests Medi-Cal Identification Number: 
Would require the Medi-Cal identification number to be added to 
the list of patient identification information collected during each 
blood test. Would require the laboratory conducting the blood 
lead screening tests to report all patient identification information 
to the Department of Health Care Services.

02/27/2020
Referred to 
Committee on Health

02/19/2020
Introduced

CalOptima: Watch

SB 1008
Leyva

Childhood Lead Poisoning Prevention Act Online Registry: 
Would require the Department of Public Health to design, 
implement, and maintain an online lead information registry 
available to the general public. Would require the information 
registry to include items such as the location and status of 
properties being inspected for lead contaminants.

05/12/2020
Rescinded due to 
shortened 2020 
Legislative Calendar

03/05/2020
Referred to 
Committees on 
Health; Judiciary

02/14/2020
Introduced

CalOptima: Watch

Back to Agenda



7

 2019–20 Legislative Tracking Matrix (continued)

CALIFORNIA ADVANCING AND INNOVATING MEDI-CAL (CALAIM)
Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

AB 2042
Wood

CalAIM Enhanced Care Management and In-Lieu-Of Services: 
Similar to SB 916, would require enhanced care management 
as a covered benefit for Medi-Cal beneficiaries, including the 
coordination of all primary, acute, behavioral, oral, and long-
term services and supports. Additionally, would require the 
Medi-Cal managed care plan to include a variety of in-lieu-of 
services as an optional benefit for beneficiaries posted on their 
website and in the beneficiary handbook.

03/12/2020
Referred to 
Committee on Health

02/03/2020
Introduced

CalOptima: Watch

AB 2055
Wood

CalAIM Drug Medi-Cal and Behavioral Health: Would 
require the Department of Health Care Services to establish 
the Behavioral Health Quality Improvement Program. The 
Behavioral Health Quality Improvement Program would be 
responsible for providing support to entities managing the Drug 
Medi-Cal program as they prepare for any changes directed by 
the CalAIM initiative. Additionally, would establish a voluntary 
intergovernmental transfer (IGT) program relating to substance 
use disorder treatment provided by counties under the Drug 
Medi-Cal program. The IGT program would fund the nonfederal 
share of supplemental payments and to replace claims based on 
certified public expenditures. 

03/12/2020
Referred to 
Committee on Health

02/03/2020
Introduced

CalOptima: Watch

AB 2170
Blanco Rubio

CalAIM Medi-Cal Eligibility for Juveniles Who are Incarcerated: 
Would require the county welfare department to conduct a 
redetermination of eligibility for juveniles who are incarcerated so 
that, if eligible, their Medi-Cal would be reinstated immediately 
upon release. 

02/20/2020
Referred to 
Committee on Health

02/11/2020
Introduced

CalOptima: Watch

SB 910
Pan

CalAIM Population Health Management: Would require Medi-
Cal managed care plans (MCPs) to implement the population 
health management program for those deemed eligible, effective 
January 1, 2022. Would require the Department of Health 
Care Services to utilize an external quality review organization 
(EQRO) to evaluate the effectiveness of the enhanced care 
management and in-lieu-of services provided to beneficiaries by 
each MCP. Additionally, would require each MCP to consult with 
stakeholders, including, but not limited to, county behavioral 
health departments, public health departments, providers, 
community-based organizations, consumer advocates, and 
Medi-Cal beneficiaries, on developing and implementing the 
population health management program.

03/16/2020
Referred to 
Committee on Health

02/03/2020
Introduced

CalOptima: Watch

SB 916
Pan

CalAIM Enhanced Care Management and In-Lieu-Of Services: 
Similar to AB 2042, would require enhanced care management 
as a covered benefit for Medi-Cal beneficiaries, including the 
coordination of all primary, acute, behavioral, oral, and long-term 
services and supports. Additionally, would require the Medi-Cal 
managed care plan to include a variety of in-lieu-of services as an 
optional benefit for beneficiaries posted on their website and in 
the beneficiary handbook.

03/16/2020
Referred to 
Committee on Health

02/03/2020
Introduced

CalOptima: Watch

Back to Agenda
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 2019–20 Legislative Tracking Matrix (continued)

COVERED BENEFITS
Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

H.R. 4618
McBath

Medicare Hearing Act of 2019: Effective no sooner than 
January 1, 2022, would require Medicare Part B to cover 
the cost of hearing aids for Medicare beneficiaries. Hearing 
aids would be provided every five years and would require a 
prescription from a doctor or qualified audiologist.

10/17/2019
Passed the 
Committee on Energy 
and Commerce

10/08/2019
Introduced

CalOptima: Watch

H.R. 4650
Kelly

Medicare Dental Act of 2019: Effective no sooner than January 
1, 2022, would require Medicare Part B to cover the cost of 
dental health services for Medicare beneficiaries. Covered 
benefits would include preventive and screening services, basic 
and major treatments, and other care related to oral health.

10/17/2019
Passed the 
Committee on Energy 
and Commerce

10/11/2019
Introduced

CalOptima: Watch

H.R. 4665
Schrier

Medicare Vision Act of 2019: No sooner than January 1, 2022, 
would require Medicare Part B to cover the cost of vision care for 
Medicare beneficiaries. Covered benefits would include routine 
eye exams and corrective lenses. Corrective lenses covered would 
be either one pair of conventional eyeglasses or contact lenses. 

10/17/2019
Passed the 
Committee on Energy 
and Commerce

10/11/2019
Introduced

CalOptima: Watch

AB 1904
Boerner 
Horvath

Maternal Physical Therapy: Would include pelvic floor physical 
therapy for women post-pregnancy as a Medi-Cal benefit.

01/17/2020
Referred to 
Committee on Health

01/08/2020
Introduced

CalOptima: Watch

AB 1965
Aguiar-Curry

Human Papillomavirus (HPV) Vaccine: Would expand 
comprehensive clinical family planning services under the 
program to include the HPV vaccine for persons of reproductive 
age.

03/17/2020
Hearing canceled at 
the request of the 
author

01/30/2020
Referred to 
Committee on Health

01/21/2020
Introduced

CalOptima: Watch

AB 2258
Reyes

Doula Care: Would require full-spectrum doula care to be 
included as a covered benefit for pregnant and postpartum Medi-
Cal beneficiaries. The program would be established as a 3-year 
pilot program in 14 counties, including the County of Orange, 
beginning July 1, 2021. Prior authorization or cost-sharing to 
receive doula care would not be required.

02/20/2020
Referred to 
Committee on Health

02/13/2020
Introduced

CalOptima: Watch

Back to Agenda
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 2019–20 Legislative Tracking Matrix (continued)

DENTAL
Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

AB 2535
Mathis

Denti-Cal Education Pilot Program: Would establish a 5-year 
pilot program to provide education and training to Denti-
Cal providers providing care to individuals who attend a 
regional center and are living with a developmental disability. 
Additionally, Denti-Cal providers who participate in the pilot 
program and complete the required continuing education units 
would be eligible for a supplemental provider payment. The 
supplemental provider payment amount has yet to be defined 
by the Department of Health Care Services.

02/27/2020
Referred to 
Committee on Health

02/19/2020
Introduced

CalOptima: Watch

ELIGIBILITY
Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

AB 4
Arambula

Medi-Cal Eligibility Expansion: Would extend eligibility for full-
scope Medi-Cal to eligible individuals of all ages regardless of 
their immigration status. The Legislative Analyst’s Office projects 
this expansion would cost approximately $900 million General 
Fund (GF) in 2019-2020 and $3.2 billion GF each year thereafter, 
including the costs if In-Home Supportive Services.

07/02/2019
Hearing canceled at 
the request of the 
author

06/06/2019
Referred to Senate 
Committee on Health

05/28/2019
Passed Assembly floor

12/03/2018
Introduced

CalOptima: Watch
CAHP: Support
LHPC: Support

AB 526
Petrie-Norris

Women, Infants, and Children (WIC) to Medi-Cal Express 
Lane: Similar to SB 1073, would establish an “express lane” 
eligibility pathway for pregnant women and children from the 
California Special Supplemental Nutrition Program for WIC to 
Medi-Cal. WIC, within the Children’s Health Insurance Program, 
is a federally funded program that provides supplemental food, 
health care referrals, and nutrition education for low-income 
pregnant, breastfeeding, and postpartum women, and infants 
and children up to age five. The bill intends to leverage the 
similarity between WIC and Medi-Cal eligibility rules, to ensure 
that uninsured children and pregnant women who are eligible 
for Medi-Cal are able to conveniently enroll in the program 
through the express lane. Of note, the express lane program 
was never implemented due to a lack of funding.

08/30/2019
Senate Committee on 
Appropriations; Held 
under submission

06/27/2019
Passed Senate 
Committee on Health

05/23/2019
Passed Assembly floor

02/13/2019
Introduced

CalOptima: Watch

AB 683
Carrillo

Adjusting the Assets Test for Medi-Cal Eligibility: Would 
eliminate specific assets tests, such as life insurance policies, 
musical instruments, and living trusts, when determining 
eligibility for Medi-Cal enrollment, effective July 1, 2020. 
Additionally, would prohibit the Department of Health 
Care Services from using an asset and resource test when 
determining eligibility for Medi-Cal enrollment when the 
individual is enrolled in the Medicare Shared Savings Program, 
effective January 1, 2020. 

06/23/2020
Referred to Senate 
Committee on Health

01/20/2020
Passed Assembly 
floor; Referred to 
Senate floor

02/15/2019
Introduced

CalOptima: Watch

Back to Agenda
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 2019–20 Legislative Tracking Matrix (continued)

Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

SB 29
Durazo

Medi-Cal Eligibility Expansion: Would extend eligibility for 
full-scope Medi-Cal to eligible individuals ages 65 years or 
older, regardless of their immigration status. The Assembly 
Appropriations Committee projects this expansion would cost 
approximately $134 million each year ($100 million General 
Fund, $21 federal funds) by expanding full-scope Medi-Cal 
to approximately 25,000 adults who are undocumented and 
65 years of age and older. The financial costs for In-Home 
Supportive Services is estimated to cost $13 million General 
Fund.  

09/13/2019
Held in Assembly

05/29/2019
Passed Senate floor

12/03/2018
Introduced

CalOptima: Watch

SB 1073
Gonzalez

Women, Infants, and Children (WIC) to Medi-Cal Express 
Lane: Similar to AB 526, would establish an “express lane” 
eligibility pathway for pregnant women and children from the 
California Special Supplemental Nutrition Program for WIC to 
Medi-Cal. WIC, within the Children’s Health Insurance Program, 
is a federally funded program that provides supplemental food, 
health care referrals, and nutrition education for low-income 
pregnant, breastfeeding, and postpartum women, and infants 
and children up to age five. The bill intends to leverage the 
similarity between WIC and Medi-Cal eligibility rules, to ensure 
that uninsured children and pregnant women who are eligible 
for Medi-Cal are able to conveniently enroll in the program 
through the express lane. Of note, the express lane program 
was never implemented due to a lack of funding.

04/03/2020
Referred to 
Committee on Health

02/18/2020
Introduced

CalOptima: Watch

HOMELESSNESS
Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

H.R. 1978
Correa/Lieu

Fighting Homelessness Through Services and Housing Act: 
Similar to S. 923, would establish a federal grant program 
within the Health Resources and Services Administration to 
fund comprehensive homeless support services through the 
appropriation of $750 million each year for five years, beginning 
in FY 2020. Included would be a one-time grant of $100,000 to 
support program planning for existing programs serving those 
who are homeless or at risk of being homeless. Each eligible 
entity would be able to receive up to $25 million each year for 
up to five years. 

Government entities eligible to apply for grant funding would 
include counties, cities, regional or local agencies, Indian 
tribes or tribal organizations. Each agency would be able 
to enter partnerships to meet eligibility status. Additionally, 
comprehensive homeless support services, such as mental 
health services, supportive housing, transitional support, and 
case management must be provided by the agency to be 
considered to receive grant funding. Individuals eligible to 
receive comprehensive homeless support services through this 
program include persons who are homeless or are at risk of 
becoming homeless, including families, individuals, children and 
youths.

03/28/2019
Introduced; Referred 
to the House 
Committee on 
Financial Services

CalOptima: Watch
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 2019–20 Legislative Tracking Matrix (continued)

Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

S. 923
Feinstein

Fighting Homelessness Through Services and Housing Act: 
Similar to H.R. 1978, would establish a federal grant program 
within the Health Resources and Services Administration to 
fund comprehensive homeless support services through the 
appropriation of $750 million each year for five years, beginning 
in FY 2020. Included would be a one-time grant of $100,000 to 
support program planning for existing programs serving those 
who are homeless or at risk of being homeless. Each eligible 
entity would be able to receive up to $25 million each year for 
up to five years. 

Government entities eligible to apply for grant funding would 
include counties, cities, regional or local agencies, Indian 
tribes or tribal organizations. Each agency would be able 
to enter partnerships to meet eligibility status. Additionally, 
comprehensive homeless support services, such as mental 
health services, supportive housing, transitional support, and 
case management must be provided by the agency to be 
considered to receive grant funding. Individuals eligible to 
receive comprehensive homeless support services through this 
program include persons who are homeless or are at risk of 
becoming homeless, including families, individuals, children and 
youths. 

03/28/2019
Introduced; Referred 
to Committee on 
Health, Education, 
Labor, and Pensions

CalOptima: Watch

AB 1907
Santiago, 
Gipson, 
Quirk-Silva

California Environmental Quality Act (CEQA) Exemption for 
Emergency Shelters and Supportive Housing: Would exempt 
the development of emergency shelters, supportive housing or 
affordable housing by a public agency from CEQA regulations, 
expiring on December 31, 2028.

05/13/2020
Hearing canceled at 
the request of the 
author

01/30/2020
Referred to 
Committees on 
Natural Resources; 
Housing and 
Community 
Development

01/08/2020
Introduced

CalOptima: Watch

AB 2295
Quirk-Silva

Fairview Developmental Center: Would require the State 
Legislature to enact legislation relating to the development of 
the Fairview Developmental Center (Center) located in Costa 
Mesa, CA.

Of note, the Governor’s Fiscal Year 2019-2020 budget included 
funds to utilize the Center temporarily to provide housing 
and services for those experiencing a severe mental illness. 
Additionally, AB 1199, signed into law in 2019, allows a public 
hearing to determine the use of the Center.

This bill is still early in the legislative process. The pending 
legislation to define use of the Center is unknown at this time.

02/14/2020
Introduced

CalOptima: Watch

Back to Agenda



12

 2019–20 Legislative Tracking Matrix (continued)

Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

AB 2746
Petrie-Norris, 
Gabriel

Accountability of State Funds Used for Homelessness: Would 
require an agency that receives state funds for programs related 
to homelessness, including, but not limited to, the Whole-
Person Care pilot program, California Work Opportunity and 
Responsibility to Kids (CalWORKs), or the Housing and Disability 
Income Advocacy Program, to submit a report regarding the 
use of state funds. The report would be sent to the state agency 
granting funds for these programs. Additionally, would require 
the report to the state agencies to be submitted within 90 days 
of receiving program funds, or by April 1, 2021, if the recipient 
already received program funds as of January 1, 2021.

07/28/2020
Re-referred to Senate 
Committee on Human 
Services

06/10/2020
Passed Assembly 
floor; Referred to 
Senate floor

02/20/2020
Introduced

CalOptima: Watch

AB 2848
Santiago

Homelessness Reduction Plan: Would require each city or 
county to develop a plan to reduce homelessness by no less 
than 10% each year through a state mandate. The plan would 
be effective no later than January 1, 2022 and would be 
under the direction of the state’s Homeless Coordinating and 
Financing Council. Additionally, would authorize the Office of 
the Inspector General to be in compliance with the Homeless 
Reduction Plan.

05/05/2020
Re-referred to 
Committee on 
Housing and 
Community 
Development

02/20/2020
Introduced

CalOptima: Watch

AB 3269
Chiu, Bloom, 
Bonta, Quirk-
Silva, Santiago

State and Local Homelessness Reduction Plan: Would 
require the State Homeless Coordinating and Financing 
Council (coordinating council) to seek federal support from 
the Department of Housing and Urban Development (HUD), 
if available, to conduct a statewide needs and gaps analysis 
relating to homelessness. Would require the coordinating 
council to identify state programs that provide housing or 
services to individuals experiencing homelessness. With 
that information, would require the coordinating council to 
collaborate with HUD to create a financial model that will assess 
the costs of providing transitional support into permanent 
housing for those experiencing homelessness. 

Furthermore, this bill would require state and local agencies 
aim at reducing homelessness by 90% by December 31, 
2028, based on the 2019 homeless point-in-time count. 
Would establish the Office of the Housing and Homelessness 
Inspector General to monitor the reduction plan and to bring 
action against a state and local agency that fails to adopt and 
implement a homelessness reduction plan within a reasonable 
time frame. Additionally, on or before January 1, 2022, each 
state and local agency shall develop an actionable plan to 
reduce homelessness and submit that plan to the Homeless 
Coordinating and Financing Council. This bill would also require 
HUD to set a benchmark goal for the reduction plan for each 
state and local agency to meet by January 1, 2028.

07/02/2020
Referred to Senate 
Committee on 
Housing

06/10/2020
Passed Assembly 
floor; Referred to 
Senate floor

02/21/2020
Introduced

CalOptima: Watch
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 2019–20 Legislative Tracking Matrix (continued)

Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

AB 3300
Bloom, Bonta, 
Gipson, 
Quirk-Silva, 
Santiago, 
Wicks

California Access to Housing and Services Act: Would 
authorize the Department of Finance to allocate no more than 
$2 billion General Fund to establish the California Access to 
Housing and Services Fund.

08/04/2020
Hearing postponed by 
the committee

07/01/2020
Referred to Senate 
Committee on 
Housing

06/15/2020
Passed Assembly 
floor; Referred to 
Senate floor

02/21/2020
Introduced

CalOptima: Watch

MEDI-CAL MANAGED CARE PLANS
Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

AB 2625
Boerner 
Horvath

Ground Emergency Medical Transportation (GEMT): Would 
require managed care plans that offers coverage for GEMT 
services to include those services as in-network services.

03/02/2020
Referred to 
Committee on Health

02/20/2020
Introduced

CalOptima: Watch

AB 2836
Chen

Medi-Cal Emergency Medical Transportation Reimbursement 
Act: Would impose a quality assurance fee (QAF) for each 
emergency medical transport provided by an emergency 
medical transport provider, beginning Fiscal Year 2021-2022. 
Would require the Department of Health Care Services to 
calculate the annual QAF to a specified program period at least 
150 days before the start of the fiscal year. The bill would also 
redefine “emergency medical transport provider” to mean any 
provider of emergency medical transports, except during the 
entirety of any Medi-Cal managed care rating period.

05/05/2020
Referred to 
Committee on Health

02/20/2020
Introduced

CalOptima: Watch

SB 936
Pan

Medi-Cal Managed Care Plans Contract Procurement: Would 
require the Department of Health Care Services Director to 
conduct a contract procurement at least once every five years 
with a contracted commercial Medi-Cal managed care plan 
providing care for Medi-Cal beneficiaries on a state-wide or 
limited geographic basis.

02/20/2020
Referred to 
Committee on Health

02/06/2020
Introduced

CalOptima: Watch
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 2019–20 Legislative Tracking Matrix (continued)

PHARMACY
Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

AB 1938
Low, Eggman

340B Discount Drug Purchasing Program: Would define 
a “designated entity” eligible for the 340B discount drug 
purchasing program as a nonprofit organization, including any 
subsidiary of that organization, that individually or collectively 
meets specific requirements. This would require:
■ The designated entity to be a licensed managed

care organization that has previously contracted with
the department as a primary care case management
organization;

■ The designated entity to be contracted with the federal
Centers for Medicare and& Medicaid Services (CMS) to
provide services in the Medicare Program as a Medicare
special needs plan; and

■ The designated entity to be an existing participant of the
340B program.

Additionally, would prohibit a designated entity from using any 
revenue from a contract with the Department of Health Care 
Services, a contract with CMS, and from the 340B program for 
specific activities, such as:
■ Funding litigation under the California Environmental Quality

Act; or
■ Influencing or funding any ballot measure actions related to

housing.

05/19/2020
Passed Committee 
on Health; Referred 
to Committee on 
Appropriations

01/17/2020
Introduced

CalOptima: Watch

AB 2100
Wood

Pharmacy Carve-Out Benefit: Would require the Department of 
Health Care Services to establish the Independent Prescription 
Drug Medical Review System (IPDMRS) for the outpatient 
pharmacy benefit, and to develop a framework for the system 
that models the requirements of the Knox-Keene Health Care 
Service Plan Act, no sooner than January 1, 2021. Would require 
the IPDMRS to review disputed health care service of any 
outpatient prescription drug eligible for coverage and payment 
by the Medi-Cal program that has been denied, modified, 
or delayed or to a finding that the service is not medically 
necessary. Additionally, would establish prior authorization 
requirements, such as a 24-hour response, a 72-hour supply 
during emergency situations, and a minimum 180 days for 
continuity of care for medications regardless if listed on the 
Medi-Cal contract drug list.

08/01/2020
Passed Senate 
Committee on 
Health; Referred to 
Senate Committee on 
Appropriations

06/10/2020
Passed Assembly 
floor; Referred to 
Senate floor

02/05/2020
Introduced

CalOptima: Watch

AB 2348
Wood

Pharmacy Benefit Management (PBM): Would require a PBM, 
who contracts with a health care service plan, beginning on 
October 1, 2021, to report to the Department of Managed 
Health Care the PBM’s revenue, expenses, health care service 
plan contracts, the scope of services provided to that plan, and 
the number of enrollees the PBM serves. The PBM would also 
be required to submit a report on all covered prescription drugs, 
including generic, brand name, and specialty drugs dispenses at 
a plan pharmacy, network pharmacy, or mail order pharmacy for 
outpatient use.

05/05/2020
Referred to the 
Committee on Health

02/18/2020
Introduced

CalOptima: Watch
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Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

SB 852
Pan

California Affordable Drug Manufacturing Act of 2020: Would 
establish the Office of Drug Contracting and Manufacturing 
(Office) to reduce the cost of prescription drugs. No later 
than January 1, 2022, would require the Office to contract or 
partner with no less than one drug company or generic drug 
manufacturer, licensed by the United States Food and Drug 
Administration, to produce or distribute generic prescription 
drugs.

08/05/2020
Referred to Assembly 
Committee on Health

06/25/2020
Passed Senate floor; 
Referred to Assembly 
floor

05/13/2020
Passed Committee on 
Health

01/13/2020
Introduced

CalOptima: Watch
CAHP: Support

SB 1084
Umberg

Secure Dispensing of a Controlled Substance: Would require 
a pharmacist who dispenses a controlled substance in a pill 
form to dispense the controlled substance in a lockable vial no 
sooner than June 30, 2021. Would require the manufacturer of 
the controlled substance to reimburse the pharmacy dispensing 
the medication the cost of using a lockable vial within 30 days of 
receiving a claim. Would also require the pharmacy to provide 
educational pamphlets to the patient regarding the use of a 
controlled substance.

03/05/2020
Referred to 
Committees on 
Business, Professions 
and Economic 
Development; 
Judiciary

02/19/2020
Introduced

CalOptima: Watch

PROGRAM OF ALL-INCLUSIVE CARE FOR THE ELDERLY
Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

AB 2492
Choi

Program of All-Inclusive Care for the Elderly (PACE) 
Enrollment: Would require the Department of Health Care 
Services to establish a maximum number of eligible participants 
each PACE center can enroll.

03/17/2020
Hearing postponed by 
Committee on Aging 
& Long-Term Care

03/12/2020
Referred to 
Committees on 
Health; Aging & Long-
Term Care

02/19/2019
Introduced

CalOptima: Watch
CalPACE: Oppose

Back to Agenda
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 2019–20 Legislative Tracking Matrix (continued)

Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

AB 2604
Carrillo

Pandemic and Health-Related Emergency Protocols for Health 
Facilities Act: During a health-related state of emergency or 
local emergency, would require a health facility to limit the 
possible introduction of a pathogen, infection, or illness that is 
related to a pandemic or emergency by:

 ■ Postponing non-emergency medical procedures or office 
visits;

 ■ Prohibiting or limiting visitors of patients to the health 
facility;

 ■ Ensuring all patients and staff are always wearing surgical 
masks or personal protective equipment;

 ■ Providing education and enforcing regarding hand hygiene 
and cough etiquette for patients and staff;

 ■ Regularly disinfecting the health facility at least three times 
per day;

 ■ Adding air cleaning equipment to ventilation systems; 
 ■ Establishing contaminated, partially contaminated, and clean 
zones with buffers between each of the three zones;

 ■ Implementing outdoor triage stations; and
 ■ Considering all patients to have “suspected cases’ of the 
pathogen, infection, or illness until ruled out or confirmed.

05/07/2020
Re-referred to 
Committee on Labor 
and Employment

02/21/2020
Introduced

CalOptima: Watch

PROVIDERS
Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

AB 890
Wood

Nurse Practitioners: Would establish the Nurse Practitioner 
Advisory Committee to provide recommendations and advice 
to the Board of Registered Nursing. Would permit a nurse 
practitioner to practice without direct, ongoing supervision of a 
physician when practicing in an office managed by one or more 
physicians. Would also require the Board of Registered Nursing to 
define the minimum requirements for which a nurse practitioner 
may transition to practice  without the direct, ongoing supervision 
of one or more physicians. If a nurse practitioner meets the 
minimum requirements, this bill would then authorize that nurse 
practitioner to perform specified functions without standardized 
procedures, including ordering, performing, and interpreting 
diagnostic procedures, certifying disability, and prescribing, 
administering, dispensing, and furnishing controlled substances.

07/23/2020
Re-referred to Senate 
Committee on 
Business, Professions 
and Economic 
Development

01/27/2020
Passed Assembly 
floor; Referred to 
Senate floor

02/20/2019
Introduced

CalOptima: Watch
LHPC: Support

Back to Agenda
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 2019–20 Legislative Tracking Matrix (continued)

REIMBURSEMENT RATES
Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

SB 66
Atkins/
McGuire

Federally Qualified Health Center (FQHC) Reimbursement: 
Would allow an FQHC to be reimbursed by the state for a 
mental health or dental health visit that occurs on the same 
day as a medical face-to-face visit. Currently, California is one 
of the few states that do not allow an FQHC to be reimbursed 
for a mental or dental and physical health visits on the same 
day. A patient must seek mental health or dental treatment on a 
subsequent day for an FQHC to receive reimbursement for that 
service. This bill would distinguish a medical visit through the 
member’s primary care provider and a mental health or dental 
visit as two separate visits, regardless if at the same location 
on the same day. As a result, the patient would no longer have 
to wait a 24-hour time period in order to receive medical and 
dental or mental health services, while ensuring that clinics 
are appropriately reimbursed for both services. Additionally, 
acupuncture services would be included as a covered benefit 
when provided at an FQHC.

09/13/2019
Carry-over bill; Moved 
to inactive filed at the 
request of the author

08/30/2019
Passed Assembly 
Committee on 
Appropriations

05/23/2019
Passed Senate floor

01/08/2019
Introduced

CalOptima: Watch
CAHP: Support
LHPC: Co-Sponsor, 
Support

AB 2871
Fong

Drug Medi-Cal Reimbursement Rates: Would require the 
Department of Health Care Services to establish reimbursement 
rates for services provided through the Drug Medi-Cal program 
to be equal to rates for similar services provided through the 
Medi-Cal Specialty Mental Health Services program.

03/05/2020
Referred to 
Committee on Health

02/21/2020
Introduced

CalOptima: Watch

TELEHEALTH
Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

H.R. 4932
Thompson

Creating Opportunities Now for Necessary and Effective 
Care Technologies (CONNECT) for Health Act of 2019: 
Similar to S. 2741, would expand telehealth services for those 
receiving Medicare benefits and remove restrictions in the 
Medicare program that prevent physicians from using telehealth 
technology. Would also:
■ Provide the Secretary of Health and Human Services with the

authority to waive telehealth restrictions when necessary;
■ Remove geographic and originating site restrictions for

services like mental health and emergency medical care;
■ Allow rural health clinics and other community-based health

care centers to provide telehealth services; and
■ Require a study to explore more ways to expand telehealth

services so that more people can access health care services
in their own homes.

10/30/2019
Introduced; Referred 
to the Committees 
on Energy and 
Commerce; Ways and 
Means

CalOptima: Watch
AHIP: Support
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 2019–20 Legislative Tracking Matrix (continued)

Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

S. 2741
Schatz

Creating Opportunities Now for Necessary and Effective 
Care Technologies (CONNECT) for Health Act of 2019: 
Similar to H.R. 4932, would expand telehealth services for those 
receiving Medicare benefits and remove restrictions in the 
Medicare program that prevent physicians from using telehealth 
technology. Would also:
■ Provide the Secretary of Health and Human Services with the

authority to waive telehealth restrictions when necessary;
■ Remove geographic and originating site restrictions for

services like mental health and emergency medical care;
■ Allow rural health clinics and other community-based health

care centers to provide telehealth services; and
■ Require a study to explore more ways to expand telehealth

services so that more people can access health care services
in their own homes.

10/30/2019
Introduced; Referred 
to the Senate 
Committee on 
Finance

CalOptima: Watch
AHIP: Support

AB 1676
Maienschein

Telehealth Mental Health Services for Children, Pregnant 
Women, and Postpartum Persons: Would create a telehealth 
program used to conduct mental health consultations and 
treatments for children, pregnant women, and postpartum 
persons, effective no sooner than January 1, 2021. Consultation 
and treatment services, provided by a psychiatrist, would be 
accessible during standard business hours, with the option for 
evening and weekend hours. Would also require adequate 
staffing to ensure calls are answered within 60 seconds. Payment 
structure has yet to be defined.

01/31/2020
Died in appropriations

05/16/2019
Committee on 
Appropriations; Held 
under submission

04/24/2019
Passed Committee on 
Health

02/22/2019
Introduced

CalOptima: Watch
CAHP: Oppose

AB 2164
Rivas, Salas

Expanding Access to Telehealth: Would no longer require the 
first visit at a federally qualified health clinic to be an in-person 
visit by authorizing telehealth appointments that occur by 
synchronous real time or asynchronous store and forward. This 
would allow the new patient the option to utilize telehealth 
services and become an established patient as their first visit.

08/01/2020
Passed Senate 
Committee on 
Health; Referred to 
Senate Committee on 
Appropriations

06/10/2020
Passed Assembly 
floor; Referred to 
Senate floor

02/11/2020
Introduced

CalOptima: Watch
LHPC: Support

AB 2360
Maienschein

Mothers and Children Mental Health Support Act of 2020: 
Would create a telehealth program used to conduct mental health 
consultations and treatments for children, pregnant women, and 
postpartum persons, effective no sooner than July 1, 2021. Would 
permit telehealth services to be conducted by video or audio-
only calls. Additionally, would require the telehealth consultation 
appointment to be completed by a mental health clinician 
with expertise in providing care for pregnant, postpartum, and 
pediatric patients. Would require access to a psychiatrist when 
deemed appropriate or requested by the treating provider.

08/01/2020
Passed Senate 
Committee on 
Health; Referred to 
Senate Committee on 
Appropriations

06/10/2020
Passed Assembly 
floor; Referred to 
Senate floor

02/19/2020
Introduced

CalOptima: Watch
CAHP: Oppose
LHPC: Oppose
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 2019–20 Legislative Tracking Matrix (continued)

Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

SB 1278
Bradford

Health Care Provider License for Telehealth: Would require 
that accepted standards of practice applicable to a health care 
provider under the health care provider’s license shall also apply 
to that health care provider while providing telehealth services.

05/15/2020
Hearing canceled at 
the request of the 
author

03/05/2020
Referred to 
Committee on 
Business, Professions 
and Economic 
Development 

02/21/2020
Introduced

CalOptima: Watch

TRAILER BILLS
Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

Trailer Bill
Medi-Cal 
Expansion

Medi-Cal Eligibility Expansion: Would extend eligibility for 
full-scope Medi-Cal to eligible individuals 65 years of age or 
older regardless of their immigration status. The Governor’s Fiscal 
Year 2020-2021 proposed budget anticipates the expansion of 
full-scope Medi-Cal will cost $80.5 million ($62.4 million General 
Fund) in 2021 and $350 million ($320 million General Fund) each 
year after, including the cost of In-Home Supportive Services.

01/31/2020
Published on the 
Department of 
Finance website

CalOptima: Watch

Trailer Bill
Drug Price 
Negotiations

Med-Cal Drug Pricing Negotiations: Would authorize the 
Department of Health Care Services negotiate “best prices” 
with drug manufacturers, both within and outside of the United 
States, and to establish and administer a drug rebate program 
in order to collect rebate payments from drug manufacturers 
for drugs furnished to California residents who are ineligible for 
full-scope Medi-Cal. Would authorize a Medi-Cal beneficiary 
to receive more than six medications without prior approvals. 
Additionally, this Trailer Bill would modify the current co-pay 
amount for a drug prescription refill.

01/31/2020
Published on the 
Department of 
Finance website

CalOptima: Watch

Trailer Bill
Medication-
Assisted 
Treatment

Medication-Assisted Treatment (MAT): Would expand narcotic 
treatment program services to include MAT under Drug  
Medi-Cal.

01/31/2020
Published on the 
Department of 
Finance website

CalOptima: Watch

Trailer Bill
Managed Care 
Savings and 
Efficiencies

Managed Care Savings and Efficiencies: In alignment with the 
2020-2021 State Budget May Revise, would reduce Medi-Cal 
capitation rate increments by up to 1.5 percent for capitation 
rates associated with the July 1, 2019 through December 
31, 2020 rate period. Additionally, the Department of Health 
Care Services (DHCS) would be able to apply these reduced 
capitation rates for rating periods starting on or after January 
1, 2021 and to account for the impacts of the COVD-19 public 
health emergency. To ensure capitation rates are actuarily 
sound, DHCS would be required to evaluate the impact of 
the changes in the level of health care funding for health care 
services on capitation rates it develops and pays under any 
applicable managed care health plan contract with a Medi-Cal 
managed care plan.

05/14/2020
Published on the 
Department of 
Finance website

CalOptima: Watch
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 2019–20 Legislative Tracking Matrix (continued)

Bill Number 
(Author) Bill Summary Bill Status Position/Notes*

Trailer Bill
Federally 
Qualified 
Health Center 
and Rural 
Health Clinic 
Prospective 
Payment 
System Carve-
Outs

Elimination of Federally Qualified Health Center (FQHC) and 
Rural Health Clinic (RHC) Prospective Payment System (PPS) 
Carve-Outs for Pharmacy and Dental Services: Would require 
all Medi-Cal covered services provided by an FQHC or RHC, 
including but not limited to pharmacy and dental services, to be 
reimbursed only through the clinic’s PPS rate, effective January 
1, 2021. If an FQHC or RHC is unable to revert to its prior base 
PPS rate, it would be required to adjust the FQHC or RHC PPS 
base rate through scope-of-service adjustments. Of note, this 
Trailer Bill language would exclude any payment changes for 
services related to specialty mental health and Drug Medi-Cal.

05/14/2020
Published on the 
Department of 
Finance website

CalOptima: Watch

Trailer Bill
Proposition 56 
Payments

Sunset of Proposition 56 Value-Based Payments: In alignment 
with the 2020-2021 State Budget May Revise, would eliminate 
the Proposition 56 Value-Based Payment Program for provider 
incentive payments, effective July 1, 2020.

05/14/2020
Published on the 
Department of 
Finance website

CalOptima: Watch

Trailer Bill
COVID-19 
Medi-Cal 
Response

COVID-19 Medi-Cal Response: Would require the Department 
of Health Care Services to implement any federal Medicaid 
program waivers or flexibilities approved by the Centers 
for Medicare & Medicaid Services related to the COVID-19 
pandemic, pending approval from the State Department of 
Finance. Additionally, would require DHCS to continue providing 
COVID-19 related testing and treatment for individuals currently 
uninsured, regardless of immigration status, through Medi-Cal 
fee-for-service. This would be in effect for the duration of the 
State of Emergency.

05/22/2020
Published on the 
Department of 
Finance website

CalOptima: Watch

Trailer Bill
Nursing Facility 
Financing 
Reform

Nursing Facility Financing Reform: Would make modifications 
to the skilled nursing facility (SNF) Quality Assurance Fees 
(QAFs):

 ■ Would exempt a unit that provides freestanding pediatric 
subacute care services in a SNF from the QAF for the rate 
period of August 1, 20202 through December 31, 2020, and 
every subsequent calendar year after;

 ■ Would allow the Department of Health Care Services (DHCS) 
to enforce new mechanisms for the collection of delinquent 
QAFs; and

 ■ Expand the use of the SNF Quality and Accountability 
Special Fund to December 31, 2021.

Additionally, would adjust the Medi-Cal reimbursement rate 
methodology for the rate period of August 1, 2020 to December 
31, 2020 to be no less than the rates established for 2019-2020 
and no more than the applicable federal upper payment limit.

05/26/2020
Published on the 
Department of 
Finance website

CalOptima: Watch

Trailer Bill
Long-Term 
Care at Home

Long-Term Care at Home: Would include long-term care 
services at home as a Medi-Cal covered benefit for beneficiaries 
enrolled in managed care and fee-for-service. Would require the 
entity providing long-term care at home benefits to be licensed 
and certified by the California Department of Public Health. 
Additionally, would require the benefit to include services 
such as, health assessments, transitional care services, care 
coordination, and home- and community-based services.

06/12/2020
Published on the 
Department of 
Finance website

CalOptima: Watch

*Information in this document is subject to change as bills are still going through the early stages of the legislative process.

CAHP: California Association of Health Plans
CalPACE: California PACE Association 
LHPC: Local Health Plans of California  
NPA: National PACE Association                

Last Updated: August 6, 2020
Back to Agenda
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 2019–20 Legislative Tracking Matrix (continued)

2020 Federal Legislative Dates

April 4–19 Spring recess

August 10–September 7 Summer recess

October 12–November 6 Fall recess

2020 State Legislative Dates*

*Due to COVID-19, 2020 State Legislative dates have been modified

January 6 Legislature reconvenes 

January 31 Last day for bills introduced in 2019 to pass their house of origin

February 21 Last day for legislation to be introduced

April 2–12 Spring recess

May 22 Last day for policy committees to hear and report bills to fiscal committees introduced in the 
Assembly

May 29 Last day for policy committees to hear and report bills to fiscal committees introduced in the Senate

May 29 Last day for policy committees to hear and report to the floor non-fiscal bills introduced in the 
Assembly

June 5 Last day for fiscal committees hear and report to the floor bills introduced in the Assembly

June 15 Budget bill must be passed by midnight

June 15–19 Assembly floor session only

June 19 Last day for the Assembly to pass bills in their house of origin

June 19 Last day for fiscal committees to hear and report to the floor bills introduced in the Senate

June 22–26 Senate floor session only

June 26 Last day for the Senate to pass bills in their house of origin

July 2–July 27one Summer recess

July 31 Last day for policy committees to hear and report fiscal bills to fiscal committees

August 7 Last day for policy committees to meet and report bills to the floor

August 14 Last day for fiscal committees to report bills to the floor

August 17–31 Floor session only

August 21 Last day to amend bills on the floor

August 31 Last day for bills to be passed. Final recess begins upon adjournment 

September 30 Last day for Governor to sign or veto bills passed by the Legislature

November 3 General Election

December 7 Convening of the 2021–22 session

Sources: 2020 State Legislative Deadlines, California State Assembly: http://assembly.ca.gov/legislativedeadlines

About CalOptima
CalOptima is a county organized health system that administers health insurance programs for low-income children, 
adults, seniors and people with disabilities. As Orange County’s community health plan, our mission is to provide members 
with access to quality health care services delivered in a cost-effective and compassionate manner. We provide coverage 
through four major programs: Medi-Cal, OneCare Connect Cal MediConnect Plan (Medicare-Medicaid Plan), OneCare 
(Medicare Advantage Special Needs Plan), and the Program of All-Inclusive Care for the Elderly (PACE).

Back to Agenda



Board of Directors Meeting 
September 3, 2020 

CalOptima Community Outreach Summary — August 2020 

Background 
CalOptima is committed to serving our community by sharing information with current and potential members 
and strengthening relationships with our community partners. One of the ways CalOptima accomplishes this is 
through our participation in public events and public activities that meet at least one of the following criteria:   

• Member interaction/enrollment: The event/activity attracts a significant number of CalOptima members
and/or potential members who could enroll in a CalOptima program.

• Branding: The event/activity promotes awareness of CalOptima in the community.

• Partnerships: The event/activity has the potential to create positive visibility for CalOptima and create
a long-term collaborative partnership between CalOptima and the requesting entity.

We consider requests for sponsorship based on several factors pursuant to Policy AA. 1223: Participation in 
Community Events Involving External Entities including, but not limited to: the number of people the 
activity/event will reach; the marketing benefits for CalOptima; the strength of the partnership or level of 
involvement with the requesting entity; past participation; staff availability; and budget availability. 

In addition to participating in community events, CalOptima’s staff actively participates in several community 
meetings including coalitions/collaboratives, committees and advisory groups focused on community health 
issues related to improving access to health care, reducing health disparities, strengthening the safety net system 
and promoting a healthier Orange County.  

CalOptima Community Event Update  
The Community Relations department strives to strengthen partnerships by enhancing communications, 
understanding and mutual support between CalOptima and community organizations to serve our members’ 
health care needs. Given 46% of CalOptima’s membership identify as Latino and 25% identify Spanish as their 
primary language, CalOptima recognizes the importance of developing strong relationships with organizations 
that work closely with the Latino community. Since July 2016, the Community Relations department has been 
hosting Cafecito as a way for key stakeholders to increase their knowledge and understanding of CalOptima, 
Medi-Cal’s programs and services and various programs and services, while developing partnerships with 
community-based organizations serving the Latino community.  

On Wednesday, June 24th Community Relations partnered with Orange County Social Services Agency (SSA) 
and 211 Orange County to host our 2nd virtual Cafecito meeting. There were 46 stakeholders in attendance to 
learn about community resources available during the COVID-19 pandemic. SSA shared how Medi-Cal 
enrollment services have pivoted in response to COVID 19, eligibility guidelines and information about the 
General Relief and Pandemic Electronic Benefit Transfer programs. 211 Orange County shared information on 
community resources and demonstrated how to navigate their services via telephone, text and on-line search 
tools. Hope Builders, Regional Center of Orange County, Family Caregiver Resource Center and the LGBT 
Center OC, as well as representatives from the Santa Ana Unified and Anaheim Elementary School Districts 
were some of the organizations in attendance. 
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CalOptima Community Outreach Summary — August 2020 
Page 2 

Prior to COVID-19, Cafecito meetings were held in-person, however transitioning meetings to an on-line 
platform has provided opportunities for increased attendance. Meeting attendance at both the April and June  
Cafecito meetings was double the pre-COVID in person meetings, which reinforces the importance of sharing 
resources and remaining connected during these challenging times. 

For additional information or questions, contact CalOptima Community Relations Manager Tiffany 
Kaaiakamanu at 657-235-6872 or tkaaiakamanu@caloptima.org. 

Summary of Public Activities 
CalOptima is following all local, state and federal guidelines in an effort to prevent the spread of COVID-
19 in our workplace and the community.  

As of July 31, 2020, through virtual meetings and teleconferences CalOptima expects to participate in 18 
community events, coalition and committee meetings during August.  

TARGET AUDIENCE: HEALTH AND HUMAN SERVICES PROVIDERS 

Date Events/Meetings 
8/04/2020 • Collaborative to Assist Motel Families Meeting (Virtual Meeting)

8/05/2020 • Orange County Aging Services Collaborative Meeting (Virtual Meeting)
• Orange County Aging Services Collaborative Healthcare Committee Meeting

(Virtual Meeting)
• Anaheim Human Service Providers Network Meeting (Virtual Meeting)

8/10/2020 • Orange County Veteran’s and Military Families Collaborative Meeting (Virtual
Meeting)

• Fullerton Collaborative Meeting (Virtual Meeting)

8/11/2020 • Orange County Cancer Coalition Meeting (Virtual Meeting)
• Wellness and Prevention Coalition Meeting (Virtual Meeting)

8/13/2020 • Kid Healthy Community Advisory Council (Virtual Meeting)
• Buena Park Collaborative Meeting (Virtual Meeting)

8/17/2020 • Orange County Health Care Agency Mental Health Services Act Steering
Committee (Virtual format)

8/19/2020 • Orange County Communications Workgroup Meeting (Teleconference)
• Covered Orange County Steering Committee Meeting (Teleconference)

8/20/2020 • Orange County Children’s Partnership Committee Meeting (Virtual Meeting)
• Orange County Strategic Plan for Aging Data Task Force Meeting (Virtual

Meeting)
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CalOptima Community Outreach Summary — August 2020 
Page 3 

8/24/2020 • Stanton Collaborative Meeting (Virtual Meeting)
• Community Health Research and Exchange (Virtual Meeting)

8/27/2020 • Orange County Care Coordination for Kids (Virtual Meeting)

As of July 31, 2020, CalOptima expects to organize or convene 4 community stakeholder events, meetings 
or presentations through virtual meetings or teleconferences during August. 

TARGET AUDIENCE: HEALTH AND HUMAN SERVICES PROVIDERS 

Date Events/Meetings/Presentations 
8/13/2020 • 2020 Great American Smoke Out Planning Meeting (Virtual Meeting)

8/20/2020 • Health Network Forum (Virtual Meeting)

8/26/2020 • CalOptima Cafecito Meeting (Virtual Meeting)

TARGET AUDIENCE: MEMBERS/POTENTIAL MEMBERS 

Date Events/Meetings/Presentations 
8/19/2020 • Community-Based Organization Presentation to Padres Mentores — Topic: Medi-

Cal in Orange County (Spanish Virtual Presentation)

CalOptima provided zero endorsements consistent with CalOptima Policy AA. 1214: Guidelines for 
Endorsements by CalOptima, for Letters of Support and Use of CalOptima Name and Logo, since the 
last reporting period (e.g., letters of support, program/public activity events with support or use of 
name/logo). 
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* CalOptima Hosted 1 – Updated 2020-8-5 

+ Exhibitor/Attendee
++ Meeting Attendee

CalOptima Board of Directors 
Community Activities 

CalOptima is committed to serving our community by sharing information with current and 
potential members and strengthening relationships with our community partners. One of the 
ways CalOptima accomplishes this is through participation in public activities, which meet at 
least one of the following criteria:   
• Member interaction/enrollment: The event/activity attracts a significant number of

CalOptima members and/or potential members who could enroll in a CalOptima program.
• Branding: The event/activity promotes awareness of CalOptima in the community.
• Partnerships: The event/activity has the potential to create positive visibility for CalOptima

and create a long-term partnership between CalOptima and the requesting entity.

We consider requests for sponsorship based on several factors pursuant to Policy AA. 1223: 
Participation in Community Events Involving External Entities, including but not limited to: the 
number of people the activity/event will reach; the marketing benefits for CalOptima; the 
strength of the partnership or level of involvement with the requesting entity; past participation; 
staff availability; and budget availability. 

In addition to participating in community events, CalOptima staff actively participates in several 
community meetings, including coalitions, committees and advisory groups focused on 
community health issues related to improving access to health care, reducing health disparities, 
strengthening the safety net system and promoting a healthier Orange County. 

CalOptima is following all local, state and federal guidelines in an effort to prevent the spread of 
COVID-19 in our workplace and the community.  

In response to the COVID-19, CalOptima is transitioning how we engage with our community 
partners and will not be attending in-person Community Collaborative meetings. In addition, 
most community events and resource fairs have been cancelled, postponed or have transitioned 
to an alternate platform in response to COVID-19. CalOptima has updated our participation in 
Community Collaborative meetings and community events.  With respect to events that have 
been cancelled or postponed due to COVID-19 in which sponsorship or fees have already been 
paid, event organizers will be provided the option to refund previously pre-paid participation fees 
or apply paid sponsorship fees to any future events, provided the future event(s) meet the criteria 
set forth in Policy AA.1123 and meets eligibility requirements indicated by Board of Directors. 
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* CalOptima Hosted 2 – Updated 2020-8-5 

+ Exhibitor/Attendee
++ Meeting Attendee

For more information on the listed items, contact Tiffany Kaaiakamanu, Manager of Community 
Relations, at 657-235-6872 or by email at tkaaiakamanu@caloptima.org.   

September 
Date and Time Event Title Event Type/Audience 

Staff/ 
Financial 
Participation 

Location 

Tuesday, 9/1 
9:30–11 a.m. 
(Virtual format) 

++ Collaborative to Assist 
Motel Families 

Steering Committee 
Meeting: Open to 
Collaborative Members 

N/A 

Anaheim 
Downtown 
Community Center 
250 E. Center St. 
Anaheim 

Thursday, 9/3 
9–11 a.m. 
(Virtual format) 

++ Continuum of Care 
Homeless Provider Forum 

Steering Committee 
Meeting: Open to 
Collaborative Members 

N/A 

Covenant 
Presbyterian 
Church 
1855 Orange Olive 
Rd. 
Orange 

Thursday, 9/3 
11 a.m.–1 p.m. 
(Virtual format) 

++ Garden Grove Community 
Collaborative Advisory 
Meeting 

Steering Committee 
Meeting: Open to 
Collaborative Members 

N/A 

The Courtyard 
Center 
12732 Main St. 
Garden Grove 

Tuesday, 9/8 
10–11:30 a.m. 
(Virtual format) 

++ Orange County Cancer 
Coalition Meeting 

Steering Committee 
Meeting: Open to 
Collaborative Members 

N/A 

Susan G. Komen 
OC  
2817 McGaw Ave. 
Irvine 

Tuesday, 9/8 
3:30–5:30 p.m. 
(Virtual format) 

++ San Clemente Youth 
Wellness and Prevention 
Coalition 

Steering Committee 
Meeting: Open to 
Collaborative Members 

N/A 
189 Avenida La 
Cuesta  
San Clemente 

Wednesday, 9/9 
3:30–4:30 p.m. 
(Conference call) 

++ Orange County 
Communications Workgroup  

Steering Committee 
Meeting: Open to 
Collaborative Members 

N/A Location varies 

Thursday, 9/10 
8 a.m.–12 p.m. 
(Virtual format) 

+ UCI MIND and Alzheimer's
Orange County’s Annual
SoCal Alzheimer's Disease
Research Conference

Conference 
Open to the Public 
Registration 
recommended 

Sponsorship 
$250 
1 Staff 

Virtual Platform 

Thursday, 9/10 
10–11:30 a.m. 
(Virtual format) 

++Buena Park Collaborative 
Meeting 

Steering Committee 
Meeting: Open to 
Collaborative Members 

N/A 

Buena Park 
Community Center 
6640 Beach Blvd. 
Buena Park 

Back to Agenda

mailto:tkaaiakamanu@caloptima.org


* CalOptima Hosted 3 – Updated 2020-8-5 

+ Exhibitor/Attendee
++ Meeting Attendee

Thursday, 9/10 
11 a.m.–12:30 p.m. 
(Virtual format) 

++ Garden Grove 
Collaborative Meeting 

Steering Committee 
Meeting: Open to 
Collaborative Members 

N/A 

Garden Grove 
Community Center 
11300 Stanford 
Ave. 
Garden Grove 

Thursday, 9/10 
12:30–1:30 p.m. 
(Conference call) 

++ Kid Healthy Community 
Advisory Committee Meeting 

Steering Committee 
Meeting: Open to 
Collaborative Members 

N/A 

The Hive 
1725 S. Douglas 
Rd. 
Anaheim 

Thursday, 9/10 
3:30–5:30 p.m. 
(Virtual format) 

++ State Council on 
Developmental Disabilities 
Regional Advisory 
Committee Meeting 

Steering Committee 
Meeting: Open to 
Collaborative Members 

N/A 

State Council on 
Developmental 
Disabilities 
2000 E. Fourth St. 
Santa Ana 

Friday, 9/11 
9–11 a.m. 
(Virtual format) 

++ Orange County Diabetes 
Collaborative 

Steering Committee 
Meeting: Open to 
Collaborative Members 

N/A 

OC Health Care 
Agency 
1725 W. 17th St, 
Santa Ana 

Monday, 9/14 
1–2:30 p.m. 
(Virtual format) 

++ Orange County Veterans 
and Military Families 
Collaborative - Children and 
Family Working Group 

Steering Committee 
Meeting: Open to 
Collaborative Members 

N/A 

Child Guidance 
Center  
525 N. Cabrillo 
Park Dr.  
Santa Ana 

Monday, 9/14 
2:30–3:30 p.m. 
(Virtual format) 

++ Fullerton Collaborative 
Steering Committee 
Meeting: Open to 
Collaborative Members 

N/A 

Fullerton Library 
353 W. 
Commonwealth 
Ave. 
Fullerton 

Tuesday, 9/15 
8:30–10 a.m. 
(Virtual format) 

++North Orange County 
Senior Collaborative Meeting 

Steering Committee 
Meeting: Open to 
Collaborative Members 

N/A 

St. Jude 
Community 
Services 
130 W. 
Bastanchury Rd. 
Fullerton 

Tuesday, 9/15 
11 a.m.–12 p.m. 
(Conference call) 

++Placentia Community 
Collaborative Meeting 

Steering Committee 
Meeting: Open to 
Collaborative Members 

N/A 
Placentia Library  
411 Chapman Ave. 
Placentia 

Wednesday, 9/16 
9–10:30 a.m. 
(Conference call) 

++ Covered Orange County 
Steering Committee 

Steering Committee 
Meeting: Open to 
Collaborative Members 

N/A 
The Village  
1505 E. 17th St. 
Santa Ana 

Thursday, 9/17 
8:30–10 a.m. 
(Virtual format) 

++ Orange County Children’s 
Partnership Committee 

Steering Committee 
Meeting: Open to 
Collaborative Members 

N/A 

Orange County Hall 
Administration 
10 Civic Center 
Plaza 
Santa Ana 

Back to Agenda



* CalOptima Hosted 4 – Updated 2020-8-5 

+ Exhibitor/Attendee
++ Meeting Attendee

Thursday, 9/17 
2:30–4:30 p.m. 
(Virtual format) 

++Orange County Women’s 
Health Project Advisory 
Meeting 

Steering Committee 
Meeting: Open to 
Collaborative Members 

N/A 
The Village 
1505 E. 17th St. 
Santa Ana 

Monday, 9/21 
1–4 p.m. 
(Virtual format) 

++ OCHCA Mental Health 
Services Act Steering 
Committee 

Steering Committee 
Meeting: Open to 
Collaborative Members 

N/A 

Delhi Community 
Center 
505 E. Central Ave. 
Santa Ana 

Wednesday, 9/23 
11:30 a.m.–12:30 
p.m.
(Virtual format) 

+UCI Health’s Vendor Fair Health/Resource Fair 
Open to the Public 1 Staff Virtual Platform 

Thursday, 9/24 
1:30–3:30 p.m. 
(Virtual format) 

++ Orange County Care 
Coordination for Kids  

Steering Committee 
Meeting: Open to 
Collaborative Members 

N/A 

CHOC Centrum 
Building   
1120 W. La Veta 
Orange 

Monday, 9/28 
12:30–1:30 p.m. 
(Virtual format) 

++ Stanton Collaborative 
Steering Committee 
Meeting: Open to 
Collaborative Members 

N/A 

Stanton Civic 
Center   
7800 Katella Ave. 
Stanton 

Back to Agenda
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	MINUTES
	Regular Meeting  of the CalOptima Board of Directors
	August 6, 2020
	ROLL CALL
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	PUBLIC COMMENT

	3.0._COBAR_ Election of Officers_RBCEO_GTG_rs_signed
	Report Item
	3. Consider Election of Officers of the CalOptima Board of Directors
	Contact
	Richard Sanchez, Interim Chief Executive Officer (714) 246-8400
	Recommended Actions
	Background/Discussion
	Pursuant to Article VIII of the CalOptima Bylaws, the Board is to elect one Director to serve as Chair, and one to serve as Vice Chair.  The Chair’s role is to serve as the principal officer of the Board, to preside at all meetings of the Board, and t...
	While the Board typically holds its organizational meeting in June and conducts its annual election of officers at that time, due to the number of Board members completing their service at the June 2020 meeting, the election was delayed until after th...
	Fiscal Impact
	Rationale for Recommendation
	Concurrence
	Attachments

	4.0. - 4.2._COBAR Auth PACE Jitterbug phones for telehealth  Response to COVID Pandemic + fiscal impact+ BO_08262020_RBL_GTG_gc_signed
	CalOptima Board Action Agenda Referral
	Action To Be Taken September 3, 2020
	Regular Meeting of the CalOptima Board of Directors
	Report Item
	Contacts
	Recommended Actions
	Background
	CalOptima PACE currently serves approximately 382 members via the CalOptima PACE center and four operating alternative care settings. PACE is a nursing home alternative for individuals requiring nursing home level of care, but who are able to continue...
	CalOptima PACE staff continue to take action to reduce the spread of COVID-19 and maintain the health of CalOptima PACE members in the community. To comply with physical distancing recommendations from the Centers for Disease Control and the Californi...
	Discussion
	Virtual care is a critical tool for staff to support PACE members in their home environment during the coronavirus pandemic. Staff have identified that approximately a third of CalOptima’s PACE participants have the physical and cognitive capacity to ...
	Staff recommend amending the contract to also include a senior-friendly smartphone device (i.e., Jitterbug II or similar product) with a front-facing camera for video virtual encounters. While the recommended devices will be regular smartphones that a...
	The authorization process would mirror that of PERS devices. Authorization requests for the smartphones will be reviewed by the individual participant’s interdisciplinary care team (IDT) for medical necessity. Authorizations will be approved based on ...
	The proposed monthly service plan includes unlimited data and cellular services, with no use restrictions programmed into the device. The smartphones will be property of CalOptima, purchased through a one-time device fee. Through contract language, th...
	Staff estimates the unbudgeted expenses to support virtual care for PACE participants for the period of September 1, 2020, through June 30, 2021, is $132,000. Specifically, up to $105,000 to amend the contract with Critical Signal Technology, Inc., an...
	 12 months of telehealth application services with VSee;
	 151 projected devices and activation; and
	 1,404 member months for service plans.
	Devices and activation fees are one-time expenses. CalOptima may cancel, increase, or decrease the number of devices under a service plan on a monthly basis. There is no minimum contract commitment for the service plan.
	Fiscal Impact
	The recommended action to amend the contract with Critical Signal Technology, Inc., and extend the VSee contract to support virtual care services for PACE participants in response to COVID-19 is an unbudgeted item. An allocation of up to $132,000 from...
	Rationale for Recommendation
	Concurrence
	Gary Crockett, Chief Counsel

	Attachments
	4.2._20200507_9.0._Authorize Contracts and Funding Support for PACE COVID-19 Response.pdf
	Report Item
	9. Consider Authorizing Contracts and Funding to Support the CalOptima Program of All-Inclusive Care for the Elderly (PACE) Response to COVID-19
	Contact
	Recommended Actions
	Authorize the Chief Executive Officer (CEO), with the assistance of Legal Counsel, to contract with a:
	1. Virtual care solution provider for PACE members recommended by staff through an informal bidding process for the period of May 1, 2020, through June 30, 2020, and authorize unbudgeted expenditures from existing reserves in an amount not to exceed $...
	2. Mobile phlebotomy services provider for blood draw services in PACE member homes for the period of April 1, 2020, through June 30, 2020, and authorize unbudgeted expenditures from existing reserves in an amount not to exceed $12,000.
	Background
	CalOptima PACE currently serves approximately 402 members via the CalOptima PACE center and four operating alternative care settings. Eligibility for PACE is based on individuals requiring nursing home level of care, yet able to continue living in the...
	Discussion
	Fiscal Impact
	Rationale for Recommendation
	Concurrence
	Gary Crockett, Chief Counsel
	Attachment


	5.0._5.3._COBAR_Approve Updated HR Policies__RBL_GTG_gc w.concur_signed
	5.1._RESOLUTION NO . 20-0903-01 Approve Updated Human Resources Policies_redline cob_RBL_GTG_gc.pdf
	RESOLUTION NO. 20-0903-01
	WHEREAS, section 13.1 of the Bylaws of the Orange County Health Authority, dba CalOptima, provide that the Board of Directors shall adopt by resolution, and may from time to time amend, procedures, practices and policies for, inter alia, hiring emplo...
	WHEREAS, in 1994, the Board of Directors designated the Chief Executive Officer as the Appointing Authority with full power to hire and terminate CalOptima employees at will, to set compensation within the boundaries of the budget limits set by the Bo...
	WHEREAS, California Code of Regulations, Title 2, Section 570.5 requires CalOptima to adopt a publicly available pay schedule that identifies the position title and pay rate for every employee position, and CalOptima management regularly reviews CalOp...

	Section 1. That the Board of Directors hereby approves and adopts the attached updated Human Resources Policies:

	5.2a._GA.8037_PRC20200521-22_v.20200903__Final BOD Packet.pdf
	09a. GA.8037_PRC20200521-22_v.TBD_subBOD__Policy_Redline Final
	10a. GA.8037_PRC20200521-22_v.TBD_subBOD__Policy_Clean Final
	11a. GA.8037_PRC20200521-22_v.TBD_subBOD_Attach A_redline_final
	12a. GA.8037_PRC20200521-22_v.TBD_subBOD_Attach A_clean_final
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	09a. GA.8052_PRC20200615-19_v.subCOBAR__Policy_Final Redline
	10a. GA.8052_PRC20200615-19_v.subCOBAR__Policy_Final Clean
	11a. GA.8052_PRC20200615-19_v.subCOBAR_Attach A_final redline
	12a. GA.8052_PRC20200615-19_v.subCOBAR_Attach A_final clean
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	08a. GA.8058_PRC20200811_v.subSepBOD_Policy_Final Redline
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	6.0. - 6.2._COBAR_Customer Service PnPs_BOD_090320+Fiscal Impact_redline cob_ba_RBL_GTG_gc_signed
	Report Item
	6. Consider Approval of Proposed Revisions to CalOptima’s Customer Service Policies and Procedures
	Contact
	Belinda Abeyta, Executive Director, Operations (714) 246-8400
	Recommended Actions
	Approve modification of the following Operations policies and procedures in connection with CalOptima’s regular review process and consistent with regulatory requirements, as follows:
	1. AA.1220: Member Billing
	2. DD.2006: Enrollment In/ Eligibility with CalOptima
	Background/Discussion
	CalOptima staff regularly reviews the organization’s Policies and Procedures to ensure they are up-to-date and aligned with Federal and State health care program requirements, contracts obligations, and laws as well as CalOptima operations.
	Below is information regarding Operations policies that require modification:
	1. Policy AA.1220: Member Billing defines the criteria by which CalOptima enrollees may or may not be billed for health care services. CalOptima staff recommends revising the policy to ensure alignment with current operational processes and regulatory...
	2. Policy DD.2006: Enrollment In/ Eligibility with CalOptima defines the criteria by which CalOptima enrolls a Member in CalOptima Direct. CalOptima staff recommends revising the policy to ensure its alignment with current operational processes and re...
	Fiscal Impact
	The recommended action to revise CalOptima Policies DD.2006 and AA.1220 is operational in nature and has no additional fiscal impact beyond what was incorporated in the CalOptima Fiscal Year 2020-21 Operating Budget.
	Rational for Recommendation
	1. CalOptima Policy AA.1220: Member Billing
	2. CalOptima Policy DD.2006: Enrollment In/ Eligibility with CalOptima
	6.1._ AA.1220_PRC20200221-24_v.20200903_Final BOD Packet_Legal Edit_RBL_GTG_gc.pdf
	13a. AA.1220_PRC20200221-24_v.20200903_Policy_Final Redline
	14a. AA.1220_PRC20200221-24_v.20200903_Policy_Final Clean
	15. AA.1220_PRC20200221-24_v.20200903_Attach A_Final
	16. AA.1220_PRC20200221-24_v.20200903_Attach B_Final

	6.2._DD.2006_PRC20200511-15_v.20200903_Final BOD Packet_Legal Edit_RBL_GTG_gc.pdf
	09a. DD.2006_PRC20200511-15_v.20200903_Final Redline
	10a. DD.2006_PRC20200511-15_v.20200903_Final Clean
	_A. DD.2006_PRC20200511-15_v.TBD_sub RLS_sub BOD_Attach A
	_B. DD.2006_PRC20200511-15_v.TBD_sub RLS_sub BOD_Attach B
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	7.0. - 7.1._COBAR_ Medical Policy + fiscal impact_redline cob_RBL_GTG_gc_signed
	Report Item
	7. Consider Approving Modifications to CalOptima’s Medi-Cal and OneCare Connect Policy GG.1822: Process for Transitioning CalOptima Members Between Levels of Care
	Contact
	David Ramirez, M.D., Chief Medical Officer, (714) 246-8400
	Tracy Hitzeman, Executive Director, Clinical Operations, (714) 246-8400
	Recommended Action
	Background/Discussion
	CalOptima regularly reviews its Policies and Procedures to ensure they are up-to-date and aligned with Federal and State health care program requirements, contractual obligations and laws as well as CalOptima operations. Following is information regar...
	Fiscal Impact
	Rationale for Recommendation
	Concurrence
	Attachments
	7.1._GG.1822_PRC20200730-0803_RLS20200624_v.sub20200903__Final BOD Packet8.14.20.pdf
	10a. GG.1822_PRC20200730-0803_RLS20200624_v.sub20200903__Policy_Final Redline1
	11a. GG.1822_PRC20200730-0803_RLS20200624_v.sub20200903__Policy_Final Clean1
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	8.0. - 8.3._COBAR Authorize Actions Related to Payments and Contract Terms w CHOC PHC HN_Rev_RBL_GTG_gc_signed
	Report Item
	Contact
	Recommended Actions
	Background & Discussion
	The CHOC PHC contracts were extended through June 30, 2021, and, as ratified by the Board at its August 6, 2020 meeting, a 60 day review period (July and August 2020) was included to allow CHOC additional time for data collection and analysis, and to ...
	During the review period, staff from CalOptima and CHOC have worked collaboratively to look at additional data and analyze CalOptima’s rebased rates as they apply to CHOC.  Based on these meetings, CalOptima and CHOC have agreed that the encounter dat...
	Fiscal Impact
	The recommended action to authorize supplemental transition payments and execute a contract amendment with CHOC reflecting monthly supplemental transition payments of $160,000 from September 1, 2020 through June 30, 2021, is unbudgeted.  An allocation...
	Rationale for Recommendation
	Concurrence
	Gary Crockett, Chief Counsel

	Attachments
	8.2._20200806_12.0._Ratify Amendment to HN Contract w.CHOC and Authorize Related Funding.pdf
	12.0._DOCS--4125995-v2--CHOC Amendment COBAR + fiscal impact_nh_RBL_GTG_gc_signed
	Report Item
	Contact
	Recommended Actions
	1. Ratify amendment to the Children’s Hospital of Orange County’s Health Network Hospital Contract (Hospital Contract Amendment) incorporating a 60-day review period of the rebased capitation rates (Review Period) and the continuation of pre-amendment...
	Background/Discussion
	One of CalOptima’s networks is a Physician-Hospital Consortium (PHC) comprised of Children’s Hospital of Orange County (CHOC) and the CHOC Physicians Network. As with CalOptima’s 11 other Medi-Cal Health Networks, CalOptima contracts with the CHOC PHC...
	Upon receiving the amendment to its contract, CHOC expressed concerns that the rebasing process did not take into account the special nature of its pediatric-only PHC model and the adequacy of the new capitation rates. In order to allow additional tim...
	Fiscal Impact
	The recommended action to ratify the Hospital Contract Amendment and authorize supplemental payment expenditures during the July 1, 2020 to August 31, 2020 Review Period is unbudgeted.  An allocation of up to $2.4 million from existing reserves will f...
	Rationale for Recommendation
	Providing the Review Period will allow CHOC time to provide additional rate-related data and/or analysis in order for CalOptima to ensure that the FY2020-21 capitation rates are consistent with CalOptima’s rebasing principles.
	Concurrence
	Gary Crockett, Chief Counsel

	Attachments

	12.1._Att to CHOC COBAR Conflict List
	12.2._20200604_15.0._Authorize Extension and Amendments of Medi-Cal Full Risk HMO Shared Risk and PHC HN Contracts
	Report Item
	Contact
	Recommended Actions
	Authorize the Chief Executive Officer (CEO), with the assistance of Legal Counsel, to amend the Medi-Cal Full-Risk Health Network HMO, Shared-Risk, and Physician-Hospital Consortium Health Network contracts to:
	Background/Discussion
	CalOptima currently contracts with 12 health networks to provide care to CalOptima Medi-Cal members.  The continued renewal of the contracts will support the stability of CalOptima’s contracted provider network. CalOptima’s current Medi-Cal Full-Risk ...
	Full Risk HMO:
	Heritage Provider Network, Inc.
	Kaiser Foundation Health Plan, Inc.
	Monarch Health Plan, Inc.
	Prospect Health Plan, Inc.
	Shared Risk:
	AltaMed Health Services Corporation
	ARTA Western California, Inc.
	Orange County Physicians IPA Medical Group, Inc. dba Noble Community Medical Associates Inc. of Mid Orange County
	Talbert Medical Group, P.C.
	United Care Medical Group, Inc.
	Physician-Hospital Consortium:
	CHOC Physician’s Network and Children’s Hospital of Orange County
	AMVI Care Health Network and Fountain Valley Regional Hospital and Medical Center
	Family Choice Medical Group, Inc. and Fountain Valley Regional Hospital and Medical Center
	Staff recommends extending the above Health Network contracts for one year, through June 30, 2021.  Extension of the Heath Network contracts is essential to ensuring that members assigned to health networks have access to covered healthcare services.
	Health Network Capitation Rate Adjustment
	Medi-Cal Classic Rebasing:  For all Health Network contracts, with the exception of Kaiser Foundation Health Plan, Inc., which is reimbursed according to specific terms set forth in a March 7, 2019 Board action, contract terms will reflect adjusted Me...
	Over the course of the program, sufficient time has passed to compile reliable Chronic Disability Payment System (CDPS) diagnostic information necessary for risk adjustment.  With the CDPS information now available to make determinations regarding acu...
	OB Kick Payment Rate Increase:  Per Policy FF.1005f, CalOptima has historically provided all Health Networks a supplemental payment for qualifying covered obstetric delivery services. The current rates, set in 2010 when the Maternity Kick Payment prog...
	Directed Payments
	Periodically CalOptima is required through DHCS or CMS guidance to make statutorily mandated retrospective payments to its Health Networks. These payments are typically based on DHCS programs, including Proposition 56 and the Quality Assurance Fee (QA...
	*Directed Payments for GEMT Services are not applicable to Shared-Risk Group
	Shared Risk Pool Revisions
	Pursuant to a separate Board action, Staff has revised CalOptima Policy FF.1010: Shared Risk Pool to clarify language regarding the Shared Risk pool budget in relation to Coordination of Benefits (COB) recoveries.  This revision clarifies that:
	1) COB recoveries reduce expense but do not increase revenue; and
	2) Since CalOptima is self-insured, reinsurance premium will no longer be allocated to the risk pool.
	Fiscal Impact
	Rationale for Recommendation
	Concurrence
	Gary Crockett, Chief Counsel

	Attachments
	1. Contracted Entities Covered by this Recommended Action

	15.2._Attachment 2_2019 0606_26._Authorize Amended+Restated Full Risk HN HMO Heritage+Monarch+Prospect.pdf
	Contact
	Contact
	Recommended Actions
	Recommended Actions
	Background/Discussion
	Background/Discussion
	On December 6, 2018, the Board authorized extension of CalOptima’s Medi-Cal Health Network contracts to June 30, 2020.  In the interim, there have been numerous initiatives, APLs, and other regulatory updates which necessitate the revision of contract...
	On December 6, 2018, the Board authorized extension of CalOptima’s Medi-Cal Health Network contracts to June 30, 2020.  In the interim, there have been numerous initiatives, APLs, and other regulatory updates which necessitate the revision of contract...
	In 2016, the Center 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 requir...
	In 2016, the Center 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 requir...
	In addition to the changes to the contract terms reflected in APL 19-001, Staff has incorporated additional statutory, regulatory and contractual revisions which include, but are not limited to: emergency services notification requirements; Government...
	In addition to the changes to the contract terms reflected in APL 19-001, Staff has incorporated additional statutory, regulatory and contractual revisions which include, but are not limited to: emergency services notification requirements; Government...
	The budget for Fiscal Year (FY) 2019-20 reflects a decrease in Medi-Cal Expansion (MCE) revenue and an increase in Medi-Cal classic.  Capitation reimbursement levels paid by CalOptima to providers for the MCE population is higher than levels that are ...
	The budget for Fiscal Year (FY) 2019-20 reflects a decrease in Medi-Cal Expansion (MCE) revenue and an increase in Medi-Cal classic.  Capitation reimbursement levels paid by CalOptima to providers for the MCE population is higher than levels that are ...
	Fiscal Impact
	Fiscal Impact
	The recommended action to enter into amended and restated Medi-Cal Health Network contracts to comply with requirements in DHCS APL 19-001, and other relevant statutory, regulatory, and/or contractual requirements is not expected to have a fiscal impact.
	The recommended action to enter into amended and restated Medi-Cal Health Network contracts to comply with requirements in DHCS APL 19-001, and other relevant statutory, regulatory, and/or contractual requirements is not expected to have a fiscal impact.
	Costs associated with the recommended action to revise capitation rates for these contracts have been included in the proposed CalOptima FY 2019-20 Operating Budget pending Board approval.  The budget includes proposed increases of 4% to the Adult Tem...
	Costs associated with the recommended action to revise capitation rates for these contracts have been included in the proposed CalOptima FY 2019-20 Operating Budget pending Board approval.  The budget includes proposed increases of 4% to the Adult Tem...
	In addition, the budget proposes a reduction of 8% to the MCE Professional capitation rate and a reduction of 21% to the MCE Hospital capitation rate.  Aggregate decreases to MCE capitation expenses and associated shared risk pools are projected to be...
	In addition, the budget proposes a reduction of 8% to the MCE Professional capitation rate and a reduction of 21% to the MCE Hospital capitation rate.  Aggregate decreases to MCE capitation expenses and associated shared risk pools are projected to be...
	Rationale for Recommendation
	Rationale for Recommendation
	Concurrence
	Concurrence
	Gary Crockett, Chief Counsel
	Gary Crockett, Chief Counsel

	Attachments
	Attachments
	1. Contracted Entities Covered by this Recommended Board Action
	1. Contracted Entities Covered by this Recommended Board Action
	2. All Plan Letter APL 19-001
	2. All Plan Letter APL 19-001
	Contracted Entities Covered by this Recommended Board Action
	Contracted Entities Covered by this Recommended Board Action

	26_Att 2_Board Action_ 2018 1206_08._Authorize Amendments to HN Medi-Cal Contracts_Policies_WCM Implementation.pdf
	Report Item
	9. Consider Authorizing Amendments to the Health Network Medi-Cal Contracts to Align with the Anticipated Whole-Child Model Implementation Date
	Contact
	Recommended Actions
	Authorize the Chief Executive Officer (CEO) to enter into contract amendments of the Medi-Cal health network contracts, with the assistance of Legal Counsel, to:
	1. Postpone the payment of capitation for the Whole-Child Model (WCM) until the new program implementation date of July 1, 2019;
	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 criter...
	DHCS is implementing the WCM program on a phased-in basis, with implementation for Orange County originally scheduled to begin no sooner than January 1, 2019.  On that date, CalOptima was to assume financial responsibility for the authorization and pa...
	To that end, CalOptima has been working with the DHCS to define and meet the requirements of implementation.  Of importance to the DHCS, is the sufficiency of the contracted CCS-paneled providers to serve members with CCS-eligible conditions and the a...
	The State has determined that additional time is needed to plan the transition of the CCS membership due to the large number of members with CCS eligible conditions and the complexities associated the delegated delivery model.  With nearly 13,000 memb...
	The health network contracts currently expire on June 30, 2019, which is prior to the currently targeted implementation date for the WCM.  These contracts are typically extended on a year-to-year basis after the Board has approved an extension.  The h...
	Discussion
	In anticipation of the original January 1, 2019 WCM program implementation, staff issued health network amendments specifying the terms of participation in the WCM program.  The amendment includes CalOptima’s responsibility to pay WCM capitation rates...
	In addition, the Board authorized the funding the health networks for Personal Care Coordinators (PCC) for members with CCS eligible conditions.  The payment for the PCCs began in October 2018 to the health networks to hire and train coordinators prio...
	As noted above, health network contracts currently are set to terminate on June 30, 2019.  This date is prior to the July 1, 2019 start date of the WCM program.  In order to obtain health network commitment to the WCM program and allow the networks to...
	Fiscal Impact
	The Fiscal Year (FY) 2018-19 Operating Budget approved by the Board on June 7, 2018, included revenues, medical expenses and administrative expenses with an anticipated implementation date of January 1, 2019.  Due to the delayed implementation date, W...
	The fiscal impact of payments to PCCs at existing levels for WCM members for the period of January 1, 2019, through June 30, 2019, is projected at $672,000.  Management anticipates that the fiscal impact of the total start-up and PCC costs related to ...
	The recommended action to extend health network contracts to June 30, 2020, is budget neutral for the remainder of FY 2018-19.  Management will include any associated expenses related to the contract extensions in the FY 2019-20 Operating Budget.
	Rationale for Recommendation
	Concurrence
	Gary Crockett, Chief Counsel
	Attachments
	/s/   Michael Schrader   11/28/2018
	Authorized Signature        Date

	9_Att 1_2018 0802_5_Authorize Medi-Cal PHC HN Contracts_AMVIl.Fam Choice.FV thru 063019.pdf
	Report Item
	Contact
	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...
	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
	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 capitatio...
	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 C...
	Rationale for Recommendation
	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

	5_Att 1_2018 0607_45_Consider Actions Related to CalOptima Whole-Child Model Program_as Rev_Approved.pdf
	Report Item
	Contact
	Candice Gomez, Executive, Program Implementation, 714-246-8400
	Recommended Actions
	Background
	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 Mat...
	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 laun...
	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...
	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 exper...
	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 child...
	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 ...
	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...
	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 p...
	Michael Arnot is the Executive Director for Children’s Cause Orange County, an organization that provides evidence-based therapeutic intervention for children with traumatic stress, such as trauma from medical procedures from co-occurring health condi...
	Gabriela Huerta is a Lead Case Manager, California Children’s Services/Regional Center for Molina Healthcare, Inc. Ms. Huerta is responsible for health care management and coordination of services for CCS members, including assessments, intervention, ...
	Diane Key is the Director of Women’s and Children’s Services for UCI Medical Center. Ms. Key has over 30 years of experience working in women and children’s services in clinical nursing and leadership oversight positions. She has knowledge of CCS stan...
	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 mi...
	Rationale for Recommendation
	Concurrence
	Gary Crockett, Chief Counsel
	Attachments
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	Background
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	Implementation Plan Elements
	Proposed Delivery Model
	Financial Approach
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	Provider Impact and Network Adequacy 
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	WCM Family Advisory Committee (cont.)
	Recommended Nominees
	Next Steps


	5_Att 2_2009 0604_VI E HN Contract Rates.pdf
	Regular Meeting of the CalOptima Board of Directors
	Report Item
	VI. E. Approve Health Network Contract Rate Methodology
	Contact
	Recommended Action

	Approve the modification methodology of Health Network capitation rates for October 1, 2009.
	Background
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	5_Att 3_2003 1209_VI A_OBAR HN Rebasing 12-17-03.pdf
	VI. A. Approve Modifications to the CalOptima Health Network Capitation Methodology and Rate Allocations
	Recommended Action
	Authorized Signature       Date

	Family/Poverty/Child




	15.3._Attachment 3_2018 1206_08._Authorize Amendments to HN Medi-Cal Contracts_Policies_WCM Implementation.pdf
	Report Item
	9. Consider Authorizing Amendments to the Health Network Medi-Cal Contracts to Align with the Anticipated Whole-Child Model Implementation Date
	Contact
	Recommended Actions
	Authorize the Chief Executive Officer (CEO) to enter into contract amendments of the Medi-Cal health network contracts, with the assistance of Legal Counsel, to:
	1. Postpone the payment of capitation for the Whole-Child Model (WCM) until the new program implementation date of July 1, 2019;
	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 criter...
	DHCS is implementing the WCM program on a phased-in basis, with implementation for Orange County originally scheduled to begin no sooner than January 1, 2019.  On that date, CalOptima was to assume financial responsibility for the authorization and pa...
	To that end, CalOptima has been working with the DHCS to define and meet the requirements of implementation.  Of importance to the DHCS, is the sufficiency of the contracted CCS-paneled providers to serve members with CCS-eligible conditions and the a...
	The State has determined that additional time is needed to plan the transition of the CCS membership due to the large number of members with CCS eligible conditions and the complexities associated the delegated delivery model.  With nearly 13,000 memb...
	The health network contracts currently expire on June 30, 2019, which is prior to the currently targeted implementation date for the WCM.  These contracts are typically extended on a year-to-year basis after the Board has approved an extension.  The h...
	Discussion
	In anticipation of the original January 1, 2019 WCM program implementation, staff issued health network amendments specifying the terms of participation in the WCM program.  The amendment includes CalOptima’s responsibility to pay WCM capitation rates...
	In addition, the Board authorized the funding the health networks for Personal Care Coordinators (PCC) for members with CCS eligible conditions.  The payment for the PCCs began in October 2018 to the health networks to hire and train coordinators prio...
	As noted above, health network contracts currently are set to terminate on June 30, 2019.  This date is prior to the July 1, 2019 start date of the WCM program.  In order to obtain health network commitment to the WCM program and allow the networks to...
	Fiscal Impact
	The Fiscal Year (FY) 2018-19 Operating Budget approved by the Board on June 7, 2018, included revenues, medical expenses and administrative expenses with an anticipated implementation date of January 1, 2019.  Due to the delayed implementation date, W...
	The fiscal impact of payments to PCCs at existing levels for WCM members for the period of January 1, 2019, through June 30, 2019, is projected at $672,000.  Management anticipates that the fiscal impact of the total start-up and PCC costs related to ...
	The recommended action to extend health network contracts to June 30, 2020, is budget neutral for the remainder of FY 2018-19.  Management will include any associated expenses related to the contract extensions in the FY 2019-20 Operating Budget.
	Rationale for Recommendation
	Concurrence
	Gary Crockett, Chief Counsel
	Attachments
	/s/   Michael Schrader   11/28/2018
	Authorized Signature        Date

	9_Att 1_2018 0802_5_Authorize Medi-Cal PHC HN Contracts_AMVIl.Fam Choice.FV thru 063019.pdf
	Report Item
	Contact
	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...
	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
	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 capitatio...
	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 C...
	Rationale for Recommendation
	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

	5_Att 1_2018 0607_45_Consider Actions Related to CalOptima Whole-Child Model Program_as Rev_Approved.pdf
	Report Item
	Contact
	Candice Gomez, Executive, Program Implementation, 714-246-8400
	Recommended Actions
	Background
	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 Mat...
	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 laun...
	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...
	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 exper...
	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 child...
	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 ...
	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...
	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 p...
	Michael Arnot is the Executive Director for Children’s Cause Orange County, an organization that provides evidence-based therapeutic intervention for children with traumatic stress, such as trauma from medical procedures from co-occurring health condi...
	Gabriela Huerta is a Lead Case Manager, California Children’s Services/Regional Center for Molina Healthcare, Inc. Ms. Huerta is responsible for health care management and coordination of services for CCS members, including assessments, intervention, ...
	Diane Key is the Director of Women’s and Children’s Services for UCI Medical Center. Ms. Key has over 30 years of experience working in women and children’s services in clinical nursing and leadership oversight positions. She has knowledge of CCS stan...
	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 mi...
	Rationale for Recommendation
	Concurrence
	Gary Crockett, Chief Counsel
	Attachments
	45_Att 1_PPT_2018 June COBAR V2_Review.pdf
	Whole-Child Model (WCM) Implementation Plan
	Background
	Whole-Child Model (WCM) Overview
	Division of WCM Responsibilities
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	WCM Requirements 
	2018 Stakeholder Engagement to Date 
	Implementation Plan Elements
	Proposed Delivery Model
	Financial Approach
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	Memorandum of Understanding (MOU)
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	WCM Family Advisory Committee (cont.)
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	5_Att 2_2009 0604_VI E HN Contract Rates.pdf
	Regular Meeting of the CalOptima Board of Directors
	Report Item
	VI. E. Approve Health Network Contract Rate Methodology
	Contact
	Recommended Action

	Approve the modification methodology of Health Network capitation rates for October 1, 2009.
	Background
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	VI. A. Approve Modifications to the CalOptima Health Network Capitation Methodology and Rate Allocations
	Recommended Action
	Authorized Signature       Date

	Family/Poverty/Child



	15.4._Attachment 4_20200402_7.0._Approve CalOptima Medi-Cal Directed Payment Policy.pdf
	Report Item
	7. Consider Approval of CalOptima Medi-Cal Directed Payments Policy
	Contact
	Candice Gomez, Executive Director, Program Implementation, (714) 246-8400
	Nancy Huang, Chief Financial Officer, (714) 246-8400
	Recommended Actions
	Background/Discussion
	DHCS has implemented Directed Payment programs aimed at specified expenditures for existing health care services through different funding mechanisms. The current DHCS Directed Payments programs are funded by the Quality Assurance Fee (QAF) and Propos...
	CalOptima has established processes to meet regulatory timeliness and payment requirements for Proposition 56 physician payments and GEMT for the delegated health networks. On June 7, 2018 the CalOptima Board of Directors (Board) approved the methodol...
	Fiscal Impact
	The recommended action to approve CalOptima Policy FF.2011 are projected to be budget neutral to CalOptima.  Staff anticipates funding provided by DHCS will be sufficient to cover the costs related to Directed Payment programs.  As DHCS releases addit...
	Rationale for Recommendation
	Concurrence
	Attachment
	7.1._Attach01_06. FF.2011_PRC20200325_v.20200402-COBAR_FINAL BOD PACKET.pdf
	04. FF.2011_PRC20200325_v.20200402-COBAR_Policy Final
	05. FF.2011_PRC20200325_v.20200402-COBAR_Attach A

	7.2._Attach02_2018 0607_47._Approve Methodology for Disbursement of Prop 56 Phys Svc Pymts.pdf
	Report Item
	47. Consider Actions for the Implementation of Proposition 56 Provider Payment
	Contact
	Recommended Action
	Background
	The California Healthcare, Research and Prevention Tobacco Tax Act (Proposition 56) increases the excise tax rate on cigarettes and tobacco products. A portion of Proposition 56 revenue is allocated for existing health care programs administered by th...
	DHCS released guidance related to Proposition 56 provider payment methodologies through All Plan Letter (APL) 18-010 on May 1, 2018. CalOptima began receiving initial funding for Proposition 56 payments in its monthly capitation received on April 30, ...
	Providers contracted with CalOptima or a delegated entity rendering one of the designated Medi-Cal covered services between July 1, 2017 and June 30, 2018 are eligible for Proposition 56 payments in addition to the provider’s contract rate or capitati...
	The DHCS guidance requires MCPs to maintain a formal process for provider grievances with respect to payment and non-payment of Proposition 56 directed payments. Specific Proposition 56 reporting will be required by DHCS on a quarterly basis. MCPs are...
	Discussion
	Fiscal Impact
	Rationale for Recommendation
	Concurrence
	Gary Crockett, Chief Counsel
	Attachments

	7.3._Attach03_2019 0606_08._Ratify Annual Standard Prop 56 Payment Process.pdf
	Consent Calendar
	Consent Calendar
	8. Consider Ratification of Standardized Annual Proposition 56 Provider Payment Process
	8. Consider Ratification of Standardized Annual Proposition 56 Provider Payment Process
	Contact
	Contact
	Candice Gomez, Executive Director, Program Implementation, (714) 246-8400
	Candice Gomez, Executive Director, Program Implementation, (714) 246-8400
	Recommended Actions
	Recommended Actions
	Background
	Background
	Proposition 56 increases the excise tax rate on cigarettes and tobacco products to fund specified expenditures for existing health care programs administered by the Department of Health Care Services (DHCS). DHCS releases guidance to Medi-Cal managed ...
	Proposition 56 increases the excise tax rate on cigarettes and tobacco products to fund specified expenditures for existing health care programs administered by the Department of Health Care Services (DHCS). DHCS releases guidance to Medi-Cal managed ...
	Eligible Proposition 56 provider payment adjustments are applied toward specific services provided during a State Fiscal Year (SFY), which runs from July 1 through June 30. While the payment period begins at the beginning of the SFY, final Proposition...
	Eligible Proposition 56 provider payment adjustments are applied toward specific services provided during a State Fiscal Year (SFY), which runs from July 1 through June 30. While the payment period begins at the beginning of the SFY, final Proposition...
	On June 7, 2018 the CalOptima Board of Directors (Board) authorized implementation of initial payment and ongoing processing payments for Proposition 56 SFY 2017-18. In September 2018 DHCS instructed MCPs to continue Proposition 56 SFY 2017-18 provisi...
	On June 7, 2018 the CalOptima Board of Directors (Board) authorized implementation of initial payment and ongoing processing payments for Proposition 56 SFY 2017-18. In September 2018 DHCS instructed MCPs to continue Proposition 56 SFY 2017-18 provisi...
	Discussion
	Discussion
	In order to meet timeliness requirements for Proposition 56 payments each SFY and anticipating that requirements will continue to be released by APL or directly by DHCS, CalOptima staff recommends establishing a standardized annual process for Proposi...
	In order to meet timeliness requirements for Proposition 56 payments each SFY and anticipating that requirements will continue to be released by APL or directly by DHCS, CalOptima staff recommends establishing a standardized annual process for Proposi...
	Initial Payments
	Initial Payments
	Following the receipt of initial payment from DHCS for the Proposition 56 designated SFY, CalOptima recommends an initial catch-up payment, if required, for eligible services between the beginning of the SFY to the current date, unless otherwise defin...
	Following the receipt of initial payment from DHCS for the Proposition 56 designated SFY, CalOptima recommends an initial catch-up payment, if required, for eligible services between the beginning of the SFY to the current date, unless otherwise defin...
	 CalOptima Direct, which includes CalOptima Direct Administrative and CalOptima Community Network, and other providers paid directly by CalOptima for non-delegated Medi-Cal covered services (e.g., behavioral health providers): CalOptima to utilize cl...
	 CalOptima Direct, which includes CalOptima Direct Administrative and CalOptima Community Network, and other providers paid directly by CalOptima for non-delegated Medi-Cal covered services (e.g., behavioral health providers): CalOptima to utilize cl...
	 Health networks: Health network to utilize claims and encounter data to identify and appropriately pay providers retroactively for eligible services submitted for DOS beginning the SFY to the current date, unless otherwise defined by DHCS.  CalOptim...
	 Health networks: Health network to utilize claims and encounter data to identify and appropriately pay providers retroactively for eligible services submitted for DOS beginning the SFY to the current date, unless otherwise defined by DHCS.  CalOptim...
	Ongoing Processing
	Ongoing Processing
	Once the initial payment is distributed, future Proposition 56 provider payments must be made within the timeframe as defined in the Proposition 56 APL for eligible clean claims or adjusted encounters.  The following is recommended for ongoing process...
	Once the initial payment is distributed, future Proposition 56 provider payments must be made within the timeframe as defined in the Proposition 56 APL for eligible clean claims or adjusted encounters.  The following is recommended for ongoing process...
	 CalOptima Direct, which includes CalOptima Direct Administrative and CalOptima Community Network, and other providers paid directly by CalOptima for non-delegated Medi-Cal covered services (e.g., behavioral health providers): CalOptima will pay prov...
	 CalOptima Direct, which includes CalOptima Direct Administrative and CalOptima Community Network, and other providers paid directly by CalOptima for non-delegated Medi-Cal covered services (e.g., behavioral health providers): CalOptima will pay prov...
	 Health networks: Health network will pay providers within the timeframe defined by DHCS as claims or encounters are received.  Concurrently, health network will be required to submit provider payment confirmation reports on a monthly basis that elig...
	 Health networks: Health network will pay providers within the timeframe defined by DHCS as claims or encounters are received.  Concurrently, health network will be required to submit provider payment confirmation reports on a monthly basis that elig...
	CalOptima, health networks will be expected to meet all reporting requirements as defined in the Proposition 56 APL or specifically requested by DHCS. Current processes will be used for Proposition 56 specific reporting, provider grievances and health...
	CalOptima, health networks will be expected to meet all reporting requirements as defined in the Proposition 56 APL or specifically requested by DHCS. Current processes will be used for Proposition 56 specific reporting, provider grievances and health...
	This process applies to eligible services and providers as prescribed through a Proposition 56 APL or directed by DHCS.  CalOptima staff will return to the Board for further approval if any future DHCS Proposition 56 requirements warrant significant c...
	This process applies to eligible services and providers as prescribed through a Proposition 56 APL or directed by DHCS.  CalOptima staff will return to the Board for further approval if any future DHCS Proposition 56 requirements warrant significant c...
	Fiscal Impact
	Fiscal Impact
	The recommended action to ratify the standardized annual Proposition 56 provider payment process is projected to be budget neutral to CalOptima. Based on historical claims experience, Staff anticipates medical expenditures will be of an equivalent amo...
	The recommended action to ratify the standardized annual Proposition 56 provider payment process is projected to be budget neutral to CalOptima. Based on historical claims experience, Staff anticipates medical expenditures will be of an equivalent amo...
	Rationale for Recommendation
	Rationale for Recommendation
	Concurrence
	Concurrence
	Gary Crockett, Chief Counsel
	Gary Crockett, Chief Counsel
	Attachment
	Attachment
	8_Att 1_2018 0607_47._Approve Methodology for Disbursement of Prop 56 Phys Svc Pymts.pdf
	Report Item
	47. Consider Actions for the Implementation of Proposition 56 Provider Payment
	Contact
	Recommended Action
	Background
	The California Healthcare, Research and Prevention Tobacco Tax Act (Proposition 56) increases the excise tax rate on cigarettes and tobacco products. A portion of Proposition 56 revenue is allocated for existing health care programs administered by th...
	DHCS released guidance related to Proposition 56 provider payment methodologies through All Plan Letter (APL) 18-010 on May 1, 2018. CalOptima began receiving initial funding for Proposition 56 payments in its monthly capitation received on April 30, ...
	Providers contracted with CalOptima or a delegated entity rendering one of the designated Medi-Cal covered services between July 1, 2017 and June 30, 2018 are eligible for Proposition 56 payments in addition to the provider’s contract rate or capitati...
	The DHCS guidance requires MCPs to maintain a formal process for provider grievances with respect to payment and non-payment of Proposition 56 directed payments. Specific Proposition 56 reporting will be required by DHCS on a quarterly basis. MCPs are...
	Discussion
	Fiscal Impact
	Rationale for Recommendation
	Concurrence
	Gary Crockett, Chief Counsel
	Attachments


	7.4._Attach04_2019 0905_09._Approve Payments for Medi-Cal Non-Contracted Ground Emergency Medical Transport (GEMT) Provider Svs.pdf
	Report Item
	Report Item
	9. Consider Actions Related to the Implementation of Statutorily-Mandated Rate Increases for Medi-Cal Non-Contracted Ground Emergency Medical Transport (GEMT) Provider Services
	9. Consider Actions Related to the Implementation of Statutorily-Mandated Rate Increases for Medi-Cal Non-Contracted Ground Emergency Medical Transport (GEMT) Provider Services
	Contact
	Contact
	Candice Gomez, Executive Director, Program Implementation, (714) 246-8400
	Candice Gomez, Executive Director, Program Implementation, (714) 246-8400
	Michelle Laughlin, Executive Director, Network Operations, (714) 246-8400
	Michelle Laughlin, Executive Director, Network Operations, (714) 246-8400
	Recommended Actions
	Recommended Actions
	Background/Discussion
	Background/Discussion
	In accordance with Senate Bill (SB) 523 (Chapter 773, Statutes of 2017), the California Department of Health Care Services (DHCS) established increased Ground Emergency Medical Transport (GEMT) provider payments through the Quality Assurance Fee progr...
	In accordance with Senate Bill (SB) 523 (Chapter 773, Statutes of 2017), the California Department of Health Care Services (DHCS) established increased Ground Emergency Medical Transport (GEMT) provider payments through the Quality Assurance Fee progr...
	In order to meet timeliness requirements for non-contracted GEMT provider payment adjustments for services provided during SFY 2018-19, CalOptima and its delegated health networks followed the existing Fee Schedule change process. Through this process...
	In order to meet timeliness requirements for non-contracted GEMT provider payment adjustments for services provided during SFY 2018-19, CalOptima and its delegated health networks followed the existing Fee Schedule change process. Through this process...
	For the physician-hospital consortium (PHC) hospitals and health maintenance organization (HMO) health networks that are financially responsible for non-contracted GEMT services, CalOptima staff recommends reimbursing the health networks the differenc...
	For the physician-hospital consortium (PHC) hospitals and health maintenance organization (HMO) health networks that are financially responsible for non-contracted GEMT services, CalOptima staff recommends reimbursing the health networks the differenc...
	CalOptima and its health networks will be expected to meet all reporting requirements as required by DHCS.  Current processes will be leveraged for specific reporting requirements, provider grievances, and health network claims payment audit and overs...
	CalOptima and its health networks will be expected to meet all reporting requirements as required by DHCS.  Current processes will be leveraged for specific reporting requirements, provider grievances, and health network claims payment audit and overs...
	This process applies to eligible services and providers as directed by the DHCS.  The same process will be leveraged should GEMT provisions be extended past SFY 2018-19, modified through an APL, or otherwise directed by DHCS. CalOptima staff will retu...
	This process applies to eligible services and providers as directed by the DHCS.  The same process will be leveraged should GEMT provisions be extended past SFY 2018-19, modified through an APL, or otherwise directed by DHCS. CalOptima staff will retu...
	Fiscal Impact
	Fiscal Impact
	The recommended action to implement additional payment requirements for specified services provided by non-contracted GEMT providers to CalOptima Medi-Cal members in SFY 2018-19 is budget neutral.  The anticipated Medi-Cal revenue is projected to be s...
	The recommended action to implement additional payment requirements for specified services provided by non-contracted GEMT providers to CalOptima Medi-Cal members in SFY 2018-19 is budget neutral.  The anticipated Medi-Cal revenue is projected to be s...
	Rationale for Recommendation
	Rationale for Recommendation
	Concurrence
	Gary Crockett, Chief Counsel
	Attachment
	Concurrence
	Concurrence
	Gary Crockett, Chief Counsel
	Attachment
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	8.3._20200604__15.0._Authorize Extension and Amendments of Medi-Cal Full Risk HMO Shared Risk and PHC HN Contracts.pdf
	Report Item
	Contact
	Recommended Actions
	Authorize the Chief Executive Officer (CEO), with the assistance of Legal Counsel, to amend the Medi-Cal Full-Risk Health Network HMO, Shared-Risk, and Physician-Hospital Consortium Health Network contracts to:
	Background/Discussion
	CalOptima currently contracts with 12 health networks to provide care to CalOptima Medi-Cal members.  The continued renewal of the contracts will support the stability of CalOptima’s contracted provider network. CalOptima’s current Medi-Cal Full-Risk ...
	Full Risk HMO:
	Heritage Provider Network, Inc.
	Kaiser Foundation Health Plan, Inc.
	Monarch Health Plan, Inc.
	Prospect Health Plan, Inc.
	Shared Risk:
	AltaMed Health Services Corporation
	ARTA Western California, Inc.
	Orange County Physicians IPA Medical Group, Inc. dba Noble Community Medical Associates Inc. of Mid Orange County
	Talbert Medical Group, P.C.
	United Care Medical Group, Inc.
	Physician-Hospital Consortium:
	CHOC Physician’s Network and Children’s Hospital of Orange County
	AMVI Care Health Network and Fountain Valley Regional Hospital and Medical Center
	Family Choice Medical Group, Inc. and Fountain Valley Regional Hospital and Medical Center
	Staff recommends extending the above Health Network contracts for one year, through June 30, 2021.  Extension of the Heath Network contracts is essential to ensuring that members assigned to health networks have access to covered healthcare services.
	Health Network Capitation Rate Adjustment
	Medi-Cal Classic Rebasing:  For all Health Network contracts, with the exception of Kaiser Foundation Health Plan, Inc., which is reimbursed according to specific terms set forth in a March 7, 2019 Board action, contract terms will reflect adjusted Me...
	Over the course of the program, sufficient time has passed to compile reliable Chronic Disability Payment System (CDPS) diagnostic information necessary for risk adjustment.  With the CDPS information now available to make determinations regarding acu...
	OB Kick Payment Rate Increase:  Per Policy FF.1005f, CalOptima has historically provided all Health Networks a supplemental payment for qualifying covered obstetric delivery services. The current rates, set in 2010 when the Maternity Kick Payment prog...
	Directed Payments
	Periodically CalOptima is required through DHCS or CMS guidance to make statutorily mandated retrospective payments to its Health Networks. These payments are typically based on DHCS programs, including Proposition 56 and the Quality Assurance Fee (QA...
	*Directed Payments for GEMT Services are not applicable to Shared-Risk Group
	Shared Risk Pool Revisions
	Pursuant to a separate Board action, Staff has revised CalOptima Policy FF.1010: Shared Risk Pool to clarify language regarding the Shared Risk pool budget in relation to Coordination of Benefits (COB) recoveries.  This revision clarifies that:
	1) COB recoveries reduce expense but do not increase revenue; and
	2) Since CalOptima is self-insured, reinsurance premium will no longer be allocated to the risk pool.
	Fiscal Impact
	Rationale for Recommendation
	Concurrence
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	Background/Discussion
	On December 6, 2018, the Board authorized extension of CalOptima’s Medi-Cal Health Network contracts to June 30, 2020.  In the interim, there have been numerous initiatives, APLs, and other regulatory updates which necessitate the revision of contract...
	On December 6, 2018, the Board authorized extension of CalOptima’s Medi-Cal Health Network contracts to June 30, 2020.  In the interim, there have been numerous initiatives, APLs, and other regulatory updates which necessitate the revision of contract...
	In 2016, the Center 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 requir...
	In 2016, the Center 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 requir...
	In addition to the changes to the contract terms reflected in APL 19-001, Staff has incorporated additional statutory, regulatory and contractual revisions which include, but are not limited to: emergency services notification requirements; Government...
	In addition to the changes to the contract terms reflected in APL 19-001, Staff has incorporated additional statutory, regulatory and contractual revisions which include, but are not limited to: emergency services notification requirements; Government...
	The budget for Fiscal Year (FY) 2019-20 reflects a decrease in Medi-Cal Expansion (MCE) revenue and an increase in Medi-Cal classic.  Capitation reimbursement levels paid by CalOptima to providers for the MCE population is higher than levels that are ...
	The budget for Fiscal Year (FY) 2019-20 reflects a decrease in Medi-Cal Expansion (MCE) revenue and an increase in Medi-Cal classic.  Capitation reimbursement levels paid by CalOptima to providers for the MCE population is higher than levels that are ...
	Fiscal Impact
	Fiscal Impact
	The recommended action to enter into amended and restated Medi-Cal Health Network contracts to comply with requirements in DHCS APL 19-001, and other relevant statutory, regulatory, and/or contractual requirements is not expected to have a fiscal impact.
	The recommended action to enter into amended and restated Medi-Cal Health Network contracts to comply with requirements in DHCS APL 19-001, and other relevant statutory, regulatory, and/or contractual requirements is not expected to have a fiscal impact.
	Costs associated with the recommended action to revise capitation rates for these contracts have been included in the proposed CalOptima FY 2019-20 Operating Budget pending Board approval.  The budget includes proposed increases of 4% to the Adult Tem...
	Costs associated with the recommended action to revise capitation rates for these contracts have been included in the proposed CalOptima FY 2019-20 Operating Budget pending Board approval.  The budget includes proposed increases of 4% to the Adult Tem...
	In addition, the budget proposes a reduction of 8% to the MCE Professional capitation rate and a reduction of 21% to the MCE Hospital capitation rate.  Aggregate decreases to MCE capitation expenses and associated shared risk pools are projected to be...
	In addition, the budget proposes a reduction of 8% to the MCE Professional capitation rate and a reduction of 21% to the MCE Hospital capitation rate.  Aggregate decreases to MCE capitation expenses and associated shared risk pools are projected to be...
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	Report Item
	9. Consider Authorizing Amendments to the Health Network Medi-Cal Contracts to Align with the Anticipated Whole-Child Model Implementation Date
	Contact
	Recommended Actions
	Authorize the Chief Executive Officer (CEO) to enter into contract amendments of the Medi-Cal health network contracts, with the assistance of Legal Counsel, to:
	1. Postpone the payment of capitation for the Whole-Child Model (WCM) until the new program implementation date of July 1, 2019;
	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 criter...
	DHCS is implementing the WCM program on a phased-in basis, with implementation for Orange County originally scheduled to begin no sooner than January 1, 2019.  On that date, CalOptima was to assume financial responsibility for the authorization and pa...
	To that end, CalOptima has been working with the DHCS to define and meet the requirements of implementation.  Of importance to the DHCS, is the sufficiency of the contracted CCS-paneled providers to serve members with CCS-eligible conditions and the a...
	The State has determined that additional time is needed to plan the transition of the CCS membership due to the large number of members with CCS eligible conditions and the complexities associated the delegated delivery model.  With nearly 13,000 memb...
	The health network contracts currently expire on June 30, 2019, which is prior to the currently targeted implementation date for the WCM.  These contracts are typically extended on a year-to-year basis after the Board has approved an extension.  The h...
	Discussion
	In anticipation of the original January 1, 2019 WCM program implementation, staff issued health network amendments specifying the terms of participation in the WCM program.  The amendment includes CalOptima’s responsibility to pay WCM capitation rates...
	In addition, the Board authorized the funding the health networks for Personal Care Coordinators (PCC) for members with CCS eligible conditions.  The payment for the PCCs began in October 2018 to the health networks to hire and train coordinators prio...
	As noted above, health network contracts currently are set to terminate on June 30, 2019.  This date is prior to the July 1, 2019 start date of the WCM program.  In order to obtain health network commitment to the WCM program and allow the networks to...
	Fiscal Impact
	The Fiscal Year (FY) 2018-19 Operating Budget approved by the Board on June 7, 2018, included revenues, medical expenses and administrative expenses with an anticipated implementation date of January 1, 2019.  Due to the delayed implementation date, W...
	The fiscal impact of payments to PCCs at existing levels for WCM members for the period of January 1, 2019, through June 30, 2019, is projected at $672,000.  Management anticipates that the fiscal impact of the total start-up and PCC costs related to ...
	The recommended action to extend health network contracts to June 30, 2020, is budget neutral for the remainder of FY 2018-19.  Management will include any associated expenses related to the contract extensions in the FY 2019-20 Operating Budget.
	Rationale for Recommendation
	Concurrence
	Gary Crockett, Chief Counsel
	Attachments
	/s/   Michael Schrader   11/28/2018
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	Report Item
	Contact
	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...
	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
	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 capitatio...
	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 C...
	Rationale for Recommendation
	Concurrence
	Gary Crockett, Chief Counsel
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	Report Item
	Contact
	Candice Gomez, Executive, Program Implementation, 714-246-8400
	Recommended Actions
	Background
	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 Mat...
	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 laun...
	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...
	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 exper...
	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 child...
	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 ...
	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...
	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 p...
	Michael Arnot is the Executive Director for Children’s Cause Orange County, an organization that provides evidence-based therapeutic intervention for children with traumatic stress, such as trauma from medical procedures from co-occurring health condi...
	Gabriela Huerta is a Lead Case Manager, California Children’s Services/Regional Center for Molina Healthcare, Inc. Ms. Huerta is responsible for health care management and coordination of services for CCS members, including assessments, intervention, ...
	Diane Key is the Director of Women’s and Children’s Services for UCI Medical Center. Ms. Key has over 30 years of experience working in women and children’s services in clinical nursing and leadership oversight positions. She has knowledge of CCS stan...
	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 mi...
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	Report Item
	VI. E. Approve Health Network Contract Rate Methodology
	Contact
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	Approve the modification methodology of Health Network capitation rates for October 1, 2009.
	Background
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	Report Item
	9. Consider Authorizing Amendments to the Health Network Medi-Cal Contracts to Align with the Anticipated Whole-Child Model Implementation Date
	Contact
	Recommended Actions
	Authorize the Chief Executive Officer (CEO) to enter into contract amendments of the Medi-Cal health network contracts, with the assistance of Legal Counsel, to:
	1. Postpone the payment of capitation for the Whole-Child Model (WCM) until the new program implementation date of July 1, 2019;
	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 criter...
	DHCS is implementing the WCM program on a phased-in basis, with implementation for Orange County originally scheduled to begin no sooner than January 1, 2019.  On that date, CalOptima was to assume financial responsibility for the authorization and pa...
	To that end, CalOptima has been working with the DHCS to define and meet the requirements of implementation.  Of importance to the DHCS, is the sufficiency of the contracted CCS-paneled providers to serve members with CCS-eligible conditions and the a...
	The State has determined that additional time is needed to plan the transition of the CCS membership due to the large number of members with CCS eligible conditions and the complexities associated the delegated delivery model.  With nearly 13,000 memb...
	The health network contracts currently expire on June 30, 2019, which is prior to the currently targeted implementation date for the WCM.  These contracts are typically extended on a year-to-year basis after the Board has approved an extension.  The h...
	Discussion
	In anticipation of the original January 1, 2019 WCM program implementation, staff issued health network amendments specifying the terms of participation in the WCM program.  The amendment includes CalOptima’s responsibility to pay WCM capitation rates...
	In addition, the Board authorized the funding the health networks for Personal Care Coordinators (PCC) for members with CCS eligible conditions.  The payment for the PCCs began in October 2018 to the health networks to hire and train coordinators prio...
	As noted above, health network contracts currently are set to terminate on June 30, 2019.  This date is prior to the July 1, 2019 start date of the WCM program.  In order to obtain health network commitment to the WCM program and allow the networks to...
	Fiscal Impact
	The Fiscal Year (FY) 2018-19 Operating Budget approved by the Board on June 7, 2018, included revenues, medical expenses and administrative expenses with an anticipated implementation date of January 1, 2019.  Due to the delayed implementation date, W...
	The fiscal impact of payments to PCCs at existing levels for WCM members for the period of January 1, 2019, through June 30, 2019, is projected at $672,000.  Management anticipates that the fiscal impact of the total start-up and PCC costs related to ...
	The recommended action to extend health network contracts to June 30, 2020, is budget neutral for the remainder of FY 2018-19.  Management will include any associated expenses related to the contract extensions in the FY 2019-20 Operating Budget.
	Rationale for Recommendation
	Concurrence
	Gary Crockett, Chief Counsel
	Attachments
	/s/   Michael Schrader   11/28/2018
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	Report Item
	Contact
	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...
	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
	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 capitatio...
	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 C...
	Rationale for Recommendation
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	Gary Crockett, Chief Counsel
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	Report Item
	Contact
	Candice Gomez, Executive, Program Implementation, 714-246-8400
	Recommended Actions
	Background
	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 Mat...
	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 laun...
	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...
	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 exper...
	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 child...
	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 ...
	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...
	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 p...
	Michael Arnot is the Executive Director for Children’s Cause Orange County, an organization that provides evidence-based therapeutic intervention for children with traumatic stress, such as trauma from medical procedures from co-occurring health condi...
	Gabriela Huerta is a Lead Case Manager, California Children’s Services/Regional Center for Molina Healthcare, Inc. Ms. Huerta is responsible for health care management and coordination of services for CCS members, including assessments, intervention, ...
	Diane Key is the Director of Women’s and Children’s Services for UCI Medical Center. Ms. Key has over 30 years of experience working in women and children’s services in clinical nursing and leadership oversight positions. She has knowledge of CCS stan...
	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 mi...
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	Approve the modification methodology of Health Network capitation rates for October 1, 2009.
	Background
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	Report Item
	7. Consider Approval of CalOptima Medi-Cal Directed Payments Policy
	Contact
	Candice Gomez, Executive Director, Program Implementation, (714) 246-8400
	Nancy Huang, Chief Financial Officer, (714) 246-8400
	Recommended Actions
	Background/Discussion
	DHCS has implemented Directed Payment programs aimed at specified expenditures for existing health care services through different funding mechanisms. The current DHCS Directed Payments programs are funded by the Quality Assurance Fee (QAF) and Propos...
	CalOptima has established processes to meet regulatory timeliness and payment requirements for Proposition 56 physician payments and GEMT for the delegated health networks. On June 7, 2018 the CalOptima Board of Directors (Board) approved the methodol...
	Fiscal Impact
	The recommended action to approve CalOptima Policy FF.2011 are projected to be budget neutral to CalOptima.  Staff anticipates funding provided by DHCS will be sufficient to cover the costs related to Directed Payment programs.  As DHCS releases addit...
	Rationale for Recommendation
	Concurrence
	Attachment
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	Report Item
	47. Consider Actions for the Implementation of Proposition 56 Provider Payment
	Contact
	Recommended Action
	Background
	The California Healthcare, Research and Prevention Tobacco Tax Act (Proposition 56) increases the excise tax rate on cigarettes and tobacco products. A portion of Proposition 56 revenue is allocated for existing health care programs administered by th...
	DHCS released guidance related to Proposition 56 provider payment methodologies through All Plan Letter (APL) 18-010 on May 1, 2018. CalOptima began receiving initial funding for Proposition 56 payments in its monthly capitation received on April 30, ...
	Providers contracted with CalOptima or a delegated entity rendering one of the designated Medi-Cal covered services between July 1, 2017 and June 30, 2018 are eligible for Proposition 56 payments in addition to the provider’s contract rate or capitati...
	The DHCS guidance requires MCPs to maintain a formal process for provider grievances with respect to payment and non-payment of Proposition 56 directed payments. Specific Proposition 56 reporting will be required by DHCS on a quarterly basis. MCPs are...
	Discussion
	Fiscal Impact
	Rationale for Recommendation
	Concurrence
	Gary Crockett, Chief Counsel
	Attachments
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	Consent Calendar
	Consent Calendar
	8. Consider Ratification of Standardized Annual Proposition 56 Provider Payment Process
	8. Consider Ratification of Standardized Annual Proposition 56 Provider Payment Process
	Contact
	Contact
	Candice Gomez, Executive Director, Program Implementation, (714) 246-8400
	Candice Gomez, Executive Director, Program Implementation, (714) 246-8400
	Recommended Actions
	Recommended Actions
	Background
	Background
	Proposition 56 increases the excise tax rate on cigarettes and tobacco products to fund specified expenditures for existing health care programs administered by the Department of Health Care Services (DHCS). DHCS releases guidance to Medi-Cal managed ...
	Proposition 56 increases the excise tax rate on cigarettes and tobacco products to fund specified expenditures for existing health care programs administered by the Department of Health Care Services (DHCS). DHCS releases guidance to Medi-Cal managed ...
	Eligible Proposition 56 provider payment adjustments are applied toward specific services provided during a State Fiscal Year (SFY), which runs from July 1 through June 30. While the payment period begins at the beginning of the SFY, final Proposition...
	Eligible Proposition 56 provider payment adjustments are applied toward specific services provided during a State Fiscal Year (SFY), which runs from July 1 through June 30. While the payment period begins at the beginning of the SFY, final Proposition...
	On June 7, 2018 the CalOptima Board of Directors (Board) authorized implementation of initial payment and ongoing processing payments for Proposition 56 SFY 2017-18. In September 2018 DHCS instructed MCPs to continue Proposition 56 SFY 2017-18 provisi...
	On June 7, 2018 the CalOptima Board of Directors (Board) authorized implementation of initial payment and ongoing processing payments for Proposition 56 SFY 2017-18. In September 2018 DHCS instructed MCPs to continue Proposition 56 SFY 2017-18 provisi...
	Discussion
	Discussion
	In order to meet timeliness requirements for Proposition 56 payments each SFY and anticipating that requirements will continue to be released by APL or directly by DHCS, CalOptima staff recommends establishing a standardized annual process for Proposi...
	In order to meet timeliness requirements for Proposition 56 payments each SFY and anticipating that requirements will continue to be released by APL or directly by DHCS, CalOptima staff recommends establishing a standardized annual process for Proposi...
	Initial Payments
	Initial Payments
	Following the receipt of initial payment from DHCS for the Proposition 56 designated SFY, CalOptima recommends an initial catch-up payment, if required, for eligible services between the beginning of the SFY to the current date, unless otherwise defin...
	Following the receipt of initial payment from DHCS for the Proposition 56 designated SFY, CalOptima recommends an initial catch-up payment, if required, for eligible services between the beginning of the SFY to the current date, unless otherwise defin...
	 CalOptima Direct, which includes CalOptima Direct Administrative and CalOptima Community Network, and other providers paid directly by CalOptima for non-delegated Medi-Cal covered services (e.g., behavioral health providers): CalOptima to utilize cl...
	 CalOptima Direct, which includes CalOptima Direct Administrative and CalOptima Community Network, and other providers paid directly by CalOptima for non-delegated Medi-Cal covered services (e.g., behavioral health providers): CalOptima to utilize cl...
	 Health networks: Health network to utilize claims and encounter data to identify and appropriately pay providers retroactively for eligible services submitted for DOS beginning the SFY to the current date, unless otherwise defined by DHCS.  CalOptim...
	 Health networks: Health network to utilize claims and encounter data to identify and appropriately pay providers retroactively for eligible services submitted for DOS beginning the SFY to the current date, unless otherwise defined by DHCS.  CalOptim...
	Ongoing Processing
	Ongoing Processing
	Once the initial payment is distributed, future Proposition 56 provider payments must be made within the timeframe as defined in the Proposition 56 APL for eligible clean claims or adjusted encounters.  The following is recommended for ongoing process...
	Once the initial payment is distributed, future Proposition 56 provider payments must be made within the timeframe as defined in the Proposition 56 APL for eligible clean claims or adjusted encounters.  The following is recommended for ongoing process...
	 CalOptima Direct, which includes CalOptima Direct Administrative and CalOptima Community Network, and other providers paid directly by CalOptima for non-delegated Medi-Cal covered services (e.g., behavioral health providers): CalOptima will pay prov...
	 CalOptima Direct, which includes CalOptima Direct Administrative and CalOptima Community Network, and other providers paid directly by CalOptima for non-delegated Medi-Cal covered services (e.g., behavioral health providers): CalOptima will pay prov...
	 Health networks: Health network will pay providers within the timeframe defined by DHCS as claims or encounters are received.  Concurrently, health network will be required to submit provider payment confirmation reports on a monthly basis that elig...
	 Health networks: Health network will pay providers within the timeframe defined by DHCS as claims or encounters are received.  Concurrently, health network will be required to submit provider payment confirmation reports on a monthly basis that elig...
	CalOptima, health networks will be expected to meet all reporting requirements as defined in the Proposition 56 APL or specifically requested by DHCS. Current processes will be used for Proposition 56 specific reporting, provider grievances and health...
	CalOptima, health networks will be expected to meet all reporting requirements as defined in the Proposition 56 APL or specifically requested by DHCS. Current processes will be used for Proposition 56 specific reporting, provider grievances and health...
	This process applies to eligible services and providers as prescribed through a Proposition 56 APL or directed by DHCS.  CalOptima staff will return to the Board for further approval if any future DHCS Proposition 56 requirements warrant significant c...
	This process applies to eligible services and providers as prescribed through a Proposition 56 APL or directed by DHCS.  CalOptima staff will return to the Board for further approval if any future DHCS Proposition 56 requirements warrant significant c...
	Fiscal Impact
	Fiscal Impact
	The recommended action to ratify the standardized annual Proposition 56 provider payment process is projected to be budget neutral to CalOptima. Based on historical claims experience, Staff anticipates medical expenditures will be of an equivalent amo...
	The recommended action to ratify the standardized annual Proposition 56 provider payment process is projected to be budget neutral to CalOptima. Based on historical claims experience, Staff anticipates medical expenditures will be of an equivalent amo...
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	Gary Crockett, Chief Counsel
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	Report Item
	47. Consider Actions for the Implementation of Proposition 56 Provider Payment
	Contact
	Recommended Action
	Background
	The California Healthcare, Research and Prevention Tobacco Tax Act (Proposition 56) increases the excise tax rate on cigarettes and tobacco products. A portion of Proposition 56 revenue is allocated for existing health care programs administered by th...
	DHCS released guidance related to Proposition 56 provider payment methodologies through All Plan Letter (APL) 18-010 on May 1, 2018. CalOptima began receiving initial funding for Proposition 56 payments in its monthly capitation received on April 30, ...
	Providers contracted with CalOptima or a delegated entity rendering one of the designated Medi-Cal covered services between July 1, 2017 and June 30, 2018 are eligible for Proposition 56 payments in addition to the provider’s contract rate or capitati...
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