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NOTICE OF A
REGULAR MEETING OF THE
CALOPTIMA BOARD OF DIRECTORS

OCTOBER 7, 2021
2:00 p.M.

505 City PARKWAY WEST, SUITE 108
ORANGE, CALIFORNIA 92868

BOARD OF DIRECTORS
Supervisor Andrew Do, Chair Clayton Corwin, Vice Chair
Isabel Becerra Supervisor Doug Chaffee
Clayton Chau, M.D. Mary Giammona, M.D.
Vacant J. Scott Schoeffel
Nancy Shivers, R.N. Trieu Tran, M.D.

Supervisor Lisa Bartlett, Alternate

CHIEF EXECUTIVE OFFICER CHIEF COUNSEL CLERK OF THE BOARD
Richard Sanchez Gary Crockett Sharon Dwiers

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

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

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

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

To ensure public safety and compliance with emergency declarations and orders related to the
COVID-19 pandemic, individuals are encouraged not to attend the meeting in person. As an
alternative, members of the public may:
1) Listen to the live audio at or +1 (415) 930-5321 and Access Code: 361-600-647 or
2) Participate via Webinar at https://attendee.gotowebinar.com/rt/973201248127155724
rather than attending in person. Webinar instructions are provided below.
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CALL TO ORDER

PRESENTATIONS/INTRODUCTIONS

MANAGEMENT REPORTS
1. Chief Executive Officer Report
a. National Committee for Quality Assurance Rating
b. Medi-Cal Medical Audit
c. California Advancing and Innovating Medi-Cal (CalAIM) Stakeholder Meeting
d. COVID-19 Vaccination Efforts, Incentive Program
e. CalFresh Collaboration
f. Federally Qualified Health Centers Legislation
g. Program of All-Inclusive Care for the Elderly Month
h. Community Alliances Forum
1. Social Determinants of Health Learning Collaborative
j. Behavioral Health Incentive Program Workgroup
k. Media Coverage

2. Chief Medical Officer Updates

a.

COVID-19 Update

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
3. Minutes
a. Approve Minutes of the September 2, 2021 Regular Meeting of the CalOptima Board of

b.

Directors

Receive and File Minutes of the May 19, 2021 Regular Meeting of the CalOptima Board of
Directors’ Quality Assurance Committee; the Minutes of the May 20, 2021 Regular Meeting
of the CalOptima Board of Directors’ Finance and Audit Committee; the Minutes of the
April 27, 2021 Regular Meeting of the CalOptima Board of Directors’ Whole Child Model
Family Advisory Committee; the Minutes of the June 24, 2021 Regular Meeting of the
CalOptima Board of Directors’ OneCare Connect Member Advisory Committee; the Minutes
of the August 12, 2021 Regular Meeting of the CalOptima Board of Directors’ Provider
Advisory Committee; the Minutes of the August 12, 2021 Regular Meeting

of the CalOptima Board of Directors’ Member Advisory Committee

4. Consider Approval to Extend the Behavioral Health Applied Behavior Analysis Pay for Value
Performance Program for Calendar Year 2022

5. Consider Accepting and Receiving and Filing Fiscal Year 2020-21 CalOptima Audited Financial
Statements
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6.

10.

1.

Consider Adopting Resolution No. 21-1007-01, Authorizing the Execution of Contract MS-21-22-41
with the California Department of Aging in order to Continue Operation of the Multipurpose Senior
Services Program

Consider Approval of Modifications to CalOptima PACE Policy PA.1002 Mandatory Medical
Equipment and Supply Requirements

Consider Authorizing and Directing Execution of Amendments to CalOptima’s Primary and
Secondary Agreements with the California Department of Health Care Services

Consider Authorizing Execution of an Amendment(s) to CalOptima’s Primary Medi-Cal Agreement
with the Department of Health Care Services Related to Enhanced Care Management, In Lieu of
Services, and Additional Covered Aid Codes

Consider Appointment of Whole-Child Model Family Advisory Committee Vice Chair

Receive and File:

August 2021 Financial Summary

Compliance Report

Federal and State Legislative Advocates Reports
CalOptima Community Outreach and Program Summary

o op

REPORTS/DISCUSSION ITEMS

ADMINISTRATION

12.

Consider Authorizing Contract with Health Management Associates for Consulting Services to
Assist in Preparation for the Department of Health Care Services Routine Medical Audit Scheduled
for January 2022, and Authorize Expenditures from Existing Reserves for Such Services

13. Consider Ratifying Salary Schedule Adopted on September 2, 2021 and Actions to Amend the Chief
Executive Officer’s Employment Agreement and Adjust the Base Salaries of Executive Level
Positions to at Least the Minimums of the New Salary Ranges included in Salary Schedule

14. Consider Approval of Program Year 1 CalAIM Performance Incentive Payment Methodology

15. Consider Authorization of Unbudgeted Expenditures for Various Capital Improvements

16. Consider Authorizing Extension of Contracts Related to CalOptima’s Key Operational Systems

CLINICAL OPERATIONS

17. Consider Authorizing Kaiser Foundation Health Plan, Inc.’s Collaboration in Mutually Identified

Quality Initiatives Including Participation in CalOptima’s Quality Improvement Committee
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18. Consider Approving an Exemption to the Required Submission of the Seniors and Persons with
Disabilities (SPD) Tracking Log (Medi-Cal) Report for Kaiser Foundation Health Plan, Inc.

PUBLIC AFFAIRS

19. Consider Authorizing Contract and Funding with Miller Geer & Associates for External
Communications Support Services

20. Consider Appropriation of Funds and Authorization of Unbudgeted Expenditures and Other Actions
as Necessary to Implement the All-Plan Letter (APL) 21-010: Medi-Cal COVID-19 Vaccination
Incentive Program

ADVISORY COMMITTEE UPDATES

21. OneCare Connect Member Advisory Committee Update
22. Whole-Child Model Family Advisory Committee Update
23. Provider Advisory Committee Update

24. Member Advisory Committee Update

BOARD MEMBER COMMENTS AND BOARD COMMITTEE REPORTS

CLOSED SESSION

CS1. Pursuant to Government Code section 54956.9, subdivision (d)(2), CONFERENCE WITH
LEGAL COUNSEL, Anticipated Litigation (Number of Potential Cases: 1)

ADJOURNMENT



How to Join

1. Please register for Regular Meeting of the CalOptima Board of Directors on October 7,
2021, 2:00 PM PDT at: https://attendee.gotowebinar.com/rt/973201248127155724

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 (415) 930-5321
Access Code: 361-600-647
Audio PIN: Shown after joining the webinar


https://attendee.gotowebinar.com/rt/973201248127155724
https://link.gotowebinar.com/email-welcome?role=attendee&source=registrationConfirmationEmail&language=english&experienceType=CLASSIC
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MEMORANDUM
DATE: September 29, 2021
TO: CalOptima Board of Directors
FROM: Richard Sanchez, Chief Executive Officer

SUBJECT: CEO Report — October 7, 2021, Board of Directors Meeting

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

a. National Committee of Quality Assurance (NCQA) Rates CalOptima Among Top Plans
On September 15, the NCQA released its Medicaid health plan ratings for the first time since the
beginning of the pandemic. CalOptima was named one of the top-rated Medi-Cal health plans in
California — for the seventh year in a row — receiving a rating of 4 out of 5 for services
delivered in 2020. Only 16 Medicaid plans of the 185 reviewed nationwide scored higher, and no
other Medi-Cal plan in California earned higher than 4 out of 5. Thank you to your Board for the
guidance that supports CalOptima’s consistently outstanding quality performance. The agency
has shared the great news with employees, providers, stakeholders and the public.

b. Medical Audit of CalOptima Medi-Cal Planned for January

CalOptima received notice that the Department of Health Care Services (DHCS) will conduct a
medical audit of the Medi-Cal plan virtually January 24—February 4, 2022. Staff expects the
formal audit document request on October 8. It is estimated that the review period will be from
February 1, 2020-December 31, 2021. Preparations are already underway, and a COBAR at the
October Board meeting will recommend engaging a consulting firm for audit support.

c. California Advancing and Innovating Medi-Cal (CalAIM) Stakeholder Meeting

Welcomes Input in Preparation for Launch in 2022
On September 22, 44 participants attended CalOptima’s CalAIM event for stakeholders,
including health networks, Whole Person Care providers, Orange County Health Care Agency,
OC Housing, hospital representatives and community-based organizations. The event included
an overview presentation by CalOptima staff and breakout sessions to review the proposed
workflows for the two new benefits: Enhanced Care Management and Community Supports
(formerly known as In Lieu of Services). The general themes from each session were:

e Having a common system to coordinate members care and share data

e Making enhancements to the referral forms and authorization timing and process

e Training providers on the new workflows
Collaborating to avoid duplication of services
Exploring future community support services
Attendees expressed that the event was productive and agreed to meet on a regular basis to
continue collaborating on transition readiness and beyond. CalOptima’s Program Implementation
team will schedule a series of meetings and lead those future discussions.

Back to Agenda
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d. CalOptima Making Progress on Vaccination Efforts, Joins State Incentive Program
CalOptima enters the fall season with increasing rates of vaccinated members and will be
working to grow the number even more through the state incentive program. Below are updates
in several areas of pandemic response:

e Vaccination Rates: As of September 28, CalOptima has 409,008 vaccinated members, which
1s 62% of members age 16 and older and 61% of members age 12 and older.

e DHCS Vaccine Incentive Program (VIP): On September 9, DHCS approved CalOptima’s
proposed VIP plan, and staff has begun working on implementation. To that end, your
October Board meeting will include a COBAR requesting budget support for the upfront
costs to implement the VIP, with state incentive dollars to be awarded at a later date after
CalOptima meets milestones.

o Member Texting Program.: CalOptima’s successful member texting program has received
recognition by fellow health plans and was discussed as a best practice during a
“Reimagining Health Engagement” conference presented by mPulse, the texting vendor.
CalOptima Director of Population Health Management Pshyra Jones spoke on September 30
about the contribution of the texting program to CalOptima’s high member vaccination rates.

e Booster Vaccine: On September 22, the U.S. Food and Drug Administration authorized a
Pfizer-BioNTech COVID-19 single booster dose for those over the age of 65 and high-risk
individuals. CalOptima is working on a plan to reach eligible members with information
about obtaining a booster shot.

e. CalFresh Collaboration Moves Forward With Data Sharing Approval

As part of efforts to address Social Determinants of Health, CalOptima has been meeting
regularly with the Orange County Social Services Agency (SSA) to discuss CalOptima member
enrollment in CalFresh. During a September 20 meeting, SSA staff were pleased to announce
that DHCS recently approved SSA’s request to share data with CalOptima regarding members
likely eligible for but not yet enrolled in CalFresh. SSA is finalizing household and member-
specific data that CalOptima staff will use to develop a targeted engagement strategy. In
addition, SSA will be providing two in-service presentations about CalFresh in the next few
months that will be open to CalOptima staff and community stakeholders.

f. Federally Qualified Health Centers (FQHCs) Legislation Blocked

On June 3, your Board approved CalOptima’s formal support of Senate Bill (SB) 316, which
would have allowed FQHCs to be reimbursed for two separate visits providing physical health
and behavioral health services to the same person on the same day. DHCS announced its
opposition to the bill on August 12, citing significant cost increases, current reimbursement
options, and its ongoing efforts to establish an alternative payment methodology for FQHCs.
This resulted in the bill’s inability to pass the State Assembly before the end of the 2021
legislation session. Staff will continue to monitor SB 316 in the event it is amended and
reconsidered in 2022.

g. CalOptima Promotes National Program of All-Inclusive Care for the Elderly (PACE)
Month in September

CalOptima PACE celebrated National PACE Awareness Month throughout September, offering

tours to elected officials and posting special website and social media content. California

Assemblywoman Cottie Petrie-Norris and Alexander Kim, her district director, toured

Back to Agenda
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CalOptima PACE and met with me, PACE Director Monica Macias and Government Affairs
Manager Jackie Mark. Ms. Macias provided an update about PACE operations during the
pandemic, including the extensive telehealth services that have been deployed for participants.
Assemblywoman Sharon Quirk-Silva joined CalOptima’s Go Purple for PACE campaign on her
social media sites, posting a picture of herself wearing purple and sharing a supportive statement
about CalOptima PACE. Additionally, CalOptima PACE will be celebrating its eighth
anniversary on October 1 with a drive-thru celebration and resource fair for participants.

h. CalOptima Community Alliances Forum (CAF) Focuses on Health Equity

More than 120 guests attended the virtual CAF on September 14, which focused on countywide
efforts to address health equity. Speakers included Marie Jeannis, CalOptima Executive Director,
Quality & Population Health Management; Hieu Nguyen, Director of Population Health &
Equity, Orange County Health Care Agency; José Pérez, Community Services Superintendent,
City of Anaheim; and Larry Wanger, Executive Director, The Dayle McIntosh Center. Ms.
Jeannis highlighted CalOptima’s latest health equity-related activities, including:

Improving COVID-19 vaccine access for homebound members

Coordinating WIC and diaper bank services for Bright Steps participants

Collaborating with SSA to improve CalFresh benefits awareness

Improving access to mammography for Korean and Chinese members

Developing a produce delivery service for members with poorly controlled diabetes

i. CalOptima Joins Social Determinants of Health (SDOH) Learning Collaborative
Starting this fall, CalOptima is part of a 20-week SDOH learning collaborative hosted by the
Association for Community Affiliated Plans. CalOptima staff from Customer Service,
Population Health Management and Strategic Development are participating. The collaborative
will provide opportunities to engage with experts and member plans about best practices and
lessons learned.

j- Student Behavioral Health (BH) Incentive Program Workgroup Formed

CalOptima’s BH Integration department is participating in a Student BH Incentive Program
Workgroup facilitated by DHCS. With input from managed care plans, schools and county BH
representatives, this new workgroup will meet throughout the fall to support development of the
BH Incentive Program design. To boost local collaboration, CalOptima BH staff met last month
with the Orange County Department of Education (OCDE) to discuss the incentive program.
Further, staff are analyzing data to identify CalOptima membership among school districts and
plans to share that information with OCDE.

k. Media Coverage Highlights CalOptima Efforts in CalAIM, Homeless Health
CalOptima was mentioned and quoted in two recent articles covering CalAIM and homeless
health. On September 7, a Kaiser Health News reporter published an article that addressed
CalAIM policy and implementation. The piece featured interviews and information from Medi-
Cal managed care plans from across the state. Read the piece in California Healthline or the Los
Angeles Times. On September 17, the Orange County Register ran an article about a new
provider and new legislation in the homeless services area. Positive data from CalOptima’s
Homeless Response Team and Clinical Field Teams was shared, showing improvements in ER
visits, hospitalization, specialty visits and primary care for members experiencing homelessness.

Back to Agenda
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Chief Medical Officer
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Latest Data as of 9/24/21

OPNO)

o)
_ Sl » CalOptima has 855,852 members (673,494 age
Membership and 12 and older)

COVID-19 Case * 5.2% members tested positive for COVID-19
(0.2% expired)

» 378,016 members are eligible for incentives

COVID-19 Vaccination * 62% members 16 years and older received at
least one dose of vaccine

* 61% members 12 years and older received at
least one dose of vaccine

% * 409,007 members are vaccinated

@ » More than 197,040 gift cards processed for
general members

» 1,595 gift cards distributed to members
experiencing homelessness

Vaccine Incentives

Covid Case Source: CalOptima Claims & Encounters

Vaccine Source: CalOptima Claims & Encounters, CAIR2, CAIRs, CMS, DHCS, HN a CalO tlma

Submissions l A Public Agenoy
Back to Agenda



Latest Data as of 9/24/21 (cont.)

Whole-Child Model e Vaccination rate: ~58%

Overall vaccination rate: ~77%
Age 65 and Older « LTC members vaccination rate: ~94%
» PACE participants vaccination rate: ~99.5%

» Vaccination rates highest in Irvine, Garden

By Cities Grove and Westminster: ~67-72%

303

» Highest: Asian population 79% vaccinated

By Ethnicity » Lowest: Black population 44% vaccinated

Covid Case Source: CalOptima Claims & Encounters
Vaccine Source: CalOptima Claims & Encounters, CAIR2, CAIRs, CMS, DHCS, HN a CalO tlma
Submissions l A Public Agenoy
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Vaccination Rates Comparison™

% Vaccinated
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Apges12-17 Ages 18-49 Apges50-54 Ages 65+ Grand Total
B CalOptima Medi-Cal Vaccination Rate Medi-Cal Vaccination Rate B Statewide Vaccination Rate

) CalOptima
*DHCS data as of 9/5/21; CalOptima data as of 9/24/21 J A Public Agency
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DHCS Vaccine Incentive Plan

o On August 13, 2021, DHCS released All Plan Letter
21-010: Medi-Cal COVID-19 Vaccination Incentive
Program

= Allocation of up to $350 million to incentivize COVID-19
vaccination efforts for service period of September 1, 2021,
through February 28, 2022

o Members are eligible if not fully vaccinated against
COVID-19

= Members ages 12 years and older
= Focus Populations:

* Homebound and unable to travel to vaccination sites
* 50-64 years of age with multiple chronic diseases

() Nz

 Self-identify as persons of color
* Youths ages 12-25 years

Back to Agenda



DHCS Vaccine Incentive Plan (cont.)

o CalOptima developed a Vaccine Response Plan and
submitted to DHCS on September 1, 2021

o Received DHCS approval on September 9, 2021

o Implemented Vaccination Response Plan:
= Data analysis to identify members in populations of focus

= Leveraging current vaccination strategies to support member
outreach, address vaccine hesitancy and increase access
(texting, social media, member education, trusted messenger
and vaccine events)

= Collaboration with county, health networks, providers,
community partners and CBOs

= Establishing DHCS monthly reporting

() Nz

Back to Agenda



Most Recent Vaccine Events

% » 245 individuals vaccinated

August 28 - 146 gift cards distributed
On-site Vaccine  Total: 5,318 individuals vaccinated, and

Event 2,486 qift cards distributed through these
events

im  Collaborated with Boys & Girls Clubs of
9/11/21 Garden Grove, CHOC, Health Smiles and
Back-to-School Families Together of Orange County

Tt * Provided routine vaccines, COVID-19
Immunization Event vaccine, health screenings, groceries,
giveaways and haircuts

() Nz

Back to Agenda



Our Mission

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

[,



MINUTES

REGULAR MEETING
OF THE
CALOPTIMA BOARD OF DIRECTORS

September 2, 2021

A Regular Meeting of the CalOptima Board of Directors was held on September 2, 2021 at CalOptima,
505 City Parkway West, Orange, California and via teleconference (Go-to-Webinar) in light of the
COVID-19 public health emergency and consistent with Governor Newsom’s executive orders EO-N-
25-20 and EO-N-29-20, which temporarily relax the teleconferencing limitations of the Brown Act.
Chairman Andrew Do called the meeting to order at 2:00 p.m. and Director Trieu Tran led the Pledge
of Allegiance.

ROLL CALL

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

Members Absent: None

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

PRESENTATIONS/INTRODUCTIONS
None.

MANAGEMENT REPORTS

1. Chief Executive Officer Report

Richard Sanchez, Chief Executive Officer, highlighted several items from his report, including the
completion of the Centers for Medicare & Medicaid Services (CMS) audit of CalOptima’s Medicare
programs. Mr. Sanchez noted we are waiting on the final results of the CMS audit. He also reported
that the Department of Health Care Services (DHCS) notified CalOptima that it will be conducting an
audit of CalOptima’s Medi-Cal program in December 2021.

2. Chief Medical Officer Updates

Emily Fonda, M.D., Chief Medical Officer, provided an update on CalOptima’s COVID-19 vaccination
efforts. Dr. Fonda reported that as of August 30, 2021, 60% of CalOptima members aged 16 and over,
and 58% of CalOptima members aged 12 and over, have received at least one dose of a COVID-19
vaccine. Dr. Fonda also reported that another 245 CalOptima members were vaccinated last weekend
at another CalOptima hosted event in collaboration with the Orange County Health Care Agency and
other community partners.

Back to Agenda
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3. OneCare Connect Transition

Ladan Khamseh, Chief Operating Officer, provided an update on the OneCare Connect (OCC)
transition, with the Cal Medi-Connect program ending in December 2022. CalOptima members
enrolled in Cal Medi-Connect programs will need to select a new Medicare plan and luckily for
CalOptima OCC members an option that offers very similar benefits is CalOptima’s OneCare Medicare
Advantage Special Needs Plan. The intent is to transition OCC members who choose the OneCare
Program effective January 2023.

To ensure minimal disruption to members, CalOptima staff has been meeting with health networks and
other providers to ensure a smooth transition.

4. Strategic Plan Update

Rachel Selleck, Executive Director, Public Affairs, provided an update on the Strategic Plan and
provided a refresher on the three-year cycle plan. Ms. Selleck noted that, staff has been meeting with
CalOptima’s Advisory Committees and during those meetings, a common theme is the need for
education and awareness of the types of services CalOptima offers. This includes education for both
members and providers. CalOptima staff continues to develop communication campaigns to address
heath equity and the social determinates of health, and will bring updates to the Board at future
meetings.

PUBLIC COMMENTS
There were no requests for public comment.

CONSENT CALENDAR

5. Minutes
a. Approve Minutes of the August 5, 2021 Regular Meeting of the CalOptima Board of Directors
b. Receive and File Minutes of the June 10, 2021 Regular Meeting of the CalOptima Board of
Directors’ Member Advisory Committee; the Minutes of the June 10, 2021 Regular Meeting of
the CalOptima Board of Directors’ Provider Advisory Committee

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

7. Consider Ratifying a Revised Amendment to CalOptima’s Primary Medi-Cal Agreement with the
California Department of Health Care Services (DHCS) Related to Coordinate Care Initiative (CCI)

Rate Changes

8. Consider Authorizing and Directing Execution of Amendment(s) to CalOptima’s Primary Medi-Cal
Agreement with the California Department of Health Care Services Related to Base Medi-Cal Classic,
Affordable Care Act (ACA) Optional Expansion (OE) and Pharmacy Rate Changes

9. Receive and File:
a. July 2021 Financial Summary
b. Compliance Report
c. Federal and State Legislative Advocates Reports
d. CalOptima Community Outreach and Program Summary

Back to Agenda
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Action:

On motion of Vice Chair Corwin, seconded and carried, the Board of
Directors approved Consent Calendar as presented.
(Motion carried 8-0-0)

REPORTS/DISCUSSION ITEMS

ADMINISTRATIVE

10. Consider Authorizing Employee and Retiree Group Health Insurance and Wellness Benefits for

Calendar Year

2022

Director Schoeffel did not participate in this item due to potential conflicts of interest.

Action:

On motion of Vice Chair Corwin, seconded and carried, the Board of
Directors: 1.) Authorized the Chief Executive Officer (CEO), with the
assistance of Legal Counsel, to enter into contracts and/or amendments
to existing contracts, as necessary, to continue to provide group health
insurance, including medical, dental, and vision for CalOptima
employees and eligible retirees (and their dependents), and basic life,
accidental death and dismemberment, short-term disability (STD)

and long-term disability (LTD) insurance, an employee assistance
program, and flexible spending accounts, for Calendar Year (CY) 2022
in an amount not to exceed $23.0 million which includes: a.) An
increase in employer contributions (based on the percentage of
premium the employer pays for each plan), as a result of an 8.13%
increase in premium rates, increasing costs to CalOptima for CY 2022
in an amount of $1,589,845; b.) A continuation of employer
contributions for CY 2022 in an estimated amount of $196,250 to fund
the Health Savings Accounts (HSA) monthly for employees currently
enrolled in the Cigna High Deductible Health Plan (HDHP); c.) A buy-
up option in the vision plan to enhance contact lens and/or frames
benefits. The buy-up option is voluntary at the employee’s discretion
and cost; and 2.) Authorize the receipt and expenditures for CalOptima
staff wellness programs from $20,000 in funding received from the
Cigna Wellness/Health Improvement Fund for CY 2022. (Motion
carried 7-0-0; Director Schoeffel absent)

11. Consider Authorizing Executive Recruitment Incentives and Appropriation of Funds and

Authorization of Unbudgeted Expenditures to Fund Recruitment Incentives and Talent Sourcing

Services

Back to Agenda

Action:

On motion of Director Corwin, seconded and carried, the Board of
Directors: 1) Authorized the Chief Executive Officer (CEO) to offer
recruitment incentives in an amount not to exceed 350,000 per
executive or chief level position to entice executive level candidates to
join CalOptima and appropriate funds and authorize unbudgeted
expenditures in an amount up to $250,000 from existing reserves to
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fund recruitment incentives for executive and chief level positions
through June 30, 2022; and 2.) Appropriated funds and authorized
unbudgeted expenditures in an amount up to $500,000 from existing
reserves to fund talent sourcing services through June 30, 2022.
(Motion carried 8-0-0)

12. Consider Adoption of Resolution Approving and Adopting Updated CalOptima Policy GA.8058:
Salary Schedule; Appropriation of Funds and Authorization of Unbudgeted Expenditures and Other
Actions as Necessary to Implement Updated Compensation Practices and Proposed Salary and Salary
Range Changes, Including Authorizing an Amendment to the Chief Executive Officer’s Employment
Contract; and Authorization of Independent Employee Compensation Study

Action: On motion of Director Schoeffel, seconded and carried, the Board of
Directors: 1.) Adopted Resolution Approving Updated CalOptima
Policy GA.8058: Salary Schedule and Attachment A; 2.) Authorized the
Board Chair to execute an amendment to the Chief Executive Officer
(CEO) employment agreement to increase his base salary to at least the
minimum of the proposed salary range and authorize unbudgeted
expenditure in an amount up to $177,000 from existing reserves for this
purpose through June 30, 2022; 3.) Authorized the CEO to administer
CalOptima compensation practices in accordance with CalOptima
policies and authorize unbudgeted expenditures in an amount up to
$189,000 from existing reserves to fund moving affected employees to
the minimum of the proposed salary range through June 30, 2022; 4.)
Authorized the CEO to administer CalOptima compensation practices
in accordance with CalOptima policies and authorize unbudgeted
expenditures in an amount up to $1,500,000 from existing reserves for
market adjustments in Fiscal Year (FY) 2021-22; 5.) Appropriated
funds and authorize unbudgeted expenditures in an amount up to
$476,000 from existing reserves to fund the salaries and benefits for the
upgrade of Executive Director Behavioral Health Integration and new
Executive Director Finance positions through June 30, 2022; and 6.)
Appropriated funds and authorize unbudgeted expenditures of up to
$500,000 from existing reserves to fund a comprehensive independent
compensation study of CalOptima’s pay policies, practices, and market
competitiveness. (Motion carried 8-0-0)

Chairman Do noted for the record that he would not be participating items 13, 14, and 15 due to
conflicts of interest under the Levine Act based on campaign contributions and passed the gavel to Vice
Chair Corwin.

13. Authorize Medi-Cal Health Network Capitation Rate Increases for the Period of September 1,
2021, through December 31, 2021, due to COVID-Related Expenses

Director Schoeffel did not participate in this item due to potential conflicts of interest. Director Shivers
did not participate in this item due to her affiliation with UnitedHealth Group and Optum.
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Action:

On motion of Director Tran, seconded and carried, the Board of
Directors: 1.) Authorized resuming Health Network Medi-Cal
capitation rate increases for contracted Physician Hospital Consortia
(PHC), Shared Risk Group (SRG), and Health Maintenance
Organizations (HMO), except Kaiser Foundation Health Plan, Inc.
(Kaiser), on Child, Adult and Seniors and Persons with Disabilities
(SPD) Categories of Aid (COA), by 7.5% from current levels for the
period from September 1, 2021, through December 31, 2021; 2.)
Authorized unbudgeted expenditures up to $10.4 million from existing
reserves to provide funding for Health Network capitation rate
adjustments; and 3.) Authorized the Chief Executive Officer (CEO),
with the assistance of Legal Counsel, to amend the Medi-Cal PHC,
SRG, and HMO Health Network contracts, except Kaiser, to implement
the Health Network capitation rate adjustments. (Motion carried 5-0-0;
Chairman Do abstained; Directors Schoeffel and Shivers absent)

14. Consider Authorizing a Temporary, Short-Term Supplemental Payment Increase for Certain

Contracted CalOptima Fee-for-Service Providers due to COVID-Related Expenses for Services

Provided to CalOptima Community Network and CalOptima Direct-Administrative Medi-Cal Members

Director Schoeffel did not participate in this item due to potential conflicts of interest. Director Tran
did not participate in this item due to his service as a specialist physician serving CalOptima members.

Action:

On motion of Director Shivers, seconded and carried, the Board of
Directors: 1.) Authorized resuming a temporary, short-term
supplemental payment increase of 5% from current levels, for
compliant, contracted Medi-Cal Fee-for-Service (FFS) Primary Care,
Specialist and Ancillary Providers, for certain medically necessary
services provided to CalOptima Community Network (CCN) and
CalOptima Direct-Administrative (COD-A) Medi-Cal Members on dates
of service September 1, 2021, through December 31, 2021; 2.)
Authorized resuming a temporary, short-term supplemental payment
increase of 5% from current levels, for compliant, contracted Medi-Cal
FFS Behavioral Health Providers to include all CalOptima Medi-Cal
members; and 3.) Authorized unbudgeted expenditures up to $5.5
million from existing reserves to provide funding for the recommended
supplemental payment increases. (Motion carried 5-0-0; Chairman Do
abstained; Directors Schoeffel and Tran absent)

15. Consider Authorizing a Temporary, Short-Term Supplemental Payment Increase for Contracted

Medi-Cal Fee-for-Service Community Health Centers due to COVID-Related Expenses for Services

Provided to CalOptima Community Network and CalOptima Direct Medi-Cal Members

Director Schoeffel did not participate in this item due to potential conflicts of interest. Director Becerra
did not participate in this item due to her affiliation with the Orange County Coalition of Community

Health Centers.
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Action: On motion of Director Giammona, seconded and carried, the Board of
Directors: 1.) Authorized resuming a temporary, short-term
supplemental payment increase of 5% from current levels, for
compliant, contracted Medi-Cal Fee-for-Service (FFS) Community
Health Centers, for certain medically necessary services provided to
CalOptima Community Network (CCN) and CalOptima Direct (COD)
Medi-Cal members on dates of service from September 1, 2021 through
December 31, 2021; and 2.) Authorized unbudgeted expenditures up to
$150,000 from existing reserves to provide funding for the
supplemental payment increase to Medi-Cal FFS Community Health
Centers. (Motion carried 5-0-0; Chairman Do abstained; Directors
Becerra and Schoeffel absent)

16. Consider Authorizing a Temporary, Short-Term Supplemental Payment Increase for Contracted
Medi-Cal Fee-for-Service Hospitals due to COVID-Related Expenses for Services Provided to
CalOptima Community Network and CalOptima Direct Medi-Cal Members

Director Schoeffel did not participate in this item due to potential conflicts of interest.

Action: On motion of Director Corwin, seconded and carried, the Board of
Directors: 1.) Authorized resuming a temporary, short-term
supplemental payment increase of 5% from current levels, for claims
for members associated with compliant, contracted Medi-Cal Fee-for-
Service (FFS) Hospitals for certain medically necessary services
provided to CalOptima Community Network (CCN) and CalOptima
Direct-Administrative (COD-A) Medi-Cal members between September
1, 2021 and December 31, 2021; and 2.) Authorized unbudgeted
expenditures up to $3.6 million from existing reserves to provide
funding for the supplemental payment increase to Medi-Cal FFS
hospitals (Motion carried 7-0-0; Director Schoeffel absent)

17. Consider authorizing the preparation and release, subject to the Legal Ad Hoc’s (“Ad Hoc™)
review, of Requests for Proposal (“RFP”) for an outside law firm to serve as the agency’s general
counsel (“GC”) to augment, and integrate with, the legal services currently provided by the agency’s
employed and contracted lawyers

Chairman Do provided an update on the work of the Legal Ad Hoc comprised of himself, Director
Schoeffel and Director Giammona. He noted that the Ad Hoc believes it would be beneficial to the
agency to have an outside general counsel. He also noted that the outside general counsel will review
the current structure of the Legal department and identify the strengths and weaknesses and provide
recommendations to the Board. Chairman Do thanked Directors Giammona and Schoeffel for their
service on the Ad Hoc.
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Action: On motion of Chairman Do, seconded and carried, the Board of
Directors authorized the preparation and release, subject to the Ad
Hoc’s review, of an RFP for an outside law firm to serve as the
agency’s GC to augment, and integrate with, the legal services
currently provided by the agency’s employed and contracted lawyers.
(Motion carried 8-0-0)

CLINICAL OPERATIONS

18. Consider Authorizing Contract and Funding with Push Media, Inc. (dba Gleeson Digital Strategies)
to Provide Consulting Services Regarding CalOptima’s California Advancing and Innovating Medi-Cal
(CalAIM) Initiative

Action: On motion of Supervisor Chaffee, seconded and carried, the Board of
Directors: 1.) Authorized the Chief Executive Officer (CEO), with the
assistance of Legal Counsel, to execute a contract with Push Media,
Inc. (dba Gleeson Digital Strategies) effective July 19, 2021, for
consulting services regarding CalOptima’s CalAIM implementation for
the current fiscal year and include an additional one-year extension
option exercisable at CalOptima’s sole discretion; and 2.) Authorized
unbudgeted expenditures from existing reserves in an amount not to
exceed $225,000 to fund this contract through June 30, 2022. (Motion
carried 8-0-0)

ADVISORY COMMITTEE UPDATES

19. Member Advisory Committee Update

Christine Tolbert, Member Advisory Committee (MAC) Chair, provided an update on the MAC’s
Recent and upcoming activities.

20. Provider Advisory Committee Update
Dr. Junie Lazo-Pearson, Provider Advisory Committee (PAC) Chair, provided an update on the PAC’s
recent and upcoming activities.

BOARD MEMBER COMMENTS AND BOARD COMMITTEE REPORTS
Director Chau expressed an interest in attending a future Member Advisory Committee and Provider
Advisory Committee meetings, depending on his schedule.
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Hearing no further business, Chairman Do adjourned the meeting at 3:18 p.m.

ADJOURNMENT

/s/ Sharon Dwiers
Sharon Dwiers
Clerk of the Board

Approved: October 7, 2021
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MINUTES

REGULAR MEETING
OF THE
CALOPTIMA BOARD OF DIRECTORS’
QUALITY ASSURANCE COMMITTEE

CALOPTIMA
505 CitY PARKWAY WEST
ORANGE, CALIFORNIA

May 19, 2021

A Regular Meeting of the CalOptima Board of Directors’ Quality Assurance Committee was held on
May 19, 2021 at CalOptima, 505 City Parkway West, Orange, California and via teleconference (Go-
to-Webinar) in light of the COVID-19 public health emergency and consistent with Governor
Newsom'’s executive orders EO-N-25-20 and EO-N-29-20, which temporarily relax the
teleconferencing limitations of the Brown Act.

Chair Mary Giammona, M.D., called the meeting to order at 3:01 p.m. and welcomed Director Nancy
Shivers to the Quality Assurance Committee (QAC) as its newest member. Director Shivers led the
Pledge of Allegiance.

PUBLIC COMMENTS
There were no requests for public comment.

CALL TO ORDER
Members Present: Mary Giammona, M.D., Chair; Nancy Shivers, R.N.; Trieu Tran, M.D. (at 3:07
p.m.) (all members participated via teleconference)

Members Absent:  None

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

CONSENT CALENDAR

1. Approve the Minutes of the February 25, 2021 Special Meeting of the CalOptima Board of
Directors’ Quality Assurance Committee

Action: On motion of Director Shivers, seconded and carried, the Committee
approved the Consent Calendar as presented. (Motion carried 3-0-0)

REPORTS

2. Consider Recommending the Continued Use of the Methodology Previously Approved for the
Distribution of OneCare Connect Quality Withhold Payments to Contracted Health Networks in
Demonstration Years 2 Through 5 for Distribution of Such Payment for Demonstration Years 6

Through 8
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Kelly Rex-Kimmet, Director, Quality Analytics introduced this item.

Action: On motion of Director Tran, seconded and carried, the Committee
recommended Board of Directors approval of the continued use of the
methodology previously approved for the distribution of OneCare Connect
quality withhold payments to contracted Health Networks (including the
CalOptima Community Network (CCN)) in Demonstration Years (DY) 2-5
(Calendar Years 2016-2019) for the distribution of such payment for DY 6-8
(Calendar Years 2020-2022). (Motion carried 3-0-0)

3. Consider Recommending Authorization of a Diabetes Mellitus Program to Improve Health Care
Quality for Medi-Cal Members with Poorly Controlled Diabetics

Emily Fonda, M.D., Chief Medical Officer, presented an overview of the proposed Diabetes Mellitus
(DM) Program. Dr. Fonda noted that, based on the Centers for Disease Control and Prevention’s
2017 data, diabetes is the most expensive chronic health condition in the United States, and the total
annual expenditures on diabetes care was $327 billion in that year. Mirroring this national trend, she
noted that CalOptima is seeing the high cost of diabetes for our CCN Medi-Cal members. Based on
claims data from July 2019 through June 2020, approximately $247 million was spent on diabetic
care for these members.

Food insecurity is “a lack of consistent access to enough food for an active, healthy life.” This is an
issue that touches people of all ages with all types of diabetes. With the proposed DM program,
CalOptima will offer a $25 gift incentive to encourage CalOptima CCN Medi-Cal Members with
diabetes to complete HbA 1c tests on an annual basis. For those members with poorly controlled
HbA Ic levels, staff recommends providing $50 health rewards for reducing HbA1c levels by a full
percentage point, for example, from HbAlc 10 to 9 (eligible twice a year, totaling up to $100 for
qualifying members). For the 6,270 CalOptima CCN Medi-Cal members who have not had a HbAlc
test, an estimated 9% (564) of this population may be identified as having poorly controlled diabetes.

The Committee recommended revising the target number of poorly controlled diabetes from greater
than 8 on the HbA1c test rather than 9 to broaden the impact of the DM Program. The Committee
also had several other suggestions for staff to include prior to bringing the proposed DM Program to
the full Board for consideration.

Dr. Fonda clarified that the proposed DM Program includes a contract with a vendor to deliver fresh
produce to qualifying members to encourage them to make healthier meal choices that will directly
assist them in controlling their diabetes. Dr. Fonda also noted that staff may need to come back to the
Board to request additional funding for the DM Program, if it is highly successful and larger than
anticipated numbers of qualifying members participate.

Action: On motion of Director Shivers, seconded and carried, the Committee
recommended that the Board of Directors: 1.) Authorize the Chief Executive
Officer (CEQ), with the assistance of Legal Counsel, to implement a two-
year pilot Multidisciplinary Approach to Improving Care in Poorly
Controlled Diabetics, hereinafter referred to as “the diabetes mellitus (DM)
program,” for CalOptima Community Network (CCN) Medi-Cal members;
2.) Authorize the allocation of Intergovernmental Transfer (IGT) 10 funds in
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an amount not to exceed $3.6 million for program expenses for the DM
program; 3.) Authorize funding for staffing resources and program design
expenses for the DM program prior to CalOptima’s receipt of IGT 10 funds
Jfrom the State of California; and 4.) Authorize the CEO, with the assistance
of Legal Counsel, to execute a contract with a selected vendor through the
Request for Proposal process to provide fresh produce delivery services.
(Motion carried 3-0-0)

INFORMATION ITEMS

4. Pay for Value Program Overview

Ms. Rex-Kimmet, Director, Quality Analytics, responded to the Committee member questions
regarding payment amounts health networks receive for the various levels of performance under
CalOptima’s Pay for Value Program, noting that at the highest level of performance, a health network
would receive an additional $5 per member per month.

5. PACE Member Advisory Committee Update
Monica Macias, PACE Director, provided a brief overview the PACE Member Advisory Committee
(PMAC) activities.

The following items were accepted as presented.

6. Quarterly Reports to the Quality Assurance Committee
a. Quality Improvement Committee Report
b. Program of All-Inclusive Care for the Elderly Report
c. Member Trend Report

COMMITTEE MEMBER COMMENTS
The Committee members thanked staff for their work.

ADJOURNMENT
Hearing no further business, Chair Giammona adjourned the meeting at 4:06 p.m.

/s/ Sharon Dwiers
Sharon Dwiers
Clerk of the Board

Approved: September 8, 2021
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REGULAR MEETING
OF THE
CALOPTIMA BOARD OF DIRECTORS’
FINANCE AND AUDIT COMMITTEE

CALOPTIMA
505 C1TY PARKWAY WEST
ORANGE, CALIFORNIA

May 20, 2021

A Regular Meeting of the CalOptima Board of Directors’ Finance and Audit Committee was held on
May 20, 2021 at CalOptima, 505 City Parkway West, Orange, California and via teleconference (Go-to-
Webinar) in light of the COVID-19 public health emergency and consistent with Governor Newsom’s
executive orders EO-N-25-20 and EO-N-29-20, which temporarily relax the teleconferencing limitations
of the Brown Act.

CALL TO ORDER
Chair Isabel Becerra called the meeting to order at 2:00 p.m. Director Schoeffel led the Pledge of
Allegiance.

Members Present: Isabel Becerra, Chair; Clayton Corwin; Victor Jordan (at 3:07 p.m.); Scott
Schoeffel (all Members at teleconference locations)

Members Absent: None

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

Chair Becerra announced that she was reordering the agenda to hear Information Item 10., Moss
Adams 2021 Financial Audit Planning, after the Consent Calendar and before the Report Items.

PUBLIC COMMENTS
There were no requests for public comment.

MANAGEMENT REPORTS

1. Chief Financial Officer Report

Nancy Huang, Chief Financial Officer, provided a brief summary on Governor Newsom’s May Revise
of the state’s proposed FY 2021-2022 budget that was released last Friday. Ms. Huang noted that the
May Revise includes several items that impact the Medi-Cal program and CalOptima, including an
increased caseload from the current fiscal year based largely on Medi-Cal eligibility expansion. Ms.
Huang also noted that proposed changes in the May Revise align closely with CalOptima staft’s
proposed budget assumptions for the upcoming fiscal year.

Back to Agenda



Minutes of the Regular Meeting of the

Board of Directors’ Finance and Audit Committee
May 20, 2021

Page 2

INVESTMENT ADVISORY COMMITTEE UPDATE

2. Treasurer’s Report

Ms. Huang presented the Treasurer’s Report for the period of January 1, 2021 through March 31, 2021.
As reported to the Board of Directors’ Investment Advisory Committee, she noted that all investments
were compliant with Government Code section 53600 et seq., and with CalOptima’s Board-approved
Annual Investment Policy during that period.

CONSENT CALENDAR

3. Approve the Minutes of the February 18. 2021 Regular Meeting of the CalOptima Board of
Directors' Finance and Audit Committee; Receive and File Minutes of the January 25, 2021 Regular
Meeting of the CalOptima Board of Directors’ Investment Advisory Committee

Action: On motion of Director Schoeffel seconded and carried, the Committee approved
the Consent Calendar as presented. (Motion carried 3-0-0; Director Jordan
absent)

INFORMATION ITEMS

10. Moss Adams 2021 Financial Audit Planning

Ms. Huang introduced independent auditor, Moss Adams’ audit partner, Stacy Stelzriede, who provided
a brief overview of the audit planning process and introduced audit manager Aparna Venkateswaran.
Ms. Venkateswaran reviewed the significant audit areas that Moss Adams will be reviewing, which
include medical claims liability and claims expense, capitation revenue and receivables, amounts due to
the State of California or the Department of Health Care Services (DHCS), pension and OPEB
liabilities, and the impact of COVID-19. Ms. Venkateswaran reviewed the timeline for this audit for the
Fiscal Year ending June 30, 2021, noting that Moss Adams’ staff met with CalOptima management back
in April to discuss the financial audit plan. In July, Moss Adams will return to start the final fieldwork
procedures with the goal of wrapping up and presenting the audit results at the September 16, 2021 FAC
meeting.

REPORTS

4. Consider Recommending Board of Directors Approval of the CalOptima Fiscal Year 2021-22
Operating Budget

Ms. Huang reviewed the proposed Fiscal Year (FY) 2021-22 Operating Budget starting at a consolidated
level and then presented a detailed review by line of business. Ms. Huang noted that enrollment is the
largest single driver for changes in next year’s operating budget that include increases in revenue as well
as in medical costs and administrative expenses. She also noted that staff is proposing a less than break
even budget to ensure that adequate resources are available so that members receive the care they need
and that CalOptima is sufficiently resourced to meet regulator and program management requirements.
Ms. Huang also noted that for FY 2020-21, CalOptima had budgeted a deficit of $41 million; however,
due to the pandemic and reduced utilization for non-COVID-19 related services, operating results are
expected to be favorable.

Following Ms. Huang’s presentation, and extended committee discussion on the various elements of the
proposed budget, the following action was taken.
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Action:

On motion of Director Corwin, seconded and carried, the Committee
recommended that the Board of Directors: 1.) Approve the CalOptima Fiscal
Year (FY) 2021-22 Operating Budget; and 2.) Authorize the expenditures and
appropriate the funds for items listed in Attachment B: Administrative Budget
Details, which shall be procured in accordance with CalOptima Policy
GA.5002: Purchasing Policy. (Motion carried 4-0-0)

5. Consider Recommending Approval of the CalOptima Fiscal Year 2021-22 Capital Budget

Action:

On motion of Director Jordan, seconded and carried, the Committee
recommended that the Board of Directors: 1.) Approve the CalOptima Fiscal
Year (FY) 2021-22 Capital Budget; and 2.) Authorize the expenditures and
appropriate the funds for the items listed in Attachment A: Fiscal Year 2021-22
Capital Budget by Project, which shall be procured in accordance with
CalOptima Board-approved policies. (Motion carried 4-0-0)

6. Consider Recommending Reappointment to CalOptima Board of Directors Investment Advisory

Committee

Action:

On motion of Director Schoeffel, seconded and carried, the Committee
recommend Board of Directors reappoint Rodney Johnson to the CalOptima
Board of Directors’ Investment Advisory Committee for a two-year term
beginning on June 7, 2021. (Motion carried 4-0-0)

7. Consider Recommending Authorization of Contracts with Investment Managers for CalOptima’s

Operating. Tier One and Tier Two Investment Accounts; Authorize Allocation of these Assets Amongst

the Recommended Investment Managers

Director Schoeffel did not participate in this item due to potential conflicts of interest.

Action:

On motion of Director Corwin, seconded and carried, the Committee
recommended that the Board of Directors 1.) Authorize the Chief Executive
Officer (CEQ), with assistance of Legal Counsel, to enter into contracts with
MetLife Investment Management and Payden & Rygel for investment manager
services, with each contract for a three-year term, with two one-year extension
options, each extension option exercisable at CalOptima’s sole discretion; and
2.) Authorize the allocation of management responsibility for the Operating,
Tier One and Tier Two investment accounts on a 50%/50% basis between the
two selected investment managers. (Motion carried 3-0-0; Director Schoeffel
absent)

8. Consider Recommending Board of Directors Ratification of Finance Policy and Procedure

Action:
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9. Consider Recommending Board of Directors’ Approval of Extension of Reimbursement for
Necessary Business Expenditures Incurred by Employees on Temporary Telework Due to the
Coronavirus (COVID-19) Pandemic

Action: On motion of Director Schoeffel, seconded and carried, the Committee
recommended that the Board of Directors 1.) Approve extension of
reimbursement at a flat rate of $45 per month per temporary teleworker,
continuing July 1, 2021 on a month-to-month basis through December 31, 2021
for necessary business expenditures incurred by regular full-time and part-time
employees on temporary telework due to the COVID-19 pandemic; and 2.)
Authorize the Chief Executive Officer (CEO) to extend the flat rate
reimbursement on a month-to-month basis from July 1, 2021 through
December 31, 2021 for employees on temporary telework. (Motion carried 4-0-

0)

INFORMATION ITEMS
11. March 2021 Financial Summary
Ms. Huang briefly reviewed the March 2021 financial summary.

The following Information Items were accepted as presented.

12. CalOptima Information Security Update
13. Quarterly Operating and Capital Budget Update
14. Quarterly Reports to the Finance and Audit Committee
a. Shared Risk Pool Performance
b. Whole-Child Model Financial Report
c. Health Homes Financial Report
d. Reinsurance Report
e. Health Network Financial Report
f. Contingency Contract Report

COMMITTEE MEMBER COMMENTS
Committee members thanked staff for the work that went into preparing for the meeting.

Hearing no further business, Finance and Audit Committee Chair Becerra adjourned the meeting at 4:07
p.m.

/s/ Sharon Dwiers
Sharon Dwiers
Clerk of the Board

Approved: September 16, 2021
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REGULAR MEETING OF THE
CALOPTIMA BOARD OF DIRECTORS’
WHOLE CHILD MODEL FAMILY ADVISORY COMMITTEE

April 27, 2021

A Regular Meeting of the CalOptima Board of Directors’ Whole-Child Model Family Advisory
Committee (WCM FAC) was held on April 27, 2021, CalOptima, 505 City Parkway West, Orange,
California and via teleconference (Go-to-Webinar) in light of the COVID-19 public health
emergency and consistent with Governor Newsom’s executive orders EO-N-25-20 and EO-N-29-
20, which temporarily relax the teleconferencing limitations of the Brown Act.

CALL TO ORDER
Kristen Rogers, WCM FAC Chair called the meeting to order at 9:35 a.m. and led the Pledge of
Allegiance.

ESTABLISH QUORUM

Members Present: Kristen Rogers, Chair; Brenda Deeley, Vice Chair; Maura Byron; Cathleen
Collins; Jacqui Knudsen; Kathleen Lear; Monica Maier; Malissa Watson

Members Absent: Sandra Cortez-Schultz

Others Present: Ladan Khamseh, Chief Operations Officer; Emily Fonda, M.D., Chief
Medical Officer; Belinda Abeyta, Executive Director, Operations; Rachel
Selleck, Executive Director, Public Affairs; Tracy Hitzeman, Executive
Director, Clinical Operation; Thanh-Tam Nguyen, M.D., Medical Director;
Kris Gericke, Director, Pharmacy Management; Albert Cardenas, Director,
Customer Service; Debra Kegel, Director, Strategic Development; Andrew
Tse, Associate Director, Customer Service; Claudia Magee, Manager,
Strategic Development; Vy Nguyen, Manager, Customer Service; Jackie
Mark, Sr. Policy Advisor, Government Affairs; Cheryl Simmons, Staff to the
Advisory Committees; Jorge Dominguez, Lead Customer Service
Representative, Customer Service

PUBLIC COMMENT
There were no public comments

MINUTES

Approve the Minutes of the February 23, 2021 Regular Meeting of the CalOptima Board of
Directors’ Whole-Child Model Family Advisory Committee

Action: On motion of Member Maura Byron, seconded and carried, the WCM FAC
Committee approved the minutes of the February 23, 2021 meeting.
(Motion carried 8-0-0; Member Sandra Cortez-Schultz absent)
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REPORTS
Consider approval of the WCM FAC FY 2021-2022 Meeting Schedule

WCM FAC members reviewed the proposed FY 2021-2022 meeting schedule and opted to continue
with their bi-monthly meeting schedule and continue with a 9:30 AM start time.

Action: On motion of Member Maura Byron, seconded and carried, the Committee
approved the WCM FAC FY 2021-22 Meeting Schedule. (Motion carried 8-
0-0; Member Sandra Cortez-Schultz absent)

Consider Recommendation of WCM FAC Slate of Candidates

Chair Kristen Rogers reviewed the recommendations of the WCM FAC Ad Hoc Committee which
consisted of Chair Kristen Rogers, Vice Chair Brenda Deeley and Member Maura Byron. The ad
hoc committee met via Teams on April 22, 2021 to review the applications received from the recent
recruitment to fill the five expiring WCM FAC seats for three Authorized Family Members and two
Community Based Organization or Consumer Advocate Representatives.

The ad hoc committee recommended the following applicants for the three expiring Authorized
Family Member Representative seats: Kathleen Lear (new appointment), Monica Maier
(reappointment) and Malissa Watson (reappointment). The committee also recommended Sandra
Cortez-Schultz (reappointment) as a Community Based Organization Representative.

Action: On motion of Vice Chair Brenda Deeley, seconded and carried, the
Committee approved the WCM FAC Slate of Candidates. (Motion carried
8-0-0; Member Sandra Cortez-Schultz absent)

Consider Recommending Adding a WCM FAC Orange County Health Care Agency
Representative

Chair Kristen Rogers reviewed the recommendation to add an Orange County Health Care Agency
Representative standing seat to the committee.

Action: On motion of Member Maura Byron, seconded and carried, the Committee
approved the recommendation to add an Orange County Health Care
Agency Representative . (Motion carried 8-0-0; Member Sandra Cortez-
Schultz absent)

CEO AND MANAGEMENT REPORTS

Chief Operating Officer Update

Ladan Khamseh, Chief Operating Officer announced that Emily Fonda, M.D. has accepted the
Chief Medical Officer position at CalOptima. Ms. Khamseh also updated the committee on the
current status of the draft policy intended to address health network model changes that was
discussed at the August 2020 Board meeting. Ms. Khamseh noted that the policy included draft
language that is intended to define the criteria and provided the process for health networks to
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submit requests for contract model changes. She also noted that staff plans to prepare and submit
this policy for board consideration at the May 6, 2021 Board meeting. Ms. Khamseh also updated
the committee on the status of the Qualified Medicare Beneficiary annual outreach to members.

Chief Medical Officer Update

Emily Fonda, M.D., Chief Medical Officer, provided a COVID-19 update and discussed the on-
going vaccine efforts that were currently in progress. Dr. Fonda noted that over 71K members who
had been vaccinated. She discussed how the incentive gift cards had been distributed to CalOptima
members as an incentive for getting their vaccine. Dr. Fonda also discussed the vaccine initiatives
for those members who are homeless and addressed the myths that were circulating about the
vaccines.

INFORMATION ITEMS

Whole-Child Model Member Updates

Chair Kristen Rogers notified the members that the annual committee accomplishments were being
developed and to submit any items they would like to add to Cheryl Simmons, Staff to the
Committees. She noted that the committee will approve these accomplishments at their June 22,
2021 meeting and that they would be submitted to the Board as an informational item.

CalOptima 2020-2022 Strategic Plan Discussion

Rachel Selleck, Executive Director, Public Affairs, jointly presented with Debra Kegel, Director,
Strategic Development and Claudia Magee, Manager, Strategic Development the feedback they
received on the FY 2020-2022 Strategic Plan that was presented at the advisory committees joint
meeting March 11, 2021. WCM FAC members provided additional feedback on Health Equity,
Social Determinants of Health, Service Delivery Model and Behavioral Health as well as other
service categories during the meeting.

California Advancing and Innovating Medi-Cal (CalAIM) Update

Pallavi Patel, Director, Process Excellence provided a California Advancing and Innovating Medi-
Cal (CalAIM) presentation. She noted that this overview had been presented to the Board at their
April meeting. Ms. Patel noted that a final plan will be presented to the Board at their June 3, 2021
meeting with submission of deliverables to the Department of Health Care Services (DHCS) on or
before July 1, 2021.

Federal and State Legislative Update

Jackie Mark, Sr. Policy Advisor, Government Affairs provided an update on several legislative
items of interest to the committee and referred the committee to the handout that they had received
in their meeting materials including the CalOptima’s Legislative Platform and Legislative Priorities.

Medi-Cal Rx Update

Kristin Gericke Pharm.D, Director, Pharmacy Management provided a verbal update on the Medi-
Cal Rx transition to Magellan Health Care and noted that it again had been delayed due to Magellan
being purchased by Centene and due to conflict of interest. Dr. Gericke noted that meetings had
been postponed indefinitely by the Department of Health Care Services.
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Family Support Network

Maura Byron, Executive Director, Family Support Network and current WCM FAC member
presented on how the Family Support Network offered resources and advocacy for families and
children with social, emotional, intellectual and physical needs so they could achieve their full
potential by offering programs to empower families to be the best versions of themselves.

ADJOURNMENT
Chair Rogers reminded the committee members that the next meeting would be on June 22, 2021 at
9:30 a.m.

Hearing no further business, Chair Rogers adjourned the meeting at 11:18 a.m.

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

Approved.: August 24, 2021

Back to Agenda



MINUTES

REGULAR MEETING OF THE
CALOPTIMA BOARD OF DIRECTORS’
ONECARE CONNECT

CAL MEDICONNECT PLAN (MEDICARE-MEDICAID PLAN)

MEMBER ADVISORY COMMITTEE

June 24, 2021

A Regular Meeting of the CalOptima Board of Directors’ OneCare Connect Member Advisory
Committee (OCC MAC) was held on June 24, 2021, 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 requirements of the Brown Act.

CALL TO ORDER

Chair Patty Mouton called the meeting to order at 3:01 p.m. and led the Pledge of Allegiance.

ESTABLISH QUORUM

Members Present:

Members Absent:

Others Present:

MINUTES

Patty Mouton, Chair; Keiko Gamez, Vice Chair; Meredith Chillemi; Gio Corzo
(3:15 PM); Sandra Finestone (3:15 PM); Sara Lee; Mario Parada; Donald Stukes

Josefina Diaz; Eleni Hailemariam, M.D. (non-voting)

Ladan Khamseh, Chief Operating Officer; Emily Fonda, M.D. Chief Medical
Officer; Belinda Abeyta, Executive Director, Operations; Tracy Hitzeman,
Executive Director Clinical Operations; Albert Cardenas, Director, Customer
Service; Edwin Poon, Ph.D., Director, Behavioral Health Services; Jackie
Marks, Sr. Policy Advisor, Government Affairs; Cheryl Simmons, Staff to the
Advisory Committees; Jorge Dominguez, Lead Customer Service
Representative, Customer Service.

Approve the Minutes of the April 22, 2021 Special Meeting of the CalOptima Board of Directors’

OneCare Connect Member Advisory Committee (OCC MAC)

Action:

Back to Agenda

On motion of Member Meredith Chillemi, seconded and carried, the
Committee approved the minutes of the April 22, 2021 meeting by a roll call
vote. (Motion carried 6-0-0; Voting Member Gio Corzo, Josefina Diaz and
Sandy Finestone absent)
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PUBLIC COMMENT

There were no requests for public comment
REPORTS

Consider Approval of FY 2020-2021 OneCare Connect Member Advisory Committee Meeting
Accomplishments

Action: On motion of Member Mario Parada, seconded and carried, the Committee
approved the FY 2020-2021 Accomplishments by a roll call vote. ((Motion
carried 6-0-0; Voting Members Gio Corzo, Josefina Diaz and Sandy Finestone
absent)

Chief Operating Officer Report

Ladan Khamseh, Chief Operating Officer, updated the OCC MAC on the vaccination events that had
taken place in CalOptima’s parking lot and noted that over 800 individuals received vaccines. She
thanked the Orange County Health Care Agency for their partnership in this endeavor. Ms. Khamseh
also notified the committee that CalOptima had received notice that Centers for Medicare and
Medicaid (CMS) would be auditing the OneCare and OneCare Connect program. The audit is
anticipated to begin July 16, 2021 and conclude August 6, 2021 and will be conducted virtually. Ms.
Khamseh asked the committee to review the CalOptima COVID-19 Provider Toolkit that was included
in their materials and to let staff know if they had any questions.

Chief Medical Officer Report

Emily Fonda, M.D. Chief Medical Officer, provided a COVID-19 update and discussed COVID-19
vaccine efforts that were currently in progress. Dr. Fonda noted that over 56,000 gift cards had
currently been sent to members as an incentive for getting vaccinated of which approximately 1200
gift cards had been given to homeless individuals for obtaining their vaccines as part of CalOptima’s
collaboration with the Orange County Health Care Agency(OCHCA) and Federally Qualified Health
Centers (FQHC) such as AltaMed, Families Together, Korean Community Services and Share Our
Selves Clinics. The gift cards were provided on-site after the individual received the COVID-19
vaccine dose. She also noted that the OCHCA and the FQHCs sent in weekly reports to CalOptima on
the vaccine initiative.

INFORMATION ITEMS

OCC MAC Member Updates

Chair Patty Mouton notified the Committee that the Board at their June 3, 2021 meeting had approved
the reappointments of Josefina Diaz, Sandy Finestone and Sara Lee. Chair Mouton noted that this
would be the last meeting for Mario Parada whose term expires on June 30, 2021 and thanked him for
his service on the OCC MAC. Member Parada served as the In-Home Supportive Services
Representative and CalOptima staff is continuing the recruitment for this seat.

Back to Agenda
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At this time, Chair Patty Mouton rearranged the agenda to hear Item VII.E Ombudsman Report before
continuing with the agenda.

Ombudsman Report

Sara Lee, Supervising Attorney Health Consumer Action Center of Community Legal Aid SoCal
(CLA SoCal) provided the Ombudsman Update. Ms. Lee, who is also the OCC MAC Representative
for Members of Ethnic and Cultural Communities reviewed how the CLA SoCal has been assisting
dual eligible consumers during the pandemic with share of cost affordability issues such as: whether
the share of cost determination is correct and whether the member was placed in the correct Medi-Cal
Aid Code for OneCare Connect enrollment. Ms. Lee will continue to update the committee with
regular Ombudsman reports.

OneCare Connect Transition Planning Update
Ravina Hui, Director, Program Implementation provided an update on the transition of the OneCare

Connect Program to the OneCare Program once the Cal MediConnect program expires on December
31, 2022.

Behavioral Health Update

Edwin Poon, Ph.D., Director, Behavioral Health Services provided a verbal update on CalOptima’s
Behavioral Health programs. Dr. Poon also discussed the Behavioral Health Integration Incentive
Program (BHIIP) with the committee and noted that CalOptima would be working with seven entities
to assist with twelve project. He also provided an update on the Applied Behavioral Analysis (ABA)
Pay for Value (P4V) program to support the ABA programs at CalOptima.

Federal and State Legislative Update

Jackie Mark, Sr. Policy Advisor, Government Affairs provided an update on several legislative items
of interest to the committee and referred the committee to the handout that they had received in their
meeting materials including the CalOptima’s summary on the Governor’s May Revise to the California
State Budget.

ADJOURNMENT
Chair Mouton reminded the members that the next regular OCC MAC meeting is scheduled for August
26, 2021 at 3:00 p.m.

Hearing no further business, the meeting adjourned at 4:06 p.m.

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

Approved: August 26, 2021

Back to Agenda



MINUTES

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

August 12, 2021

A Regular Meeting of the CalOptima Board of Directors’ Member Advisory Committee (MAC)
was held on August 12, 2021, CalOptima, 505 City Parkway West, Orange, California and via
teleconference (Go-to-Webinar) in light of the COVID-19 public health emergency and consistent
with Governor Newsom’s executive orders EO-N-25-20 and EO-N-29-20, which temporarily relax
the teleconferencing limitations of the Brown Act.

CALL TO ORDER
Chair Christine Tolbert called the meeting to order at 3:01 p.m. and led the Pledge of Allegiance.

ESTABLISH QUORUM

Members Present: Christine Tolbert, Chair; Pamela Pimentel, Vice Chair (3:12 p.m.); Linda
Adair (3:30 p.m.) Maura Byron; Meredith Chillemi; Sandra Finestone;
Connie Gonzalez; Hai Hoang; Sally Molnar; Kate Polezhaev (3:15 p.m.);
Sister Mary Therese Sweeney; Steve Thronson,;

Members Absent: Jacqueline Gonzalez; Patty Mouton; Melisa Nicholson;

Others Present: Ladan Khamseh, Chief Operating Officer; Emily Fonda, M.D. Chief Medical
Officer; Michelle Laughlin, Executive Director, Network Operations; Albert
Cardenas, Director, Customer Service; Ravina Hui, Director, Program
Implementation; Debra Kegel, Director, Strategic Development; Jackie Mark,
Manager, Government Affairs; Cheryl Simmons, Staff to the Advisory
Committees; Jorge Dominguez, Lead Customer Service Representative,
Customer Service.

Chair Tolbert welcomed Meredith Chillemi to the MAC as the Seniors Representative.
MINUTES

Approve the Minutes of the June 10, 2021 Regular Meeting of the CalOptima Board of
Directors’ Member Advisory Committee

Action: On motion of Member Steve Thronson, seconded and carried, the MAC
approved the minutes as submitted. (9-0-0, Members Adair, J. Gonzalez,
Mouton, Nicholson, Pimentel and Polezhaev absent)

PUBLIC COMMENT
Steve McNally, Costa Mesa Resident — Oral Re: Behavioral Health Services in Orange County.

Back to Agenda
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CEO AND MANAGEMENT REPORTS

At this time, Chair Tolbert rearranged the agenda to hear the Item V.C Chief Medical Officer
Report before continuing with the remainder of the agenda.

Chief Medical Officer Report

Emily Fonda, M.D. Chief Medical Officer, provided a COVID-19 update and discussed COVID-19
vaccine efforts that were currently in progress. Dr. Fonda noted that over 368,000 members had
received vaccinations and noted that the Whole-Child Model program was doing well with a 46
percent vaccination rate. She also noted that 197,000 gift cards had been sent to members as an
incentive for getting vaccinated. She noted that CalOptima ranked sixth out of the 24 managed care
plans in California. She also noted the vaccine events held by CalOptima and the Orange County
Health Care agency during July in which 5,073 individual were able to receive vaccines with 2,340
gift cards provided to CalOptima members.

Chief Operating Officer Report

Ladan Khamseh, Chief Operating Officer, provided an update on improvements to provider
communications. She noted that recently CalOptima transitioned over 8,600 (90% of CalOptima
Community Network (CCN) providers) from fax-based provider alerts, updates and newsletters to
electronic mail. This functionality will give providers instant access to links, websites and other
documents which could not be achieved with blast-faxes. She also noted that the next steps will
include gathering email addresses from health networks exclusive providers who do not currently
participate with CCN. Ms. Khamseh also provided an update on the Centers for Medicare and
Medicaid Services (CMS) audit of CalOptima’s OneCare and OneCare Connect programs that had
just been completed. Ms. Khamseh also notified the MAC that Michael Herman had accepted the
position as the Interim Executive Director, Program Implementation. Mr. Herman who was
previously the Director, IS-Application Development will return to the MAC in September with a
CalAIM update.

INFORMATION ITEMS

MAC Member Updates

Chair Christine Tolbert notified the members that during the first week of September they would be
receiving an email providing information on how to access the yearly compliance courses that all
committee members must take. She noted that the compliance courses would be due in early
November and also noted that the modules would be rolled out on a new platform. She asked the
members to reach out to Cheryl Simmons should they have difficulty accessing these mandatory
courses.

Intergovernmental Transfer Funds (IGT) 10 Update

Debra Kegel, Director, Strategic Development provided an update on the IGT 10. She reviewed the
process of securing additional federal revenue from CMS to increase CalOptima’s Medi-Cal
managed care capitation rates. She noted that the funds must be used for Medi-Cal covered services
as outlined in CalOptima’s Department of Health Care Services contract for Medi-Cal members.

Back to Agenda
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Ms. Kegel also explained that IGT 10 will be paid out in two installments. The first installment was
received in May 2021 and the second installment expected sometime Fall 2021 for a total of
$45.1million in IGT funds. She noted that some of the IGT funds would be used for the Orange
County COVID-19 Nursing Home Prevention Program, COVID-19 Vaccination Member Incentive
Program for 2021.

OneCare Connection Transition

Ravina Hui, Director, Program Implementation updated the MAC on the CMS transition of the Cal
MediConnect program, currently known as CalOptima’s OneCare Connect program. She noted that
the program will conclude on December 31, 2022. Ms. Hui noted that existing OneCare Connect
members would have the option of being moved to CalOptima’s OneCare program for 2023.

Healthcare Effectiveness Data and Information Set (HEDIS) MY2020 Results

Irma Munoz, Project Manager Lead, Quality Analytics, gave a brief presentation on CalOptima’s
annual HEDIS results. Ms. Munoz reviewed DHCS regulatory reporting requirements for Managed
Care Plans called the Managed Care Accountability Set (MCAS) and the National Committee for
Quality Assurance (NCQA) accreditation scores. Ms. Munoz noted that CalOptima was successful
in meeting all the DHCS minimum performance levels.

Member Experience Results

Marsha Choo, Manager, Quality Analytics reviewed the member experience results with the
committee. She noted that CalOptima fields annual member experience surveys for the Medi-Cal
adult and pediatric populations using the Consumer Assessment of Healthcare Providers and
Systems (CAHPS) Survey during the period of February — May 2021. She also noted that there was
an approximately 20% decrease in the response rate for this year with an average of 17.56% adults
and 18.88% children that is likely a result of the current pandemic.

Federal & State Legislative Update

Jackie Mark, MPP, Manager, Government Affairs presented on several legislative items of interest
to the MAC and referred the committee to the Legislative Matrix that they had received as part of
their meeting materials.

ADJOURNMENT
Hearing no further business, Chair Tolbert adjourned the meeting at 4:45 p.m.

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

Approved: September 9, 2021

Back to Agenda



MINUTES

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

August 12, 2021

A Regular Meeting of the CalOptima Board of Directors’ Provider Advisory Committee (PAC)
was held on August 12, 2021, 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 requirements of the Brown Act.

CALL TO ORDER

PAC Chair Dr. Lazo-Pearson, called the meeting to order at 8:00 a.m. and led the Pledge of

Allegiance.

ESTABLISH QUORUM

Members Present:

Members Absent:

Others Present:

Junie Lazo-Pearson, Ph.D., Chair; John Nishimoto, O.D., Vice Chair;
Amin Alpesh, M.D.; Anjan Batra, M.D.; Tina Bloomer, MHNP (8:10
a.m.); Gio Corzo; Andrew Inglis, M.D.; Loc Tran, PharmD.; Alexander
Rossel; Jacob Sweidan, M.D.; Christy Ward

Jennifer Birdsall, Ph.D.; Donald Bruhns; Jena Jensen

Ladan Khamseh, Chief Operating Officer; Gary Crockett, Chief Counsel;
Emily Fonda, M.D., Chief Medical Officer; Michelle Laughlin, Executive
Director, Network Operations; Mike Herman, Interim Executive Director,
Program Implementation; Debra Kegel, Director Strategic Development;
Donald Sharps, M.D., Medical Director; Natalie Zavala, Interim Director,
Behavioral Health Services; Kelly Rex-Kimmet, Director, Quality
Analytics; Paul Jiang, Manager, Quality Analytics; Marsha Choo,
Manager, Quality Analytics; Jackie Mark, Manager, Government Affairs;
Cheryl Simmons, Staff to the Advisory Committees; Jorge Dominguez,
Lead Customer Service Representative, Customer Service

Dr. Lazo-Pearson welcomed Gio Corzo as the Allied Health Representative and welcomed back
Jacob Sweidan, M.D. as the Health Network Representative. She noted that Dr. Sweidan had
previously served on the PAC as a Physician Representative until 2020.
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MINUTES

Approve the Minutes of the June 10, 2021 Regular Meeting of the CalOptima Board of
Directors’ Provider Advisory Committee

Action: On motion of Member Christy Ward, seconded and carried, the
Committee approved the minutes of the June 10, 2021 regular meeting.
(Motion carried 10-0-0; Members Jennifer Birdsall; Tina Bloomer;
Donald Bruhns; Jena Jensen absent)

PUBLIC COMMENTS
There were no public comments.

CEO AND MANAGEMENT REPORTS

Chief Operating Officer Report

Ladan Khamseh, Chief Operating Officer, introduced Mike Herman as the Interim Executive
Director, Program Implementation. Mr. Herman, previously the Director, IS-Application
Development noted that he will return to the PAC in September with a CalAIM update. Ms.
Khamseh shared that, in an effort to improve provider communications, CalOptima transitioned
over 8,600 (90% of CalOptima Community Network (CCN) providers) from fax-based provider
alerts, updates and newsletters to electronic mail. This functionality gives providers instant
access to links, websites and other documents which could not be achieved with blast-faxes. She
also noted that the next steps will include gathering email addresses from the health networks’
exclusive providers who do not currently participate with CCN. Ms. Khamseh also provided an
update on the Centers for Medicare & Medicaid Services (CMS) audit of CalOptima’s OneCare
and OneCare Connect programs that has just been completed. Ms. Khamseh thanked the health
networks for all of their assistance with this audit.

Chief Medical Officer Report

Emily Fonda, M.D., Chief Medical Officer, provided a comprehensive COVID-19 update and
also updated the PAC on the vaccine status in Orange County and the distribution of the vaccine
gift cards for CalOptima members. Dr. Fonda also updated the PAC on the Delta variant of
COVID that has been spreading, primarily among unvaccinated individuals. PAC Member Dr.
Sweidan asked staff to look into whether CalOptima could consider assisting the health networks
with the cost of back-to-school COVID testing for school-aged CalOptima members.

INFORMATION ITEMS

Intergovernmental Transfer Funds (IGT) 10 Update

Debra Kegel, Director, Strategic Development provided an update on IGT 10. She reviewed the
process of securing additional federal revenue from CMS to increase CalOptima’s Medi-Cal
managed care capitation rates. She noted that the funds must be used for Medi-Cal covered
services included in CalOptima’s Department of Health Care Services (DHCS) contract for
Medi-Cal members. Ms. Kegel also explained how the IGT 10 funds would be paid out in two
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installments, with the first installment already having been received in May 2021 and the second
expected sometime in the Fall of 2021 for a total of $45.1 million. She also noted that some of
the IGT funds will be used for the Orange County COVID-19 Nursing Home Prevention
Program and for the COVID-19 Vaccination Member Incentive Program for 2021.

Healthcare Effectiveness Data and Information Set (HEDIS) MY 2020 Results

Kelly Rex-Kimmet, Director, Quality Analytics and Paul Jiang, Manager, Quality Analytics,
provided the Annual Health Effectiveness Data and Information Set (HEDIS) 2020 results. Ms.
Rex-Kimmet along with Mr. Jiang both reviewed the DHCS regulatory reporting requirements
with the committee members and noted that CalOptima had been successful in achieving all the
DHCS minimum performance levels.

Member Experience Results

Marsha Choo, Manager, Quality Analytics reviewed the member experience results with the
committee. She noted that CalOptima fields annual member experience surveys for the Medi-
Cal adult and pediatric populations using the Consumer Assessment of Healthcare Providers and
Systems (CAHPS) Survey during the period of February — May 2021. She noted that there was
an approximately 20% decrease in the response rate for this year with an average of 17.56%
Adults and 18.88% Children and noted that this could be due to the on-going pandemic.

Behavioral Health Update

Donald Sharps, M.D., Medical Director, Behavioral Health Services and Natalie Zavala, Interim
Director, Behavioral Health Services provided a verbal updates on CalOptima’s Behavioral
Health programs. Dr. Sharps also discussed the Behavioral Health Integration Incentive Program
(BHIIP) and an update on the Applied Behavioral Analysis (ABA) Pay for Value (P4V) program
to support the ABA programs at CalOptima.

Federal and State Legislative Update

Jackie Mark, MPP, Manager, Government Affairs presented on several legislative items of
interest to the committee and referred the committee to the Legislative Matrix handout that they
had received in their meeting materials.

PAC Member Updates

Chair Dr. Lazo-Pearson requested assistance from the PAC with the recruitment of a Physician
Representative to fulfill the remainder of a term which runs through June 30, 2022. Dr. Lazo-
Pearson also notified the members that during the first week of September they would be
receiving an email providing information on how to access the yearly compliance courses that all
committee members must take. She also noted that the compliance courses would be due in early
November and that the modules would be rolled out on a new platform. She asked the members
to reach out to Cheryl Simmons should they have difficulty accessing their courses.
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ADJOURNMENT
Chair Dr. Lazo-Pearson reminded the PAC that the next meeting would be on September 9, 2021
at 8 a.m. Hearing no further business, Dr. Lazo-Pearson adjourned the meeting at 9:38 a.m.

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

Approved.: September 9, 2021

Back to Agenda



CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken October 7, 2021
Regular Meeting of the CalOptima Board of Directors

Consent Calendar
4. Consider Approval to Extend the Behavioral Health Applied Behavior Analysis Pay for Value
Performance Program for Calendar Year 2022

Contacts
Emily Fonda, M.D., MMM, CHCQM, Chief Medical Officer, (714) 246-8887
Donald Sharps, M.D., Medical Director, Behavioral Health Integration, (714) 246-8737

Recommended Action
Extend the approved Behavioral Health Applied Behavior Analysis (ABA) Pay for Value (P4V)
Program for the calendar year January 1, 2022—December 31, 2022.

Background
During the October 2020 Board of Directors Meeting, the Board approved the “Report Item #22 —

Consider Recommending Board of Directors” Approval of the Calendar Year 2021 Behavioral Health
Applied Behavior Analysis (ABA) Pay for Value (P4V) Performance Program (Attachment 1).

The program targets ABA services by incentivizing ABA providers to improve quality outcomes by
focusing on supervision and utilization of one-on-one (1:1) services. The Behavioral Health Integration
(BHI) department completed the implementation design for the program and launched the program in
January 2021. The baseline period for the program metrics is calendar year (CY) January 1-December
31, 2020, and the measurement period is from January 1-December 31, 2021. The ABA provider
groups’ incentive payout is targeted for the end of Quarter 1 2022. CalOptima is utilizing a report card
style format to send the ABA provider groups their individual monthly results for each performance
metric:

e Metric 1 — ABA Utilization (ABAU): Percentage of 1:1 hours utilized vs. authorized
e Metric 2 — ABA Supervision Hours (ABAH): Percentage of supervision hours completed by a
Board Certified Behavior Analyst (BCBA) or a Behavior Management Consultant (BMC)

Discussion

The ABA P4V Program was designed to improve quality of care, result in better individualized
treatment recommendations, consistent treatment delivery, and decrease member grievances. To fully
evaluate the performances comprehensively, the program requires additional time to mature and be
analyzed for program continuance. The BHI department has received ABA provider support for the
program. As anticipated, ABA providers will continue to provide valuable feedback as they use their
internal systems to track their performance.

The current trend reflects the measurement period year-to-date:
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CY 2020 YTD 2021

(Baseline) (Measurement period)
Metric ABAU 59.33% 34.66%
Metric ABAH 50.38% 49.51%

To earn the incentive, during the first year (CY 2021), the ABA provider group needed a baseline for
calendar year 2020. During the program’s second year (CY 2022), new ABA provider groups who did
not have a baseline for 2020, must have a baseline for 2021. The incentive payout for the first year of the
program is planned for end of Quarter 1 2022.

When the incentives are calculated, the ABA provider groups will need to have reached the target goals
for each performance metric set at four incentive levels. The maximum combined incentive for the two-
performance metrics will be no more than 4% of the provider’s annual claims payment. The incentive
will be calculated based on the level they reach, with a corresponding percent of annual claim paid
amount:

e Level 1 — 0.5% of annual claims paid incentive payout

e Level 2 — 1.0% of annual claims paid incentive payout

e Level 3 — 1.5% of annual claims paid incentive payout

o Level 4 —2.0% of annual claims paid incentive payout

A report card was designed to send to each ABA provider group to monitor their progress. The
frequency to send report cards to the ABA provider groups will change from monthly to quarterly
beginning January 2022.

Fiscal Impact
The recommended action to extend the approved Behavioral Health Applied Behavior Analysis (ABA)

Pay for Value (P4V) Program for CY 2022 is a budgeted item under the CalOptima Fiscal Year 2021—
22 Operating Budget approved by the CalOptima Board of Directors on June 3, 2021. Funding is
estimated not to exceed $1.5 million.

Rationale for Recommendation
By selecting two measurable performance metrics, the BHI P4V program will reflect improvement in
quality by incentivizing ABA providers to:

1. Increase BCBA supervision of ABA services and move toward a two-tier supervision model.
2. Increase the percentage of necessary and authorized ABA hours that members receive.

Concurrence

Board of Directors’ Quality Assurance Committee
Gary Crockett, Chief Counsel
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Attachments

1. Board Action Dated October 1, 2020: Consider Recommending Board of Directors’ Approval of the
Calendar Year 2021 Behavioral Health Applied Behavior Analysis (ABA) Pay for Value (P4V)
Performance Program

2. Presentation: Behavioral Health Applied Behavior Analysis Pay for Value Performance Program
Update

/s/ Richard Sanchez 09/29/2021
Authorized Signature Date

Back to Agenda



Attachment to the October 7, 2021 Board of Directors Meeting --
Agenda Item 4

CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken October 1, 2020
Regular Meeting of the CalOptima Board of Directors

Report Item
22. Consider Approval of the Calendar Year 2021 Behavioral Health Applied Behavior Analysis Pay

for Value Performance Program

Contacts

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

Betsy Ha, R.N., Executive Director, Quality and Population Health Management, (714) 246-8400
Edwin Poon, Ph.D., Director, Behavioral Health Services, (Integration) (714) 246-8400

Recommended Action
Recommend Approval of the Behavioral Health Applied Behavior Analysis (ABA) Pay for Value (P4V)
Program for the Measurement Period effective January 1, 2021 through December 31, 2021.

Background
Behavioral Health Treatment (BHT) is a Medi-Cal covered service under the Early and Periodic

Screening, Diagnostic and Treatment (EPSDT) benefit for members under 21 years of age. From 2014
to 2017, CalOptima Medi-Cal Behavioral Health (BH) benefits, including BHT services, were delegated
to a Managed Behavioral Health Organization (MBHO). In 2018, CalOptima integrated Medi-Cal BH
benefits within CalOptima internal operations. Currently, approximately 3,000 CalOptima Medi-Cal
members receive BHT services each year.

Applied Behavior Analysis (ABA) is a type of BHT service. It has been identified as an evidenced-
based approach for preventing or minimizing the adverse effects of behaviors that interfere with learning
and social interaction. ABA therapy is intense, with treatment hours averaging 9 to 10 per week. The
course of treatment can last for several years or longer. Most of the direct services are rendered by
paraprofessionals who are unlicensed and require ongoing supervision. The education requirements for
paraprofessionals are high school diploma, a minimum of 40 hours of training, and a demonstrated
competency in implementing ABA intervention.

Since the Department of Health Care Services (DHCS) implemented the BHT benefit in 2014,
CalOptima has followed the State Plan Amendment (SPA 14-026) regarding the types of providers
allowed to supervise paraprofessionals:

1. Board Certified Behavior Analyst (BCBA)

2. Behavior Management Consultant (BMC)

3. Behavior Management Assistant (BMA)

4. Board Certified Assistant Behavior Analyst (BCaBA)

BCBA and BMC are considered the top tier supervisor types, while BMA and BCaBA fall under the

mid-tier level. When a paraprofessional is supervised by a mid-tier provider, a BCBA or BMC is still
required to oversee the work to ensure quality of care.
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In 2018, CalOptima proposed to phase out the mid-tier level (BMAs and BCaBAs) within a one-year
period. The rationale for phasing out mid-tier was to raise the overall quality of care and align our
approach with most commercial insurance plans and the Regional Center of Orange County. At that
time, ABA providers expressed concerns over lack of available BCBAs and the associated cost. As a
result, CalOptima has continued to maintain the 3-Tier model approach. Currently, approximately 50%
of supervisions are conducted by the mid-tier level supervisors.

During the 2019 DHCS medical audit, file review showed some ABA providers were not providing the
hours as stated in individual members’ treatment plans. DHCS noted that when ABA providers
insufficiently deliver direct service hours, members may not receive effective treatment and
consequently, the quality of care may be compromised. DHCS recommended that CalOptima update
and implement policies and procedures to monitor and ensure that ABA providers are providing BHT
services based upon approved treatment plans, including providing direct service hours as authorized.
Since then, CalOptima has developed a monitoring tool to track utilization of ABA direct services. Data
reports show that the recommended hours authorized are not being fully utilized. Currently, on average,
approximately 41% of authorized hours are being utilized. The DHCS medical audit findings also
support the assumption that utilizing only top-tier level for supervision and monitoring of the ABA
providers will help promote member and family-centered treatment planning, ensure appropriate
utilization of direct service hours, and improve member experience with the ABA services. Currently
there are no HEDIS or standardized measures for the quality of BHI ABA services

Discussion

In an effort to improve the quality of ABA services, CalOptima staff proposes to implement a Pay for
Value (P4V) program designed to address the quality issues mentioned above. CalOptima has had good
success with P4V programs targeting medical care both at the Health Network (HN) and individual
provider levels. With CalOptima directly managing BH Services, there is an opportunity to leverage the
same P4V program success to improve ABA services.

CalOptima has implemented a comprehensive Health Network P4V Performance Measurement Program
consisting of recognizing outstanding performance and supporting ongoing improvement that
strengthens CalOptima’s mission of providing members with access to quality health care. Annually,
CalOptima staff conducts a review of the current measures and their performance over time. A part of
this analysis includes evaluating both the overall performance of the measure and the level of
improvement left to achieve. In addition, staff analyzes the difficulty of improving a measure due to the
size of the eligible population or difficulty in data gathering. Finally, staff evaluates any changes to the
specifications of the measures that are important to CalOptima’s NCQA Accreditation status and/or
overall Health Plan Rating.

The purpose of CalOptima's P4V program for the Health Networks, including the CalOptima
Community Network (CCN), is consistent with the P4V programs of the previous years, which remains:
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1. To recognize and reward Health Networks and their physicians for demonstrating quality
performance;

2. To provide comparative information for members, providers, and the public on CalOptima’s
performance; and

3. To provide industry benchmarks and data-driven feedback to Health Networks and
physicians on their quality improvement efforts.

With CalOptima directly managing BH services, there is an opportunity to leverage the same P4V
program success to improve ABA services.

The BHI ABA P4V Program is designed to improve quality of care, result in better individualized
treatment recommendations, consistent treatment delivery, and decrease member grievances. Since there
are currently no HEDIS or standardized measures for the quality of BHI ABA services, staff
recommends that the program focus on two measurable objectives associated with quality of care:

1. Increase in the percentage of BCBAs supervising ABA services.

2. Increase in the percentage of authorized hours that members receive.

The baseline period will be January 1, 2020 to December 31, 2020 and the measurement period will be
January 1, 2021 to December 31, 2021, with providers to be paid within 90 days of the close of the
measurement year, by the end of March 2022. To earn the incentive, ABA providers will need to reach
the target goals for each measure, which are set at four levels. The incentive will be calculated based on
the level they reach, with a corresponding percent of annual claim paid amount. The maximum
combined incentive will be no more than 4% of the provider’s annual claims payment. Each ABA
provider will receive a monthly report during the measurement year to evaluate their progress. Below
are the specifications of the two proposed measures:

Measure 1

% of supervision hours completed by BCBA/BMC = Total H0032* HO** hours per month

Total HO032 per month
* HO0032 is the CPT code for supervision
** HO is the modifier code for BCBA
Incentive Level 1 2 3 4

Measure Target Goal | 50.00% | 65.00% | 80.00% | 95.00%

Incentive by annual | 550 | ) 5000 | 150% | 2.00%
claims paid
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Measure 2

% of authorized 1:1 hours provided = Total number of 1:1 claims paid
Total number of authorized 1:1 hours

Incentive Level 1 ‘ 2 3 4
Measure Target Goal See Table below
Incentive by annual 1 5000 | 1 0005 | 1.50% | 2.00%
claims paid
1 2 3 4
Baseline rate Target Goal
70% | and up 72.50% | 75.00% | 77.50% | 80.00%
65% to 69% 68.75% | 72.50% | 76.25% | 80.00%
60% to 64% 65.00% | 70.00% | 75.00% | 80.00%
55% to 59% 61.25% | 67.50% | 73.75% | 80.00%
50% to 54% 57.50% | 65.00% | 72.50% | 80.00%
45% to 49% 53.75% | 62.50% | 71.25% | 80.00%
40% to 44% 50.00% | 60.00% | 70.00% | 80.00%
0% to 39% 46.25% | 57.50% | 68.75% | 80.00%

Incentive Payout Examples:

Provider A: Achieves Measure 1 and 2 target goals
Measure 1

Y2020 Baseline Rate

Y2021 Measurement Rate
Incentive by Annual Claims Paid
Provider qualifies for a total of 1% incentive based on their Y2021 claims $400,000 = payout $4,000 Q1 2022

40%
50%

0.50% (Level 1)

Provider B: Achieves only one target goal
Measure 1

Y2020 Baseline Rate

Y2021 Measurement Rate
Incentive by Annual Claims Paid
Provider qualifies for a total of 1% incentive based on their Y2021 claims $400,000 = payout $4,000 Q1 2022

Back to Agenda
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Fiscal Impact
The recommended action to approve the Behavioral Health Applied Behavior Analysis (ABA) Pay for

Value (P4V) Program is a budgeted item under the Board-approved Fiscal Year 2020-21 Operating
Budget and is estimated not to exceed $600k for the six months of January through June 2021.
Management will include expenses related to the remainder of the measurement period in future
operating budgets.

Rationale for Recommendation

Based on two measurable performance metrics, the proposed behavioral health P4V program is intended
to improve quality by incentivizing applied behavioral analysis (ABA) providers to increase
BCBA/BMC supervision of the delivery of ABA services and move toward a two tier supervision
model, and ensure that members receive the appropriate number of necessary and authorized ABA
hours.

Concurrence
Gary Crockett, Chief Counsel
Board of Directors’ Quality Assurance Committee

Attachments
1. ABA P4V Presentation 9/16/2020

/s/ _Richard Sanchez 09/23/2020
Authorized Signature Date
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Agenda

o Activities and Timeline

o Background

o Discussion

o Proposed Performance Measures and Rationale
o Framework and Fiscal Impact

o Oversight and Stakeholder Engagement

rp CalOptima
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Activities and Timeline

Finance Review — Completed May 26

P4V Steering Group — Completed June 29
Executive Staff Meeting — Completed July 14
Stakeholder Meeting — Completed August 7
QIC Meeting — August 11

QAC Meeting — September 16

BOD Meeting — October 1

o O O O O O O

rp CalOptima
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Background

o Behavioral Health Treatment (BHT) includes Applied
Behavior Analysis (ABA).

= Under 21 years of age
= 2014 — Only if diagnosed with Autism Spectrum Disorder (ASD)

= 2017 — Included non-ASD (typically intellectual disability)

o Board Certified Behavioral Analyst (BCBA) conducts
Functional Behavioral Assessment (FBA) and develops
treatment plan.

o Paraprofessionals conduct in-home training and
behavior intervention services.

o ABA service is an intensive and long-term therapy.
o Service is renewed every six months.

rp CalOptima
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Discussion: Supervision

o Follows the State Plan Amendment (SPA 14-026)

o Types of supervisors:
= Board Certified Behavior Analyst (BCBA)
= Behavior Management Consultant (BMC)
= Behavior Management Assistant (BMA)
= Board Certified Assistant Behavior Analyst (BCaBA)

o Supervision Models: 2-Tier vs. 3-Tier
= 9 of 10 Medi-Cal managed care plans allow 3-tier
= Three of six commercial plans allow 3-tier

rp CalOptima
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Back to Agenda Backo ltem



Discussion: Supervision (cont.)

o Initially proposed 100% supervision by BCBA or BMC
(2-Tier Model)

= CalOptima accepted 3-Tier Model, if BCBA supervises all
cases

BCBA or BMC BCBA or BMC
Paraprofessional BMA or BCaBA (mid-tier)
Paraprofessional

[O CalOptima
Back to Item J A Public Agency
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Discussion: Under Utilization

0 ABA Ultilization vs. Authorization

AII ABA Prowders
Diagnosi , ABA Code Procedure o Avg. Auth Units Avg. Auth Units Avg. Auth Units : S
Modifier . . % of Units Utlilized
s 2 Category Code Requested Authorized Utilized
561 561 242 43%
non-ASD Dx One-on-One H2015 HM 672 672 0 0%
HO a57 957 826 86%
684 684 373 549
ASD Dx One-on-One H2019 HM 1,207 1,207 234 19%
HO 877 877 394 45%
Average Total 826 826 345 41%
IABA Code Category Diagnosis
[] FBA ASD Dx
One-on-One non-ASD Dx
[] parent Consultation
D Social skills FROM_Auth Start Date (... | [TO_Auth Start Date (all ...

D Supemigion 2019-06 4 2019-11 v rp CalO tlma
Back to Item J A Public Agency
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Proposed Performance Measures

o Metrics
= % of supervision hours completed by BCBAs/BMCs
= % of 1:1 hours provided vs recommended

o We want to make sure the highest quality of
supervision is being provided.

o Data show intervention recommendations and what is
delivered are not equivalent.

rp CalOptima
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Rationale for Recommendation

o Metric #1: To increase percentage of BCBAs/BMCs
supervising cases

= ABA providers do use 100% BCBAs for other commercial
plans that require this.

= They may increase number of BCBAs supervising CalOptima
cases with incentive.

= |mprove quality, decrease impairments and comply with state
plan amendment (SPA).

rp CalOptima
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Rationale for Recommendation
(cont.)

o Metric #2: To increase percentage of hours utilized vs
authorized

= ABA providers may increase/maintain paraprofessional

staffing as this has been reason given for not utilizing hours
authorized.

= They may more individualize the treatment recommendations
rather than literature-based numbers.

rp CalOptima
Back to Item J A PUb“C Ageﬂcy
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ABA P4V Framework

81 contracted ABA providers*®
Framework: 4 Tier of Payout
Measurement year: CY2021
Payout: Q1 2022

Projected Percent of ABA Cases per Tier

Payout by Tier | Total Payout
1%

O O O O

Tier 1 40% 0.4%
Tier 2 30% 2% 0.6%
Tier 3 20% 3% 0.6%
Tier 4 10% 4% 0.4%
TOTAL 2.0%

[O CalOptima
*Exception Kaiser Back to ltem J A Pub|IC Agency
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ABA P4V Framework (cont.)

o Metric #1: % of SuperViSion Annual Percentage PAY
0.5% 1.0% 1.5% 2.0%
hours com pleted by Goal rate for P4V
BCBA/BMC 50.00% | 65.00% | 80.00% | 95.00%
O M etrl C #2 . % Annual Percentage P4V
of 1:1 hours | T
p I'OVI d e d VS . Base rate Goal rate for P4V Increase to reach
recommended next level
70%  and  up | 72.50% 75.00% 77.50% 80.00% 2.50%
65% to 69% | 68.75% 72.50% 76.25% 80.00% 3.75%
60% to  64% | 6500% 70.00% 75.00% 80.00% 5.00%
55% to 5% | 61.25% 67.50% 73.75% 80.00% 6.25%
50% to 54% | 57.50% 65.00% 72.50% 80.00% 7.50%
45% to 49% | 53.75% 62.50% 71.25% 80.00% 8.75%
40% to 4% |  50.00% 60.00% 70.00% 80.00% 10.00%
0% to  39% | 46.25% 57.50% 68.75% 80.00% 11.25%

[0 CalOptima
Back to Item J A Public Agency
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Cost estimate



								ABA Annual claims based on avg case load

																		Amount of incentive possible

						Avg # of mbrs		Avg Hrs / Wk		Total Avg Hrs / wk 		Total Avg Hrs / Yr		Blended rate / Hr		Total paid / Yr		1%		2%		3%		4%

				Individual Providers		10		8		80		4,160		$50		$208,000		$2,080		$4,160		$6,240		$8,320

						20		8		160		8,320		$50		$416,000		$4,160		$8,320		$12,480		$16,640

						40		8		320		16,640		$50		$832,000		$8,320		$16,640		$24,960		$33,280

						80		8		640		33,280		$50		$1,664,000		$16,640		$33,280		$49,920		$66,560

						120		8		960		49,920		$50		$2,496,000		$24,960		$49,920		$74,880		$99,840

						150		8		1,200		62,400		$50		$3,120,000		$31,200		$62,400		$93,600		$124,800



				All		3,100		8		24,800		1,289,600		$50		$64,480,000		$644,800		$1,289,600		$1,934,400		$2,579,200

										0







						ABA Annual Paraprofessional claims based on avg utilization - Tableau

																		Amount of incentive possible

						Avg # of mbrs		Avg Hrs / Wk		Total Avg Hrs / wk 		Total Avg Hrs / Yr		1:1 rate / Hr		Total paid / Yr		1%		2%		3%		4%

				Individual Providers		10		6		60		3,120		$42		$131,040		$1,310		$2,621		$3,931		$5,242

						20		6		120		6,240		$42		$262,080		$2,621		$5,242		$7,862		$10,483

						40		6		240		12,480		$42		$524,160		$5,242		$10,483		$15,725		$20,966

						80		6		480		24,960		$42		$1,048,320		$10,483		$20,966		$31,450		$41,933

						120		6		720		37,440		$42		$1,572,480		$15,725		$31,450		$47,174		$62,899

						150		6		900		46,800		$42		$1,965,600		$19,656		$39,312		$58,968		$78,624



				All		3,100		6		18,600		967,200		$42		$40,622,400		$406,224		$812,448		$1,218,672		$1,624,896

										0









ABA one-on-one incentive





				Utilization or Requested Paraprofessional Hrs - H2019 



										Annual Percentage P4V

										0.5%		1.0%		1.5%		2.0%		Increase to reach next level

				Base rate						Goal rate for P4V

				70%		and 		up		72.50%		75.00%		77.50%		80.00%		2.50%

										2.50%		2.50%		2.50%		2.50%

				65%		to 		69%		68.75%		72.50%		76.25%		80.00%		3.75%

										3.75%		3.75%		3.75%		3.75%

				60%		to 		64%		65.00%		70.00%		75.00%		80.00%		5.00%

										5.00%		5.00%		5.00%		5.00%

				55%		to 		59%		61.25%		67.50%		73.75%		80.00%		6.25%

										6.25%		6.25%		6.25%		6.25%

				50%		to 		54%		57.50%		65.00%		72.50%		80.00%		7.50%

										7.50%		7.50%		7.50%		7.50%

				45%		to 		49%		53.75%		62.50%		71.25%		80.00%		8.75%

										8.75%		8.75%		8.75%		8.75%

				40%		to 		44%		50.00%		60.00%		70.00%		80.00%		10.00%

										10.00%		10.00%		10.00%		10.00%

				35%		to 		39%		46.25%		57.50%		68.75%		80.00%		11.25%

										11.25%		11.25%		11.25%		11.25%

				30%		to 		34%		42.50%		55.00%		67.50%		80.00%		12.50%

										12.50%		12.50%		12.50%		12.50%

				25%		to 		29%		38.75%		52.50%		66.25%		80.00%		13.75%

										13.75%		13.75%		13.75%		13.75%







































Sheet1

								Annual Percentage P4V

								0.5%		1.0%		1.5%		2.0%		Increase to reach next level

		Base rate						Goal rate for P4V

		70%		and 		up		72.50%		75.00%		77.50%		80.00%		2.50%

								2.50%		2.50%		2.50%		2.50%

		65%		to 		69%		68.75%		72.50%		76.25%		80.00%		3.75%

								3.75%		3.75%		3.75%		3.75%

		60%		to 		64%		65.00%		70.00%		75.00%		80.00%		5.00%

								5.00%		5.00%		5.00%		5.00%

		55%		to 		59%		61.25%		67.50%		73.75%		80.00%		6.25%

								6.25%		6.25%		6.25%		6.25%

		50%		to 		54%		57.50%		65.00%		72.50%		80.00%		7.50%

								7.50%		7.50%		7.50%		7.50%

		45%		to 		49%		53.75%		62.50%		71.25%		80.00%		8.75%

								8.75%		8.75%		8.75%		8.75%

		40%		to 		44%		50.00%		60.00%		70.00%		80.00%		10.00%

								10.00%		10.00%		10.00%		10.00%

		35%		to 		39%		46.25%		57.50%		68.75%		80.00%		11.25%

								11.25%		11.25%		11.25%		11.25%

		30%		to 		34%		42.50%		55.00%		67.50%		80.00%		12.50%

								12.50%		12.50%		12.50%		12.50%

		25%		to 		29%		38.75%		52.50%		66.25%		80.00%		13.75%

								13.75%		13.75%		13.75%		13.75%











ABA supervision incentive





				Supervision by BCBA - H0032 HO



				Annual Percentage P4V

				0.5%		1.0%		1.5%		2.0%

				Goal rate for P4V

				50.00%		65.00%		80.00%		95.00%

				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!









PPT Copy

								Annual Percentage P4V

								0.5%		1.0%		1.5%		2.0%		Increase to reach next level

		Base rate						Goal rate for P4V

		70%		and 		up		72.50%		75.00%		77.50%		80.00%		2.50%

								2.50%		2.50%		2.50%		2.50%												ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		65%		to 		69%		68.75%		72.50%		76.25%		80.00%		3.75%

								3.75%		3.75%		3.75%		3.75%

		60%		to 		64%		65.00%		70.00%		75.00%		80.00%		5.00%

								5.00%		5.00%		5.00%		5.00%

		55%		to 		59%		61.25%		67.50%		73.75%		80.00%		6.25%

								6.25%		6.25%		6.25%		6.25%

		50%		to 		54%		57.50%		65.00%		72.50%		80.00%		7.50%

								7.50%		7.50%		7.50%		7.50%

		45%		to 		49%		53.75%		62.50%		71.25%		80.00%		8.75%

								8.75%		8.75%		8.75%		8.75%

		40%		to 		44%		50.00%		60.00%		70.00%		80.00%		10.00%

								10.00%		10.00%		10.00%		10.00%

		35%		to 		39%		46.25%		57.50%		68.75%		80.00%		11.25%

								11.25%		11.25%		11.25%		11.25%

		30%		to 		34%		42.50%		55.00%		67.50%		80.00%		12.50%

								12.50%		12.50%		12.50%		12.50%

		25%		to 		29%



																										Annual Percentage P4V

																										0.5%		1.0%		1.5%		2.0%

																										Goal rate for P4V

																										50.00%		65.00%		80.00%		95.00%






ABA P4V Incentive Payout — Example

o Provider A— Achieves Measures 1 and 2 target goals

Y2020 Baseline Rate 40% 38%
Y2021 Measurement Rate 50% 46.25%
Incentive by Annual Claims Paid 0.50% (Level 1) 0.50% (Level 1)

Provider qualifies for a total of 1% incentive based on their Y2021 claims $400,000 =
payout $4,000 Q1 2022

[0 CalOptima
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ABA P4V Incentive Payout — Example
(cont.)

o Provider B — Achieves only one target goal

Y2020 Baseline Rate 30% 60%
Y2021 Measurement Rate 48% 72%
Incentive by Annual Claims Paid 0% (did not meet 1.00% (Level 2)

target minimum)

Provider qualifies for a total of 1% incentive based on their Y2021 claims $400,000 =
payout $4,000 Q1 2022

[0 CalOptima
Back to Item J A Public Agency

Back to Agenda Backo ltem

14



Preliminary Fiscal Impact

MAX

Projected Payout (of 4%)
Annual ABA Spend (~)
Annual P4V Spend

FY21 (6-months Jan-Jun ’21)

Back to Agenda
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4.0%

50.0%
$48,000,000
$960,000
$480,000

() Nz
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Oversight and Stakeholder Engagement

o QOversight:

= ABA P4V performance monitoring will fall under the same
structure currently designed for Pay for Value

» Generated Prospective Rate Reports (Dashboard)

 Providers will be able to track their progress on each Pay for
Value measure during performance measuring period.

= Next steps
» Determine delivery method and frequency
» Support for provider inquiries
o Stakeholder Engagement:
= August 7 — ABA Council
* Feedback received
= Q4 ABA Council — TBD

rp CalOptima
Back to Item J A Public Ageﬂcy
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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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[@ CalOptima

A Public Agency

Better. Together.

Behavioral Health Applied
Behavior Analysis Pay for
Value Performance Update

Quality Assurance Committee Meeting
September 8, 2021

Donald Sharps, M.D., Medical Director, Behavioral
@-w' de§a  Backiolte m



Agenda

Program Background
Performance Metrics
Report Card

Metric Calculations
Preliminary Data/Outcomes
Next Steps

o O O O O O
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Background: ABA P4V Program

o Launched
January 2021

Performance metrics
selected and approved

Measurement Year:
Jan—Dec 2021

Incentive Payout: |
Q1 2022

85 ABA Providers

(@ 2opams

Back to Agenda Back to Iltem



Background: Program Scope

o Each metric required 2020 Levels
utilization data to calculate
baseline/rate

o To earn the incentive, the
ABA provider group needs
to reach the target goals for
each metric, which are set
at four levels

o The maximum combined
incentive for the two metrics
will be no more than 4% of
the provider group’s annual
claims payment

() Nz
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Program Performance Metrics

Annual Percentage P4V

o Metric 1: ABAU

0 .
= % of 1:1 hours
- Base rate Goal rate for P4V
utilized vs.
: 70% and up 72.50% 75.00% 77.50% 80.00%
authorized
65% to  69% 68.75% 72.50% 76.25% 80.00%
60% to 64% 65.00% 70.00% 75.00% 80.00%
55% to  59% 61.25% 67.50% 73.75% 80.00%
50% to  54% 57.50% 65.00% 72.50% 80.00%
45% to  49% 53.75% 62.50% 71.25% 80.00%
40% to  44% 50.00% 60.00% 70.00% 80.00%
0% to  39% 46.25% 57.50% 68.75% 80.00%
- . Annual Percentage P4V
o Metric 2: ABAH
0.5% 1.0% 1.5% 2.0%
Goal rate for P4V

= % of supervision
hours completed by
BCBA /BMC

ABAU — Applied Behavior Analysis Utilization m Calo tlma

ABAH — Applied Behavior Analysis Supervision hours A Public Agency
Back to Agenda Back to Iltem

50.00% 65.00% 80.00% 95.00%




Cost estimate



								ABA Annual claims based on avg case load

																		Amount of incentive possible

						Avg # of mbrs		Avg Hrs / Wk		Total Avg Hrs / wk 		Total Avg Hrs / Yr		Blended rate / Hr		Total paid / Yr		1%		2%		3%		4%

				Individual Providers		10		8		80		4,160		$50		$208,000		$2,080		$4,160		$6,240		$8,320

						20		8		160		8,320		$50		$416,000		$4,160		$8,320		$12,480		$16,640

						40		8		320		16,640		$50		$832,000		$8,320		$16,640		$24,960		$33,280

						80		8		640		33,280		$50		$1,664,000		$16,640		$33,280		$49,920		$66,560

						120		8		960		49,920		$50		$2,496,000		$24,960		$49,920		$74,880		$99,840

						150		8		1,200		62,400		$50		$3,120,000		$31,200		$62,400		$93,600		$124,800



				All		3,100		8		24,800		1,289,600		$50		$64,480,000		$644,800		$1,289,600		$1,934,400		$2,579,200

										0







						ABA Annual Paraprofessional claims based on avg utilization - Tableau

																		Amount of incentive possible

						Avg # of mbrs		Avg Hrs / Wk		Total Avg Hrs / wk 		Total Avg Hrs / Yr		1:1 rate / Hr		Total paid / Yr		1%		2%		3%		4%

				Individual Providers		10		6		60		3,120		$42		$131,040		$1,310		$2,621		$3,931		$5,242

						20		6		120		6,240		$42		$262,080		$2,621		$5,242		$7,862		$10,483

						40		6		240		12,480		$42		$524,160		$5,242		$10,483		$15,725		$20,966

						80		6		480		24,960		$42		$1,048,320		$10,483		$20,966		$31,450		$41,933

						120		6		720		37,440		$42		$1,572,480		$15,725		$31,450		$47,174		$62,899

						150		6		900		46,800		$42		$1,965,600		$19,656		$39,312		$58,968		$78,624



				All		3,100		6		18,600		967,200		$42		$40,622,400		$406,224		$812,448		$1,218,672		$1,624,896

										0









ABA one-on-one incentive





				Utilization or Requested Paraprofessional Hrs - H2019 



										Annual Percentage P4V

										0.5%		1.0%		1.5%		2.0%		Increase to reach next level

				Base rate						Goal rate for P4V

				70%		and 		up		72.50%		75.00%		77.50%		80.00%		2.50%

										2.50%		2.50%		2.50%		2.50%

				65%		to 		69%		68.75%		72.50%		76.25%		80.00%		3.75%

										3.75%		3.75%		3.75%		3.75%

				60%		to 		64%		65.00%		70.00%		75.00%		80.00%		5.00%

										5.00%		5.00%		5.00%		5.00%

				55%		to 		59%		61.25%		67.50%		73.75%		80.00%		6.25%

										6.25%		6.25%		6.25%		6.25%

				50%		to 		54%		57.50%		65.00%		72.50%		80.00%		7.50%

										7.50%		7.50%		7.50%		7.50%

				45%		to 		49%		53.75%		62.50%		71.25%		80.00%		8.75%

										8.75%		8.75%		8.75%		8.75%

				40%		to 		44%		50.00%		60.00%		70.00%		80.00%		10.00%

										10.00%		10.00%		10.00%		10.00%

				35%		to 		39%		46.25%		57.50%		68.75%		80.00%		11.25%

										11.25%		11.25%		11.25%		11.25%

				30%		to 		34%		42.50%		55.00%		67.50%		80.00%		12.50%

										12.50%		12.50%		12.50%		12.50%

				25%		to 		29%		38.75%		52.50%		66.25%		80.00%		13.75%

										13.75%		13.75%		13.75%		13.75%







































Sheet1

								Annual Percentage P4V

								0.5%		1.0%		1.5%		2.0%		Increase to reach next level

		Base rate						Goal rate for P4V

		70%		and 		up		72.50%		75.00%		77.50%		80.00%		2.50%

								2.50%		2.50%		2.50%		2.50%

		65%		to 		69%		68.75%		72.50%		76.25%		80.00%		3.75%

								3.75%		3.75%		3.75%		3.75%

		60%		to 		64%		65.00%		70.00%		75.00%		80.00%		5.00%

								5.00%		5.00%		5.00%		5.00%

		55%		to 		59%		61.25%		67.50%		73.75%		80.00%		6.25%

								6.25%		6.25%		6.25%		6.25%

		50%		to 		54%		57.50%		65.00%		72.50%		80.00%		7.50%

								7.50%		7.50%		7.50%		7.50%

		45%		to 		49%		53.75%		62.50%		71.25%		80.00%		8.75%

								8.75%		8.75%		8.75%		8.75%

		40%		to 		44%		50.00%		60.00%		70.00%		80.00%		10.00%

								10.00%		10.00%		10.00%		10.00%

		35%		to 		39%		46.25%		57.50%		68.75%		80.00%		11.25%

								11.25%		11.25%		11.25%		11.25%

		30%		to 		34%		42.50%		55.00%		67.50%		80.00%		12.50%

								12.50%		12.50%		12.50%		12.50%

		25%		to 		29%		38.75%		52.50%		66.25%		80.00%		13.75%

								13.75%		13.75%		13.75%		13.75%











ABA supervision incentive





				Supervision by BCBA - H0032 HO



				Annual Percentage P4V

				0.5%		1.0%		1.5%		2.0%

				Goal rate for P4V

				50.00%		65.00%		80.00%		95.00%

				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!









PPT Copy

								Annual Percentage P4V

								0.5%		1.0%		1.5%		2.0%		Increase to reach next level

		Base rate						Goal rate for P4V

		70%		and 		up		72.50%		75.00%		77.50%		80.00%		2.50%

								2.50%		2.50%		2.50%		2.50%												ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		65%		to 		69%		68.75%		72.50%		76.25%		80.00%		3.75%

								3.75%		3.75%		3.75%		3.75%

		60%		to 		64%		65.00%		70.00%		75.00%		80.00%		5.00%

								5.00%		5.00%		5.00%		5.00%

		55%		to 		59%		61.25%		67.50%		73.75%		80.00%		6.25%

								6.25%		6.25%		6.25%		6.25%

		50%		to 		54%		57.50%		65.00%		72.50%		80.00%		7.50%

								7.50%		7.50%		7.50%		7.50%

		45%		to 		49%		53.75%		62.50%		71.25%		80.00%		8.75%

								8.75%		8.75%		8.75%		8.75%

		40%		to 		44%		50.00%		60.00%		70.00%		80.00%		10.00%

								10.00%		10.00%		10.00%		10.00%

		35%		to 		39%		46.25%		57.50%		68.75%		80.00%		11.25%

								11.25%		11.25%		11.25%		11.25%

		30%		to 		34%		42.50%		55.00%		67.50%		80.00%		12.50%

								12.50%		12.50%		12.50%		12.50%

		25%		to 		29%



																										Annual Percentage P4V

																										0.5%		1.0%		1.5%		2.0%

																										Goal rate for P4V

																										50.00%		65.00%		80.00%		95.00%






Program Report Card

o Each ABA provider group receives a report card
during the measurement periods

Provider Group: NAME

Tax ID: # (¢ CalOptlma

APublc Agency Better. Together.

ABA P4V Monthly Reporting
Metrics Baseline 2020 Jan-21 | Feb-21 | Mar-21 | Apr-21 | May-21 | Jun-21 Jul-21 | Aug-21 | Sep-21 | Oct21 | Nov-21 | Dec-21
ABAU
ABAH

Disclaimer: Due to claims lag percentages will adjust as claims are processed

ABAU — 1:1 hours utilized vs. authorized [0 Calo tlma
ABAH — Supervision hours completed by BCBA/BMC J A Public Agency

Back to Agenda Back to ltem



Program Metric Calculations

o ABAU: The percentage of 1:1 hours utilized vs.
authorized

= SUM of claim units for that month divided by the SUM of total
auth units for that month

o ABAH: The percentage of supervision hours completed
by Board Certified Behavior Analyst and/or Behavior
Management Consultant

= Total units billed of HO032-HO divided by the units billed of
procedure code H0032

() Nz
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Program Preliminary Data/Outcomes

o Year-to-date

Baseline Measurement Period
Metrlc ABAU 59.33% 34.66%

o Example of an ABA Provider Group Reporting

2020 Provider Baseline

Provider Name (By Group)

ABAU 52.74%
ABAH 31.05%

2021 Provider Metric (By Month)

Provider Name (By Group) January February March April May
] ABAU (Monthly) 30.93% 36.62% 41.47% 43.29% 20.10%
ABAH 33.84% 3158% 32.82% 32.40% 32.27%

[O CalOptima
J A Public Agency
Back to Agenda
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Program Next Steps

o Recommendation to extend program
= Program is already budgeted
= Allows the program to mature

= Ample evaluation period to assess ABA providers’ metrics
performance

= Conclude whether to modify the program (e.g., select different
metrics)

= Provides an opportunity window to certify the metrics’ logic
and reporting are sustainable

() Nz
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken October 7. 2021
Regular Meeting of the CalOptima Board of Directors

Consent Calendar
5. Consider Accepting and Receiving and Filing Fiscal Year 2020-21 CalOptima Audited Financial
Statements

Contact
Nancy Huang, Chief Financial Officer, (657) 235-6935

Recommended Action

Recommend that the CalOptima Board of Directors accept and receive and file the Fiscal Year (FY)
2020-21 CalOptima consolidated audited financial statements as submitted by independent auditors
Moss-Adams, LLP.

Background
CalOptima has contracted with financial auditors Moss-Adams, LLP since May 21, 2015, to complete

CalOptima’s annual financial audit. At the May 20, 2021, meeting of the CalOptima Finance and Audit
Committee, Moss-Adams presented the FY 2020-21 Audit Plan. The plan includes performing the
mandatory annual consolidated financial statement audit and review of relevant internal controls and
compliance for CalOptima’s major programs.

Discussion

Moss-Adams conducted the interim audit remotely beginning May 17, 2021, and the year-end audit
remotely during July to August 2021. This year’s significant audit areas that Moss-Adams reviewed
included:

Medical claims liability and claims expense;

Capitation revenue and receivables;

Amounts due to State of California or the California Department of Health Care Services;
Pension and other post-employment benefits (OPEB) liabilities; and

Impact of COVID-19.

Results from CalOptima’s FY 2020-21 Audit were positive.

e The auditor made no changes in CalOptima’s approach to applying critical accounting policies;
e The auditor did not report any significant difficulties during the audit;
¢ And the auditor identified no material misstatements nor control deficiencies.

As such, Management recommends that the Board accept the CalOptima FY 2020-21 audited financial
statements, as presented.

Fiscal Impact
There is no fiscal impact related to this recommended action.

Back to Agenda



CalOptima Board Action Agenda Referral
Consider Accepting and Receiving and
Filing Fiscal Year 2020-21 CalOptima
Audited Financial Statements

Page 2

Concurrence
Board of Directors’ Finance and Audit Committee
Gary Crockett, Chief Counsel

Attachments
1. FY 2020-21 CalOptima Audited Financial Statements
2. Presentation by Moss-Adams, LLP

/s/ Richard Sanchez 09/29/2021
Authorized Signature Date

Back to Agenda



REPORT OF INDEPENDENT AUDITORS
AND FINANCIAL STATEMENTS WITH
SUPPLEMENTARY INFORMATION

ORANGE COUNTY HEALTH AUTHORITY, A PUBLIC AGENCY
DBA ORANGE PREVENTION AND TREATMENT INTEGRATED
MEDICAL ASSISTANCE DBA CALOPTIMA

June 30, 2021 and 2020

@ MOSSADAMS
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Management’s Discussion and Analysis

The intent of management’s discussion and analysis of CalOptima'’s financial performance is to provide
readers with an overview of the agency’s financial activities for the fiscal years ended June 30, 2021,
2020, and 2019. Readers should review this summation in conjunction with CalOptima’s financial
statements and accompanying notes to the financial statements to enhance their understanding of
CalOptima’s financial performance.

Key Operating Indicators

The table below compares key operating indicators for CalOptima for the fiscal years ended June 30,
2021, 2020, and 2019:

Key Operating Indicators 2021 2020 2019
Members (at end of fiscal period)
Medi-Cal program 825,076 742,769 743,936
OneCare 1,934 1,452 1,537
OneCare Connect 14,833 14,358 14,123
PACE 398 391 327

Average member months

Medi-Cal program 793,023 724,049 751,409
OneCare 1,669 1,463 1,448
OneCare Connect 14,704 14,144 14,398
PACE 389 380 303
Operating revenues (in millions) $ 4,148 $ 3,833 $ 3,475
Operating expenses (in millions)
Medical expenses 3,729 3,644 3,217
Administrative expenses 141 142 131
Operating income (in millions) $ 278 $ 47 $ 127
Operating revenues PMPM (per member per month) $ 427 $ 432 $ 377
Operating expenses PMPM
Medical expenses PMPM 384 410 349
Administrative expenses PMPM 15 16 14
Operating income PMPM $ 29 $ 6 $ 14
Medical loss ratio 90% 95% 93%
Administrative expenses ratio 3.4% 3.7% 4.0%

Premium tax revenue and expenses not included above
Operating revenues (in millions)
Administrative expenses (in millions)

154
150

67 $ 137
75 $ 137

@ &hH
@ &hH
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Management’s Discussion and Analysis

Overview of the Financial Statements

This annual report consists of financial statements and notes to those statements, which reflect
CalOptima’s financial position as of June 30, 2021, 2020, and 2019, and results of its operations for the
fiscal years ended June 30, 2021, 2020, and 2019. The financial statements of CalOptima, including the
statements of net position, statements of revenues, expenses, and changes in net position, and
statements of cash flows, represent the accounts and transactions of the five (5) programs — Medi-Cal,
OneCare, OneCare Connect, Program of All-Inclusive Care for the Elderly (PACE), and CalOptima
Foundation (fiscal year 2019 only).

e The statements of net position include all of CalOptima’s assets, deferred outflows of resources,
liabilities, and deferred inflows of resources, using the accrual basis of accounting, as well as an
indication about which assets and deferred outflows of resources are utilized to fund obligations to
providers and which are restricted as a matter of the Board of Directors’ policy.

e The statements of revenues, expenses, and changes in net position present the results of operating
activities during the fiscal year and the resulting increase or decrease in net position.

e The statements of cash flows report the net cash provided by or used in operating activities, as well
as other sources and uses of cash from investing and capital and related financing activities.

The following discussion and analysis addresses CalOptima’s overall program activities. CalOptima’s
Medi-Cal program accounted for 90.1 percent, 90.3 percent, and 90.2 percent of its annual revenues
during fiscal years 2021, 2020, and 2019, respectively. CalOptima’s OneCare program accounted for 0.6
percent, 0.4 percent, and 0.6 percent of its annual revenues during fiscal years 2021, 2020, and 2019,
respectively. CalOptima’s OneCare Connect program accounted for 8.3 percent, 8.3 percent, and 8.4
percent of its annual revenues during fiscal years 2021, 2020, and 2019, respectively. All other programs
in aggregate accounted for 1.0 percent, 1.0 percent, and 0.8 percent of CalOptima’s annual revenues
during fiscal years 2021, 2020, and 2019, respectively.

CalOptima Foundation (the “Foundation”) was formed as a not-for-profit benefit corporation in 2010
dedicated to the betterment of public health care services in Orange County. During the year ended June
30, 2019, the Foundation was dissolved and all assets were transferred to CalOptima.

Back to Agenda Back to ltem



Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Management’s Discussion and Analysis

2021 and 2020 Financial Highlights

As of June 30, 2021 and 2020, total assets and deferred outflows of resources were approximately
$2,540.8 million and $2,256.8 million, respectively, and exceeded liabilities and deferred inflows of
resources by approximately $1,308.8 million and $1,025.1 million, respectively.

Net position increased by approximately $283.6 million, or 27.7 percent, during fiscal year 2021 and
increased by approximately $89.6 million, or 9.6 percent, during fiscal year 2020.

Table 1a: Condensed Statements of Net Position as of June 30,
(Dollars in Thousands)

Change from 2020

Financial Position 2021 2020 Amount Percentage
ASSETS
Current assets $ 1,834,119 $ 1,556,053 $ 278,066 17.9%
Board-designated assets and restricted cash 645,979 642,383 3,596 0.6%
Capital assets, net 45,728 46,654 (926) -2.0%
Total assets 2,525,826 2,245,090 280,736 12.5%
DEFERRED OUTFLOWS OF RESOURCES 14,992 11,661 3,331 28.6%
Total assets and deferred outflows of resources $ 2,540,818 $ 2,256,751 $ 284,067 12.6%
LIABILITIES
Current liabilities $ 1,165,444 $ 1,171,996 $ (6,552) -0.6%
Other liabilities 62,230 52,947 9,283 17.5%
Total liabilities 1,227,674 1,224,943 2,731 0.2%
DEFERRED INFLOWS OF RESOURCES 4,363 6,677 (2,314) -34.7%
NET POSITION
Net investment in capital assets 45,601 46,493 (892) -1.9%
Restricted by legislative authority 101,509 100,574 935 0.9%
Unrestricted 1,161,671 878,064 283,607 32.3%
Total net position 1,308,781 1,025,131 283,650 27.7%
Total liabilities, deferred inflows of resources,
and net position $ 2,540,818 $ 2,256,751 $ 284,067 12.6%
3
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Management’s Discussion and Analysis

2021 and 2020 Financial Highlights (continued)

Current assets increased $278.1 million from $1,556.1 million in 2020 to $1,834.1 million in 2021,
primarily in cash, investments, and premium receivables. Cash and investments had a net increase of
$244.3 million from deferred capitation payments from the State of California (the “State”) and
Intergovernmental Transfers (IGT). The increase in premium receivables is primarily due to delays in
payment of updated premium capitation rates from the State. Current liabilities decreased $6.6 million
from $1,172.0 million in 2020 to $1,165.4 million in 2021 due to the release of In-Home Supportive
Services liability accrual offset by an increase in payables due to the State for the Gross Medical Expense
(GME) risk corridor for the period of July 1, 2019 through December 31, 2020 (i.e., Bridge Period), and
the Research and Prevention Tobacco Tax Act of 2016 (Proposition 56) risk corridors for fiscal years
2020 and 2021.

Board-designated assets and restricted cash increased by $3.6 million and $22.0 million in fiscal years
2021 and 2020, respectively. In addition to the existing Board-designated reserve, the Board of Directors
designated a $100.0 million of total funding for homeless health initiatives. As of June 30, 2021, the
balance of homeless health initiatives was $56.8 million.

The Board of Directors’ policy is to augment the rest of Board-designated assets to provide a desired
level of funds between 1.4 months and 2.0 months of premium revenue to meet future contingencies.
CalOptima’s reserve level of Tier One and Two investment portfolios as of June 30, 2021, is at 1.80 times
of monthly average premium revenue.

CalOptima is also required to maintain a $300,000 restricted deposit as a part of the Knox-Keene Health
Care Service Plan Act of 1975 (the “Act”).

2020 and 2019 Financial Highlights

As of June 30, 2020 and 2019, total assets and deferred outflows of resources were approximately
$2,256.8 million and $1,957.2 million, respectively, and exceeded liabilities and deferred inflows of
resources by approximately $1,025.1 million and $935.5 million, respectively.

Net position increased by approximately $89.6 million, or 9.6 percent, during fiscal year 2020 and
increased by approximately $171.1 million, or 22.4 percent, during fiscal year 2019, including the transfer
of Foundation assets of approximately $2.9 million.
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Management’s Discussion and Analysis

2020 and 2019 Financial Highlights (continued)

Table 1b: Condensed Statements of Net Position as of June 30,
(Dollars in Thousands)

Change from 2019
Financial Position 2020 2019 Amount Percentage
ASSETS
Current assets $ 1,556,053 $ 1,279,064 $ 276,989 21.7%
Board-designated assets and restricted cash 642,383 620,445 21,938 3.5%
Capital assets, net 46,654 46,626 28 0.1%
Total assets 2,245,090 1,946,135 298,955 15.4%
DEFERRED OUTFLOWS OF RESOURCES 11,661 11,090 571 5.1%
Total assets and deferred outflows of resources $ 2,256,751 $ 1,957,225 $ 299,526 15.3%
LIABILITIES
Current liabilities $ 1,171,996 $ 965,968 $ 206,028 21.3%
Other liabilities 52,947 48,307 4,640 9.6%
Total liabilities 1,224,943 1,014,275 210,668 20.8%
DEFERRED INFLOWS OF RESOURCES 6,677 7,407 (730) -9.9%
NET POSITION
Net investment in capital assets 46,493 46,581 (88) -0.2%
Restricted by legislative authority 100,574 84,930 15,644 18.4%
Unrestricted 878,064 804,032 74,032 9.2%
Total net position 1,025,131 935,543 89,588 9.6%
Total liabilities, deferred inflows of resources,
and net position $ 2,256,751 $ 1,957,225 $ 299,526 15.3%

Current assets increased $277.0 million from $1,279.1 million in 2019 to $1,556.1 million in 2020,
primarily in cash and premium receivables. Cash increased $165.9 million due to delays in the
submission, processing, and reimbursement of medical claims during the novel coronavirus (COVID-19)
pandemic. The increase in premium receivables is primarily due to unpaid Managed Care Organization
(MCO) tax. Current liabilities increased $206.0 million from $966.0 million in 2019 to $1,172.0 million in
2020, primarily due to an increase in payables due to the State for the GME and Coordinated Care
Initiative (CCl) risk corridors. The GME risk corridor was enacted on June 29, 2020, through the fiscal
year 2020-21 State Budget.

Board-designated assets and restricted cash increased by $22.0 million and $81.9 million in fiscal years
2020 and 2019, respectively. In fiscal year 2019, in addition to the existing Board-designated reserve, the
Board of Directors designated $100.0 million of total funding for homeless health initiatives. As of June
30, 2020, the balance of homeless health initiatives was $57.2 million.
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Management’s Discussion and Analysis

2020 and 2019 Financial Highlights (continued)

The Board of Directors’ policy is to augment the rest of Board-designated assets to provide a desired
level of funds between 1.4 months and 2.0 months of premium revenue to meet future contingencies.
CalOptima’s reserve level of Tier One and Two investment portfolios as of June 30, 2020, is at 1.96 times
of monthly average premium revenue.

CalOptima is also required to maintain a $300,000 restricted deposit as a part of the Knox-Keene Health
Care Service Plan Act of 1975.

2021 and 2020 Results of Operations

CalOptima’s fiscal year 2021 operations and non-operating revenues resulted in a $283.7 million increase
in net position, $194.1 million more compared to a $89.6 million increase in fiscal year 2020. The
following table reflects the changes in revenues and expenses for 2021 compared to 2020:

Table 2a: Revenues, Expenses, and Changes in Net Position for
Fiscal Years Ended June 30,
(Dollars in Thousands)

Change from 2020

Results of Operations 2021 2020 Amount Percentage
PREMIUM REVENUES $ 4,148,336 $ 3,833,145 $ 315,191 8.2%
Total operating revenues 4,148,336 3,833,145 315,191 8.2%
MEDICAL EXPENSES 3,729,469 3,644,419 85,050 2.3%
ADMINISTRATIVE EXPENSES 141,166 142,142 (976) -0.7%
Total operating expenses 3,870,635 3,786,561 84,074 2.2%
OPERATING INCOME 277,701 46,584 231,117 496.1%
NONOPERATING REVENUES AND EXPENSES 5,949 43,004 (37,055) -86.2%
Increase in net position 283,650 89,588 194,062 216.6%
NET POSITION, beginning of year 1,025,131 935,543 89,588 9.6%
NET POSITION, end of year $ 1,308,781 $ 1,025,131 $ 283,650 27.7%

2021 and 2020 Operating Revenues

The increase in operating revenues of $315.2 million in fiscal year 2021 is primarily attributable to an
increase in enrollment of 9.4 percent resulting in additional revenue of approximately $356.5 million from
fiscal year 2020. The increase in revenue is offset by an increase to payables due to the State for the
GME and Proposition 56 risk corridors.
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Management’s Discussion and Analysis

2021 and 2020 Medical Expenses

Medi-Cal provider capitation, comprised of capitation payments to CalOptima’s contracted health
networks, increased by 4.6 percent from fiscal year 2020 to fiscal year 2021. Capitated member
enrollment accounted for approximately 75.0 percent of CalOptima’s enrollment, averaging 595,103
members during fiscal year 2021, and 74.9 percent of CalOptima’s enrollment, averaging 542,204
members during fiscal year 2020. Included in the capitated environment are 192,076 or 32.3 percent and
175,704 or 32.4 percent members in a shared risk network for fiscal years 2021 and 2020, respectively.
Shared risk networks receive capitation for professional services and are claims-based for hospital
services.

Medi-Cal provider capitation expenses totaled $1,184.9 million in fiscal year 2021, compared to $1,133.1
million in fiscal year 2020. The increase reflects additional capitation expenses primarily due the increase
in CalOptima’s enrollment.

Medi-Cal claims expense to providers and facilities, including Long-Term Care (LTC) services, decreased
by 6.0 percent from fiscal year 2020 to fiscal year 2021 primarily driven by decreased utilization trends
due to the COVID-19 pandemic.

Prescription drug costs increased by 12.0 percent in fiscal year 2021 compared to fiscal year 2020 due
primarily to a 18.5% unit cost increase from fiscal year 2020.

In addition to items mentioned above, total Quality Assurance Fee (QAF) payments received and passed
through to hospitals increased from $154.6 million to $209.1 million from fiscal year 2020 to fiscal year
2021. These receipts and payments are not included in the statements of revenues, expenses, and
changes in net position.

2021 and 2020 Administrative Expenses

Total administrative expenses were $141.2 million in 2021 compared to $142.1 million in 2020. Overall
administrative expenses decreased by 0.7 percent or $1 million, spread across all expense categories.
During fiscal years 2021 and 2020, respectively, CalOptima’s administrative expenses were 3.4 percent
and 3.7 percent of total operating revenues, respectively.
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Management’s Discussion and Analysis

2020 and 2019 Results of Operations

CalOptima’s fiscal year 2020 operations and non-operating revenues resulted in a $89.6 million increase
in net position, $81.5 million less compared to a $171.1 million increase in fiscal year 2019. The following
table reflects the changes in revenues and expenses for 2020 compared to 2019:

Table 2b: Revenues, Expenses, and Changes in Net Position for
Fiscal Years Ended June 30,
(Dollars in Thousands)

Change from 2019

Results of Operations 2020 2019 Amount Percentage
CAPITATION REVENUES $ 3,833,145 $ 3,474,634 $ 358,511 10.3%
Total operating revenues 3,833,145 3,474,634 358,511 10.3%
MEDICAL EXPENSES 3,644,419 3,216,673 427,746 13.3%
ADMINISTRATIVE EXPENSES 142,142 130,574 11,568 8.9%
Total operating expenses 3,786,561 3,347,247 439,314 13.1%
OPERATING INCOME 46,584 127,387 (80,803) -63.4%
NONOPERATING REVENUES AND EXPENSES 43,004 43,676 (672) -1.5%
Increase in net position 89,588 171,063 (81,475) -47.6%
NET POSITION, beginning of year 935,543 764,480 171,063 22.4%
NET POSITION, end of year $ 1,025,131 $ 935,543 $ 89,588 9.6%

2020 and 2019 Operating Revenues

The increase in operating revenues of $358.5 million in fiscal year 2020 is primarily attributable to the
addition of the new Whole Child Model (WCM) program which began on July 1, 2019, Hospital Directed
Payments, IGTs, and expansion of Proposition 56. The increase in revenue is offset by a 1.5 percent
GME rate reduction and risk corridor for the Bridge Period, that was approved in the State’s fiscal year
2020-21 budget and overall lower enroliment in fiscal year 2020 compared to fiscal year 2019.

2020 and 2019 Medical Expenses
Overall medical expenses increased by $427.7 million or 13.3 percent in fiscal year 2020, totaling

$3,644.4 million, compared to $3,216.7 million in fiscal year 2019. CalOptima’s medical loss ratio (MLR)
increased 2.5 percent to 95.1 percent in 2020 from 92.6 percent in fiscal year 2019.
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Management’s Discussion and Analysis

2020 and 2019 Medical Expenses (continued)

Medi-Cal provider capitation, comprised of capitation payments to CalOptima’s contracted health
networks, increased by 3.5 percent from fiscal year 2019 to fiscal year 2020. Capitated member
enrollment accounted for approximately 74.9 percent of CalOptima’s enrollment, averaging 542,204
members during fiscal year 2020, and 76.3 percent of CalOptima’s enroliment, averaging 573,455
members during fiscal year 2019. Included in the capitated environment are 175,704 or 32.4 percent and
192,011 or 33.5 percent members in a shared risk network for fiscal years 2020 and 2019, respectively.
Shared risk networks receive capitation for professional services and are claims-based for hospital
services.

Medi-Cal provider capitation expenses totaled $1,133.1 million in fiscal year 2020, compared to $1,094.3
million in fiscal year 2019. The increase reflects additional capitation expenses relating to WCM and
expansion of the Proposition 56 program which authorizes additional supplemental payments to impacted
physician services compared to fiscal year 2019.

Medi-Cal claims expense to providers and facilities, including LTC services, increased by 5.3 percent
from fiscal year 2019 to fiscal year 2020 primarily driven by increase in price and utilization trends.

Prescription drug costs increased by 24.3 percent in fiscal year 2020, compared to fiscal year 2019.
Results from fiscal year 2020 reflect additional prescription drug utilization from the new WCM program.

In addition to items mentioned above, total QAF payments received and passed through to hospitals
decreased from $297.4 million to $154.6 million from fiscal year 2019 to fiscal year 2020. These receipts
and payments are not included in the statements of revenues, expenses, and changes in net position.

2020 and 2019 Administrative Expenses

Total administrative expenses were $142.1 million in 2020 compared to $130.6 million in 2019. Overall
administrative expenses increased by 8.9 percent or $11.6 million, corresponding to higher salaries and
benefits due additional staffing and California Public Employees Retirement Systems (CalPERS)
expense, along with inflation increases in other expense categories. During fiscal years 2020 and 2019,
respectively, CalOptima’s administrative expenses were 3.7 percent and 4.0 percent of total operating
revenues.
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Management’s Discussion and Analysis

2021, 2020, and 2019 Medical Expenses by Line of Business

Below is a comparison chart of total medical expenses by line of business and their respective
percentages of the overall medical expenditures by fiscal year.

Chart 1: Medical Expenses by Line of Business
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Management’s Discussion and Analysis

2021, 2020, and 2019 Medical Expenses by Major Category

Below is a comparison chart of medical expenses by major category and their respective percentages of
the overall medical expenditures by fiscal year.

Chart 2: Consolidated Medical Expenses by Major Category
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Management’s Discussion and Analysis

2021, 2020, and 2019 Enroliment

During fiscal year 2021, CalOptima served an average of 793,023 Medi-Cal members per month
compared to an average of 724,049 members per month in 2020 and 751,409 members per month in
2019. The chart below displays a comparative view of average monthly membership by Medi-Cal aid
category during 2021, 2020, and 2019:

Chart 3: Medi-Cal Membership by Aid Category
(Shown as Average Member Months)
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Significant aid categories are defined as follows:

Temporary Assistance to Needy Families (TANF) includes families, children, and poverty-level members
who qualify for the TANF federal welfare program, which provides cash aid and job-search assistance to
poor families. TANF also includes members who migrated from CalOptima, Health Net, and Kaiser
Healthy Family programs.

Disabled and Aged includes individuals who have met the criteria for disability set by the Social Security
Administration, and individuals of 65 years of age and older who receive supplemental security income
(SSI) checks, or are medically needy, or have an income of 100 percent or less of the federal poverty
level.

LTC includes frail elderly adults, nonelderly adults with disabilities, and children with developmental
disabilities and other disabling conditions requiring long-term care services.
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Management’s Discussion and Analysis

2021, 2020, and 2019 Enrollment (continued)

Medi-Cal Expansion (MCE) program includes adults without children, ages 19-64, qualified based upon
income, as required by the Patient Protection and Affordable Care Act (ACA).

CalOptima’s WCM includes children who are California Children’s Services (CCS) eligible. These
members are receiving their CCS services and non-CCS services under WCM program.

OneCare was introduced in fiscal year 2006 as a Medicare Advantage Special Needs Plan. It provides a
full range of health care services to average member months of 1,669, 1,463, and 1,448 for the years
ended June 30, 2021, 2020, and 2019, respectively. Members are eligible for both the Medicare and
Medi-Cal programs. The chart below displays the average member months for the past three years.

Chart 4: OneCare Membership by Fiscal Year
(Shown as Average Member Months)
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Management’s Discussion and Analysis

2021, 2020, and 2019 Enrollment (continued)

CalOptima launched the OneCare Connect program to serve dual eligible members in Orange County on
July 1, 2015. This program combines members’ Medicare and Medi-Cal coverage and adds other
benefits and supports. The average member months were 14,704, 14,144, and 14,398 for the years
ended June 30, 2021, 2020, and 2019, respectively. The chart below displays the average member
months for the past three years.

Chart 5: OneCare Connect Membership by Fiscal Year
(Shown as Average Member Months)
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Management’s Discussion and Analysis

2021, 2020, and 2019 Enrollment (continued)

PACE began operations in October 2013. It is a community-based Medicare and Medi-Cal program that
provides coordinated and integrated health care services to frail elders to help them continue living
independently in the community. The average member months were 389, 380, and 303 for the years

ended June 30, 2021, 2020, and 2019, respectively. The chart below displays the average member
months for the past three years.

Chart 6: PACE Membership by Fiscal Year
(Shown as Average Member Months)
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Management’s Discussion and Analysis

Economic Factors and the State’s Fiscal Year 2021-22 Budget

On June 28, 2021, Governor Gavin Newsom signed the fiscal year 2021-22 state budget. The budget
includes a strong fiscal outlook and addresses the State’s efforts to promote economic recovery from the
COVID-19 pandemic. It prioritizes one-time spending of discretionary funds over ongoing program
commitments, while building reserves and paying down debt obligations.

General Fund spending in the budget package was $196.4 billion, a decrease of $30.4 billion or 18.3
percent from fiscal year 2020-21. The budget included $26.9 billion in General Fund spending for the
Medi-Cal program. It projected an average monthly caseload of 14.5 million beneficiaries in fiscal year
2021-22 and assumed that statewide enrollment would peak at 14.8 million in January 2022. Major Medi-
Cal program changes adopted in the budget include:

e Implementation of the California Advancing and Innovating Medi-Cal (CalAIM) Initiative;

e Carve-out of the Medi-Cal pharmacy benefit from managed care to fee-for-service effective January
1, 2022;

e Expansion of eligibility to undocumented adults aged 50 and older, effective no sooner than May 1,
2022;

e Extension of eligibility for postpartum individuals, effective April 1, 2022, for up to five years;
e Elimination of suspension of certain Medi-Cal adult optional benefits;
e Elimination of suspension of Proposition 56 supplemental payment increases; and

e Extension of telehealth flexibilities allowed during the federal public health emergency through
December 2022 and coverage of remote patient monitoring.

The budget projected $175.3 billion in General Fund revenues and transfers in fiscal year 2021-22, a
decrease of $13.4 billion or 7.1 percent compared to last fiscal year. The three largest General Fund
taxes (i.e., personal income tax, sales and use tax, corporation tax) were projected to decrease by 1.9
percent. The State is projected to end fiscal year 2021-22 with $25.2 billion in total reserves.

DHCS annual audit — Due to the COVID-19 Public Health Emergency, the California Department of
Health Care Services (DHCS) did not conduct its planned annual medical audit of CalOptima’s Medi-Cal
program in Quarter 1 2021, covering the lookback period of February 1, 2020, through January 31, 2021.
DHCS intends to conduct an audit during Quarter 4 2021 with an expanded lookback period.
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Management’s Discussion and Analysis

Economic Factors and the State’s Fiscal Year 2021-22 Budget (continued)

CMS audit — The Centers for Medicare & Medicaid Services (CMS) engaged CalOptima for a virtual, full-
scope program audit of OneCare and OneCare Connect in early June 2021. The audit began in mid-July
2021 and ended in early August 2021. CMS provided CalOptima with preliminary audit results, which will
be formally communicated in the near future.

Requests for information — This financial report has been prepared in the spirit of full disclosure to
provide the reader with an overview of CalOptima’s operations. If the reader has questions or would like
additional information about CalOptima, please direct the requests to CalOptima, 505 City Parkway West,
Orange, CA 92868 or call 714.347.3237.
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@ MOSSADAMS

Report of Independent Auditors

The Board of Directors

Orange County Health Authority, a Public Agency/

dba Orange Prevention and Treatment Integrated Medical Assistance/
dba CalOptima

Report on the Financial Statements

We have audited the accompanying statements of net position of Orange County Health Authority, a
Public Agency/dba Orange Prevention and Treatment Integrated Medical Assistance/dba CalOptima
(a discrete component unit of the County of Orange, California) (CalOptima), as of June 30, 2021 and
2020, and the related statements of revenues, expenses, and changes in net position and cash flows
for the years ended June 30, 2021 and 2020, and the related notes to the financial statements, which
collectively comprise CalOptima’s basic financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to
fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audits to obtain reasonable
assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures
in the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances but not for the purpose of expressing an opinion on the
effectiveness of the entity’s internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.
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We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of CalOptima as of June 30, 2021 and 2020, and the results of its operations and its
cash flows for the years then ended in accordance with accounting principles generally accepted in
the United States of America.

Other Matters
Required Supplementary Information

Accounting principles generally accepted in the United States of America require that the
management’s discussion and analysis, schedule of changes in net pension liability and related
ratios, schedule of plan contributions, and schedule of changes in total OPEB liability and related
ratios, as listed in the table of contents, be presented to supplement the basic financial statements.
Such information, although not a part of the basic financial statements, is required by the
Governmental Accounting Standards Board (GASB), which considers it to be an essential part of
financial reporting for placing the basic financial statements in an appropriate operational, economic,
or historical context. We have applied certain limited procedures to the required supplementary
information in accordance with auditing standards generally accepted in the United States of
America, which consisted of inquiries of management about the methods of preparing the information
and comparing the information for consistency with management’s responses to our inquiries, the
basic financial statements, and other knowledge we obtained during our audit of the basic financial
statements. We do not express an opinion or provide any assurance on the information because the
limited procedures do not provide us with sufficient evidence to express an opinion or provide any
assurance.

Meas Adams LLP

Irvine, California
September 24, 2021
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Statements of Net Position

June 30,
2021 2020
CURRENT ASSETS
Cash and cash equivalents $ 281,834,498 $ 378,797,374
Investments 1,065,409,806 724,186,314
Premiums due from the State of California and CMS 427,337,768 403,300,443
Prepaid expenses and other 59,536,860 49,768,791
Total current assets 1,834,118,932 1,556,052,922
BOARD-DESIGNATED ASSETS AND RESTRICTED CASH
Cash and cash equivalents 60,144,705 59,979,769
Investments 585,534,360 582,103,037
Restricted deposit 300,000 300,000
645,979,065 642,382,806
CAPITAL ASSETS, NET 45,727,881 46,654,576
Total assets 2,525,825,878 2,245,090,304
DEFERRED OUTFLOWS OF RESOURCES
Net pension 10,542,297 10,388,070
Other postemployment benefit 4,450,000 1,273,000
Total deferred outflows of resources 14,992,297 11,661,070
Total assets and deferred outflows of resources $ 2,540,818,175 $ 2,256,751,374

See accompanying notes to the financial statements.
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Statements of Net Position (Continued)

CURRENT LIABILITIES

Medical claims liability and capitation payable

Medical claims liability

Provider capitation and withholds

Accrued reinsurance costs to providers
Due to the State of California and CMS
Unearned revenue

Accounts payable and other

Accrued payroll and employee benefits and other

Total current liabilities
POSTEMPLOYMENT HEALTH CARE PLAN
NET PENSION LIABILITY

Total liabilities
DEFERRED INFLOWS OF RESOURCES

Net pension
Other postemployment benefit

Total deferred inflows of resources

NET POSITION
Net investment in capital assets
Restricted by legislative authority

Unrestricted

Total net position

Total liabilities, deferred inflows of resources,

and net position

21

June 30,

2021

2020

$ 288,919,790
144,779,788
3,168,388
690,131,523
13,173,904

$ 302,058,508
142,981,028
4,843,302
677,497,633
22,693,499

1,140,173,393

9,053,913
16,216,919

1,150,073,970

8,300,077
13,621,877

1,165,444,225
31,610,000

30,620,005

1,171,995,924
25,824,000

27,122,873

1,227,674,230

1,224,942,797

3,054,143 4,235,272
1,309,000 2,442,000
4,363,143 6,677,272
45,600,553 46,493,718
101,509,138 100,573,922
1,161,671,111 878,063,665

1,308,780,802

1,025,131,305

$ 2,540,818,175

$ 2,256,751,374

See accompanying notes to the financial statements.
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Statements of Revenues, Expenses, and Changes in Net Position

Years Ended June 30,

REVENUES
Premium revenues

Total operating revenues

OPERATING EXPENSES
Medical expenses
Claims expense to providers and facilities
Provider capitation

2021

2020

$ 4,148,335,657

$ 3,833,145,186

4,148,335,657

3,833,145,186

1,273,147,198
1,184,937,807

1,354,894,408
1,133,100,408

Prescription drugs 623,943,048 553,908,228

OneCare Connect 323,080,537 295,701,392

Other medical 266,737,045 261,321,998

PACE 33,312,760 29,648,249

OneCare 24,310,717 15,843,762

Total medical expenses 3,729,469,112 3,644,418,445

Administrative expenses

Salaries, wages, and employee benefits 97,268,662 92,838,076

Supplies, occupancy, insurance, and other 23,040,905 26,463,554

Purchased services 12,344,872 12,950,542

Depreciation 6,185,440 6,208,308

Professional fees 2,326,477 3,681,376

Total administrative expenses 141,166,356 142,141,856

Total operating expenses 3,870,635,468 3,786,560,301

OPERATING INCOME 277,700,189 46,584,885
NON-OPERATING REVENUES

Net investment income and other 5,949,308 43,003,548

Total non-operating revenues 5,949,308 43,003,548

Increase in net position 283,649,497 89,588,433

NET POSITION, beginning of year 1,025,131,305 935,542,872

NET POSITION, end of year $ 1,308,780,802 $ 1,025,131,305

See accompanying notes to the financial statements. 22
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Statements of Cash Flows

Years Ended June 30,

2021 2020
CASH FLOWS FROM OPERATING ACTIVITIES
Capitation payments received and other $ 4,127,412,627 $ 3,886,162,626
Payments to providers and facilities (3,742,483,984) (3,593,937,251)
Payments to vendors (46,143,958) (37,857,991)
Payments to employees (91,035,844) (86,945,852)
Net cash provided by operating activities 247,748,841 167,421,532
CASH FLOWS FROM CAPITAL AND RELATED FINANCING ACTIVITIES
Purchases of capital assets (5,841,274) (6,838,076)
Net cash used in capital and related financing activities (5,841,274) (6,838,076)
CASH FLOWS FROM INVESTING ACTIVITIES
Investment income received 9,894,229 47,645,156
Purchases of securities (13,933,382,931) (6,861,181,847)
Sales of securities 13,584,618,259 6,684,122,824
Net cash used in investing activities (338,870,443) (129,413,867)
Net change in cash and cash equivalents (96,962,876) 31,169,589
CASH AND CASH EQUIVALENTS, beginning of year 378,797,374 347,627,785
CASH AND CASH EQUIVALENTS, end of year $ 281,834,498 $ 378,797,374
RECONCILIATION OF OPERATING INCOME TO NET CASH
PROVIDED BY OPERATING ACTIVITIES
Operating income $ 277,700,189 $ 46,584,885
ADJUSTMENT TO RECONCILE OPERATING INCOME TO NET CASH
PROVIDED BY OPERATING ACTIVITIES
Depreciation 6,767,969 6,808,392
Changes in assets and liabilities
Premiums due from the State of California and CMS (24,037,325) (100,335,940)
Prepaid expenses and other (9,768,069) 4,996,214
Medical claims liability (13,138,718) 14,769,904
Provider capitation and withholds 1,798,760 34,077,889
Accrued reinsurance costs to providers (1,674,914) 1,633,401
Due to the State of California and CMS 12,633,890 180,807,222
Unearned revenue (9,519,595) (27,453,842)
Accounts payable and other 753,836 (358,817)
Accrued payroll and employee benefits and other 2,595,042 2,552,599
Postemployment health care plan 1,476,000 341,000
Net pension liability 2,161,776 2,998,625
Net cash provided by operating activities $ 247,748,841 $ 167,421,532
SUPPLEMENTAL SCHEDULE OF NON-CASH OPERATING AND INVESTING ACTIVITIES
Change in unrealized appreciation on investments $ 3,259,508 $ 14,075,788
23 See accompanying notes to the financial statements.
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Notes to Financial Statements

Note 1 — Organization

Orange County Health Authority, a Public Agency/dba Orange Prevention and Treatment Integrated
Medical Assistance/dba CalOptima (“CalOptima” or the “Organization”), is a County-Organized Health
System (COHS) serving primarily Medi-Cal beneficiaries in Orange County, California. Pursuant to the
California Welfare and Institutions Code, CalOptima was formed by the Orange County Board of
Supervisors as a public/private partnership through the adoption of Ordinance No. 3896 in August 1992.
The agency began operations in October 1995.

As a COHS, CalOptima maintains an exclusive contract with the State of California (the “State”),
Department of Health Care Services (DHCS) to arrange for the provision of health care services to
Orange County’s Medi-Cal beneficiaries. Orange County had approximately 825,000 and 743,000 Medi-
Cal beneficiaries for the years ended June 30, 2021 and 2020, respectively. CalOptima also offers
OneCare, a Medicare Advantage Special Needs Plan, via a contract with the Centers for Medicare &
Medicaid Services (CMS). OneCare served approximately 1,900 and 1,500 members eligible for both
Medicare and Medi-Cal for the years ended June 30, 2021 and 2020, respectively. In January 2016,
CalOptima began offering the OneCare Connect Cal MediConnect Plan, a Medicare-Medicaid Plan, via a
contract with CMS and DHCS. OneCare Connect served approximately 15,000 and 14,000 members
eligible for both Medicare and Medi-Cal for the years ended June 30, 2021 and 2020, respectively. In
January 2016, CalOptima began transferring subscribers from OneCare to the OneCare Connect Cal
MediConnect Plan. CalOptima also contracts with the California Department of Aging to provide case
management of social and health care services to approximately 500 Medi-Cal eligible seniors under the
State’s Multipurpose Senior Services Program (MSSP). The Program of All-Inclusive Care for the Elderly
(PACE) provides services to 55 years of age or older members who reside in the PACE service area and
meet California nursing facility level of care requirements. The program receives Medicare and Medi-Cal
funding.

CalOptima, in turn, subcontracts the delivery of health care services through health maintenance
organizations and provider-sponsored organizations, known as Physician/Hospital Consortia, and Shared
Risk Groups. Additionally, CalOptima has direct contracts with hospitals and providers for its fee-for-
service network.

CalOptima is Knox-Keene licensed for purposes of its Medicare programs and is subject to certain
provisions of the Knox-Keene Health Care Service Plan Act of 1975 (the “Act”) to the extent incorporated
by reference into CalOptima’s contract with DHCS. As such, CalOptima is subject to the regulatory
requirements of the Department of Managed Health Care (DMHC) under Section 1300, Title 28 of the
California Administrative Code of Regulations, including minimum requirements of Tangible Net Equity
(TNE), which CalOptima exceeded as of June 30, 2021 and 2020.
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Notes to Financial Statements

Note 2 — Summary of Significant Accounting Policies

Basis of presentation — CalOptima is a COHS plan governed by a 10-member Board of Directors
appointed by the Orange County Board of Supervisors. The CalOptima Board of Directors served as the
Board of Directors of the CalOptima Foundation (the “Foundation”). Effective for the fiscal year ended
June 30, 2014, CalOptima began reporting as a discrete component unit of the County of Orange,
California. The County made this determination based on the County Board of Supervisors’ role in
appointing all members of the Board of Directors.

Basis of accounting — CalOptima uses enterprise fund accounting. Revenues and expenses are
recognized on the accrual basis using the economic resources measurement focus. The accompanying
financial statements have been prepared in accordance with the standards of the Governmental
Accounting Standards Board (GASB).

Use of estimates — The preparation of the financial statements in accordance with accounting principles
generally accepted in the United States of America (U.S. GAAP) requires management to make estimates
and assumptions that affect the amounts reported in the financial statements and accompanying notes.
Actual results could differ from those estimates.

Cash and cash equivalents — The Organization considers all highly liquid investments with original
maturities of three months or less to be cash and cash equivalents.

Investments — Investments are stated at fair value in accordance with GASB Codification Section 150.
The fair value of investments is estimated based on quoted market prices, when available. For debt
securities not actively traded, fair values are estimated using values obtained from external pricing
services or are estimated by discounting the expected future cash flows using current market rates
applicable to the coupon rate, credit, and maturity of the investments.

All investments with an original maturity of one year or less when purchased are recorded as current
investments, unless designated or restricted.

Board-designated assets and restricted cash — Board-designated assets include amounts designated
by the Board of Directors for the establishment of certain reserve funds for contingencies at a desired
level between 1.4 and 2 months of premium revenues and amounts designated by the Board of Directors
for CalOptima’s homeless health initiative (see Note 3). Restricted cash represents a $300,000 restricted
deposit required by CalOptima as part of the Act (see Note 9).

Capital assets — Capital assets are stated at cost at the date of acquisition. The costs of normal
maintenance, repairs, and minor replacements are charged to expense when incurred.
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Note 2 — Summary of Significant Accounting Policies (continued)

Depreciation is calculated using the straight-line method over the estimated useful lives of the assets.
Long-lived assets are periodically reviewed for impairment. The following estimated useful lives are used:

Years
Furniture 5 years
Vehicles 5 years
Computers and software 3 years
Leasehold improvements 15 years or life of lease, whichever is less
Building 40 years
Building components 10 to 30 years
Land improvements 8 to 25 years
Tenant improvements 7 years or life of lease, whichever is less

Fair value of financial instruments — The financial statements include financial instruments for which
the fair market value may differ from amounts reflected on a historical basis. Financial instruments of the
Organization consist of cash deposits, investments, premium receivable, accounts payable, and certain
accrued liabilities. The Organization’s other financial instruments except for investments, generally
approximate fair market value based on the relatively short period of time between origination of the
instruments and their expected realization.

Medical claims liability and expenses — CalOptima establishes a claims liability based on estimates of
the ultimate cost of claims in process and a provision for incurred but not yet reported (IBNR) claims,
which is actuarially determined based on historical claim payment experience and other statistics. Such
estimates are continually monitored and analyzed with any adjustments made as necessary in the period
the adjustment is determined. CalOptima retains an outside actuary to perform an annual review of the
actuarial projections. Amounts for claims payment incurred related to prior years vary from previously
estimated liabilities as the claims ultimately are settled.
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Note 2 — Summary of Significant Accounting Policies (continued)

Provider capitation and withholds — CalOptima has provider services agreements with several health
networks in Orange County, whereby the health networks provide care directly to covered members or
through subcontracts with other health care providers. Payment for the services provided by the health
networks is on a fully capitated basis. The capitation amount is based on contractually agreed-upon terms
with each health network. CalOptima withholds amounts from providers at an agreed-upon percentage of
capitation payments made to ensure the financial solvency of each contract. CalOptima also records a
liability related to quality incentive payments and risk-share provisions. The quality incentive liability is
estimated based on member months and rates agreed upon by the Board of Directors. For the risk-share
provision liability, management allocates surpluses or deficits, multiplied by a contractual rate, with the
shared-risk groups. Estimated amounts due to health networks pertaining to risk-share provisions were
approximately $33,304,000 and $24,437,000 as of June 30, 2021 and 2020, respectively, and are
included in provider capitation and withholds on the statements of net position. During the years ended
June 30, 2021 and 2020, CalOptima incurred approximately $1,341,598,000 and $1,279,859,000,
respectively, of capitation expense relating to health care services provided by health networks.
Capitation expense is included in the provider capitation, OneCare Connect, and OneCare line items in
the statements of revenues, expenses, and changes in net position. Estimated amounts due to health
networks as of June 30, 2021 and 2020, related to the capitation withhold arrangements, quality incentive
payments, and risk-share provisions were approximately $144,780,000 and $142,981,000, respectively.

Premium deficiency reserves — CalOptima performs periodic analyses of its expected future health care
costs and maintenance costs to determine whether such costs will exceed anticipated future revenues
under its contracts. Should expected costs exceed anticipated revenues, a premium deficiency reserve is
accrued. Investment income is not included in the calculation to estimate premium deficiency reserves.
CalOptima’s management determined that no premium deficiency reserves were necessary as of June
30, 2021 and 2020.

Accrued compensated absences — CalOptima’s policy permits employees who are regularly scheduled
to work more than 20 hours per week to accrue 18 days of paid time off (PTO) (23 days for exempt
employees) based on their years of continuous service, with an additional week of accrual after three
years of service and another after 10 years of service. In the event that available PTO is not used by the
end of the benefit year, employees may carry unused time off into subsequent years, up to the maximum
accrual amount equal to two (2) times the employee’s annual accrual. If an employee reaches his or her
maximum PTO accrual amount, the employee will stop accruing PTO. Accumulated PTO will be paid to
the employees upon separation from service with CalOptima. All compensated absences are accrued and
recorded in accordance with GASB Codification Section C60 and are included in accrued payroll and
employee benefits.
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Notes to Financial Statements

Note 2 — Summary of Significant Accounting Policies (continued)
Net position — Net position is reported in three categories, defined as follows:

o Netinvestment in capital assets — This component of net position consists of capital assets, including
restricted capital assets, net of accumulated depreciation, and is reduced by the outstanding
balances of any bonds, notes, or other borrowings that are attributable (if any) to the acquisition,
construction, or improvement of those assets.

e Restricted by legislative authority — This component of net position consists of external constraints
placed on net asset use by creditors (such as through debt covenants), grantors, contributors, or the
law or regulations of other governments. It also pertains to constraints imposed by law or
constitutional provisions or enabling legislation (see Note 9).

e Unrestricted — This component of net position consists of net position that does not meet the
definition of “restricted” or “net investment in capital assets.”

Operating revenues and expenses — CalOptima’s statements of revenues, expenses, and changes in
net position distinguish between operating and nonoperating revenues and expenses. Operating
revenues result from exchange transactions associated with arranging for the provision of health care
services. Operating expenses are all expenses incurred to arrange for the provision of health care
services, as well as the costs of administration. Unpaid claims adjustment expenses are an estimate of
the cost to process the IBNR claims and are included in operating expenses. Non-exchange revenues
and expenses are reported as nonoperating revenues and expenses.

Revenue recognition and due to or from the State and CMS — Premium revenue is recognized in the
period the members are eligible to receive health care services. Premium revenue is generally received
from the State each month following the month of coverage based on estimated enrollment and capitation
rates as provided for in the State contract. As such, premium revenue includes an estimate for amounts
receivable from or refundable to the State for these retrospective adjustments. These estimates are
continually monitored and analyzed, with any adjustments recognized in the period when determined.
OneCare premium revenue is generally received from CMS each month for the month of coverage.
Premiums received in advance are recorded in unearned revenue on the statements of net position.
Included in premium revenue are retroactive adjustments favorable to CalOptima in the amount of
approximately $215,600,000 and $254,567,000 related to retroactive capitation rate adjustments and
receipt of new information from DHCS during the years ended June 30, 2021 and 2020, respectively.

These estimates are continually reviewed, and adjustments to the estimates are reflected currently in the
statements of revenues, expenses, and changes in net position. Eligibility of beneficiaries is determined
by DHCS and validated by the State. The State provides CalOptima the validated monthly eligibility file of
program beneficiaries who are continuing, newly added, or terminated from the program in support of
premium revenue for the respective month.
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Note 2 — Summary of Significant Accounting Policies (continued)

Effective with the enroliment of the Medi-Cal Expansion population per the Affordable Care Act (ACA),
CalOptima is subject to DHCS requirements to meet the minimum 85 percent medical loss ratio (MLR) for
this population. Specifically, CalOptima is required to expend at least 85 percent of the Medi-Cal premium
revenue received for this population on allowable medical expenses as defined by DHCS. In the event
CalOptima expends less than the 85 percent requirement, CalOptima will be required to return to DHCS
the difference between the minimum threshold and the actual allowed medical expenses. CalOptima was
notified in December 2020 that CalOptima is not required to remit any payment to DHCS, nor will DHCS
make any additional payment for fiscal year 2018.

In April 2019, CalOptima was notified by DHCS that CMS will be working with DHCS to perform their own
reconciliation of the MLR data. As of the date the financial statements were available to be issued, DHCS
has not released the results of the reconciliation. As of June 30, 2021 and 2020, approximately
$135,390,000 was accrued. This liability is presented in the Due to State of California and CMS line item
in the accompanying statements of net position.

Premium revenue and related net receivables as a percent of the totals were as follows:

Years Ended June 30,

2021 2020
Revenue % Revenue %
Revenue
Medi-Cal $3,739,173,008 90.2% $3,462,115,218 90.3%
OneCare 25,967,205 0.6% 15,950,202 0.4%
OneCare Connect 344,174,513 8.3% 317,641,605 8.3%
PACE 39,020,931 0.9% 37,438,161 1.0%
$4,148,335,657 100.0% $3,833,145,186 100.0%
As of June 30,
2021 2020
Receivables % Receivables %
Receivables
Medi-Cal $ 403,849,267 94.5% $ 382,302,317 94.9%
OneCare 2,558,056 0.6% 2,930,861 0.7%
OneCare Connect 18,217,285 4.3% 14,654,822 3.6%
PACE 2,713,160 0.6% 3,412,443 0.8%
$ 427,337,768 100.0% $ 403,300,443 100.0%
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Note 2 — Summary of Significant Accounting Policies (continued)

Intergovernmental transfer — CalOptima entered into an agreement with DHCS and Governmental
Funding Entities to receive an Intergovernmental Transfer (IGT) through a capitation rate increase of
approximately $140,446,000 and $128,932,000 during the years ended June 30, 2021 and 2020,
respectively. Under the agreement, approximately $95,298,000 and $84,971,000 of the funds that were
received from the IGT were passed through to Governmental Funding Entities and other contracted
providers and organizations during the years ended June 30, 2021 and 2020, respectively. Under GASB,
the amounts that will be passed through to Governmental Funding Entities are not reported in the
statements of revenues, expenses, and changes in net position or the statements of net position.
CalOptima accounts for the IGT for CalOptima purposes as an exchange transaction requiring funds to
be expended prior to revenue recognition. CalOptima retains a portion of the IGT, which must be used to
enhance provider reimbursement rates and strengthen the delivery system. Starting with rate year 2017-
2018, funds expended must be tied to covered medical services provided to CalOptima’s Medi-Cal
beneficiaries. A retainer in the amount of approximately $12,721,000 and $22,267,000 as of June 30,
2021 and 2020, respectively, is included in unearned revenues in the statements of net position.

Directed Payments — DHCS implemented a new hospital Directed Payment program with CalOptima.
The program implements enhanced reimbursement to eligible and participating network hospitals for
contracted services. This hospital Directed Payment program is broken into three types: 1) Private
Hospital Directed Payment Program (PHDP), 2) Public Hospital Enhanced Payment Program (EPP), and
3) Public Hospital Quality Incentive Program (QIP). Under the Directed Payment program, approximately
$200,856,000 and $195,528,000 of the funds that were received from DHCS were passed through to
hospitals as requested by DHCS during the years ended June 30, 2021 and 2020, respectively. The
receipts from DHCS are included in premium revenues, and the payments made to the hospitals are
included in other medical expenses in the statements of net position.

Medicare Part D — CalOptima covers prescription drug benefits in accordance with Medicare Part D
under multiple contracts with CMS. The payments CalOptima receives monthly from CMS and members,
which are determined from its annual bid, represent amounts for providing prescription drug insurance
coverage. CalOptima recognizes premiums for providing this insurance coverage ratably over the term of
its annual contract. CalOptima’s CMS payment is subject to risk sharing through the Medicare Part D risk
corridor provisions. In addition, receipts for reinsurance and low-income cost subsidies, as well as
receipts for certain discounts on brand name prescription drugs in the coverage gap represent payments
for prescription drug costs for which CalOptima is not at risk.
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Note 2 — Summary of Significant Accounting Policies (continued)

The risk corridor provisions compare costs targeted in CalOptima’s bids to actual prescription drug costs,
limited to actual costs that would have been incurred under the standard coverage as defined by CMS.
Variances exceeding certain thresholds may result in CMS making additional payments to CalOptima or
require CalOptima to refund to CMS a portion of the premiums CalOptima received. CalOptima estimates
and recognizes an adjustment to premiums revenue related to these risk corridor provisions based upon
pharmacy claims experience to date, as if the annual contract were to terminate at the end of the
reporting period. Accordingly, this estimate provides no consideration to future pharmacy claims
experience. CalOptima records a receivable or payable at the contract level and classifies the amount as
current or long-term in the accompanying statements of net position based on the timing of expected
settlement. As of June 30, 2021 and 2020, the Part D payable balance was approximately $645,000 and
$972,000, respectively, and is included in the Due to the State of California and CMS line item on the
accompanying statements of net position. As of June 30, 2021 and 2020, the Part D receivable balance
was approximately $36,868,000 and $31,628,000, respectively, and is included in the Prepaid expenses
and other line item on the accompanying statements of net position.

Income taxes — CalOptima operates under the purview of the Internal Revenue Code (IRC), Section
501(a), and corresponding California Revenue and Taxation Code provisions. As such, CalOptima is not
subject to federal or state taxes on related income. Accordingly, no provision for income tax has been
recorded in the accompanying financial statements.

Premium taxes — Effective July 1, 2016, Senate Bill X2-2 (SB X2-2) Managed Care Organization Tax
authorized DHCS to implement a Managed Care Organization (MCO) provider tax subject to approval by
the federal CMS. This approved tax structure is based on enroliment (total member months) between
specified tiers that are assessed different tax rates. During fiscal year 2020, the MCO tax was extended
with an effective date of January 1, 2020. Using the approved structure, each MCO’s total tax liability for
years ended June 30, 2021 and 2020, were calculated. CalOptima recognized premium tax expense of
approximately $149,694,000 and $74,845,000 as a reduction of premium revenues in the statements of
revenue, expenses, and change in net position for the years ended June 30, 2021 and 2020, respectively.
As of June 30, 2021 and 2020, CalOptima’s MCO tax liability amounted to approximately $37,511,000
and $66,535,000, respectively, and is included in Due to the State of California and CMS line item on the
accompanying statements of net position.
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Note 2 — Summary of Significant Accounting Policies (continued)

Risk corridors — During the year ended June 30, 2020, CalOptima’s contract with DHCS was subject to
a risk corridor for the Managed Long-Term Services and Supports program for the period of July 1, 2015
through June 30, 2017. Additionally, the State’s fiscal year 2020-21 enacted budget includes a Gross
Medical Expense (GME) risk corridor for the period of July 1, 2020 to December 31, 2021. Both risk
corridors are subject to certain thresholds of medical expenses compared to premium revenues.
Variances exceeding the thresholds may require CalOptima to refund premium revenues back to DHCS.
CalOptima estimates and recognizes an adjustment to premium revenues based on actual membership
and capitation rates in effect. As of June 30, 2021 and 2020, CalOptima recognized a liability of
approximately $163,293,000 and $124,212,000, respectively, related to the risk corridors, which is
included in the Due to the State of California and CMS line item on the statements of net position. During
the years ended June 30, 2021 and 2020, the reduction of premium revenue was approximately
$39,080,000 and $124,212,000, respectively, related to the risk corridors, which is included in premium
revenues on the statements of revenues, expenses, and changes in net position.

Pensions — For purposes of measuring the net pension liability and deferred outflows/inflows of
resources related to pensions, and pension expense, information about the fiduciary net position of
CalOptima’s Miscellaneous Plan of the Orange County Health Authority (the “CalPERS Plan”) and
additions to/deductions from the Plan’s fiduciary net position have been determined on the same basis as
they are reported by California Public Employees Retirement Systems (CalPERS). For this purpose,
benefit payments (including refunds of employee contributions) are recognized when due and payable in
accordance with the benefit terms. Investments are reported at fair value.

Recent accounting pronouncements — In January 2017, the GASB issued Statement No. 84, Fiduciary
Activities. The principal objective of this Statement is to enhance the consistency and comparability of
fiduciary activity reporting by state and local governments. This Statement also is intended to improve the
usefulness of fiduciary activity information primarily for assessing the accountability of governments in
their roles as fiduciaries. This Statement was adopted by the Organization effective July 1, 2020, and did
not have a significant impact on the financial statements.

In June 2017, the GASB issued Statement No. 87, Leases. The objective of this Statement is to better
meet the information needs of financial statement users by improving accounting and financial reporting
for leases by governments. This Statement requires recognition of certain lease assets and liabilities for
leases that previously were classified as operating leases and recognized as inflows of resources or
outflows of resources based on the payment provisions of the contract. It establishes a single model for
lease accounting based on the foundational principle that leases are financings of the right to use an
underlying asset. Under this Statement, a lessee is required to recognize a lease liability and an
intangible right-to-use lease asset, and a lessor is required to recognize a lease receivable and a deferred
inflow of resources, thereby enhancing the relevance and consistency of information about governments’
leasing activities. This Statement is effective for the Organization for the year ending June 30, 2022, and
management is evaluating the impact of this Statement on the financial statements.
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Note 3 — Cash, Cash Equivalents, and Investments

Cash and investments are reported in the statements of net position as follows:

June 30,
2021 2020

Current assets

Cash and cash equivalents $ 281,834,498 $ 378,797,374

Investments 1,065,409,806 724,186,314
Board-designated assets and restricted cash

Cash and cash equivalents 60,144,705 59,979,769

Investments 585,534,360 582,103,037

Restricted deposit 300,000 300,000

$ 1,993,223,369 $ 1,745,366,494

Board-designated assets and restricted cash are available for the following purposes:

June 30,
2021 2020
Board-designated assets and restricted cash
Contingency reserve fund $ 588,880,152 $ 584,883,893
Homeless Health Initiative fund 56,798,913 57,198,913
Restricted deposit with DMHC 300,000 300,000

$ 645,979,065 $ 642,382,806

Custodial credit risk deposits — Custodial credit risk is the risk that, in the event of a bank failure, the
Organization may not be able to recover its deposits or collateral securities that are in the possession of
an outside party. The California Government Code requires that a financial institution secure deposits
made by public agencies by pledging securities in an undivided collateral pool held by a depository
regulated under the state law. As of June 30, 2021 and 2020, no deposits were exposed to custodial
credit risk, as the Organization has pledged collateral to cover the amounts.

Investments — CalOptima invests in obligations of the U.S. Treasury, other U.S. government agencies

and instrumentalities, state obligations, corporate securities, money market funds, and mortgage or asset-
backed securities.
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Note 3 — Cash, Cash Equivalents, and Investments (continued)

Interest rate risk — In accordance with its annual investment policy (investment policy), CalOptima
manages its exposure to decline in fair value from increasing interest rates by matching maturity dates to

the extent possible with CalOptima’s expected cash flow draws. Its investment policy limits maturities to

five years, while also staggering maturities. CalOptima maintains a low-duration strategy, targeting a
portfolio duration of three years or less, with the intent of reducing interest rate risk. Portfolios with low
duration are less volatile because they are less sensitive to interest rate changes. As of June 30, 2021
and 2020, CalOptima’s investments, including cash equivalents, had the following modified duration:

June 30, 2021

Investment Maturities (in Years)

Investment Type Fair Value Less Than 1 1-5 More Than 5
U.S. Treasury notes 384,597,567 $ 212,905,109 171,692,458 -
U.S. Agency notes 145,970,235 46,408,728 99,561,507 -
Corporate bonds 433,093,746 62,753,919 370,339,827 -
Asset-backed securities 205,797,496 933,416 204,864,080 -
Mortgage-backed securities 59,941,816 977,812 58,964,004 -
Municipal bonds 197,208,250 50,269,488 146,938,762 -
Tax exempt municipal bonds 7,756,668 3,999,876 3,756,792 -
Supranational 79,450,167 20,445,676 59,004,491 -
Commercial paper 1,798,780 1,798,780 - -
Certificates of deposit 131,384,520 129,385,206 1,999,314 -
Cash equivalents 281,460,545 281,460,545 - -
Cash 5,852,311 5,852,311 - -
1,934,312,101 $ 817,190,866 $ 1,117,121,235 -
Accrued interest receivable 3,944,921
$ 1,938,257,022
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Note 3 — Cash, Cash Equivalents, and Investments (continued)

June 30, 2020
Investment Maturities (in Years)

Investment Type

Fair Value

Less Than 1

1-5 More Than 5

U.S. Treasury notes

$ 298,007,777

$ 112,195,755

$ 185,812,022

U.S. Agency notes 231,674,803 173,421,352 58,253,451 -
Corporate bonds 364,552,761 168,166,547 196,386,214 -
Asset-backed securities 111,283,270 8,968,371 102,314,899 -
Mortgage-backed securities 78,468,430 22,578,177 55,890,253 -
Municipal bonds 149,433,887 66,109,199 83,324,688 -
Tax exempt municipal bonds 2,078,441 2,078,441 - -
Supranational 30,476,401 3,730,227 26,746,174 -
Commercial paper 17,490,611 17,490,611 - -
Certificates of deposit 18,181,362 18,181,362 - -
Cash equivalents 311,960,485 311,960,485 - -
Cash 75,615,576 75,615,576 - -

Accrued interest receivable

1,689,223,804

4,641,608

$ 1,693,865,412

$ 980,496,103

$ 708,727,701 $ -

Investment with fair values highly sensitive to interest rate fluctuations — When interest rates fall,

debt is refinanced and paid off early. The reduced stream of future interest payments diminishes the fair
value of the investment. The mortgage-backed and asset-backed securities in the CalOptima portfolio are
of high credit quality, with relatively short average lives that represent limited prepayment and interest
rate exposure risk. CalOptima’s investments include the following investments that are highly sensitive to
interest rate and prepayment fluctuations to a greater degree than already indicated in the information

provided above:

June 30,
2021 2020
Asset-backed securities $ 205,797,496 $ 111,283,270
Mortgage-backed securities 59,941,816 78,468,430
$ 265,739,312 $ 189,751,700
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Note 3 — Cash, Cash Equivalents, and Investments (continued)

Credit risk — CalOptima’s investment policy conforms to the California Government Code as well as to
customary standards of prudent investment management. Credit risk is mitigated by investing in only
permitted investments. The investment policy sets minimum acceptable credit ratings for investments
from the three nationally recognized rating services: Standard and Poor’s Corporation (S&P), Moody’s
Investor Service (Moody’s), and Fitch Ratings (Fitch). For an issuer of short-term debt, the rating must be
no less than A-1 (S&P), P-1 (Moody’s), or F-1 (Fitch), while an issuer of long-term debt shall be rated no
less than an “A.”

36

Back to Agenda Back to ltem



Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Notes to Financial Statements

Note 3 — Cash, Cash Equivalents, and Investments (continued)

As of June 30, 2021, following are the credit ratings of investments and cash equivalents:

Minimum Exempt
Fair Legal from Rating as of Year-End
Investment Type Value Rating Disclosure AAA Aa & Aa+ Aa- A+ A A-

U.S. Treasury notes $ 469,042,863 N/A $ 469,042,863 $ - $ - $ - - $ - -
U.S. Agency notes 191,616,279 N/A 191,616,279 - - - - - -
Corporate bonds 349,716,328 A- - 1,006,377 28,927,365 56,252,688 69,946,396 92,778,721 100,804,781
Floating-rate note securities 184,785,689 A- - 91,501,339 26,293,614 6,288,960 20,563,093 15,289,876 24,848,807
Asset-backed securities 89,786,565 AAA - 84,157,218 5,629,347 - - - -
Mortgage-backed securities 158,920,715 AAA - 158,920,715 - - - - -
Municipal bonds 228,782,972 A - 62,716,750 95,592,804 56,751,316 10,727,242 2,994,860 -
Supranational 29,795,971 AAA - 29,795,971 - - - - -
Repurchase agreement 53,007,361 N/A 53,007,361 - - - - - -
Certificates of deposit 89,202,923 A1/P1 - 89,202,923 - - - - -
Commercial paper 87,747,047 A1/P1 - 66,748,544 20,998,503 - - - -
Money market mutual funds 5,852,309 AAA - 5,852,309 - - - - -

Total $ 1,938,257,022 $ 713,666,503 $ 589,902,146 $ 177,441,633 $ 119,292,964 101,236,731 $ 111,063,457 125,653,588
As of June 30, 2020, following are the credit ratings of investments and cash equivalents:

Minimum Exempt
Fair Legal from Rating as of Year-End
Investment Type Value Rating Disclosure AAA Aa & Aa+ Aa- A+ A A-

U.S. Treasury notes $ 490,315,250 N/A $ 490,315,250 $ - $ - $ - - $ - -
U.S. Agency notes 263,976,563 N/A 263,976,563 - - - - - -
Corporate bonds 322,967,850 A- - 1,020,286 24,279,656 32,941,534 70,325,043 135,117,495 59,283,836
Floating-rate note securities 78,472,158 A- - 45,454,305 3,602,221 4,991,379 10,640,919 12,195,291 1,588,043
Asset-backed securities 93,579,787 AAA - 92,986,592 593,195 - - - -
Mortgage-backed securities 85,144,612 AAA - 85,144,612 - - - - -
Municipal bonds 164,026,121 A - 23,391,998 81,908,281 38,646,322 12,600,146 5,977,109 1,502,265
Supranational 10,109,748 AAA - 10,109,748 - - - - -
Certificates of deposit 29,600,401 A1/P1 - 29,600,401 - - - - -
Commercial paper 70,079,433 A1/P1 - 70,079,433 - - - - -
Money market mutual funds 85,593,489 AAA - 85,593,489 - - - - -

Total $ 1,693,865,412 $ 754,291,813 $ 443,380,864 $ 110,383,353 $ 76,579,235 93,566,108 $ 153,289,895 62,374,144
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Note 3 — Cash, Cash Equivalents, and Investments (continued)

Concentration of credit risk — Concentration of credit risk is the risk of loss attributed to the magnitude
of CalOptima’s investment in a single issuer. CalOptima’s investment policy limits to no more than

5 percent of the total fair value of investments in the securities of any one issuer, except for obligations of
the U.S. government, U.S. government agencies, or government-sponsored enterprises, and no more
than 10 percent may be invested in one money market mutual fund unless approved by the governing
board. The investment policy also places a limit of 35 percent of the amount of investment holdings with
any one government-sponsored issuer and 5 percent of all other issuers. As of June 30, 2021 and 2020,
all holdings complied with the foregoing limitations. The following holdings exceeded 5 percent of the
portfolio as of June 30, 2021 and 2020:

Percentage of Portfolio

June 30,
Investment Type Issuer 2021 2020
U.S. Treasury notes United States Treasury 24.30 29.93
U.S. Agency notes Federal Home Loan Bank 4.25 11.24

The Organization categorizes its fair value investments within the fair value hierarchy established by U.S.
GAAP. The hierarchy for fair value measurements is based upon the transparency of inputs to the
valuation of an asset or liability as of the measurement date.

Level 1 — Quoted prices in active markets for identical assets or liabilities.

Level 2 — Inputs other than quoted prices included within Level 1 that are observable for an asset or
liability, either directly or indirectly.

Level 3 — Significant unobservable inputs.

The following is a description of the valuation methodologies used for instruments at fair value on a
recurring basis and recognized in the accompanying statements of net position, as well as the general
classification of such instruments pursuant to the valuation hierarchy.

Marketable securities — Where quoted market prices are available in an active market, securities are
classified within Level 1 of the valuation hierarchy. If quoted market prices are not available, then fair
values are estimated by using pricing models, quoted prices of securities with similar characteristics, or
discounted cash flows. These securities are classified within Level 2 of the valuation hierarchy. In certain
cases, where Level 1 or Level 2 inputs are not available, securities are classified within Level 3 of the
hierarchy.
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Note 3 — Cash, Cash Equivalents, and Investments (continued)

The following table presents the fair value measurements of assets recognized in the accompanying
statements of net position measured at fair value on a recurring basis and the level within the fair value
hierarchy in which the fair value measurements fall:

U.S. Treasury notes

U.S. Agency notes
Corporate bonds
Asset-backed securities
Mortgage-backed securities
Municipal bonds

Tax exempt Municipal bonds
Supranational

Commercial paper
Certificates of deposit

U.S. Treasury notes

U.S. Agency notes
Corporate bonds
Asset-backed securities
Mortgage-backed securities
Municipal bonds

Tax exempt Municipal bonds
Supranational

Commercial paper
Certificates of deposit
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Investment Assets at Fair Value as of June 30, 2021

Level 1 Level 2 Level 3 Total

384,597,567 $ - $ 384,597,567
- 145,970,235 145,970,235
- 433,093,746 433,093,746
- 205,797,496 205,797,496
- 59,941,816 59,941,816
- 197,208,250 197,208,250
- 7,756,668 7,756,668
- 79,450,167 79,450,167
- 1,798,780 1,798,780
- 131,384,520 131,384,520

384,597,567 $ 1,262,401,678 $ 1,646,999,245
Investment Assets at Fair Value as of June 30, 2020

Level 1 Level 2 Level 3 Total

298,007,777 $ - $ 298,007,777
- 231,674,803 231,674,803
- 364,552,761 364,552,761
- 111,283,270 111,283,270
- 78,468,430 78,468,430
- 149,433,887 149,433,887
- 2,078,441 2,078,441
- 30,476,401 30,476,401
- 17,490,611 17,490,611
- 18,181,362 18,181,362

298,007,777 $ 1,003,639,966 $ 1,301,647,743
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Note 4 — Capital Assets

Capital assets activity during the year ended June 30, 2021, consisted of the following:

June 30, June 30,
2020 Additions Retirements Transfers 2021
Capital assets not being depreciated
Land $ 5,876,002 $ - $ - $ - $ 5,876,002
Construction in progress 3,378,335 5,841,274 - (8,952,097) 267,512
9,254,337 5,841,274 - (8,952,097) 6,143,514
Capital assets being depreciated
Furniture and equipment 7,398,013 - (428,186) 1,104,507 8,074,334
Computers and software 32,488,778 - (2,006,331) 7,690,593 38,173,040
Leasehold improvements 5,063,118 - - - 5,063,118
Building 45,744,223 - - 156,997 45,901,220
90,694,132 - (2,434,517) 8,952,097 97,211,712
Less: accumulated depreciation for
Furniture and equipment 6,154,830 646,320 (428,186) - 6,372,964
Computers and software 28,153,140 3,472,046 (2,006,331) - 29,618,855
Leasehold improvements 4,363,841 586,190 - - 4,950,031
Building 14,622,082 2,063,413 - - 16,685,495
53,293,893 6,767,969 (2,434,517) - 57,627,345
Total depreciable assets, net 37,400,239 (6,767,969) - 8,952,097 39,584,367
Capital assets, net $ 46,654,576 $ (926,695) $ - $ - $ 45,727,881
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Note 4 — Capital Assets (continued)

Capital asset activity during the year ended June 30, 2020, consisted of the following:

June 30, June 30,
2019 Additions Retirements Transfers 2020
Capital assets not being depreciated
Land $ 5,876,002 $ - $ - $ - $ 5,876,002
Construction in progress 499,632 6,838,076 - (3,959,373) 3,378,335
6,375,634 6,838,076 - (3,959,373) 9,254,337
Capital assets being depreciated
Furniture and equipment 6,601,345 - - 796,668 7,398,013
Computers and software 30,481,310 - - 2,007,468 32,488,778
Leasehold improvements 5,063,118 - - - 5,063,118
Building 44,588,986 - - 1,155,237 45,744,223
86,734,759 - - 3,959,373 90,694,132
Less accumulated depreciation for
Furniture and equipment 5,669,418 485,412 - - 6,154,830
Computers and software 24,434,229 3,718,911 - - 28,153,140
Leasehold improvements 3,776,978 586,863 - - 4,363,841
Building 12,604,876 2,017,206 - - 14,622,082
46,485,501 6,808,392 - - 53,293,893
Total depreciable assets, net 40,249,258 (6,808,392) - 3,959,373 37,400,239
Capital assets, net $ 46,624,892 $ 29,684 $ - $ - $ 46,654,576

The Organization recognized depreciation expense of approximately $6,768,000 and $6,808,000 during
the years ended June 30, 2021 and 2020, respectively. During the years ended June 30, 2021 and 2020,
depreciation expense of approximately $583,000 and $600,000, respectively, was included within PACE
medical expenses on the accompanying statements of revenues, expenses, and changes in net position.

Note 5 — Medical Claims Liability

Medical claims liability consisted of the following:

June 30,
2021 2020
Claims payable or pending approval $ 19,551,355 $ 20,849,394
Provisions for IBNR claims 269,368,435 281,209,114

$ 288,919,790 $ 302,058,508
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Note 5 — Medical Claims Liability (continued)

The cost of health care services is recognized in the period in which care is provided and includes an
estimate of the cost of services that has been IBNR. CalOptima estimates accrued claims payable based
on historical claims payments and other relevant information. Unpaid claims adjustment expenses are an
estimate of the cost to process the IBNR claims and are included in medical claims liability. Estimates are
continually monitored and analyzed and, as settlements are made or estimates adjusted, differences are
reflected in current operations.

Such estimates are subject to the impact of changes in the regulatory environment and economic
conditions. Given the inherent variability of such estimates, the actual liability could differ significantly

from the amounts provided.

The following is a reconciliation of the medical claims liability:

For the Years Ended June 30,

2021 2020

Beginning balance $ 302,058,508 $ 287,288,604

Incurred
Current 2,334,701,565 2,172,813,310
Prior (96,907,575) (76,706,716)
2,237,793,990 2,096,106,594

Paid

Current 2,045,781,775 1,870,754,802
Prior 205,150,933 210,581,888
2,250,932,708 2,081,336,690
Ending balance $ 288,919,790 $ 302,058,508

Amounts incurred related to prior years vary from previously estimated liabilities as the claims are
ultimately adjudicated and paid. Liabilities at any year end are continually reviewed and re-estimated as
information regarding actual claim payments becomes known. This information is compared to the
originally established prior reporting period liability. Negative amounts reported for incurred, related to
prior years, result from claims being adjudicated and paid for amounts less than originally estimated. The
results included a decrease of prior year incurred of approximately $96,908,000 and $76,707,000 for the
fiscal years ended June 30, 2021 and 2020, respectively. Original estimates are increased or decreased
as additional information becomes known regarding individual claims.
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Note 5 — Medical Claims Liability (continued)

The amounts accrued in the Due to the State of California and CMS line item represent excess payments
from DHCS that are primarily due to capitation payments received that do not reflect the current Medi-Cal
rates issued by DHCS. DHCS continues to process the recoupments and the remaining overpayments
not yet recouped are included within the Due to the State of California and CMS line item on the
statements of net position. On January 15, 2020, DHCS recouped $10,174,350 relating to the California
Medicaid Managed Care Organizations Received Capitation Payments After Beneficiaries' Deaths audit.

Note 6 — Defined Benefit Pension Plan

Plan description — CalOptima’s defined benefit pension plan, the CalPERS Plan, provides retirement
and disability benefits, annual cost of living adjustments, and death benefits to plan members and
beneficiaries. The CalPERS Plan is part of the public agency portion of CalPERS, an agent multiple-
employer plan administered by CalPERS, which acts as a common investment and administrative agent
for participating public employers within the State. A menu of benefit provisions as well as other
requirements is established by state statutes within the Public Employees’ Retirement Law (PERL).
CalOptima selects optional benefit provisions from the benefit menu by contract with CalPERS and
adopts those benefits through the Board of Directors’ approval. CalPERS issues a publicly available
financial report that includes financial statements and required supplementary information for CalPERS.
Copies of the report can be obtained from CalPERS Executive Office, 400 P Street, Sacramento, CA
95814.

Benefits provided — CalPERS provides service retirement and disability benefits, annual cost of living
adjustments, and death benefits to plan members, who must be public employees and beneficiaries.
Benefits are based on years of credited service, equal to one full year of full-time employment. Members
with five years of total service are eligible to retire at age 50 with statutorily reduced benefits. All members
are eligible for non-duty disability benefits after 10 years of service. The death benefit is one of the
following: The Basic Death Benefit, the 1957 Survivor Benefit, or the Optional Settlement 2W Death
Benefit. The cost of living adjustments for the Plan are applied as specified by the PERL.
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Note 6 — Defined Benefit Pension Plan (continued)

The CalPERS Plan’s provisions and benefits in effect as of June 30, 2021, are summarized as follows:

Hire date Prior to January 1, 2013 On or after January 1, 2013
Benefit formula 2% at 60 2% at 62

Benefit vesting schedule 5 years of service 5 years of service

Benefit payments monthly for life monthly for life

Retirement age 50 plus 52 plus

Monthly benefits as a % of eligible compensation 2.0% t0 2.7% 1.0% to 2.5%

Required employee contribution rates 7.0% 7.3%

Required employer contribution rates 8.5% 8.5%

The following is a summary of Plan participants:

June 30, 2021 June 30, 2020

Active employees 1,369 1,361
Retirees and beneficiaries

Receiving benefits 71 72
Deferred retirement benefits

Terminated employees 173 202

Surviving spouses 3 3

Beneficiaries 3 3

Contributions — Section 20814(c) of the California Public Employees’ Retirement Law requires that the
employer contribution rates for all public employers are determined on an annual basis by the actuary and
shall be effective on the July 1 following notice of a change in the rate. The total Plan contributions are
determined through CalPERS’ annual actuarial valuation process. The actuarially determined rate is the
estimated amount necessary to finance the costs of benefits earned by employees during the year, with
an additional amount to finance any unfunded accrued liability. The employer is required to contribute the
difference between the actuarially determined rate and the contribution rate of employees. The average
active employee contribution rate is 7.75 percent of annual pay for the years ended June 30, 2021 and
2020. The employer’s contribution rate is 8.5 percent and 8.6 percent of annual payroll for the years
ended June 30, 2021 and 2020, respectively.
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Note 6 — Defined Benefit Pension Plan (continued)

CalOptima’s net pension liability for the CalPERS Plan is measured as the total pension liability, less the
pension plan’s fiduciary net position. For the measurement period ended June 30, 2020 (the
measurement date), the total pension liability was determined by rolling forward the June 30, 2019 total
pension liability. Total pension liabilities were based on the following actuarial methods and assumptions
as of June 30, 2020 and June 30, 2019, respectively:

Valuation date June 30, 2019
Measurement date June 30, 2020
Actuarial cost method Entry age normal
Actuarial assumptions
Discount rate 7.15%
Inflation 2.63%
Salary increases Varies by entry age and service
Investment rate of return 7.25% net of pension plan investment and administrative expenses;
includes inflation
Mortality rate table Derived using CalPERS' membership data for all funds

Post-retirement benefit increase Contract COLA up to 2.5% until Purchasing Power Protection Allowance

Floor on Purchasing Power applies, 2.50% thereafter

The mortality table used was developed based on CalPERS-specific data. The table includes 15 years of
mortality improvements using Society of Actuarials Scale MP 2016. For more details on this table, please
refer to the December 2017 experience study report based on CalPERS demographic data from 1997 to
2015 that can be found on the CalPERS website.
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Note 6 — Defined Benefit Pension Plan (continued)

Changes in the net pension liability are as follows:

Total Plan Net
Pension Fiduciary Pension
Liability Net Position Liability (Asset)
Balance at June 30, 2020 $ 187,171,344 $ 160,048,471 $ 27,122,873
Changes during the year
Service cost 15,223,385 - 15,223,385
Interest on the total pension liability 13,770,107 - 13,770,107
Differences between expected
and actual experience (405,662) - (405,662)
Contributions from the employer - 9,608,656 (9,608,656)
Contributions from employees - 7,518,241 (7,518,241)
Net investment income - 8,189,430 (8,189,430)
Benefit payments, including refunds
of employee contributions (3,576,922) (3,576,922) -
Administrative expenses - (225,629) 225,629
Net changes during the year 25,010,908 21,513,776 3,497,132
Balance at June 30, 2021 $ 212,182,252 $ 181,562,247 $ 30,620,005
46
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Note 6 — Defined Benefit Pension Plan (continued)

Increase (Decreases)

Total Plan Net
Pension Fiduciary Pension
Liability Net Position Liability (Asset)
Balance at June 30, 2019 $ 161,697,511 $ 138,095,447 $ 23,602,064
Changes during the year
Service cost 14,303,164 - 14,303,164
Interest on the total pension liability 12,107,314 - 12,107,314
Differences between expected
and actual experience 1,904,567 - 1,904,567
Contributions from the employer - 8,661,466 (8,661,466)
Contributions from employees - 6,853,391 (6,853,391)
Net investment income - 9,377,613 (9,377,613)
Benefit payments, including refunds
of employee contributions (2,841,212) (2,841,212) -
Administrative expenses - (98,234) 98,234
Net changes during the year 25,473,833 21,953,024 3,520,809
Balance at June 30, 2020 $ 187,171,344 $ 160,048,471 $ 27,122,873

Discount rate and long-term rate of return — The discount rate used to measure the total pension
liability was 7.15 percent. The projection of cash flows used to determine the discount rate assumed that
contributions from Plan members will be made at the current member contribution rates and that
contributions from employers will be made at statutorily required rates, actuarially determined. Based on
those assumptions, the Plan's fiduciary net position was projected to be available to make all projected
future benefit payments of current Plan members. Therefore, the long-term expected rate of return on
Plan investments was applied to all periods of projected benefit payments to determine the total pension
liability.

The long-term expected rate of return on pension plan investments was determined using a building-block

method in which expected future real rates of return (expected returns, net of pension plan investment
expense and inflation) are developed for each major asset class.

47

Back to Agenda Back to ltem



Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Notes to Financial Statements

Note 6 — Defined Benefit Pension Plan (continued)

In determining the long-term expected rate of return, CalPERS took into account both short-term and

long-term market return expectations as well as the expected pension fund cash flows. Using historical
returns of all of the funds’ asset classes, expected compound (geometric) returns were calculated over
the short-term (first 10 years) and the long-term (11+ years) using a building-block approach. Using the

expected nominal returns for both short-term and long-term, the present value of benefits was calculated
for each fund. The expected rate of return was set by calculating the rounded single equivalent expected

return that arrived at the same present value of benefits for cash flows as the one calculated using both

short-term and long-term returns. The expected rate of return was then set equal to the single equivalent

rate calculated above and adjusted to account for assumed administrative expenses.

The table below reflects long-term expected real rate of return by asset class.

New Real Real
Strategic Return Return
Asset Class Allocation Years 1-10 (a) Years 11+ (b)
Global equity 50.0% 4.80% 5.98%
Global fixed income 28.0% 1.00% 2.62%
Inflation sensitive 0.0% 0.77% 1.81%
Private equity 8.0% 6.30% 7.23%
Real estate 13.0% 3.75% 4.93%
Liquidity 1.0% 0.00% -0.92%

(a) An expected inflation of 2.00% was used for this period
(b) An expected inflation of 2.92% was used for this period
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Note 6 — Defined Benefit Pension Plan (continued)
The following presents the net pension liability of the CalPERS Plan calculated using the discount rate, as

well as what the net pension liability would be if it were calculated using a discount rate that is
1 percentage point lower or 1 percentage point higher than the current rate:

June 30, 2021

Current
Discount Rate -1% Discount Rate Discount Rate +1%
6.15% 7.15% 8.15%
Net pension liability $ 66,024,233 $ 30,620,005 $ 2,041,896

June 30, 2020

Current
Discount Rate -1% Discount Rate Discount Rate +1%
6.15% 7.15% 8.15%
Net pension liability $ 58,702,340 $ 27,122,873 $ 1,654,408
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Note 6 — Defined Benefit Pension Plan (continued)

Pension expense and deferred outflows/inflows of resources related to pensions — CalOptima
recognized pension expense of approximately $13,022,000 and $13,356,000, presented within salaries,
wages, and employee benefits in the statements of revenues, expenses, and changes in net position for
the years ended June 30, 2021 and 2020, respectively. As of June 30, 2021 and 2020, CalOptima
recognized deferred outflows of resources and deferred inflows of resources related to pensions from the
following sources:

June 30, 2021

Deferred Deferred
Outflows Inflows
of Resources of Resources
Contributions from employers subsequent
to the measurement date $ 1,508,025 $ -
Net differences between projected and
actual earnings on plan investments 2,104,780 -
Changes in assumptions 3,692,771 2,709,945
Differences between expected and actual experiences 3,236,721 344,198

$ 10,542,297 $ 3,054,143

June 30, 2020

Deferred Deferred
Outflows Inflows
of Resources of Resources
Contributions from employers subsequent
to the measurement date $ 1,047,297 $ -
Changes in assumptions 5,060,465 3,728,725
Differences between expected and actual experiences 4,280,308 506,547

$ 10,388,070 $ 4,235,272
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Note 6 — Defined Benefit Pension Plan (continued)

The deferred outflows of resources related to employer contributions subsequent to the measurement
date will be recognized as a reduction of the net pension liability during the year ended June 30, 2021.
The net differences reported as deferred outflows of resources related to pensions will be recognized as
pension expense as follows:

Deferred

Outflows

(Inflows)
of Resources

Years Ending June 30,

2021 $ 1,176,983
2022 2,044,465
2023 1,891,514
2024 766,526
2025 137,519
Thereafter (36,878)
$ 5,980,129

Note 7 — Employee Benefit Plans

Deferred compensation plan — CalOptima sponsors a deferred compensation plan created in
accordance with Internal Revenue Code Section 457 (the “457 Plan”) under which employees are
permitted to defer a portion of their annual salary until future years. CalOptima may make discretionary
contributions to the 457 Plan as determined by the Board of Directors. For the years ended June 30, 2021
and 2020, no discretionary employer contributions were made.

Defined contribution plan — Effective January 1, 1999, CalOptima established a supplemental
retirement plan for its employees called the CalOptima Public Agency Retirement System Defined
Contribution Supplemental Retirement Plan (“PARS Plan”). All regular and limited-term employees are
eligible to participate in the PARS Plan. The current PARS Plan design does not require employee
contributions. CalOptima makes discretionary employer contributions to the PARS Plan as authorized by
the Board of Directors. Vesting occurs over 16 quarters of service. For the years ended June 30, 2021
and 2020, CalOptima contributed approximately $4,420,000 and $3,533,000, respectively.

Note 8 — Postemployment Health Care Plan

Plan description — CalOptima sponsors and administers a single-employer, defined benefit
postemployment health care plan to provide medical and dental insurance benefits to eligible retired
employees and their beneficiaries. Benefit provisions are established and may be amended by the Board
of Directors.
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Notes to Financial Statements

Note 8 — Postemployment Health Care Plan (continued)

Effective January 1, 2004, CalOptima terminated postemployment health care benefits for employees
hired on or after January 1, 2004. For employees hired prior to January 1, 2004, the employee’s eligibility
for retiree health benefits remains similar to the eligibility requirements for the defined benefit pension
plan.

During the year ended June 30, 2006, CalOptima modified the benefit offered to eligible participants,
requiring participants to enroll in Medicare and specifying that CalOptima would be responsible only for
the cost of Medicare supplemental coverage, subject to a cost sharing between the participant and
CalOptima.

For purposes of measuring the total postemployment retirement liability, deferred outflows of resources
and deferred inflows of resources related to OPEB, and OPEB expense, information about the fiduciary
net position of the CalOptima’s plan and additions to/deductions from the OPEB plan’s fiduciary net
position have been determined on the same basis. For this purpose, benefit payments are recognized
when currently due and payable in accordance with the benefit terms.

U.S. GAAP requires that the reported results must pertain to liability and asset information within certain
defined timeframes. For this report, the following timeframes are used:

Measurement date June 30, 2020
Measurement period July 1, 2019 — June 30, 2020
Valuation date January 1, 2020

Covered employees — The following numbers of participants were covered by the benefit terms:

June 30, 2021 June 30, 2020

Inactives currently receiving benefits 73 72
Inactives entitled to but not yet receiving benefits - -
Active employees 71 76
Total 144 148

Contributions — The contribution requirements of plan members and CalOptima are established and may
be amended by the Board of Directors. CalOptima’s contribution is based on projected pay-as-you-go
financing requirements, with no additional amount to prefund benefits. CalOptima contributed $544,000,
including $485,000 in premium payments for retirees and $59,000 for implied subsidies, for the year
ended June 30, 2021. CalOptima contributed $570,000, including $532,000 in premium payments for
retirees and $38,000 for implied subsidies, for the year ended June 30, 2020. The most recent actuarial
report for the postemployment health care plan was June 30, 2020. As of that point, the actuarial accrued
liability and unfunded actuarial accrued liability for benefits were approximately $31,610,000.
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Note 8 — Postemployment Health Care Plan (continued)

Actuarial assumptions — CalOptima’s total postemployment retirement liability was measured as of June
30, 2020, and the total postemployment retirement liability used to calculate the total postemployment
retirement liability was determined by an actuarial valuation dated January 1, 2020, that was rolled
forward to determine the June 30, 2020 total postemployment retirement liability, based on the following
actuarial methods and assumptions:

Salary increases 3% per annum, in aggregate

Medical trend Non-Medicare — 7.25% for 2021, decreasing to an ultimate rate of 4.0% in 2076
Medicare — 6.5% for 2021, decreasing to an ultimate rate of 4.0% in 2076

Discount rate 2.21% at June 30 2020, Bond Buyer 20 Index
3.50% at June 30 2019, Bond Buyer 20 Index

Mortality, retirement, CalPERS 1997-2015 Experience Study
disability, termination Post-retirement mortality projection Scale MP-2019

General inflation 2.75% per annum

Discount rate and long-term rate of return — The discount rate used to measure the total OPEB liability
was 2.21 percent for June 30, 2020. There were no plan investments; as such, the expected long-term
rate of return on investment is not applicable.

Changes in the net OPEB liability — Changes in the net OPEB liability were as follows:

Balance at June 30, 2020 $ 25,824,000
Changes for the year
Service cost 811,000
Interest 922,000
Assumption changes 4,623,000
Benefit payments (570,000)
Net changes 5,786,000
Balance at June 30, 2021 $ 31,610,000

53

Back to Agenda Back to ltem



Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Notes to Financial Statements

Note 8 — Postemployment Health Care Plan (continued)

Balance at June 30, 2019 $ 24,705,000
Changes for the year
Service cost 832,000
Interest 977,000
Actual vs. expected experience (1,072,000)
Assumption changes 938,000
Benefit payments (556,000)
Net changes 1,119,000
Balance at June 30, 2020 $ 25,824,000

Sensitivity of the net OPEB liability to changes in the discount rate — The following presents the net
OPEB liability, as well as what the net OPEB liability would be if it were calculated using a discount rate
that is 1 percentage point lower (1.21 percent) or 1 percentage point higher (3.21 percent) than the
current discount rate:

1% Decrease Current Rate 1% Increase
(1.21%) (2.21%) (3.21%)
Total OPEB liability $ 37,153,000 $ 31,610,000 $ 27,188,000

Sensitivity of the net OPEB liability to changes in health care cost trend rates — The following
presents the net OPEB liability, as well as what the net OPEB liability would be if it were calculated using
health care cost trend rates that are 1 percentage point lower or 1 percentage point higher than the
current health care cost trend rates:

1% Decrease Current Rate 1% Increase

Total OPEB liability $ 26,497,000 $ 31,610,000 $ 38,150,000
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Note 8 — Postemployment Health Care Plan (continued)
For the years ended June 30, 2021 and 2020, CalOptima recognized OPEB expense of approximately

$2,020,000 and $911,000, respectively. As of June 30, 2021 and 2020, the reported deferred outflows of
resources and deferred inflows of resources related to OPEB from the following sources:

June 30, 2021

Deferred Deferred
Outflows of Inflows of
Resources Resources
Differences between expected and actual experience $ - $ 536,000
Changes in assumptions 3,906,000 773,000
Employer contributions made subsequent to
measurement date 544,000 -
Total $ 4,450,000 $ 1,309,000
June 30, 2020
Deferred Deferred
Outflows of Inflows of
Resources Resources
Differences between expected and actual experience $ - $ 804,000
Changes in assumptions 703,000 1,638,000
Employer contributions made subsequent to
measurement date 570,000 -
Total $ 1,273,000 $ 2,442,000

Amounts reported as deferred outflows of resources will be recognized in OPEB expense as follows:

Deferred
Outflows
of Resources

Years Ending June 30,

2022 $ 474,000
2023 1,055,000
2024 1,068,000

$ 2,597,000

The required schedule of changes in total OPEB liability immediately following the notes to the financial
statements presents multiyear trend information about the actuarial accrued liability for benefits.

55

Back to Agenda Back to ltem



Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated

Medical Assistance/dba CalOptima
Notes to Financial Statements

Note 9 — Restricted Net Position

On June 28, 2000, CalOptima became a fully licensed health care service plan under the Act, as required
by statutes governing the Healthy Families program. Under the Act, CalOptima is required to maintain
and meet a minimum level of TNE as of June 30, 2021 and 2020, of $101,509,138 and $100,573,921,
respectively. As of June 30, 2021 and 2020, the Organization is in compliance with its TNE requirement.
The Act further required that CalOptima maintain a restricted deposit in the amount of $300,000.
CalOptima met this requirement as of June 30, 2021 and 2020.

Note 10 — Lease Commitments

CalOptima leases office space and equipment under noncancelable, long-term operating leases, with
minimum annual payments as follows:

Minimum Lease

Payments
Year Ending June 30,
2022 $ 231,434
$ 231,434

Rental expense under operating leases was approximately $471,000 for the years ended June 30, 2021
and 2020.

Note 11 — Contingencies

Litigation — CalOptima is party to various legal actions and is subject to various claims arising in the
ordinary course of business. Management believes that the disposition of these matters will not have a
material adverse effect on CalOptima’s financial position or results of operations.

Regulatory matters — The health care industry is subject to numerous laws and regulations of federal,
state, and local governments. Violations of these laws and regulations could result in expulsion from
government health care programs together with the imposition of significant fines and penalties.
Management believes that CalOptima is in compliance with fraud and abuse, as well as other applicable
government laws and regulations. Compliance with such laws and regulations can be subject to future
government review and interpretation, as well as regulatory actions unknown or unasserted at this time.
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Note 11 — Contingencies (continued)

COVID-19 pandemic — In March 2020, the World Health Organization declared the novel coronavirus
(COVID-19) a global pandemic. This contagious disease outbreak, which has continued to spread, and
any related adverse public health developments have adversely affected workforces, customers,
economies, and financial markets globally, potentially leading to an economic downturn. It has also
disrupted the normal operations of many businesses, including that of the Organization’s operations. The
Organization’s management has been closely monitoring the impact of COVID-19 on the Organization’s
operations. At this time, the Organization cannot reasonably estimate the duration and severity of this
pandemic, which could have a material adverse impact on the Organization’s operations.
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Orange County Health Authority, a Public Agency/
dba Orange Prevention and Treatment Integrated
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Schedule of Changes in Net Pension Liability and Related Ratios

June 30,
2021 2020 2019 2018 2017 2016 2015
Total pension liability

Service cost $ 15,223,385 $ 14,303,164 $ 13,491,596 $ 13,118,795 $ 10,272,406 $ 8,363,183 $ 6,464,105
Interest 13,770,107 12,107,314 10,431,464 9,136,725 7,702,198 6,620,025 5,661,111
Differences between expected

and actual experience (405,662) 1,904,567 2,812,748 632,642 102,384 1,444,808 -
Changes in assumptions - - (4,737,905) 9,163,547 - (1,963,270) -
Benefit payments, including refunds

of employee contributions (3,576,922) (2,841,212) (2,748,699) (2,068,356) (2,111,578) (1,676,666) (1,326,364)
Net change in total pension liability 25,010,908 25,473,833 19,249,204 29,983,353 15,965,410 12,788,080 10,798,852

Total pension liability — beginning 187,171,344 161,697,511 142,448,307 112,464,954 96,499,544 83,711,464 72,912,613
Total pension liability — ending 212,182,252 187,171,344 161,697,511 142,448,307 112,464,954 96,499,544 83,711,465
Plan fiduciary net position

Contributions — employer 9,608,656 8,661,466 7,588,200 5,234,580 3,787,544 3,033,171 3,119,804
Contributions — employee 7,518,241 6,853,391 6,213,420 5,793,911 4,951,820 4,142,126 3,385,296
Net investment income 8,189,430 9,377,613 10,225,467 11,496,425 498,498 1,913,380 12,062,654
Benefit payments, including refunds

of employee contributions (3,576,922) (2,841,212) (2,748,699) (2,068,356) (2,111,578) (1,676,666) (1,326,364)
Other changes in fiduciary net position (225,629) (98,234) (530,428) (143,264) (54,828) (101,246) -
Net change in fiduciary net position 21,513,776 21,953,024 20,747,960 20,313,296 7,071,456 7,310,765 17,241,390
Plan fiduciary net position — beginning 160,048,471 138,095,447 117,347,487 97,034,191 89,962,735 82,651,970 65,410,580
Plan fiduciary net position — ending 181,562,247 160,048,471 138,095,447 117,347,487 97,034,191 89,962,735 82,651,970

Plan net pension liability — ending $ 30,620,005 $ 27,122,873 $ 23,602,064 $ 25,100,820 $ 15,430,763 $ 6,536,809 $ 1,059,495

Plan fiduciary net position as

percentage of the total liability 85.57% 85.51% 85.40% 82.38% 86.28% 93.23% 98.73%
Covered-employee payroll $ 98,088,822 $ 91587145 § 85764390 $ 80,217,654 § 68583296 $ 55,676,606 $ 40,940,556
Plan net pension liability as a percentage

of covered-employee payroll 31.22% 29.61% 27.52% 31.29% 22.50% 11.74% 2.59%
58 See accompanying report of independent auditors.
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Schedule of Plan Contributions

Actuarially determined
contributions

Contributions in relation

to the actuarially

determined contribution
Contribution deficiency (excess)

Covered-employee payroll

Contributions as a percentage
of covered-employee payroll

Years Ended June 30,

2021 2020 2019 2018 2017 2016 2015
$ 0608656 $ 8661466 $ 7588200 $ 5234580 $ 3,787,544 $ 3033171 $ 3,119,804
(9,608,656) (8,661,466) (7.588,200) (5,234,580) (3,787,544) (3,033,171) (3,119,804)

$ $ $ $ - 3 -8 -8
$ 98088822 $ 91587145 $ 85764390 $ 80,217,654 $ 68,583,296 $ 55676606 $ 40,940,556
9.80% 9.46% 8.85% 6.53% 5.52% 5.45% 7.62%

See accompanying report of independent auditors.
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Schedule of Changes in Total OPEB Liability and Related Ratios

2020-2021 2019-2020 2018-2019 2017-2018
(Measurement (Measurement (Measurement (Measurement
Period Period Period Period
2019-2020) 2018-2019) 2017-2018) 2016-2017)
Changes in total OPEB liability
Service cost $ 811,000 $ 832,000 $ 867,000 $ 1,012,000
Interest 922,000 977,000 900,000 770,000
Actual vs. expected experience - (1,072,000) - -
Assumption changes 4,623,000 938,000 (1,067,000) (2,923,000)
Benefit payments (570,000) (556,000) (560,000) (572,000)
Net changes 5,786,000 1,119,000 140,000 (1,713,000)
Total OPEB liability (beginning of year) 25,824,000 24,705,000 24,565,000 26,278,000
Total OPEB liability (end of year) $ 31,610,000 $ 25,824,000 $ 24,705,000 $ 24,565,000
Total OPEB liability $ 31,610,000 $ 25,824,000 $ 24,705,000 $ 24,565,000
Covered employee payroll 8,513,000 8,353,000 8,150,000 9,135,000
Total OPEB liability as a percentage
of covered employee payroll 371.3% 309.2% 303.1% 268.9%
60 See accompanying report of independent auditors.
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Finance and
Audit Committee
(FAC)

CalOptima

Back to Agenda

Dear Finance and Audit Committee (FAC) Members:

Thank you for your continued engagement of Moss Adams
LLP. We are pleased to have the opportunity to meet with
you to discuss the results of our audit of the financial
statements of CalOptima (“the Organization”) for the year
ended June 30, 2021.

The accompanying report, which is intended solely for the
use of the FAC and management, presents important
information regarding the financial statements of the
Organization and our audit that we believe will be of interest
to you. It is not intended for, and should not be used by,
anyone other than these specified parties.

We received the full support and assistance of the
Organization personnel. We are pleased to serve and be
associated with the Organization as its independent public
accountants and look forward to our continued relationship.

We look forward to discussing our report or any other
matters of interest with you during this meeting.
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Auditor Opinions & Reports
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Auditor Opinions & Reports
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Scope of Services

We have performed the following services for
CalOptima.

* Annual financial statement audit as of and for the year
ended June 30, 2021

We have also performed the following nonattest
services:
+ Assisted in the drafting the financial statements of

CalOptima, excluding Management’s Discussion
and Analysis

+ Assisted in the completion of the Auditee portion of
the Data Collection Form
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Auditor Report on the Financial
Statements

Unmodified Opinion

Financial statements are presented fairly and in
accordance with U.S. Generally Accepted Accounting
Principles (GAAP).
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Communications with the
FAC
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Our Responsibility

To express our opinion on
whether the financial
statements prepared by
management with your
oversight are fairly
presented, in all material
respects, and in
accordance with U.S.
GAAP. However, our
audit does not relieve you
or management of your
responsibilities.
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To perform an audit in
accordance with generally
accepted auditing
standards issued by the
American Institute of
Certified Public
Accountants (AICPA), and
Government Auditing
Standards issued by the
Comptroller General of
the United States, and
design the audit to obtain
reasonable, rather than
absolute, assurance
about whether the
financial statements are
free of material
misstatement.
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To consider internal
control over financial
reporting and compliance
as a basis for designing
audit procedures but not
for the purpose of
expressing an opinion on
its effectiveness or to
provide assurance
concerning such internal
control.

To communicate findings
that, in our judgment, are
relevant to your
responsibilities in
overseeing the financial
reporting process.
However, we are not
required to design
procedures for the
purpose of identifying
other matters to

communicate to you.



Planned Scope & Timing of the Audit

It is the auditor’s responsibility to
determine the overall audit

fg;ﬂﬁf’g gat?,i t:aetjrid'tif:;g’ and The planned scope and timing of the audit was communicated to the
extent of procedures’, neces’sary FAC at the audit entrance meetil’lg on May 20, 2021.

to obtain sufficient appropriate
audit evidence and to
communicate with the FAC an
overview of the planned scope
and timing of the audit.
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Significant Accounting Policies & Unusual Transactions

The auditor should determine
that the FAC is informed about
the initial selection of and

changes in significant accounting Management has the responsibility for selection and use of

policies or their application. The appropriate accounting policies. The significant accounting policies
auditor should also determine used by the Organization are described in the footnotes to the

that the FACis informed about financial statements. Throughout the course of an audit, we review
the methods used to account for . . e . .. . C .
significant unusual transactions changes: nf any, to 51.gn1f1can1.: accounting pohc1es or thel-r -apphcatlon,
and the effect of significant and the initial selection and implementation of new policies. There
accounting policies in were no changes to significant accounting policies for the year ended

controversial or emerging areas
for which there is a lack of

authoritative guidance or . . e
Consensus. o We believe management has selected and applied significant

accounting policies appropriately and consistent with those of the
prior year.

June 30, 2021.
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Management Judgments & Accounting Estimates

The FAC should be informed
about the process used by
management in formulating
particularly sensitive accounting
estimates and about the basis for
the auditor’s conclusions
regarding the reasonableness of
those estimates.

Back to Agenda

Management’s judgments and accounting estimates are based on
knowledge and experience about past and current events and
assumptions about future events. We apply audit procedures to
management’s estimates to ascertain whether the estimates are
reasonable under the circumstances and do not materially misstate
the financial statements.

Significant management estimates impacted the financial statements
including the following: fair value of investments; capital asset
lives; actuarially determined accruals for incurred but not
reported (IBNR), medical claims liabilities, other non-IBNR
medical liabilities, pension, and other postemployment
liabilities.

We deem them to be reasonable.
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Areas of Audit Emphasis

I Medical Claims Liability and Claims Expense
Capitation Revenue and Receivables
12 Amounts due to the State of California or DHCS

Pension and Other Postemployment Benefits (OPEB) liabilities

Impact of COVID-19
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Significant Accounting Policies, Accounting Estimates, and
Financial Statement Disclosures

Our views about the quantitative
aspects of the Organization’s

significant accounting policies, . . . . .
accounting estimates, and The disclosures in the financial statements are clear and consistent.

financial statement disclosures. Certain financial statement disclosures are particularly sensitive
because of their significance to financial statements users. We call
your attention to the following notes:

* Note 3 — Cash and Investments

* Note 5 — Medical Claims Liability

* Note 6 — Defined Benefit Pension Plan

* Note 8 — Postemployment Health Care Plan
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Significant Audit Adjustments & Unadjusted Differences
Considered by Management to Be Immaterial

The FAC should be informed of all

significant audit adjustments

arising from the audit. CORRECTED ADJUSTMENTS:
Consideration should be given to
whether an adjustment is indicative
of a significant deficiency or a
material weakness in the
Organization’s internal control over
financial reporting, or in its process
for reporting interim financial
information, that could cause
future financial statements to be
materially misstated.

The FAC should also be informed
of uncorrected misstatements
aggregated by the auditors during
the current engagement and
pertaining to the latest period
presented that were determined by
management to be immaterial,
both individually and in the
aggregate, to the financial
statements as a whole.

* None noted

UNCORRECTED ADJUSTMENTS:

* There were no uncorrected audit adjustments
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Deficiencies in Internal Control and in Internal Control over

Compliance

Any material weaknesses and
significant deficiencies in the
design or operation in internal
control or in internal control over
compliance that came to the
auditor’s attention during the
audit must be reported to the
FAC.

Back to Agenda

MATERIAL WEAKNESS
* None noted

SIGNIFICANT DEFICIENCIES
* Nothing to communicate

NONCOMPLIANCE
* Nothing to communicate
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Potential Effect on the Financial Statements of Any
Significant Risks, Exposures & Uncertainties

The FAC should be adequately
informed of the potential effect on

financial statements of significant . . . . . .
risks, exposures, and 9 The Organization is subject to potential legal proceedings

uncertainties that are disclosed in and claims that arise in the ordinary course of business,
the financial statements. . . . . .
nancl which are disclosed in the notes to the financial statements.
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Difficulties Encountered in Performing the Audit

The FAC should be informed of
any significant difficulties
encountered in dealing with
management related to the
performance of the audit,
including disagreements with
management, whether or not
satisfactorily resolved, about
matters that individually or in the
aggregate could be significant to
the Organization’s financial
statements or the auditor’s
report.

Back to Agenda

No significant difficulties were encountered during the audit.

We are pleased to report that there were no disagreements
with management.
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Material Uncertainties Related to Events & Conditions/
Fraud & Noncompliance with Laws & Regulations

Any doubt regarding the
Organization’s ability to continue,
as a going concern, should be
communicated to the FAC.

Fraud involving senior
management and fraud (whether
caused by senior management or
other employees) that causes a
material misstatement of the
financial statements should be
communicated. We are also
required to communicate any
noncompliance with laws and
regulations involving senior
management that come to our
attention, unless clearly
inconsequential.

Back to Agenda

No such matters came to our attention during the audit.

We have not become aware of any instances of fraud or
noncompliance with laws and regulations.
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Other Material Written Communications

Report to the FAC significant
written communications between
the auditor and management.

Back to Agenda

We have requested certain representations from
management that will be included in the representation
letter, which we will receive prior to issuance.

Other than the engagement letter, management
representation letter, and communications to the FAC, there
have been no other significant communications.
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Management’s Consultation with Other Accountants

In some cases, management
may decide to consult about
auditing and accounting matters. o epe . o e
If management has consulted We are not aware of any significant accounting or auditing

with other accountants about an matters for which management consulted other accountants.
auditing and accounting matter

that involves application of an
accounting principle to the
Organization’s financial
statements or a determination of
the type of auditor's opinion that
may be expressed on those
statements, our professional
standards require the consulting
accountant to check with us to
determine that the consultant has
all the relevant facts.
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About Moss Adams
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Our Response to COVID-19

The COVID-19 pandemic has touched all aspects of our lives. We're here to guide you to the information and resources you need now and
provide strategies for the changes to come. We'll support you as you rebuild and help you take advantage of rising opportunities.

NAVIGATE @ REBUILD Eﬂg THRIVE ﬂi

Stay up to date with guidance and support to « Strategize needs and be aware of what's to = Take steps to bolster your workforce and
help combat uncertainty come organization
- We'll connect you with the right
« Reach out to your Moss Adams professional resource, either within the greater « Ewaluate additional service needs, such as the
with any questions on the most current Moss Adams team or through our following:
updates and advisements various industry contacts ) .
- Capital sourcing - Process
ARTICLE - Review Moss Adams announcements that Cloud fools improvement
- Weather COVID-19 Market Volatiity: provide tax and regulatory refief - Costsegregation - Outsourced finance
Investments. Finances, and Tax - Enierprise resource accounting
Flanning ALERTS planning - R&D tax credits
- CARES Act Overview: Implications - Estate and - Risk assessment
for Business Taxpayers succession planning - State and local tax
- CARES Act Implications for - Financial planning - Transactions
Individual Taxpayers - Forecasting services
- IT security and
cybersecurity

) Find more information and resources here: https://mossadams.com/covid-19-implications
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Stacy Stelzriede, Partner
Stacy.Stelzriede@mossadams.com
(949) 474-2684

Aparna Venkateswaran, Senior
Manager
Aparna.Venkateswaran@mossadams.com
(949) 517-9473
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken October 7, 2021
Regular Meeting of the CalOptima Board of Directors

Consent Calendar

6. Consider Adopting Resolution No. 21-1007-01, Authorizing the Execution of Contract MS-21-
22-41 with the California Department of Aging in order to Continue Operation of the
Multipurpose Senior Services Program

Contacts
Emily Fonda, M.D., Chief Medical Officer, (714) 246-8887
Nancy Huang, Chief Financial Officer, (714) 246-8400

Recommended Action

Adopt Board Resolution No. 21-1007-01, authorizing the Chairman of the CalOptima Board of
Directors to execute Contract MS-21-22-41 with the California Department of Aging in order to
continue operations of the CalOptima Multipurpose Senior Services Program (MSSP) for Fiscal Year
2021-22.

Background
The Multipurpose Senior Services Program (MSSP) is a home and community-based services program,

operated pursuant to a waiver in the State’s Medi-Cal program. MSSP provides case management of
social and health care services as a cost-effective alternative to institutionalization of the frail elderly.

The California Department of Health Care Services (DHCS), through an Interagency Agreement,
delegates the administration of the MSSP to the California Department of Aging (CDA). The CDA
contracts with local government entities and private non-profit organizations for local administration of
MSSP in various areas of the State.

As the operator of the MSSP site for Orange County, CalOptima improves the quality of care for our
aging population by linking frail, elderly members to home and community-based services as an
alternative to institutionalization and helps to contain long-term care costs by reducing unnecessary or
inappropriate nursing facility placements. CalOptima has successfully implemented the MSSP program
over the past 20 years for up to a maximum of 455 members at any given point in time. Currently,
CalOptima serves 455 members.

Discussion

CalOptima received CDA Contract MS-21-22-41 for execution by the Chairman of the CalOptima
Board, which, upon the adoption of a Board resolution and execution of the contract will extend the
MSSP through June 30, 2022, with the maximum amount of the contract set at $2,437,071.

The scope of work and other obligations are consistent with previous contract obligations. In addition to
primarily wording and technical revisions, there are some proposed clarifications regarding the content
of future audits and the responsibility of CalOptima MSSP in these audits. These responsibilities
include cooperating with authorized representatives of federal or State government, and inserting
contract language into contracts with independent audit firms to ensure audit documents are made
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available to state and federal regulators if requested. There is also a language revision to indicate
expenditures should be reconciled to the total budget allocation.

Staff does not anticipate that any of these changes will have a significant operational or financial impact
as they are largely already in operation.

With the advent of the Coordinated Care Initiative (CCI) on July 1, 2015, the MSSP program now
operates within CalOptima’s Long-Term Services and Supports (LTSS) department, which will continue
through 12/31/2021. The payment structure from DHCS for the MSSP program transitioned from fee-
for-service with advance payments to a CCI payment model following CCI integration. Some of the
attached contract language referring to non-CCI models may therefore not apply through 12/31/2021.
Under the CCI payment model, DHCS provides CalOptima with Medi-Cal revenue for the MSSP
program by accounting for MSSP members in the established capitation rate setting process. The
payment structure from DHCS for the MSSP program will transition back to fee-for-service effective
1/1/2022 with the return of the MSSP to the 1915(c) Medicaid Waiver.

Fiscal Impact
The recommended action to adopt Board Resolution No. 21-1007-01, authorizing execution of Contract

MS-21-22-41 for the MSSP program is a budgeted item and included in the CalOptima Fiscal Year
2021-22 Operating Budget approved by the Board on June 3, 2021.

Rationale for Recommendation

Adoption of Board Resolution No. 21-1007-01, authorizing the execution of the FY 2021-22 contract
with the CDA for the MSSP program will allow CalOptima to continue to address the long-term
community care needs of some of the frailest older adult CalOptima members by helping them to remain
in their homes.

Concurrence
Gary Crockett, Chief Counsel

Attachment
1. Board Resolution No. 21-1007-01, Execute Contract No. MS-21-22-41 with the State of

California Department of Aging for the Multipurpose Senior Services Program
2. CDA MSSP Contract FY 2021-22

/s/ _Richard Sanchez 09/29/2021
Authorized Signature Date
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RESOLUTION NO. 21-1007-01

RESOLUTION OF THE BOARD OF DIRECTORS
ORANGE COUNTY HEALTH AUTHORITY
Orange Prevention and Treatment Integrated Medical Assistance
d.b.a. CalOptima

EXECUTE CONTRACT NO. MS-21-22-41
WITH THE STATE OF CALIFORNIA
DEPARTMENT OF AGING FOR THE
MULTIPURPOSE SENIOR SERVICES PROGRAM (MSSP)

WHEREAS, The Orange County Health Authority, d.b.a. CalOptima (“CalOptima”) continues
to provide services as a Multipurpose Senior Service Program Site under contract with the California
Department of Aging; and,

WHEREAS, the California Department of Aging notified CalOptima of its intent to contract for
the assignment of 455 MSSP participant slots to CalOptima; and,

WHEREAS, the California Department of Aging has requested the execution of Contract MS-
21-22-41, which covers the period of July 1, 2021, through June 30, 2022; and,

WHEREAS, the Board of Directors has determined that it is in the best interest of the ongoing
development of CalOptima home and community-based services to the Medi-Cal beneficiaries residing
in Orange County to approve CalOptima executing the Contract.

NOW, THEREFORE, BE IT RESOLVED:
L. That CalOptima is hereby authorized to enter into contract MS-21-22-41 with the State of

California Department of Aging on the terms and conditions set forth in the form provided to this

Board of Directors; and,

IL. That the Chair of this Board of Directors is hereby authorized and directed to execute and deliver
the Contract by and on behalf of CalOptima on the terms and conditions set forth in the form
provided to this Board of Directors.

APPROVED AND ADOPTED by the Board of Directors of the Orange County Health Authority, d.b.a.
CalOptima, this 7" day of October 2021.

AYES:
NOES:
ABSENT:
ABSTAIN:
/s/

Title: Chair, Board of Directors
Printed Name and Title: Andrew Do, M.D., Chair, Board of Directors

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

Back to Agenda Back to ltem



CALIFRNIA
PARTMENT OF

STATE OF CALIFORNIA

CALIFORNIA DEPARTMENT OF AGING
MSSP CONTRACT CHECKLIST

CDA 9007B (NEW 02/2020)

All documents listed in Sections A and B are required to execute your contract
unless otherwise noted.

o All documents must identify the Contractor’s legal name exactly as shown on the
standard agreement or amendment (STD. 213 or 213A).

o Contract packages must be complete and able to stand alone. For example, if
you have more than one contract with the California Department of Aging (CDA),
you may have one Insurance Certificate to cover all contracts but must include a
copy of the Certificate in each contract package returned to CDA.

o This checklist does not need to be submitted as part of the contract package.

» Return final contract packages to:

California Department of Aging
Attn: Contract Analyst

1300 National Drive, Suite 200
Sacramento, CA 95834

/\| Four (4) standard agreements or amendments (STD. 213 or 213A) — Print, sign
and submit four copies of the Std. 213 or 213A (signature page) with original
signatures (Blue ink is preferable). Signature stamps or copies of any type will not
be accepted.

[Z] Agreement authorization document — Submit a Board Resolution, Order or
Meeting Minutes that demonstrates the Organization’s approval of each contract.
The contract number(s) must bereferenced in the document. If the document does
not demonstrate authorization to sign amendments, another authorization document
will be needed to amend the contract. If Board Meeting Minutes are used, they must
be signed off as approved or the following Board Meeting Minutes must be
submitted showing the previous Board Meeting Minutes were approved. For local
governments and public entities, authorization is required from the Board of
Supervisors or equivalent governing body. For Non-profits, authorization is required
from the Board of Directors. [See MSSP Contract, Exhibit D, Article II, Section K.]

Information Integrity and Security Statement (CDA 1024) — Print, sign and submit
one copy of the CDA 1024 for each contract. The contract number must be
referenced on the document. Resubmission of this document is not required for
amendments. [See MSSP Contract, Exhibit D, Article XVII, Section F.]

|Z| Contractor Certification Clauses (CCC 4/2017) — Print, sign and submit a signed
copy of the CCC 4/2017 certification, certifying your Organization’s compliance.
Resubmission of this document is not required for amendments. [See MSSP
Contract Exhibit D, Article I, Section C.3] ‘

Page 1of2
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STATE OF CALIFORNIA

CALIFORNIA DEPARTMENT OF AGING
MSSP CONTRACT CHECKLIST

CDA 9007B (NEW 02/2020)

[Zl California Civil Rights Laws Certification (CDA 9026) — Print, sign and submit a
signed copy of the CDA 9026 certification, certifying your Organization’s compliance.
Resubmission of this document is not required for amendments. [See MSSP
Contract Exhibit D, Article 1, Section C.3]

Insurance Requirements — Submit a Certificate of Insurance or Letter of Self-
Insurance for each contract. Insurance document(s) are required and must meet
the General, Automobile and Professional liability coverages and conditions in the
contract. The Certificate or Letter of Self Insurance must reference the contract
number(s) and demonstrate coverage for the entire term of the Contract.

General and Automobile Liability coverages requires an additional insured
statement naming the California Department of Aging and/or the State of California
as an additional insured. Resubmission of this document is not required for
amendments. [See MSSP contract Exhibit D, Article XI.]

Page 2 of 2
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STATE OF CALIFORNIA — DEPARTMENT OF GENERAL SERVICES SCO ID: 4170-MS212241

STANDARD AGREEMENT AGREEMENT NUMBER PURCHASING AUTHORITY NUMBER {If Applicable)
STD 213 (Rev. 04/2020) MS-2122-41

1. This Agreement is entered into between the Contracting Agency and the Contractor hamed below:

CONTRACTING AGENCY NAME

California Department of Aging

CONTRACTOR NAME

ORANGE COUNTY HEALTH AUTHORITY, DBA CALOPTIMA

2. The term of this Agreement is:

START DATE
7/1/2021

THROUGH END DATE
6/30/2022

3. The maximum amount of this Agreement Is:
$ 2,437,071 Two million four hundred thirty-seven thousand seventy-one and 00/100 dollars

4. The parties agree to comply with the terms and conditions of the following exhibits, which are by this reference made a part of the Agreement.
Exhibits Title Pages
Exhibit A Scope of Work 22 pages
iﬁ;ﬂtmp;m 1 General Information 1 page
Exhibit B Budget Detail and Payment Provisions 8 pages
izzt)rlltnznt 1 Budget Display 1 page
Exhibit C General Terms and Conditions — GTC-4/2017* 0 pages
Exhibit D Special Terms and Conditions 34 pages
Exhibit E Additional Provisions Specific to this MSSP Agreement 8 pages.
Exhibit F HIPPA Business Associates Addendum 8 pages
Exhibit G Catchment Area Zip Codes 1 page

items shown with an asterisk (*), are hereby incorporated by reference and made part of this agreement as If attached hereto,
These documents can be viewed at https://www.dgs.ca.qov/OLS/Resources

IN WITNESS WHEREOF, THIS AGREEMENT HAS BEEN EXECUTED BY THE PARTIES HERETO.

CONTRACTOR

CONTRACTOR NAME (if other than an individual, state whether a corporation, partnership, etc.)
ORANGE COUNTY HEALTH AUTHORITY, DBA CALOPTIMA

CONTRACTOR BUSINESS ADDRESS CITY STATE | ZIP
505 City Parkway West Orange CA 92868
PRINTED NAME OF PERSON SIGNING TITLE
Andrew Do, M.D. Chair, Board of Directors
CONTRACTOR AUTHORIZED SIGNATURE DATE SIGNED
STATE OF CALIFORNIA

CONTRACTING AGENCY NAME
-California Department of Aging

CONTRACTING AGENCY ADDRESS , CITY STATE ZIP
1300 National Drive, Suite 200 Sacramento CA 95834
PRINTED NAME OF PERSON SIGNING TITLE
Nate Gillen Chief, Business Management Branch
CONTRACTING AGENCY AUTHORIZED SIGNATURE DATE SIGNED
CALIFORNIA DEPARTMENT OF GENERAL SERVICES APPROVAL EXEMPTION (If Applicable)
SCM, VOLUME 1, 4.04, A., (4)
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STATE OF CALIFORNIA — DEPARTMENT OF GENERAL SERVICES SCO ID: 4170-MS212241

STANDARD AGREEMENT AGREEMENT NUMBER
STD 213 (Rev. 04/2020) MS-2122-41

PURCHASING AUTHORITY NUMBER (If Applicable)

1. This Agreement is entered into between the Contracting Agency and the Contractor named below:

CONTRACTING AGENCY NAME
California Department of Aging

CONTRACTOR NAME
ORANGE COUNTY HEALTH AUTHORITY DBA CALOPTIMA

2. The term of this Agreement Is:

START DATE
7/1/2021

THROUGH END DATE
6/30/2022

3. The maximum amount of this Agreement Is:

$ 2,437,071 Two million four hundred thirty-seven thousand seventy-one and 00/100 dollars

4. The parties agree to comply with the terms and conditions of the following exhibits, which are by this reference made a part of the Agreement.
Exhibits Title Pages
Exhibit A Scope of Work 22 pages
Exhibit A General Information 1
Attachment 1 page
Exhibit B Budget Detail and Payment Provisions 8 pages
Exhibit B,
Budget Displ
Attachment 1 | " dget Display ' page
Exhibit C General Terms and Conditions — GTC-4/2017* 0 pages
Exhibit D Special Terms and Conditions 34 pages
ExhibitE Additional Provisions Specific to this MSSP Agreement 8 pages
Exhibit F HIPPA Business Associates Addendum 8 pages
Exhibit G Catchment Area Zip Codes 1 page
Items shown with an asterisk (*), are hereby Incorporated by reference and made part of this agreement as If attached hereto.
These documents can be viewed at htips.//www.dqgs.ca.qov/OLS/Resources
IN WITNESS WHEREOF, THIS AGREEMENT HAS BEEN EXECUTED BY THE PARTIES HERETO.
CONTRACTOR
CONTRACTOR NAME (if other than an individual, state whether a corporation, partnership, etc.)
ORANGE COUNTY HEALTH AUTHORITY, DBA CALOPTIMA -
CONTRACTOR BUSINESS ADDRESS CITY STATE ZIP
505 City Parkway West Orange CA 92868
PRINTED NAME OF PERSON SIGNING TITLE
Andrew Do, M.D. Chair, Board of Directors
CONTRACTOR AUTHORIZED SIGNATURE DATE SIGNED
STATE OF CALIFORNIA
CONTRACTING AGENCY NAME
California Department of Aging
CONTRACTING AGENCY ADDRESS CITY STATE ZIP
1300 National Drive, Suite 200 Sacramento CA 95834
PRINTED NAME OF PERSON SIGNING TITLE
Nate Gillen Chief, Business Management Branch
CONTRACTING AGENCY AUTHORIZED SIGNATURE DATE SIGNED
CALIFORNIA DEPARTMENT OF GENERAL SERVICES APPROVAL EXEMPTION (If Applicable)
SCM, VOLUME 1, 4.04, A., (4)
Page 1 of 1
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STATE OF CALIFORNIA — DEPARTMENT OF GENERAL SERVICES SCO ID: 4170-MS212241

STANDARD AGREEMENT AGREEMENT NUMBER PURCHASING AUTHORITY NUMBER (If Applicable)
STD 213 (Rev. 04/2020) MS-2122-41

1. This Agreement is entered into between the Contracting Agency and the Contractor named below:

CONTRACTING AGENCY NAME

California Department of Aging

CONTRACTOR NAME

ORANGE COUNTY HEALTH AUTHORITY, DBA CALOPTIMA

2. The term of this Agreement is:

START DATE
7/1/2021

THROUGH END DATE
6/30/2022

3. The maximum amount of this Agreement is:
$ 2,437,071 Two million four hundred thirty-seven thousand seventy-one and 00/100 dollars

4. The parties agree to comply with the terms and conditions of the following exhiblts, which are by this reference made a part of the Agreement.
Exhibits Title ) Pages
Exhibit A Scope of Work 22 pages
Ezzgtr:;nt 1 General Information 1 page
Exhibit B Budget Detail and Payment Provisions 8 pages
Exhibit B, Budget Display 1 page

Attachment 1

Exhibit C General Terms and Conditions - GTC-4/2017* 0 pages
Exhibit D Special Terms and Conditions 34 pages
Exhibit E Additional Provisions Specific to this MSSP Agreement v 8 pages
Exhibit F HIPPA Business Associates Addendum 8 pages
Exhibit G Catchment Area Zip Codes 1 page

Items shown with an asterisk (*), are hereby incorporated by reference and made part of this agreement as If attached hereto.
These documents can be viewed at https://www.dgs.ca.qov/OLS/Resources

IN WITNESS WHEREOF, THIS AGREEMENT HAS BEEN EXECUTED BY THE PARTIES HERETO.

CONTRACTOR

CONTRACTOR NAME (if other than an Individual, state whether a corporation, parthership, etc.)
ORANGE COUNTY HEALTH AUTHORITY, DBA CALOPTIMA

CONTRACTOR BUSINESS ADDRESS CITY STATE ZIP
505 City Parkway West Orange CA 92868
PRINTED NAME OF PERSON SIGNING TITLE
Andrew Do, M.D. Chair, Board of Directors
CONTRACTOR AUTHORIZED SIGNATURE DATE SIGNED
STATE OF CALIFORNIA

CONTRACTING AGENCY NAME

California Department of Aging

CONTRACTING AGENCY ADDRESS CITY STATE ZiP
1300 National Drive, Suite 200 Sacramento CA 95834
PRINTED NAME OF PERSON SIGNING TITLE

Nate Gillen Chief, Business Management Branch
CONTRACTING AGENCY AUTHORIZED SIGNATURE DATE SIGNED

CALIFORNIA DEPARTMENT OF GENERAL SERVICES APPROVAL EXEMPTION (If Applicable)

SCM, VOLUME 1, 4.04, A,, (4)
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STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES SCO ID: 4170-MS212241

STANDARD AGREEMENT AGREEMENT NUMBER PURCHASING AUTHORITY NUMBER (If Applicable)
STD 213 (Rev. 04/2020) MS-2122-41

1. This Agreement is entered into between the Contracting Agency and the Contractor named below:

CONTRACTING AGENCY NAME

California Department of Aging

CONTRACTOR NAME

ORANGE COUNTY HEALTH AUTHORITY, DBA CALOPTIMA

2, The term of this Agreement Is:

START DATE
7/1/2021

THROUGH END DATE
6/30/2022

3. The maximum amount of this Agreement is:
$ 2,437,071 Two million four hundred thirty-seven thousand seventy-one and 00/100 dollars

4. The parties agree to comply with the terms and conditions of the following exhibits, which are by this reference made a part of the Agreement,
Exhibits Title Pages
Exhibit A Scope of Work ' 22 pages
iz(tzlcbtltrr/\znt 1 General Information 1 page
Exhibit B Budget Detail and Payment Provisions 8 pages
ii(tzt)r:tnint ] Budget Display 1 page
Exhibit C » General Terms and Conditions — GTC-4/2017* 0 pages
Exhibit D Special Terms and Conditions 34 pages
Exhibit E Additional Provisions Specific to this MSSP Agreement 8 pages
Exhibit F HIPPA Business Associates Addendum 8 pages
Exhibit G Catchment Area Zip Codes . 1page

Items shown with an asterisk (*), are hereby incorporated by reference and made part of this agreement as If attached hereto.

These documents can be viewed at hitps://www.dgs.ca.qov/0LS/Resources

IN WITNESS WHEREOF, THIS AGREEMENT HAS BEEN EXECUTED BY THE PARTIES HERETO.

CONTRACTOR

CONTRACTOR NAME (if other than an individual, state whether a corporation, partnership, etc.)
ORANGE COUNTY HEALTH AUTHORITY, DBA CALOPTIMA

CONTRACTOR BUSINESS ADDRESS CITY STATE zIP
505 City Parkway West Qrange CA 92868
PRINTED NAME OF PERSON SIGNING TITLE
Andrew Do, M.D. Chair, Board of Directors
CONTRACTOR AUTHORIZED SIGNATURE DATE SIGNED
STATE OF CALIFORNIA

CONTRACTING AGENCY NAME
California Department of Aging
CONTRACTING AGENCY ADDRESS CITY STATE ZIP

1300 National Drive, Suite 200 Sacramento CA 95834
PRINTED NAME OF PERSON SIGNING TITLE

Nate Gillen , Chief, Business Management Branch
CONTRACTING AGENCY AUTHORIZED SIGNATURE DATE SIGNED

CALIFORNIA DEPARTMENT OF GENERAL SERVICES APPROVAL EXEMPTION (If Applicable)

SCM, VOLUME 1, 4.04, A., (4)
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken October 7, 2021
Regular Meeting of the CalOptima Board of Directors

Consent Calendar

6. Consider Adopting Resolution No. 21-1007-01, Authorizing the Execution of Contract MS-21-
22-41 with the California Department of Aging in order to Continue Operation of the
Multipurpose Senior Services Program

Contact
Emily Fonda, M.D., Chief Medical Officer, (714) 246-8887
Nancy Huang, Chief Financial Officer, (714) 246-8400

Recommended Action

Adopt Board Resolution No. 21-1007-01, authorizing the Chairman of the CalOptima Board of
Directors to execute Contract MS-21-22-41 with the California Department of Aging in order to
continue operations of the CalOptima Multipurpose Senior Services Program (MSSP) for Fiscal Year
2021-22.

Background
The Multipurpose Senior Services Program (MSSP) is a home and community-based services program,

operated pursuant to a waiver in the State’s Medi-Cal program. MSSP provides case management of
social and health care services as a cost-effective alternative to institutionalization of the frail elderly.

The California Department of Health Care Services (DHCS), through an Interagency Agreement,
delegates the administration of the MSSP to the California Department of Aging (CDA). The CDA
contracts with local government entities and private non-profit organizations for local administration of
MSSP in various areas of the State.

As the operator of the MSSP site for Orange County, CalOptima improves the quality of care for our
aging population by linking frail, elderly members to home and community-based services as an
alternative to institutionalization and helps to contain long-term care costs by reducing unnecessary or
inappropriate nursing facility placements. CalOptima has successfully implemented the MSSP program
over the past 20 years for up to a maximum of 455 members at any given point in time. Currently,
CalOptima serves 455 members.

Discussion

CalOptima received CDA Contract MS-21-22-41 for execution by the Chairman of the CalOptima
Board, which, upon the adoption of a Board resolution and execution of the contract will extend the
MSSP through June 30, 2022, with the maximum amount of the contract set at $2,437,071.

The scope of work and other obligations are consistent with previous contract obligations. In addition to
primarily wording and technical revisions, there are some proposed clarifications regarding the content
of future audits and the responsibility of CalOptima MSSP in these audits. These responsibilities
include cooperating with authorized representatives of federal or State government, and inserting
contract language into contracts with independent audit firms to ensure audit documents are made
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Authorizing the Execution of Contract MS-21-22-41 with the
California Department of Aging in order to Continue
Operation of the Multipurpose Senior Services Program
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available to state and federal regulators if requested. There is also a language revision to indicate
expenditures should be reconciled to the total budget allocation.

Staff does not anticipate that any of these changes will have a significant operational or financial impact
as they are largely already in operation.

With the advent of the Coordinated Care Initiative (CCI) on July 1, 2015, the MSSP program now
operates within CalOptima’s Long-Term Services and Supports (LTSS) department, which will continue
through 12/31/2021. The payment structure from DHCS for the MSSP program transitioned from fee-
for-service with advance payments to a CCI payment model following CCI integration. Some of the
attached contract language referring to non-CCI models may therefore not apply through 12/31/2021.
Under the CCI payment model, DHCS provides CalOptima with Medi-Cal revenue for the MSSP
program by accounting for MSSP members in the established capitation rate setting process. The
payment structure from DHCS for the MSSP program will transition back to fee-for-service effective
1/1/2022 with the return of the MSSP to the 1915(c) Medicaid Waiver.

Fiscal Impact
The recommended action to adopt Board Resolution No. 21-1007-01, authorizing execution of Contract

MS-21-22-41 for the MSSP program is a budgeted item and included in the CalOptima Fiscal Year
2021-22 Operating Budget approved by the Board on June 3, 2021.

Rationale for Recommendation

Adoption of Board Resolution No. 21-1007-01, authorizing the execution of the FY 2021-22 contract
with the CDA for the MSSP program will allow CalOptima to continue to address the long-term
community care needs of some of the frailest older adult CalOptima members by helping them to remain
in their homes.

Concurrence
Gary Crockett, Chief Counsel

Attachment
1. Board Resolution No. 21-1007-01, Execute Contract No. MS-21-22-41 with the State of

California Department of Aging for the Multipurpose Senior Services Program
2. CDA MSSP Contract FY 2021-22

Authorized Signature Date
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RESOLUTION NO. 21-1007-01

RESOLUTION OF THE BOARD OF DIRECTORS
ORANGE COUNTY HEALTH AUTHORITY
Orange Prevention and Treatment Integrated Medical Assistance
d.b.a. CalOptima

EXECUTE CONTRACT NO. MS-21-22-41
WITH THE STATE OF CALIFORNIA
DEPARTMENT OF AGING FOR THE
MULTIPURPOSE SENIOR SERVICES PROGRAM (MSSP)

WHEREAS, The Orange County Health Authority, d.b.a. CalOptima (“CalOptima”) continues
to provide services as a Multipurpose Senior Service Program Site under contract with the California
Department of Aging; and,

WHEREAS, the California Department of Aging notified CalOptima of its intent to contract for
the assignment of 455 MSSP participant slots to CalOptima; and,

WHEREAS, the California Department of Aging has requested the execution of Contract MS-
21-22-41, which covers the period of July 1, 2021, through June 30, 2022; and,

WHEREAS, the Board of Directors has determined that it is in the best interest of the ongoing
development of CalOptima home and community-based services to the Medi-Cal beneficiaries residing
in Orange County to approve CalOptima executing the Contract.

NOW, THEREFORE, BE IT RESOLVED:
L That CalOptima is hereby authorized to enter into contract MS-21-22-41 with the State of

California Department of Aging on the terms and conditions set forth in the form provided to this

Board of Directors; and,

IT. That the Chair of this Board of Directors is hereby authorized and directed to execute and deliver
the Contract by and on behalf of CalOptima on the terms and conditions set forth in the form

provided to this Board of Directors.

APPROVED AND ADOPTED by the Board of Directors of the Orange County Health Authority, d.b.a.
CalOptima, this 7™ day of October 2021,

AYES:
NOES:
ABSENT:
ABSTAIN:
/s/

Title:  Chair, Board of Directors
Printed Name and Title: Andrew Do, M.D., Chair, Board of Directors

Attest:
/s/
Sharon Dwiers, Clerk of the Board
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STATE OF CALIFORNIA

CALIFORNIA DEPARTMENT OF AGING

INFORMATION INTEGRITY AND SECURITY STATEMENT
CDA 1024 (REV 03/2020)

SALIFORNIA
P4 _l"{TM ENTOF

G

In compliance with California Government Code Section 11019.9, California Civil
Code Section 1798 et seq., Department of General Services Management Memo
06-12, and Statewide Information Management Manual (SIMM) 5300 the California
Department of Aging (CDA) hereby requires the Contractor/Vendor to:

ACKNOWLEDGE:

» Any wrongful access, inspection, use, or disclosure of Personal, Confidential or
Sensitive Information (PSCI) is a crime and is prohibited under state and federal
laws, including but not limited to California Penal Code Section 502, California
Government Code Section 15619, California Civil Code Section 1798.53 and
1798.55, and the Health Insurance Portability and Accountability Act.
Acknowledge.

* Any wrongful access, inspection, use, disclosure, or modification of PSCI
information may result in termination of this Contract/Agreement.

MEET THE FOLLOWING REQUIREMENTS:

e PSCI information shall be protected from disclosure in accordance with all
applicable laws, regulations, and policies.

o PSCI data be protected by authorized access using the principles of least privilege.

» Any occurrence that actually or potentially jeopardizes the confidentiality, integrity,
or availability of an information system or the information the system processes,
stores, or transmits or that constitutes a violation or imminent threat of violation of
security policies, security procedures or acceptable use policies will immediately be
reported to CDA by completing a Security Incident Report CDA (1025A and 1025B).

¢ All access codes which allow access to confidential information will be properly
safeguarded.

¢ Obligations to protect PSCI information obtained under this Contract/Agreement will
continue after termination of the Contract/Agreement with CDA.

o All employees/subcontractors of the Contractor/Vendor will complete the required
Security Awareness Training module located at
https://aging.ca.gov/Information_security/ within 30 days of the start date of the
Contract/Agreement or within 30 days of the start date of any new employee or
subcontractor. This training must be completed annually.

o All employees/subcontractors of the Contractor/Vendor must comply with CDA's
confidentiality and data security requirements as outlined in the
Contract/Agreement.

¢ All employees/subcontractors of the Contract/Vendor must comply with the
Appendix D, section XVIIl encryption and self-certification requirements as outlined
in the contract.
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STATE OF CALIFORNIA

CALIFORNIA DEPARTMENT OF AGING

INFORMATION INTEGRITY AND SECURITY STATEMENT
CDA 1024 (REV 03/2020)

CERTIFY:
To protect PSCI information by:

¢ Accessing, inspecting, using, disclosing or modifying PSCI information only for the
purpose of performing official duties.

s Never accessing, inspecting, using, disclosing, or modifying PSCI information for
curiosity, personal gain, or any non-business-related reason.

s Securing PSCI information in approved locations.

» Never removing PSCI information from the work site without authorization.

Meets the encryption requirements in Exhibit D Article 18:
Is in full compliance with the 128 Encryption requirements.

[] Is notin compliance with the 128 Encryption requirements and will achieve
compliance by

I hereby certify that | have reviewed this Confidentiality Statement and will comply
with the above statements.

OC Health Authority, DBA CalOptima / Andrew Do, M.D., Chair, Board of Directors
Contractor/Vendor Printed Name and Title

Contractor/Vendor Signature . Date
MS-2022-41
~ CDA Program/Project Contract Number
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Contractor Certification Clauses

CCC 04/2017
CERTIFICATION

l, the official named below, CERTIFY UNDER PENALTY OF PERJURY that | am
duly authorized to legally bind the prospective Contractor to the clause(s) listed
below. This certification is made under the laws of the State of California.

Contractor/Bidder Firm Name (Printed) Federal ID Number
Orange County Health Agency, DBA CalOptima 330599891

By (Authorized Signature)

Printed Name and Title of Person Signing

Andrew Do, M.D., Chair, Board of Directors

Date Executed Executed in the County of

Orange

CONTRACTOR CERTIFICATION CLAUSES -

1. STATEMENT OF COMPLIANCE: Contractor has, unless exempted, complied with the
nondiscrimination program requirements. (Gov. Code §12990 (a-f) and CCR, Title 2,
Section 11102) (Not applicable to public entities.)

2, DRUG-FREE WORKPLACE REQUIREMENTS: Contractor will comply with the
requirements of the Drug-Free Workplace Act of 1990 and will provide a drug-free
workplace by taking the following actions:

a. Publish a statement notifying employees that unlawful manufacture, distribution,
dispensation, possession or use of a controlled substance is prohibited and specifying
actions to be taken against employees for violations.

b. Establish a Drug-Free Awareness Program to inform employees about:

1) the dangers of drug abuse in the workplace;

2) the person's or organization's policy of maintaining a drug-free workplace;

3) any available counseling, rehabilitation and employee assistance programs; and,
4) penalties that may be imposed upon employees for drug abuse violations.

c. Every employee who works on the proposed Agreement will:

1) receive a copy of the company's drug-free workplace policy statement; and,

Back to Agenda Back to ltem



2) agree to abide by the terms of the company's statement as a condition of employment
on the Agreement.

Failure to comply with these requirements may result in suspension of payments under
the Agreement or termination of the Agreement or both and Contractor may be ineligible
for award of any future State agreements if the department determines that any of the
following has occurred: the Contractor has made false certification, or violated the
certification by failing to carry out the requirements as noted above. (Gov. Code §8350 et

seq.)

3. NATIONAL LABOR RELATIONS BOARD CERTIFICATION: Contractor certifies that
no more than one (1) final unappealable finding of contempt of court by a Federal court
has been issued against Contractor within the immediately preceding two-year period
because of Contractor's failure to comply with an order of a Federal court, which orders
Contractor to comply with an order of the National Labor Relations Board. (Pub. Contract
Code §10296) (Not applicable to public entities.)

4. CONTRACTS FOR LEGAL SERVICES $50,000 OR MORE- PRO BONO
REQUIREMENT: Contractor hereby certifies that Contractor will comply with the
requirements of Section 6072 of the Business and Professions Code, effective January 1,
2003. '

Contractor agrees to make a good faith effort to provide a minimum number of hours of
pro bono legal services during each year of the contract equal to the lessor of 30
multiplied by the number of full time attorneys in the firm’s offices in the State, with the
number of hours prorated on an actual day basis for any contract period of less than a full
year or 10% of its contract with the State.

Failure to make a good faith effort m'ay be cause for non-renewal of a state contract for
legal services, and may be taken into account when determining the award of future
contracts with the State for legal services.

5. EXPATRIATE CORPORATIONS: Contractor hereby declares that it is not an
expatriate corporation or subsidiary of an expatriate corporation within the meaning of
Public Contract Code Section 10286 and 10286.1, and is eligible to contract with the
State of California.

6. SWEATFREE CODE OF CONDUCT:

a. All Contractors contracting for the procurement or laundering of apparel, garments or
corresponding accessories, or the procurement of equipment, materials, or supplies,
other than procurement related to a public works contract, declare under penalty of
perjury that no apparel, garments or corresponding accessories, equipment, materials, or
supplies furnished to the state pursuant to the contract have been laundered or produced
in whole or in part by sweatshop labor, forced labor, convict labor, indentured labor under
penal sanction, abusive forms of child [abor or exploitation of children in sweatshop labor,
or with the benefit of sweatshop labor, forced labor, convict labor, indentured labor under
penal sanction, abusive forms of child labor or exploitation of children in sweatshop labor.
The contractor further declares under penalty of perjury that they adhere to the Sweatfree
Code of Conduct as set forth on the California Department of Industrial Relations website
located at www.dir.ca.gov, and Public Contract Code Section 6108,

b. The contractor agrees to cooperate fully in providing reasonable access to the
BESIfPARIEY's records, documents, agent&Si%eiiployees, or premises if reasonably



required by authorized officials of the contracting agency, the Department of Industrial
Relations, or the Department of Justice to determine the contractor’'s compliance with the
requirements under paragraph (a).

7. DOMESTIC PARTNERS: For contracts of $100,000 or more, Contractor certifies that
Contractor is in compliance with Public Contract Code section 10295.3.

8. GENDER IDENTITY: For contracts of $100,000 or more, Contractor certifies that
Contractor is in compliance with Public Contract Code section 10295.35.

DOING BUSINESS WITH THE STATE OF CALIFORNIA
The following laws apply to persons or entities doing business with the State of California.

1. CONFLICT OF INTEREST: Contractor needs to be aware of the following provisions
regarding current or former state employees. If Contractor has any questions on the
status of any person rendering services or involved with the Agreement, the awarding
agency must be contacted immediately for clarification.

Current State Employees (Pub. Contract Code §10410):

1). No officer or employee shall engage in any employment, activity or enterprise from
which the officer or employee receives compensation or has a financial interest and
which is sponsored or funded by any state agency, unless the employment, activity or
enterprise is required as a condition of regular state employment.

2). No officer or employee shall contract on his or her own behalf as an independent
contractor with any state agency to provide goods or services.

Former State Employees (Pub. Contract Code §10411):

1). For the two-year period from the date he or she left state employment, no former state
officer or employee may enter into a contract in which he or she engaged in any of the
negotiations, transactions, planning, arrangements or any part of the decision-making
process relevant to the contract while employed in any capacity by any state agency.

2). For the twelve-month period from the date he or she left state employment, no former
state officer or employee may enter into a contract with any state agency if he or she was
employed by that state agency.in a policy-making position in the same general subject
area as the proposed contract within the 12-month period prior to his or her leaving state
service.

If Contractor violates any provisions of above paragraphs, such action by Contractor shall
render this Agreement void. (Pub. Contract Code §10420)

Members of boards and commissions are exempt from this section if they do not receive
payment other than payment of each meeting of the board or commission, payment for
preparatory time and payment for per diem. (Pub. Contract Code §10430 (e))

2. LABOR CODE/WORKERS' COMPENSATION: Contractor needs to be aware of the
prOV|S|ons which require every employer to be insured against liability for Worker's
ation or to undertake self-instH&H&€e3A accordance with the provisions, and




Contractor affirms to comply with such provisions before commencing the performance of
the work of this Agreement. (Labor Code Section 3700)

3. AMERICANS WITH DISABILITIES ACT: Contractor assures the State that it complies
with the Americans with Disabilities Act (ADA) of 1990, which prohibits discrimination on
the basis of disability, as well as all applicable regulations and guidelines issued pursuant
to the ADA. (42 U.S.C. 12101 et seq.)

4. CONTRACTOR NAME CHANGE: An amendment is required to change the
Contractor's name as listed on this Agreement. Upon receipt of legal documentation of
the name change the State will process the amendment. Payment of invoices presented
with a new name cannot be paid prior to approval of said amendment,

5. CORPORATE QUALIFICATIONS TO DO BUSINESS IN CALIFORNIA:

a. When agreements are to be performed in the state by corporations, the contracting
agencies will be verifying that the contractor is currently qualified to do business in
California in order to ensure that all obligations due to the state are fulfilled.

b. "Doing business" is defined in R&TC Section 23101 as actively engaging in any
transaction for the purpose of financial or pecuniary gain or profit. Although there are
some statutory exceptions to taxation, rarely will a corporate contractor performing within
the state not be subject to the franchise tax.

c. Both domestic and foreign corporations (those incorporated outside of California) must
be in good standing in order to be qualified to do business in California. Agencies will
determine whether a corporation is in good standing by calling the Office of the Secretary
of State.

6. RESOLUTION: A county, city, district, or other local public body must provide the State
with a copy of a resolution, order, motion, or ordinance of the local governing body which
by law has authority to enter into an agreement, authorizing execution of the agreement.

7. AIR OR WATER POLLUTION VIOLATION: Under the State laws, the Contractor shall
not be: (1) in violation of any order or resolution not subject to review promulgated by the
State Air Resources Board or an air pollution control district; (2) subject to cease and
desist order not subject to review issued pursuant to Section 13301 of the Water Code for
violation of waste discharge requirements or discharge prohibitions; or (3) finally '
determined to be in violation of provisions of federal law relating to air or water pollution.

8. PAYEE DATA RECORD FORM STD. 204: This form must be completed by all
contractors that are not another state agency or other governmental entity.

Back to Agenda Back to ltem



MENT OF

CALIFORNIY
ARIMENT Dr

STATE OF CALIFORNIA
CALIFORNIA DEPARTMENT OF AGING
CALIFORNIA CIVIL RIGHTS LAWS CERTIFICATION
CDA 9026 (NEW 04/2018)

Pursuant to Public Contract Code section 2010, a person that submits a bid or
proposal to, or otherwise proposes to enter into or renew a contract with, a state
agency with respect to any contract in the amount of $100,000 or above shall certify,
under penalty of perjury, at the time the bid or proposal is submitted or the contract is
renewed, all of the following:

1. CALIFORNIA CIVIL RIGHTS LAWS: For contracts executed or renewed after
: January 1, 2017, the contractor certifies compliance with the Unruh Civil Rights Act
(Section 51 of the Civil Code) and the Fair Employment and Housing Act (Section
12960 of the Government Code); and

2. EMPLOYER DISCRIMINATORY POLICIES: For contracts executed or renewed
after January 1, 2017, if a Contractor has an internal policy against a sovereign
nation or peoples recognized by the United States government, the Contractor
certifies that such policies are not used in violation of the Unruh Civil Rights Act
(Section 51 of the Civil Code) or the Fair Employment and Housing Act (Section
12960 of the Government Code).

CERTIFICATION

I, the official named below, certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Contractor Name (Printed): Federal ID Number:
Orange Cty. Health Authority, DBA CalOptima 33059989 1

By (Authorized Signature):

Printed Name and Title of Person Signing:
Andrew Do, M.D.

Date Executed: Executed in the County and State of:
Orange

Indicate all California Department of Aging contracts your organization participates in:

[ 1Area Plan (AP) [1Financial Alignment (FA)
[1HICAP (HI) [CIMIPPA (MI)

MSSP (MS) [[1SNAP-Ed (SP)

[] Title V (TV)

Back to Agenda Back to ltem



) ®
ACORD
&—/F

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/26/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s),

PRODUCER CONTACT
80 California Strast, Fisor 12 (Ao, Ext: 415-391-2141 (A%, o1; 415-089-9923
San Francisco CA 94111 KOBRESS:
INSURER(S) AFFORDING COVERAGE NAIG #
INSURER A: Indian Harbor Insurance Company 36940
INSURED CALOPTE| \nsurer B: Continental Insurance Company 35289
CalOptima
505 City Parkway West INSURER ¢ ; Valley Forge Insurance Company 20508
Orange CA 92868 INSURER D : National Fire Insurance Company of Hartford 20478
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1122880055 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR] BOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMIDDIYYYYFY) (MM/DDIYYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y 6080046159 4/7/2021 41712022 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | § 100,000
MED EXP {Any one person) $ 15,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLiey e Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER; $
B | AUTOMOBILELIABILITY Y 6080046131 4/7/2021 41712022 | EMBINED SINGLE LIMIT 1 5 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
X AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
X | HIRED NON-OWNED PROPERTY DAMAGE $
|2 | AUTOS ONLY AUTOS ONLY | (Per accldent)
$
B | X | UMBRELLALIAB X | occur 6080046145 47712021 41712022 EACH OCCURRENCE $ 25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 25,000,000
DED I I RETENTION $ $
C |WORKERS COMPENSATION 6080046114 47/2021 | 42022 (X |EER e | |G
D |AND EMPLOYERS' LIABILITY YIN 6080046128 4712021 4/7/2022
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $$1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ $1,000,000
If yes, describe under
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ $1,000,000
A | E&O/Cyber Liabillty MTP903849702 41712021 41712022 Per Clalm/Aggregate: $10,000,000
Retentlon: $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

RE: MS -2122-41

CA Department of Aging, MSSP. is included as Additional Insured with respect to the General Liabllity and Auto Liability policies per services or operattions per
MSSP contract with California Department of Aging per attached forms.

CERTIFICATE HOLDER

CANCELLATION

CA Department of Aging

1300 National Drive, Suite 200

Sacramento CA 95834

"SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
Back to Agenda

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD
Back to Item




CNA : Business Auto Policy
Policy Endorsement

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:
AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability
Coverage under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter
coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is
indicated below.

Named Insured: CALOPTIMA
Endorsement Effective Date; 04/07/2021

Name Of Person(s) Or Organization(s):
CA DEPARTMENT OF AGING 1300 NATIONAL DRIVE, SUITE 200 SACRAMENTO, CA 95834

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Each person or organization shown in the Schedule is an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies as an "insured" under the Who Is An Insured provision
contained in Paragraph A.1. of Section Il - Covered Autos Liability Coverage in the Business Auto and Motor
Carrier Coverage Forms and Paragraph D.2. of Section | - Covered Autos Coverages of the Auto Dealers
Coverage Form.

Form No: CA 20 48 10 13 Policy No: BUA 6080046131
Endorsement Effective Date: Endorsement Expiration Date: Policy Effective Date: 04/07/2021
Endorsement No: 23; Page: 1 of 1

Underwriting Company: The Continental Insurance Company, 151 N Franklin St, Chicago, I. 60606

Back to Agenda © CopyrightBasuranicenServices Office, Inc., 2011



CNA CNA PARAMOUNT

Financial Services - General Liability
Extension Endorsement

1.

a.

ADDITIONAL INSUREDS

WHO IS AN INSURED is amended to include as an Insured any person or organization described in paragraphs
A, through K. below whom a Named Insured is required to add as an additional insured on this Coverage Part
under a written contract or written agreement, provided such contract or agreement:

(1) is currently in effect or becomes effective during the term of this Coverage Part; and
(2) was executed prior to: ‘

(a) the bodily injury or property damage; or

(b) the offense that caused the personal and advertising injury,

for which such additional insured seeks coverage.

However, subject always to the terms and conditions of this policy, including the limits of insurance, the Insurer
will not provide such additional insured with:;

(1) a higher limit of insurance than required by such contract or agreement; or

(2) coverage broader than required by such contract or agreement, and in no event broader than that described
by the applicable paragraph A. through K. below.

Any coverage granted by this endorsement shall apply only to the extent permissible by law.

A. Controlling Interest
Any person or organization with a controlling interest in a Named Insured, but only with respect to such person or
organization’s liability for bodily injury, property damage or personal and advertising injury arising out of:
1. such person or organization’s financial control of a Named Insured; or
2. premises such person or organization owns, maintains or controls while a Named Insured leases or
occupies such premises;
provided that the coverage granted by this paragraph does not apply to structural aiterations, new construction or
demolition operations petformed by, on behalf of, or for such additional insured.
B. Co-owner of Insured Premises
. A co-owner of a premises co-owned by a Named Insured and covered under this insurance but only with respect
to such co-owner’s liability for bodily injury, property damage or personal and advertising injury as co-owner
of such premises.
C. Grantor of Franchise
Any person or organization that has granted a franchise to a Named Insured, but only with respect to such
person or organization’s liability for bodily injury, property damage or personal and advertising injury as
grantor of a franchise to the Named Insured.
D. Lessor of Equipment
Any person or organization from whom a Named Insured leases equipment, but only with respect to liability for
bodily injury, property damage or personal and advertising injury caused, in whole or in part, by the Named
Insured’s maintenance, operation or use of such equipment, provided that the occurrence giving rise to such
bodily injury, property damage or the offense giving rise to such personal and advertising injury takes place
prior to the termination of such lease.
CNA75102XX (1-15) Policy No: 6080046159
Page 2 of 14 Endorsement No: 5
The Continental Insurance Co, Effective Date: 04/07/2021

Insured Name: CALOPTIMA

Copyright CNA All Rights Reserved. Includes copyrighted material of Insurance Services Office, Inc., with its permission.
Back to Agenda Back to Iltem
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CNA CNA PARAMOUNT

Financial Services - General Liability
Extension Endorsement

E. Lessor of Land

Any person or organization from whom a Named Insured leases land but only with respect to liability for bodily
injury, property damage or personal and advertising injury arising out of the ownership, maintenance or use
of such land, provided that the occurrence giving rise to such bodily injury, property damage or the offense
giving rise to such personal and advertising injury takes place prior to the termination of such lease. The
coverage granted by this paragraph does not apply to structural alterations, new construction or demolition
operations performed by, on behalf of, or for such additional insured.

F. Lessor of Premises

An owner or lessor of premises leased to the Named Insured, or such owner or lessor’s real estate manager, but
only with respect to liability for bodily injury, property damage or personal and advertising injury arising out of
the ownership, maintenance or use of such part of the premises leased to the Named Insured, and provided that
the occurrence giving rise to such bodily injury or property damage, or the offense giving rise to such personal
and advertising injury, takes place prior to the termination of such lease. The coverage granted by this
paragraph does not apply to structural alterations, new construction or demolition operations performed by, on
behalf of, or for such additional insured.

G. Mortgagee, Assignee or Receiver

A mortgagee, assignee or receiver of premises but only with respect to such mortgagee, assignee or receiver’s
liability for bodily injury, property damage or personal and advertising injury arising out of the Named
Insured’s ownership, maintenance, or use of a premises by a Named Insured.

The coverage granted by this paragraph does not apply to structural alterations, new construction or demolition
operations performed by, on behalf of, or for such additional insured.

H. State or Governmental Agency or Subdivision or Political Subdivisions — Permits

A state or governmental agency or subdivision or political subdivision that has issued a permit or authorization but
only with respect to such state or governmental agency or subdivision or political subdivision’s liability for bodily
injury, property damage or personal and advertising injury arising out of;

1, the following hazards in connection with premises a Named Insured owns, rents, or controls and to which
this insurance applies:

a. the existence, maintenance, repair, construction, erection, or removal of advertising signs, awnings,
canopies, cellar entrances, coal holes, driveways, manholes, marquees, hoistaway openings, sidewalk
vaults, street banners, or decorations and similar exposures; or

b. the construction, erection, or removal of elevators; or
¢. the ownership, maintenance or use of any elevators covered by this insurance; or

2. the permitted or authorized operations performed by a Named Insured or on a Named Insured’s behalf.
The coverage granted by this paragraph does not apply to;

a. Bodily injury, property damage or personal and advertising injury arising out of operations performed
for the state or governmental agency or subdivision or political subdivision; or

b. Bodily injury or property damage included within the products-completed operations hazard.

With respect to this provision's requirement that additional insured status must be requested under a written
contract or agreement, the Insurer will treat as a written contract any governmental permit that requires the
Named Insured to add the governmental entity as an additional insured.

CNA75102XX (1-15) Policy No: 6080046159
Page 3 of 14 Endorsement No: 5
The Continental Insurance Co. Effective Date: 04/07/2021

Insured Name: CALOPTIMA

ight It d. Includ Ighted materlal of Insurance Services Office, Inc., with Its permission.
Back to A en(a‘gpyng t CNA All Rights Reserve ncludes copyrg%gclzntao Irtem p




CNA CNA PARAMOUNT

Financial Services - General Liability
Extension Endorsement

I. Trade Show Event Lessor

1.

J. Ven
Any

With respect to a Named Insured’s participation in a trade show event as an exhibitor, presenter or
displayer, any person or organization whom the Named Insured is required to include as an additional
insured, but only with respect to such person or organization’s liability for bodily injury, property damage or
personal and advertising injury caused by:

a. the Named Insured’s acts or omissions; or
b, the acts or omissions of those acting on the Named Insured’s behalf,

in the performance of the Named Insured’s ongoing operations at the trade show event premises during the
trade show event, :

The coverage granted by this paragraph does not apply to bodily injury or property damage included within
the products-completed operations hazard.

dor

person or organization but only with respect to such person or organization’s liability for bodily injury or

property damage arising out of your products which are distributed or sold in the regular course of such person
or organization's business, provided that:

1. The coverage granted by this paragraph does not apply to:

a. bodily injury or property damage for which such person or organization is obligated to pay damages by
reason of the assumption of liability in a contract or agreement unless such liability exists in the absence
of the contract or agreement; :

b. any express warranty unauthorized by the Named Insured;

¢. any physical or chemical change in any product made intentionally by such person or organization;

d. repackaging, except when unpacked solely for the purpose of inspection, demonstration, testing, or the
substitution of parts under instructions from the manufacturer, and then repackaged in the original
container,

e. any failure to make any inspections, adjustments, tests or servicing that such person or organization has
agreed to make or normally undertakes to make in the usual course of business, in connection with the
distribution or sale of the products;

f. demonstration, installation, servncmg or repair operations, except such operations performed at such
person or organization's premises in connection with the sale of a product;

g. products which, after distribution or sale by the Named Insured, have been labeled or relabeled or used
as a container, part or ingredient of any other thing or substance by or for such person or organization; or

h. bodily injury or property damage arising out of the sole negligence of such person or organization for
its own acts or omissions or those of its employees or anyone else acting on its behalf. However, this
exclusion does not apply to:

(1) the exceptions contained in Subparagraphs d. or f. above; or
(2) such inspections, adjustments, tests or servicing as such person or organization has agreed with the
Named Insured to make or normally undertakes to make in the usual course of business, in
connection with the distribution or sale of the products.
CNA75102XX (1-15) Policy No: 6080046159
Page 4 of 14 Endorsement No: 5
The Continental Insurance Co. Effective Date: 04/07/2021

Insured Name: CALOPTIMA

Copyright CNA All Rights Reserved. Includes copyrlgréted Izntatelrtlal of Insurance Services Office, Inc., with its permission.
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CNA CNA PARAMOUNT

Financial Services - General Liability
Extension Endorsement

2. This Paragraph J. does not apply to any insured person or organization, from whom the Named Insured has
acquired such products, nor to any ingredient, part or container, entering into, accompanying or containing
such products, -

3. This Paragraph J. also does not apply:
a. to any vendor specifically scheduled as an additional insured by endorsement to this Coverage Part;
b. toany of your products for which coverage is excluded by endorsement to this Cdverage Part; nor

c¢. if bodily injury or property damage included within the products-completed operations hazard is
excluded by endorsement to this Coverage Part.

K. Other Person Or Organization

Any person or organization who is not an additional insured under Paragraphs A. through J. above. Such
additional insured is an Insured solely for bodily injury, property damage or personal and advertising injury
for which such additional insured is liable because of the Named Insured’s acts or omissions.

The coverage granted by this paragraph does not apply to any person or organization:

1. for bodily injury, property damage, or personal and advertising injury arising out of the rendering or
failure to render any professional service;

2. for bodily injury or property damage included within the products-completed operations hazard; nor
3. who is specifically scheduled as an additional insured on another endorsement to this Coverage Part.
2. ADDITIONAL INSURED - PRIMARY AND NON-CONTRIBUTORY TO ADDITIONAL INSURED’S INSURANCE

A. The Other Insurance Condition in the COMMERCIAL GENERAL LIABILITY CONDITIONS Section is amended
to add the following paragraph:

If the Named Insured has agreed in writing in a contract or agreement that this insurance is primary and non-
contributory relative to an additional insured's own insurance, then this insurance is primary, and the Insurer will
not seek contribution from that other insurance. For the purpose of this Provision 2., the additional insured's own
insurance means insurance on which the additional insured is a named insured,

B. With respect to persons or organizations that qualify as additional insureds pursuant to paragraph 1.K. of this
endorsement, the following sentence is added to the paragraph above:

Otherwise, and notwithstanding anything to the contrary elsewhere in this Condition, the insurance provided to
such person or organization is excess of any other insurance available to such person or organization.

3. BODILY INJURY —~ EXPANDED DEFINITION
Under DEFINITIONS, the definition of bodily injury is deleted and replaced by the following:

Bodily injury means physical injury, sickness or disease sustained by a person, including death, humiliation, shock,
mental anguish or mental injury sustained by that person at any time which results as a consequence of the physical
injury, sickness or disease.

4. BROAD KNOWLEDGE OF OCCURRENCE/ NOTICE OF OCCURRENCE

Under CONDITIONS, the condition entitled Duties in The Event of Occurrence, Offense, Claim or Suit is amended
to add the following provisions:

A. BROAD KNOWLEDGE OF OCCURRENCE

The Named Insured must give the Insurer or the Insurer's authorized representative notice of an occurrence,
offense or claim only when the occurrence, offense or claim is known to a natural person Named Insured, to a

IRV T

CNA75102XX (1-15) Policy No; 6080046159
Page 5 of 14 Endorsement No: 5
The Continental Insurance Co, Effective Date: 04/07/2021

Insured Name: CALOPTIMA
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partner, executive officer, manager or member of a Named Insured, or to an employee designated by any of the
above to give such notice.

NOTICE OF OCCURRENCE

The Named Insured’s rights under this Coverage Part will not be prejudiced if the Named Insured fails to give
the Insurer notice of an occurrence, offense or claim and that failure is solely due to the Named Insured’s
reasonable belief that the bodily injury or property damage is not covered under this Coverage Part. However,
the Named Insured shall give written notice of such occurrence, offense or claim to the Insurer as soon as the
Named Insured is aware that this insurance may apply to such occurrence, offense or claim,

5. BROAD NAMED INSURED
WHO IS AN INSURED is amended to delete its Paragraph 3. in its entirety and replace it with the following:

3.

Pursuant to the limitations described in Paragraph 4. below, any organization in which the First Named Insured
has management control directly or indirectly:

a. on the effective date of this Coverage Part; or
b. by reason of a Named Insured creating or acquiring the organization during the policy period,

qualifies as a Named Insured, provided that there is no other similar liability insurance, whether primary,
contributory, excess, contingent or otherwise, which provides coverage to such organization, or which would have
provided coverage but for the exhaustion of its limit, and without regard to whether its coverage is broader or
narrower than that provided by this insurance.

But this BROAD NAMED INSURED provision does not apply to any organization for which coverage is excluded
by another endorsement attached to this Coverage Part.

For the purpose of this provision, and of this endorsement’'s JOINT VENTURES / PARTNERSHIP / LIMITED
LIABILITY COMPANIES provision, management control means owning interests representing more than 50% of
the voting, appointment or designation power for the selection of a majority of: the Board of Directors of a
corporation; the management committee members of a joint venture; the management board of a limited liability
company, the general partners of a limited partnership; or the partnership managers of a general partnership.

With respect to organizations which qualify as Named Insureds by virtue of Paragraph 3. above, this insurance
does not apply to:

a. bodily injury or property damage that first occurred prior to the date of management control, or that first
occurs after management control ceases; nor

b. personal or advertising injury caused by an offense that first occurred prior to the date of management
control or that first occurs after management control ceases,

The insurance provided by this Coverage Part applies to Named Insureds when trading under their own names
or under such other trading names or doing-business-as names (dba) as any Named Insured should choose to
employ.

6. ESTATES, LEGAL REPRESENTATIVES, AND SPOUSES

The estates, heirs, legal representatives and spouses of any natural person Insured shall also be insured under this
policy; provided, however, coverage is afforded to such estates, heirs, legal representatives, and spouses only for
claims arising solely out of their capacity or status as such and, in the case of a spouse, where such claim seeks
damages from marital community property, jointly held property or property transferred from such natural person
Insured to such spouse. No coverage is provided for any act, error or omission of an estate, heir, legal
representative, or spouse outside the scope of such person's capacity or status as such, provided however that the
spouse of a natural person Named Insured and the spouses of members or partners of joint venture or partnership

CNA75102XX (1-15) Policy No: 6080046159
Page 6 of 14 Endorsement No: 5
The Continental Insurance Co. Effective Date: 04/07/2021

Insured Name: CALOPTIMA

Copyright CNA All Rights Reserved, Includes copyrighted matejjal of Insurance Services Offlce, Inc., with Its permission.
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Multipurpose Senior Services Program (MSSP)
Summary of CDA Standard Agreement Changes
Fiscal Year 2021-22

This document contains a summary of CDA Standard Agreement changes for Fiscal
Year (FY) 2021-22. The FY 2021-22 MSSP CDA Standard Agreement contains the
following Exhibits:

Scope of Work — Exhibit A

Budget Detail and Payment Provisions — Exhibit B
Special Terms and Conditions — Exhibit D
Additional Provisions - Exhibit E

HIPAA Business Associate Addendum — Exhibit F
Catchment Area Zip Codes — Exhibit G

Below is a quick reference to the Articles contained within each Exhibit for FY
2021-22 followed by a detailed summary of CDA Standard Agreement changes:

Exhibit A:

Article | = STD 213

Article [l — Multipurpose Senior Services Program Overview

Article 1ll - MSSP Program Operations |

Article IV — Additional Provisions Specific to Contractors Operating Under the
Coordinated Care Initiative (CCl) Payment Model

Article V — Medi-Cal Aid Definition & Codes

Article VI — Definitions of Services Provided Under the Waiver

Exhibit B:

Article | — Invoicing and Payment

Article Il — Funds

Article Il — Budget and Budget Revision

Article IV — Default Provisions

Article V — Additional Provisions Specific to Contractors Operating Under the CCI
Payment Model

Attachment 1 — Site Specific Final Approved Budget

Exhibit D:

Article | — Definitions and Resolutions of Language Conflicts
Article Il — Assurances

California Department of Aging 1 February 2021
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o Article Ill — Agreement

e Article [V — Commencement of Work

e Article V — Subcontracts

¢ Atrticle VI — Records

o Atrticle VIl — Property

o Article VIII — Access

¢ Atrticle IX — Monitoring and Evaluation

¢ Article X — Audit Requirements

¢ Article XI — Insurance

¢ Article Xll — Termination

o Article XIll — Remedies

» Article XIV — Dissolution of Entity

o Article XV — Amendments, Revisions or Modifications
o Article XVI — Notices

o Avrticle XVII — Department Contact

¢ Article XVIII — Information Integrity, and Security

o Article XIX — Copyrights and Rights in Data

¢ Article XX — Bilingual and Linguistic Program Services

Exhibit E:

¢ Article | — Subcontracting Provisions Specific to This MSSP Agreement

» Article [l — Records Provisions Specific to This MSSP Agreement

e Article Ill — Property Provisions Specific to This MSSP Agreement

o Article IV — Audit Requirements Specific to This MSSP Agreement

¢ Article V — Termination Obligations Specific to This MSSP Agreement

¢ Article VI — Information Integrity and Security Provisions Specific to This MSSP
Agreement

» Article VII — Transition Plans Specific to This MSSP Agreement

o Atrticle VIII — Reporting Requirements Specific to This MSSP Agreement

Exhibit F:

 Section [ - Recitals

¢ Section |l — Definitions

¢ Section lll — Terms of Agreement

e Section IV — Obligations of This Agreement

e Section V — Audits, Inspection and Enforcement
o Section VI — Termination

o Section VIl — Miscellaneous Provisions

California Department of Aging 2 February 2021
" Back to Agenda Back to Item



Exhibit G:
o Contains Zip Codes served by each individual MSSP Site

The following Articles and Sections in Exhibits have been relocated, revised,
removed and/or updated with new language as outlined below:

Updated hyperlinks and minor spacing throughout all Exhibits.

California Department of Aging 3 February 2021
Back to Agenda Back to Item



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY GAVIN NEWSOM Governor

CALIFORNIA DEPARTMENT OF AGING
Multipurpose Senior Services Program
1300 National Drive, Suite 200

Sacramento, CA 95834

www.aging.ca.gov

TEL 916-419-7552

FAX 916-928-2508

TTY1-800-735-2929

March 4, 2021

Ms. Evelyn Rounds, Site Director
Multipurpose Senior Services Program -41
CalOptima

505 City Parkway West

Orange, California 92868

Dear Ms. Rounds,

The California Department of Aging, Multipurpose Senior Services Program (MSSP)
Branch has completed a review of your MSSP site budget for Fiscal Year (FY) 2021-
2022. As a result of our review, the Department approves the projected expenditure of
MSSP funds by budget category.

Enclosed is a copy of the signed and approved budget for your records. The original
will be kept on file at the Department. If you have any questions, please contact your
assigned program analyst.

Sincerely,

+ 7

Katie Schmidt, Operations Manager
Multipurpose Senior Services Program Branch
California Department of Aging

Enclosure

cc:  Susan Rodrigues, Chief
Multipurpose Senior Services Program Branch
California Department of Aging

Jeff Mercer, Program Analyst
Multipurpose Senior Services Program
California Department of Aging

Back to Agenda Back to ltem



California Department of Aging
Multipurpose Senlor Services Program

Exhibit B Attachment 1
Budget Detail and Payment Provisions

site Name |

4 - Orango County Health Authority (dba CalOptima)

Futided Stots 26-Fob-21

Flscal Year 2021-22

tino Gare Management — L v ;
IPosltion Tille Last Name Base Salary Salary Ad)ustment |FTE Adjustod Salary

1 MSW Rlvera $71,860 0,000% 1,000 $71,860;
2 MSW Pratt $72,842 0.000% 1,000 $72,842|
3 BASW Osorio $71,477 0,000% 1.000 $71477
4 RN Nguyen V. $113,644 0.000% 1.000 $113,644
5 BSW Nguyen Se, $62,806 0.000% 1.000 $62,806
[ RN Nguyen Sa, $95,482 0.000% 1,000 $95,482
7 MSW Nguyen F, $61,083 0.000% 1.000 $61,083
8 BSW Hoang R, $69,141 0.000% 1.000 $69,141
9 RN Flinn $115,836]  0.000% 1,000 $115,836
10 MSW Fierro $76,156 0.000% 1.000 $75,156
11 MSW Dinh $71,926 0.000% 1.000 $71,926
12 RN Baylls $117,341 0,000% 1.000 $117,341
13 $0 0,000% 0.000 $0
14 $0 0,000% 0,000 $0
18 $0 0.000% 0,000 $0
18 $0 0.000% 0.000 $0
20 $0 0,000% 0.000 $0
21 $0 0,000% 0,000 $0
22 $0 0,000% 0,000 $0
23 $0 0,000% 0.000 $0
24 $0 0,000% 0.000 $0
26 $0 0,000% 0.000 $0
26 Subtotal Care Management Salarles $998,595
27 Total Care {CM} FTE! 12,00 ' Care Benoflts $284,599
28 Ratlo 37.9 |

|Total Care Management
Care Manage
- -

ment Support/Administration

53% | $1,283,104

Line #
[Posttion Title Last Name Baso Salary Salary FTE |Ad]usted Salary

30 Clork Supp Castaneda $49,489 0.000% 1.000 $49,489
31 Clerk Supp Diaz De Leon $47,520 0.000% 1,000 $47,620
32 Clerk Supp Esparza $50,048 0.000% 1,000 $50,048
33 Flscal Officer Hoang A, $72,141 0.000% 0.750 $54,106
34 Supervlsor-MSW Rakowsk| $84,218 0,000% 1.000 $84,218
35 |ISite Director Rounds $136,585|  0,000% 1,000 $136,585
38 [Supervisor-LCSW Young (Bitterman) $88,726 0.000% 1,000 $88,726!
37 N $0}  0.000% 0.000 $0
38 $0 0.000% 0,000 $0
45 $0 0.000% 0,000 $0
48 $0 0.000% 0,000 $0
47 $0 0.000% 0.000 $0
48 Subtotal CMS/Adminlstration Salarles $510,600
49 CMS/Adminlstration Bonefits $145,547
50 Total CMS/Administration FTE 6.76

L Total CMS/Administration Salares $656,237

i;rOparating. Cos|

52 Consuitation, Professional Services $58,600
53 Faclity, Rent & Operatlons $0
54 Equipment Cost equal to or greater than $5,000 per Unit $0
56 Equipment, Maintenance & Rental Costs; Supplles $34,000
56 iTravel (In & Out of State) $9,421
57 Training without Assoclated Travel Costs $2,000
58 Subscriptions, Me}nbershlp Dues $4,800
69 Insurance $0
80 [Communlcations, Postage, Internet $20,000
81 Other Expenses, Purchased Services $1,500
62 $0
63 Indirect Costs (indirect Costs/Base) - 15% maximum I 3% $50,500
64 Base = Salarles & Beneflts ] $1,939,431

85 $0
66 $0

67

tratlon Operating Costs $180,821

es __(Total CMS/Admin

$837,058

T $2,437,011

complete to the best of my knowledge and ablilty to confirm It

By completing Part |, | understand that this Is an electronic signature and by checking the box | certify that all the provided Information Is belleved to be aceurate, rellable and

Full Nam ﬁ&%/%/wﬁ

Check box to Indlcate agreement
with Informatlon provided In report,

" M SSP Dife Doty (B

Rounds LCSVV

Site Director

3/3/2021

nalyst Slgnature

Date

oo

enda
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EXHIBIT A, Attachment 1
General Information

SCOPE OF WORK — GENERAL INFORMATION

1.

MS-2122 Contract
Exhibit A, Attachment 1
General Information

The Contractor agrees to provide to the California Department of Aging (CDA) the

services described herein Agreement number MS-2122-41. The number of client
months under this Agreement is 5,460.

2. The services shall be performed in the catchment area zip codes listed in Exhibit G.
3. The services shall be provided as needed.
The project representatives during the term of this agreement will be:
State Agency: California Department of Contractor: ORANGE COUNTY HEALTH
Aging AUTHORITY, DBA
CALOPTIMA
Name: MSSP Operations Manager Name: Evelyn Rounds, Site Director
Phone: (916) 419-7561 Phone: (714) 246-8773
Fax: (916) 928-2508 Fax: (714) 481-6536
Email: MSSPservice@aging.ca.gov Email: erounds@caloptima.org

Direct all contract document inquiries to:

State Agency: California Department of Contractor: ORANGE COUNTY HEALTH

Aging AUTHORITY, DBA
, CALOPTIMA

Section/Unit:  Business Services and Phone: (714) 246-8773Multipurpose
Contracts Senior Services Program

Attention: Grace Parker Attention: Evelyn Rounds

Address: 1300 National Drive, Ste 200 | Address: 505 City Parkway West
Sacramento, CA 95834 Orange, CA 92868

Phone: (916) 931-1929 Phone;: (714) 246-8773

Fax: (916) 928-2500 Fax: (714) 481-6536

Email: BMBContractAnalyst@aging.ca.gov | Email:  erounds@ecaloptima.org

The parties may change their representatives upon providing ten days written notice
to the other party. Said changes do not require an amendment to this agreement.

Back to Agenda
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MS 2122 Contract
Exhibit A — Scope of Work

ARTICLE Il. MULTIPURPOSE SENIOR SERVICES PROGRAM (MSSP) OVERVIEW
The MSSP is a Medi-Cal Home and Community Based Services Waiver, Control Number

CA.0141.R06.00 authorized pursuant to Section 1915(c) of Title XIX of the Social Security Act
(HCBS Waiver). The primary objectives of the MSSP are to:

1. Avoid the premature placement of frail older persons in nursing facilities
2. Foster independent living in their communities

Pursuant to an Interagency Agreement between Department of Health Care Services (DHCS)
and California Department of Aging (CDA), CDA contracts with local government entities and
private nonprofit organizations for local administration of the MSSP throughout the State. The
Contractor is responsible for arranging for and monitoring community services to the MSSP
Waiver Participant population in the catchment area identified in Exhibit G of this Agreement.
Individuals eligible for MSSP must be age sixty-five (65) or older; meet the eligibility criteria as
a Medi-Cal recipient with an eligible Medi-Cal Aid Code for MSSP as described in the MSSP
Medi-Cal Aid Codes, Article V of this Exhibit; be certifiable for placement in a nursing facility;
live within a site’s catchment area; be served within the program’s cost limitations; and be
appropriate for care management services.

The Contractor uses a care management team to assess eligibility and need and provide for
delivery of services. The Contractor is reimbursed for expenditures through a claims process
operated by the State’s Medi-Cal Fiscal Intermediary and a PLAN(S) (see definition in Article
VI of this Exhibit).

ARTICLE lll. MSSP PROGRAM OPERATIONS

The Contractor shall be responsible for all care management obligations including processing
Waiver Participant applications, determining eligibility, conducting assessments, developing
care plans, case recording and documentation, and providing follow-up. The Contractor shall
directly provide or arrange for the continuous availability and accessibility of all services
identified in each Waiver Participant’s care plan. The Contractor shall also ensure that the
administrative integrity of the MSSP is maintained at all times. In order to maintain adequate
administrative control, the Contractor shall incorporate the following components into the
scope of operations:

A. Care Management Team

1. The Contractor shall maintain and have on file a written description and an
organizational chart that outlines the structure of authority, responsibility, and
accountability within the MSSP and the MSSP parent organization. The
Contractor shall provide to its assigned CDA analyst, a copy of the organization
chart within thirty (30) days of the execution of this Agreement.

2, The Contractor shall employ a care management team, which consists of a social
worker and a registered nurse, that meet the qualifications set forth in

1 of 22
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MS 2122 Contract
Exhibit A — Scope of Work

ARTICLE Hll. MSSP PROGRAM OPERATIONS (Continued)

the Waiver. The care management team shall determine Waiver Participant
eligibility based on the criteria specified in the MSSP Site Manual. This team
shall work with the Waiver Participant throughout the care management process
(e.g., assessment, care plan development, service coordination, and service
delivery).

The care management team shall: 1) provide information, education, counseling,
and advocacy to the Waiver Participant and family, and 2) identify resources to
help assure the timely, effective, and efficient mobilization and allocation of all
services, regardless of the source, to meet the Waiver Participant’s care plan
goals.

The Contractor shall annually self-certify that staff meet the requirements as
outlined in the MSSP Site Manual as well as participate in required trainings.

B. Care Plan

1.

The Contractor's Care Management Team shall perform the MSSP Waiver
Participant’s assessments and work with the MSSP Waiver Participant, family,
PLAN(S), and others to develop a care plan covering the full range of required
psycho-social and health services. The Care Management Team shall continue
to work with the MSSP Waiver Participant to assure that the Waiver Participant is
receiving and benefiting from the services and to determine if modification of the
care plan is required.

Such MSSP subcontracts shall specify terms and conditions and payment
amount and shall assure that subcontractors shall not seek additional or
outstanding unpaid amounts from the MSSP Participant or the PLAN(S).

C.  Purchased Waiver Services

“Purchased Waiver Services” means goods and services approved for purchase under
Title XIX of the Social Security Act, 1915(c) Home and Community Based Waiver
authority. The list of MSSP Purchased Waiver Services is included in Article VI. The
Contractor may purchase MSSP Purchased Waiver Services when necessary to
support the well-being of a MSSP Waiver Participant.

1.

Back to Agenda

Prior to purchasing services, the Contractor shall verify, and document its efforts,
that alternative resources are not available (e.g. family, friends and other
community resources)

The Contractor may either enter into contracts with subcontractors to provide
Purchased Waiver Services or directly purchase items through the use of a
purchase order.

2 of 22
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MS 2122 Contract
Exhibit A — Scope of Work

ARTICLE lll. MSSP PROGRAM OPERATIONS (Continued)

3.

The Contractor shall maintain written, signed and dated, subcontracts for the
following array of Purchased Waiver Services as defined in MSSP Site Manual at
all times during the terms of this Agreement:

a) Adult Day Care (ADC)

) Minor Home Repair/Maintenance Services

C) Supplemental Homemaker, Personal Care and Protective Supervision
Services

d) Consultative Clinical Services

e) Respite Care

f) Transportation

g) Meal Services

h) Counseling and Therapeutic Services

i) Communication Services

The Contractor shall assure that its subcontractors have the license(s),
credentials, qualifications or experience to provide services to the MSSP
Participant.

The Contractor shall be responsible for coordinating and tracking MSSP
Purchased Waiver Services for a MSSP Waiver Participant.

The Contractor shall operate a Multipurpose Senior Services Program at a
location and in a manner approved by the State, ensuring that Waiver Participant
inquiries and requests for service(s) receive prompt response.

D. Case Files

The Contractor shall maintain an up-to-date, centralized, and secured case file record
for each Waiver Participant, consisting, at a minimum, of the following documents
prescribed by CDA:

1.

2.

Back to Agenda

Application for the MSSP

MSSP Authorization for Use and Disclosure of Protected Health Information
Client Enroliment/Termination Information

Level of Care Certification “Level of Care” (LOC) means a clinical certification by
the Contractor that a MSSP Applicant or MSSP Waiver Participant meets the

requirement(s) for a nursing facility placement.

MSSP Initial Health Assessment, MSSP Initial Psychosocial Assessment, and
MSSP Reassessments

3 of 22
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MS 2122 Contract
Exhibit A — Scope of Work

ARTICLE Ill. MSSP PROGRAM OPERATIONS (Continued)

6.

7.

8.

9.

10.

Care Plan and Service Planning and Utilization Summary (SPUS)

Waiver Participant monthly progress notes and other Waiver Participant-related
information (e.g., correspondence, medical/psychological/social records, service
delivery verification)

Denial or discontinuance letters (Notice of Action)

Termination documents

Fair Hearing documentation

E. Management Information Systems (MIS)

The Contractor shall maintain and operate an MIS at its site. The Contractor shall:

1.

Back to Agenda

Maintain office space with proper security and climate control for on-site
computer hardware, e.g., terminals, processors, modems, and printers.

Provide adequate staff for timely, accurate, and complete MIS data input,
including but not limited to:

a. Waiver Participant name, MSSP Waiver Participant number, Medi-Cal aid
code, county code, Medicare and Social Security numbers, birth date,
level of care, emergency contact information, physician information, and
demographic information

b. Tracking of Waiver Services and costs
C. Enrollment and termination dates
d. Provider Index Report

Accommodate State-required changes in MIS procedures which may be
necessary from time to time.

Generate reports as required by the State.

Submit to CDA by the 5™ working day of the month (unless otherwise specified
by CDA), the end-of-month Waiver Participant count for the preceding month.
The end-of-month Waiver Participant count consists of the number of Waiver
Participants actively enrolled in MSSP on the last (business) day of the reporting
month. This does not include Waiver Participant cases closed (or terminated)
during the reporting month.

4 of 22
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MS 2122 Contract
Exhibit A - Scope of Work

ARTICLE lIl. MSSP PROGRAM OPERATIONS (Continued)

6. Verify all service data within ninety (90) calendar days of the date of service. The
Contractor shall submit this data to CDA by the 5 calendar day of the following
month ninety-five (95) days from the end of the month of services).

7. Submit claims to the State’s Medi-Cal Fiscal Intermediary (F[), per instructions
stated in the Medi-Cal Provider Manual.

F. Enrollment Levels

The Contractor shall maintain a caseload of no less than 95 percent or more than 105
percent of the specified number of client months included in the Scope of Work, Exhibit
A, Section 1. This is a performance requirement to ensure compliance with the terms
and conditions of this Agreement and Waiver requirements. If the Contractor’s active
participant count falls below ninety-five percent (95%) of the number of budgeted
Waiver slots for more than three (3) consecutive months, the Contractor shall be
required to submit an enrollment plan for review, approval and monitoring by CDA.

"Active Waiver Participant count” is the total number of Waiver Participants served
during each month. This will be the number of Waiver Participants enrolled in the
MSSP as of the first of the month, plus the number enrolled during the month.

“Waiver slot” means a position, whether vacant or filled, which is funded according to a
Contractor’s site budget and allocated for a Participant during a given month.

G. Emergency Preparedness

1. The Contractor shall prepare and implement an emergency preparedness plan
that ensures the provision of services to meet the emergency needs of Waiver
Participants they are charged to serve during medical or natural disasters: a
pandemic, earthquake, fire, flood, or public emergencies, such as riot, energy
shortage, hazardous material spill, etc. This plan shall conform to any statewide
requirements issued by any applicable State or local authority.

2. The Contractor shall adopt policies and procedures that address emergency
situations and ensure that there are safeguards in place to protect and support
Waiver Participants in the event of natural disasters or other public emergencies.

3. The Contractor shall ensure that emergency preparedness policies and
procedures are clearly communicated to site staff and subcontractors in order to
provide care under emergency conditions and to provide for back-up in the event
that usual care is unavailable.

50f 22
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MS 2122 Contract
Exhibit A — Scope of Work

ARTICLE 1Il. MSSP PROGRAM OPERATIONS (Continued)

4.

The Contractor shall develop an emergency preparedness training plan to be
provided to all staff at least annually or as needed when new staff are hired. The
training shall consist of:

a. Familiarity with telephone numbers of fire, police, and ambulance services
for the geographic area served by the provider

b. Techniques to obtain vital information from older individuals who require
emergency assistance

C. Written emergency procedures for all staff that have contact with older
individuals '

The Contractor shall develop a method for documenting the emergency
preparedness training provided for all staff.

The Contractor shall develop a program for testing its emergency preparedness
plan at least annually.

H. Other Provisions

1.

Back to Agenda

The Contractor is relieved of all obligations to arrange for and provide services to
a Waiver Participant under this Agreement after the Waiver Participant has been
terminated from the MSSP and has exhausted his/her appeal rights.

The Contractor shall provide a notice of termination to a Waiver Participant prior
to terminating the Participant from the MSSP and shall reference the MSSP Site
Manual to determine how many days’ notice are required based on the type of
termination code that is used.

The Contractor shall administer a subcontractor appeal and adjudication process.
The subcontractor appeal and adjudication process must be included in all
subcontracts. This process shall assure fair consideration and disposition of
subcontractor claims against the Contractor. Final authority to decide claims
shall be vested with the Contractor. The subcontractor has no right of appeal to
CDA.

The Contractor shall serve participants in the Catchment Area as defined in
Exhibit G of this Agreement. :

The Contractor shall abide by the MSSP Site Manual, training manuals, and
other guidance issued by the CDA MSSP Branch. The Contractor
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MS 2122 Contract
Exhibit A — Scope of Work

ARTICLE Ill. MSSP PROGRAM OPERATIONS (Continued)

6.

shall comply with any and all changes to State and federal law. The Contractor
shall include this requirement in each of its subcontracts.

The Contractor shall make staff available to CDA for training and meetings which
CDA may find necessary from time to time.

ARTICLE IV. ADDITIONAL PROVISIONS SPECIFIC TO CONTRACTORS OPERATING UNDER
THE COORDINATED CARE INITIATIVE (CCI) PAYMENT MODEL

A. Definitions specific to the CCI model:

1.

“Coordinated Care Initiative” (CCl) means Coordinated Care Initiative enacted in
California in July 2012 through SB 1036 and SB 1008.

“Member” means any person who is enrolled with the PLAN(S) and receives
benefits from the PLAN(S).

“PLAN(S)" is an independent organization contracted directly with the DHCS to
implement the CCI. PLAN(S) contract with MSSP providers to provide Medi-Cal
covered benefits to Medi-Cal beneficiaries who are enrolled with the PLAN(S).

“Encounter” means any authorized service consistent with any of the three (3)
MSSP service categories (Care Management, Care Management Support, or
Purchased Waiver Services) provided to or purchased by the Contractor for an
enrolled PLAN(S) Member during a given month. Each MSSP Waiver Participant
incurs one encounter per month for Care Management and Care Management
Support. However, each MSSP Waiver Participant may incur more than one
purchased Waiver Service encounter because each unit of purchased Waiver
Service is counted as a separate encounter.

“MSSP Applicant” means a Member who has submitted an application to the
Contractor to receive MSSP Waiver Services.

“Wait List” means a list of potential MSSP Participants, established and maintained
by the Contractor, when the Contractor has reached its capacity. To ensure
compliance with MSSP Waiver requirements and Centers for Medicare and
Medicaid Services (CMS) direction, MSSP sites must develop and implement a wait
list policy and procedure. The policy and procedure must include provisions for:
prescreening individuals to determine eligibility; managing applicants’ placement on.
and removal from the wait list; periodically reviewing the eligibility and identified
needs of applicants on the wait list; and assigning priority for enroliment based on
identified needs and level of risk. The Contractor determines the priority of
enrollment into the MSSP in accordance with CDA and CMS requirements. The wait
list report is due on the 5" working day of each month, unless otherwise specified by
CDA.
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MS 2122 Contract
Exhibit A — Scope of Work

ARTICLE IV. ADDITIONAL PROVISIONS SPECIFIC TO CONTRACTORS OPERATING UNDER
THE COORDINATED CARE INITIATIVE (CCl) PAYMENT MODEL (Continued)

7. “Eligibility Determination” means a process by which the Contractor determines
whether a MSSP Applicant or MSSP Waiver Participant meets eligibility criteria to
participate in the MSSP and receive MSSP Waiver Services.

B. Management Information Systems (MIS)

The Contractor shall maintain and operate an MIS at its site for submission of encounter
data to PLAN(S), consistent with Exhibit A, Article IV., Section |, Encounter Data

Submission.

C. Notice Requirements

The Contractor shall be responsible for providing written notice to PLAN(S) as follows:

1.

Back to Agenda

Within five (5) business days after the following occurrences:

Disenrollment of a MSSP Waiver Participant from MSSP due to death,
relocation, or voluntary disenrollment.

Enrollment in the MSSP Waiver of a PLAN Member who was not referred
by PLAN(S).

Referral of a PLAN(S) Member to MSSP by non-PLAN(S) sources. .
Determination by the Contractor that an MSSP Applicant referred by the
PLAN(S) is ineligible for enroliment in MSSP.

Placing PLAN(S) Member on a wait list.

Enroliment of a PLAN(S) Member MSSP Applicant from the wait list to
MSSP.

Change of the Contractor ownership or legal name.

Transition of MSSP Waiver Participants to another Contractor and
location.

Denial or discontinuation of services.

Within thirty-five (35) days of relocation of a MSSP site.

Within one hundred and eighty (180) days prior written notice to PLAN(S) of
termination of the Contractor’s agreement with PLAN(S).

Within thirty (30) days written notice to State of California prior to termination of
the Contractor's Agreement with PLAN(S).
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Exhibit A — Scope of Work

ARTICLE V. ADDITIONAL PROVISIONS SPECIFIC TO CONTRACTORS OPERATING UNDER
THE COORDINATED CARE INITIATIVE (CCI) PAYMENT MODEL (Continued)

D.

Transition Plan

In the event of termination of this Agreement, the Contractor shall work collaboratively
with PLAN(S) to develop a plan to ensure safe transition of Waiver Participants out of
MSSP.

Enrolliment Verification

The Contractor shall verify monthly whether the MSSP Waiver Participant remains
eligible for Medi-Cal and in which managed care PLAN(S) the MSSP Waiver Participant
is enrolled. The Contractor shall verify PLAN(S) enroliment using the Medi-Cal
Eligibility Determination System (MEDS) and/or directly with PLAN(S). This verification
should occur prior to submitting monthly claims to PLAN(S) as outlined in Exhibit B,
Article V., Section A.

1. Unencrypted Member electronic Protected Health Information (ePHI) sent to
entities outside of the contracted PLAN(S) using internet-based services must be
secured using virtual private networks (VPN), secure socket layer (SSL),
transmission layer security (TLS), secure file transport protocol (SFTP), or other
method that can encrypt communications over the public internet; and

2, Removable storage devices used to store ePHI must be encrypted before being
sent to entities outside of PLAN(S).

Orientation

The Contractor shall provide orientation of MSSP to designated staff of PLAN(S).
Referrals

The Contractor shall establish a mechanism to receive referral of Members who are
enrolled in the Medi-Cal PLAN(S) for Managed Long-Term Services and Support and
are potentially eligible for the MSSP Program.

Care Coordination

The Contractor shall coordinate and work collaboratively with PLAN(S) on care
coordination activities surrounding the MSSP Waiver Participant including, but not
limited to, coordination of benefits between PLAN(S) and the Contractor to avoid

duplication of services and coordinate Care Management activities particularly at the
point of discharge from the MSSP.
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Exhibit A — Scope of Work

ARTICLE IV. ADDITIONAL PROVISIONS SPECIFIC TO CONTRACTORS OPERATING UNDER
THE COORDINATED CARE INITIATIVE (CCl) PAYMENT MODEL (Continued)

l. Encounter Data Submission

1.

The Contractor shall submit monthly to CA-MMIS and PLAN(S) zero-cost
electronic encounter data for all MSSP Waiver Services rendered to MSSP
Waiver Participants.

The Contractor shall submit all encounter data within three (3) months from the
end of the month that service was provided.

ARTICLE V. MEDI-CAL AID DEFINITION & CODES

Contractors are to use the following codes to verify Waiver Participant eligibility. Multipurpose Senior
Services Program Waiver Participants qualify under the following Medi-Cal Aid codes:

1.

Back to Agenda

CASH GRANT

AID CODE PROGRAM DEFINITION

10  AGED SSI/SSP Aid to the Aged — Cash assistance program
administered by the Social Security Administration, pays a
cash grant to needy persons age sixty-five
(65) or older.

20 BLIND SSI/SSP Aid to the Blind — Cash assistance program

administered by the Social Security Administration, pays a
cash grant to needy blind persons of any age.

60 DISABLED SSI/SSP Aid to the Disabled — Cash assistance program
administered by the Social Security Administration, pays a
cash grant to needy persons who meet the federal definition
of disability.

PICKLE ELIGIBLES/20 PERCENT SOCIAL SECURITY DISREGARDS
AID CODE PROGRAM DEFINITION

**16 AGED Aid to the Aged-Pickle Eligibles — Persons age sixty- five
(65) or older who were eligible for and receiving SSI/SSP
and Title || Benefits concurrently in any month since April
1977 and were subsequently discontinued from SSI/SSP
but would be eligible to receive SSI/SSP if their Title Il cost-
of-living increases were disregarded. These persons are
eligible for Medi-Cal benefits as public assistance recipients
in accordance with the provisions of the Lynch v. Rank
lawsuit.
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ARTICLE V. MEDI-CAL AID DEFINITION & CODES (Continued)
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**26 BLIND

**66 DISABLED

Aid to the Blind-Pickle Eligibles — Persons who meet the
federal criteria for blindness and are covered by the
provision of the Lynch v. Rank lawsuit. See Aid Code 16 for
definition of Pickle Eligibles.

Aid to the Disabled-Pickle Eligibles — Persons who meet the
federal definition of disability and are covered by the
provision of the Lynch v. Rank lawsuit. See Aid Code 16 for
definition of Pickle Eligibles.

*NOTE: This also includes persons who were discontinued from cash grant status due to the
twenty percent (20%) Social Security increase under Public Law 32-336. These persons are
eligible for Medi-Cal benefits as public assistance recipients in accordance with 22 CCR 50247.

MEDICALLY NEEDY/NO SHARE OF COST

AID CODE

14  AGED-MN

24 BLIND-MN

64  DISABLED
MN

PROGRAM DEFINITION

Aid to the Aged-Medically Needy — Persons age sixty-five
(65) or older who do not wish or are not eligible for a cash
grant but are eligible for Medi-Cal only. No share of cost
required of the beneficiaries.

Aid to the Blind-Medically Needy — Persons who meet the
federal definition of disability and do not wish or are not
eligible for a cash grant, but are eligible for Medi-Cal only.
No share of cost required of the beneficiaries.

Aid to the Disabled-Medically Needy — Persons who

meet the federal definition of disability and do not wish or are
not eligible for a cash grant, but are eligible for Medi-Cal
only. No Share of cost required of the beneficiaries.

MEDICALLY NEEDY/SHARE OF COST

AID CODE

***17 AGED-MN
SOC

***27 BLIND-MN

***67 DISABLED
MN-SOC

PROGRAM DEFINITION

Aid to the Aged-Medically Needy, Share of Cost — See
Aid Code 14 for definition of AGED-MN. Share of cost is
required of the beneficiaries.

Aid to the Blind-Medically Needy, Share of Cost — SOC See
Aid Code 24 for definition of BLIND-MN. Share of cost is
required of the beneficiaries.

Aid to the Disabled-Medically Needy, Share of Cost —
See Aid Code 64 for definition of Disabled-MN. Share of
cost is required of the beneficiaries.
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ARTICLE V. MEDI-CAL AID DEFINITION & CODES (Continued)
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**NOTE: As a result of the implementation of the In-Home Supportive Services (IHSS) Plus
Walver, the special program codes of 1F, 2F, and 6F that were paired with the 17, 27, and 67
aid codes are no longer valid Medi- Cal aid codes as of November 1, 2005. MSSP sites are only
required to serve Waiver Participants with the aid codes of 17, 27, or 67 who were active as of
November 1, 2005 or were subsequently re-determined into aid codes 17, 27, or 67.

AGED AND DISABLED FEDERAL POVERTY LEVEL PROGRAM

AID CODE

1H  AGED

6H DISABLED

PROGRAM DEFINITION

Aged persons who, due to their income levels, would
normally be included in the Medi-Cal Share of Cost
population (Aid Code 17). Under this new program, those
recipients with a Share of Cost of $1 to $326 will be given full
scope, no Share of Cost Medi-Cal.

Disabled persons who, due to their income levels, would
normally be included in the Medi-Cal Share of Cost
population (Aid Code 17). Under this program, those
recipients with a Share of Cost of $1 to $326 will be given full
scope, no Share of Cost Medi-Cal.

INSTITUTIONAL DEEMING

AlID CODE
1X  NO SOC
1Y  SOC

PROGRAM DEFINITION

MSSP Medi-Cal Qualified. Eligible due to application of
spousal impoverishment rules.

MSSP Medi-Cal Qualified. Eligible due to application of
spousal impoverishment rules. Share of cost is required of
the beneficiaries. These recipients are identified apart from
the regular Medi-Cal SOC population by the Special
Program Aid Code of 1F.

CONTINUED ELIGIBILITY — REDETERMINATION

AID CODE
1E AGED
2E  BLIND

6E  DISABLED

PROGRAM DEFINITION

Continued eligibility for the Aged - Former SS|
beneficiaries who are aged until the county redetermines
their eligibility.

Continued eligibility for the Blind - Former SSI
beneficiaries who are blind until the county
redetermines their eligibility.

Continued eligibility for the Disabled - Discontinued SSI
beneficiaries who are disabled until the county
redetermines their eligibility.
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ARTICLE VI. DEFINITIONS OF SERVICES PROVIDED UNDER THE WAIVER

Services Provided Under the Waiver — Contractors must have the ability to provide the following
services to MSSP Waiver Participants:

Definitions of each of the services approved by the Centers for Medicare and Medicaid Services of the Department of Health and Human
Services under the existing 1915 (¢) Home and Community-Based Services Waiver are as follows, The numbers in parentheses are program
code designations for the particular service.

Back to Agenda

Adult Day Care (1.1): Will be provided to MSSP Waiver Participants who are
identified in their plan of care as benefiting from being in a social setting with
less intense supervision and fewer professional services than offered in an adult
day health support center. Adult Day Care services will be provided when the
Waiver Participant’s plan of care indicates that the service is necessary to reach
a therapeutic goal. Adult day care centers are community-based programs that
provide nonmedical care to persons eighteen (18) years of age or older in need
of personal care services, supervision, or assistance essential for sustaining the
activities of daily living or for the protection of the individual on less than a 24-
hour basis. The Department of Social Services (DSS) licenses these centers as
community care facilities.

Minor Home Repairs and Maintenance (2.2): Minor Home Repairs do not
involve major structural changes or repairs to a dwelling. Maintenance is defined
as those services necessary for accessibility (e.g., ramps, grab bars, handrails,
items above what is covered by the State Plan, and installation), safety (e.g.,
electrical wiring, smoke alarms), or security (e.g., locks). Eligible Waiver
Participants are those whose health and/or safety or independence are
jeopardized because of deficiencies in their place of residence. This service is
limited to Waiver Participants who are owners/occupiers of their own home, or
those in rental housing where the owner refuses to make needed repairs or
otherwise alter the residence to adapt to special Waiver Participant needs.
Written permission from the landlord (including provision for removal of
modifications, if necessary) is required before undertaking repairs or
maintenance on leased premises. All services shall be provided in accordance
with applicable State or local building codes.

Non-medical Home Equipment (2.3): Includes those equipment and supplies
which address a Waiver Participant's functional limitation and/or condition, are
hecessary to assure the Waiver Participant’s health, safety, and independence,
and are not otherwise provided through this Waiver or through the State Plan.

Allowable items:

Small appliances; Large appliances; Furniture; Home safety devices;
Clothing related items; Paperwork related; Organizing items;
Household items (ltems that are not specifically designed for home
safety, but are necessary to maintain independence and safety in the
home); Kitchenware; Bedding/Bath items; Exercise equipment; Social
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ARTICLE VI. DEFINITIONS OF SERVICES PROVIDED UNDER THE WAIVER (Continued)
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support/ Therapeutic activity supplies; Personal care items (Items related
to personal care and the prevention of skin breakdown); Health related
supplies (Items that have a health component, but are not covered by the
State Plan); Incontinence supplies (gloves, wipes, washcloths and
creams)

Experimental or prohibited treatments are excluded as well as those
items and services solely for entertainment or recreation. The costs
associated with delivery and repairs of the items allowable under this
service are also included.

Community Transition Services- Moving Services (2.4): This service
involves facilitating a smooth transition from a facility/institution or care provider-
owned residence. Eligible Waiver Participants are those who reside in a
facility/institution or care provider-owned residence and require assistance with
relocation from a facility/institution to their own home or apartment in the
community, or to/from a care provider owned residence. Services may be
provided by moving companies or other individuals who can guarantee the safe
transfer of the Waiver Participant’s possessions. Activities may include materials
and labor necessary for such moves.

Community Transition Services- Housing & Utility Set-up (2.5): Allows for
one-time set-up expenses for eligible Waiver Participants who make the
transition from an institution to their own home or apartment in the community.
Community Transitions Services are non-recurring set-up expenses for Waiver
Participants who are transitioning from an institutional or another provider-
operated living arrangement to a living arrangement in a private residence
where the person is directly responsible for his or her own living expenses.
Allowable expenses are those necessary to enable a person to establish a basic
household that do not constitute room and board and may include: (a) security
deposits that are required to obtain a lease on an apartment or home; (b)
essential household furnishings required to occupy and use a community
domicile, including furniture, window coverings, food preparation items, and
bed/bath linens; (c) set-up fees or deposits for utility or service access, including
telephone, electricity, heating and water; (d) services necessary for the Waiver
Participant’s health and safety such as pest eradication and one-time cleaning
prior to occupancy; (e) activities to assess need, arrange for and procure need
resources. Community Transition Services do not include monthly rental or
mortgage expense; food, regular utility charges; and/or household appliances or
items that are intended for purely diversional/recreational purposes.

Assistive Technology (2.6): Assistive technology means an item, piece of
equipment, or product system, whether acquired commercially, modified, or
customized, that is used to increase, maintain, or improve functional capabilities
of participants. Assistive technology service means a service that directly assists
a Waiver Participant in the selection, acquisition, or use of an assistive
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ARTICLE VI. DEFINITIONS OF SERVICES PROVIDED UNDER THE WAIVER (Continued)
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technology device. Assistive technology includes: (A) the evaluation of the
assistive technology needs of a Waiver Participant, including a functional
evaluation of the impact of the provision of appropriate assistive technology and
appropriate services to the participant in the customary environment of the
Waiver Participant; (B) services consisting of purchasing, leasing, or otherwise
providing for the acquisition of assistive technology devices for participants;
applying, maintaining, repairing, or replacing assistive technology devices; (C)
services consisting of selecting, designing, fitting, customizing, adapting; (D)
coordination and use of necessary therapies, interventions, or services with
assistive technology devices, such as therapies, interventions, or services
associated with other services in the care plan. (E) the costs associated with
delivery and repairs of the items allowable under this service are also included.

Supplemental Homemaker Services (3.1): Is for purposes of household
support and applies to the performance of household tasks rather than to the
care of the Waiver Participant. Homemaker activities are limited to: household
cleaning, laundry (including the services of a commercial laundry or dry
cleaner), shopping, food preparation, and household maintenance. Waiver
Participant instruction in performing household tasks and meal preparation may
also be provided.

The care manager completes a health and psychosocial assessment which
assess all Waiver Participant needs including the need for homemaker services
and personal care. The assessments also consider IHSS services in place and
whether the Waiver Participant's needs are being met.

Supplemental Homemaker Services under the MSSP Waiver are limited to
additional services not otherwise covered under the state plan or under IHSS,
but consistent with the Waiver objectives of avoiding institutionalization.

Supplemental Personal Care (3.2): This service provides assistance to
maintain bodily hygiene, personal safety, and activities of daily living (ADL).
These tasks are limited to nonmedical personal services: feeding, bathing, oral
hygiene, grooming, dressing, care of and assistance with prosthetic devices,
rubbing skin to promote circulation, turning in bed and other types of
repositioning, assisting the individual with walking, and moving the individual
from place to place (e.g., transferring). Waiver Participant instruction in self-care
may also be provided; may also include assistance with preparation of meals
but does not include the cost of the meals themselves.

Supplemental Personal Care under the MSSP Waiver is limited to additional
services not otherwise covered under the state plan or under IHSS, but
consistent with the Waiver objectives of avoiding institutionalization. Services
are provided when personal care services furnished under the approved state
plan limits are exhausted. The scope and nature of these services do not differ
from personal care services furnished under the state plan. The provider
qualifications specified in the state plan apply.
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ARTICLE VI. DEFINITIONS OF SERVICES PROVIDED UNDER THE WAIVER (Continued)

10.
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Personal care service providers may be paid while the Waiver Participant is
institutionalized. This payment is made to retain the services of the care provider
and is limited to seven (7) calendar days per institutionalization.

Counseling & Therapeutic Services- Therapeutic Services (3.3): This
service addresses unmet needs of Waiver Participants when such care is not
otherwise available under the State Plan. These services will be provided based
on the following criteria: The Waiver Participant assessment identifies need for
this support and the care plan reflects the required service(s). MSSP Waiver
Participants are extremely frail and, on occasion, in need of services that cannot
be provided under that cannot be provided under Medi-Cal. This MSSP service
supplements but does not supplant benefits provided by the State Plan.
Therapeutic Services includes the following: foot care, massage therapy, and
swim therapy. The unit of service can be an hour, day, or visit.

Supplemental Protective Supervision (3.7): Ensures provision of supervision
in the absence of the usual care provider to persons residing in their own
homes, who are very frail or otherwise may suffer a medical emergency. Such
supervision serves to prevent immediate placement in an acute care hospital,
skilled nursing facility, or other 24-hour care facility. Such supervision does not
require medical skills and can be performed by an individual trained to summon
aid in the event of an emergency. This service may also provide a visit to the
Waiver Participant's home to assess a medical situation during an emergency
(e.g., natural disaster). Waiver Service funds may not be used to purchase this
service until existing county Title XX Social Services and Title XIX Medi-Cal
resources have been fully utilized and an unmet need remains.

Care Management: Assists Waiver Participants in gaining access to needed
Waiver and other State Plan services, as well as needed medical, social, and
other services, regardless of the funding source. Care managers are
responsible for ongoing monitoring of the provision of services included in the
Waiver Participant’s plan of care. Additionally, care managers initiate and
oversee the process of assessment and reassessment of Waiver Participant
level of care and the monthly review of plans of care.

a) Site-Provided Care Management (50): The MSSP care management
system vests responsibility for assessing, care planning, authorizing,
locating, coordinating and monitoring a package of long-term care
services for community-based Waiver Participants with a local MSSP site
contractor and specifically with the site care management team. The care
management teams at each of the local sites are trained professionals
working under the job titles of nurse care manager and social work care
manager; these professionals may be assisted by care manager aides.
The teams are responsible for care management services including the
assessment, care plan development, service authorization/delivery,
monitoring, and follow-up components of the program. Case records
must document all Waiver Participant contact activity each month.
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11.
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b)

Deinstitutional Care Management (DCM) (4.6): This service is used
ONLY with individuals who are institutionalized. It allows care
management and Waiver Services to begin up to one hundred eighty
(180) days prior to an individual's discharge from an institution. It may be
used in two situations, as follows:

) Where MSSP has gone into a facility (nursing. facility or acute
hospital) to begin working with a resident to facilitate their
discharge into the community

. Where an established MSSP Waiver Participant is institutionalized
and MSSP services are necessary for the person to be discharged
back into the community

In either situation, all services (monthly Administration and Care
Management, plus any purchased services) provided during this period
are combined into one unit of DCM and billed upon discharge. For those
individuals who do not successfully transition to the waiver, all services
provided are combined into one unit of DCM and billed at the end of the
month the decision is made to cease MSSP activity. Federal Financial
Participation (FFP) is not claimed for DCM services where the participant
does not transition into the Waiver, but is billed to Medi-Cal as an
administrative cost. No care management services available under the
State Plan will be duplicated under the MSSP Waiver.

Consultative Clinical Services (4.3): This service addresses the unmet needs
of Waiver Participants when such care is not otherwise available under the State
Plan. These services will be provided based on the following criteria:

The Waiver Participant assessment identifies need for this support and
the care plan reflects the required service(s).

MSSP utilizes all of the services available under the State Plan prior to
purchasing these services as Waiver Services. MSSP’s Waiver
Participants are extremely frail and, on occasion, in need of services that
cannot be provided under Medi-Cal. This service is especially critical for -
persons recently discharged from acute hospitals or who are otherwise
recovering at home from an acute illness or injury. This MSSP service
supplements, but does not supplant, benefits provided by the State Plan.

In addition to the provision of care, Waiver Participants and their
families/caregivers are trained in techniques which will enable them (or their
caregivers) to carry out their own care whenever possible.

Allowable services are:
* Social services consultation

. *» Legal and paralegal professionals’ consultation

» Dietitian/Nutrition consultation
» Pharmacy consultation
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13.
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« Vital sign monitoring

Respite (5.1, 5.2): The State Plan does not provide for respite care. By
definition, the purpose of respite care is to relieve the Waiver Participant’s
informal caregiver and thereby prevent breakdown in the informal support
system. Respite service will include the supervision and care of a Waiver
Participant, while the family or other individuals who normally provide primary
care take short-term relief or respite which allows them to continue as
caregivers. Respite may also be needed in order to cover emergencies and
extended absences of the caregiver. As dictated by the Waiver Participant's
circumstances, services will be provided In-Home (5.1) or Out-of-Home (5.2)
through appropriate available resources such as board and care facilities, skilled
nursing facilities, etc. Federal Financial Participation will not be claimed for the
cost of room and board except when provided as part of respite care in a facility
approved by the State that is not a private residence. Individuals providing
services in the Waiver Participant’s residence shall be frained and experienced
in homemaker services, personal care, or home health services, depending on
the requirements in the Waiver Participant’s plan of care.

Transportation (6.3 [escort, hour] and 6.4 [one-way trip]): These services
provide access to the community (e.g., non-emergency medical transportation to
health and social service providers) and special events for Waiver Participants
who do not have means for transportation or whose mobility is limited, or who
have functional disabilities requiring specialized vehicles and/or escort. These
services are in contrast to the transportation service authorized by the State
Plan which is limited to medical services, or Waiver Participants who have
documentation from their physician that they are medically unable to use public
or ordinary transportation. Whenever possible, family, neighbors, friends, or
community agencies which can provide this service without charge will be
utilized.

Transportation services are usually provided under public paratransit or public
social service programs (e.g., Title Ill of the Older Americans Act) and shall be
obtained through these sources without the use of MSSP resources, except in
situations where such services are unavailable or inadequate. Service providers
may be paratransit subsystems or public mass transit; specialized transport for
the older adults and adults with disabilities; private taxicabs where no form of
public mass transit or paratransit is available or accessible; or private taxicabs
when they are subsidized by public programs or local government to service the
elderly and handicapped (e.g., in California, some counties provide reduced fare
vouchers for trips made via private taxicabs for the elderly and handicapped).

Escort services will be provided when necessary to assure the safe transport of
the Waiver Participant. Escort services may be authorized for those Waiver
Participants who cannot manage to travel alone and require assistance beyond
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what is normally offered by the transportation provider. This service will be
provided by trained paraprofessionals or professionals, depending on the
Waiver Participant’s condition and care plan requirements.

Nutritional Services (7.1, 7.2, and 7.3): These services may be provided daily,
but are not to constitute a full nutritional regimen (three (3) meals a day).

a) Congregate Meals (7.1): Meals served in congregate meal settings for

Waiver Participants who are able to leave their homes or require the social
stimulation of a group environment in order to maintain a balanced diet.
Congregate meals can be a preventive measure for the frail older person
who has few (if any) informal supports, as well as a rehabilitative activity
for people who have been physically ill or have suffered emotional stress
due to losses associated with aging. This service should be available to
MSSP Waiver Participants through Title [ll of the Older Americans Act.
MSSP funds shall only be used to supplement congregate meals when
funding is unavailable or inadequate through Title l1l or other public or
private sources.

Home Delivered Meals (7.2): Meals for Waiver Participants who are
homebound, unable to prepare their own meals and have no caregiver at
home to prepare meals for them. As with Congregate Meals, the primary
provider of this service is Title lll of the Older Americans Act. MSSP funds
shall only be used to supplement home-delivered meals when they are
unavailable or inadequate through Title Il or other public or private
sources.

Oral Nutritional Supplements (7.3): If oral nutritional supplements
(ONS) are to be purchased using Waiver Service funds, the following
actions must occur and be documented in the Participant record:

¢ The Nurse Care Manager (NCM) must assess the Waiver Participant’s
nutritional needs and determine that an ONS is advisable.

¢ The use of home-prepared drinks/supplements (instant breakfast,
pureed food) has been explored and found not to meet the
Participant’s needs.

* All other options for payment of an ONS have been exhausted (Waiver
Participant, family, etc.).

If all three criteria have been satisfied, an ONS may be purchased initially
for a period of three (3) months. If an ONS needs to be continued beyond
the three-month timeframe, a physician order must be obtained.
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ARTICLE VI. DEFINITIONS OF SERVICES PROVIDED UNDER THE WAIVER (Continued)

15.
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Counseling & Therapeutic Services (8.3, 8.4, and 8.5): These services
include protection for Waiver Participants who are isolated and homebound due
to health conditions; who suffer from depression and other psychological
problems; individuals who have been harmed or threatened with harm (physical
or mental) by other persons or by their own actions; or those whose cognitive
functioning is impaired to the extent they require assistance and support in
making and carrying out decisions regarding personal finances.

a. Social Support (8.3): Includes periodic telephone contact, visiting, or other
social and reassurance services to verify that the individual is not in medical,
psychological, or social crisis, or to offset isolation. Such services shall be
provided based on need, as designated in the Waiver Participant’s plan of
care. The MSSP has found that isolation and lack of social interaction can
seriously impact some Waiver Participants’ capacity to remain independent.
Lack of motivation or incentive or the lack of any meaningful relationships can
contribute to diminishing functional capacity and premature institutionalization.

These services are often provided by volunteers or through Title III of the
Older Americans Act; however, these services may not be available in a
particular community and do, infrequently, require purchase. The Waiver will
be used to purchase friendly visiting only if the service is unavailable in the
community or is inadequate as provided under other public or private
programs.

b. Therapeutic Counseling (8.4): Includes individual or group counseling to
assist with social, psychological, or medical problems which have been
identified in the assessment process and included in the Waiver Participant’s
care plan, The MSSP has found that therapeutic counseling is essential for
preventing some Waiver Participants from being placed in a nursing facility.
This service may be utilized in situations where Waiver Participants or their
caretakers may face crises, severe anxiety, emotional exhaustion, personal
loss/grief, confusion, and related problems. Counseling by licensed or
certified counselors in conjunction with other services (e.g., respite, IHSS,
meals) may reverse some states of confusion and greatly enhance the ability
of a family to care for the Waiver Participant in the community, or allow the
Waiver Participant to cope with increasing impairment or loss.

c. Money Management (8.5): This service assists the Waiver Participant with
activities related to managing money and the effective handling of personal
finances. Services may be either periodic or as full-time substitute payee.
Services may be provided by organizations or individuals specializing in
financial management or performing substitute payee functions.
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Communication (9.1 and 9.2): Waiver Participants who receive these services
are those with special communication problems such as vision, hearing, or
speech impairments and persons with physical impairments likely to result in a
medical emergency. Services shall be provided by organizations such as:
speech and hearing clinics; organizations serving blind individuals; hospitals;
senior citizens centers; and providers specializing in communications equipment
for disabled or at-risk persons. Services shall be available on a routine or
emergency basis as designated in the Waiver Participant’s plan of care.

a. Translation (9.1): The provision of translation and interpretive services
for purposes of instruction, linkage with social or medical services, and
conduct of business is essential to maintaining independence and
carrying out the ADL and [nstrumental Activities of Daily Living (IADL)
functions.

For non-English speaking Waiver Participants, this service is the link to
the entire in-home and community-based service delivery system. MSSP
resources shall be used to support this service only where family and
community resources are unable to meet the need, and as described in
the care plan. '

b. Device (9.2): The rental/purchase of 24-hour emergency assistive
services, or installation of a telephone to assist in communication
(excluding monthly telephone charges) for Waiver Participants who are at
risk of institutionalization due to physical conditions likely to result in a
medical emergency. Purchase of Emergency Response Systems (ERS)
is limited to those Waiver Participants who live alone, or who are alone
for significant parts of the day, and have no regular caregiver for
extended periods of time, and who would otherwise require extensive
routine supervision. The following are allowable:

i 24-hour answering/paging

i) Medic-alert type bracelets/pendants

i Intercoms

iv)  Emergency Response System

V) Room monitors

vi)  Light fixture adaptations (blinking lights, etc.)

vil)  Telephone adaptive devices not available from the telephone
company

P e
~—

This service is limited to additional services and items not otherwise covered
under the state plan, but are consistent with Waiver objectives of avoiding
institutionalization. Telephone installation or reactivation of service will only be
authorized to enable the use of telephone-based electronic response systems
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where the Waiver Participant has no telephone, or for the isolated Waiver
Participant who has no telephone and who resides where the telephone is the
only means of communicating health needs. This service will only be authorized
when the Waiver Participant has a medical/health condition that makes him/her
vulnerable to medical emergency.

Waiver Participants that receive Supplemental Protective Supervision may also
receive a room monitor under Communication: Device; however, are not allowed
to also receive ERS services. These types of devices are intended to assist in
keeping at-risk Waiver Participants safe in the home and are not intended to
replace an in-person support staff.
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Exhibit B — Budget Detail and Payment Provisions

ARTICLE I, INVOICING AND PAYMENT

A

To receive payment under the fee-for-service payment model, the Contractor
shall prepare and submit electronic claims through the State's Fiscal
Intermediary as set forth in the Medi-Cal Provider Manual.

Payments shall be made in accordance with the following provisions:

1. The Contractor shall submit claims to Medi-Cal Fiscal Intermediary,
based upon the month of service and only for actual expenses. On
each claim, the Contractor shall show the amount billed for each
service code

2. Failure to provide data and reports specified by this Agreement will
result in the delay of payment of invoices

Payment will be made in accordance with, and within the time specified in,
California Government Code, Chapter 4.5, commencing with Section 927.

Reimbursement for Performance

The Contractor shall be entitled to monthly payment for actual services
delivered to the Contractor’'s monthly active participants. This amount may
vary from month to month but total annual payments to the Contractor shall f
not exceed the amount of the Contractor’s total waiver slot budget for the

year.

Rate Adjustment

Any rate adjustments must be approved by CDA.

Advance Payments

1. CDA may authorize an advance payment during the term of the
Agreement pursuant to the Welfare and Institutions Code Section 9566
for Contractors providing services under the fee-for-service payment
model. Upon approval of this Agreement, the Contractor may request
an advance not to exceed twenty-five percent (256%) of the total
contract amount.

2. No advance payments shall be authorized for a contractor that has
entered into the CCI payment model with a PLAN(S).
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MS-2122 Contract
Exhibit B — Budget Detail and Payment Provisions

ARTICLE I. INVOICING AND PAYMENT (Continued)

3.

A request for an advance payment shall be on the Contractor's
letterhead and include both an original signature of authorized
designee and the Agreement number. Requests for advances will not
be accepted after the first day of that fiscal year unless otherwise
authorized by CDA.

Any funds advanced under this Agreement, plus interest earned on
same, shall be deducted from amounts due the Contractor. If, after
settlement of the Contractor's final claim, the California Department of
Health Care Services (DHCS) or CDA determines an amount is owed
DHCS or CDA hereunder, DHCS or CDA shall notify the Contractor
and the Contractor shall refund the requested amount within ten (10)
working days of the date of the State's request.

The Contractor may at any time repay all or any part of the funds
advanced hereunder. Whenever either party gives prior written notice
of termination of this Agreement, the Contractor shall repay to DHCS,
within ten (10) working days of such notice, the unliquidated balance of
the advance payment.

Repayment of advances will be recovered from claims submitted to the
State's Fiscal Intermediary after January 1%t of each fiscal year and be
collected at fifty percent (50%) of each claim submitted until the
amount advanced is repaid. The Contractor may at any time be
required to repay to DHCS all or any part of the advance.

Repayment of any remaining advances funds not collected through the
process described in subsection 6 above, will be recovered through the
Closeout process.

ARTICLE Il. FUNDS

A. Expenditure of Funds

1.

Back to Agenda

The Contractor shall expend all funds received hereunder in
accordance with this Agreement.

Any reimbursement for authorized travel and per diem shall be at rates
not to exceed those amounts paid by the State in accordance with the
California Department of Human Resources’ (CalHR) rules and
regulations.
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Exhibit B — Budget Detail and Payment Provisions

ARTICLE Il. FUNDS (Continued)

Back to Agenda

In State:
. Mileage/Per Diem (meals and incidentals)/Lodging
Out of State:
. Travel and Relocation Policy-Human Resource Manual

This is not to be construed as limiting the Contractor from paying any
differences in costs, from funds other than those provided by CDA,
between the CalHR rates and any rates the Contractor is obligated to
pay under other contractual agreements. No travel outside the State of
California shall be reimbursed unless prior written authorization is
obtained from the State. [2 CCR 599.615 et seq.]

The Contractor agrees to include these requirements in all contracts it
enters into with subcontractors/vendors to provide services pursuant to
this Agreement.

DHCS and CDA reserve the right to refuse payment to the Contractor
or later disallow costs for any expenditure as determined by DHCS or
CDA to be out of compliance with this Agreement; unrelated or
inappropriate to contract activities; when adequate supporting
documentation is not presented; or where prior approval was required
but was either not requested or granted.

The Contractor agrees that any refunds, rebates, credits, or other
amounts (including any interest thereon) accruing to or received by the
Contractor under this Contract, shall be paid by the Contractor to
DHCS to the extent that they are properly allocable to costs for which
the Contractor has been reimbursed by DHCS under this Contract.

CDA may require prior approval and may control the location, cost,
dates, agenda, instructors, instructional materials, and attendees at
any reimbursable training seminar workshop or conference conducted
by the Contractor in relation to the program funded through this
Contract. CDA may also maintain control over any reimbursable
publicity, or education materials to be made available for distribution.
The Contractor is required to acknowledge the support of CDA in
writing, whenever publicizing the work under this Agreement in any
media.
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MS-2122 Contract
Exhibit B — Budget Detail and Payment Provisions

ARTICLE Il. FUNDS (Continued)

6. Any overpayment of funds must be deposited into an interest-bearing
account.
B. The Contractor shall maintain accounting records for funds received under

the terms and conditions of this Agreement. These records shall be separate
from those for any other funds administered by the Contractor and shall be
maintained in accordance with Generally Accepted Accounting Principles and
Procedures and Office of Management and Budget's— Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards.
[2 CFR Part 200]

C. Upon termination, cancellation, or expiration of this Agreement or dissolution
of the entity, the Contractor, upon written demand, shall immediately return to
DHCS any funds provided under this Agreement, which are not payable for
goods or services delivered prior to the termination, cancellation, or expiration
of this Agreement or the dissolution of the entity.

D. Interest Earned

1. Interest earned on federal advance payments deposited in
- interest-bearing accounts must be remitted annually to the Department
of Health and Human Services, Payment Management System,
Rockville, MD 20852. Interest amounts up to $500 per year may be
retained by the non-Federal entity for administrative expense.
[2 CFR § 200.305(b)(9)]

2. The Contractor must maintain advance payments of Federal awards in
interest-bearing accounts, unless the following apply.

a. The Contractor receives less than $120,000 in Federal awards
per year.
b. The best reasonably available interest-bearing account would

not be expected to earn interest in excess of $500 per year on
federal cash balances.

C. The depository would require an average or minimum balance
so high that it would not be feasible within the expected federal
and non-federal cash resources.

d. A foreign government or banking system prohibits or precludes
interest bearing accounts.
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MS-2122 Contract
Exhibit B — Budget Detail and Payment Provisions

ARTICLE Ill. BUDGET AND BUDGET REVISION

Payment for performance by the Contractor under this contract may be dependent
upon the availability of future appropriations by the Legislature or Congress for the
purposes of this contract. No legal liability on the part of the State for any payment
may arise under this contract until funds are made available and until the Contractor
has received notice of funding availability, which will be confirmed in writing.

A. Funding Reduction in Subsequent Fiscal Years

1.

If funding for any State fiscal year is reduced or deleted by the
Legislature, Congress, or Executive Branch of State Government for
the purposes of this program, the State shall have the option to either:

a. Terminate the Contract pursuant to Exhibit D, Article XIII., A

b. Offer a contract amendment to the Contractor to reflect the
reduced funding for this contract

In the event that the State elects to offer an amendment, it shall be
mutually understood by both parties that the State reserves the right to
determine which contracts, if any, under this program shall be reduced
and that some contracts may be reduced by a greater amount than
others. The State shall determine, at its sole discretion, the amount
that any or all of the contracts shall be reduced for the fiscal year.

B. The Contractor shall be reimbursed for category expenses only as itemized in
the most recent approved or revised Budget.

C. Category amounts stipulated in the Budget, a part of Exhibit B, are the
maximum amounts that may be reimbursed by DHCS under this Agreement
or the actual category expenditures whichever is less.

D. The budget shall include the following line items:

1.

Back to Agenda

Personnel Costs - monthly, weekly, or hourly rates, as appropriate and
personnel classifications together with the percentage of time to be
charged to this Agreement.

Fringe Benefits.

Consultation, Professional Services-Contractual Costs, subcontract
and consultant cost detail.
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Exhibit B —~ Budget Detail and Payment Provisions

ARTICLE Iil. BUDGET AND BUDGET REVISION (CONTINUED)

4, Facility, Rent & Operations — specify square footage and rate.
5. Equipment - detailed descriptions and unit costs.
6. Travel (Include: In State and Out of State) — mileage reimbursement

rate, lodging, per diem and other costs.
7. Supplies.

8. Indirect Costs shall not exceed fifteen percent (15%) of direct salaries
plus benefits.

9. Other Costs - a detailed list of other operating expenses.

E. The Contractor must obtain prior written approval from CDA to transfer funds
between the care management and care management support categories if the
transfer amount is equal to or greater than five percent (5%) of the approved or
revised total budget or $10,000, whichever is less. The Contractor must obtain prior
written approval from CDA to transfer any funds into or out of the Purchased Waiver
Service category.

F. Budgeting processes and conditions will be subject to instructions that will be issued
to the Contractor under separate cover.

G. Equipment/Property with per unit cost of $5,000 or more, all computing devices
regardless of cost (including but not limited to, workstations, servers, laptops,
personal digital assistants, notebook computers, tablets, smartphones, and
cellphones), and all portable electronic storage media regardiess of cost (including
but not limited to, thumb/flash drives and portable hard drives) requires justification
and approval from CDA and must be included in its approved MSSP budget.

ARTICLE IV. DEFAULT PROVISIONS

The State, without limiting any rights which it may otherwise have, may, at its
discretion and upon written notice to the Contractor, withhold further payments under
this Agreement, and/or demand immediate repayment of the unliquidated balance of
any advance payment hereunder, upon occurrence of any one of the following
events:

A. Termination or suspension of this Agreement

B. A finding by the State that the Contractor:
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MS-2122 Contract
Exhibit B — Budget Detail and Payment Provisions

ARTICLE IV. DEFAULT PROVISIONS (CONTINUED)

E.

1. Has failed to observe any of the covenants, conditions, or warrants of
these provisions, or has failed to comply with any material provisions of
this Agreement or

2. Has failed to make progress, or is in such unsatisfactory financial
condition, as to endanger performance of this Agreement or

3. Has allocated inventory to this Agreement substantially exceeding
reasonable requirements or

4, Is delinquent in payment of taxes or of the cost of performance of this
Agreement in the ordinary course of business

Appointment of a trustee, receiver, or liquidator for all or a substantial part of
the Contractor’s property, or institution of bankruptcy, reorganization, or
arrangement of liquidation proceedings by or against the Contractor.

Service of any writ of attachment, levy, or execution, or commencement of
garnishment proceeding or

The commission of an act of bankruptcy.

ARTICLE V. ADDITIONAL PROVISIONS SPECIFIC TO CONTRACTORS OPERATING
UNDER THE CC| PAYMENT MODEL

A

Submission of Claim to PLAN(S)

The Contractor shall submit a monthly claim to the PLAN(S) as specified in
the MSSP site contract with the Managed Care Plan. The monthly claim shall
be for each PLAN Member enrolled in the MSSP as of the first day of the
month for which the claim is submitted. The claim shall include at a minimum
the following data elements: Member name, Client Identification Number
(CIN), and Contractor number.

Payment of Claims
1. The Contractor will receive a fixed monthly amount for each PLAN(S)
Member receiving MSSP Waiver Services. Such MSSP amount shall

be equal to $ 446.35 per MSSP Waiver slot allotment in the MSSP
Waiver.
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Exhibit B — Budget Detail and Payment Provisions

ARTICLE V. ADDITIONAL PROVISIONS SPECIFIC TO CONTRACTORS OPERATING
UNDER THE CClI PAYMENT MODEL (continued)

2.

Back to Agenda

The Contractor shall accept PLAN(S) monthly payment as payment in
full and final satisfaction of PLAN(S) monthly payment obligation for
MSSP Waiver Services for each MSSP Waiver Participant enrolled in
PLAN(S).

The Contractor shall not submit separate claims to different PLAN(S)
for the same MSSP Waiver Participant within the same invoice period.
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MS-2122 Contract
Exhibit D — Special Terms and Conditions

ARTICLE 1. DEFINITIONS AND RESOLUTIONS OF LANGUAGE CONFLICTS

A. General Definitions

1.

10.
11.

12.

13.

14,

Back to Agenda

“Agreement” or “Contract” means the Standard Agreement (Std. 213),
Exhibits A, B, C, D, E, F and G, an approved Budget as identified in
Exhibit B, and if applicable, a Work Plan or Budget Summary, which are
hereby incorporated by reference, amendments, and any other documents
incorporated by reference; unless otherwise provided for in this Article.

"Contractor" means the governmental or nonprofit entity contracted with
CDA to provide MSSP Waiver Services to eligible Medi-Cal beneficiaries
on behalf of DHCS pursuant to an Interagency Agreement between DHCS
and CDA.

“CCR” means California Code of Regulations.
“CFR” means Code of Federal Regulations.

‘DUNS” means the nine-digit, Data Universal Numbering System number
established and assigned by Dun and Bradstreet, Inc., to uniquely identify
business entities.

“Cal. Gov. Code” means California Government Code.
“OMB” means the federal Office of Management and Budget.
“Cal. Pub. Con. Code” means the California Public Contract Code.

“Cal. Civ. Code” means California Civil Code

“Reimbursable item” also means “allowable cost” and “compensable item.’

“State” and “Department” mean the State of California and the California
Department of Aging (CDA) interchangeably.

“Subcontractor” means the legal entity that receives funds from the
Contractor to provide waiver services identified in this Agreement.

“Subcontract” means any form of legal agreement between the Contractor
and the Subcontractor, including an agreement that the Contractor
considers a contract, including vendor type Agreements for providing
goods or services under this Agreement.

“Vendor” means an entity selling goods or services to the Contractor or
Subcontractor during the Contractor or Subcontractor’s performance of the
Agreement.

Page 1 of 34

Back to ltem
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Exhibit D — Special Terms and Conditions

ARTICLE |. DEFINITIONS AND RESOLUTIONS OF LANGUAGE CONFLICTS (Continued)

15.

16.
17.
18.

19.

20.

21.

22.

23.

“Waiver Participant” means any individual who has met MSSP eligibility
requirements and been enrolled in the MSSP program.

“USC" means United States Code.
“OAA” means Older Americans Act. |

“Allocation” means the process of assigning a cost, or a group of costs, to
one or more cost objective(s), in reasonable proportion to the benefit
provided or other equitable relationship. The process may entail assigning
a cost(s) directly to a final cost objective or through one or more
intermediate cost objectives. (2 CFR 200.4)

“Disallowed costs” means those charges determined to be unallowable, in
accordance with the applicable Federal statutes, regulations, or the terms
and conditions of the Federal award. (2 CFR 200.31)

“Questioned Costs” means a cost that is questioned by the auditor
because of an audit finding which resulted from a violation or possible
violation of a statute, regulation, or the terms and conditions of a Federal
award, including for funds used to match Federal funds; where the costs,
at the time of the audit, are not supported by adequate documentation; or
where the costs incurred appear unreasonable and do not reflect the
actions a prudent person would take in the circumstances. (2 CFR
200.84). :

‘Recoverable cost” means the state and federal share of the questioned
cost.

"DHCS" means the Department of Health Care Services.

“‘HHS" means United States Department of Health and Human Services.

B. Resolution of Language Conflicts

The terms and conditions of this Agreement have the following order of
precedence, if there is any conflict in what they require:

1.

Back to Agenda

Section 1915(c) of Title XIX of the Social Security Act, 42 USC 1396n, and
other applicable federal statutes and their implementing regulations.

The Interagency Agreement Terms and Conditions.
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MS-2122 Contract
Exhibit D — Special Terms and Conditions

ARTICLE |. DEFINITIONS AND RESOLUTIONS OF LANGUAGE CONFLICTS (Continued)

3. As applicable, Welfare and Institutions Code Sections 9560 to 9568 and
other California State codes and regulations governing the MSSP.

4. Standard Agreement (Std. 213), all Exhibits and any amendments thereto.

5. Any other documents incorporated herein by reference including, but not
limited to, the MSSP Site Manual.

6. Program memos and other guidance issued by CDA.

ARTICLE |l. ASSURANCES

A

Law, Policy and Procedure, Licenses, and Certificates

The Contractor agrees to administer this Agreement and require any
subcontractors to administer their subcontracts in accordance with this
Agreement, and with all applicable local, State, and federal laws and regulations
including, but not limited to, discrimination, wages and hours of employment,
occupational safety, and to fire, safety, health, and sanitation regulations, '
directives, guidelines, and/or manuals related to this Agreement and resolve all
issues using good administrative practices and sound judgment. The Contractor
and its subcontractors shall keep in effect all licenses, permits, notices, and
certificates that are required by law.

Subcontracts

The Contractor shall require language in all subcontracts to require all
subcontractors to comply with all applicable State and federal laws.

Nondiscrimination

The Contractor shall comply with all federal statutes relating to nondiscrimination.
These include those statutes and laws contained in the Contractor Certification
Clauses (CCC 307), which is hereby incorporated by reference. In addition, the
Contractor shall comply with the following:

1. Equal Access to Federally Funded Benefits, Programs and Activities
The Contractor shall ensure compliance with Title VI of the Civil Rights Act
of 1964 [42 USC 2000d; 45 CFR 80], which prohibits recipients of federal

financial assistance from discriminating against persons based on race,
color, religion, or national origin.
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Exhibit D — Special Terms and Conditions

ARTICLE II. ASSURANCES (Continued)

2.

Equal Access to State-Funded Benefits, Programs and Activities

The Contractor shall, unless exempted, ensure compliance with the
requirements of Cal. Gov. Code § 11135 et seq., and 2 CCR § 11140 et
seq., which prohibit recipients of state financial assistance from
discriminating against persons based on race, national origin, ethnic group
identification, religion, age, sex, sexual orientation, color, or disability.

[22 CCR § 98323]

California Civil Rights Laws

The Contractor shall, ensure compliance with the requirements of
California Public Contract Code § 2010 by submitting a completed
California Civil Rights Laws Certification, prior to execution of this
Agreement.

The California Civil Rights Laws Certification ensures Contractor
compliance with the Unruh Civil Rights Act (Cal. Civ. Code § 51) and the
Fair Employment and Housing Act (Cal. Gov. Code § 12960) and ensures
that Contractor internal policies are not used in violation of California Civil
Rights Laws.

The Contractor assures the State that it complies with the Americans with
Disabilities Act (ADA) of 1990, which prohibits discrimination on the basis
of disability, as well as all applicable regulations and guidelines issued
pursuant to the ADA. [42 USC 12101 et seq.]

The Contractor agrees to include these requirements in all contracts it
enters into with subcontractors to provide services pursuant to this
Agreement.

D. Standards of Work

The Contractor agrees that the performance of work and services pursuant to the
requirements of this Agreement shall conform to accepted professional
standards.

E. Conflict of Interest

1.
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The Contractor shall prevent employees, consultants, or members of
governing bodies from using their positions for purposes including, but not
limited to, the selection of subcontractors, that are, or give the appearance
of being, motivated by a desire for private gain for themselves or others,
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MS-2122 Contract
Exhibit D — Special Terms and Conditions

ARTICLE Il. ASSURANCES (Continued)

such as family, business, or other ties. In the event that the State
determines that a conflict of interest exists, any increase in costs
associated with the conflict of interest may be disallowed by the State and
such conflict may constitute grounds for termination of the Agreement.

2. This provision shall not be construed to prohibit employment of persons
with whom the Contractor’s officers, agents, or employees have family,
business, or other ties, so long as the employment of such persons does
not result in a conflict of interest (real or apparent) or increased costs over
those associated with the employment of any other equally qualified
applicant, and such persons have successfully competed for employment
with the other applicants on a merit basis.

F. Covenant Against Contingent Fees

1. The Contractor warrants that no person or selling agency has been
employed or retained to solicit this Agreement. There has been no
agreement to make commission payments in order to obtain this
Agreement.

2. For breach or violation of this warranty, CDA shall have the right to
terminate this Agreement without liability or at its discretion to deduct from
the Agreement price or consideration, or otherwise recover, the full
amount of such commission, percentage, brokerage, or contingency fee.

G. Payroll Taxes and Deductions

The Contractor shall promptly forward payroll taxes, insurances, and
contributions, including State Disability Insurance, Unemployment Insurance, Old
Age Survivors Disability Insurance, and federal and State income taxes withheld,
to designated governmental agencies as required by law.

H. Facility Construction or Repair

This section applies only to Title 11l funds and not to other funds allocated to other
Titles under the OAA. Title Il funds may be used for facility construction or
repair.

1. When applicable for purposes of construction or repair of facilities, the
Contractor shall comply with the provisions contained in the following and
shall include such provisions in any applicable agreements with
subcontractors:
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MS-2122 Contract
Exhibit D —~ Special Terms and Conditions

ARTICLE Il. ASSURANCES (Continued)

a. Copeland “Anti-Kickback” Act. [18 USC 874, 40 USC 3145]
[29 CFR 3]

b. Davis-Bacon Act. [40 USC 3141 et seq.] [29 CFR 5]

C. Contract Work Hours and Safety Standards Act. [40 USC 3701 et
seq.] [29 CFR 5, 6, 7, 8]

d. Executive Order 11246 of September 14, 1965, entitled “Equal
Employment Opportunity” as amended by Executive Order 11375
of October 13, 1967, as supplemented in Department of Labor
Regulations. [41 CFR 60]

Payments are not permitted for construction, renovation, alteration,
improvement, or repair of privately-owned property which would enhance
the owner’s value of such property except where permitted by law and by
CDA.

When funding is provided for construction and non-construction activities,
the Contractor must obtain prior written approval from CDA before making
any fund or budget transfers between construction and non-construction.

I Contracts in Excess of $100,000

If all funding provided herein exceeds $100,000, the Contractor shall comply with
all applicable orders or requirements issued under the following laws:

1.

Clean Air Act, as amended. [42 USC 7401]

2. Federal Water Pollution Control Act, as amended. [33 USC 1251 et seq.]
3. Environmental Protection Agency Regulations. [40 CFR 29] [Executive
Order 11738]
4, State Contract Act [Cal. Pub. Con. Code §10295 et seq.]
5. Unruh Civil Rights Act [Cal. Pub. Con. Code § 2010]
J. Debarment, Suspension, and Other Responsibility Matters

1.

Back to Agenda

The Contractor certifies to the best of its knowledge and belief, that it and
its subcontractors:
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Exhibit D — Special Terms and Conditions

ARTICLE Il. ASSURANCES (Continued)

a. Are not presently debarred, suspended, proposed for disbarment,
declared ineligible, or voluntarily excluded from covered
transactions by any federal department or agency.

b. Have not, within a three-year period preceding this Agreement,
been convicted of, or had a civil judgment rendered against them
for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a public (federal,
State, or local) transaction or contract under a public transaction;
violation of federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification, or destruction of
records, making false statements, or receiving stolen property.

C. Are not presently indicted for, or otherwise criminally or civilly
charged by a governmental entity (federal, State, or local) with
commission of any of the offenses enumerated in paragraph (1)(b)
of this certification.

d. Have not, within a three-year period preceding this Agreement, had
one or more public transactions (federal, State, or local) terminated
for cause or default.

The Contractor shall report immediately to CDA in writing, any incidents of
alleged fraud and/or abuse by either the Contractor or subcontractors.

The Contractor shall maintain any records, documents, or other evidence
of fraud and abuse until otherwise notified by CDA.

The Contractor agrees to timely execute any and all amendments to this
Agreement or other required documentation relating to the Subcontractor's
debarment/suspension status.

K. Agreement Authorization

1.

Back to Agenda

If a public entity, the Contractor shall submit to CDA a copy of an
approved resolution, order, or motion referencing this Agreement number
authorizing execution of this Agreement. If a private nonprofit entity, the
Contractor shall submit to CDA an authorization by the Board of Directors
to execute this Agreement, referencing this Agreement number.

These documents, including minute orders must also identify the action
taken. ‘
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ARTICLE Il. ASSURANCES (Continued)

3.

Documentation in the form of a resolution, order, or motion by the
Governing Board is required for the original and each subsequent
amendment to this Agreement. This requirement may also be met by a
single resolution from the Governing Board of the Contractor authorizing
the Director or designee to execute the orlglnal and all subsequent
amendments to this Agreement.

L. Contractor’s Staff

1.

The Contractor shall maintain adequate staff to meet the Contractor’s
obligations under this Agreement.

This staff shall be available to the State for training and meetings which
the State may find necessary from time to time.

M. DUNS Number and Related Information

1.

The DUNS number must be provided to CDA prior to the execution of this
Agreement. Business entities may register for a DUNS number.

The Contractor must_register the DUNS number and maintain an “Active”
status within the federal System for Award Management.

[f CDA cannot access or verify “Active” status the Contractor's DUNS
information, which is related to this federal subaward on the Federal
Funding Accountability and Transparency Act Subaward Reporting
System (SAM.gov) due to errors in the Contractor’s data entry for its
DUNS number, the Contractor must immediately update the information
as required.

N. Corporate Status

1.

Back to Agenda

The Contractor shall be a public entity, private nonprofit entity, or Joint
Powers Authority (JPA). If a private nonprofit corporation or JPA, the
Contractor shall be in good standing with the Secretary of State of
California and shall maintain that status throughout the term of this
Agreement.

The Contractor shall ensure that any subcontractors providing services
under this Agreement shall be of sound financial status.

Any subcontracting private entity or JPA shall be in good standing with the
Secretary of State of California and shall maintain that status throughout
the term of this Agreement.

Page 8 of 34

Back to ltem



MS-2122 Contract
Exhibit D — Special Terms and Conditions

ARTICLE [I. ASSURANCES (Continued)

4, Failure to maintain good standing by the contracting entity shall result in
suspension or termination of this Agreement with CDA until satisfactory
status is restored. Failure to maintain good standing by a subcontracting
entity shall result in suspension or termination of the subcontract by the
Contractor until satisfactory status is restored.

0. Lobbying Certification

The Contractor, by signing this Agreement, hereby certifies to the best of its
knowledge and belief, that:

1. No federally appropriated funds have been paid or will be paid, by or on
behalf of the Contractor, to any person for influencing or attempting to
influence an officer or employee of any agency; a Member of Congress;
an officer or employee of Congress; or an employee of a Member of
Congress; in connection with the awarding of any federal contract; the
making of any federal grant; the making of any federal loan; the entering
into of any cooperative agreement; and the extension, continuation,
renewal, amendment, or modification of any federal contract, grant, loan,
or cooperative agreement. .

2, If any funds other than federally appropriated funds have been paid or will
be paid to any person for influencing or attempting to influence an officer
or employee of any federal agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in
connection with this federal contract, grant, loan, or cooperative
agreement, the Contractor shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its instructions.

3. The Contractor shall require that the language of this certification be
included in the award documents for all subcontracts at all tiers (including
contracts under grants, loans, and cooperative agreements which exceed
$100,000) and that all subcontractors shall certify and disclose
accordingly.

4. This certification is a material representation of fact upon which reliance
was placed when this transaction was made or entered into.

5. This certification is a prerequisite for making or entering into this
transaction imposed by 31 USC 1352.

6. Any person who fails to file the required certification shall be subject to a
civil penalty of not less than $10,000 and not more than $100,000 for each
such failure.
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ARTICLE Il. ASSURANCES (Continued)

P.

The Contractor and its Subcontractor/Vendors shall comply with Governor’s
Executive Order 2-18-2011, which bans expenditures on promotional and
marketing items colloquially known as “S.W.A.G.” or “Stuff We All Get.”

ARTICLE Ill. AGREEMENT

A copy of this executed Agreement is on file and available for inspection at the
California Department of Aging, 1300 National Drive, Suite 200, Sacramento, California
95834,

ARTICLE IV. COMMENCEMENT OF WORK

Should the Contractor or subcontractor begin work in advance of receiving notice that
this Agreement is approved, that work may be considered as having been performed at
risk as a mere volunteer and may not be reimbursed or compensated.

ARTICLE V. SUBCONTRACTS

A

The Contractor is responsible for carrying out the terms of this Agreement,
including the satisfaction, settlement, and resolution of all administrative,
programmatic, and fiscal aspects of the program(s), including issues that arise
out of any subcontracts, and shall not delegate or contract these responsibilities
to any other entity. This includes, but is not limited to, disputes, claims, protests
of award, or other matters of a contractual nature. The Contractor’'s decision is
final, and the Subcontractor has no right of appeal to CDA.

The Contractor shall, in the event any subcontractor is utilized by the Contractor
for any portion of this Agreement, retain the prime responsibility for all the terms
and conditions set forth, including but not limited to, the responsibility for
preserving the State's copyrights and rights in data in accordance with Article XIX
of this Exhibit, for handling property in accordance with Article VII. of this Exhibit,
and ensuring the keeping of, access to, availability of, and retention of records of
subcontractors in accordance with Article VI. of this Exhibit.

The Contractor shall not obligate funds for this Agreement in any subcontracts for
services beyond the ending date of this Agreement.

The Contractor shall have no authority to contract for, or on behalf of, or incur
obligations on behalf of the State.

The Contractor shall maintain on file copies of subcontracts, memorandums

and/or Letters of Understanding which shall be made available for review at the
request of CDA.
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ARTICLE V. SUBCONTRACTS (Continued)

F. The Contractor shall monitor the insurance requirements of its subcontractors in
accordance with Article XI of this Exhibit.

G. The Contractor shall require language in all subcontracts to require all
subcontractors to indemnify, defend, and save harmless the Contractor, its
officers, agents, and employees from any and all claims and losses accruing to
or resulting from any subcontractors, suppliers, laborers, and any other person,
firm, or corporation furnishing or supplying work services, materials, or supplies
in connection with any activities performed for which funds from this Agreement
were used and from any and all claims and losses accruing or resulting to any
person, firm, or corporation who may be injured or damaged by the
Subcontractor(s) in the performance of this Agreement.

H. The Contractor shall require all subcontractors to maintain adequate staff to meet
the Subcontractor's Agreement with the Contractor. This staff shall be available
to the State for training and meetings which the State may find necessary from
time to time.

I If a private nonprofit corporation, the Subcontractor shall be in good standing with
the Secretary of State of California and shall maintain that status throughout the
term of the Agreement.

J. The Contractor shall refer to 2 CFR 200.330, Subpart D - Subrecipient and
Contractor Determinations and 45 CFR 75.351, Subpart D - Subrecipient and
Contractor Determinations in making a determination if a subcontractor
relationship exists. If such a relationship exists, then the Contractor shall follow
the procurement requirements in the applicable OMB Circular.

K. The Contractor shall utilize procurement procedures as follows:

The Contractor shall obtain goods and services through open and competitive
awards. Each Contractor shall have written policies and procedures, including
application forms, for conducting an open and competitive process, and any
protests resulting from the process.

ARTICLE VI. RECORDS

A. The Contractor shall maintain complete records which shall include, but not be
limited to, accounting records, contracts, agreements, a reconciliation of the
“‘Financial Closeout Report” (CDA Closeout) to the audited financial statements,
single audit report, and general ledgers, and a summary worksheet identifying
the results of performing an audit resolution of its subcontractors in accordance
with Article X of this Exhibit. This includes the following: Letters of Agreement,
insurance documentation, memorandums and/or Letters of Understanding,
Waiver Participant records, and electronic files of its activities and expenditures
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ARTICLE VI. RECORDS (Continued)

hereunder in a form satisfactory to CDA. All records pertaining to this Agreement
‘must be made available for inspection and audit by the State or its duly
authorized agents, at any time during normal business hours.

B. All such records, including confidential records, must be maintained and made
available by the Contractor: (1) until an audit has occurred and an audit
resolution has been issued or unless otherwise authorized in writing by CDA'’s or
DHCS’ Audit Branch, (2) for such longer period, if any, as is required by
applicable statute, by any other clause of this Agreement, or by Sections A and C
of this Article, and (3) for such longer period as CDA deems necessary.

C. If this Agreement is completely or partially terminated, the records relating to the
work terminated shall be preserved and made available for the same periods as
specified in Section A above. The Contractor shall ensure that any resource
directories and all Waiver Participant records remain the property of CDA upon
termination of this Agreement and are returned to CDA or transferred to another
contractor as instructed by CDA.

D. In the event of any litigation, claim, negotiation, audit exception, or other action
involving the records, all records relative to such action shall be maintained and
made available until every action has been cleared to the satisfaction of CDA and
DHCS and is so stated in writing to the Contractor.

E. Adequate source documentation of each transaction shall be maintained relative
to the allowability of expenditures reimbursed by the DHCS under this
Agreement. If the allowability of expenditures cannot be determined because
records or documentation of the Contractor are nonexistent or inadequate
according to guidelines set forth in 2 CFR 200.302 and 45 CFR 75.302, the
expenditures will be questioned in the audit and may be disallowed by CDA
during the audit resolution process.

F. All records containing confidential information shall be handled in a confidential
manner in accordance with the requirements for information integrity and
security, and in accordance with guidelines set forth in this Article, and Article
XVIII. After the authorized period has expired, confidential records shall be
shredded and disposed of in a manner that will maintain confidentiality.

ARTICLE VII. PROPERTY

A. Unless otherwise provided for in this Article, property refers to all assets used in
operation of this Agreement.

1. Property includes land, buildings, improvements, machinery, vehicles,
furniture, tools, and intangibles, etc.
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ARTICLE VII. PROPERTY (Continued)

2. Property does not include consumable office supplies such as paper,
pencils, toner cartridges, file folders, etc.

3. Property, for the purpose of this MSSP Agreement, does not include any
equipment or supplies acquired on behalf of the Waiver Participant.

B. Property acquired under this agreement, which meets any of the following criteria
is subject to the reporting requirements:

1. Has a normal useful life of at least one (1) year and has a unit acquisition
cost of at least $5,000 (a desktop or laptop setup, is considered a unit, if
purchased as a unit).

2. All computing devices, regardless of cost (including but not limited to,
workstations, servers, laptops, personal digital assistants, notebook
computers, tablets, smartphones and cellphones).

3. All Portable electronic storage media, regardless of cost (including but not
limited to, thumb/flash drives and portable hard drives).

C. Additions, improvements, and betterments to assets meeting all of the conditions
in Section B above must also be reported. Additions typically involve physical
extensions of existing units. Improvements and betterments typically do not
increase the physical size of the asset. Instead, improvements and betterments
enhance the condition of an asset (e.g., extend life, increase service capacity,
and lower operating costs). Examples of assets that might be improved and
bettered include roads, bridges, curbs and gutters, tunnels, parking lots, streets
and sidewalks, drainage, and lighting systems.

D. Intangibles are property which lack physical substance but give valuable rights to
the owner. Examples of intangible property include patents, copyrights, leases,
and computer software. By contrast, hardware consists of tangible equipment
(e.g., computer printer, terminal, etc.). Costs include all amounts incurred to
acquire and to ready the intangible asset for its intended use. Typical intangible
property costs include the purchase price, legal fees, and other costs incurred to
obtain title to the asset.

E. The Contractor shall keep track of property purchased with funds from this
Agreement and submit to CDA a Property Acquisition Form (CDA 9023) for all
property furnished or purchased by either the Contractor or the Subcontractor
with funds awarded under the terms of this Agreement, as instructed by CDA.
The Contractor shall certify their reported property inventory annually by
completing the Program Property Inventory Certification (CDA 9024).
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ARTICLE VII. PROPERTY (Continued)

The Contractor shall record, at minimum, the following information when property

is acquired:
1. Date acquired.
2. Item description (include model number).

3. CDA tag number or other tag identifying it as State of California property.

4. Serial number (if applicable).
5. Purchase cost or other basis of valuation.
6. Fund source.

F. Disposal of Property

1. Prior to disposal of any property purchased by the Contractor or the
Subcontractor with funds from this Agreement or any predecessor
Agreement, the Contractor must obtain approval from CDA for all
reportable property as defined in Section B of this Article. Disposition,
which includes sale, trade-in, discarding, or transfer to another agency
may _not occur until approval is received from CDA. The Contractor shall
email to CDA the electronic version of the Request to Dispose of Property
(CDA 248). CDA will then instruct the Contractor on disposition of the
property. Once approval for disposal has been received from CDA and
the Contractor has reported to CDA the Property Survey Report’'s (STD
152) Certification of Disposition, the item(s) shall be removed from the
Contractor’s inventory report.

2. The Contractor must remove all confidential, sensitive, or personal
information from CDA property prior to disposal, including removal or
destruction of data on computing devices with digital memory and storage
capacity. This includes, but is not limited to magnetic tapes, flash drives,
personal computers, personal digital assistants, cell or smart phones,
multi-function printers, and laptops.

G.  Anyloss, damage, or theft of equipment shall be investigated, fully documented
and the Contractor shall promptly notify CDA.

H. The State reserves title to all State-purchased or financed property not fully
consumed in the performance of this Agreement, unless otherwise required by
federal law or regulations or as otherwise agreed by the parties.
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ARTICLE VIl. PROPERTY (Continued)

The Contractor shall exercise due care in the use, maintenance, protection, and
preservation of such property during the period of the project and shall assume
responsibility for replacement or repair of such property during the period of the
project, or until the Contractor has complied with all written instructions from CDA
regarding the final disposition of the property.

In the event of the Contractor’s dissolution or upon termination of this Agreement,
the Contractor shall provide a final property inventory to the State. The State
reserves the right to require the Contractor to transfer such property to another
entity, or to the State,

To exercise the above right, no later than one hundred twenty (120) days after
termination of this Agreement or notification of the Contractor’s dissolution, the
State will issue specific written disposition instructions to the Contractor.

The Contractor shall use the property for the purpose for which it was intended
under the Agreement. When no longer needed for that use, the Contractor shall
use it, if needed, and with written approval of the State for other purposes in this
order:

1. For another CDA program providing the same or similar service.

2, For another CDA-funded program.

The Contractor may share use of the property and equipment or allow use by
other programs, upon written approval from CDA. As a condition of the approval,
CDA may require reimbursement under this Agreement for its use.

The Contractor or subcontractors shall not use equipment or supplies acquired
under this Agreement with federal and/or State monies for personal gain or to
usurp the competitive advantage of a privately-owned business entity.

If purchase of equipment is a reimbursable item, the equipment to be purchased
will be specified in the Budget.

The Contractor shall include the provisions contained in this Article in all its
subcontracts awarded under this Agreement.

ARTICLE VIII. ACCESS

The Contractor shall provide access to the federal or State contracting agency, the
California State Auditor, the Comptroller, General of the United States, or any of their
duly authorized federal or State representatives to any books, documents, papers, and
records of the Contractor or subcontractor which are directly pertinent to this specific
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ARTICLE VIII. ACCESS (Continued)

Agreement for the purpose of making an audit, examination, excerpts, and
transcriptions. The Contractor shall include this requirement in its subcontracts.

ARTICLE IX. MONITORING AND EVALUATION

A.

Authorized State representatives shall have the right to monitor and evaluate the
Contractor’'s administrative, fiscal and program performance pursuant to this
Agreement. Said monitoring and evaluation may include, but is not limited to,
administrative processes, fiscal, data and procurement components. This will
include policies, procedures, procurement, audits, inspections of project
premises, interviews of project staff and participants, and when applicable,
inspection of food preparation sites.

The Contractor shall cooperate with the State in the monitoring and evaluation
processes, which include making any administrative, program and fiscal staff
available during any scheduled process.

The Contractor shall monitor contracts and subcontracts to ensure compliance
with laws, regulations, and the provisions of contracts that may have a direct
and/or material effect on each of its CDA/DHCS funded programs.

The Contractor is responsible for maintaining supporting documentation including
financial and statistical records, contracts, subcontracts, monitoring reports, and
all other pertinent records until an audit has occurred and an audit resolution has
been issued or unless otherwise authorized in writing by CDA.

ARTICLE X. AUDIT REQUIREMENTS

A

General

1. Any duly authorized representative of the federal or State government,
which includes but is not limited to the State Auditor, CDA Staff, and any
entity selected by State to perform inspections, shall have the right to
monitor and audit Contractor and all subcontractors providing
services under this Agreement through on-site inspections, audits, and
other applicable means the State determines necessary. In the event that
CDA is informed of an audit by an outside federal or State government
entity affecting the Contractor, CDA will provide timely notice to
Contractor.

2. Contractor shall make available all reasonable information necessary to

substantiate that expenditures under this agreement are allowable and
allocable, including, but not limited to books, documents, papers, and
records. Contractor shall agree to make such information available to the
federal government, the State, or any of their duly authorized
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ARTICLE X. AUDIT REQUIREMENTS (Continued)

representatives, including representatives of the entity selected by State to
perform inspections, for examination, copying, or mechanical

reproduction, on or off the premises of the appropriate entity upon a
reasonable request.

All agreements entered into by Contractor and subcontractors with audit
firms for purposes of conducting independent audits under this Agreement
shall contain a clause permitting any duly authorized representative of the
federal or State government access to the supporting documentation of
said audit firm(s).

The Contractor shall cooperate with and participate in any further audits
which may be required by the State, including CDA fiscal and compliance
audits.

B. CDA Fiscal and Compliance Audits

1.

The CDA Audits Branch shall perform fiscal and compliance audits of
Contractors in accordance with Generally Accepted Government Auditing
Standards (GAGAS) to ensure compliance with applicable laws,
regulations, grants, and contract requirements.

The CDA fiscal and compliance audits may include, but not be limited to, a
review of:

a. Financial closeouts (2 CFR 200.16)

b. Internal controls (2 CFR 200.303)

C. Allocation of expenditures (2 CFR 200.4)

d. Allowability of expenditures (2 CFR 200.403)

e. Equipment expenditures and approvals, if required (2 CFR
200.439)

C. Single Audit Reporting Requirements (2 CFR 200 Subpart F and 45 CFR 75
Subpart F)

1.

Back to Agenda

Contractor Single Audit Reporting Requirements

a. Contractors that expend $750,000 or more in federal funds shall
arrange for an audit to be performed as required by the Single Audit
Act of 1984, Public Law 98-502; the Single Audit Act Amendments
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ARTICLE X. AUDIT REQUIREMENTS (Continued)
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of 1996, Public Law 104-156; and 2 CFR 200,501 to 200.521. A
copy shall be submitted to the:

California Department of Aging
Attention: Audits Branch

1300 National Drive, Suite 200
Sacramento, California 95834

b. The copy shall be submitted within thirty (30) days after receipt of
the Auditor’s report or nine (9) months after the end of the audit
period, whichever occurs first, or unless a longer period is agreed
to in advance by the cognizant or oversight agency.

C. For purposes of reporting, the Contractor shall ensure that State-
funded expenditures are displayed discretely along with the related
federal expenditures in the single audit report’s “Schedule of
Expenditures of Federal Awards” (SEFA) under the Catalog of
Federal Domestic Assistance (CFDA) number. ‘

d. For State contracts that do not have CFDA numbers, the Contractor
shall ensure that the State-funded expenditures are discretely
identified in the SEFA by the appropriate program name, identifying
grant/contract number, and as passed through CDA.

The Contractor shall perform a reconciliation of the “Financial Closeout
Report” to the audited financial statements, single audit, and general
ledgers. The reconciliation shall be maintained and made available for
CDA review.

Contract Resolution of Contractor’s Subrecipients

The Contractor shall have the responsibility for resolving its contracts with
subcontractors to determine whether funds provided under this Agreement
are expended in accordance with applicable laws, regulations, and
provisions of contracts or agreements. The Contractor shall, at a
minimum, perform Contract resolution within fifteen (15) months of the
"Financial Closeout Report."

The Contractor shall ensure that subcontractor single audit reports meet 2
CFR 200, Subpart F-Audit Requirements
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5.

Back to Agenda

Contract resolution includes:

a. Ensuring that subcontractors expending $750,000 or more in
federal awards during the subcontractor’s fiscal year have met the
audit requirements of 2 CFR 200.501 - 200.521.

b. Issuing a management decision on audit findings within six (6)
months after receipt of the Subcontractor’s single audit report and
ensuring that the Subcontractor takes appropriate and timely
corrective action.

C. Reconciling expenditures reported to the Contractor to the amounts
identified in the single audit or other type of audit if the
subcontractor was not subject to the single audit requirements. For
a subcontractor who was not required to obtain a single audit and
did not obtain another type of audit, the reconciliation of
expenditures reported to CDA must be accomplished through
performing alternative procedures (e.g., risk assessment [2 CFR
200.331], documented review of financial statements, and
documented expense verification, including match, etc.).

When alternative procedures are used, the Contractor shall perform
financial management system testing, which provides, in part, for the
following: '

a. Accurate, current, and complete disclosure of the financial results
of each federal award or program.

b. Records that identify adequately the source and application of
funds for each federally funded activity.

C. Effective control over, and accountability for, all funds, property,
and other assets to ensure these items are used solely for
authorized purposes.

d. Comparison of expenditures with budget amounts for each federal
award.
e. Written procedures to implement the requirements of

2 CFR 200.305.

f. Wiritten procedures for determining the allowability of costs in
accordance with 2 CFR Part 200, Subpart E - Cost Principles.
[2 CFR 200.302]
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ARTICLE X. AUDIT REQUIREMENTS (Continued)

g. The Contractor shall document system and expense testing to
show an acceptable level of reliability, including a review of actual
source documents. ‘

h. Determining whether the results of the reconciliations performed
necessitate adjustment of the Contractor’'s own records.

7. The Contractor shall ensure that subcontractor single audit reports meet
2 CFR 200, Subpart F - Audit Requirements:

a. Performed timely — not less frequently than annually and a report
submitted timely. The audit is required to be submitted within
thirty (30) days after receipt of the Auditor’s report or nine (9)
months after the end of the audit period, whichever occurs first.
[2 CFR 200 512]

b. Properly procured — use procurement standards for auditor
selection. [2 CFR 200.509]

C. Performed in accordance with Generally Accepted Government
Auditing Standards. [2 CFR 200.514]

d. All inclusive — includes an opinion (or disclaimer of opinion) of the
financial statements; a report on internal control related to the
financial statements and major programs; an opinion (or disclaimer
of opinion) on compliance with laws, regulations, and the provisions
of contracts; and the schedule of findings and questioned costs. [2
CFR 200.515]

e. Performed in accordance with provisions applicable to this program
as identified in 2 CFR Part 200, Subpart F, Audit Requirements.

8. Requirements identified in Sections D and E of this Article shall be
included in contracts with the Subcontractor. Further, the Subcontractor
shall be required to include in its contract with the independent Auditor
that the Auditor will comply with all applicable audit
requirements/standards; CDA shall have access to all audit reports and
supporting work papers, and CDA has the option to perform additional
work, as needed.
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ARTICLE X. AUDIT REQUIREMENTS (Continued)

0.

10.
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The Contractor shall prepare a summary worksheet of results from the
contract resolutions performed of all subcontractors. The summary
worksheet shall include, but not be limited to, contract amounts; amounts
resolved; amounts of match verified, resolution of variances; recovered
amounts; whether an audit was relied upon or the Contractor performed
an independent expense verification review (alternative procedures) of the
Subcontractor in making a determination; whether audit findings were
issued; and, if applicable, issuance date of the management letter; and
any communication or follow-up performed to resolve the findings.

A reasonably proportionate share of the costs of audits required by, and
performed in, accordance with the Single Audit Act Amendments of 1996,
as implemented by requirements of this part, are allowable. However, the

~ following audit costs are unallowable:

a. Any costs when audits required by the Single Audit Act and
2 CFR 200, Subpart F — Audit Requirements have not been
conducted or have been conducted but not in accordance
therewith; and

b. Any costs of auditing a non-federal entity that is exempted from
having an audit conducted under the Single Audit Act and 2 CFR
200, Subpart F — Audit Requirements because its expenditures
under federal awards are less than $750,000 during the non-federal
entity’s fiscal year.

i The costs of a financial statement audit of a non-federal
entity that does not currently have a federal award may be
included in the indirect cost pool for a cost allocation plan or
indirect cost proposal.

I Pass-through entities may charge federal awards for the cost
of agreed-upon-procedures engagements to monitor
subcontractors who are exempted from the requirements of
the Single Audit Act and 2 CFR 200, Subpart F — Audit
Requirements. This cost is allowable only if the agreed-
upon procedures engagements are conducted in accordance
with Generally Accepted Government Auditing Standards
(GAGAS) attestation standards, paid for and arranged by the
pass-through entity, and limited in scope to one or more of
the following types of compliance requirements: activities
allowed or not allowed; allowable costs/cost principles;
eligibility; and reporting.

[2 CFR 200.425]
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MS-2122 Contract
Exhibit D — Special Terms and Conditions

AUDIT REQUIREMENTS (Continued)

The Contractor shall cooperate with and participate in any further audits which
may be required by the State.

INSURANCE

Prior to commencement of any work under this Agreement, the Contractor shall
provide for the term of this Agreement, the following insurance:

1. General liability of not less than $1,000,000 per occurrence for bodily
injury and property damage combined. Higher limits may be required by
the State in cases of higher than usual risks.

2. Automobile liability including non-owned auto liability, of not less than
$1,000,000 for volunteers and paid employees providing services
supported by this Agreement.

3. If applicable, or unless otherwise amended by future regulation, the
Contractor and subcontractors shall comply with the Public Ultilities
Commission General Order No. 115-F which requires higher levels of
insurance for charter-party carriers of passengers and is based on seating
capacity as follows:

a. $750,000 if seating capacity is under 8
b. $1,500,000 if seating capacity is 8 — 15
C. $5,000,000 if seating capacity is ovér 15
4. Professional liability of not less than $1,000,000 as it appropriately relates
to the services rendered. Coverage shall include medical malpractice
and/or errors and omissions. (All programs except Title V).
The insurance will be obtained from an insurance company acceptable to the
Department of General Services, Office of Risk and Insurance Management
(DGS, ORIM), or be provided through partial or total self-insurance acceptable to
the Department of General Services (DGS).
Evidence of insurance shall be in a form and content acceptable to DGS, ORIM.
The Contractor shall notify the State within five (5) business days of any

cancellation, non-renewal, or material change that affects required insurance
coverage.
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Exhibit D — Special Terms and Conditions

ARTICLE XI. INSURANCE (Continued)

E.

Insurance obtained through commercial carriers shall meet the following
requirements:

1. The Certificate of Insurance shall provide the statement: “The Department
of Aging, State of California, its officers, agents, employees, and servants
are included as additional insureds, with respect to work performed for the
State of California under this Agreement.” Professional liability coverage
is exempt from this requirement.

2. CDA shall be named as the certificate holder and CDA’s address must be
listed on the certificate.

The insurance provided herein shall be in effect at all times during the term of
this Agreement. In the event the insurance coverage expires during the term of
this Agreement, the Contractor agrees to provide CDA, at least thirty (30) days
prior to the expiration date, a new Certificate of Insurance evidencing insurance
coverage as provided herein for a period not less than the remaining Agreement
term or for a period not less than one (1) year. In the event the Contractor fails to
keep in effect at all times said insurance coverage, CDA may, in addition to any
other remedies it may have, terminate this Agreement.

The Contractor shall require its subcontractors under this Agreement, other than
units of local government which are similarly self-insured, to maintain adequate
insurance coverage for general liability, Worker's Compensation liabilities, and if
appropriate, auto liability including non-owned auto and professional liability, and
further, the Contractor shall require all of its subcontractors to hold the Contractor
harmless. The Subcontractor's Certificate of [nsurance for general and auto
liability shall also name the Contractor, not the State, as the certificate holder and
additional insured. The Contractor shall maintain Certificates of Insurance for all
of its subcontractors.

A copy of each appropriate Certificate of Insurance or letter of self-insurance,
referencing this Agreement number shall be submitted to CDA with this
Agreement.

The Contractor shall be insured against liability for Worker's Compensation or
undertake self-insurance in accordance with the provisions of the Labor Code
and the Contractor affirms to comply with such provisions before commencing
the performance of the work under this Agreement. [Labor Code § 3700]

Page 23 of 34

Back to Agenda Back to ltem



MS-2122 Contract
Exhibit D — Special Terms and Conditions

ARTICLE XIl. TERMINATION

A.

Termination Without Cause

CDA may terminate performance of work under this Agreement, in whole or in
part, without cause, if CDA determines that a termination is in the State’s best
interest. CDA may terminate the Agreement upon ninety (90) days written notice
to the Contractor. The Notice of Termination shall specify the extent of the
termination and shall be effective ninety (90) days from the delivery of the Notice.
The parties agree that if the termination of the Contract is due to a reduction or
deletion of funding by the Department of Finance (DOF), Legislature or
Congress, the Notice of Termination shall be effective thirty (30) days from the
delivery of the Notice. The Contractor shall submit to CDA a Transition Plan as
specified in Exhibit E of this Agreement. The parties agree that for the
terminated portion of the Agreement, the remainder of Agreement shall be
deemed to remain in effect and is not void.

Termination for Cause

CDA may terminate, in whole or in part, for cause the performance of work under
this Agreement. CDA may terminate the Agreement upon thirty (30) days written
notice to the Contractor. The Notice of Termination shall be effective thirty (30)
days from the delivery of the Notice of Termination unless the grounds for
termination are due to threat to life, health, or safety of the public and in that
case, the termination shall take effect immediately. The Contractor shall submit
to CDA a Transition Plan as specified in Exhibit E of this Agreement. The
grounds for termination for cause shall include, but are not limited to, the
following:

1. In case of threat of life, health, or safety of the public, termination of the
Agreement shall be effective immediately.

2. A violation of the law or failure to comply with any condition of this
Agreement.
3. Inadequate performance or failure to make progress so as to endanger

performance of this Agreement.
4, Failure to comply with reporting requirements.

5. Evidence that the Contractor is in an unsatisfactory financial condition as
determined by an audit of the Contractor or evidence of a financial
condition that endangers performance of this Agreement and/or the loss of
other funding sources.

6. Delinquency in payment of taxes or payment of costs for performance of
this Agreement in the ordinary course of business.
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MS-2122 Contract
Exhibit D - Special Terms and Conditions

ARTICLE Xil. TERMINATION (Continued)
7. Appointment of a trustee, receiver, or liquidator for all or a substantial part
of the Contractor’s property, or institution of bankruptcy, reorganization, or

the arrangement of liquidation proceedings by or against the Contractor.

8. Service of any writ of attachment, levy of execution, or commencement of
garnishment proceedings against the Contractor’s assets or income.

9. The commission of an act of bankruptcy.

10.  Finding of debarment or suspension. [Article Il J]

11.  The Contractor’'s organizational structure has materially changed.

12.  CDA determines that the Contractor may be considered a “high risk”
agency as described in 2 CFR 200.205 and 45 CFR 75.205. If such a

determination is made, the Contractor may be subject to special
conditions or restrictions.

C. Contractor’s Obligation After Notice of Termination
After receipt of a Notice of Termination, and except as directed by CDA, the
Contractor shall immediately proceed with the following obligations, as
applicable, regardless of any delay in determining or adjusting any funds due
under this clause.
The Contractor shall:
1. Stop work as specified in the Notice of Termination.

2. Place no further subcontracts for materials or services, except as
necessary, to complete the continued portion of the Contract.

3. Terminate all subcontracts to the extent they relate to the work terminated.
4. Settle all outstanding liabilities and termination settlement proposals
arising from the termination of subcontracts, (the approval or ratification of

which will be final for purposes of this clause).

D. Effective Date

Termination of this Agreement shall take effect immediately in the case of an
emergency such as threat to life, health, or safety of the public. The effective
date for Termination with Cause or for funding reductions is thirty (30) days and
Termination without Cause is ninety (90) days subsequent to written notice to the
Contractor. The notice shall describe the action being taken by CDA, the reason
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ARTICLE XlI. TERMINATION (Continued)

for such action and, any conditions of the termination, including the date of
termination.

E. Voluntary Termination of Area Plan Agreement (Title 1l Only)

Pursuant to 22 CCR 7210, the Contractor may voluntarily terminate its contract
prior to its expiration either by mutual agreement with CDA or upon thirty (30)
days written notice to CDA. In case of voluntary termination, the Contractor shall
allow CDA up to one hundred eighty (180) days to transition services. The
Contractor shall submit a Transition Plan in accordance with Exhibit E of this
Agreement.

F. Notice of Intent to Terminate by Contractor (All other non-Title Ill Programs)

In the event the Contractor no longer intends to provide services under this
Agreement, the Contractor shall give CDA Notice of Intent to Terminate. Such
notice shall be given in writing to CDA at least one hundred eighty (180) days
prior to the proposed termination date. Unless mutually agreed upon, the
Contractor does not have the authority to terminate the Agreement. The Notice
of Intent to Terminate shall include the reason for such action and the anticipated
last day of work. The Contractor shall submit a Transition Plan in accordance
with Exhibit E.

G. In the Event of a Termination Notice

CDA will present written notice to the Contractor of any condition, such as, but
not limited to, transfer of Waiver Participants, care of Waiver Participants, return
of unspent funds; and disposition of property, which must be met prior to
termination.

ARTICLE XIll. REMEDIES

The Contractor agrees that any remedy provided in this Agreement is in addition to and

not in derogation of any other legal or equitable remedy available to CDA as a result of

breach of this Agreement by the Contractor, whether such breach occurs before or after
completion of the project.

ARTICLE XIV. DISSOLUTION OF ENTITY

The Contractor shall notify CDA immediately of any intention to discontinue existence of
the entity or to bring an action for dissolution.
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ARTICLE XV. AMENDMENTS, REVISIONS OR MODIFICATIONS

A.

No amendment or variation of the terms of this Agreement shall be valid unless
made in writing, sighed and approved through the State amendment process in
accordance with the State Contract Manual. No oral understanding or
agreement not incorporated in this Agreement is binding on any of the parties.

The State reserves the right to revise, waive, or modify the Agreement to reflect
any restrictions, limitations, or conditions enacted by Congress or the Legislature
or as directed by the Executive Branch of State government.

ARTICLE XVI. NOTICES

A

Any notice to be given hereunder by either party to the other may be effected by
personal delivery in writing or by registered or certified mail, overnight mail,
postage prepaid, return receipt requested, provided the Contractor retains
receipt, and shall be communicated as of actual receipt.

The Contractor must notify CDA of any change of legal name, main address, or
name of the Director. This notice shall be addressed to the MSSP Branch
Manager on the Contractor’s letterhead.

1. The Contractor must notify CDA within thirty-five (35) days of relocation.

2. In addition, any change of address or name also requires an Agency
Contract Representative form to be submitted to Business Management
Branch as stated in Exhibit D, Article XVII.

All other notices with the exception of those identified in Section B of this Article
shall be addressed to the California Department of Aging, Multipurpose Senior
Services Program Branch, 1300 National Drive, Suite 200, Sacramento,
California, 95834. Notices mailed to the Contractor shall be to the address
indicated on the coversheet of this Agreement.

Either party may change its address by written notice to the other party in
accordance with this Article.

ARTICLE XVII. DEPARTMENT CONTACT

A

The name of CDA's contact to request revisions, waivers, or modifications
affecting this Agreement, will be provided by the State to the Contractor upon full
execution of this Agreement.

The Contractor shall, upon request from CDA, submit the name of its Agency
Contract Representative (ACR) for this Agreement by submitting an Agency
Contract Representative form to CDA’s Business Management Branch (BMB).
This form requires the ACR’s address, phone number, email address, and FAX
number to be included on this form. For any change in this information, the
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ARTICLE XVIl. DEPARTMENT CONTACT (Continued)

Contractor shall submit an amended Agency Contract Representative form to the
same address. This form may be requested from CDA's BMB.

ARTICLE XVIII. INFORMATION INTEGRITY, AND SECURITY

A.

Information Assets

The Contractor, and its Subcontractors/Vendors, shall have in place operational
policies, procedures, and practices to protect State information assets, including
those assets used to store or access Personal Health Information (PHI),
Personal Information (P1) and any information protected under the Health
Insurance Portability and Accountability Act (HIPAA), (i.e., public, confidential,
sensitive and/or personal identifying information) as specified in the State
Administrative Manual, 5300 to 5365.3; Cal. Gov.

Code § 11019.9, DGS Management Memo 06-12; DOF Budget Letter 06-34; and
CDA Program Memorandum 07-18 Protection of Information Assets and the
Statewide Health Information Policy Manual.

Information assets may be in hard copy or electronic format and may include but
is not limited to:

Reports

Notes

Forms

Computers, laptops, cellphones, printers, scanners

Networks (LAN, WAN, WIFI) servers, switches, routers

Storage media, hard drives, flash drives, cloud storage

No o ks~ e n =

Data, applications, databases

Encryption of Computing Devices

The Contractor, and its Subcontractors/Vendors, are required to use 128-Bit
encryption for data collected under this Agreement that is confidential, sensitive,
and/or personal information including data stored on all computing devices
(including but not limited to, workstations, servers, laptops, personal digital

- assistants, notebook computers and backup media) and/or portable electronic

storage media (including but not limited to, discs, thumb/flash drives, portable
hard drives, and backup media).
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ARTICLE XVIII. INFORMATION INTEGRITY, AND SECURITY (Continued)

C.

Disclosure

1.

The Contractor, and its Subcontractors/Vendors, shall ensure that all
confidential, sensitive and/or personal identifying information is protected from
inappropriate or unauthorized access or disclosure in accordance with
applicable laws, regulations, and State policies.

The Contractor, and its Subcontractors/Vendors, shall protect from
unauthorized disclosure, confidential, sensitive and/or personal identifying
information such as names and other identifying information concerning
persons receiving services pursuant to this Agreement, except for statistical
information not identifying any participant.

“Personal Identifying information” shall include, but not be limited to: name;
identifying number; social security number; state driver's license or state
identification number; financial account numbers; and symbol or other
identifying characteristic assigned to the individual, such as finger or voice
print or a photograph. ’

The Contractor, and its Subcontractors/Vendors, shall not use confidential,
sensitive and/or personal identifying information above for any purpose other
than carrying out the Contractor’s obligations under this Agreement. The
Contractor and its Subcontractors are authorized to disclose and access
identifying information for this purpose as required by OAA.

The Contractor and its Subcontractors/Vendors, shall not, except as
otherwise specifically authorized or required by this Agreement or court order,
disclose any identifying information obtained under the terms of this
Agreement to anyone other than CDA without prior written authorization from
CDA. The Contractor may be authorized, in writing, by a participant to
disclose identifying information specific to the authorizing participant.

The Contractor, and its Subcontractors/Vendors, may allow a participant to
authorize the release of information to specific entities, but shall not request
or encourage any participant to give a blanket authorization or sign a blank
release, nor shall the Contractor accept such blanket authorization from any
participant.

Security Awareness Training

1.

The Contractor's employees, Subcontractors/Vendors, and volunteers
handling confidential, sensitive and/or personal identifying information
must complete the required CDA Security Awareness Training module
within thirty (30) days of the start date of the Contract/Agreement, within
thirty (30) days of the start date of any new employee, Subcontractor,
Vendor or volunteer's employment and annually thereafter.
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ARTICLE XVIIl. INFORMATION INTEGRITY, AND SECURITY (Continued)

2. The Contractor must maintain certificates of completion on file and provide
them to CDA upon request.

E. Health Insurance Portability and Accountability Act (HIPAA)

~ The Contractor agrees to comply with the privacy and security requirements of
HIPAA and ensure that Subcontractors/Vendors comply with the privacy and
security requirements of HIPAA.

F. Information Integrity and Security Statement

The Contractor shall sign and return an Information Integrity and Security
Statement (CDA 1024) form with this Agreement. This is to ensure that the
Contractor is aware of, and agrees to comply with, their obligations to protect
CDA information assets from unauthorized access and disclosure.

G. Security Incident Reporting

A security incident occurs when CDA information assets are or reasonably
believed to have been accessed, modified, destroyed, or disclosed without
proper authorization, or are lost or stolen. The Contractor, and its
Subcontractors/Vendors, must comply with CDA’s security incident reporting
procedure. ‘

H. Security Breach Notifications

Notice must be given by the Contractor, and/or its Subcontractors/Vendors to
anyone whose confidential, sensitive and/or personal identifying information
could have been breached in accordance with HIPAA, the Information Practices
Act of 1977, and State policy.

l. Software Maintenance

The Contractor, and its Subcontractors/Vendors, shall apply security patches and
upgrades in a timely manner and keep virus software up to date on all systems
on which State data may be stored or accessed.

J. Electronic Backups

The Contractor, and its Subcontractors/Vendors, shall ensure that all electronic
information is protected by performing regular backups of files and databases
and ensure the availability of information assets for continued business. The
Contractor, and its Subcontractors/Vendors, shall ensure that all data, files and
backup files are encrypted.
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ARTICLE XVIII. INFORMATION INTEGRITY, AND SECURITY (Continued)

K. Provisions of this Article

The provisions contained in this Article shall be included in all contracts of both
the Contractor and its Subcontractors/Vendors.

ARTICLE XIX. COPYRIGHTS AND RIGHTS IN DATA

A. Copyrights

1.

If any material funded by this Agreement is subject to copyright, the State
reserves the right to copyright such material and the Contractor agrees not
to copyright such material, except as set forth in Section B of this Article.

The Contractor may request permission to copyright material by writing to

-the Director of CDA. The Director shall grant permission or give reason

for denying permission to the Contractor in writing within sixty (60) days of
receipt of the request.

If the material is copyrighted with the consent of CDA, the State reserves
a royalty-free, non-exclusive, and irrevocable license to reproduce,
prepare derivative works, publish, distribute and use such materials, in
whole or in part, and to authorize others to do so, provided written credit is
given to the author.

The Contractor certifies that it has appropriate systems and controls in
place to ensure that State funds will not be used in the performance of this
contract for the acquisition, operation, or maintenance of computer
software in violation of copyright laws.

B.  Rightsin Data

1.

Back to Agenda

The Contractor shall not publish or transfer any materials, as defined in
paragraph 2 below, produced or resulting from activities supported by this
Agreement without the express written consent of the Director of CDA.
That consent shall be given, or the reasons for denial shall be given, and
any conditions under which it is given or denied, within thirty (30) days
after the written request is received by CDA. CDA may request a copy of
the material for review prior to approval of the request. This subsection is
not intended to prohibit the Contractor from sharing identifying Waiver
Participant information authorized by the participant or summary program
information which is not Waiver Participant specific.
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ARTICLE XIX. COPYRIGHTS AND RIGHTS IN DATA (Continued)

2.

As used in this Agreement, the term “subject data” means writings, sound
recordings, pictorial reproductions, drawings, designs or graphic
representations, procedural manuals, forms, diagrams, workflow charts,
equipment descriptions, data files and data processing or computer
programs, and works of any similar nature (whether or not copyrighted or
copyrightable) which are first produced or developed under this
Agreement. The term does not include financial reports, cost analyses
and similar information incidental to contract administration.

Subject only to other provisions of this Agreement, the State may use,
duplicate, or disclose in any manner, and have or permit others to do so
subject to State and federal law, all subject data delivered under this
Agreement.

ARTICLE XX. BILINGUAL AND LINGUISTIC PROGRAM SERVICES

A, Needs Assessment

1.

Back to Agenda

The Contractor shall conduct a cultural and linguistic group-needs
assessment of the eligible Waiver Participant population in the
Contractor’s service area to assess the language needs of the population
and determine what reasonable steps are necessary to ensure meaningful
access to services and activities to eligible individuals. [22 CCR 98310,
98314]

The group-needs assessment shall take into account the following
four (4) factors:

a. Number or proportion of persons with Limited English Proficiency
(LEP) eligible to be served or encountered by the program.

b. Frequency with which LEP individuals come in contact with the
program.

C. Nature and importance of the services provided.

d. Local or frequently used resources available to the Contractor.

This group-needs assessment will serve as the basis for the Contractor’s
determination of “reasonable steps” and provide documentary evidence of
compliance with Cal. Gov. Code § 11135 et seq.; 2 CCR 11140, 2 CCR
11200 et seq., and 22 CCR98300 et seq.

The Contractor shall prepare and make available a report of the findings of
the group-needs assessment that summarizes:
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ARTICLE XX. BILINGUAL AND LINGUISTIC PROGRAM SERVICES (Continued)

Methodologies used.

The linguistic and cultural needs of non-English speaking or LEP
groups.

Services proposed to address the needs identified and a timeline
for implementation. [22 CCR 98310]

The Contractor shall maintain a record of the group-needs assessment on
file at the Contractor’'s headquarters at all times during the term of this
Agreement. [22 CCR 98310, 98313]

B. Provision of Services

1.
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The Contractor shall take reasonable steps, based upon the group-needs
assessment identified in Section A of this Article, to ensure that
“alternative communication services” are available to non-English
speaking or LEP beneficiaries of services under this Agreement.

[22 CCR 11162]

“Alternative communication services” include, but are not limited to, the
provision of services and programs by means of the following:

a.

b.

Interpreters or bilingual providers and provider staff.
Contracts with interpreter services.
Use of telephone interpreter lines.

Sharing of language assistance materials and services with other
providers.

Translated written information materials, including but not limited to,
enrollment information and descriptions of available services and
programs.

Referral to culturally and linguistically appropriate community
service programs.

Based upon the findings of the group-needs assessment, the Contractor
shall ensure that reasonable alternative communication services are
available to meet the linguistic needs of identified eligible Waiver
Participant population groups at key points of contact. Key points of
contact include, but are not limited to, telephone contacts, office visits and
in-home visits.

[22 CCR 11162]
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ARTICLE XX. BILINGUAL AND LINGUISTIC PROGRAM SERVICES (Continued)

The Contractor shall self-certify to compliance with the requirements of
this section and shall maintain the self-certification record on file at the
Contractor’s office at all times during the term of this Agreement.

[22 CCR 98310]

The Contractor shall notify its employees of Waiver Participants’ rights
regarding language access and the Contractor’s obligation to ensure
access to alternative communication services where determined
appropriate based upon the needs assessment conducted by the
Contractor. [22 CCR 98324]

Noncompliance with this section may result in suspension or termination
of funds and/or termination of this Agreement. [22 CCR 98370]

C. Compliance Monitoring

1.

The Contractor shall develop and implement policies and procedures for
assessing and monitoring the performance of individuals and entities that
provide alternative communication services to non-English and LEP
Waiver Participants. [22 CCR 98310]

The Contractor shall monitor, evaluate, and take effective action to
address any needed improvement in the delivery of culturally and
linguistically appropriate services. [22 CCR 98310]

The Contractor shall permit timely access to all records of compliance with
this section. Failure to provide access to such records may result in
appropriate sanctions. [22 CCR 98314]

D. Notice to Eligible Beneficiaries of Contracted Services

1.
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The Contractor shall designate an employee to whom initial complaints or
inquiries regarding national origin can be directed. [22 CCR 98325]

The Contractor shall make available to ultimate beneficiaries of contracted
services and programs information regarding CDA’s procedure for filing a
complaint and other information regarding the provisions of Cal. Gov.
Code § 11135 et seq. [22 CCR 98326]

The Contractor shall notify CDA immediately of a complaint alleging
discrimination based upon a violation of State or federal law. [2 CCR
11162, 22 CCR 98310, 98340]
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ARTICLE |. SUBCONTRACTING PROVISIONS SPECIFIC TO THIS MSSP AGREEMENT

A.

F.

The Contractor shall ensure that all subcontractors of Waiver Services complete a CDA-
approved Vendor Application.

The Contractor shall ensure that the subcontractor’s selection process is based upon
equitable criteria that provides for adequate publicity, screens out unqualified
subcontractors who would not be able to provide the needed services, and provide for
awards to the lowest responsible and responsive bidder(s) as defined in California State
Contracting Manuals.

Subcontracts for Purchased Waiver Services shall consist of standard format language
consistent with this Agreement.

Subcontracts shall require all subcontractors to report immediately in writing to the
Contractor any incidents of fraud or abuse to Waiver Participants, in the delivery of
services, in subcontractors operations.

The Contractor shall require all subcontracts to comply with the Health Insurance
Portability and Accountability Act (HIPAA) Business Associate requirements in =~
Exhibit F, as it appropriately relates to services rendered.

The Contractor shall make timely payments to its subcontractors under this agreement.

ARTICLE ll. RECORDS PROVISIONS SPECIFIC TO THIS MSSP AGREEMENT

Waiver Participant records are to be kept as long as the case is open and active. Following
case termination, Waiver Participant records will be maintained for a period of seven (7) years
following case closure, or for a longer period if deemed necessary by CDA. A longer period of
retention may be established by individual sites.

ARTICLE Ill. PROPERTY PROVISIONS SPECIFIC TO THIS MSSP AGREEMENT

A physical inventory of the property must be taken and the results reconciled with the property
records at least once every two (2) years.

ARTICLE IV. AUDIT REQUIREMENT PROVISIONS SPECIFIC TO THIS MSSP AGREEMENT

A

Unless prohibited by law, the cost of audits completed in accordance with provisions of
Single Audit Act Amendments of 1996, are allowable charges to Federal Awards. The
costs may be considered a direct cost, or an allocated indirect cost, as determined in
accordance with provisions of applicable OMB cost principle circulars.

The Contractor may not charge to federal awards the cost of any audit under the Single
Audit Act Amendments of 1996 not conducted in accordance with the Act.
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ARTICLE IV. AUDIT REQUIREMENT PROVISIONS SPECIFIC TO THIS MSSP AGREEMENT

(Continued)

C.

ARTICLE V.

A.

CDA and DHCS shall have access to all audit reports of Contractors and have the
option to perform audits and/or additional work, as needed.

All audits shall be performed in accordance with and address all issues contained in any
federal OMB Compliance Supplement that applies to this program.

The Contractor shall include in its contract with an independent auditor a clause
permitting access by the State to the work papers of the independent auditor.

Audits to be performed shall be, minimally, financial and compliance audits, and may
include economy and efficiency and/or program results audits.

The Contractor shall cooperate with, and participate in, any further audits which may be
required by DHCS.

The Contractor agrees that CDA, DHCS, the Department of General Services, the
California State Auditor, or their designated representative shall, at all times, have the
right to review and to copy any records and supporting documentation pertaining to the
performance of this Agreement. Contractor agrees to maintain such records for possible
audit for a minimum of three (3) years after final payment, unless a longer period of
records retention is required and until after CDA’s Audit Branch has completed an audit.
The Contractor agrees to provide CDA or its delegate with any relevant information
requested and shall permit the awarding agency or its delegate access to its premises,
upon reasonable notice, during normal business hours for the purpose of interviewing
employees and inspecting and copying such books, records, accounts, and other
material that may be relevant to a matter under investigation for the purpose of
determining compliance with Government Code, Section 8546.7 et seq. Further, the
Contractor agrees to include a similar right of CDA and DHCS to audit records and
interview staff in any subcontract related to performance of this Agreement. [Cal. Gov.
Code § 8546.7, Cal. Pub. Con. Code 10115 et seq.], [CCR Title 2, Section 1896]

The Catalog of Federal Domestic Assistance Number is 93.778, Grantor Medical
Assistance Program.

TERMINATION OBLIGATIONS SPECIFIC TO THIS MSSP AGREEMENT

After the California Department of Aging’s (CDA) Notice of Termination or the
Contractor’'s Notice of Intent to Terminate (pursuant to Exhibit D, Article XI! of this
Agreement) and except as directed by CDA, the Contractor shall immediately proceed
with the following obligations, as applicable, regardless of any delay in determining or
adjusting any funds due under this clause.
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ARTICLE V. TERMINATION OBLIGATIONS SPECIFIC TO THIS MSSP AGREEMENT (Continued)

The Contractor shall:

1.

9.

Take immediate steps to ensure the health and safety of Waiver Participants in
MSSP managed by the Contractor. Contractor agrees to refer MSSP Waiver
Participants to other local resources.

Maintain staff to provide services to Waiver Participants during the course of
Waiver Participant transition.

Deliver updated Waiver Participant records to the subsequent MSSP contractor
or as directed by CDA.

With assistance from CDA, develop a written Transition Plan, to locate alternative
services for each Waiver Participant through another MSSP site or community
agency in accordance with this Agreement.

Be responsible for providing all necessary Waiver Participant services until
termination or expiration of the Contract and shall remain liable for the
processing and payment of invoices and statements for covered services
provided to Waiver Participants prior fo such expiration or termination.

Submit a full accounting and closeout of the Contractor’s existing budget.

Place no further subcontracts/vendor agreements for materials, or services,
except as necessary to complete the continued portion of the Contract.

Settle all outstanding liabilities and termination settlement proposals arising from
the termination of subcontracts/vendor agreements (the approval or ratification of
which will be final for purposes of this clause).

Submit a Transition Plan as specified in Article VIi of this Exhibit.

ARTICLE VI. INFORMATION INTEGRITY AND SECURITY PROVISIONS SPECIFIC TO THIS
MSSP AGREEMENT

A. Contractor acknowledges that it has been provided a copy of the Health Insurance
Portability and Accountability Act (HIPAA) Business Associate Agreement between
CDA and DHCS (“Exhibit F"). Contractor and its Subcontractors/Vendors, agrees that it
must meet the requirements imposed on CDA, and all applicable provisions of HIPAA,
the HITECH Act, the HIPAA regulations, and the Final Omnibus Rule, including the
requirement to implement reasonable and appropriate administrative, physical, and
technical safeguards to protect PHI and P1.

Back to Agenda
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ARTICLE VI. INFORMATION INTEGRITY AND SECURITY PROVISIONS SPECIFIC TO THIS
MSSP AGREEMENT (Continued)

B. Contractor, and its Subcontractors/Vendors, agrees that any security incidents or
breaches of unsecured PHI or P| will be immediately reported o DHCS in the manner
described in Exhibit F.

ARTICLE VII. TRANSITION PLANS SPECIFIC TO THIS MSSP AGREEMENT

A. The Contractor shall submit a transition plan to CDA within fifteen (15) days of delivery
of the written Notice to Terminate the Contract (pursuant to Exhibit D, Article XII of this
Agreement). The Transition Plan must be approved by CDA and shall, at a minimum,
include the following:

1.

A current Waiver Participant count and identifying Waiver Participant information
upon request.

A description of how Waiver Participants will be notified about the change in their
MSSP provider.

A plan to communicate with other MSSP sites, local agencies and advocacy
organizations that can assist in locating alternative services for MSSP Waiver
Participants.

A plan to inform community referral sources of the pending termination of this
MSSP contract and what alternatives, if any, exist for future referrals.

A plan to evaluate the health and safety of Waiver Participants in order to assure

~ appropriate placement.

A plan to transfer confidential Waiver Participant records to a new contractor or
care management agency.

A plan to maintain adequate staff to provide continued care to MSSP Waiver
Participants through the term of the Contract.

A full inventory and plan to dispose or, transfer, or return to CDA all property
purchased during the entire operation of the Contract.

Additional information as necessary to affect a safe transition of Waiver
Participants to other MSSP or community care management programs.

B. The Contractor shall implement the Transition Plan as approved by CDA. CDA will
monitor the Contractor’s progress in carrying out all elements of the Transition Plan.

Back to Agenda
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ARTICLE VIl. TRANSITION PLANS SPECIFIC TO THIS MSSP AGREEMENT (Continued)

C. If the Contractor fails to provide and implement a transition plan as required by Section
A of this Article, the Contractor agrees to implement a transition plan submitted by CDA
to the Contractor following the Contractor’s Notice of Termination.

D. Phase-out Requirements for this Agreement:

1. Consist of the processing, payment and monetary reconciliation necessary to pay
claims for Waiver Services.

2. Consist of the resolution of all financial and reporting obligations of the
Contractor. The Contractor shall remain liable for the processing and payment of
invoices and other claims for payment for Waived Services and other services
provided to Waiver Participants pursuant to this Contract prior to the expiration or
termination. The Contractor shall submit to CDA all reports required.

3. Require all data and information provided by the Contractor to CDA be
accompanied by a letter, signed by the responsible authority, certifying, under
penalty of perjury, to the accuracy and completeness of the materials supplied.

ARTICLE VIll. REPORTING REQUIREMENTS SPECIFIC TO THIS MSSP AGREEMENT

A. The Contractor shall submit written reports, on a format prescribed by the State, to the
State, as follows:

1. Quarterly Status Reports

a. Reports are due no later than the 30th of the month, following the close of
the quarter unless otherwise specified by CDA.

b. Reports are a snapshot of each quarter and shall include an overview of
significant developments during the report period, identified problems, and
solutions. The report narrative should be concise and informative. The
subject areas to be addressed are:

e Care Management Staffing — Including the Full Time Equivalent
(FTEs) for each position and staffing ratio. Also including staff
exemptions and self-certification of staff meeting program
requirements

e Care Management Activity — Including staff turnover, training,
quality assurance, Waiver Participant grievances and Fair
Hearings, Critical Incident reporting, internal/external program
reviews and corrective action plans, Waiver Participant satisfaction
surveys, policy changes, and contract compliance regarding
contracted caseload
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ARTICLE VIIl, REPORTING REQUIREMENTS SPECIFIC TO THIS MSSP AGREEMENT

(Continued)

2.

3.

Back to Agenda

Management Information System — Problems/issues with the Medi-
Cal fiscal intermediary billing system and Medi-Cal fiscal
intermediary technical support

Monthly Active Waiver Participant Count
Staff Roster
Self-Certified Training

Wiait List — Including the number of potential MSSP Participants
waiting for enroliment

Critical Incident Reporting

Fiscal Reporting — Expenditure data by budget category and
receivables by budget category

Ad Hoc Reports

The Contractor shall submit Ad Hoc Reports as may be required from time to
time by CDA. Typical subject areas may include, but are not limited to:

T TSethe e o

General site operations

Facility and equipment

Emergency care

Availability of care

Waiver Participant satisfaction

MIS operations

Administrative procedures

Database ‘

Possible noncompliance with this Agreement
Fiscal year closeout

Fiscal Closeout Reports

As part of the closeout procedures for this contract, the Contractor shall submit a
closeout package which must include the following documents:

a.
b.
c.

Final Accounting Reconciliation
Closeout Budget
Fiscal Summary Report for the State

6 of 7
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ARTICLE VIII. REPORTING REQUIREMENTS SPECIFIC TO THIS MSSP AGREEMENT

(Continued)

CDA will transmit specific closeout instructions, including the Closeout Report
due dates.

Monthly Active Waiver Participant Count

Reports are due on the 5 working day of each month, unless otherwise
specified by CDA.

B. The Contractor, at its discretion, may at any time prepare and submit reports and
correspondence to CDA summarizing problems and concerns.

C.  Additional Reporting Provisions Specific to Contractors Operatlng Under the
Coordinated Care Initiative (CCI) Model

1.

Back to Agenda

The Contractor shall submit written reports, on a format prescribed by the State,
to the State, as follows:

a. Payment Detail from PLAN(S) as requested. -
b. Upon request, Contractor agrees to furnish PLAN(S) with the following:
i.  Monthly Active Waiver Participant Count
ii. MSSP Encounter Data
ii. MSSP Quarterly Report

Contractor shall submit monthly zero-cost electronic Encounter Data to CA-MMIS
and PLAN(s).
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Exhibit F
Business Associate Addendum

. This Agreement has been determined to constitute a business associate relationship under the
Health Insurance Portability and Accountability Act (HIPAA) and its implementing privacy and |
security regulations at 45 Code of Federal Regulations, Parts 160 and 164 (collectively, and as
used in this Agreement)

. The term “Agreement” as used in this document refers to and includes both this Business
Associate Addendum and the contract to which this Business Associate Agreement is attached as
an exhibit, if any.

. For purposes of this Agreement, the term “Business Associate” shall have the same meaning as
set forth in 45 CFR section 160.103.

. The Department of Health Care Services (DHCS) intends that Business Associate may create,
receive, maintain, transmit or aggregate certain information pursuant to the terms of this
Agreement, some of which information may constitute Protected Health Information (PHI) and/or
confidential information protected by Federal and/or state laws.

4.1 As used in this Agreement and unless otherwise stated, the term “PHI” refers to and includes
both “PHI" as defined at 45 CFR section 160.103 and Personal Information (Pl) as defined in
the Information Practices Act at California Civil Code section 1798.3(a). PHI includes
information in any form, including paper, oral, and electronic.

4.2 As used in this Agreement, the term “confidential information” refers to information not
otherwise defined as PHI in Section 4.1 of this Agreement, but to which state and/or federal
privacy and/or security protections apply.

. Contractor (however named elsewhere in this Agreement) is the Business Associate of DHCS
acting on DHCS's behalf and provides services or arranges, performs or assists in the
performance of functions or activities on behalf of DHCS, and may create, receive, maintain,
transmit, aggregate, use or disclose PHI (collectively, “use or disclose PHI") in order to fulfill
Business Associate’s obligations under this Agreement. DHCS and Business Associate are each
a party to this Agreement and are collectively referred to as the "parties.”

. The terms used in this Agreement, but not otherwise defined, shall have the same meanings as
those terms in HIPAA. Any reference to statutory or regulatory language shall be to such language
as in effect or as amended.

. Permitted Uses and Disclosures of PHI by Business Associate. Except as otherwise indicated
in this Agreement, Business Associate may use or disclose PHI, inclusive of de-identified data
derived from such PHI, only to perform functions, activities or services specified in this Agreement
on behalf of DHCS, provided that such use or disclosure would not violate HIPAA or other
applicable laws if done by DHCS.

7.1 Specific Use and Disclosure Provisions. Except as otherwise indicated in this Agreement,
Business Associate may use and disclose PHI if necessary for the proper management and
administration of the Business Associate or to carry out the legal responsibilities of the
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Business Associate. Business Associate may disclose PHI for this purpose if the disclosure is
required by law, or the Business Associate obtains reasonable assurances from the person to
whom the information is disclosed that it will be held confidentially and used or further
disclosed only as required by law or for the purposes for which it was disclosed to the person,
and the person notifies the Business Associate of any instances of which it is aware that the
confidentiality of the information has been breached.

8. Compliance with Other Applicable Law

8.1 To the extent that other state and/or federal laws provide additional, stricter and/or more
protective (collectively, more protective) privacy and/or security protections to PHI or other
confidential information covered under this Agreement beyond those provided through HIPAA,
Business Associate agrees:

8.1.1

8.1.2

8.2

8.3

To comply with the more protective of the privacy and security standards set forth in
applicable state or federal laws to the extent such standards provide a greater degree of
protection and security than HIPAA or are otherwise more favorable to the individuals
whose information is concerned; and

To treat any violation of such additional and/or more protective standards as a breach or
security incident, as appropriate, pursuant to Section 18. of this Agreement.

Examples of laws that provide additional and/or stricter privacy protections to certain types
of PHI and/or confidential information, as defined in Section 4. of this Agreement, include,
but are not limited to the Information Practices Act, California Civil Code sections 1798-
1798.78, Confidentiality of Alcohol and Drug Abuse Patient Records, 42 CFR Part 2,
Welfare and Institutions Code section 5328, and California Health and Safety Code section
11845.5.

If Business Associate is a Qualified Service Organization (QSO) as defined in 42 CFR
section 2.11, Business Associate agrees to be bound by and comply with subdivisions (2)(i)
and (2)(ii) under the definition of QSO in 42 CFR section 2.11.

9. Additional Responsibilities of Business Associate

9.1 Nondisclosure. Business Associate shall not use or disclose PHI or other confidential
information other than as permitted or required by this Agreement or as required by law.

9.2 Safeguards and Security.

9.2.1 Business Associate shall use safeguards that reasonably and appropriately protect the

confidentiality, integrity, and availability of PHI and other confidential data and comply,
where applicable, with subpart C of 45 CFR Part 164 with respect to electronic
protected health information, to prevent use or disclosure of the information other than
as provided for by this Agreement. Such safeguards shall be based on applicable
Federal Information Processing Standards (FIPS) Publication 199 protection levels.

9.2.2 Business Associate shall, at a minimum, utilize an industry-recognized security

framework when selecting and implementing its security controls, and shall maintain
continuous compliance with its selected framework as it may be updated from time to
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time. Examples of industry-recognized security frameworks include but are not limited
to

9.2.2.1 NIST SP 800-53 — National Institute of Standards and Technology Special
Publication 800-53

9.2.2.2 FedRAMP - Federal Risk and Authorization Management Program
9.2.2.3 PCl - PCI Security Standards Council

9.2.2.4 ISO/ESC 27002 — International Organization for Standardization / International
Electrotechnical Commission standard 27002

9.2.2.5 IRS PUB 1075 — Internal Revenue Service Publication 1075
9.2.2.6 HITRUST CSF — HITRUST Common Security Framework

9.2.3 Business Associate shall employ FIPS 140-2 compliant encryption of PHI at rest and in
motion unless Business Associate determines it is not reasonable and appropriate to do
so based upon a risk assessment, and equivalent alternative measures are in place and
documented as such. In addition, Business Associate shall maintain, at a minimum, the
most current industry standards for transmission and storage of PHI and other
confidential information.

9.2.4 Business Associate shall apply security patches and upgrades, and keep virus software
up-to-date, on all systems on which PHI and other confidential information may be used.

9.2.5 Business Associate shall ensure that all members of its workforce with access to PHI
and/or other confidential information sign a confidentiality statement prior to access to
such data. The statement must be renewed annually.

9.2.6 Business Associate shall identify the security official who is responsible for the
development and implementation of the policies and procedures required by 456 CFR
Part 164, Subpart C.

9.3 Business Associate’s Agent. Business Associate shall ensure that any agents,
subcontractors, subawardees, vendors or others (collectively, “agents”) that use or disclose
PHI and/or confidential information on behalf of Business Associate agree to the same
restrictions and conditions that apply to Business Associate with respect to such PHI and/or
confidential information.

10. Mitigation of Harmful Effects. Business Associate shall mitigate, to the extent practicable, any
harmful effect that is known to Business Associate of a use or disclosure of PHI and other
confidential information in violation of the requirements of this Agreement.

11.Access to PHI. Business Associate shall make PHI available in accordance with 45 CFR section
164.524,
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12. Amendment of PHI. Business Associate shall make PHI available for amendment and
incorporate any amendments to protected health information in accordance with 45 CFR section
164.526.

13. Accounting for Disclosures. Business Associate shall make available the information required
to provide an accounting of disclosures in accordance with 45 CFR section 164.528,

14.Compliance with DHCS Obligations. To the extent Business Associate is to carry out an
obligation of DHCS under 45 CFR Part 164, Subpart E, comply with the requirements of the
subpart that apply to DHCS in the performance of such obligation.

15. Access to Practices, Books and Records. Business Associate shall make its internal practices,
books, and records relating to the use and disclosure of PHI on behalf of DHCS available to
DHCS upon reasonable request, and to the federal Secretary of Health and Human Services for
purposes of determining DHCS’ compliance with 45 CFR Part 164, Subpart E.

16.Return or Destroy PHI on Termination; Survival. At termination of this Agreement, if feasible,
Business Associate shall return or destroy all PHI and other confidential information received
from, or created or received by Business Associate on behalf of, DHCS that Business Associate
still maintains in any form and retain no copies of such information. If return or destruction is not
feasible, Business Associate shall notify DHCS of the conditions that make the return or
destruction infeasible, and DHCS and Business Associate shall determine the terms and
conditions under which Business Associate may retain the PHI. If such return or destruction is not
feasible, Business Associate shall extend the protections of this Agreement to the information and
limit further uses and disclosures to those purposes that make the return or destruction of the
information infeasible.

17.Special Provision for SSA Data. If Business Associate receives data from or on behalf of DHCS
that was verified by or provided by the Social Security Administration (SSA data) and is subject to
an agreement between DHCS and SSA, Business Associate shall provide, upon request by
DHCS, a list of all employees and agents and employees who have access to such data, including
employees and agents of its agents, to DHCS.

18.Breaches and Security Incidents. Business Associate shall implement reasonable systems for
the discovery and prompt reporting of any breach or security incident, and take the following
steps:

18.1 Notice to DHCS.

18.1.1 Business Associate shall notify DHCS immediately upon the discovery of a
suspected breach or security incident that involves SSA data. This notification will be
provided by email upon discovery of the breach. If Business Associate is unable to
provide notification by email, then Business Associate shall provide notice by
telephone to DHCS.

18.1.2 Business Associate shall notify DHCS within 24 hours by email (or by telephone if
Business Associate is unable to email DHCS) of the discovery of:
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18.1.2.1 Unsecured PHI if the PHI is reasonably believed to have been accessed or
acquired by an unauthorized person;

18.1.2.2 Any suspected security incident which risks unauthorized access to PHI
and/or other confidential information;

18.1.2.3 Any intrusion or unauthorized access, use or disclosure of PHI in violation of
this Agreement; or

18.1.2.4 Potential loss of confidential data affecting this Agreement.

18.1.3 Notice shall be provided to the DHCS Program Contract Manager (as applicable),
the DHCS Privacy Office, and the DHCS Information Security Office (collectively,
“DHCS Contacts”) using the DHCS Contact Information at Section 18.6. below.

Notice shall be made using the current DHCS “Privacy Incident Reporting Form”
(“PIR Form”; the initial notice of a security incident or breach that is submitted is
referred to as an “Initial PIR Form”) and shall include all information known at the
time the incident is reported. The form is available online at
http://www.dhcs.ca.gov/formsandpubs/laws/priv/IPages/DHCSBusinessAssociatesO

nly.aspx.

Upon discovery of a breach or suspected security incident, intrusion or unauthorized
access, use or disclosure of PHI, Business Associate shall take:

18.1.3.1 Prompt action to mitigate any risks or damages involved with the security
incident or breach; and

18.1.3.2 Any action pertaining to such unauthorized disclosure required by applicable
Federal and State law.

Investigation. Business Associate shall immediately investigate such security incident or
confidential breach.

Complete Report. To provide a complete report of the investigation to the DHCS contacts
within ten (10) working days of the discovery of the security incident or breach. This “Final
PIR” must include any applicable additional information not included in the Initial Form. The
Final PIR Form shall include an assessment of all known factors relevant to a determination
of whether a breach occurred under HIPAA and other applicable federal and state laws.
The report shall also include a full, detailed corrective action plan, including its
implementation date and information on mitigation measures taken to halt and/or contain
the improper use or disclosure. If DHCS requests information in addition to that requested
through the PIR form, Business Associate shall make reasonable efforts to provide DHCS
with such information. A “Supplemental PIR” may be used to submit revised or additional
information after the Final PIR is submitted. DHCS will review and approve or disapprove
Business Associate’s determination of whether a breach occurred, whether the security
incident or breach is reportable to the appropriate entities, if individual notifications are
required, and Business Associate's corrective action plan.
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18.3.1 If Business Associate does not complete a Final PIR within the ten (10) working day
timeframe, Business Associate shall request approval from DHCS within the ten (10)
working day timeframe of a new submission timeframe for the Final PIR. '

18.4 Notification of Individuals. [f the cause of a breach is attributable to Business Associate
or its agents, Business Associate shall notify individuals accordingly and shall pay all costs
of such notifications, as well as all costs associated with the breach. The notifications shall
comply with applicable federal and state law. DHCS shall approve the time, manner and
content of any such notifications and their review and approval must be obtained before the
notifications are made,

18.5 Responsibility for Reporting of Breaches to Entities Other than DHCS. If the cause of
a breach of PHI is attributable to Business Associate or its subcontractors, Business
Associate is responsible for all required reporting of the breach as required by applicable
federal and state law.

18.6 DHCS Contact Information. To direct communications to the above referenced DHCS
staff, the Contractor shall initiate contact as indicated here. DHCS reserves the right to
make changes to the contact information below by giving written notice to Business
Associate. These changes shall not require an amendment to this Agreement.

DHCS Program DHCS Privacy Office DHCS Information Security
Contract Manager Office
See the Scope of Privacy Office Information Security Office
Work exhibit for c/o: Office of HIPAA DHCS Information Security
Program Contract Compliance Office

| Manager information. | Department of Health Care P.O. Box 997413, MS 6400
If this Business Services Sacramento, CA 95899-7413

Associate Agreement | P.O. Box 997413, MS 4722
is not attached as an | Sacramento, CA 95899-7413 | Email:

exhibit to a contract, incidents@dhcs.ca.gov
contact the DHCS Email: incidents@dhcs.ca.gov

signatory to this

Agreement. Telephone: (916) 445-4646

19.Responsibility of DHCS. DHCS agrees to not request the Business Associate to use or disclose
PHI in any manner that would not be permissible under HIPAA and/or other applicable federal
and/or state law,

20.Audits, Inspection and Enforcement

20.1 From time to time, DHCS may inspect the facilities, systems, books and records of Business
Associate to monitor compliance with this Agreement. Business Associate shall promptly
remedy any violation of this Agreement and shall certify the same to the DHCS Privacy
Officer in writing. Whether or how DHCS exercises this provision shall not in any respect
relieve Business Associate of its responsibility to comply with this Agreement.
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20.2 If Business Associate is the subject of an audit, compliance review, investigation or any
proceeding that is related to the performance of its obligations pursuant to this Agreement, or
is the subject of any judicial or administrative proceeding alleging a violation of HIPAA,
Business Associate shall promptly notify DHCS unless it is legally prohibited from doing so.

21.Termination

211 Termination for Cause. Upon DHCS’ knowledge of a violation of this Agreement by
Business Associate, DHCS may in its discretion:

21.1.1 Provide an opportunity for Business Associate to cure the violation and terminate
this Agreement if Business Associate does not do so within the time specified by
DHCS; or

21.1.2 Terminate this Agreement if Business Associate has violated a material term of this
Agreement,

21.2 Judicial or Administrative Proceedings. DHCS may terminate this Agreement if
Business Associate is found to have violated HIPAA, or stipulates or consents to any such
conclusion, in any judicial or administrative proceeding.

22.Miscellaneous Provisions

22.1 Disclaimer. DHCS makes no warranty or representation that compliance by Business
Associate with this Agreement will satisfy Business Associate’s business needs or
compliance obligations. Business Associate is solely responsible for all decisions made by
Business Associate regarding the safeguarding of PHI and other confidential information.

22.2,. Amendment.

22.2.1 Any provision of this Agreement which is in conflict with current or future applicable
Federal or State laws is hereby amended to conform to the provisions of those laws.
Such amendment of this Agreement shall be effective on the effective date of the laws
necessitating it, and shall be binding on the parties even though such amendment
may not have been reduced to writing and formally agreed upon and executed by the
parties.

22.2.2 Failure by Business Associate to take necessary actions required by amendments to
this Agreement under Section 22.2.1 shall constitute a material violation of this
Agreement.

22.3 Assistance in Litigation or Administrative Proceedings. Business Associate shall make
itself and its employees and agents available to DHCS at no cost to DHCS to testify as
~ witnesses, or otherwise, in the event of litigation or administrative proceedings being
commenced against DHCS, its directors, officers and/or employees based upon claimed
violation of HIPAA, which involve inactions or actions by the Business Associate.

22.4 No Third-Party Beneficiaries. Nothing in this Agreement is intended to or shall confer,
upon any third person any rights or remedies whatsoever.
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22.5 Interpretation. The terms and conditions in this Agreement shall be interpreted as broadly
as necessary to implement and comply with HIPAA and other applicable laws.

22.6 No Waiver of Obligations. No change, waiver or discharge of any liability or obligation
hereunder on any one or more occasions shall be deemed a waiver of performance of any
continuing or other obligation, or shall prohibit enforcement of any obligation, on any other

occasion.
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Catchment Area Zip Codes — Exhibit G
MS 2122 Contract

MS-2122-41

Orange County Health Authority, dba CalOptima

Aliso Viejo
Anaheim
Anaheim Hills
Atwood

Balboa

Balboa Island
Brea

Buena Park
Capistrano Beach
Corona del Mar
Costa Mesa
Coto de Caza
Cowan Heights
Cypress

Dana Point
Dove Canyon
East Lake

East Tustin

El Modena

El Toro
Emerald Bay
Foothill Ranch
Fountain Valley
Fullerton
Garden Grove
Huntington Beach
Irvine

Ladera
Ladera Ranch
Laguna Beach

Laguna Hills
Laguna Niguel
La Habra

La Habra Heights
Lake Forest

La Plama

Las Flores
Lemon Heights
Lido Isle

Los Alamitos
Midway City
Mission Viejo
Modjeska
Monarch Beach

Back to Agenda

92653, 92656, 92698

92801- 92809, 92812, 92814 - 92817, 92825, 92850, 92899
92807, 92808, 92809, 92817

92811

92661

92662

92821, 92822, 92823

90620, 90621, 90622, 90623, 90624

92624

92625

92626, 92627, 92628

92679

92705

90630

92624, 92629

92679

92686

92780

92869

92609, 92610, 92630

92718

92610

92708, 92728

92831, 92832, 92833, 92834, 92835, 92836, 92837, 92838
92840, 92841, 92842, 92843, 92844, 92845, 92846
92605, 92615, 92646, 92647, 92648, 92649

92602 - 92604, 92606, 92612, 92614, 92616, 92618 - 92620,
92623, 92650, 92697, 92709, 92710

92692

92694

92607, 92637, 92651, 92652, 92653, 92654, 92656, 92677,
92698

92637, 92653, 92654, 92656

92607, 92677, 92653, 92654

190631, 90632, 90633

90631
92609, 92630
90623

92688

92705

92663
90720, 90721
92655
92675, 92690, 92691, 92692, 92694
92676

92629

Page 1 of 2
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Catchment Area Zip Codes — Exhibit G
MS 2122 Contract

MS-2122-41
Orange County Health Authority, dba CalOptima
Newport Beach 92657, 92658, 92659, 92660, 92661, 92662, 92663
Newport Center 92660
Newport Coast 92657

Northwood 92629

Olinda 92621

Olive 92665

Orange 92856, 92857, 92859, 92861- 92869
Orange Park Acres 92869

Placentia 92870, 92871

Portola Hills 92679

Rancho Santa Margarita = 92688

Red Hill 92705

Rossmoor 90720

San Clemente 92672, 92673, 92674

Santa Ana 92701- 92708, 92711, 92712, 92725, 92728, 92735, 92799

Santa Ana Heights 92707
San Juan Capistrano 92675, 92690, 92691, 92692, 92693, 92694
San Juan Hot Springs 92675

Seal Beach 90740
Silverado 92676
South Laguna 92651
Stanton 90680
Sunset Beach 90742
Surfside 90743

Three Acres Bay 92677
Trabuco Canyon 92678, 92679, 92688

Turtle Rock 92612

Tustin 92780, 92781, 92782
Villa Park 92861, 92867
Westminster 92683, 92684, 92685
Woodbridge 92714

Yorba Linda 92885, 92886, 92887

Page 2 of 2
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken October 7, 2021
Regular Meeting of the CalOptima Board of Directors

Consent Calendar
7. Consider Approval of Modifications to CalOptima PACE Policy PA.1002 Mandatory Medical
Equipment and Supply Requirements

Contacts
Emily Fonda, M.D., MMM, CHCQM, Chief Medical Officer, (714) 246-8887
Monica Macias, Director, PACE (714) 468-1100

Recommended Actions

Approve recommended modifications to CalOptima PACE Policy PA.1002 Mandatory Medical
Equipment and Supply Requirements in accordance with CalOptima PACE’s regular review process and
consistent with regulatory requirements.

Background/Discussion

CalOptima PACE 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 PACE operations. As part of the current annual policy review cycle, the staff proposed to
attach tracking logs already in use to add clarity to the policy.

CalOptima PACE PA.1002 Mandatory Medical Equipment and Supply Requirements outlines and
defines the standards that the CalOptima PACE Center is required to meet in order to comply with
quality control standards related to medical equipment and supplies located at the CalOptima PACE
Center.

Below is a list of substantive changes to the policy, which are reflected in the attached reline. This list
does not include non-substantive changes that may also be reflected in the redline (e.g., formatting,

spelling, punctuation, capitalization, minor clarifying language and/or grammatical changes).

Modifications Made to Policy PA.2001: Mandatory Medical Equipment and Supply Requirements

Policy Pages,
Section, and Proposed Changes Rationale Impact of
Line Change
Page 1, Section Removed “suction The language is changed to There is no impact
MMLA.1. line 19 equipment” and better clarify content. to CalOptima
7 replaced with PACE as minor
“Airways” language changes
were made to
improve clarity of
the content.
Page 2, Section Removed The language is changed to There is no
IIL.B.15, lines 12- | “Glucometers” and clarify that glucometers are not a | impact to
13 replaced with “Test sole source for measuring urine, | CalOptima
supplies necessary to sugar, and acetone testing. PACE as this

Back to Agenda



CalOptima Board Action Agenda Referral
Consider Approval of Modifications to CalOptima
PACE Policy PA.1002 Mandatory Medical Equipment and

Supply Requirements
Page 2

perform urine, sugar,
and acetone testing”

was updated to
improve clarity

replaced with “logs”.

of content.
Page 2, Section Removed “on” and Minor language changes to There is no
IIL.B.1.a, line 30 | replaced with “using” | petter clarify and increase clarity | impact to
and removed CalOptima
“Inventory logs” and PACE as this

was updated to
improve clarity
of content.

Page 2, Section
III.B.1.c, line 35

Removed “quarterly”
and replaced with
“periodic”.

This change was made to include
a reference to all equipment
checks as periodic and not
simply quarterly, as all checks
have varying inspection intervals
which are more frequent than
just quarterly intervals.

There is no impact
to CalOptima as an
additional
language was
added to improve
clarity of the
content.

Page 2, Section
IV., Attachments,
Lines 43-54

A. Automatic External
Defibrillator (AED)
Log—Line 43

B. Emergency Kit Lock
and Oxygen Supply
Log—Line 44

C. Emergency Eye Wash
Station Log—Line 45

D. Emergency Kit Log—
Line 46

E. Glucometer Daily
Quality Control Record—
Line 47

F. Portable Suction
Log—Line 48

G. Scale Balance
Check—Line 49

H. Stock Medication
Supply List—Line 50

Samples of all logs were added
as attachments to increase clarity
and provide more transparency

There is no impact
to CalOptima
PACE as the
attachments were
added as a way to
provide greater
clarity and
transparency.

Back to Agenda




CalOptima Board Action Agenda Referral
Consider Approval of Modifications to CalOptima
PACE Policy PA.1002 Mandatory Medical Equipment and

Supply Requirements

Page 3
I. Stock Medication
Supply Record of Use
Log—Line 51

J. Strep A Quality
Control Log—Line 52

K. Temperature Log for
Clinic Medication Room
Freezer-Fahrenheit—
Line 53

L. Temperature Log for
Clinic Refrigerator-Lab
Freezer—Line 54

Page 3, Section M. PACE Clinic Urine Samples of all logs were added | There is no impact
IV., Attachments, | Dipstick Quality Control | as attachments to increase clarity | to CalOptima as

Line 1 Log and provide more transparency minor language
changes were

made to improve
clarity of the
content.

Fiscal Impact

The recommended action to revise CalOptima PACE Policy PA.1002 is operational in nature and has no
additional fiscal impact beyond what was incorporated in the CalOptima Fiscal Year 2021-22 Operating Budget
approved by the Board on June 3, 2021.

Rationale for Recommendation
CalOptima PACE staff has updated CalOptima PACE PA.1002 as part of its annual policy review

Concurrence
Gary Crockett, Chief Counsel

Attachments
1. 50.PA. 1002 PRC20210716-19 RLS20210621 v.TBD_ sub20211007BOD_Final BOD Packet.pdf

/s/ Richard Sanchez 09/29/2021
Authorized Signature Date

Back to Agenda
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) ] Policy: PA.1002
‘ Calo ptl I I Ia Title: Mandatory Medical Equipment
and Supply Requirements
ceisrogeties Department: CalOptima PACE

Section: Not Applicable

A Public Agency

CEO Approval: /s/

Effective Date:  10/01/2013
Revised Date: TBD

Applicable to:  [] Medi-Cal
[ ] OneCare
[ ] OneCare Connect
[X] PACE
[ ] Administrative

I PURPOSE
This policy outlines and defines the minimum standards that the CalOptima Program of All-Inclusive
Care for the Elderly (PACE) Center is required to maintain for mandatory medical equipment and
supplies located at the CalOptima PACE Center.
1. POLICY
A. CalOptima PACE Centers shall meet the guality, quantity, and maintenance regulations of the
California Department of Health Care"Serviees’'(DHCS)*) for all medical equipment and supplies
required for the care of Participants.
1. PROCEDURE
A. Each CalOptima PACEGenter shall maintain medical equipment and supplies in the quality and

guantity necessary for the care of Participants as ordered or indicated by DHCS. These shall be
provided and properly. maintained at all times and shall include at least the following:

1. SuctiopreguipmentAirways;
2. Emergency oxygen supply and equipment for administration;
3. Examination light;

4% First aid and emergency equipment available as needed, as determined by the registered nurse
and staff, or attending physician;

5. Flashlights;
6. Medicine glasses, cups, or other small containers, which are accurately calibrated,;
7. Refrigerator thermometer;
8. Scales for weighing Participants;
9. Commode chairs, wheelchairs, walkers, canes, and crutches;
Page 1 of 4
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10. Soap for bathing;

11. Sphygmomanometer;
12. Sterile dressings;

13. Stethoscopes;

14. Syringes and needles;

15. Test supplies necessary to perform urine, sugar, and acetone testing;

16. Thermometers;
17. Tongue depressors; and

18. Current drug reference that lists, for each drug administered in{the\CalOptima PACE Center,
indications for use, dosage, and side effects.

B. Monitoring of medical equipment and supplies

1. A CalOptima PACE Registered Nurse (RN);Cieensed Vocational Nurse (LVN), or Medical
Assistant shall:

a. Beassigned and be responsible far the monitoring of all medical equipment and supplies on
a daily, weekly, or monthly basis (depending on equipment specifications) to ensure quality
and quantity of the PACE Cenfer’s medical equipment and supplies and will keep records

enusing the Medical Equipmentinventery-leglogs;

b. Order medical equipment, as necessary, and appropriately discard any outdated medical
equipment and supplies;

c. Be responsible for guarterhyperiodic inspections of both the quality and quantity of all
necessary medical equipment and supplies; and

d. ~Report any issues to be addressed regarding medical equipment and supplies to the
CalOptima PACE Medical Director for follow-up action.

V. ATTACHMENT(S)

Automatic External Defibrillator (AED) Log
Emergency Kit Lock and Oxygen Supply Log
Emergency Eye Wash Station Log

Emergency Kit Log

Glucometer Daily Quality Control Record

Portable Suction Log

Stock-MedicationlogScale Balance Check

Stock Medication £egSupply List

Stock Medication Supply Record of Use Log

Strep A Quality Control Log

Temperature Log for Clinic Medication Room Freezer-Fahrenheit
Temperature Log for Clinic Refrigerator-Lab Freezer

CR ST m PO R

Page 2 of 4 PA.1002: Mandatory Medical Equipment and Supply Requirements Revised: TBD
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1 M. PACE Clinic Urine Dipstick Quality Control Log
2
3 W REFERENCE(S)
4
5 A. CalOptima PACE Contract with the Department of Health Care Services for the PACE Program
6 A:B.  CalOptima PACE Program Agreement
7 B.C.  Title 22, California Code of Regulations (C.C.R.), 878439
8
| 9 MVI. REGULATORY AGENCY APPROVAL(S)
10
11 None to Date
12
13 VVIEL.BOARD ACTION(S)
14
Date Meeting
| TBD Regular Meeting of CalOptima Board of Directors
15
16 MVHVIIL REVISION HISTORY
17
Action Date Policy Policy Title Program(s)
Effective | 10/01/2013 PA.1002 Mandatory Medical Equipment Requirements | PACE
Revised 10/01/2014 PA.1002 Mandatory Medical Equipment Requirements | PACE
Revised | 01/01/2015 PA.1002 | Mandatory"Medical Equipment Requirements | PACE
Revised | 05/01/2016 PA.1002 | Mandatory Medical Equipment Requirements | PACE
Revised | 04/01/2017 PA.1002 | Mandatory Medical Equipment Requirements | PACE
Revised | 07/01/2018 PA.1002 Mandatory Medical Equipment Requirements | PACE
Revised | 05/01/2019 PA.1002 Mandatory Medical Equipment Requirements | PACE
Revised | TBD PA.1002 Mandatory Medical Equipment and Supply PACE
Requirements
18

Page 3 of 4 PA.1002: Mandatory Medical Equipment and Supply Requirements Revised: TBD
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X, GLOSSARY

Term Definition

Department of Health The single State Department responsible for administration of the federal

Care Services (DHCS) Medicaid (referred to as Medi-Cal pregramsin California-Children-Senvices
éGGS)—GeneHeaLIy—H&nd&eapped—Pe%&ens) Program-eGHFlPa—Gh#d-HealJeh

PACE Center The Iocatlon de3|qnated bv CaIOptlma PACE at WhICh Members SA
receive PCP services. \9

Participant Forthe-purpeses-of-this-peliey—anrAn individual enrolled in @ ptima

PACE program. O
)4
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) . Policy: PA.1002
J Calo ptl I I Ia Title: Mandatory Medical Equipment
and Supply Requirements
SRR Department: CalOptima PACE

Section: Not Applicable

A Public Agency

CEO Approval: /s/

Effective Date:  10/01/2013
Revised Date: TBD

Applicable to:  [] Medi-Cal
[ ] OneCare
[ ] OneCare Connect
[X] PACE
[ ] Administrative

I PURPOSE
This policy outlines and defines the minimum standards that the CalOptima Program of All-Inclusive
Care for the Elderly (PACE) Center is required to maintain for mandatory medical equipment and
supplies located at the CalOptima PACE Center.
1. POLICY
A. CalOptima PACE Centers shall meet the guality, quantity, and maintenance regulations of the
California Department of Health Care"Serviees’'(DHCS) for all medical equipment and supplies
required for the care of Participants.
1. PROCEDURE
A. Each CalOptima PACEGenter shall maintain medical equipment and supplies in the quality and
guantity necessary for the care of Participants as ordered or indicated by DHCS. These shall be
provided and properly. maintained at all times and shall include at least the following:
1. Airways;
2. Emergency oxygen supply and equipment for administration;

3. Examination light;

4% First aid and emergency equipment available as needed, as determined by the registered nurse
and staff, or attending physician;

5. Flashlights;
6. Medicine glasses, cups, or other small containers, which are accurately calibrated,;
7. Refrigerator thermometer;
8. Scales for weighing Participants;
9. Commode chairs, wheelchairs, walkers, canes, and crutches;
Page 1 of 3

Back to Agenda Back to ltem



OCoO~NO UL WN P

B.

10. Soap for bathing;

11. Sphygmomanometer;

12. Sterile dressings;

13. Stethoscopes;

14. Syringes and needles;

15. Test supplies necessary to perform urine, sugar, and acetone testing;
16. Thermometers;

17. Tongue depressors; and

18. Current drug reference that lists, for each drug administered in the\CalOptima PACE Center,

indications for use, dosage, and side effects.

Monitoring of medical equipment and supplies

1. A CalOptima PACE Registered Nurse (RN), Licensed Vocational Nurse (LVN), or Medical

Assistant shall:

a. Be assigned and be responsible for'theymonitoring of all medical equipment and supplies on
a daily, weekly, or monthly basis\(depending on equipment specifications) to ensure quality
and quantity of the PACE Center’s medical equipment and supplies and will keep records

using the Medical Equipmentdogs;

b. Order medical equipment; as necessary, and appropriately discard any outdated medical

equipment and supplies;

c. Be responsible‘for periodic inspections of both the quality and quantity of all necessary

medical equipment and supplies; and

d. Report anypissues to be addressed regarding medical equipment and supplies to the

€alOptima PACE Medical Director for follow-up action.

IV. ATTACHMENT(S)

Page 2 of 3
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Automatic External Defibrillator (AED) Log
Emergency Kit Lock and Oxygen Supply Log
Emergency Eye Wash Station Log

Emergency Kit Log

Glucometer Daily Quality Control Record

Portable Suction Log

Scale Balance Check

Stock Medication Supply List

Stock Medication Supply Record of Use Log

Strep A Quality Control Log

Temperature Log for Clinic Medication Room Freezer-Fahrenheit
Temperature Log for Clinic Refrigerator-Lab Freezer

. PACE Clinic Urine Dipstick Quality Control Log

PA.1002: Mandatory Medical Equipment and Supply Requirements

Back to Agenda Back to ltem
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14
15
16

17
18
19

20

V. REFERENCE(S)
A. CalOptima PACE Contract with the Department of Health Care Services for the PACE Program
B. CalOptima PACE Program Agreement
C. Title 22, California Code of Regulations (C.C.R.), 878439
VI. REGULATORY AGENCY APPROVAL(S)
None to Date
VII.  BOARD ACTION(S)
Date Meeting
TBD Regular Meeting of CalOptima Board of Directors
VIIl. REVISION HISTORY
Action Date Policy Policy Title Program(s)
Effective | 10/01/2013 PA.1002 Mandatory Medical Equipment Requirements | PACE
Revised 10/01/2014 PA.1002 Mandatory Medical Equipment Requirements | PACE
Revised | 01/01/2015 PA.1002 Mandatory Medical Equipment Requirements | PACE
Revised | 05/01/2016 PA.1002 Mandatory Medical Equipment Requirements | PACE
Revised | 04/01/2017 PA.1002 Mandatory Medical Equipment Requirements | PACE
Revised | 07/01/2018 PA.1002 Mandatary /Medical Equipment Requirements | PACE
Revised | 05/01/2019 PA.1002 Mandatery Medical Equipment Requirements | PACE
Revised | TBD PA.1002" “|Mandatory Medical Equipment and Supply PACE
Requirements
IX.
X. GLOSSARY
Term Definition
Department of Health The single State Department responsible for administration of the federal
Care Services (DHES) Medicaid (referred to as Medi-Cal in California) Program.
PACE Center The location designated by CalOptima PACE at which Members shall
receive PCP services.
Participant An individual enrolled in the CalOptima PACE program.
Page 3 of 3 PA.1002: Mandatory Medical Equipment and Supply Requirements Revised: TBD
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PACE

[& CalOptima

Automatic External Defibrillator (AED) Log

INSTRUCTIONS:
e Check the AED in the clinic and activity area to ensure the green light is displayed, indicating proper functioning.
¢ Initial the month/date you performed the check. Your initials indicate the green LIGHT was visible.
e Sign the initial key below (once per year)
e If the green light is not visible, contact the Nursing Supervisor or Clinic Manager immediately.

YEAR: 2021 Area: Day Floor Area Last battery replacement: July 2019

Day of | JAN FEB MAR APR MAY JUN JUL AUG SEPT | OCT NOV DEC
Month
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CORRECTION REQUIRED ACTION TAKEN

Initial Signature Initial Signature

Initial Signature Initial Signature
G:\PACE\PACE Clinical\PACE Clinic Logs\AED log
Revised 1/2020
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Emergency Kit Lock and Oxygen Supply Log

(Crash Cart) INSTRUCTIONS:

[1ITAt the beginning of each shift, the designated staff member will check the Emergency Kit lock and O2 tanks, then make assigned entry
[TTReplace O2 tanks if register reads less than 500 PSI.

[IIIMake an entry in the Findings column for situations described in the Emergency Kit Policy and Procedure.

YEAR: 2021 MONTH:

Date

Lock
Intact

Crash Cart
Lock #

Amount O2 In
Tank #1

Amount
02 1In
Tank #2

Amount O2
In
Tank #3

Amount O2
In
Tank #4

Amount‘©2
In
Tankw#5

Amount O2
In
Tank #6

Checked By
(Initial)
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Lock Intact Amount O2 In |[Amount |[Amount O2|Amount O2|Amount O2|Amount O2|Checked By
Tank #1 02 1In In In In In (Initial)

Date Lock # Tank #2 |Tank #3 Tank #4 Tank #5 Tank #6

21 Y N

22 Y N

23 Y N

24 Y N

25 Y N

26 Y N

27 Y N

28 Y N

29 Y N

30 Y N

31 Y N

Monthly Audit Reviewer:

Initial Signature Initial Signature Title: Date: __

Back to Agenda Back to ltem



on this log, indicating if lock is intact, lock # and document amount of O2 in each tank.

Findings / Corrective Action (indicate
which tank # if action needed)

Back to Agenda Back to ltem



Findings / Corrective Action (indicate
which tank # if action needed)
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Emergency Eye Wash Station Log

PACE

[@, CalOptima

AR Better. Together.

INSTRUCTIONS:

Activate the emergency eye wash station weekly and allow water to run feely for 3 minutes. When turned on,
tepid water (between 60-100 degrees Fahrenheit) will flow from the valve.

Check water for clarity. Water should be clear.

Initial the month/date you performed the check. Your initials indicate the station functioned as described above.
Sign the initial key below (once per year)

If the station is not functioning properly, contact the Nursing Supervisor or Clinic Manager immediately.

YEAR: 2021

Day of
Month

JAN FEB MAR APR MAY JUN JUL AUG SEPT |"OCT NOV DEC

=
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»

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

Initial

Signature Initial Signature

Initial

Signature Initial Signature of Monthly Reviewer

G:\PACE\PACE Clinica\PACE Clinic Logs\emergency eye wash station log
Revised 1/2020
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Emergency Kit Log

INSTRUCTIONS:

® Monthly, the designated clinic staff member will check the contents of the Emergency Kit, replacing any expired

medications or supplies.

® Actions taken will be documented in this log.

PACE

[@ CalOptima

AR Better. Together.

YEAR: 2021 MONTH: January
SUPPLY LoT# Exp DATE QUANTITY COM\P(IAI\?NCE COMHETSY FNPRNES
MEDICATION

Aspirin 325mg tablet P114103 02/2021 1 bottle — 100 LIy [N

tabs
Diphenhydramine (Benadryl) 68351 08/2021 Thottle — 4 oz. LIv N

12.5mg/5ml Liquid
Dlphenhydran;gpesﬂ?;:nadryI) 25mg 191353 02/2022 100 capsules LIv[IN
Diphenhydramine (Benadryl) 50mg/ml DBTU0012 1142022 25 vials LIv[IN
Injectable (single-dose x25)
Epinephrine 1:1,000 1mg/im| 20112 09/2021 10 Ampules LIlv N
EpiPen 0.3 mg injection auto-injector G191206x 05/2021 1 kit LIv N
adult
Glucagon (Glucagon) 1mg/ml D177685A (1) 11/2021 2 Kit(s) LIy LN
D140631A (1) 08/2021

Nitroglycerin SL 0.4mg tablet AN8859 10/2021 1 bottle — 25 LIvLIN

tabs
Naloxone Hydrochloride Injection, USP 146600 03/2021 3vi Ly LN

vials

0.4mg/ml

0.9% sodium chloride injection 10ml 02-334-DK 02/01/2021 2 vials LIy N
0.9% sodium chloride 250ml bag J0Jo71 07/2022 1 bag Ly LN
50 % Dextrose (0.5g/ml)4 Sytinges BD016D0 03/2022 3 syringes LIv N

50% Dextrose (0.5g/ml)’1 vial 14-424-DK 02/01/2022 1 Vial
Normal Saline 0.9% 500ml'Bottle 2004102 04/2023 1 bottle LIy LN

G:\PACE\PACE Clinical\PACE Clinic Logs\emergency kit log
Reviewed 8/2017
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MEDICAL SUPPLY

Alcohol Pads CYE12-14 06/2021 10 LIy [N

Betadine 81363-17 10/2021 1 Bottle LIy [N

Sterile Gauze Pads 4in x 4 in 2384-20121225 NA 29 LIy N

BD Filter Needle 19G 1 % 0061542408 12/31/2021 4 Oy [LIN

Blunt Filter Needles 18g 1 %" 6055915 04/2021 5 LIy LN

Needles- 25 Gauge needle 1” & 1%%” 00170624B 05/01/2022 3 of each LIv N
190909A 08/31/2024 oreag

IV Catheters 20g, x1” 170112SD 12/2021 LIy [N

22g, x1” 91556559 05/2025 2 of.each

249gx3/4” 1702215B 01/31/2022

Non-Rebreathing Mask (Adult) MWM 041717N27 | N/A LIy LN

Nasal Cannula 102317n12 1 of each

Adult Face Mask 032717n30

Oral Airways as applicable NA NA LIy LN

(Adult) 80 mm

(Adult Sm) 90 mm 911,10

(Adult L g) 100mm

Paper Tape N/A NA 1 Ly LN

Pocket Mask 190606 NA 5 LIy [N

Sphygmomanometer: NA NA LIy LN

Adult Small 1 of each

Adult

Adult Large

Stethoscope NA NA 1 CIv[IN

Tuberculin 27 Gauge 1/2” needle 170204A 01/21/22 2 LIv N

Syringes 3cc, 5cc, 10cc 4E05048 11/2021 LIy [N
CKDF1202 11/2021 3 of each
CKDF12-02

G:\PACE\PACE Clinical\PACE Clinic Logs\emergency kit log
Reviewed 8/2017
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Tourniquet NA NA 5 LIy [N
EKG Electrodes 919724 10/03/2021 1 IV N
IV Starter kit 257612 01/31/2022 > (YN
EZ-Personal Protection Kit NA NA 1 LIy [N
21 G x1” Needle 1261027B 09/30/2021 > LIy [IN
Suction Machine and Components NA NA 1 LIy LN
(Suction Yankauer)
Suction Catheter 12 Fr 1729683264 NA 5 vy [IN
Laryngoscope Blade 1204122 NA 1 Clv N
Laryngoscope Handle 0231202461 NA 1 LIy [N
Digital Thermometer CE0197 NA 1 LIv[N
Mini Maglite Flash Light NA NA 1 LIy [N
Face Mask NA NA 5 LIy [N
Safety Goggles NA NA 5 LIy LN
AMBU Spur Il Adult Resuscitator 1650702 NA 2 (1 outside of LIy [N
cart, one
inside)
Gloves — Small MMGO08-02 N/A LIy N
Medium MMG09°02 N/A v
Large MNGO01-05-L2F N/A
Neck brace 120817 N/A LIy N
1
Narcan Nasal spray 4mg 192759 12/2021 (1 bottle) but LIv [N
2 sprays
Surgifoam 2577644 07/05/2023 CvON
(For bleeding) 12 pack
Flumazenil 1 mg per 10mL 1805238.1 11/2021 10 LIy [N

G:\PACE\PACE Clinical\PACE Clinic Logs\emergency kit log
Reviewed 8/2017
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(used to wake pt. up if overdose on
Benzo’s)

Recothrom 5000 ZAC1901A 11/2021 LIy N
(For excessive bleeding)

0.9% Sodium Chloride Injection 10ml 3137279 11/2021 LIv[N
Syringe

Extension Set 6 in 0061673088 03/31/2021 [y [N
IV Administration Set 0061576400 07/31/2022 [Ivy[IN
IV Administration Set with Flow 19022C824 09/07/2022 [&ly.[TIN

Regulator

O2 Tank w/ key (secured to wall) and Mask tubing connected Ambu bag), Cardiac Beard'and Adult (Connected to Oz Tank)

Date Corrective Action:
Reviewed by Date: Title:
Reviewed by Date: Title:

G:\PACE\PACE Clinical\PACE Clinic Logs\emergency kit log
Reviewed 8/2017
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PACE

Glucometer Daily Quality Control Record rp CalOptima

Better. Together.

YEAR: 2021 MONTH: February Meter #
METER SERIAL NUMBER: Immediately report any out of range to your supervisor

TEST STRIPS GLUCOSE CONTROL LEVEL 1 GLUCOSE CONTROL LEVEL 3

Date Date Date Date Acceptable Date Date Acceptable
TIME LOT Opened Exp LOT Opened Exp Range RESULT LOT Opened Exp Range RESULT | INITIALS
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Name: Initials: Name: Initials:

Action taken for results out of range: Monthly Audit Review By:

G:\PACE\PACE Clinical\PACE Clinic Logs\Glucometer daily quality control record
Updated 6/2020 Using True Metrix

Back to Agenda Back to Item



Portable Suction Log

PACE

[@, CalOptima

R Better. Together.

INSTRUCTIONS:

YEAR:

Suction Machine will be checked daily for Supplies and proper functioning by turning on Machine and listen for compressor to
be running. Then check suction by turning regulator handle to the right to visualize needle gauge moving upwards.

Check “yes” or “no” whether the portable suction machine is working properly. If no, note the corrective action taken.

Initial for each day the portable suction machine is checked.

Sign the initial key below (once per month)

If the portable suction machine is not functioning properly, contact the Nursing Supervisor or Clinic Manager immediately.

2021 MONTH: February

Day of
Month

Working Action Supplies: Initials

Properly Yankuer, Tubing,
YES NO sterile water, gloves
and-gauze
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Initial

Signature Initial Signature

Initial

Signature Initial Signature of Monthly Audit Reviewer

G:\PACE\PACE Clinical\PACE Clinic Logs\portable suction log
Reviewed/updated 1/2020
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PACE

IMma

L]
Better. Together.

pt

ublic Agency

[@. CalO

MONTH: February

YEAR: 2021

Scale Balance Check

INITIALS

SCALE

SCALE

SCALE

Action Taken:

SCALE

SCALE

SCALE:

WHEELCHAIR

SCALE:

STANDING

Oy [ IN

Corrective Action Required:

DAY

1

10
11
12
13

15
16

18
19

21

22

24
25

27

28

30
31

Date

Signature

Initial

Signature

Initial

Date:

Title:

Monthly Audit Reviewed by:

G:\PACE\PACE Clinica\PACE Clinic Logs\scale balance check log

updated 1/2020
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STOCK MEDICATION SUPPLY LIST
Instructions:
e Nursing will check the expiration date of all stock medications on a monthly basis.
e Nursing will monitor quantities of all stock medications and will re-order as necessary to
Replenish the supply.

Month: Year: O

Medication Name Exp. Date RN/LVN init. Comments/Actions
5% Dextrose + 0.45% Sodium Chloride IV Solution
=1 Liter Bag

50% Dextrose injection USP x 3

Acetaminophen 325 mg tablets

Acetaminophen 500mg tabs

Acetaminophen 650mg

Acephen Suppositories 650mg

Afrin Pump Mist

Albuterol sulfate Inhalation Solution
0.083% 2.5mg/3ml

Amlodipine 5mg # 30

Ammonia

Articial tears ( Refresh)

Aspirin Chewable 81mg

Aspirin 81mg

Aspirin 325 mg ( Enteric Coated tabs)

Aspirin 325mg tabs

Bacitracin Ointment

Bisacodyl 10mg suppositories

Bupivacaine 0.5 % 10ml injections

Cefepime for injection 1gram USP 5 vials

Ceftriaxone 500mg vial

Ceftriaxone 1 gm vials

Ceftriaxone injection USP 2 GM (2)

Clonidine 0.3 mg/day patch

clonidine 0.2 md/ Day patch

Clonidine 0.1mg tabs # 60

Clotrimazole Cream 1%

Cyanocobalamin 1,000mcg/ml

Desitin cream (2 tubes)

Diclofenac sodium topical gel 1%

Diphenhydramine 50mg tabs

Diphenhydramine 50mg/ml injectable

Diphenhydramine Oral Solution
12.5mg/5cc

Ear drops (carbamide peroxide 6.5%)

Enema Saline Laxative 4.5 fl oz

Furosemide injection 10mg/mL

Furosemide injection 20mg/2ml

Furosemide 20mg

Furosemide 40mg tabs

Back to Agenda Back to Item




Gentamicin 80mg/2ml vial

Glucagon 1mg vials

Glucose chewable tabs

Glucose 15 - Oral Glucose Gel

Hydralazine 25mg # 30

Hep B vaccine Recombinant 1mL vial (6 vials)

Hydrocholorthiazide 25mg # 30

Hydrocortisone Cream Usp, 2%

Hydroxyzine HCL 25mg tablets

Ibuprofen 200mg

Influenza vaccine 5mL

lodosorb Cadexomer lodine Gel

Ipratr Bro/Albu Sulf Inhal Sol
0.5mg/3mg/3ml

Ipratropium Bromide Inhalation
0.02% 0.5mg/vial

Kenalog - 40 (40 mg/1 ml)

Ketorolac injection 30 mg

Levalbuterol 0.25% (1025mg/0.5ml)

Lactulose solution 10g/15ml

levaquin 500mg # 7

Lidocaine HCL 10mg/ml/Lidocaine 1% injection

Lidocaine Hydrocloride Gel

Lidocaine HCL 20mg/ml/Lidocaine 2%

Lidocaine 2% Viscous Solution (oral)

Lidocaine patch 5%

Lidocaine and Prilocaine Ointment

Lisinopril 10mg # 15

Loperamide 2 mg tablets

Loratadine 10mg

Losartan 50 mg tabs # 15

Lubricating KY Jelly (Tube)

Med-Honey wound and burn

Methyl Prednisone 40mg/ml

Meclizine HCL 12.5mg caplets

Metoprolol tartrate 25mg # 30

Milk of magnesia 12 fl oz

Mupirocin ointment 2%

Nicotine Gum 2mg

Mylanta

Nystatin topical powder

Nitrostat tablets 0.4mg sublingual

Omeprazole DR 40 mg capsule

Orajel / Anbesol

Oseltamivir Phosphate 30mg
Oseltamivir Phosphate 45mg
Oseltamivir Phosphate 75mg
Pain Ease (Spray)

Permethrin cream 5% x 1

Pneumovax 23

Potassium CL /ER 10 MEQ tabs # 30

Prednisone 10 mg tablets # 15

Procardia 10mg capsules # 15

Prevnar 13

Back to Agenda
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Prochlorperazine suppositories 25 mg

Salonpas Hot Capsicum patch

Salonpas hot gel patch

SalonPas

Santyl 30grams ointment

Senna 8.6mg

Silver Sulfadiazine Cream

Sodium chloride 10ml vials

Sodium Polystyrene Sulfonate susp. 15g/60ml
(Kayexalate)

Solarcaine

Solumedrol 125 mg vials

Sore Throat Lozenges

Tdap

Terbinafine Hydrochloride cream1% (Antifungal
cream)

Triamcinolone ointment

Tuberculin

Tums

Urea20 Hydrating cream

Tussin DM

vitamin K5 mg # 10

Warfarin Sodium 5mg tabs # 30

Zinc Oxide 40% ointment

Zofran(Ondansetron) disintegrating tabs 4mg

Zofran 4 mg tablets (Ondansetron)

RN/LVN Initials:

RN/LVN Initials:

Monthly Review done by:

Back to Agenda
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Signature:

Title:
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Stock Medication Supply Record of Use Log

PACE

[@, CalOptima

A Pubiic Agency

Better. Together.
Date Time Participant Name Drug and Dose RN #1 RN #2
Signature Signature
Reviewed by:
Name / Title Signature Date
G:\PACE\PACE Clinical\PACE Clinic Logs\Stock medication supply log
Reviewed 8/2017
Back to Item
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PACE

Strep A Quality Control Log [@ CalOptima

AR Better. Together.

Instructions: Quality control shall be performed upon opening a new box.

Positive (+) Negative (-)
Strep A Exp. Control Test Exp. Control Test Exp.
Date Test Lot# Date Results w/in 5 Lok Date Results w/in 5 Sle Date el eee) 2y
Minutes Minutes
Date Correction Required: Action Taken:
Initial Signature Initial Signature
Initial Signature Initial Signature
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TEMPERATURE LOG FOR FREEZER- FAHRENHEIT
Days 1-15

Monitor temperatures closely!

1. Write your initials below in “Staff Initials,” and note the time in “Exact Time.”

. Record temps twice each workday.

. Record the min/max temps once each workday — preferably in the morning.

2
3
4. Put an “X” in the row that corresponds to the freezer’s temperature.
5. If any out of range temp, see instructions to the right.

Month: __ Year:

Take Action if temp is out of range — too warm (above 5°F) or too cold (below -58°F)

Room: Medication Room Freezer

1. Label vaccines/ medications “do not use” and storé\under proper conditions as

quickly as possible.

2. Do not discard unless directed by your supervisor.

3. Record out-of-range temps in the “Action” area,of the bottom of the log.

4. Notify the Clinic Supervisor immediately.

Day of Month 1 2 3 4 5

11

12

13

14

15

Staff Initials

AM { PM | AM | PM | AM { PM | AM | PM | AM | PM | AM

PM

AM | PM | AM | PM | AM | PM [JAM | PM

AM

PM

AM

PM

AM

PM

AM

PM

AM

PM

Exact Time

Min/Max Temp
(since previous

reading)
DA R empera es above 5°F are too a e 3 0 O D droo emp O pelo d No pe 0 ed e
5°F
m 0o
o 4°F
P 3°F
=
w 2°F
2 1°F
[
0°F
-1°F
= -2°F
)
= -3°F
a
(v -4°F
o
<|  -58°Fto-5°F
Write any out-
of-range- temps
g (above 5°F or
=3 below -58°F)
:‘,—f here:
Room
Temperature
Initial: Signature: Monthly Audit Reviewed by:
Initial: Signature:

G:\PACE\PACE Clinical\PACE Clinic Logs\temp log for clinic freezer\ updated 1/2020
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TEMPERATURE LOG FOR FREEZER- FAHRENHEIT
Days 16-31

Monitor temperatures closely!
1. Write your initials below in “Staff Initials,” and note the time in “Exact Time.’
2. Record temps twice each workday.
3. Record the min/max temps once each workday — preferably in the morning.
4. Put an “X” in the row that corresponds to the freezer’s temperature.
5. If any out of range temp, see instructions to the right

J

Month/Year:

Take Action if temp is out of range — too warm (above 5°F) or too cold (below -58°F)
1. Label vaccines/ medications “do not use” and'storeunder proper conditions as
quickly as possible
2. Do not discard unless directed by yourssupervisor.
3. Record out-of-range temps in the “Action” area of the bottom of the log.

Day of Month 16 17 18 19 20 21

22

23 24 25 26 27 28 29 30

Staff Initials

Exact Time M M M M M M M M M M M M M

PM

PM

Min/Max Temp
(since previous
reading)

DA R empera es above are too 3 e d 0 0

5°F

4°F

3°F

2°F

1°F

TEMPERATURES

0°F

-1°F

-2°F

-3°F

-4°F

ACCEPTABLE

-58°F to -5°F

Write any out-
of-range-
temps (above
5°F or below -
58°F) here:

ACTION

Room
Temperature

Initial: Signature:

Initial: Signature:

Monthly Audit Reviewed by:

G:\PACE\PACE Clinical\PACE Clinic Logs\temp log for clinic freezer\ updated 1/2020
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TEMPERATURE LOG FOR CLINIC REFRIGERATOR

Monitor temperature closely!

Record temps twice each workday

Put an “X” in the row that corresponds to the refrigerator’s temperature
If any out of range temp, see instructions to the right

Month: Year:

Room: Lab Freezer

Take actions if temp is out of range — too warm (above'46°F) ortoo cold (below 35°F)

1. Move medication to another refrigerator promptly:

2. Note time of last recorded temperature.
3. Notify Clinic Supervisor immediately.

Day of Month 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Staff Initials
AM ! PM | AM ! PM [ AM ! PM | AM i PM | AM i PM | AM i PM | AM | PM | AM i PM | AM i PM [/AM | PM | AM | PM | AM | PM | AM | PM | AM | PM | AM i PM
Exact Time
Min/Max Temp
(since previous
reading)
DA D PO 40 00 e 0 0 g D aroo D O 0 0 PO 0 pe 0
46°F
2 °
o 45°F
= P
< 44°F
o 43°F
B 42°F
-
41°F
40°F
39°F
w o
":%' 38°F
o
E 37°F
o
§ 36°F
35°F
DANGER! Temperatures below 35°F are too cold! Write any out-of-range temps an upervisor
Write any out-
of-range- temps
g (above 46°F or
=8 below 35°F)
:‘,—f here:
Room
Temperature
Initial: Signature: Monthly Audit Reviewed by:
Initial: Signature:

G:\PACE\PACE Clinical\PACE Clinic Logs\temp log for clinic refrigerator\ updated 1/2020
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Day of Month 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30
Staff Initials
A {PM| A [PM| A {PM|AM [ PM [AM [ PM [ AM | PM | AM { PM | AM | PM | AM | PM | AM | PM | AM | PMy| AM{ PM | AM | PM | AM | PM | AM | PM
Exact Time M M M
Min/Max Temp
(since previous
reading)
DJA R empera es above 40°F are too 3 e d 0 O ange temps and roo emp o e es pbelo and repo 0 pe O
46°F
2 o
o 45°F
2 o
< 44°F
— 43°F
= 42°F
[
41°F
40°F
39°F
w
§:°' 38°F
o
E 37°F
o
§ 36°F
35°F
ER! Temperatures be 5°F are too cold! out-of-range temps and room te ines below and report to clinic supervisor
Write any out-
of-range- temps
g (above 46°F or
=8 below 35°F)
2 here:
Room
Temperature
Initial: Signature: Monthly Audit Reviewed by:
Initial: Signature:

G:\PACE\PACE Clinical\PACE Clinic Logs\temp log for clinic refrigerator\ updated 1/2020
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Day of Month 31

Staff Initials

Exact Time

AM | PM | AM | PM | AM { PM | AM

PM

AM

PM

AM

PM

AM

PM

AM

PM

AM

PM

Min/Max Temp
(since previous

reading)
DJA pera es above 40°F are too a e d o 0 ange temp d roo oNe e beio 0 DO o P O
46°F
(%]
5 45°F
: o
2 44°F
oc
o 43°F
B 42°F
-
41°F
40°F
39°F
2 38°F
= 37°F
g 36°F
< 35°F
DANGER! Temperatures below 35°F are any out-of-range temps and room temp on the lines below and report to clinic supervisor
Write any out-
of-range- temps
g (above 46°F or
=8 below 35°F)
:‘,—f here:
Room
Temperature
Initial: Signature: Monthly Audit Reviewed by:
Initial: Signature:

G:\PACE\PACE Clinical\PACE Clinic Logs\temp log for clinic refrigerator\ updated 1/2020
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YEAR: 20__

MONTH:

PACE CLINIC URINE DIPSTICK QUALITY CONTROL
Discard Controls after 30 days

Notify Supervisor for any out of range control readings

Staff to (V) after testing controls then initial

Day of the Month

Control #1 — Negative (V) Control # 2 — Positive (V) Initials
Comments Comments
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Initials:

Signature:

Initials:

Signature:

Monthly Audit Reviewed by: Title:

G:\PACE\PACE Clinical\PACE Clinic Logs\urine dipstick quality control log

Updated 1/2020

Back to Agenda

Back to Item



CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken October 7, 2021
Regular Meeting of the CalOptima Board of Directors

Consent Calendar
8. Consider Authorizing and Directing Execution of Amendments to CalOptima’s Primary
and Secondary Agreements with the California Department of Health Care Services

Contacts
Carmen Dobry, Executive Director, Compliance, (657) 235-6997
Nancy Huang, Chief Financial Officer, (657) 235-6935

Recommended Action

Authorize and direct the Chairman of the Board of Directors to execute Amendments to the
Primary Agreement between the California Department of Health Care Services (DHCS) and
CalOptima related to the Fall and Base Amendments for Calendar Year (CY) 2021 and extend
the termination dates of the Primary and Secondary Agreements between the DHCS and
CalOptima.

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 January 2009, CalOptima
entered into a new five (5) year agreement with the California Department of Health Care
Services (DHCS). Amendments to this agreement are summarized in the attached appendix,
including Amendment 49, which extends the agreement through December 31, 2021. The
agreement contains, among other terms and conditions, the payment rates CalOptima receives
from DHCS to provide health care services. The Secondary Agreement’s effective and expiration
dates are consistent with CalOptima’s Primary Agreement.

Discussion

CY 2021 Fall and Base Contract Amendments to the Primary Agreement (January 1, 2021
through December 31, 2021)

On June 18, 2021, DHCS provided managed care plans (MCPs) with a draft version of the
Calendar Year (CY) 2021 Fall agreement amendment and notified MCPs that they will submit
the amendment to the Centers for Medicare & Medicaid Services (CMS) at the end of November
2021. On February 4, 2021, DHCS provided MCPs with a draft version of the CY 2021 base
agreement amendment and subsequently notified MCPs that they submitted this amendment to
CMS on May 17, 2021. Both amendments will bring MCP agreements, including CalOptima’s,
into alignment with requirements effective January 1, 2021.

The agreement amendments contain notable language changes, and it is worth noting that DHCS

has generally already implemented the requirements of the Fall and base agreement amendments
by issuing sub-regulatory guidance such as All Plan Letters (APLs). Simultaneously, DHCS has

Back to Agenda



CalOptima Board Action Agenda Referral

Consider Authorizing and Directing Execution of

Amendments to CalOptima’s Primary and Secondary

Agreements with the California Department of Health Care Services
Page 2

been working with CMS to formalize the requirements in DHCS’s agreements with MCPs,
including CalOptima. DHCS’s implementation of these requirements via sub-regulatory
guidance prior to the formal inclusion of the requirements in MCP agreements is largely due to
the lengthy CMS review process. While the contractual obligations are retroactive, CalOptima
staff has implemented the required operational changes and other contractual requirements by
following the DHCS APL guidance.

DHCS had already included CY 2021 Medi-Cal Classic, Optional Expansion (OE) and
Coordinate Care Initiative (CCI) rate updates in its previous amendments. CY 2021 Fall and
Base Contract Amendments do not contain any additional rate changes or otherwise set any rates
DHCS has only shared boilerplate agreement amendments with CalOptima at this time and has
noted that certain provisions of the boilerplate will be absent in the MCP-specific amendments
that are ultimately provided for signature, as appropriate. If the final agreement amendments are
not consistent with staff’s understanding as presented in this document, or if it includes
substantive and unexpected language changes, staff will return to the Board of Directors for
subsequent consideration.

Following is a description of the changes contained within the CY 2021 Fall Amendment, sorted
by category:

Category Requirement Sub-Regulatory
Guidance
Provider Exclusions -Verify that subcontractors and network DHCS All-Plan Letter
providers have not been terminated as Medi- (APL) 21-003: Medi-
Cal or Medicare providers or have not been Cal Network Provider
placed on provider exclusion lists. and Subcontractor
-MCPs must not maintain contracts with Terminations

network providers or subcontractors who have
been terminated by either Medicare or Medi-
Cal, placed on the Suspended and Ineligible
Provider List, or placed on a temporary
suspension on the Restricted Provider
Database

Back to Agenda
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Agreements with the California Department of Health Care Services
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Provider Network

-Attempt to contract with providers in
adjoining counties outside of the service area,
if necessary to ensure compliance with
network adequacy standards.

- Maintain an adequate network of adult and
pediatric providers located within provider-
specific time or distance standards.

- Demonstrate how to arrange for Covered
Services to Members through use of Non-
Emergency Medical Transportation (NEMT),
Non-Medical Transportation (NMT) and
telehealth if time or distance standards are not
met.

-DHCS APL 21-006:
Network Certification
Requirements

Network Provider
Agreements and
Subcontractor
Agreements

-Updated language changes to better align
Network Provider and Subcontractor
distinction set forth in federal regulations.
-Includes contract provisions incorporated into
CalOptima’s professional and health network
boilerplate contracts.

-DHCS APL 19-001:
Medi-Cal Managed
Health Care Plan
Guidance on Network
Provider Status,
Attachment A:
Network Provider
Agreement Boilerplate
Checklist

Covered Services

-Establishes for those under 21 years of age
that a treatment or service is medically
necessary if it is necessary to correct or
ameliorate defects and physical and mental
illnesses or conditions under the Early and
Periodic Screening, Diagnostic and Treatment
(EPSDT) standard.

-All children’s preventive services, including
all confidential screening and billing reports
for EPSDT screening, treatment and care
coordination shall be reported as part of
encounter data submissions.

-Establishes that all covered and carved-out
EPSDT services must be provided in a timely
manner, but no later than 60 calendar days
following the preventive screening or visit
identifying a need for diagnosis or treatment.

DHCS APL 19-010:
Requirements for
Coverage of EPSDT
Services for Medi-Cal
Members Under the
Age of 21

DHCS APL 20 -012:
Private Duty Nursing
Case Management
Responsibilities for
Medi-Cal Eligible
Members Under the
Age of 21
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Agreements with the California Department of Health Care Services

Page 4

Capitation Payments

-Final capitation payment rates may be
adjusted during or subsequent to the applicable
rating period.

-Annually provide satisfactory evidence of,
and maintain a Financial Performance
Guarantee in the form specified by DHCS.

N/A

Supplemental Payments

-Submit all required data to DHCS within 12
months of the month of service.

-Include diagnosis date earlier than or equal to
the service date for BHT supplemental
payments.

N/A

Terminology Changes

Update terms and definitions used in the
agreement.

N/A

Following is a description of the changes contained within the 2021 Base Amendment, sorted by

category:

Category

Requirement

Sub-Regulatory
Guidance

Access and Availability

- Provide notification to DHCS immediately
upon discovery of a Provider initiated
termination or at least 60 calendar days before
making any changes in the availability or
location of covered services to be provided
under this agreement.

- Provide notification to DHCS within 10
calendar days of learning of a Provider’s
exclusionary status from any database.

DHCS All-Plan Letter
(APL) 21-003: Medi-
Cal Network Provider
and Subcontractor
Terminations

Covered Services

-Ensure that members under the age of 21
receive all medically necessary care as
required under Early and Periodic Screening,
Diagnostic and Treatment (EPSDT).
-Establishes that MCPs shall identify on a
quarterly basis, all members under the age of
six (6) with no record of receiving a blood lead
screening test and the age in which the test was
missed.

-MCPs shall maintain records of all members
identified quarterly as having no
documentation of receiving a required blood

DHCS APL 20-016:
Blood Lead Screening
of Young Children
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lead screening test, and provide those records
to DHCS at least annually, and upon request.
-Establishes that Network Providers shall
document the reason for not obtaining a signed
statement of voluntary refusal in the member’s
medical record.

Written Member
Information

-Updated guidance on the implementation of
nondiscrimination and language assistance
requirements.

DHCS APL 21-004:
Standards for
Determining Threshold
Languages,
Nondiscrimination
Requirements, and
Language Assistance
Services

Budget Detail and
Payment Provisions

-MCPs must cease work on any part of the
scope of work under this agreement relating to
a State program receiving Federal Financial
Participation (FFP) that is no longer authorized
by law.

Cost Avoidance and Post
— Payment Recovery
(PPR)

- Updates to both MCP Cost Avoidance and

PPR requirements including the following:
-Relying on the Medi-Cal eligibility
record for Cost Avoidance and PPR
purposes.
-Coordinating benefits for Other Health
Coverage (OHC) programs or
entitlements, recognizing OHC as
primary and the Medi-Cal program as
payor of last resort except for services
in which Medi-Cal is required to be the
primary payor.
-Demonstrating to DHCS where MCPs
do not perform PPR that the reasonably
aggregate costs of PPR would exceed
the total revenues the MCPs projects it
would receive from PPR annually.

-Updates to MCP Cost Avoidance
requirements including the following:
-Not paying claims for services
provided to a member whose eligibility
record indicates third party coverage,

-DHCS APL 21-002:
Cost Avoidance and
Post-Payment
Recovery for Other
Health Coverage
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designated by an OHC code or
Medicare coverage, without proof that
the provider has exhausted all sources
of other payments.

-Ensure providers do not refuse
customer service to members when
OHC is indicated on the member’s
Medi-Cal eligibility record.

-Allow providers to direct bill services
that meet DHCS’s requirements for
direct billing without attempting to
Cost Avoid those services.

- Inclusion of the OHC information for
claims denied due to OHC.

-Report new OHC information not
found on the Medi-Cal eligibility file or
is different from what is reflected on
the Medi-Cal eligibility file to DHCS
within ten (10) calendar days of
discovery.

Updates to MCP PPR requirements including
the following:
-Billing the OHC for the cost of actual
services rendered for services that were
not properly Cost Avoided.
-Submission of a monthly PPR report to
DHCS.

Third — Party Tort
Liability

-Information to DHCS must contain provider
and member information as set forth in DHCS
APL 21-007, or as provided in a form supplied
by DHCS.

-MCPs must include an attestation, signed by
the custodian of records, or designee with
knowledge of the member information
provided to DHCS.

-Refer requests from attorneys, insurers, or
members for a lien to DHCS’s Third Party
Liability and Recovery Division.

-Submission of service and utilization
information through DHCS’s secure file
transfer protocol (SFTP) site.

