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NOTICE OF A
REGULAR MEETING OF THE
CALOPTIMA BOARD OF DIRECTORS

AUGUST 4, 2022
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. Blair Contratto
José Mayorga, M.D. J. Scott Schoeftel
Nancy Shivers, R.N. Trieu Tran, M.D.

Supervisor Katrina Foley, Alternate

CHIEF EXECUTIVE OFFICER OUTSIDE GENERAL COUNSEL CLERK OF THE BOARD
Michael Hunn James Novello Sharon Dwiers
Kennaday Leavitt

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:
Participate via Zoom Webinar at:
https://us06web.zoom.us/s/83057577028?pwd=bk5SOWxkSHkzNFFmMkV2MWIjVE13Zz09 and Join the Meeting.
Webinar ID: 830 5757 7028
Passcode: 741253-- Webinar instructions are provided below.
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CALL TO ORDER
Pledge of Allegiance
Establish Quorum

PRESENTATIONS/INTRODUCTIONS

MANAGEMENT REPORTS

1.

Chief Executive Officer Report

PUBLIC COMMENTS

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

CONSENT CALENDAR

2.

10.

11.

Minutes

a. Approve Minutes of the June 2, 2022 Regular Meeting of the CalOptima Board of Directors

b. Receive and File Minutes of the March 9, 2022 Regular Meeting of the CalOptima Board of
Directors’ Quality Assurance Committee

Adopt Board Resolution No. 22-0804-01, Authorizing Remote Teleconference Meetings for the
CalOptima Board of Directors and its Advisory Committees in Accordance with California
Government Code section 54953, subdivision (e)

Ratify Amendment and Extension of Ancillary Services Contract with Infomedia Group Inc.,
dba Carenet Healthcare Services

Ratify Amendment to Contract with Newmark Knight Frank

Ratify a License Agreement with the County of Orange for Use of Space at the County
Community Service Center

Actions for Contracts Related to Proposed Community Living and PACE Center in the City of
Tustin

Authorize and Direct Execution of Amendments to CalOptima’s Primary Agreement with the
California Department of Health Care Services

Adopt Resolution Authorizing and Directing Execution of Contract MS-2223-41 with the
California Department of Aging for the Multipurpose Senior Services Program

Authorize Actions Related to School Behavioral Health Incentive Program

Appointments to the CalOptima Board of Directors’ Member Advisory Committee
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12.

13.

Authorize Expenditures in Support of CalOptima Participation in Community
Events

Receive and File:

a. May and June 2022 Financial Summaries

b. Compliance Report

c. Federal and State Legislative Advocates Reports

d. CalOptima Community Outreach and Program Summary

REPORTS/DISCUSSION ITEMS

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Authorize a Rebrand of CalOptima to Include a Name Change to “CalOptima Health” and a
New Logo Mark

Approve Amendments to CalOptima Bylaws
Approve Actions Related to Be Well Wellness Hubs

Authorize Amendments to the Voluntary Rate Range Intergovernmental Transfer Program for
Calendar Year 2021 Health Plan Provider Agreements

Authorize the Chief Executive Officer (CEO) to Execute a new contract with The Burgess
Group, LLC to implement their new cloud platform in support of our Digital Transformation
Strategy. Ratify an Amendment to extend the current contract with The Burgess Group, LLC

Approve Actions Related to the Procurement of a Robotic Process Automation (RPA) Software
Solution

Approve Modifications to CalOptima Administrative Policies

Modify Actions Related to the Administrative Fellowship Program

Approve New Vendor Management Contract Templates and Authorize Template Use for New
Contracts

Approve Actions Related to the Procurement of a Customer Relations Management System
Approve of Actions Related to the Procurement of a Web Traffic Analytics Solution

Approve Amending the Applied Behavioral Analysis Provider Contracts to Increase Rates for
Medi-Cal, and Use of Reserve Funds to Support the Increase
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26.  Authorize Amendments to CalOptima’s OneCare and OneCare Connect Health Network
Contracts, Except ARTA Western California Inc., Monarch Healthcare, A Medical Group Inc.,
Talbert Medical Group P.C., and Fee-for-Service OneCare, OneCare Connect, and PACE
Contracts Except UCI Health, to Include Language for Sequestration and Recoupment

27. Authorize Amendments to CalOptima’s OneCare and OneCare Connect Health Network
Contracts for ARTA Western California Inc., Monarch Healthcare, A Medical Group Inc., and
Talbert Medical Group P.C., Only to Include Language for Sequestration and Recoupment

28. Authorize Amendments to CalOptima’s OneCare, OneCare Connect, and PACE Fee-for-
Service Contracts for UCI Health Only to Include Language for Sequestration

ADVISORY COMMITTEE UPDATES
29. Special Joint Meeting of the Member Advisory, OneCare Connect Member Advisory, Provider
Advisory, and Whole-Child Model Family Advisory Committees Update

BOARD MEMBER COMMENTS AND BOARD COMMITTEE REPORTS

ADJOURNMENT



TO JOIN THE MEETING

Please register for the Regular Meeting of the CalOptima Board of
Directors on August 4, 2022 at 2:00 p.m. (PST)

Join from a PC, Mac, iPad, iPhone or Android device:

Please click this URL to join.
https://us06web.zoom.us/s/83057577028 2pwd=bk5SOWxkSHkzNFFmMkV2MWIjVE13Zz09

Or One tap mobile:
+16694449171,,83057577028%#,,,,*741253# US
+17207072699,,83057577028#,,,,*741253# US (Denver)

Or join by phone:
Dial(for higher quality, dial a number based on your current location):
US: +1 669 444 9171 or +1 720 707 2699 or +1 253 215 8782 or +1 346 248
7799 or +1 386 347 5053 or +1 564 217 2000 or +1 646 558 8656 or +1 646 931
3860 or +1 3017158592 or +1 312 626 6799

Webinar ID: 830 5757 7028
Passcode: 741253

International numbers available: https://us06web.zoom.us/u/kbAOzHRXEn



https://us06web.zoom.us/s/83057577028?pwd=bk5SOWxkSHkzNFFmMkV2MWljVE13Zz09
https://us06web.zoom.us/u/kbAOzHRxEn
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MEMORANDUM
DATE: July 28, 2022
TO: CalOptima Board of Directors
FROM: Michael Hunn, Chief Executive Officer

SUBJECT: CEO Report — August 4, 2022, 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. New Deputy Chief Medical Officer Joins CalOptima

On July 25, Zeinab Dabbah, M.D., J.D., started as Deputy Chief Medical Officer. She is
responsible for overseeing the health care delivery system, including development and
implementation of strategies, programs, policies and procedures for all medical services. Dr.
Dabbah has more than 27 years of experience as a primary care physician, medical group leader,
managed care specialist and health plan executive. Most recently, she was Senior Medical
Director for Blue Shicld of California Promise Health Plan, which serves Medi-Cal beneficiaries.
Prior to that, she held a variety of roles, including running a private practice as an internist,
working as a consultant on medical and legal issues, and serving as a hospital attending
physician. Dr. Dabbah earned her medical degree from Cairo University School of Medicine and
completed her internal medicine residency at LAC+USC Medical Center. She also holds a Juris
Doctor degree from Chapman University and is a Certified Health Insurance Executive.

b. Communication Efforts Focus on Benefits of Covered California Participation

The Orange County Board of Supervisors’ second reading regarding CalOptima’s proposal to
offer a Covered California plan has been moved to August 23. In anticipation of this reading,
CalOptima has engaged in targeted communications efforts. The proactive measures include
providing a binder with extensive background information about the proposal to the Board of
Supervisors and engaging media with a press release about the benefits of CalOptima offering a
consumer health plan. Media outreach resulted in a Los Angeles Times/TimesOC article on July
20, with more coverage by other outlets expected in the coming weeks.

c. Public Health Emergency (PHE) Extended

On July 15, the COVID-19 public health emergency (PHE) was extended for an additional 90
days through October 13, 2022. It is not yet known if the PHE will be allowed to expire at that
time or if it will be renewed once more. However, officials previously committed to providing
states with a 60-day notice before terminating the PHE, so CalOptima will know if it is being
extended again by September 13.

d. AB 2724 Signed Into Law

On June 30, Gov. Gavin Newsom signed into law Assembly Bill (AB) 2724, which authorizes
the California Department of Health Care Services (DHCS) to enter into a direct, statewide
Medi-Cal contract with Kaiser Permanente. Both CalOptima and the County of Orange had
adopted positions of Oppose Unless Amended to prohibit the contract in counties with a County
Organized Health System (COHS). The final bill did not include the requested amendment. Staff

Back to Agenda
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is currently considering next steps, including any potential advocacy opportunities at the federal
level.

e. Impacting CalOptima Board Governance, AB 498 Passed by Senate Committees

The Senate Health Committee and Senate Governance and Finance Committee have passed AB
498, the proposed legislation introduced by Assemblymember Sharon Quirk-Silva that places
new restrictions on the CalOptima Board of Directors. AB 498 will be considered next by the
Senate Appropriations Committee in early August after the Legislature reconvenes from recess.
While some of CalOptima’s requested amendments have been adopted, staff is working with
Assemblymember Quirk-Silva’s office to secure additional changes. Concurrently, CalOptima is
meeting with other members of Orange County’s state legislative delegation who have signed on
as co-authors of AB 498.

f. Joint Legislative Audit Committee Approves Audit of CalOptima

In addition to authoring AB 498, Assemblymember Sharon Quirk-Silva submitted a request to
the Joint Legislative Audit Committee (JLAC) to conduct a programmatic audit of CalOptima,
including an examination of the budget, reserves, homeless services, timely access standards,
executive changes, salaries and hiring practices. After meeting with JLAC staff, CalOptima
submitted written responses to the questions in Assemblywoman Quirk-Silva’s audit request.
JLAC formally considered and approved the audit request at a hearing on June 27, after
CalOptima was unable to provide verbal testimony since the item was placed on the consent
calendar. CalOptima received the official audit notice from the California State Auditor on July
15. While a start date has not yet been set, the audit may last several months. The audit scope is
publicly posted here.

g. Fiscal Year (FY) 2023 State Budget Finalized

Gov. Gavin Newsom signed into law the final Enacted State Budget for FY 2022-23 and related

trailer bills. Effective July 1, the enacted budget appropriates a total of just over $300 billion, an

increase of $37.4 billion compared with the FY 2021-22 enacted budget. Specifically, the budget

includes $135.5 billion in Medi-Cal spending, an 11.2% increase from the current FY. Based on

a record-high budget surplus, the budget allocates 93% toward one-time spending initiatives and

$37.2 billion for reserves. Several major components that may impact CalOptima include:

e 24/7 mobile crisis intervention services as a new Medi-Cal benefit

e Additional provider funding, including new equity payments, elimination of most AB 97 rate
cuts, continuation of most Proposition 56 programs and new incentive payments for skilled
nursing facilities that meet quality benchmarks

e Alternative payment model for Federally Qualified Health Centers

e Continuous Medi-Cal eligibility for children up to 5 years of age

e Elimination of Medi-Cal premiums for higher-income pregnant women, children and
disabled working adults

e Ensuring continuity of Medi-Cal coverage during redeterminations, including funding for
additional county workloads, health enrollment navigators and outreach campaigns to collect
updated member contact information

e Full-scope Medi-Cal for all income-eligible individuals ages 2649, regardless of
immigration status, no later than January 1, 2024

e Increased funding for reproductive health, children’s behavioral health and homelessness,
including Community Assistance, Recovery and Empowerment (CARE) Court

Back to Agenda
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e Permanent Medi-Cal telehealth policy that allows for both audio-video and audio-only
telehealth encounters to be reimbursed at the same rate as in-person visits
e Retention payments of up to $1,500 each for hospital and skilled nursing facility workers

h. CalFresh Awareness Campaign Continues Momentum

CalOptima’s CalFresh awareness campaign continues to have success in reaching members who
may need food support. As of May, 21,438 members have joined CalFresh from the pool of more
than 344,000 originally identified as potentially eligible but not enrolled. At the four CalFresh
Enrollment Event and Resource Fairs in May and June, 7,000 community members attended.
The County of Orange Social Services Agency (SSA) and representatives from community-
based organizations were on site to process enrollments. CalOptima’s advertising efforts
continue with large bus wraps on 36 OCTA buses with routes in cities with the highest
percentage of residents eligible for CalFresh. To date, Customer Service has received a total of
9,679 calls about CalFresh, with 2,831 members opting for a warm-line transfer to SSA. Further,
more than 67,500 members have received text messages with a link to enrollment information.

i. Medi-Cal Pilot Program With Justice-Involved Members Set to Launch

CalOptima is co-designing and participating in a pilot with the Orange County Health Care
Agency’s Correctional Health Services Jail to Community Re-entry Program team. The pilot will
focus on CalOptima’s justice-involved members who are homeless and on medication assisted
treatment (MAT) for a substance use disorder during their incarceration. The main goal will be to
integrate and coordinate services to decrease barriers to care, including continuing MAT
medications, behavioral health and substance use treatments, as well as addressing physical
health needs, housing navigation and social determinants of health. CalOptima’s Homeless
Response Team will be participating in this pilot set to launch in the third quarter this year.

j. Chief Medical Officer Sends Letter to Providers Aimed at Rebuilding Relationships
Rebuilding productive relationships with CalOptima’s provider community is a top priority. In
just a few months, Chief Medical Officer Dr. Richard Pitts and his team have been able to make
many positive changes to strengthen these partnerships. To communicate the achievements, he
sent an open letter to set a new tone and reinforce CalOptima’s commitment to collaboration.
The message was distributed to the Orange County Medical Association as well as CalOptima’s
contracted health networks, hospitals and providers.

k. Vaccination and Wellness Events Benefit School-Age Children

CalOptima’s Population Health Management department is partnering with Orange County
Federally Qualified Health Centers, community clinics, community-based organizations and
school districts to provide a series of public health and wellness events for school-age children.
The July and August events offer immunizations and other health resources to CalOptima Medi-
Cal members ages 5—15 years old. A separate private event will be held July 30 for children in
families that are unhoused or living in hotels or shelters.

1. Percentage of Members Vaccinated Against COVID-19 Steadily Increases

As of July 18, 537,322 CalOptima members have now been vaccinated for COVID-19. This
represents 70% of all members age 16+ and 58.7% of all members age 6 months and older.
CalOptima has 62,835 members in the age category of 6 months to 4 years, which is the group
most recently made eligible for vaccines.

Back to Agenda
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m. CalOptima Earns Significant Local, National Media Coverage

On May 24, CalOptima issued a press release about Kelly Bruno-Nelson joining as Executive
Director, Medi-Cal/CalAIM. The announcement was carried in Becker’s Payer Issues and
Payers and Providers. The news brought requests for interviews with Bruno-Nelson about
CalAIM and the Community Supports benefit, with Becker’s Payer Issues publishing an
article on June 20 and State of Reform running a piece on June 22.

On June 3, U.S. News published an article on the best diets for men and quoted CalOptima
registered dietitian Jessie Fragoso.

On June 8, U.S. News published an article on the merits of a high-protein, low-carb diet,
quoting Ariadna Mendez, a registered dietitian and certified diabetes educator at CalOptima.
On June 10, U.S. News published an article about choosing the right type of therapy, quoting
Carmen Katsarov, Executive Director, Behavioral Health Integration.

On June 15, the Orange County Register published an article on Orange County’s $8.8
billion budget that included a mention of CalOptima’s Street Medicine Program. It was
syndicated by Excélsior and Sing Tao Daily.

On June 21, Modern Healthcare published an article on insurers who are addressing social
determinants of health, quoting Marie Jeannis, Executive Director, Quality & Population
Health Management.

On June 27, CalOptima issued a press release regarding Board approval of $64 million in
additional provider support via supplemental payments for pandemic expenses and other
funding. It was picked up by OC Breeze, Newsbreak and Healthl eaders. The press release
was also shared with the provider community through emailed communications.

On July 15, Healthline quoted Katsarov in an article about the mental health impact of
inflation and financial anxiety.

On July 18, Chief Medical Officer Richard Pitts, D.O., Ph.D., spoke about coronavirus issues
in senior populations on a podcast by LeadingAge, a national nonprofit organization
supporting aging services providers.

On July 19, [llumination Foundation issued a press release that CalOptima contributed to
regarding Orange County’s selection for the California Health Care & Homelessness
Learning Collaborative.

On July 20, the Los Angeles Times/TimesOC published an article on CalOptima’s proposal
to offer a Covered California plan. As a follow-up to that piece, CalOptima issued a press
release on PR Newswire on July 21. The release was subsequently published by Our
Community Now. Additional media coverage of the Covered California plan is expected in
the coming weeks.

Back to Agenda
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MINUTES
REGULAR MEETING
OF THE
CALOPTIMA BOARD OF DIRECTORS

June 2, 2022

A Regular Meeting of the CalOptima Board of Directors was held on June 2, 2022, at CalOptima, 505
City Parkway West, Orange, California. The meeting was held via teleconference (Zoom) in light of the
COVID-19 public health emergency and Assembly Bill (AB) 361 (Chaptered September 16, 2021),
which allows for temporary relaxation of certain Brown Act requirement related to teleconferenced
meetings. Chairman Andrew Do called the meeting to order at 2:00 p.m., and Director Blair Contratto
led the Pledge of Allegiance.

ROLL CALL

Members Present: Supervisor Andrew Do, Chairman; Clayton Corwin, Vice Chair; Isabel Becerra
(at 2:09 p.m.); Supervisor Doug Chaffee; Clayton Chau, M.D. (non-voting);
Blair Contratto; Jos¢ Mayorga M.D.; Scott Schoeffel; Nancy Shivers; Trieu
Tran, M.D.
(All Board Members participated in person except Director Becerra, Supervisor
Chaffee, Director Mayorga, Director Schoeffel, and Director Shivers, who
participated remotely)

Members Absent: None

Others Present: Michael Hunn, Chief Executive Officer; Troy R. Szabo, Outside General
Counsel, Kennaday Leavitt; Yunkyung Kim, Chief Operating Officer; Nancy
Huang, Chief Financial Officer; Richard Pitts, D.O. Ph.D., Chief Medical
Officer; Sharon Dwiers, Clerk of the Board

Chairman Do announced that he will not be participating in Agenda Items 20, 22, 23, 24, and 25 due to
conflicts of interest related to campaign contributions under the Levine Act and will pass the gavel to
Vice Chair Corwin for those agenda items.

The Clerk noted for the record that Consent Calendar Item 11 has been continued to a future meeting.

PRESENTATIONS/INTRODUCTIONS
None

MANAGEMENT REPORTS

1. Chief Executive Officer Report

Michael Hunn, Chief Executive Officer, highlighted several items from his report. Mr. Hunn reported
that on May 24 the Orange County Board of Supervisors voted 3-2 to support modification to
CalOptima’s ordinance that would allow CalOptima to participate in the California Health Benefit
Exchange (Exchange). This will go back to the Orange County Board of Supervisors for another vote to
formally adopt the amended ordinance. Mr. Hunn noted that once approved, CalOptima will then seek
to update its Knox Keene license to offer health benefits on the Exchange.

Back to Agenda
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Mr. Hunn provided an update on the Governor Newsom’s revised Fiscal Year (FY) 2022-23 budget
proposal, noting that the budget included $135.5 billion in Medi-Cal spending, which is an increase of
11.2% from the current fiscal year.

Mr. Hunn also provided an update on the CalFresh program, noting that CalOptima currently has
250,837 individuals enrolled at the end of April. Thanks to the collaboration between CalOptima, the
Social Services Agency, and community partners, another 1,144 individuals are enrolled in the CalFresh
Program and another 2,196 applications are pending.

Mr. Hunn reported on the Enhanced Care Management (ECM), which is part of CalOptima’s CalAIM
initiatives, noting that CalOptima now has 1,700 members receiving ECM services. Mr. Hunn
introduced Kelly Bruno-Nelson, CalOptima’s new Executive Director of Medi-Cal/CalAIM who will be
focusing on CalAIM initiatives, including recuperative care, housing navigation and deposits, and
community supports.

Mr. Hunn also introduced Deanne Thompson, CalOptima’s new Executive Director of Marketing and
Communications, who will be responsible for overseeing CalOptima’s communications and community
relations and outreach. Ms. Thompson will advance CalOptima’s member focused mission and key
messages through both internal and external communications.

Chairman Do commented about an online editorial that he recently viewed, and he noted that as an
elected official, he is used to receiving some negative comments; however, the editorial was also
directed at CalOptima and felt that the Board should be aware of political reality that the agency is
facing. In the editorial, CalOptima was described as being overly politicized and that narrative is being
used to attack the agency in terms of joining the Exchange. Chairman Do opened the floor for other
Board members to weigh in on the comments and voice support for what they believe is right for
CalOptima with regard to joining the Exchange.

Director Contratto welcomed the two new Executive Directors and noted that if the Board could be
copied on these types of media exposure, it would be helpful. She also noted her full support of
CalOptima applying for a Knox Keene license to begin the process of joining the Exchange.

Director Chau noted that as a physician his only agenda is that the patient has community access to
options and ensure that people have continuity of care.

Vice Chair Corwin, echoed Director Chau’s comments and noted that he does not have hospital
administration experience; however, he does place reliance on the experience of Mr. Hunn and his
senior team and the rational explanation as why this is beneficial to the CalOptima members. Nothing
that has been brought forward has supported the concern about a chilling effect competitively.

Director Becerra added that she sees joining the Exchange not just as an opportunity, but as a
responsibility, since we know many CalOptima members will lose eligibility during the redetermination,
and we are intentionally trying to ensure continuity of care. She also noted that she is in full support of
taking steps to move forward and join the Exchange.

Back to Agenda
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Director Mayorga noted that he, as a physician, looks at this from the patient’s perspective. The most
important work that physicians do for their patients, particularly for the most vulnerable people in the
community is trying to deliver the best care possible without any gap. Director Mayorga added that it is
important to collaborate with all of CalOptima’s partners, including hospital partners to understand the
impacts this will have both from care and financial perspectives.

Director Shivers noted that her role on the CalOptima Board of Directors is representing the members,
and as a nurse, she is wholeheartedly behind this move to join the Exchange to ensure continuity of care.

Director Tran also noted that his role on the CalOptima Board is representing physicians, and as a
physician he sees CalOptima patients, and he sees people losing coverage all the time. He also agreed
with Director Chau’s assessment that the Exchange is not easy to navigate for this population, noting his
office staff help many CalOptima members navigate the Exchange.

PUBLIC COMMENTS
There was no request for public comment.

CONSENT CALENDAR
2. Minutes

a. Approve Minutes of the May 5, 2022 Regular Meeting of the CalOptima Board of Directors
b. Receive and File Minutes of the February 17, 2022 Special Meeting of the CalOptima Board of
Directors’ Finance and Audit Committee

3. Authorize Expenditures in the CalOptima Fiscal Year 2021-22 Operating Budget for Claims Editing
Solution

4 Adopt Board Resolution No. 22-0602-01, Authorizing Remote Teleconference Meetings for the
CalOptima Board of Directors and its Advisory Committees in Accordance with California
Government Code section 54953, subdivision (¢)

The Clerk noted for the record that this Resolution was amended to be effective for the next 60 days
instead of 30 days due to the timing of the next Board meeting.

5. Ratify Contract with Rostrum, LLC for State Advocacy Services and Authorize Related Expenditures
for Fiscal Year 202223

6. Adopt Resolution Dissolving Existing Board Ad Hoc Committees and Creating New Board Ad Hoc
Committees, and Establish a Policy for Administration of Ad Hoc Committees

7. Approve Modifications to CalOptima Grievance and Appeals Resolution Services Policy
HH.1108

8. Approve Proposed Changes to the CalOptima Medical Affairs Policy Related to Long Term Care
Authorization Processes

9. Approve Proposed Changes to the CalAIM Community Supports Policy

Back to Agenda
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10. Approve Modifications to CalOptima Policy HH.2021: Exclusion and Preclusion Monitoring

11. Appointments to the CalOptima Board of Directors’ Member Advisory Committee
This item was continued to a future meeting.

12. Appointments to the CalOptima Board of Directors’ Provider Advisory Committee

13. Appointments to the CalOptima Board of Directors’ Whole-Child Model Family Advisory
Committee

14. Adoption of the Proposed CalOptima Board of Directors Meeting Schedule for Fiscal Year 2022-23

15. Receive and File:
a. April 2022 Financial Summary
b. Compliance Report
c. Federal and State Legislative Advocates Reports
d. CalOptima Community Outreach and Program Summary

Action: On motion of Vice Chair Corwin, seconded and carried, the Board of
Directors approved Consent Calendar as presented. (Motion carried 9-
0-0 (except as noted above))

REPORTS/DISCUSSION ITEMS

16. Approve the CalOptima Fiscal Year 2022-23 Operating Budget

Finance and Audit Committee (FAC) Chair Becerra provided opening comments on CalOptima’s
proposed Fiscal Year (FY) 2022-23 budget. She congratulated Nancy Huang, Chief Financial Officer,
and her team for putting together a robust budget.

CEO Hunn provided a high-level overview and highlighted the budget objectives: 1) Member focused:
improve access and quality of care; 2) balanced operating budget; and 3) resources to build
infrastructure and capacity to support CalOptima’s new Mission and Vision statements and Strategic
Plan. Mr. Hunn thanked the Finance and Audit Committee members for their support.

Ms. Huang provided an update on the FY 2022-23 Operating Budget and highlighted key changes to the
budget for the upcoming fiscal year. Ms. Huang reported that overall, for the Operating Budget for FY
2022-23 the projected revenue is $4,002,166,212, the projected expenses are $3,962,697,914; and the
Operating Income/Margin is estimated at $39,468,298 and indicates a balanced operating budget. Ms.
Huang reviewed details of the budget and responded to Board questions. After which, the Board took
the following action:

Action: On motion of Vice Chair Corwin, seconded and carried, the Board of
Directors: 1.) Approved the CalOptima Fiscal Year (FY) 2022-23
Operating Budget, as reflected in Attachment A: Fiscal Year 2022-23
Operating Budget for all Lines of Business; and 2.) Authorized the

Back to Agenda



Regular Meeting of the
CalOptima Board of Directors
June 2, 2022

Page 5

expenditures and appropriated the funds for the items listed in
Attachment B: Administrative Budget Details and Attachment B1:
Digital Transformation Administrative Budget Details, which shall be
procured in accordance with CalOptima Policy GA.5002: Purchasing
Policy. (Motion carried 9-0-0)

17. Approve the CalOptima Fiscal Year 2022-23 Capital and Digital Transformation Year One Capital

Budgets
Ms. Huang presented the FY 2022-23 Capital and Digital Transformation Year One Budget and

highlighted changes from the previous fiscal year’s budget.

Ms. Huang reported that the Routine Capital budget is estimated at $13,688,363 and is Operating Budget
funded; the Digital Transformation Capital is estimated at $34,196,000 and is funded from reserves; and

the Total Capital is estimated at $47,884,363.

Action: On motion of Director Schoeffel, seconded and carried, the Board of
Directors: 1.) Approved the CalOptima Fiscal Year (FY) 2022-23
Capital and Digital Transformation Year One Capital Budgets; and 2.)
Authorized the expenditures and appropriated the funds for the
following items, which shall be procured in accordance with CalOptima
Board-approved policies: a.) Attachment A: FY 2022-23 Capital Budget
by Project; and b.) Attachment Al1: FY 2022-23 Digital Transformation
Year One Capital Budget by Project. (Motion carried 9-0-0)

18. Adopt Strategic and Tactical Priorities for 2022-2025

Action: On motion of Director Contratto, seconded and carried, the Board of
Directors: 1.) Adopted the Strategic and Tactical Priorities for 2022-
2025 (Motion carried 9-0-0)

19. Authorize the CalOptima Administrative Fellowship Program

Action: On motion of Vice Chair Corwin, seconded and carried, the Board of
Directors authorized the Chief Executive Officer to launch the
CalOptima Administrative Fellowship Program effective September 1,
2022 (Motion carried 9-0-0)

As noted at the top of the meeting, Chairman Do abstained from Agenda Items 20, 22, 23, 24, and 25
and passed the gavel to Vice Chair Corwin. The Chairman also noted that after Agenda Item 25, the
Board would consider Agenda Item 21 and then continue with the remaining items on the agenda.
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20. Approve New OneCare Health Network Health Maintenance Organization, Shared-Risk Group, and
Physician Hospital Consortia Contract Templates, and Authorize Utilization for New Contracts to be
Executed with Currently Participating OneCare and OneCare Connect Health Networks, except ARTA
Western California Inc., Talbert Medical Group P.C., Monarch Healthcare, A Medical Group, and
Monarch Health Plan Inc.

Chairman Do did not participate in the discussion and vote on this item due to conflicts of interest
related to campaign contributions under the Levine Act. Director Schoeffel did not participate in this
item due to potential conflicts of interest.

Action: On motion of Director Contratto, seconded and carried, the Board of
Directors: 1.) Approved the new OneCare health network Health
Maintenance Organization (HMO), Shared-Risk Group (SRG),
Physician Hospital Consortia-Physician (PHC-P), and Physician
Hospital Consortia-Hospital (PHC-H) contract templates, effective
January 1, 2023; and 2.) Authorized the Chief Executive Officer (CEO)
to use the new OneCare contract templates to execute contracts with
currently participating OneCare and OneCare Connect health networks
(except ARTA Western California Inc., Talbert Medical Group P.C.,
Monarch Healthcare, A Medical Group, and Monarch Health Plan
Inc.) effective January 1, 2023, within the parameters set forth in the
Fiscal Year (FY) 2022-23 Operating Budget as approved by the Board
of Directors. (Motion carried 7-0-1; Chairman Do abstained and
Director Schoeffel recused)

22. Approve Amendment to Ancillary Services Contract to Extend Coverage of Temporary Alternative
Services for Community-Based Adult Services

Chairman Do did not participate in the discussion and vote on this item due to conflicts of interest
related to campaign contributions under the Levine Act. Director Schoeffel did not participate in this
item due to potential conflicts of interest.

Action: On motion of Director Tran, seconded and carried, the Board of
Directors approved amendment to Ancillary Services Contract to extend
reimbursement for in-home Community-Based Adult Services (CBAS)
through December 31, 2022. (Motion carried 7-0-1; Chairman Do
abstained and Director Schoeffel recused)

23. Authorize Extension of a Temporary, Short-Term Supplemental Payment Increase for Certain
Contracted CalOptima Fee-for-Service Providers for COVID-Related Expenses for Services Provided to
CalOptima Community Network and CalOptima Direct Medi-Cal Members

Chairman Do did not participate in the discussion and vote on this item due to conflicts of interest
related to campaign contributions under the Levine Act. Director Mayorga did not participate in this
item due to his role as Executive Director at UC Irvine Health. 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.
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Action: On motion of Director Contratto, seconded and carried, the Board of
Directors: Authorized: 1.) Extension of a temporary, short-term
supplemental payment increase of 5% from Fiscal Year (FY)2021-22
original budgeted funding 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 (COD) Medi-Cal
members for dates of service July 1, 2022, through June 30, 2023; and
2.) Extension of a temporary, short-term supplemental payment
increase of 5% from FY 2021-22 original budgeted funding levels for
compliant, contracted Medi-Cal FFS behavioral health providers for
services provided to all CalOptima Medi-Cal members for dates of
service July 1, 2022, through June 30, 2023. (Motion carried 5-0-1;
Chairman Do abstained; Directors Mayorga, Schoeffel and Tran
recused)

24. Authorize Extension of a Temporary, Short-Term Supplemental Payment Increase for Contracted
CalOptima Community Network and CalOptima Direct-Administrative Medi-Cal Fee-for-Service
Community Health Centers, for COVID-Related Expenses for Services Provided to CalOptima
Community Network and CalOptima Direct-Administrative Medi-Cal Members

Director Becerra did not participate in this item due to her affiliation with the Orange County Coalition
of Community Health Centers. Chairman Do did not participate in the discussion and vote on this item
due to conflicts of interest related to campaign contributions under the Levine Act. Director Mayorga
did not participate in this item due to his role as Executive Director at UC Irvine Health. 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 Authorized an extension of a temporary, short-term
supplemental payment increase of 5% from Fiscal Year (FY) 2021-22
original budgeted funding levels, for compliant, contracted CalOptima
Community Network (CCN) and CalOptima Direct-Administrative
(COD-A) Medi-Cal Fee-for-Service (FFS) Community Health Centers,
for certain medically necessary services provided to CCN and COD-A
Medi-Cal members on dates of service July 1, 2022, through June 30,
2023. (Motion carried 5-0-1; Chairman Do abstained; Directors
Becerra, Mayorga, and Schoeffel recused)

25. Authorize Extension of a Supplemental Capitation Rate Increase for all Contracted Medi-Cal Health
Networks, except ARTA Western California Inc., Monarch Health Plan Inc., Talbert Medical Group
P.C., and Kaiser Foundation Health Plan Inc., for COVID-Related Expenses for Services Provided to
CalOptima Medi-Cal Members and Authorize CEO to Execute Necessary Amendments

Chairman Do did not participate in the discussion and vote on this item due to conflicts of interest
related to campaign contributions under the Levine Act. Director Schoeffel did not participate in this
item due to potential conflicts of interest.
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Action: On motion of Director Contratto, seconded and carried, the Board of
Directors: 1.) Authorized an extension of capitation rate increases for
all contracted Physician Hospital Consortia (PHC), Shared Risk Group
(SRG), and Health Maintenance Organization (HMO) Medi-Cal health
networks, except ARTA Western California Inc. (ARTA), Monarch
Health Plan Inc. (Monarch), Talbert Medical Group P.C. (Talbert),
and Kaiser Foundation Health Plan Inc. (Kaiser) on Child, Adult and
Seniors and Persons with Disabilities (SPD) Categories of Aid (COA)
by 7.5% from Fiscal Year (FY) 2021-22 original budgeted base rates for
the period of July 1, 2022, through June 30, 2023; and 2.) Authorized
the Chief Executive Officer (CEOQ) to execute amendments to Medi-Cal
PHC, SRG, and HMO health network contracts except ARTA,
Monarch, Talbert, and Kaiser, to implement health network capitation
rate adjustments. (Motion carried 7-0-1; Chairman Do abstained and
Director Schoeffel recused)

Vice Chair Corwin passed the gavel back to Chairman Do.

21. Approve New OneCare Health Network Health Maintenance Organization, Shared-Risk Group, and
Physician Hospital Consortia Contract Templates, and Authorize Template Use for New Contracts to be
Executed with ARTA Western California Inc., Talbert Medical Group P.C., Monarch Healthcare, A
Medical Group, and Monarch Health Plan Inc.

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.

Action: On motion of Director Becerra, seconded and carried, the Board of
Directors: 1.) Approved the new OneCare health network Health
Maintenance Organization (HMO), Shared-Risk Group (SRG),
Physician Hospital Consortia-Physician (PHC-P), and Physician
Hospital Consortia-Hospital (PHC-H) contract templates, effective
January 1, 2023; and 2.) Authorized the Chief Executive Officer (CEO)
to use the new OneCare contract templates to execute contracts with
ARTA Western California Inc., Talbert Medical Group P.C., Monarch
Healthcare, A Medical Group, and Monarch Health Plan Inc., effective
January 1, 2023, within the parameters set forth in the Fiscal Year
(FY) 2022-23 Operating Budget as approved by the Board of Directors
(Motion carried 7-0-0; Directors Schoeffel and Shivers recused)

26. Authorize Extension of a Supplemental Capitation Rate Increase for ARTA Western California Inc.,
Monarch Health Plan Inc., and Talbert Medical Group P.C., Medi-Cal Health Networks Only, for
COVID-Related Expenses for Services Provided to CalOptima Medi-Cal Members and Authorize CEO
to Execute Necessary Amendments

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 Vice Chair Corwin, seconded and carried, the Board of
Directors: 1.) Authorized an extension of capitation rate increases for
the ARTA Western California Inc. (ARTA), Monarch Health Plan Inc.
(Monarch), and Talbert Medical Group P.C (Talbert) Medi-Cal health
networks, on Child, Adult and Seniors and Persons with Disabilities
(SPD) Categories of Aid (COA) by 7.5% from Fiscal Year (FY) 2021-22
original budgeted base rates for the period of July 1, 2022, through
June 30, 2023; and 2.) Authorized the Chief Executive Officer (CEO)
to execute amendments to the ARTA, Monarch, and Talbert Medi-Cal
health network contracts, to implement health network capitation rate
adjustments. (Motion carried 7-0-0; Director Shivers and Director
Schoeffel recused)

27.Authorize Extension of a Temporary, Short-Term Supplemental Payment Increase for Certain
Contracted CalOptima Community Network and CalOptima Direct Medi-Cal Fee-for-Service Hospitals,
for COVID-Related Expenses for Services Provided to CalOptima Community Network and CalOptima
Direct-Administrative Medi-Cal Members

Vice Chair Corwin will not participate in this item due to his affiliation with Pomona Valley Hospital.
Director Mayorga did not participate in this item due to his role as Executive Director at UC Irvine
Health. Director Schoeffel did not participate in this item due to potential conflicts of interest.

Action: On motion of Director Contratto, seconded and carried, the Board of
Directors Authorized an extension of a temporary, short-term
supplemental payment increase of 5% from Fiscal Year (FY) 2021-22
original budgeted funding levels for compliant CalOptima Community
Network (CCN) and CalOptima Direct-Administrative (COD-A) Medi-
Cal fee-for-service (FFS) hospitals, for certain medically necessary
services provided to CCN and COD-A Medi-Cal members for dates of
service July 1, 2022, through June 30, 2023. (Motion carried 6-0-0;
Vice Chair Corwin, Directors Mayorga and Schoeffel recused)

28. Adopt Resolution No. 22-0602-02 Approving and Adopting Updated CalOptima Human Resources
Policies and Appropriation of Funds and Authorization of Unbudgeted Expenditures

Action: On motion of Director Becerra, seconded and carried, the Board of
Directors: 1.) Adopted resolution approving updated CalOptima
policies: a.) GA. 8020: 9/80 Work Schedule; b.) GA. 8027: Anti-
Harassment Policy; c.) GA. 8036: Education Reimbursement; d.) GA.
8042: Supplemental Compensation; e.) GA. 8050: Confidentiality; and
1) GA. 8058. Salary Schedule; and 2.) Appropriated funds and
authorized unbudgeted expenditures in an amount up to $58,050 from
existing reserves to fund the Supplemental Compensation Internet
Stipend for the period of June 5, 2022, through June 30, 2022. (Motion
carried 9-0-0)
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29. Election of Officers of the Board of Directors for Fiscal Year 2022-23

Action: On motion of Vice Chair Corwin, seconded and carried, the Board of
Directors elected Supervisor Andrew Do as Board Chair for a term
effective July 1, 2022, through June 30, 2023, or until the election of a
successor(s), unless the Board Chair or Vice Chair shall sooner resign
or be removed from office. (Motion carried 9-0-0)

Action: On motion of Chairman Do, seconded and carried, the Board of
Directors elected Clayton Corwin as Vice Chair for a term effective
July 1, 2022, through June 30, 2023, or until the election of a
successor(s), unless the Board Chair or Vice Chair shall sooner resign
or be removed from office. (Motion Carried 9-0-0)

ADVISORY COMMITTEE UPDATES

30. OneCare Connect Member Advisory Committee Update

Patty Mouton, OneCare Connect Member Advisory Committee (OCC MAC) Chair, provided an update
on the recent activities of the Committee. Ms. Mouton noted that the OCC MAC’s last meeting will be
in December, as the Cal MediConnect pilot sunsets at the end of the year.

Chairman Do thanked Committee for their work and dedication to serving on the OCC MAC.

31. Provider Advisory Committee Update

Dr. Junie Lazo Pearson, Provider Advisory Committee (PAC) Chair, provided an update on the recent
activities of the Committee. Dr. Lazo Pearson also thanked the Board for approving the PAC
candidates.

32. Member Advisory Committee Update

Christine Tolbert, Member Advisory Committee (MAC) Chair, provided an update on recent activities
of the Committee. Ms. Tolbert also noted that the MAC and PAC will be meeting jointly starting next
fiscal year.

CLOSED SESSION

The Board adjourned to Closed Session at 3:59 p.m. pursuant to Government Code section 54956.8,
CONFERENCE WITH REAL PROPERTY NEGOTIATIORS, to discuss property located at 14851
Yorba Street & 165 N. Myrtle Avenue Tustin, CA 92780. Agency negotiators: David Kluth, John
Scruggs and Mai Hu, Newmark Knight Frank. Negotiating parties: Yorba Myrtle LLC. Under
negotiation were price and terms of payments.

The Board reconvened to Open Session at 4:44 p.m. with no reportable actions taken in Closed Session.
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BOARD MEMBER COMMENTS AND BOARD COMMITTEE REPORTS

Director Chau provided an update on COVID-19 vaccination and therapies available for COVID-19
patients and asked CalOptima to work with its health networks on providing these new therapies to
CalOptima members since administering the therapies are time sensitive and access to the therapies are
limited.

Director Contratto, who is also a member of the Finance and Audit Committee, thanked Ms. Huang and
her team for doing the hard work in zero-based budgeting.

Chairman Do concurred, noting that he appreciated the robust budget discussions.

ADJOURNMENT
Hearing no further business, Chairman Do adjourned the meeting at 4:51 pm.

/s/ Sharon Dwiers
Sharon Dwiers
Clerk of the Board

Approved: August 4, 2022
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MINUTES

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

CALOPTIMA
505 CitY PARKWAY WEST
ORANGE, CALIFORNIA

March 9, 2022

A Regular Meeting of the CalOptima Board of Directors’ Quality Assurance Committee was held on
March 9, 2022, at CalOptima, 505 City Parkway West, Orange, California. The meeting was held via
teleconference (Zoom Webinar) in light of the COVID-19 public health emergency and of Assembly
Bill (AB) 361 (Chaptered September 16, 2021), which allows for temporary relaxation of certain
Brown Act requirements related to teleconferenced meetings.

Chair Trieu Tran, called the meeting to order at 3:02 p.m. and Director Shivers led the Pledge of
Allegiance.

CALL TO ORDER
Members Present: Trieu Tran, M.D., Chair; Nancy Shivers, R.N. (all members participated via
teleconference)

Members Absent:  Jos¢ Mayorga, M.D.

Others Present: Yunkyung Kim, Chief Operating Officer; Richard Pitts, M.D., Chief Medical
Officer; Monica Macias, Director PACE, Marsha Choo, Interim Director of
Quality Implementation; Sharon Dwiers, Clerk of the Board

PUBLIC COMMENTS
There were no requests for public comment.

CONSENT CALENDAR

1. Approve the Minutes of the December 8., 2021 Regular Meeting of the CalOptima Board of
Directors’ Quality Assurance Committee

2. Approve Modifications to CalOptima Quality Improvement Policies: GG. 1603. GG. 1607, GG.
1650, FF. 1651, and GG. 1655

Action: On motion of Director Shivers, seconded and carried, the Committee
approved the Consent Calendar as presented. (Motion carried 2-0-0;
Director Mayorga absent)
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REPORTS

3. Receive and File 2021 CalOptima Quality Improvement Program Evaluation and Recommend
Board of Directors Approval of the 2022 Quality Improvement Program and 2022 Quality
Improvement Program

Marsha Choo, Interim Director, Quality Improvement, introduced the item and provided an overview
of the 2021 Quality Improvement Program Evaluation. Ms. Choo highlighted several
accomplishments achieved in 2021, which included the following: in July 2021, achieved National
Committee for Quality Assurance (NCQA) accreditation through 2024; in September 2021, received
4 out of 5 in NCQA’s Medicaid Health Plan rating, also in September 2021, received a mPulse award
for Achieving Health Equity related to health care innovation, and received Orange County Chapter
of the Public Relations Society of America’s Award of Excellence for COVID-19 response. Ms.
Choo added, that in October 2021, Assemblywoman Cottie Petrie-Norris recognized CalOptima’s
Program of All-Inclusive Care for the Elderly (PACE) program for its use of telehealth technology,
and in November 2021, CalOptima received the Department of Health Care Services (DHCS) 2021
Consumer Satisfaction Award for the Adult population for a large-scale health plan.

Ms. Choo noted that the 2021 evaluation is used to help staff formulate the 2022 Quality
Improvement Program and Workplan. For 2022, CalOptima will incorporate social determinants of
health (SDOH) and health equity in targeted quality initiatives. Ms. Choo reviewed the goals for
2022, which also include working closely with CalOptima’s health networks, providers, and
community stakeholders.

Action: On motion of Director Shivers, seconded and carried, the Committee
recommended that the Board of Directors: Receive and File 2021 CalOptima
Quality Improvement Program Evaluation; and Approval of the 2022
Quality Improvement Program. (Motion carried 2-0-0; Director Mayorga
absent)

4. Receive and File 2021 CalOptima Program of All-Inclusive Care for the Elderly Quality
Assessment and Performance Improvement Plan Evaluation and Recommend Board of Directors
Approval of the 2022 CalOptima Program of All-Inclusive Care for the Elderly Quality Improvement
Plan

Monica Macias, Director, PACE, introduced the item and provided and overview of the 2021
CalOptima Program of All-Inclusive Care for the Elderly (PACE) Quality Assessment and
Performance Improvement Plan Evaluation. Ms. Macias highlighted several of the 2021 PACE
accomplishments, which included the following: 100% medication reconciliation rate following a
hospital discharge; 91% of participants had a Physician’s Order for Life-sustaining Treatment
(POLST) completed; 99% on-time performance for transportation with 30,696 one-ways trips;
Overall participant satisfaction score of 91% compared to national average of 88.5%; and PACE met
25 of 29 work plan element goals.

Ms. Macias noted the 2021 Quality Assessment and Performance Improvement Plan Evaluation
assists staff in developing the 2022 PACE Quality Improvement Plan. She reviewed the several of
the quality initiatives and goals for 2022, which included the following: adding a COVID-19 booster
related quality initiative for 2022; monitoring participants with Osteoporosis diagnosis to ensure that
they are receiving treatment to prevent fractions; and added an advanced health care directive as a
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new quality initiative for 2022. Ms. Macias also reported that 2022 PACE Quality Improvement Plan
aligns with CalOptima’s vision and mission and focuses on optimal health outcomes for its
participants.

Action: On motion of Director Tran, seconded and carried, the Committee
recommended that the Board of Directors: Receive and File 2021 CalOptima
PACE Quality Improvement Plan Evaluation, and Approval of the 2022
PACE Quality Improvement Plan (Motion carried 2-0-0; Director Mayorga
absent)

INFORMATION ITEMS

5. Program of All-Inclusive Care for the Elderly Member Advisory Committee Update
Ms. Macias provided an update on the recent activities of the PACE Member Advisory Committee.

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
¢. Member Trend Report

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

ADJOURNMENT
Hearing no further business, Chair Tran adjourned the meeting at 3:36 p.m.

/s/ Sharon Dwiers
Sharon Dwiers
Clerk of the Board

Approved:  June 8, 2022
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken August 4, 2022
Regular Meeting of the CalOptima Board of Directors

Consent Calendar

3. Adopt Board Resolution No. 22-0804-01, Authorizing Remote Teleconference Meetings for the
CalOptima Board of Directors and its Advisory Committees in Accordance with California
Government Code section 54953, subdivision (¢)

Contact
Michael Hunn, Chief Executive Officer (657) 900-1481

Recommended Action

Adopt Board Resolution No. 22-0804-01, authorizing remote teleconference meetings for the
CalOptima Board of Directors and its advisory committees in accordance with Government Code
section 54953, subdivision (e).

Background
Under the Ralph M. Brown Act, California Government Code Section 54950 ef seq., (Brown Act)

meetings of California local public bodies must be open and public. Prior to the COVID-19 pandemic,
the Brown Act has generally allowed a local agency to use teleconferencing for public meetings,
subject to specific agenda, posting, physical access, and quorum requirements. On March 4, 2020,
pursuant to Government Code section 8625, Governor Gavin Newsom declared a state of emergency
related to the COVID-19 pandemic, and the declaration of emergency continues in effect and has not
been lifted or rescinded.

On March 17, 2020, Governor Newsom signed Executive Order N-29-20, suspending certain
provisions of the Brown Act, including, in part, suspending the requirement for in-person legislative
meetings and suspending the requirement that each teleconference location be accessible to the public.
The Governor’s Executive Order expired on September 30, 2021.

Under Assembly Bill (AB) 361, which was signed by Governor Newsom and took effect on September
16, 2021, the Brown Act was amended for a limited time to authorize local agencies to hold
teleconference public meetings without complying with certain Brown Act requirements provided that
certain conditions are met. These include:

(A) The legislative body holds a meeting during a proclaimed state of emergency, and state or
local officials have imposed or recommended measures to promote social distancing; or

(B) The legislative body holds a meeting during a proclaimed state of emergency for the
purpose of determining, by majority vote, whether as a result of the emergency, meeting in
person would present imminent risks to the health or safety of attendees; or

(C) The legislative body holds a meeting during a proclaimed state of emergency and has

determined, by majority vote, pursuant to subparagraph (B), that, as a result of the emergency,
meeting in person would present imminent risks to the health or safety of attendees.
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If meetings are held via teleconference under these special circumstances, the legislative body must
ensure that notice of the meetings are given and agendas posted, and that the rights of the public to
observe and participate are protected (including delaying action on any items during any period where
a disruption prevents the broadcasting of the meeting to the public and or the ability of the public to
participate).

Discussion

Pursuant to the language of AB 361, in order for CalOptima to continue holding teleconference
meetings, the Board is required to make the following findings by majority vote within 30 days of
teleconferencing for the first time under AB 361 and every 30 days thereafter:

(A) The legislative body has reconsidered the circumstances of the state of emergency.

(B) Any of the following circumstances exist:
(1) The state of emergency continues to directly impact the ability of the members to
meet safely in person; or
(i1) State or local officials continue to impose or recommend measures to promote social
distancing.

Given the continued active declaration of emergency arising from the COVID-19 pandemic, there is an
ongoing need for holding teleconference meetings for the CalOptima Board of Directors and its
advisory committees. In addition, the County of Orange Health Officer issued “Orders and Strong
Recommendations,” updated as of June 15, 2022, to strongly recommend preventative measures such
as wearing masks in all public spaces and businesses, and engaging in social distancing for vulnerable
populations. For CalOptima to continue the teleconference meetings, the required findings are set
forth in the attached Resolution No. 22-0804-01.

In addition, as part of the continued obligations to protect the public’s right to participate in the
meetings of local legislative bodies, CalOptima is also required to do the following:

e Allow the public to access the meeting and require that the agenda provide an opportunity for
the public to directly address the legislative body pursuant to the Brown Act’s other
teleconferencing provisions.

¢ In each instance when CalOptima provides notice of the teleconferenced meeting or post its
agenda, give notice for how the public can access the meeting and provide public comment.

¢ Identify and include in the agenda an opportunity for all persons to attend via a call-in or an
internet-based service option.

e Conduct teleconference meetings in a manner that protects the statutory and constitutional
rights of the public.

¢ In the event of service disruption that either prevents CalOptima from broadcasting the meeting
to the public using the call-in or internet-based service option or a disruption within
CalOptima’s control that prevents the public from submitting public comments, stop the
meeting until public access is restored.

e Not require comments be submitted in advance and provide the opportunity to comment in real
time.
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e Provide adequate time for public comment, either by establishing a timed public comment
period or by allowing a reasonable amount of time to comment, including the time that may be
required for an individual to register to log in to the teleconference to provide public comment.

Fiscal Impact
The recommended action to adopt a resolution authorizing remote teleconference meetings for the

CalOptima Board of Directors and its advisory committees in accordance with Government Code
section 54953, subdivision (e), will have no fiscal impact on CalOptima.

Rationale for Recommendation

The recommended action to allow for teleconference meetings for the CalOptima Board of Directors
and its advisory committees will satisfy the requirements of Government Code section 54953,
subdivision (e) and allow CalOptima to hold public meetings via teleconference as the statute allows in
a manner that will minimize the risks associated with the continuing public emergency related to the
COVID-19 pandemic.

Concurrence
James Novello, Outside General Counsel, Kennaday Leavitt

Attachments
1. Board Resolution No. 22-0804-01, Authorizing Remote Teleconference Meetings for the
CalOptima Board of Directors and its Advisory Committees in Accordance with Government
Code section 54953, subdivision (e)
2. March 4, 2020, Proclamation of a State of Emergency
June 15, 2022, Orange County Health Officer’s Orders and Strong Recommendations
4. Government Code section 54953, as amended by AB 361

W

/s/ Michael Hunn 07/28/2022
Authorized Signature Date
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RESOLUTION NO. 22-0804-01

RESOLUTION OF THE BOARD OF DIRECTORS
ORANGE COUNTY HEALTH AUTHORITY d.b.a. CalOptima

AUTHORIZING REMOTE TELECONFERENCE MEETINGS FOR THE
CALOPTIMA BOARD OF DIRECTORS AND ITS ADVISORY COMMITTEES IN
ACCORDANCE WITH GOVERNMENT CODE SECTION 54953, SUBDIVISION (e)

WHEREAS, CalOptima is a local public agency created pursuant to Welfare and Institutions
Code section 14087.54 by the County of Orange under Orange County Ordinance No. 3896, as amended,
which established CalOptima as a separate and distinct public entity; and

WHEREAS, CalOptima is committed to compliance with the requirements of the Ralph M.
Brown Act (Brown Act) to provide transparency, public access, and opportunities to participate in
meetings of CalOptima’s Board of Directors and its advisory committees.

WHEREAS, on March 4, 2020, pursuant to Government Code section 8625, the Governor of
California declared a state of emergency in response to the COVID-19 pandemic;

WHEREAS, on March 17, 2020, the Governor issued Executive Order N-29-20, which
suspended certain requirements under the Brown Act and modified the teleconference requirements to
allow legislative bodies of public agencies to hold public meetings via teleconference;

WHEREAS, on June 4, 2021, the Governor clarified that the “reopening” of California on June
15, 2021, did not include any change to the declared state of emergency or the powers exercised
thereunder;

WHEREAS, on June 11, 2021, the Governor issued Executive Order N-08-21, which extended
the provision of Executive Order N-29-20 concerning the conduct of public meetings through September
30, 2021;

WHEREAS, California Assembly Bill (AB) 361 was signed into law effective September 16,
2021, which amended the teleconferencing requirement under the Brown Act provision in Government
Code section 54953;

WHEREAS, Government Code section 54953, subdivision (b)(3) permits public meetings by
teleconference, but requires: the agendas to be posted at all teleconference locations; each teleconference
location be identified in the notice and agenda of the meeting or proceeding; and each teleconference
location be accessible to the public;

WHREREAS, Government Code section 54953, subdivision (e) provides an alternative to
having public meetings in accordance with Government Code section 54953, subdivision (b)(3) when the
circumstances of the COVID-19 state of emergency and the following circumstances exist: (1) The state
of emergency as a result of COVID-19 continues to directly impact the ability of members of CalOptima’s
Board of Directors and members of CalOptima committees to meet safely in person; and (2) the State of
California and/or the County of Orange continue to impose or recommend measures to promote social
distancing;

WHEREAS, as of the date of this Resolution, neither the Governor nor the Legislature have
exercised their respective powers pursuant to California Government Code section 8629 to lift the state
of emergency either by proclamation or by concurrent resolution of the state Legislature;

WHEREAS, on June 15, 2022, the County of Orange Health Officer issued a revised “Orders
and Strong Recommendations,” which includes strong recommendations for preventative measures, such
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Resolution 22-0804-01
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as wearing masks in all public spaces and businesses, and engaging in social distancing for vulnerable
populations;

WHEREAS, the continued local rates of transmission of the virus and variants causing COVID-
19 are such that meeting in person could present imminent risks to the health or safety of attendees of
CalOptima’s public meetings if teleconference options are not included as an option for participation;

WHEREAS, the CalOptima Board of Directors and advisory committees have met remotely
during the COVID-19 pandemic and can continue to do so in a manner that allows public participation
and transparency while minimizing health risks to the Board members, staff, and public that would be
present with in-person meetings while this state of emergency continues; and

WHEREAS, the Board of Directors has considered all information related to this matter and
determined that it is in the best interest of the public and CalOptima that the Board of Directors meetings
and advisory committee meetings of other CalOptima bodies be held via teleconference for the next thirty
(30) days.

NOW, THEREFORE, BE IT RESOLVED:

L That the CalOptima Board of Directors has duly considered the active status of the current state
of emergency, along with the County of Orange Health Officer’s strong recommendation to
continue implementing COVID-19 preventative measures, such as social distancing, and has
found that the state of emergency continues to directly impact the ability of the CalOptima Board
of Directors and its advisory committees to meet safely in person;

IL That, as a result of the continued impact on the safety of the public and CalOptima officials, all
CalOptima public meetings for the next thirty (30) days shall be conducted via teleconferencing,
and such teleconferencing shall be carried out in compliance with California Government Code
Section 54953, including, but not limited to, provisions protecting the statutory and constitutional
rights of the public to attend and participate in such meetings;

III. That this Resolution shall take effect immediately upon its adoption and shall be effective until
the earlier of (i) thirty (30) days after teleconferencing for the first time pursuant to Government
Code section 54953(e), or (ii) such time that the CalOptima Board of Directors adopts a
subsequent resolution in accordance with Government Code section 54953, subdivision (e)(3) to
extend the time during which CalOptima’s Board of Directors and advisory committees may
continue to teleconference without compliance with Government Code section 54953,
subdivision (e)(3)(b); and

V. That the Chief Executive Officer of CalOptima is directed to place a resolution substantially
similar to this resolution on the agenda of a future meeting of the CalOptima Board of Directors
within the next thirty (30) days, or as soon thereafter as the CalOptima Board of Directors shall
meet.
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Resolution 22-0804-01
Page 3 of 3

APPROVED AND ADOPTED by the Board of Directors of the Orange County Health Authority, d.b.a.
CalOptima, this 4th day of August, 2022.

AYES:

NOES:

ABSENT:

ABSTAIN:

/s/
Printed Name and Title: Andrew Do, Chair, Board of Directors

Attest:
/s/
Sharon Dwiers, Clerk of the Board
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EXECUTIVE DEPARTMENT
STATE OF CALIFORNIA

PROCLAMATION OF A STATE OF EMERGENCY

WHEREAS in December 2019, an outbreak of respiratory illness due
to a novel coronavirus (a disease now known as COVID-19), was first
identified in Wuhan City, Hubei Province, China, and has spread outside
of China, impacting more than 75 countries, including the United States;
and

WHEREAS the State of California has been working in close
collaboration with the national Centers for Disease Control and Prevention
(CDC]), with the United States Health and Human Services Agency, and
with local health departments since December 2019 to monitor and plan
for the potential spread of COVID-19 to the United States: and

WHEREAS on January 23, 2020, the CDC activated its Emergency
Response System to provide ongoing support for the response to COVID-
19 across the country; and

WHEREAS on January 24, 2020, the California Department of Public
Health activated its Medical and Health Coordination Center and on
March 2, 2020, the Office of Emergency Services activated the State
Operations Center to support and guide state and local actions to
preserve public health; and

WHEREAS the California Department of Public Health has been in
regular communication with hospitals, clinics and other health providers
and has provided guidance to health facilities and providers regarding
COVID-19; and

WHEREAS as of March 4, 2020, across the globe, there are more
than 94,000 confirmed cases of COVID-19, tragically resulting in more than
3,000 deaths worldwide; and

WHEREAS as of March 4, 2020, there are 129 confirmed cases of
COVID-19 in the United States, including 53 in California, and more than
9,400 Cadlifornians across 49 counties are in home monitoring based on
possible tfravel-based exposure to the virus, and officials expect the
number of cases in California, the United States, and worldwide to
increase; and

WHEREAS for more than a decade Cadlifornia has had a robust
pandemic influenza plan, supported local governments in the
development of local plans, and required that state and local plans be
regularly updated and exercised; and

WHEREAS California has a sirong federal, state and local public
health and health care delivery system that has effectively responded to
prior events inciuding the HIN1 influenza virus in 2009, and most recently
Ebola; and

ol
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WHEREAS experts anficipate that while a high percentage of
individuals affected by COVID-19 will experience mild flu-like symptom:s,
some will have more serious symptoms and require hospitalization,
particularly individuals who are elderly or already have underlying chronic
health conditions; and

WHEREAS it is imperative to prepare for and respond to suspected or
confirmed COVID-1¢2 cases in Cadlifornia, to implement measures to
mitigate the spread of COVID-19, and to prepare to respond to an
increasing number of individuals requiring medical care and
hospitalization; and

WHEREAS if COVID-19 spreads in California at a rate comparable to
the rate of spread in other countries, the number of persons requiring
medical care may exceed locally available resources, and controlling
outbreaks minimizes the risk to the public, maintains the health and safety
of the people of California, and limits the spread of infection in our
communities and within the healthcare delivery system; and

WHEREAS personal protective equipment (PPE) is not necessary for
use by the general population but appropriate PPE is one of the most
effective ways to preserve and protect California’s healthcare workforce
at this critical fime and to prevent the spread of COVID-19 broadly; and

WHEREAS state and local health departments must use all available
preventative measures to combat the spread of COVID-19, which will
require access to services, personnel, equipment, facilities, and other
resources, potentially including resources beyond those currently
available, to prepare for and respond to any potential cases and the
spread of the virus; and

WHEREAS | find that conditions of Government Code section
8558(b). relating to the declaration of a State of Emergency, have been
met; and

WHEREAS | find that the conditions caused by COVID-19 are likely to
require the combined forces of a mutual aid region or regions to
appropriately respond; and

WHEREAS under the provisions of Government Code section
8625(c), | find that local authority is inadequate to cope with the threat
posed by COVID-19; and

WHEREAS under the provisions of Government Code section 8571, |
find that strict compliance with various statutes and regulations specified
in this order would prevent, hinder, or delay appropriate actions to
prevent and mitigate the effects of the COVID-19.

NOW, THEREFORE, I, GAVIN NEWSOM, Governor of the State of
Cadlifornia, in accordance with the authority vested in me by the State
Constitution and statutes, including the California Emergency Services
Act, and in particular, Government Code section 8625, HEREBY PROCLAIM
A STATE OF EMERGENCY fo exist in California.




ITIS HEREBY ORDERED THAT:

1. In preparing for and responding to COVID-19, all agencies of the
state government use and employ state personnel, equipment,
and facilities or perform any and all activities consistent with the
direction of the Office of Emergency Services and the State
Emergency Plan, as well as the California Department of Public
Health and the Emergency Medical Services Authority. Also, all
residents are to heed the advice of emergency officials with
regard to this emergency in order to protect their safety.

2. As necessary to assist local governments and for the protection

of public health, state agencies shall enter into contracts to
arrange for the procurement of materials, goods, and services
needed to assist in preparing for, containing, responding to,
mitigating the effects of, and recovering from the spread of
COVID-19. Applicable provisions of the Government Code and
the Public Contract Code, including but not limited to travel,
advertising, and competitive bidding requirements, are
suspended to the extent necessary to address the effects of
COVID-19.

3. Any out-of-state personnel, including, but not limited to, medical
personnel, entering California to assist in preparing for,
responding to, mitigating the effects of, and recovering from
COVID-19 shall be permitted to provide services in the same
manner as prescribed in Government Code section 179.5, with
respect to licensing and certification. Permission for any such
individual rendering service is subject to the approval of the
Director of the Emergency Medical Services Authority for
medical personnel and the Director of the Office of Emergency
Services for non-medical personnel and shall be in effect for a
period of time not to exceed the duration of this emergency.

4. The fime limitation set forth in Penal Code section 396, subdivision
{b), prohibiting price gouging in time of emergency is hereby
waived as it relates to emergency supplies and medical supplies.
These price gouging protections shall be in effect through
September 4, 2020.

5. Any state-owned properties that the Office of Emergency

Services determines are suitable for use to assist in preparing for,
responding to, mitigating the effects of, or recovering from
COVID-19 shall be made available to the Office of Emergency
Services for this purpose, notwithstanding any state or local law
that would restrict, delay, or otherwise inhibit such use.

6. Any fairgrounds that the Office of Emergency Services
determines are suitable to assist in preparing for, responding to,
mitigating the effects of, or recovering from COVID-19 shall be
made available to the Office of Emergency Services pursuant to
the Emergency Services Act, Government Code section 858%.
The Office of Emergency Services shall notify the fairgrounds of
the intended use and can immediately use the fairgrounds
without the fairground board of directors’ approval, and
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notwithstanding any state or local law that would restrict, delay,
or otherwise inhibit such use.

7. The 30-day time period in Health and Safety Code section

101080, within which a local governing authority must renew a
local health emergency, is hereby waived for the duration of this
statewide emergency. Any such local health emergency will
remain in effect until each local governing authority terminates
its respective local health emergency.

8. The 60-day time period in Government Code section 8630, within

which local government authorities must renew a local
emergency, is hereby waived for the duration of this statewide
emergency. Any local emergency proclaimed will remain in
effect until each local governing cuthority terminates its
respective local emergency.

9. The Office of Emergency Services shall provide assistance to

local governments that have demonstrated extraordinary or
disproportionate impacts from COVID-19, if appropriate and
necessary, under the autherity of the California Disaster
Assistance Act, Government Code section 8480 et seq., and
Cadlifornia Code of Regulations, Title 19, section 2900 et seq.

10. To ensure hospitals and other health facilities are able to
adequately treat patients legally isolated as a result of COVID-
19, the Director of the California Department of Public Health
may waive any of the licensing requirements of Chapter 2 of
Division 2 of the Health and Safety Code and accompanying
regulations with respect to any hospital or health facility
identified in Health and Safety Code section 1250. Any waiver
shall include alternative measures that, under the circumstances,
will allow the facilities to treat legally isolated patients while
protecting public health and safety. Any facilities being granted
a waiver shall be established and operated in accordance with
the facility's required disaster and mass casualty plan. Any
waivers granted pursuant to this paragraph shall be posted on
the Department’s website.

11.To support consistent practices across California, state
departments, in coordination with the Office of Emergency
Services, shall provide updated and specific guidance relating
to preventing and mitigating COVID-19 to schools, employers,
employees, first responders and community care facilities by no
later than March 10, 2020.

12.To promptly respond for the protection of public health, state
enftities are, notwithstanding any other state or local law,
authorized to share relevant medical information, limited o the
patient's underlying health conditions, age, current condition,
date of exposure, and possible contact fracing, as necessary to
address the effect of the COVID-19 outbreak with state, local,
federal, and hongovernmental partners, with such information to
be used for the limited purposes of monitoring, investigation and
control, and treatment and coordination of care. The
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notification requirement of Civil Code section 1798.24,
subdivision (i), is suspended.

13. Notwithstanding Health and Safety Code sections 1797.52 and
1797.218, during the course of this emergency, any EMT-P
licensees shall have the authority to fransport patients to
medical facilities other than acute care hospitals when
approved by the California EMS Authority. In order to carry out
this order, to the extent that the provisions of Health and Safety
Code sections 1797.52 and 1797.218 may prohibit EMT-P
licensees from transporting patients to facilities other than acute
care hospitals, those statutes are hereby suspended until the
termination of this State of Emergency.

14.The Department of Social Services may, to the extent the
Department deems necessary to respond to the threat of
COVID-19, waive any provisions of the Health and Safety Code
or Welfare and Institutions Code, and accompanying
regulations, interim licensing standards, or other written policies
or procedures with respect to the use, licensing, or approval of
facilities or homes within the Department's jurisdiction set forth in
the California Community Care Facilities Act (Health and Safety
Code section 1500 et seq.), the California Child Day Care
Facilities Act (Health and Safety Code section 1596.70 et seq.),
and the California Residential Care Facilities for the Elderly Act
(Health and Safety Code section 1569 et seq.}. Any waivers
granted pursuant to this paragraph shall be posted on the
Department's website.

| FURTHER DIRECT that as soon as hereafter possible, this
proclamation be filed in the Office of the Secretary of State and that
widespread publicity and notice be given of this proclamation,

IN WITNESS WHEREOF | have
hereunto set my hand and caused
the Great Sedal of the State of
Califprnia to bg affixed this 4th day
of Mprch 2020

£ —
GAFIN NEWSOM
ernor of Californic

ATTEST:

ALEX PADILLA
Secretary of State

e

Rack to ltem




“health

CARE AGENCY

REGINA CHINSIO-KWONG, DO
COUNTY HEALTH OFFICER

MATTHEW ZAHN, MD
DEPUTY COUNTY HEALTH OFFICER/MEDICAL DIRECTOR CDCD

405 W. 5™ STREET, 7™ FLOOR
SANTA ANA, CA 92701

www.ochealthinfo.com

COUNTY OF ORANGE HEALTH OFFICER'S
ORDERS AND STRONG RECOMMENDATIONS
(Revised June 15, 2022)

In light of recent Face Mask Guidance issued by the California Department of Public Health
(CDPH) and certain recent orders issued by the State Public Health Officer regarding COVID-19
vaccine requirements, the following Orders and Strong Recommendations shall revise and
replace the prior Orders and Strong Recommendations of the County Health Officer that were
issued on March 11, 2022. The Orders and Strong Recommendations issued on March 24, 2022,

are no longer in effect as of June 15, 2022.

Pursuant to California Health and Safety Code sections 101030, 101040, 101470, 120175, and
120130, the County Health Officer for County of Orange orders and strongly recommends the

following:

ORDERS

Effective immediately, and continuing until further notice, the following shall be in effect in

unincorporated and incorporated territories of Orange County, California:

1. Self-Isolation of Persons with COVID-19 Order

NOTE: This Self-Isolation Order DOES NOT in any way restrict access by first

responders to an isolation site during an emergency.
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Order and Strong Recommendations of the County of Orange Health Officer
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1. Persons who are symptom-free but test positive for COVID-19.

If you do not have any COVID-19 symptoms (as defined below in this Order) but test
positive for COVID-19, you shall immediately isolate yourself in your home or
another suitable place for at least 5 days from the date you test positive and may end

your self-isolation after day 5:

e If you continue not having any COVID-19 symptoms and a diagnostic specimen

collected on day 5 or later tests negative.

o  While an antigen test, nucleic acid amplification test (NAAT), or LAMP test
are acceptable, use of an antigen test is recommended. Use of Over-the-

Counter tests are also acceptable to end isolation.

Exceptions.

1) Ifyou are unable or choose not to test on day 5 or after, or if you test positive
after day 5, you shall continue your self-isolation through day 10 from the
date of your initial positive test and may end your self-isolation after 10 days

from the date of your initial positive test.

2) If you develop COVID-19 symptoms during the time of your self-isolation,
you shall isolate yourself for at least 10 days from the date of symptom(s)
onset. You may end your self-isolation sooner if a diagnostic specimen

collected on day 5 (or later) from the date of symptom(s) onset tests negative.

All persons who test positive for COVID-19 should continue to wear a well-fitting

mask at all times around other people through day 10.

2. Persons who have COVID-19 symptoms.

If you have COVID-19 symptoms, you shall immediately isolate yourself in your
home or another suitable place for 10 days from the date of your symptom(s)
onset and may end your self-isolation sooner under any of the following

conditions:

o Ifa diagnostic specimen collected as early as the date of your symptom(s)

onset tests negative.
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Order and Strong Recommendations of the County of Orange Health Officer
June 15, 2022
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I1. While an antigen test, nucleic acid amplification test (NAAT), or LAMP test are
acceptable, use of an antigen test is recommended. Use of Over-the-Counter tests are also

acceptable to end isolation.

o Note: A negative PCR or antigen test collected on day 1-2 of symptom
onset should be repeated in 1-2 days to confirm negative status. While
isolation may end after the first negative test, it is strongly recommended

to end isolation upon negative results from the repeat test.

II1.If you obtain an alternative diagnosis from a healthcare provider.

Exception:

If you have COVID-19 symptoms and test positive for COVID-19, you shall isolate
yourself for at least 10 days from the date of symptom(s) onset. You may end your
self-isolation sooner if a diagnostic specimen collected on day 5 (or later) from the

date of symptom(s) onset tests negative.

You are not required to self-isolate for more than 10 days from the date of your

COVID-19 symptom(s) onset regardless of whether your symptoms are present on

Day 11.

All persons who have COVID-19 symptoms should continue to wear a well-fitting

mask at all times around other people through at least Day 10.

Additional Considerations for Self-Isolation.

e A person who is self-isolated may not leave his or her place of isolation except to

receive necessary medical care.

e Ifamore specific and individualized isolation order is issued by the County
Health Officer for any county resident, the resident shall follow the specific order

instead of the order herein.

e People who are severely ill with COVID-19 might need to stay in self-isolation
longer than 5 days and up to 20 days after symptoms first appeared. People with
weakened immune systems should talk to their healthcare provider for more

information.
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Order and Strong Recommendations of the County of Orange Health Officer
June 15, 2022
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e Rebound: Regardless of whether an individual has been treated with an antiviral
agent, risk of transmission during COVID-rebound can be managed by following

CDC’s guidance on isolation (https://www.cdc.gov/coronavirus/2019-ncov/your-

health/quarantine-isolation.html). An individual with rebound may end re-

isolation after 5 full days of isolation with resolution of their fever for 24 hours
without the use of fever-reducing medication and if symptoms are improving.
The individual should wear a mask for a total of 10 days after rebound symptoms

started.

o  More information can be found at

https://www.cdph.ca.gov/Programs/OPA/Pages/ CAHAN/CAHAN

-Paxlovid-Recurrence-06-07-22.aspx.

Timing for “Day 0”- As noted in CDPH Isolation and Quarantine Q&A, the 5-day clock
for isolation period starts on the date of symptom onset or (day 0) for people who test
positive after symptoms develop, or initial test positive date (day 0) for those who remain
asymptomatic. If an asymptomatic person develops symptoms, and test positive, date of

symptom onset is day 0.

Infectious Period

-2 -1 0 +1 +2 +3 +4 +5 Days

Symptom onset or
Positive test date

Note: In workplaces, employers and employees are subject to the Isolation and quarantine
requirements as stated in the CalOSHA COVID-19 Emergency Temporary Standards
(ETS) as modified by the Governor’s Executive Order N-5-22 or in some workplaces the
Cal/OSHA Acerosol transmissible Diseases (ATD) Standard.  Information about
CalOSHA COVID-19 Emergency Temporary Standards (ETS) can be found

at https://www.dir.ca.gov/dosh/coronavirus.

Definition.
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Whenever the term “symptom” or “COVID-19 symptom” is used, it shall mean COVID-
19 symptom. People with COVID-19 have had a wide range of symptoms reported —
ranging from mild symptoms to severe illness. Symptoms may appear 2-14 days after
exposure to the virus. Anyone can have mild to severe symptoms. People with these

symptoms may have COVID-19:

e Fever or chills

e Cough

e Shortness of breath or difficulty breathing
e Fatigue

e Muscle or body aches

e Headache

e New loss of taste or smell
e Sore throat

e Congestion or runny nose
e Nausea or vomiting

e Diarrhea

e The list above does not include all possible symptoms.

IV.Face-Coverings/Masks:

To help prevent the spread of droplets containing COVID-19, all County residents and
visitors are required to wear face coverings in accordance with the Guidance for the Use
of Face Coverings issued by CDPH, dated April 20, 2022. The Guidance is attached

herein as Attachment "A" and can be found at;:

A: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/guidance-for-

face-coverings.aspx.

Masks are required for all individuals in the following indoor settings, regardless of

vaccination status:
¢ Emergency shelters and cooling and heating centers.

e Healthcare settings (applies to all healthcare settings, including those that are not

covered by State Health Officer Order issued on July 26, 2021).
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e Local correctional facilities and detention centers.
e Long Term Care Settings & Adult and Senior Care Facilities.
NOTE:

1) When using public transit, individuals shall follow the guidance and requirements set
by the Federal government. More information about the guidance on public transportation

can be found at https://www.cdc.gov/quarantine/masks/face-masks-public-

transportation.html.

2) In workplaces, employers are subject to the Cal/OSHA COVID-19 Prevention
Emergency Temporary Standards (ETS) or in some workplaces the Cal/OSHA Aerosol
Transmissible Diseases (ATD) Standard (PDF) and should consult those regulations for
additional applicable requirements, as modified by the Governor’s Executive Order N-5-
22. Additional information about how CDPH isolation and quarantine guidance affects

ETS-covered workplaces may be found in Cal/OSHA FAQs.

3) In accordance with State Health Officer Order, issued on July 26, 2021, and found
at https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-State-

Public-Health-Officer-Unvaccinated-Workers-In-High-Risk-Settings.aspx, in certain

healthcare situations or settings, surgical masks are required.

No person shall be prevented from wearing a mask as a condition of participation in an

activity or entry into a business.

Exemptions to masks requirements.

e The following individuals are exempt from this mask order:
o Persons younger than two years old.

o Persons with a medical condition, mental health condition, or disability that
prevents wearing a mask. This includes persons with a medical condition for
whom wearing a mask could obstruct breathing or who are unconscious,

incapacitated, or otherwise unable to remove a mask without assistance.
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o Persons who are hearing impaired, or communicating with a person who is
hearing impaired, where the ability to see the mouth is essential for

communication.

o Persons for whom wearing a mask would create a risk to the person related to
their work, as determined by local, state, or federal regulators or workplace

safety guidelines.

o Additional exceptions to masking requirements in high-risk settings can be
found at https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-
19/Face-Coverings-QA.aspx.

V. Health Care Workers COVID-19 Vaccine Requirement Order:

To help prevent transmission of COVID-19, all workers who provide services or work in

facilities described below shall comply with the COVID-19 vaccination and booster dose

requirements as set forth in the February 22, 2022, State Health Officer Order. A copy of

the State Health Officer Order is attached herein as Attachment "B" and can be found at

the following link:

B: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-

State-Public-Health-Officer-Health-Care-Worker-Vaccine-Requirement.aspx

Facilities covered by this order include:

Back to Agenda

General Acute Care Hospitals

Skilled Nursing Facilities (including Subacute Facilities)

Intermediate Care Facilities

Acute Psychiatric Hospitals

Adult Day Health Care Centers

Program of All-Inclusive Care for the Elderly (PACE) and PACE Centers
Ambulatory Surgery Centers

Chemical Dependency Recovery Hospitals

Clinics & Doctor Offices (including behavioral health, surgical)
Congregate Living Health Facilities

Dialysis Centers
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e Hospice Facilities
e Pediatric Day Health and Respite Care Facilities
e Residential Substance Use Treatment and Mental Health Treatment Facilities
o. The word, "worker," as used in this Order shall have the same meaning as defined in

the State Health Officer’s Order, dated December 22, 2021.

VI.Requirements and Guidance for Specific Facilities

Requirements for COVID-19 Vaccination Status Verification, COVID-19 Testing,

and Masking for Certain Facilities.

To help prevent transmission of COVID-19, all facilities described below shall
comply with the State Health Officer Order, issued on July 26, 2021 and effective
August 9, 2021. A copy of the State Health Officer Order is attached herein as

Attachment "C" and can be found at the following link:

C: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-
State-Public-Health-Officer-Unvaccinated-Workers-In-High-Risk-Settings.aspx

Facilities covered by this order include:

e Acute Health Care and Long-Term Care Settings:

o  General Acute Care Hospitals
o  Skilled Nursing Facilities (including Subacute Facilities)
o Intermediate Care Facilities

o High-Risk Congregate Settings:

o  Adult and Senior Care Facilities
o  Homeless Shelters
o State and Local Correctional Facilities and Detention Centers

e  Other Health Care Settings:

o  Acute Psychiatric Hospitals
o  Adult Day Health Care Centers

o Adult Day Programs Licensed by the California Department of Social
Services

o  Program of All-Inclusive Care for the Elderly (PACE) and PACE Centers
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1.

o  Ambulatory Surgery Centers

o  Chemical Dependency Recovery Hospitals

o  Clinics & Doctor Offices (including behavioral health, surgical)
o  Congregate Living Health Facilities

o  Dental Offices

o  Dialysis Centers

o  Hospice Facilities

o  Pediatric Day Health and Respite Care Facilities

o  Residential Substance Use Treatment and Mental Health Treatment Facilities

Requirements for COVID-19 Vaccine Status Verification and COVID-19

Testing for School Workers in Transitional Kindergarten through Grade 12.

To prevent the further spread of COVID-19 in K-12 school settings, all public and
private schools serving students in transitional kindergarten through grade 12 shall
comply with the State Health Officer Order, effective August 11, 2021, regarding
verification of COVID-19 vaccination status and COVID-19 testing of all workers. A
copy of the State Health Officer Order is attached herein as Attachment "D" and can

be found at the following link:

D: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-

State-Public-Health-Officer-Vaccine-Verification-for-Workers-in-Schools.aspx

This Order does not apply to (i) home schools, (ii) childcare settings, or (ii1) higher

education.

Local Correctional Facilities and Detention Centers Health Care Worker

Vaccination Requirement.

To prevent the further spread of COVID-19 in local correctional facilities and
detention centers, all individuals identified in the State Health Officer Order, effective
February 22, 2022, shall comply with the State Health Officer’s Order with regards to
obtaining COVID-19 vaccination and booster doses. A copy of the State Health
Officer Order is attached herein as Attachment "E" and can be found at the following

link:
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E: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-

State-Public-Health-Officer-Health-Care-Worker-Vaccine-Requirement.aspx

3. Adult Care Facilities and Direct Care Worker Vaccination Requirements.

To help prevent transmission of COVID-19, all individuals specified below shall
comply with the COVID-19 vaccination and booster dose requirements as set forth in
the February 22, 2022, State Health Officer Order. A copy of the State Health Officer

Order is attached herein as Attachment "F" and can be found at the following link:

F: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-
State-Public-Health-Officer-Adult-Care-Facilities-and-Direct-Care-Worker-Vaccine-

Requirement.aspx

Individuals covered by this order include:

e All workers who provide services or work in Adult and Senior Care Facilities

licensed by the California Department of Social Services;

e All in-home direct care services workers, including registered home care aides
and certified home health aides, except for those workers who only provide
services to a recipient with whom they live or who are a family member of the

recipient for whom they provide services;

e All waiver personal care services (WPCS) providers, as defined by the California
Department of Health Care Services, and in-home supportive services (IHSS)
providers, as defined by the California Department of Social Services, except for
those workers who only provide services to a recipient with whom they live or

who are a family member of the recipient for whom they provide services;

e All hospice workers who are providing services in the home or in a licensed

facility; and

e All regional center employees, as well as service provider workers, who provide
services to a consumer through the network of Regional Centers serving
individuals with developmental and intellectual disabilities, except for those
workers who only provide services to a recipient with whom they live or who are

a family member of the recipient for whom they provide services.

Back to Agenda Back to ltem


https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-State-Public-Health-Officer-Correctional-Facilities-and-Detention-Centers-Health-Care-Worker-Vaccination-Order.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-State-Public-Health-Officer-Correctional-Facilities-and-Detention-Centers-Health-Care-Worker-Vaccination-Order.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-State-Public-Health-Officer-Adult-Care-Facilities-and-Direct-Care-Worker-Vaccine-Requirement.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-State-Public-Health-Officer-Adult-Care-Facilities-and-Direct-Care-Worker-Vaccine-Requirement.aspx
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-State-Public-Health-Officer-Adult-Care-Facilities-and-Direct-Care-Worker-Vaccine-Requirement.aspx

Order and Strong Recommendations of the County of Orange Health Officer

June 15, 2022
Page 11 of 17

4. Requirements for Visiting Acute Health Care and Long-Term Care Settings.

To help prevent transmission of COVID-19, all acute health care and long-term care

settings shall comply with the indoor visitation requirements set forth in the State

Health Officer issued February 7, 2022. A copy of the State Health Officer Order is

attached herein as Attachment "G" and can be found at the following link:

G. https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Order-of-the-

State-Public-Health-Officer-Requirements-for-Visitors-in-Acute-Health-Care-and-

Long-Term-Care-Settings.aspx

V. Seasonal Flu Vaccination Order:

Seasonal Flu Vaccination for Certain County Residents.

All individuals who reside or work in Orange County and fall under one of the following

categories, shall obtain the seasonal flu vaccination unless a medical or religious

exemption applies: (i) current providers for congregate settings; (ii) current health care

providers; and (ii1) current emergency responders. However, nothing herein shall be

construed as an obligation, on the part of employers, public or private, to require

employees obtain the seasonal flu vaccination as a term or condition of employment.
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Emergency responder shall mean military or national guard; law enforcement
officers; correctional institution personnel; fire fighters; emergency medical
services personnel; physicians; nurses; public health personnel; emergency
medical technicians; paramedics; emergency management personnel; 911
operators; child welfare workers and service providers; public works personnel;
and persons with skills or training in operating specialized equipment or other
skills needed to provide aid in a declared emergency; as well as individuals who
work for such facilities employing these individuals and whose work is necessary

to maintain the operation of the facility.

Health care provider shall mean physicians; psychiatrists; nurses; nurse
practitioners; nurse assistants; medical technicians; any other person who is

employed to provide diagnostic services, preventive services, treatment services
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or other services that are integrated with and necessary to the provision of patient
care and, if not provided, would adversely impact patient care; and employees
who directly assist or are supervised by a direct provider of diagnostic,
preventive, treatment, or other patient care services; and employees who do not
provide direct heath care services to a patient but are otherwise integrated into and
necessary to the provision those services — for example, a laboratory technician
who processes medical test results to aid in the diagnosis and treatment of a health
condition. A person is not a health care provider merely because his or her
employer provides health care services or because he or she provides a service
that affects the provision of health care services. For example, IT professionals,
building maintenance staff, human resources personnel, cooks, food services
workers, records managers, consultants, and billers are not health care providers,

even if they work at a hospital of a similar health care facility.

STRONG RECOMMENDATIONS

Effective immediately, and continuing until further notice, the following shall be in effect in

unincorporated and incorporated territories in Orange County, California:

1. Self-quarantine of Persons Exposed to COVID-19

e Ifyou are known to be exposed to COVID-19 (regardless of vaccination status,
prior disease, or occupation), it is strongly recommended to follow CDPH
Quarantine guidance found

at https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Guidance-

on-Isolation-and-Quarantine-for-COVID-19-Contact-Tracing.aspx.

o K-12 Schools and Child Care

o Schools/school districts are advised to follow CDPH COVID-19 Public
Health Guidance for K-12 Schools in California, 2021-2022 School Year
found at: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-
19/K-12-Guidance-2021-22-School-Year.aspx
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o Child care providers and programs are advised to follow CDPH Guidance for
Child Care Providers and Programs found

at: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Child-

Care-Guidance.aspx.

o Workplaces

o In workplaces, employers are subject to the CalOSHA COVID-19 Prevention
Emergency Temporary Standards (ETS) or in some workplaces the
Cal/OSHA Acerosol Transmissible Diseases (ATD) Standard (PDF) and
should consult those regulations for additional applicable requirements, as
modified by the Governor’s Executive Order N-5-22. Additional information
about how CDPH isolation and quarantine guidance affects ETS-covered

workplaces may be found in Cal/OSHA FAQ:s.

Exposed to COVID-19 or exposure to COVID-19 means sharing the same indoor space
(e.g. home, clinic waiting room, airplane, etc.) for a cumulative total of 15 minutes or
more over a 24-hour period (for example, three individual 5- minute exposures for a total
of 15 minutes) during an infected person’s (laboratory-confirmed or a clinical diagnosis)

infectious period.

2. For Vulnerable Populations. In general, the older a person is, the more health

conditions a person has, and the more severe the conditions, the more important it is to
take preventive measures for COVID-19 such as getting vaccinated, including boosters,
social distancing and wearing a mask when around people who don’t live in the same
household, and practicing hand hygiene. For more information

see https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-

medical-conditions.html.

3. COVID-19 Vaccination for County Residents. All Orange County residents should

receive COVID-19 vaccination in accordance with the Federal Food and Drug
Administration (FDA) and CDC guidance. Minors, who are eligible to receive COVID-
19 vaccination in accordance with the applicable CDC guidelines, should be vaccinated

in the presence of their parent or legal guardian.
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CDC Guidance can be found at: https://www.cdc.gov/coronavirus/2019-

ncov/vaccines/recommendations/specific-groups.html

4. Seasonal Flu Vaccination for County Residents. All County residents who are six

months of age or older should obtain the seasonal flu vaccination unless a medical or

religious exemption applies.

5. COVID-19 Vaccination and Testing for Emergency Medical Technicians,

Paramedics and Home Healthcare Providers. To help prevent transmission of

COVID-19, it is strongly recommended that all Emergency Medical Technicians,
Paramedics, and Home Healthcare Providers (including In Home Supportive Services
Program workers) remain up to date as defined by CDC with COVID-19 vaccination.

CDC Guidance can be found at: https://www.cdc.gov/coronavirus/2019-

ncov/vaccines/recommendations/specific-groups.html

6. Furthermore, it is strongly recommended that all unvaccinated Emergency Medical
Technicians, Paramedics, and Home Healthcare Providers (including In Home
Supportive Services Program workers) undergo at least twice weekly testing for COVID-

19 until such time they are fully vaccinated.

GENERAL PROVISIONS

1. The Orders and Strong Recommendations, above, shall not supersede any conflicting or
more restrictive orders issued by the State of California or federal government. If any
portion of this document or the application thereof to any person or circumstance is held
to be invalid, the remainder of the document, including the application of such part or
provision to other persons or circumstances, shall not be affected and shall continue in
full force and effect. To this end, the provisions of the orders and strong

recommendations are severable.

2. The Orders contained in this document may be enforced by the Orange County Sheriff or
Chiefs of Police pursuant to California Health and Safety Code section 101029, and
California Government Code sections 26602 and 41601. A violation of a health order is
subject to fine, imprisonment, or both (California Health and Safety Code section

120295).

REASONS FOR THE ORDERS AND STRONG RECOMMENDATIONS
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1.

On February 26, 2020, the County of Orange Health Officer declared a Local Health
Emergency based on an imminent and proximate threat to public health from the

introduction of COVID-19 in Orange County.

On February 26, 2020, the Chairwoman of the Board of Supervisors, acting as the Chair
of Emergency Management Council, proclaimed a Local Emergency in that the imminent
and proximate threat to public health from the introduction of COVID-19 created
conditions of extreme peril to the safety of persons and property within the territorial

limits of Orange County.

On March 2, 2020, the Orange County Board of Supervisors adopted Resolutions No. 20-
011 and No. 20-012 ratifying the Local Health Emergency and Local Emergency,

referenced above.

On March 4, 2020, the Governor of the State of California declared a State of Emergency
to exist in California as a result of the threat of COVID-19.

As of March 23, 2022, the County has reported a total of 546,125 recorded confirmed
COVID-19 cases and 6,857 of COVID-19 related deaths.

As of June 15, 2022, the County has reported a total of 586,120 recorded confirmed
COVID-19 cases and 7,076 of COVID-19 related deaths.

Safe and effective authorized COVID-19 vaccines are recommended by the CDC.
According to CDC, anyone infected with COVID-19 can spread it, even if they do NOT
have symptoms. The novel coronavirus is spread in 3 ways: 1) Breathing in air when close
to an infected person who is exhaling small droplets and particles that contain the virus.
2) Having these small droplets and particles that contain virus land on the eyes, nose, or
mouth, especially through splashes and sprays like a cough or sneeze. 3) Touching eyes,
nose, or mouth with hands that have the virus on them.

See https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-covid-

spreads.html.

The CDPH issued a revised Guidance for the Use of Face Coverings, effective April 20,
2022, available at: https:// www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-

19/guidance-for-face-coverings.aspx.
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9.

10.

1.

12.

According to the CDC and CDPH, older adults, individuals with medical conditions, and
pregnant and recently pregnant persons are at higher risk of severe illness when they

contract COVID-19. See https://www.cdc.gov/coronavirus/2019-ncov/need-extra-

precautions/index.html

The Orders and the Strong Recommendations contained in this document are based on
the following facts, in addition to the facts stated under the foregoing paragraphs: (i) Safe
and effective FDA authorized COVID-19 vaccines have become widely available, but
newer circulating variants are demonstrating immune escape (ii) the current consensus
among public health officials for slowing down the transmission of and avoiding severe
COVID illness for at-risk persons is to complete a COVID-19 vaccination series and
receive a booster if eligible, wear well-fitted mask in poorly ventilated settings when
around others outside of their household, practice distancing, frequently wash hands with
soap (iii) some individuals who contract COVID-19 have no symptoms or have only mild
symptoms and so are unaware that they carry the virus and are transmitting it to others;
(iv) older adults and individuals with medical conditions are at higher risk of severe
illness- (v) individuals at higher risk for severe illness should seek medical attention for
consideration of COVID therapeutics to reduce risk of hospitalization or death; (vi)
sustained COVID-19 community transmission continues to occur; (vii) the age,
condition, and health of a portion of Orange County’s residents place them at risk for
serious health complications, including hospitalization and death, from COVID-19; (vii)
younger and otherwise healthy people are also at risk for serious negative health

outcomes and for transmitting the novel coronavirus to others.

The orders and strong recommendations contained in this document are necessary and
less restrictive preventive measures to control and reduce the spread of COVID-19 in
Orange County, help preserve critical and limited healthcare capacity in Orange County

and save the lives of Orange County residents.

The California Health and Safety Code section 120175 requires the County of Orange
Health Officer knowing or having reason to believe that any case of a communicable
disease exists or has recently existed within the County to take measures as may be

necessary to prevent the spread of the disease or occurrence of additional cases.
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13.

14.

15.

The California Health and Safety Code sections 101030 and 101470 require the county
health officer to enforce and observe in the unincorporated territory of the county and
within the city boundaries located with a county all of the following: (a) Orders and
ordinances of the board of supervisors, pertaining to the public health and sanitary
matters; (b) Orders, including quarantine and other regulations, prescribed by the

department; and (c) Statutes relating to public health.

The California Health and Safety Code section 101040 authorizes the County of Orange
Health Officer to take any preventive measure that may be necessary to protect and
preserve the public health from any public health hazard during any "state of war

nn

emergency," "state of emergency," or "local emergency," as defined by Section 8558 of
the Government Code, within his or her jurisdiction. "Preventive measure" means
abatement, correction, removal, or any other protective step that may be taken against any

public health hazard that is caused by a disaster and affects the public health.

The California Health and Safety Code section 120130 (d) authorizes the County of
Orange Health Officer to require strict or modified isolation, or quarantine, for any case
of contagious, infectious, or communicable disease, when such action is necessary for the

protection of the public health.

IT IS SO ORDERED:

Date: June 15, 2022

Regina Chinsio-Kwong, DO
County Health Officer
County of Orange
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TITLE 5. LOCAL AGENCIES [50001 - 57607] ( Title 5 added by Stats. 1949, Ch. 81. )
DIVISION 2. CITIES, COUNTIES, AND OTHER AGENCIES [53000 - 55821] ( Division 2 added by Stats. 1949, Ch. 81. )
PART 1. POWERS AND DUTIES COMMON TO CITIES, COUNTIES, AND OTHER AGENCIES [53000 - 54999.7] ( Part
1 added by Stats. 1949, Ch. 81. )

CHAPTER 9. Meetings [54950 - 54963] ( Chapter 9 added by Stats. 1953, Ch. 1588. )

(a) All meetings of the legislative body of a local agency shall be open and public, and all persons shall be permitted to attend any meeting of the legislative body of a

local agency, except as otherwise provided in this chapter.
54953. gency. P p p

(b) (1) Notwithstanding any other provision of law, the legislative body of a local agency may use teleconferencing for the benefit of the public and the legislative
body of a local agency in connection with any meeting or proceeding authorized by law. The teleconferenced meeting or proceeding shall comply with all otherwise

applicable requirements of this chapter and all otherwise applicable provisions of law relating to a specific type of meeting or proceeding.

(2) Teleconferencing, as authorized by this section, may be used for all purposes in connection with any meeting within the subject matter jurisdiction of the legislative body. All

votes taken during a teleconferenced meeting shall be by rollcall.

(3) If the legislative body of a local agency elects to use teleconferencing, it shall post agendas at all teleconference locations and conduct teleconference meetings in a manner
that protects the statutory and constitutional rights of the parties or the public appearing before the legislative body of a local agency. Each teleconference location shall be
identified in the notice and agenda of the meeting or proceeding, and each teleconference location shall be accessible to the public. During the teleconference, at least a quorum
of the members of the legislative body shall participate from locations within the boundaries of the territory over which the local agency exercises jurisdiction, except as
provided in subdivisions (d) and (e). The agenda shall provide an opportunity for members of the public to address the legislative body directly pursuant to Section 54954.3 at

each teleconference location.

(4) For the purposes of this section, “teleconference” means a meeting of a legislative body, the members of which are in different locations, connected by electronic means,

through either audio or video, or both. Nothing in this section shall prohibit a local agency from providing the public with additional teleconference locations.
(c) (1) No legislative body shall take action by secret ballot, whether preliminary or final.
(2) The legislative body of a local agency shall publicly report any action taken and the vote or abstention on that action of each member present for the action.

(3) Prior to taking final action, the legislative body shall orally report a summary of a recommendation for a final action on the salaries, salary schedules, or compensation paid
in the form of fringe benefits of a local agency executive, as defined in subdivision (d) of Section 3511.1, during the open meeting in which the final action is to be taken. This
paragraph shall not affect the public’s right under the California Public Records Act (Chapter 3.5 (commencing with Section 6250) of Division 7 of Title 1) to inspect or copy

records created or received in the process of developing the recommendation.
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(d) (1) Notwithstanding the provisions relating to a quorum in paragraph (3) of subdivision (b), if a health authority conducts a teleconference meeting, members who are
outside the jurisdiction of the authority may be counted toward the establishment of a quorum when participating in the teleconference if at least 50 percent of the number of
members that would establish a quorum are present within the boundaries of the territory over which the authority exercises jurisdiction, and the health authority provides a
teleconference number, and associated access codes, if any, that allows any person to call in to participate in the meeting and the number and access codes are identified in the
notice and agenda of the meeting.

(2) Nothing in this subdivision shall be construed as discouraging health authority members from regularly meeting at a common physical site within the jurisdiction of the
authority or from using teleconference locations within or near the jurisdiction of the authority. A teleconference meeting for which a quorum is established pursuant to this
subdivision shall be subject to all other requirements of this section.

(3) For purposes of this subdivision, a health authority means any entity created pursuant to Sections 14018.7, 14087.31, 14087.35, 14087.36, 14087.38, and 14087.9605 of the
Welfare and Institutions Code, any joint powers authority created pursuant to Article 1 (commencing with Section 6500) of Chapter 5 of Division 7 for the purpose of
contracting pursuant to Section 14087.3 of the Welfare and Institutions Code, and any advisory committee to a county-sponsored health plan licensed pursuant to Chapter 2.2
(commencing with Section 1340) of Division 2 of the Health and Safety Code if the advisory committee has 12 or more members.

(e) (1) A local agency may use teleconferencing without complying with the requirements of paragraph (3) of subdivision (b) if the legislative body complies with the
requirements of paragraph (2) of this subdivision in any of the following circumstances:

(A) The legislative body holds a meeting during a proclaimed state of emergency, and state or local officials have imposed or recommended measures to promote social
distancing.

(B) The legislative body holds a meeting during a proclaimed state of emergency for the purpose of determining, by majority vote, whether as a result of the emergency, meeting
in person would present imminent risks to the health or safety of attendees.

(C) The legislative body holds a meeting during a proclaimed state of emergency and has determined, by majority vote, pursuant to subparagraph (B), that, as a result of the
emergency, meeting in person would present imminent risks to the health or safety of attendees.

(2) A legislative body that holds a meeting pursuant to this subdivision shall do all of the following:
(A) The legislative body shall give notice of the meeting and post agendas as otherwise required by this chapter.

(B) The legislative body shall allow members of the public to access the meeting and the agenda shall provide an opportunity for members of the public to address the legislative
body directly pursuant to Section 54954.3. In each instance in which notice of the time of the teleconferenced meeting is otherwise given or the agenda for the meeting is
otherwise posted, the legislative body shall also give notice of the means by which members of the public may access the meeting and offer public comment. The agenda shall
identify and include an opportunity for all persons to attend via a call-in option or an internet-based service option. This subparagraph shall not be construed to require the

legislative body to provide a physical location from which the public may attend or comment.

(C) The legislative body shall conduct teleconference meetings in a manner that protects the statutory and constitutional rights of the parties and the public appearing before the
legislative body of a local agency.

(D) In the event of a disruption which prevents the public agency from broadcasting the meeting to members of the public using the call-in option or internet-based service
option, or in the event of a disruption within the local agency’s control which prevents members of the public from offering public comments using the call-in option or internet-
based service option, the body shall take no further action on items appearing on the meeting agenda until public access to the meeting via the call-in option or internet-based
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service option is restored. Actions taken on agenda items during a disruption which prevents the public agency from broadcasting the meeting may be challenged pursuant to
Section 54960.1.

(E) The legislative body shall not require public comments to be submitted in advance of the meeting and must provide an opportunity for the public to address the legislative
body and offer comment in real time. This subparagraph shall not be construed to require the legislative body to provide a physical location from which the public may attend or
comment.

(F) Notwithstanding Section 54953.3, an individual desiring to provide public comment through the use of an internet website, or other online platform, not under the control of
the local legislative body, that requires registration to log in to a teleconference may be required to register as required by the third-party internet website or online platform to
participate.

(G) (1) A legislative body that provides a timed public comment period for each agenda item shall not close the public comment period for the agenda item, or the opportunity to
register, pursuant to subparagraph (F), to provide public comment until that timed public comment period has elapsed.

(i1) A legislative body that does not provide a timed public comment period, but takes public comment separately on each agenda item, shall allow a reasonable amount of time
per agenda item to allow public members the opportunity to provide public comment, including time for members of the public to register pursuant to subparagraph (F), or
otherwise be recognized for the purpose of providing public comment.

(ii1) A legislative body that provides a timed general public comment period that does not correspond to a specific agenda item shall not close the public comment period or the
opportunity to register, pursuant to subparagraph (F), until the timed general public comment period has elapsed.

(3) If a state of emergency remains active, or state or local officials have imposed or recommended measures to promote social distancing, in order to continue to teleconference
without compliance with paragraph (3) of subdivision (b), the legislative body shall, not later than 30 days after teleconferencing for the first time pursuant to subparagraph (A),
(B), or (C) of paragraph (1), and every 30 days thereafter, make the following findings by majority vote:

(A) The legislative body has reconsidered the circumstances of the state of emergency.

(B) Any of the following circumstances exist:

(1) The state of emergency continues to directly impact the ability of the members to meet safely in person.
(i1) State or local officials continue to impose or recommend measures to promote social distancing.

(4) For the purposes of this subdivision, “state of emergency” means a state of emergency proclaimed pursuant to Section 8625 of the California Emergency Services Act
(Article 1 (commencing with Section 8550) of Chapter 7 of Division 1 of Title 2).

(f) This section shall remain in effect only until January 1, 2024, and as of that date is repealed.

(Amended by Stats. 2021, Ch. 165, Sec. 3. (AB 361) Effective September 16, 2021. Repealed as of January 1, 2024, by its own provisions. See later operative version added by
Sec. 4 of Stats. 2021, Ch. 165.)
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken August 4, 2022
Regular Meeting of the CalOptima Board of Directors

Consent Calendar
4. Ratify Amendment to the Ancillary Services Contract with Infomedia Group Inc., dba Carenet
Healthcare Services

Contacts
Richard Pitts, D.O., Ph.D., Chief Medical Officer, (714) 246-8491
Marie Jeannis, R.N., Executive Director, Quality & Population Health Management, (714) 246-8591

Recommended Actions

Ratify Amendment to CalOptima’s Medi-Cal, OneCare, and OneCare Connect Ancillary Services
Contract with Infomedia Group Inc., dba Carenet Healthcare Services (Carenet), to reflect additional
support services, revise the payment terms, and exercise the first one-year option to extend the contract
term through June 30, 2023.

Background
Staff requests the CalOptima Board of Directors (Board) ratify an amendment to CalOptima’s Ancillary

Services Contract with Carenet, reflecting additional support services, revised payment terms, and a one-
year extension of the contract through June 30, 2023.

Nurse Advice Line and after-hours support for customer service and behavioral health are regulatory
requirements. In 2019, CalOptima delegated these services and issued a request for proposal (RFP) for
an outside vendor to manage the 24/7 Nurse Advice Line and after-hours calls for CalOptima’s
Customer Service and Behavioral Health Integration departments. Carenet was selected through the RFP
process, and CalOptima entered into a three-year (3) contract with Carenet, effective July 1, 2019,
through June 30, 2022.

In July 2021, CalOptima and Carenet amended the contract to add member engagement outreach for
COVID-19 Vaccine appointment scheduling, quality measures and gaps in care initiatives,
welcome/onboarding calls, and telephonic health assessments. The amendment also contained language
reflecting the provision of two (2) additional one-year (1) extension options, until June 30, 2024.

In March 2022, CalOptima’s Board approved the CalFresh Outreach Strategy to address food insecurity
by streamlining the process for CalOptima members to enroll in CalFresh. Carenet’s member
engagement services have expanded to support member outreach for CalFresh enrollment.

Discussion

CalOptima would like to exercise the first of the two one (1)-year renewal options to extend the current
agreement through June 30, 2023. The amendment includes continuation of Nurse Advice Line and
after-hours support for customer service and behavioral health, expanded member engagement, and
interactive voice response messaging. The Carenet Contract agreement is included in the Fiscal Year
2022-2023 operating budget.

Back to Agenda



CalOptima Board Action Agenda Referral

Ratify Amendment to the Ancillary Services Contract
with Infomedia Group Inc., dba Carenet Healthcare
Services

Page 2

To maintain the support services Carenet provides CalOptima’s members, the contract amendment was
executed on July 1, 2022. Staff requests that the Board ratify the amendment to CalOptima’s Medi-Cal,
OneCare, and OneCare Connect Ancillary Services contract with Carenet. Staff will evaluate the need to
perform an RFP for these services prior to the end of the current contract term on June 30, 2023.

Fiscal Impact
The recommended action is a budgeted item under the Fiscal Year 2022-23 Operating Budget approved

by the Board of June 2, 2022. Management will include medical expenses related to the rate increase in
future operating budgets.

Rationale for Recommendation
The recommended action will allow CalOptima to continue to meet regulatory requirements for Nurse
Advice Line Services and after-hours call support and to support timely member engagement activities.

Concurrence
James Novello, Outside General Counsel, Kennaday Leavitt

Attachments
1. Entities Covered by this Recommended Action
2. July 1, 2022 Carenet Healthcare Services- Amendment 2
3. June 25,2021 Carenet Healthcare Services- Amendment 1 (Adds Member Engagement)
4. Infomedia Contract 190701 - Original Contract

Board Action
Board Meeting Dates Action Term Not to Exceed
Amount
June 3, 2021 Consider Authorizing Amendment to July 1, 2019 —
Contract with Infomedia Group, Inc., dba June 30, 2022
Carenet Healthcare Services to Support
Member Outreach Calls
/s/ Michael Hunn 07/28/2022
Authorized Signature Date
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Attachment to the August 4, 2022 Board of Directors Meeting — Agenda Item 4

ENTITIES COVERED BY THIS RECOMMENDED BOARD ACTION

Name Address City State Zip Code
Infomedia Group Inc., dba Carenet
Healthcare Services 11845 IH-10 West, Suite 400 | San Antonio TX 78230
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AMENDMENT 2 TO
ANCILLARY SERVICES CONTRACT
NON-MEDICAL PROVIDER

THIS AMENDMENT 2 TO THE ANCILLARY SERVICES CONTRACT (“Amendment 2”) is effective
July 1, 2022 (“Amendment Effective Date”) by and between Orange County Health Authority, a Public
Agency, dba CalOptima (“CalOptima”), and Infomedia Group, Inc., dba Carenet Healthcare Services
(“Provider”), with respect to the following facts:

B.

RECITALS

CalOptima and Provider entered into an Ancillary Services Contract, effective July 1, 2019,
(“Contract”) under which Provider provides or arranges for the provision of Covered Services to
Members.

CalOptima and Provider desire to amend this Contract on the terms and conditions set forth herein.

NOW, THEREFORE, the parties agree as follows:

1.

Section 7.1 “Term” shall be deleted in its entirety and replaced with the following new Section
7.1:

“7.1  Term. The term of this Contract shall become effective as of the Effective Date and
continue for a three (3)-year period, ending on June 30, 2022 (“Initial Term™). Upon written
notice to Provider prior to the completion of the Initial Term, CalOptima may exercise the option
to renew the Contract for an additional one-year extension, in which case the Contract will remain
in effect until June 30, 2023. CalOptima may then, at its sole discretion, extend this Contract for
additional one (1)-year terms, upon approval by the CalOptima Board of Directors, unless earlier
terminated by either Party as provided for in this Contract.”

Section 7.6 “Termination Without Cause” shall be deleted in its entirety and replaced with the
following new Section 7.6:

“7.6  Termination Without Cause. Either party may terminate this Contract, without cause, upon
one hundred eighty (180) days’ prior written notice to the other party.”

Section 9.13 shall be added to the Contract as follows:

“9.13 Dispute Resolution.

9.13.1 Meet and Confer. For any dispute not subject to or resolved by the provider
appeals process, or if either party to this Contract has a dispute it seeks to address
informally, the parties shall use reasonable efforts to informally meet and confer
to try and resolve the dispute. The parties shall meet and confer within thirty (30)
days of a written request submitted by either party in an effort to settle any
dispute. At each meet-and-confer meeting, each party shall be represented by
persons with final authority to settle the dispute. If either party fails to meet
within the thirty (30)-day period, that party shall be deemed to have waived the
meet-and-confer requirement, and at the other party’s option, the dispute may
proceed immediately to arbitration under Section 9.13.2.

9.13.2 Arbitration. If the parties are unable to resolve any dispute arising out of or
relating to this Contract under Section 9.13.1, either party may submit the dispute
for resolution exclusively through confidential, binding arbitration, instead of
through trial by court or jury, in Orange County, California. The parties may
agree in writing prior to commencing the arbitration on the dispute resolution
rules and arbitration service that will be used to resolve the dispute. If the parties
cannot reach such an agreement, the arbitration will be conducted by Judicial
Arbitration and Mediation Services (“JAMS”) in accordance with the
commercial dispute rules then in effect for JAMS; provided, however, that this
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4.

Contract shall control in instances where it conflicts with JAMS’s (or the
applicable arbitration service’s) rules. The arbitration shall be conducted on an
expedited basis by a single arbitrator. The parties prefer that the arbitrator be a
retired judge of the California Superior, Appellate, or Supreme Court or of a
United States court sitting in California. If no such retired judge is available, the
arbitrator may be an attorney with at least fifteen (15) years of experience,
including at least five (5) years in managed health care. If the parties are unable
to agree on the arbitrator within thirty (30) days of the date that the arbitration
service accepts the arbitration, the arbitrator shall be selected by the arbitration
service from a list of four potential arbitrators (all of whom shall be on arbitration
services’ panel of arbitrators) submitted by the parties, two from each side;
provided, however, that nothing stated in this section shall prevent a party from
disqualifying an arbitrator based on a conflict of interest. In making decisions
about discovery and case management, it is the parties’ express agreement and
intent that the arbitrator at all times promote efficiency without denying either
party the ability to present relevant evidence. In reaching and issuing decisions,
the arbitrator shall have no jurisdiction to make errors of law and/or legal
reasoning. The parties shall share the costs of arbitration equally, and each party
shall bear its own attorneys’ fees and costs.

9.13.3 Exclusive Remedy. With the exception of any dispute that under applicable laws
may not be settled through arbitration, arbitration under Section 9.13.2 is the
exclusive method to resolve a dispute between the Parties arising out of or
relating to this Contract that is not resolved through the provider appeals or meet-
and-confer processes

9.13.4 Waiver. By agreeing to binding arbitration as set forth in Section 9.13.2, the
parties acknowledge that they are waiving certain substantial rights and
protections which otherwise may be available if a dispute between them was
determined by litigation in a court, including the right to a jury trial, attorneys’
fees, and certain rights of appeal.”

ATTACHMENT A — AMENDMENT I, COVERED SERVICES shall be deleted in its entirety
and replaced with the new ATTACHMENT A - COVERED SERVICES, which is attached to
this Amendment II and incorporated into the Agreement by this reference.

ATTACHMENT C — AMENDMENT I, COMPENSATION shall be deleted in its entirety and
replaced with the new ATTACHMENT C — COMPENSATION, which is attached to this
Amendment II and incorporated into the Agreement by this reference.

CONTRACT REMAINS IN FULL FORCE AND EFFECT — Except as specifically amended by
this Amendment 2, all other conditions contained in the Contract shall continue in full force and
effect. After the effective date of this Amendment, any reference to the Contract shall mean the
Contract as amended and supplemented by this Amendment. Notwithstanding anything to the
contrary in the Contract, in the event of a conflict between the terms and conditions of this
Amendment and those contained within the Contract, the terms and conditions of this
Amendment shall prevail. Capitalized terms not otherwise defined in this Amendment shall have
the meanings ascribed to them in the Contract.

[signature page follows]
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IN WITNESS WHEREOF, CalOptima and Provider have executed this Amendment 2.
FOR PROVIDER: FOR CALOPTIMA:

Vikle QEPULAK Yunkong K

Yunkyungkim (Ja(1, 2022 14:52 PDT)

Signed: 7/1/2022

Signature Signature
Vikie Spulak Yunkyung Kim
Print Name Print Name
EVP Client Success Chief Operating Officer
Title Title
7/1/2022 Jul 1, 2022
Date Date
3
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ATTACHMENT A
COVERED SERVICES

ARTICLE 1
CALOPTIMA PROGRAMS
1.1 CalOptima Programs. Provider shall furnish Covered Services to eligible Members in the
following CalOptima Programs:
X Medi-Cal Program
X Medicare Advantage Program (OneCare)
PACE Program
X Cal MediConnect Program/OneCare Connect (Members Dually Eligible for
Medicare and Medi-Cal)
ARTICLE 2
SERVICES
SCOPE OF WORK
1. NURSE ADVICE LINE

Provider shall provide the following services:

Customer service support for call center for Members and providers

Customer service and clinical support for behavioral health line to Members and providers
Customer service and clinical support for nurse advice line to Members

Engagement strategies to support welcome calls, program reminders, and notifications for
Members

Provider shall uphold requirements identified in the RFP at the same level of professional customer
service as CalOptima staff provides, including the following service levels:

Answer eighty percent (80%) of calls within thirty (30) seconds

Maintain an abandoned call (“ABD”) rate of five percent (5%) or less

Maintain an Average Speed of Answer (“ASA”) of thirty (30) seconds or less

Provider will measure and report results for 80/30 and 30 second ASA; however, performance
will only be measured against 80/30

All calls shall be answered by an actual individual employed by Provider, and Provider shall be
transparent to the callers. The service level guarantees standard shall be maintained throughout the term
of the Contract. Provider’s staffing levels shall be adequate to handle the volume of calls received from
CalOptima’s Members and providers.

For each month in which any or all of the performance standards are not met, Provider will give
CalOptima a fee credit of four percent (4%) for the calendar month. The parties agree that Force
Majeure conditions as defined in the ANCILLARY SERVICES CONTRACT (i.e. Covid-19
pandemic that result in a non-compliance with the service levels will not result in damages,
penalties, or withholding or offset of fees.

2. MEMBER ENGAGEMENT

2.1 Program Services Overview.
The Member engagement program shall consist of outbound telephonic and other
engagement activities for Members. This will include, but will not be limited. to,
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COVID-19 outreach, welcome/onboarding calls, telephonic health assessments,

appointment facilitation to address HEDIS measures, Public Health Emergency

(PHE) Redetermination IVR campaign, risk adjustment, CalFresh or other gaps

in care, post-discharge, or other outreach initiatives.

2.1.1 Provider shall perform 2,000 live outreach calls to the identified CalOptima
Members per CalOptima’s fiscal year. (July 1 — June 30)

2.1.2 Provider shall attempt to reach each Member a maximum of three (3) times.

2.1.3 Hours of operation for Member engagement will be 8 a.m. to 9 p.m. Pacific
Standard Time, Monday through Saturday.

2.1.4 CalOptima shall send Provider eligible Member demographic information.

2.1.5 Provider shall provide CalOptima with standard reports and a data extract with
all call details.

2.1.6 Provider shall provide complimentary allotment of 375,000 Interactive Voice
Recording Calls as described in Attachment C - Compensation

For COVID-19 outreach, Provider shall make warm transfers to CalOptima to schedule
vaccination with the Member.

2.2 CalOptima Direction. These services will only be provided by Provider at the
direction of CalOptima, using approved CalOptima scripts and only to numbers that
CalOptima has certified as meeting the requirements of the Telephone Consumer
Protection ACT (“TCPA™), 42 U.S.C., Section 227.
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ATTACHMENT C
COMPENSATION

CalOptima shall reimburse Provider, and Provider shall accept as payment in full from CalOptima for all
services rendered under the Contract, the lesser of Provider’s billed charges or the following amounts:

I. Nurse Advise Line:

CalOptima shall reimburse Provider for Covered Services as follows:

The monthly fees based on a per call model

Per Call Fee: $28.75 per clinician call answered

$5.60 per non-clinician call answered

Total call volume: Pricing is based on a minimum 700 clinician
calls answered per month, and 3,000 non-
clinician calls answered per month

Language Services: Interpretation Services $1.50 per minute

II. Member Engagement:

Live Outbound Calls: Live Outbound calls include complementary allotment of up to 2,000 calls
per CalOptima’s fiscal year (July — June). Any modifications to the outbound program set-up, to
include script changes, reporting or file format, development, will be at the Professional Services
Rate. Prior to work commencing, a time and cost effort will be provided to CalOptima for
approval.

Additional CalOptima requests over the complementary 2,000 live outbound calls, , CalOptima
shall reimburse Provider for Covered Services as follows:

$3.75 per call

Provider shall not charge, and CalOptima will not reimburse Provider, for the first 2,000 live
outbound calls to the identified CalOptima Members per CalOptima’s fiscal year (July — June).

Provider shall not charge, and CalOptima will not reimburse Provider, for invalid dialer detected
numbers (disconnected, bad number or fax).

Any invalid numbers shall not count as part of the 2,000 calls per fiscal year, for which there is no
separate charge, and for which CalOptima will not reimburse Provider.

Provider shall attempt to reach each Member a maximum of three (3) times. Average call length will not
exceed three (3) minutes.

Program Support — Any standard maintenance and support services requested by CalOptima related
to Member Engagement is included in this pricing unless additional campaigns are requested as
identified in any modifications to the outbound program set-up, to include script changes, reporting
or file format, development, will be at the Professional Services Rate. Prior to work commencing, a
time and cost effort will be provided to CalOptima for approval.

Member Engagement Strategies — Interactive Voice Recording described below.
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Member Engagement Strategies — Interactive Voice Recording (IVR). IVR/Automated messaging
technologies include complementary allotment of up to 375,000 IVR calls per CalOptima’s fiscal
year (July — June). Provider will provide individual quote for CalOptima IVR campaign requests
over the 375,000 allotments. These 375,000 IVR calls shall be limited to two (2) unique scripts per
year. Additional unique scripts will be billed in accordance with the Professional Services Rates in
Section III of this Attachment C.

III. Professional Services Rates:

Professional Services Hourly Rate

Application Development/Programming/IT Professional Services and $150.00

launching/delivery of a new campaign or modification to an existing

campaign.

Marketing and Creative Services $125.00

Client Relationship Manager $85.00

Program Support — Any maintenance and support services requested by $65.00

CalOptima that are outside Provider’s standard service described in this

SOW

Curriculum and Training Materials Development $85.00

Training Delivery (Hours required by the trainer to train each class) $85.00

Clinical Employee Program Training $75.00/per person

Non-Clinical Employee Program Training $32.00/per person

Any audit, compliance, including delegation oversight audit requests, $85.00

quality inspections, or any general inspections requests (> 5 hours

per/annual contract)

CalOptima-Requested Travel At Cost, as Prior
Approved by
CalOptima

IV. Payment Procedures:

Provider shall bill CalOptima with the assigned purchased order, and the invoice shall include a
Unique Member Engagement Outreach Monthly Totals.

CalOptima agrees to make a payment to Provider of undisputed amounts within thirty (30) business
days from receipt of an invoice services provided by Provider under this Contract.
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Record of Signing

VIKIE SPULAK
EVP Client Success

VIKIE SPULAK

Signed on 2022-07-01 13:09:05 GMT
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AMENDMENT 1 TO
ANCILLARY SERVICES CONTRACT

THIS AMENDMENT 1 TO THE ANCILLARY SERVICES CONTRACT (“Amendment 17) is effective
as of June 3, 2021, by and between Orange County Health Authority, a Public Agency, dba CalOptima
(“CalOptima”), and Infomedia Group, Inc., dba Carenet Healthcare Services (“Provider”), with respect
to the following facts:

RECITALS

A.  CalOptima and Provider entered into an Ancillary Services Contract, by which Provider has agreed
to provide or arrange for the provision of Covered Services to Members.

B.  CalOptima and Provider desire to amend this Contract to replace the Term section of the Contract
and include Member Engagement Services

NOW, THEREFORE, the parties agree as follows:
1. Section 7.1 “Term” shall be deleted in its entirety and replaced with the following:
“7.1 Term. This Contract will commence on July 1, 2019 (“Effective Date”) and will remain in

effect until June 30, 2022. This Contract may be renewed at CalOptima’s option for two additional
one-year periods.”

2. ATTACHMENT A, COVERED SERVICES shall be deleted in its entirety and replaced with the
new ATTACHMENT A, COVERED SERVICES attached herein.

3. ATTACHMENT C, COMPENSATION shall be deleted in its entirety and replaced with the new
ATTACHMENT C, COMPENSATION attached herein.

4. CONTRACT REMAINS IN FULL FORCE AND EFFECT — Except as specifically amended by
this Amendment I, all other conditions contained in the Contract as previously amended shall
continue in full force and effect.

IN WITNESS WHEREOF, CalOptima and Provider have executed this Amendment 1.

FOR PROVIDER: FOR CALOPTIMA:

VIK/E SHULAK Ladan Khamsety

VIKIE SPULAK (Jun 25, 2021 10:48 CDT) Ladan Khamseh (Jun 25,2021 09:04 PDT)
Signature Signature

VIRIESPULAK Ladan Khamseh

Print Name Print Name

LEo Chief Operating Officer

Title Title

Jun 25, 2021 Jun 25, 2021

Date Date

1
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1.1

ATTACHMENT A
COVERED SERVICES

ARTICLE 1
CALOPTIMA PROGRAMS

CalOptima Programs. Provider shall furnish Covered Services to eligible Members in the
following CalOptima Programs:

X Medi-Cal Program
X Medicare Advantage Program (OneCare)

PACE Program
X Cal MediConnect Program/OneCare Connect (Members Dually Eligible for

Medicare and Medi-Cal)

ARTICLE 2
SERVICES
SCOPE OF WORK
NURSE ADVICE LINE

Provider shall provide the following services:
* Customer service support for Call Center to CalOptima’s Members and providers
»  Customer service and clinical support for Behavioral Health Line to CalOptima
Members and providers
» Customer service and clinical support for Nurse Advice Line to CalOptima’s Members
*  Engagement Strategies to support welcome calls, program reminders, notifications

Provider shall perform all service level guarantees and requirements per the RFP.

MEMBER ENGAGEMENT

The services will only be provided at the direction of CalOptima, using approved CalOptima
scripts, and only to numbers that CalOptima has certified as meeting the requirements of the
Telephone Consumer Protection Act (TCPA), 42 U.S.C., Section 227.

2.1 PROGRAM OVERVIEW

The program shall consist of outbound telephonic and other engagement activities for

CalOptima Members. This will include, but will not be limited to, COVID-19 outreach,

welcome/onboarding calls, telephonic health assessments, appointment facilitation to address

HEDIS measures, Risk Adjustment, or other gaps in care, post-discharge, or other outreach

initiatives.

2.1.1  Provider shall perform 2,000 live outreach calls to the identified CalOptima Members
per fiscal year.

2.1.2  Provider shall attempt to reach each Member a maximum of three times.

2.1.3  Hours of Operation will be 8 am to 9 pm Pacific Standard Time, Monday through
Saturday.

2.1.4 CalOptima shall send Provider eligible Member demographic information.

2.1.5 Provider shall provide CalOptima with standard reports and a data exfract with all call
details.

2.1.6  For COVID-19 outreach, Provider shall make warm transfers to CalOptima to
schedule vaccination with the Member,

1
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ATTACHMENT C
COMPENSATION

CalOptima shall reimbutse Provider, and Provider shall accept as payment in full from CalOptima, the
lesser of billed charges or the following amounts:

L

IL.

IIL.

Back

Nurse Advice Line:

CalOptima shall reimburse for Covered Services as follows:

$0.0575 PMPM

Member Engagement:

If CalOptima requests over 2,000 live outbound calls per fiscal year, CalOptima shall reimburse for
Covered Services as follows:

$3.75 per call

Provider shall not charge and CalOptima will not reimburse for the first 2,000 live outbound calls
to the identified CalOptima Members per fiscal year.

Provider shall not charge and CalOptima shall not reimburse for invalid numbers (disconnected,
bad, fax, etc.)

Any invalid numbers shall not count as part of the 2,000 calls per fiscal year, for which there is no
separate charge, and for which CalOptima shall not reimburse.
Payment Procedures:

Provider shall bill with the assigned purchased order, and invoice shall include a Unique Member
Engagement Outreach Monthly Totals.

CalOptima agrees to make a payment within thirty (30) business days from receipt of an invoice
services provided by Provider under this contract.

1
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ANCILLARY SERVICES CONTRACT
NON-MEDICAL PROVIDER

This Ancillary Services Contract (the “Contract”) is entered into by and between Orange County
Health Authority, a Public Agency, dba CalOptima (“CalOptima”), and Infomedia Group, Inc. dba
Carenet Healthcare Services (“Provider”), with respect to the following:

RECITALS

A. CalOptima was formed pursuant to California Welfare and Institutions Code Section 14087.54 and
Orange County Ordinance No. 3896, as amended by Ordinance Nos. 00-8 and 05-008, as a result
of the efforts of the Orange County health care community.

B. CalOptima has entered into a contract with the State of California, Department of Health Care
Services (“DHCS”) (“DHCS Contract”), pursuant to which it is obligated to arrange and pay for
the provision of health care services to certain Medi-Cal eligible beneficiaries in Orange County
(referred to herein as the “Medi-Cal Program”).

C. CalOptima has entered into a contract with the Department of Health and Human Services
(“DHHS”), Centers for Medicare and Medicaid Services (“CMS”), to operate a Medicare
Advantage (“MA”) plan pursuant to Title II of the Medicare Prescription Drug, Improvement and
Modernization Act of 2003 (Pub. L. 108-73) (“MMA”™), and to offer Medicare covered items and
services to eligible individuals (referred to herein as the “OneCare Program™). CalOptima, as a
dual-eligible Special Needs Plan (dual SNP), may only enroll those dual eligible individuals who
meet all applicable Medicare Advantage eligibility requirements, and who are eligible to be
enrolled in CalOptima’s Medi-Cal Managed Care plan, as described in the contract between
CalOptima and the California Department of Health Care Services (DHCS).

D. CalOptima has entered into a participation contract with the State of California, acting by and
through the Department of Health Care Services (“DHCS” or “State), and the Department of
Health and Human Services (“HHS”), acting by and through the Centers for Medicare & Medicaid
Services (“CMS”), to furnish health care services to Medicare/Medi-Cal enrollees who are enrolled
in CalOptima’s Cal MediConnect program (“DHCS/CMS Cal MediConnect Contract™).

E. CalOptima has entered into a contract with the Centers for Medicare and Medicaid Services
(“CMS”) to operate a Program of All-Inclusive Care for the Elderly (“PACE”) as a PACE
Organization for the purposes set forth in sections 1894 and 1934 of the Social Security Act, and
to offer eligible individuals services through PACE.

F. Provider is a provider of the items and services described in this Contract and has all certifications,
licenses and permits necessary to furnish such items and services.

G. CalOptima has entered into an agreement with the California Department of Aging to operate as a
program site under the Multipurpose Senior Services Program, a case management program with
the goal of avoiding or delaying inappropriate placement of persons in nursing facilities, while
fostering independent living in the community, as provided by Welfare and Institutions Code
section 9560 et seq. As a program site, CalOptima is responsible for arranging for MSSP services
for certain CalOptima members.

H. CalOptima desires to engage Provider to furnish, and Provider desires to furnish, certain items and
services to CalOptima Members as described herein. CalOptima and Provider desire to enter into
this Contract on the terms and conditions set forth herein below.

NOW, THEREFORE, the parties agree as follows:

Carenet Healthcare Services
Effective: 07/01/2019
1
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ARTICLE 1
DEFINITIONS

The following definitions, and any additional definitions set forth in Attachments and Schedules

attached hereto, apply to the terms set forth in this Contract

1.1

1.2

1.3
1.4

1.5

1.6

1.7

1.8

1.9

1.10

“Cal MediConnect” means a program to furnish health care services to Medicare/Medi-Cal
members who are enrolled in CalOptima's Cal MediConnect Program. Cal MediConnect is also
referred to as OneCare Connect.

“California Children Services Program” or “CCS” means a public health program, which assures
the delivery of specialized diagnostic, treatment, and therapy services to financially and medically
eligible children under the age of twenty-one (21) years who have CCS eligible conditions, as
defined in Title 22, California Code of Regulations (CCR), and Section 41800.

“CDA” means the California Department of Aging.

“CalOptima Direct” or “COD” means a program CalOptima administers for CalOptima
beneficiaries not enrolled in a Health Network. COD consists of two components:

1.4.1 CalOptima Direct Members who are assigned to CalOptima’s Community
Network in accordance with CalOptima policy. Members are assigned to
Primary Care Physicians (PCP) as their medical home, and their care is
coordinated through their PCP in the Community Network.

1.42 “CalOptima Direct-Administrative” or “COD-Administrative” provides
services to Members who reside outside of CalOptima’s service area, are
transitioning into a Heath Network, have a Medi-Cal Share of Cost, or are
eligible for both Medicare and Medi-Cal. These Members are free to select
any registered Practitioner for Physician services.

“CalOptima Policies” means CalOptima policies and procedures relevant to this Contract, as
amended from time to time at the sole discretion of CalOptima.

“CalOptima Programs” means the Medi-Cal, OneCare, Multipurpose Senior Service Program
(MSSP), Program of All-Inclusive Care for the Elderly (PACE) and Cal MediConnect (OneCare
Connect) programs administered by CalOptima. Provider participates in the specific CalOptima
Program(s) identified on Attachment A.

“CalOptima's Regulators” means those government agencies that regulate and oversee CalOptima's
and its first tier downstream and/or related entity’s (“FDR’s”) activities and obligations under this
Contract including, without limitation, the Department of Health and Human Services, the Centers
for Medicare and Medicaid Services, the California Department of Health Care Services, and the
California Department of Managed Health Care and other government agencies that have authority
to set standards and oversee the performance of the parties to this Contract.

“Claim” means a request for payment submitted by Provider in accordance with this Contract and
CalOptima Policies.

“Clean Claim” means a Claim or invoice that has no defects or improprieties, contains all required
supporting documentation, passes all system edits, and does not require any additional reviews by
medical staff to determine appropriateness of services provided as defined in the CalOptima
Program(s).

“Community Network™ means CalOptima’s direct health network that serves members who are
enrolled in it pursuant to CalOptima Policies. Community Network Members are assigned to
Primary Care Providers as their medical home, and their care is coordinated through the PCP.

“Compliance Program” means the program (including, without limitation, the compliance manual,
code of conduct and CalOptima Policies) developed and adopted by CalOptima to promote,
monitor and ensure that CalOptima’s operations and practices and the practices of the members of

Carenet Healthcare Services
Effective: 07/01/2019
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1.12

1.13

1.14

1.15

1.16

1.17

1.18

1.19

1.20

1.21

1.22

1.23

1.24
1.25

1.26

its Board of Directors, employees, contractors and providers comply with applicable law and ethical
standards. The Compliance Program includes CalOptima’s Fraud, Waste and Abuse (“FWA”) plan.

“Covered Services” means those items and services available to Members set forth in Attachment
A of this Contract.

“Effective Date” means the effective date of commencement of the Contract as provided in Article
10.

"Encounter Data" means the record of a Member receiving any items(s) or service(s) provided
through Medicaid or Medicare under a prepaid, capitated or any other risk basis payment
methodology submitted to CMS. The Encounter Data record shall incorporate HIPAA security,
privacy, and transaction standards and be submitted in ASCX12N 837 or any successor format
required by CalOptima's Regulators."

“Government Agencies” means Federal and State agencies that are parties to the Government
Contracts including, HHS/CMS, DHCS, DMHC, and their respective agents and contractors,
including quality improvement organizations (QIOs).

“Government Contract(s)” means the written contract(s) between CalOptima and the Federal and/or
State government pursuant to which CalOptima administers and pays for covered items and
services under a CalOptima Program.

“Government Guidance” means Federal and State operational and other instructions related to the
coverage, payment and/or administration of CalOptima Program(s).

“Health Network” means a physician group, physician-hospital consortium or health care service
plan, such as an HMO, which is contracted with CalOptima to provide items and services to non-
COD Members on a capitated basis.

“Licenses” means all licenses and permits that Provider is required to have in order to participate
in the CalOptima Programs and/or furnish the items and/or services described under this Contract.

“Medi-Cal” is the name of the Medicaid program for the State of California (i.e., the program
authorized by Title XIX of the Federal Social Security Act and the regulations promulgated
thereunder).

“Medicare” means the Federal health insurance program defined in Title XVIII of the Federal
Social Security Act and regulations promulgated thereunder.

“Member” means any person who has been determined to be eligible to receive benefits from, and
is enrolled in, one or more CalOptima Program. Member may also be referred to as Enrollee or
Participant depending on the CalOptima Program.

“Memorandum/Memoranda of Understanding” or “MOU” means an agreement(s) between
CalOptima and an external agency(ies), which delineates responsibilities for coordinating care to
CalOptima Members.

“MSSP” means Multipurpose Senior Services Program, as provided by W&I section 9560 et seq.

“Participation Status™ means whether or not a person or entity is or has been suspended or excluded
from participation in Federal and/or State health care programs and/or has a felony conviction (if
applicable) as specified in CalOptima’s Compliance Program and CalOptima Policies.

“Program of All-Inclusive Care for the Elderly” or “PACE” means a program that features a
comprehensive medical and social services delivery system using an Interdisciplinary Team (IDT)
approach in an adult day health center that is supplemented by in-home and referral services, in
accordance with the enrollee’s needs. The IDT is the group of individuals to which a PACE
participant is assigned who are knowledgeable clinical and non-clinical PACE center staff
responsible for the holistic needs of the PACE participant and who work in an interactive and
collaborative manner to manage the delivery, quality, and continuity of participants’ care. All
PACE program requirements and services will be managed directly through CalOptima.

Carenet Healthcare Services
Effective: 07/01/2019
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1.27

1.28

2.1

22

23

24

2.5

2.6

2.7

PACE Services shall include the following:

a. All Medicare-covered items and services
b. All Medi-Cal covered items and services; and
c. Other services determined necessary by the IDT to improve and maintain the

participant’s overall health status.

“Subcontract” means a contract entered into by Provider with a party that agrees to furnish items
and/or services to CalOptima Members, or administrative functions or services related to Provider
fulfilling its obligation to CalOptima under the terms of this Contract if, and to the extent, permitted
under this Contract.

“Subcontractor” means a person or entity who has entered into a Subcontract with Provider for
the purposes of filling Provider’s obligations to CalOptima under the terms of this Contract.
Subcontractors may also be referred to as Downstream Entities.

ARTICLE 2
FUNCTIONS AND DUTIES OF PROVIDER

Provision of Covered Services.

2.1.1 Provider shall furnish Covered Services identified in Attachment A to
eligible Members in the applicable CalOptima Programs. Provider shall
furnish such items and services in a manner satisfactory to CalOptima.

2.1.2 Throughout the term of this Contract, and subject to the conditions of the
Contract, Provider shall maintain the quantity and quality of its services
and personnel in accordance with the requirements of this Contract, to
meet Provider’s obligation to provide Covered Services hereunder.

2.1.3 Provider shall furnish Covered Services to Members under this Contract in
the same manner as those services are provided to other patients.

Licensure. Provider represents and warrants that it has, and shall maintain during the term of this
Contract, valid and active Licenses applicable to the Covered Services and for the State in which
the Covered Services are rendered.

Regulatory Approvals. Provider represents and warrants that it has, and shall maintain during the
term of this Contract, applicable Medi-Cal and Medicare provider and/or supplier numbers.

Good Standing. Provider represents it is in good standing with State licensing boards applicable to
its business, DHCS, CMS and the DHHS Officer of Inspector General (“OIG”). Provider agrees
to furnish CalOptima with any and all correspondence with, and notices from, these agencies of
investigations and/or the issuance of criminal, civil and/or administrative sanctions (threatened or
imposed) related to licensure, fraud and or abuse (execution of grand jury subpoena, search and
seizure warrants, etc.), and/or Participation Status.

Geographic Coverage Area. Provider shall serve Members in all areas of Orange County,
California.

Eligibility Verification. Provider shall verify a Member’s eligibility for the applicable CalOptima
Program benefits upon receiving request for Covered Services. For Members in the Medi-Cal
Program with share of cost (SOC) obligations, Provider shall collect SOC in accordance with
CalOptima Policies.

Marketing Requirements. Provider shall comply with CalOptima’s marketing guidelines relevant
to the pertinent CalOptima Program(s) and applicable laws and regulations.

Carenet Healthcare Services
Effective: 07/01/2019
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2.8 Disclosure of Provider Ownership. Provider shall complete Attachment D and provide CalOptima
with the following information, as applicable: (a) names of all officers of Provider’s governing
board; (b) names of all owners of Provider; (c¢) names of stockholders owning more than five
percent (5%) of the stock issued by Provider; and (d) names of major creditors holding more than
five percent (5%) of the debt of Provider. Provider shall complete any disclosure forms required
under the CalOptima Programs as requested by CalOptima. Provider shall notify CalOptima
immediately of any changes to the information included by Provider in the disclosure forms
submitted to CalOptima.

2.9 Quality Improvement Program. Provider acknowledges and agrees that CalOptima is accountable
for the quality of care furnished to its Members in all settings including services furnished by its
ancillary health services providers and suppliers. Provider agrees that it is subject to the
requirements of CalOptima’s Quality Improvement Program (“QI Program”) and that it shall
participate in QI Program activities as required by CalOptima. Such activities may include, but are
not limited to, the provision of requested data and the participation in assessment and performance
audits and projects (including those required by CalOptima’s Regulators) that support CalOptima’s
efforts to measure, continuously monitor, and evaluate the quality of items and services furnished
to Members. Provider shall participate in CalOptima’s QI Program development and
implementation for the purpose of collecting and studying data reflecting clinical status and quality
of life outcomes for CalOptima Members. Provider shall cooperate with CalOptima’s Quality
Improvement Organization (“QIO”) including, without limitation, to resolve Member complaints.

Provider shall also allow CalOptima to use performance data for purposes including, but not limited
to, quality improvement activities and public reporting to consumers, as identified in CalOptima
policy GG.1638

2.10  Utilization & Resource Management Program. Provider acknowledges and agrees that CalOptima
has implemented and maintains a Utilization & Resource Management Program (“UM Program™)
that addresses evaluations of medical necessity and processes to review and approve the provision
of items and services, including Covered Services, to Members. Provider shall comply with the
requirements of the UM Program including, without limitation, those criteria applicable to the
Covered Services as described in this Contract.

2.11  CalOptima Oversight. Provider understands and agrees that CalOptima is responsible for the
monitoring and oversight of all duties of Provider under this Contract, and that CalOptima has the
authority and responsibility to: (i) implement, maintain and enforce CalOptima Policies governing
Provider’s duties under this Contract and/or governing CalOptima's oversight role; (ii) conduct
audits, inspections and/or investigations in order to oversee Provider’s performance of duties
described in this Contract; (iii) require Provider to take corrective action if CalOptima or a
Government Agency determines that corrective action is needed with regard to any duty under this
Contract; and/or (iv) revoke the delegation of any duty, if Provider fails to meet CalOptima
standards in the performance of that duty. Provider shall cooperate with CalOptima in its oversight
efforts and shall take corrective action as CalOptima determines necessary to comply with the laws,
accreditation agency standards, and/or CalOptima Policies governing the duties of Provider or the
oversight of those duties.

2.12  Linguistic and Cultural Sensitivity Services. Provider shall comply with CalOptima Policies
including, without limitation, the requirements set forth herein related to linguistic and cultural
sensitivity. Provider shall address the special health needs of Members who are members of
specific ethnic and cultural populations, such as, but not limited to, Vietnamese and Hispanic
persons. Provider shall in its policies, administration, and services practice the values of (i)
honoring the Members' beliefs, traditions and customs; (ii) recognizing individual differences
within a culture; (iii) creating an open, supportive and responsive organization in which differences
are valued, respected and managed; and (iv) through cultural diversity training, foster in staff and
Subcontractors attitudes and interpersonal communication styles which respect Members' cultural
backgrounds. Provider shall provide translation of written materials in the threshold languages
identified by CalOptima at no higher than the sixth (6%) grade reading level.

Carenet Healthcare Services
Effective: 07/01/2019
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2.13  Provision of Interpreters. Provider shall ensure that CalOptima Members are provided with
linguistic interpreter services and interpreter services for Members who are deaf and hard of hearing
as necessary to ensure effective communication regarding arranging for the provision of non-
medical services treatment, diagnosis, and medical history or health education pursuant to the
requirements in this Contract, CalOptima Policies and Attachment B to this Contract.

Interpreters shall be used where needed and when technical or treatment information is to be
discussed. Provider shall not require a Member to use friends or family as interpreters. However,
a family member may be used when the use of the family member or friend: (a) is requested by a
Member; (b) will not compromise the effectiveness of service; (c) will not violate a Member’s
confidentiality; and (d) Member is advised that an interpreter is available at no cost to the Member.

2.14  CalOptima’s Compliance Program and Other Guidance. Provider and its employees, board
members, owners, Participating Providers and/or Subcontractors furnishing medical and/or
administrative services under this Contract (“Provider’s Agents”) shall comply with the
requirements of CalOptima’s Compliance Program, including CalOptima Policies, as may be
amended from time to time. CalOptima shall make its Compliance Plan and Code of Conduct
available to Provider and Provider shall make them available to Provider’s Agents. Provider agrees
to comply with, and be bound by, any and all MOUs.

2.15  Equal Opportunity. Provider and its Subcontractors will not discriminate against any employee or
applicant for employment because of race, color, religion, sex, national origin, physical or mental
handicap, disability, age or status as a disabled veteran or veteran of the Vietnam era. Provider and
its Subcontractors will take affirmative action to ensure that qualified applicants are employed, and
that employees are treated during employment, without regard to their race, color, religion, sex,
national origin, physical or mental handicap, disability, age or status as a disabled veteran or veteran
of the Vietnam era. Such action shall include, but not be limited to the following: employment,
upgrading, demotion or transfer; recruitment or recruitment advertising; layoff or termination; rates
of pay or other forms of compensation; and career development opportunities and selection for
training, including apprenticeship. Provider and its Subcontractors agree to post in conspicuous
places, available to employees and applicants for employment, notices to be provided by the
Federal Government or DHCS, setting forth the provisions of the Equal Opportunity clause, Section
503 of the Rehabilitation Act of 1973, and the affirmative action clause required by the Vietnam
Era Veterans' Readjustment Assistance Act of 1974 (38 U.S.C. 4212). Such notices shall state
Provider and its Subcontractors’ obligation under the law to take affirmative action to employ and
advance in employment qualified applicants without discrimination based on their race, color,
religion, sex, national origin physical or mental handicap, disability, age or status as a disabled
veteran or veteran of the Vietnam era and the rights of applicants and employees.

Provider and its Subcontractors will, in all solicitations or advancements for employees placed by
or on behalf of Provider and its Subcontractors, state that all qualified applicants will receive
consideration for employment without regard to race, color, religion, sex, national origin physical
or mental handicap, disability, age or status as a disabled veteran or veteran of the Vietnam era.

Provider and its Subcontractors will send to each labor union or representative of workers with
which it has a collective bargaining agreement or other contract or understanding a notice, to be
provided by the Federal Government or the State, advising the labor union or workers'
representative of Provider and its Subcontractors' commitments under the provisions herein and
shall post copies of the notice in conspicuous places available to employees and applicants for
employment.

Provider and its Subcontractors will comply with all provisions of and furnish all information and
reports required by Section 503 of the Rehabilitation Act of 1973, as amended, the Vietnam Era
Veterans' Readjustment Assistance Act of 1974 (38 U.S.C. 4212) and of the Federal Executive
Order No. 11246 as amended, including by Executive Order 11375, ‘Amending Executive Order
11246 Relating to Equal Employment Opportunity’, and as supplemented by regulation at 41 CFR
part 60, “Office of the Federal Contract Compliance Programs, Equal Employment Opportunity,
Department of Labor,” and of the rules, regulations, and relevant orders of the Secretary of Labor.

Carenet Healthcare Services
Effective: 07/01/2019
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Provider and its Subcontractors will furnish all information and reports required by Federal
Executive Order No. 11246 as amended, including by Executive Order 11375, ‘Amending
Executive Order 11246 Relating to Equal Employment Opportunity’, and as supplemented by
regulation at 41 CFR part 60, “Office of the Federal Contract Compliance Programs, Equal
Employment Opportunity, Department of Labor,” and the Rehabilitation Act of 1973, and by the
rules, regulations, and orders of the Secretary of Labor, or pursuant thereto, and will permit access
to its books, records, and accounts by the State and its designated representatives and the Secretary
of Labor for purposes of investigation to ascertain compliance with such rules, regulations, and
orders.

In the event of Provider and its Subcontractors' noncompliance with the requirements of the
provisions herein or with any federal rules, regulations, or orders which are referenced herein, this
Contract may be cancelled, terminated, or suspended in whole or in part, and Provider and its
Subcontractors may be declared ineligible for further federal and state contracts, in accordance with
procedures authorized in Federal Executive Order No. 11246 as amended, and such other sanctions
may be imposed and remedies invoked as provided in Federal Executive Order No. 11246 as
amended, including by Executive Order 11375, ‘Amending Executive Order 11246 Relating to
Equal Employment Opportunity’, and as supplemented by regulation at 41 CFR part 60, “Office of
the Federal Contract Compliance Programs, Equal Employment Opportunity, Department of
Labor,” or by rule, regulation, or order of the Secretary of Labor, or as otherwise provided by law.

Provider and its Subcontractors will include the provisions of this section in every subcontract or
purchase order unless exempted by rules, regulations, or orders of the Secretary of Labor, issued
pursuant to Federal Executive Order No. 11246 as amended, including by Executive Order 11375,
‘Amending Executive Order 11246 Relating to Equal Employment Opportunity’, and as
supplemented by regulation at 41 CFR part 60, “Office of the Federal Contract Compliance
Programs, Equal Employment Opportunity, Department of Labor,” or Section 503 of the
Rehabilitation Act of 1973 or (38 U.S.C. 4212) of the Vietnam Era Veteran's Readjustment
Assistance Act, so that such provisions will be binding upon each Subcontractor or Provider.
Provider and its Subcontractors will take such action with respect to any subcontract or purchase
order as the Director of the Office of Federal Contract Compliance Programs or DHCS may direct
as a means of enforcing such provisions, including sanctions for noncompliance, provided,
however, that in the event Provider and its Subcontractors become involved in, or are threatened
with litigation by a Subcontractor or Provider as a result of such direction by DHCS, Provider and
its Subcontractors may request in writing to DHCS, who, in turn, may request the United States to
enter into such litigation to protect the interests of the State and of the United States.

2.16  Compliance with Applicable Laws. Provider shall observe and comply with all Federal and State
laws and regulations, and requirements established in Federal and/or State programs in effect when
the Contract is signed, or which may come into effect during the term of the Contract, which in any
manner affects the Provider’s performance under this Contract. Provider understands and agrees
that payments made by CalOptima are, in whole or in part, derived from Federal funds, and
therefore Provider and any Subcontractor are subject to certain laws that are applicable to
individuals and entities receiving Federal funds. Provider agrees to comply with all applicable
Federal laws, regulations, reporting requirements and CMS instructions including Title VI of the
Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, the Age Discrimination
Act of 1975, the Americans with Disabilities Act, and to require any Subcontractor to comply
accordingly. Provider agrees to include the requirements of this section in its contracts with any
Subcontractor.

2.17  No Discrimination/Harassment (Employees). During the performance of this Contract, Provider
and its Subcontractors shall not unlawfully discriminate, harass, or allow harassment against any
employee or applicant for employment because of race, religion, creed, color, national origin,
ancestry, physical disability (including Human Immunodeficiency Virus (HIV), and Acquired
Immune Deficiency Syndrome (AIDS)), mental disability, medical condition, marital status, age
(over 40), gender or the use of family and medical care leave and pregnancy disability leave.
Provider and Subcontractors shall ensure that the evaluation and treatment of their employees and
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applicants for employment are free of such discrimination and harassment. Provider and
Subcontractors shall comply with the provisions of the Fair Employment and Housing Act
(Government Code, Section 12900 et seq.) and the applicable regulations promulgated thereunder,
(Title 2, CCR, Section 7285.0 et seq.). The applicable regulations of the Fair Employment and
Housing Commission implementing Government Code, Section 12990, set forth in Chapter 5 of
Division 4 of Title 2 of the CCR are incorporated into this Contract by reference and made a part
hereof as if set forth in full. Provider and its Subcontractors shall give written notice of their
obligations under this clause to labor organizations with which they have a collective bargaining
or other agreement.

2.18  No Discrimination (Member). Neither Provider nor its Subcontractors shall discriminate against
Members because of race, color, national origin, creed, ancestry, religion, language, age, marital
status, sex, sexual orientation, gender identity, heath status, physical or mental disability, or
identification with any other persons or groups defined in Penal Code 422.56, in accordance with
Title VI of the Civil Rights Act of 1964, 42 USC Section 2000d (race, color, national origin);
Section 504 of the Rehabilitation Act of 1973 (29 USC §794) (nondiscrimination under Federal
grants and programs); Title 45 CFR Part 84 (nondiscrimination on the basis of handicap in
programs or activities receiving Federal financial assistance); Title 28 CFR Part 36
(nondiscrimination on the basis of disability by public accommodations and in commercial
facilities); Title IX of the Education Amendments of 1973 (regarding education programs and
activities); Title 45 CFR Part 91 and the Age Discrimination Act of 1975 (nondiscrimination based
on age); as well as Government Code Section 11135 (ethnic group identification, religion, age, sex,
color, physical or mental handicap); Civil Code Section 51 (all types of arbitrary discrimination);
Section 1557 of the Patient Protection and Affordable Care Act; and all rules and regulations
promulgated pursuant thereto, and all other laws regarding privacy and confidentiality.

For the purpose of this Contract, if based on any of the foregoing criteria, the following constitute
prohibited discrimination: (a) denying any Member any Covered Services or availability of a
Provider, (b) providing to a Member any Covered Service which is different or is provided in a
different name or at a different time from that provided to other similarly situated Members under
this Contract, except where medically indicated, (c) subjecting a Member to segregation or separate
treatment in any manner related to the receipt of any Covered Service, (d) restricting a Member in
any way in the enjoyment of any advantage or privilege enjoyed by others receiving any Covered
Service, (e) treating a Member differently than others similarly situated in determining compliance
with admission, enrollment, quota, eligibility, or other requirements or conditions that individuals
must meet in order to be provided any Covered Service, or in assigning the times or places for the
provision of such services. Provider and its Subcontractors agree to render Covered Services to
Members in the same manner, in accordance with the same standards, and within the same time
availability as offered to non-CalOptima patients. Provider and its Subcontractors shall take
affirmative action to ensure that all Members are provided Covered Services without
discrimination. For the purposes of this section, physical handicap includes the carrying of a gene
which may, under some circumstances, be associated with disability in that person’s offspring, but
which causes no adverse effects on the carrier. Such genetic handicap shall include, but not be
limited to, Tay-Sachs trait, sickle cell trait, thalassemia trait, and X-linked hemophilia. Provider
and its Subcontractors shall act upon all complaints alleging discrimination against Members in
accordance with CalOptima’s Policies

2.19  Reporting Obligations. Provider shall submit such reports and data required by CalOptima for the
CalOptima Programs.

2.20  Subcontracting of Covered Services. Provider shall not subcontract for any Covered Services
without the prior approval of CalOptima. Any subcontracting approved by CalOptima is subject to
the requirements of this Contract. Subcontracts shall not terminate the legal liability of Provider
under this Contract. Provider must ensure that all Subcontracts are in writing and include any and
all provisions required by this Contract or applicable Government Programs to be incorporated into
Subcontracts. Provider shall make all Subcontracts available to CalOptima or its regulators upon
request. Provider is required to inform CalOptima of the name and business addresses of all
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Subcontractors. Additionally, Provider shall require that all Subcontracts relating to the provision
of Covered Services include, without limitation, the following provisions:

2.20.1 Anagreement to make all books and records relative to the provision of and reimbursement
for Covered Services furnished by Subcontractor to Provider available at all reasonable
times for inspection, examination or copying by CalOptima or duly authorized
representatives of the Government Agencies in accordance with Government Contract
requirements.

2.20.2 An agreement to maintain such books and records in accordance with the general standards
applicable to such books and records and any record requirements in this Contract and
CalOptima Policies.

2.20.3 An agreement for the establishment and maintenance of and access to
records as set forth in this Contract.

2.20.4 An agreement requiring Subcontractors to provide Covered Services to
CalOptima Members in the same manner as those services are provided to
other customers.

2.20.5 An agreement to comply with CalOptima’s Compliance Program.

2.20.6 An agreement to comply with Member financial and hold harmless
protections as set forth in this Contract.

2.21  Fraud and Abuse Reporting. Provider shall report to CalOptima all cases of suspected fraud and/or
abuse, as defined in 42 Code of Federal Regulations, Section 455.2, relating to the rendering of
Covered Services by Provider, whether by Provider, Provider’s employees, Subcontractors, and/or
Members within five (5) working days of the date when Provider first becomes aware of or is on
notice of such activity.

2.22  Participation Status. Provider shall have policies and procedures to verify the Participation Status
of Provider’s Agents. In addition, Provider warrants and agrees as follows:

2.22.1 Provider and Provider’s Agents shall meet CalOptima’s Participation
Status requirements during the term of this Contract.

2.22.2 Provider shall immediately disclose to CalOptima any pending
investigation involving, or any determination of, suspension, exclusion or
debarment by Provider or Provider’s Agents occurring and/or discovered
during the term of this Contract.

2.22.4 Provider shall take immediate action to remove any Provider Agent that
does not meet Participation Status requirements from furnishing items or
services related to this Contract (whether medical or administrative) to
CalOptima Members.

2.22.5 Provider shall include the obligations of this Section in its Subcontracts.

2.23  Credentialing and Recredentialing. Prior to providing any Covered Services under, and throughout
the duration of, this Contract, Provider, and all Subcontractors, shall be reviewed to confirm that
required Licenses and other applicable qualifications are met. to the extent required by CalOptima
Policy.

2.24  Physical Access for Members. Provider's and its Subcontractor’s facilities shall comply with the
requirements of Title III of the Americans with Disabilities Act of 1990, and shall ensure access
for the disabled, which includes, but is not limited to, ramps, elevators, restrooms, designated
parking spaces, and drinking water provision.
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2.25  Smoke Free Workplace. Public Law 103-227, also known as the Pro-Children Act of 1994 (Act),
requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care,
early childhood development services, education or library services to children under the age of 18,
if the services are funded by federal programs either directly or through state or local governments,
by federal grant, contract, loan, or loan guarantee. The law also applies to children's services that
are provided in indoor facilities that are constructed, operated, or maintained with such federal
funds. The law does not apply to children's services provided in private residences; portions of
facilities used for inpatient drug or alcohol treatment; service providers whose sole source of
applicable federal funds is Medicare or Medicaid; or facilities where WIC coupons are redeemed.
Failure to comply with the provisions of the law may result in the imposition of a civil monetary
penalty of up to $1,000 for each violation and/or the imposition of an administrative compliance
order on the responsible party. By signing this Contract, Provider certifies that it will comply with
the requirements of the Act and will not allow smoking within any portion of any indoor facility
used for the provision of services for children as defined by the Act. The prohibitions herein are
effective December 26, 1994. Provider further agrees that it will insert this certification into any
subcontracts entered into that provide for children's services as described in the Act.

2.26  Member Rights. Provider shall ensure that each Member’s rights, as set forth in state and federal
law and CalOptima Policy, are fully respected and observed.

2.27  Electronic Transactions. Provider shall use best efforts to participate in the exchange of electronic
transactions with CalOptima, including but not limited to electronic claims submission (EDI),
verification of eligibility and enrollment through electronic means and submission of electronic
prior authorization transactions in accordance with CalOptima Policy and Procedure.

2.28 Facility Construction or Repair. When applicable for purposes of construction or repair of
facilities, Provider shall comply with the provisions in the following acts and/or will include such
provisions in any applicable Subcontracts:

e Copeland “Anti-Kickback” Act (18 USC 874, 40 USC 2760) (29 CFR, Part 3)
e Davis-Bacon Act (40 USC 276a-7) (29 CFR, Part 5)
e Contract Work Hours and Safety Standards Act (40 USC 327-330) (29 CFR, Part 5)

e Executive Order 1126 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, Part 60).

When Provider’s agreement provides funding for both construction and non-construction
activities, Provider shall obtain prior written approval from CalOptima before making any fund or
budget transfers between construction and non-construction.

2.29  Debarment Certification. By signing this Contract, the Provider agrees to comply with applicable
Federal suspension and debarment regulations including, but not limited to 7 CFR 3017, 45
CFR 76, 40 CFR 32, or 34 CFR 85.

2.29.1 By signing this Contract, the Provider certifies to the best of its knowledge and belief, that it
and its principals:

2.29.1.1  Are not presently debarred, ‘suspended, proposed for debarment, declared
ineligible, or voluntarily excluded by any Federal department or agency;

2.29.1.2  Have not within a three-year period preceding this Contract have 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;
Carenet Healthcare Services
Effective: 07/01/2019
10

Back to Agenda{ Back to Iten1



2.29.1.3

2.29.14

2.29.1.5

2.29.1.6

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 Sub provision 13.1.2 herein; and

Have not within a three-year period preceding this Contract had one or more
public transactions (Federal, State or local) terminated for cause or default.

Shall not knowingly enter into any lower tier covered transaction with a person
who is proposed for debarment under Federal regulations (i.e., 48 CFR 9,
subpart 9.4), debarred, suspended, declared ineligible, or voluntarily excluded
from participation in such transaction, unless authorized by the State.

Will include a clause entitled, “Debarment and Suspension Certification’’ that
essentially sets forth the provisions herein, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

2.29.2 If the Provider is unable to certify to any of the statements in this certification, the Provider
shall submit an explanation to CalOptima.

2.29.3 The terms and definitions herein have the meanings set out in the Definitions and Coverage
sections of the rules implementing Federal Executive Order 12549.

2.29.4 If the Provider knowingly violates this certification, in addition to other remedies available
to the Federal Government, CalOptima may terminate this Contract for cause or default.

2.30  Lobbying Restrictions and Disclosure Certification. Provider shall complete and submit the lobbying

disclosure form required by federal law, when applicable, as set forth in this Addendum 1.

2.30.1 (Applicable to federally funded contracts in excess of $100,000 per Section 1352
of the 31, U.S.C.)

2.30.2 Certification and Disclosure Requirements

2.30.2.1

2.30.2.2

2.30.2.3

Carenet Healthcare Services
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Each person (or recipient) who requests or receives a contract, subcontract,
grant, or subgrant, which is subject to Section 1352 of the 31, U.S.C., and
which exceeds $100,000 at any tier, shall file a certification (in the form set
forth in Attachment E, consisting of one page, entitled “Certification
Regarding Lobbying”) that the recipient has not made, and will not make,
any payment prohibited by Paragraph 2.29.3 of this provision.

Each recipient shall file a disclosure (in the form set forth in Attachment E-1 to
this Addendum 1, entitled “Standard Form-LLL ‘disclosure of Lobbying
Activities’”) if such recipient has made or has agreed to make any payment
using non-appropriated funds (to include profits from any covered federal
action) in connection with a contract or grant or any extension or amendment
of that contract or grant, which would be prohibited under Paragraph 2.29.3
of this provision if paid for with appropriated funds.

Each recipient shall file a disclosure form at the end of each calendar
quarter in which there occurs any event that requires disclosure or that
materially affect the accuracy of the information contained in any disclosure
form previously filed by such person under Paragraph 2.29.2.2 herein. An
event that materially affects the accuracy of the information reported
includes:

2.30.2.3.1 A cumulative increase of $25,000 or more in the amount paid or
expected to be paid for influencing or attempting to influence a
covered federal action;

2.30.2.3.2 A change in the person(s) or individuals(s) influencing or
attempting to influence a covered federal action; or

2.30.2.3.3 A change in the officer(s), employee(s), or member(s) contacted
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for the purpose of influencing or attempting to influence a
covered federal action.

2.30.2.4  Each person (or recipient) who requests or receives from a person referred to
in Paragraph 2.28.2.1 of this provision a contract, subcontract, grant or
subgrant exceeding $100,000 at any tier under a contract or grant shall file
a certification, and a disclosure form, if required, to the next tier above.

2.30.2.5  All disclosure forms (but not certifications) shall be forwarded from tier to tier
until received by the person referred to in Paragraph 2.28.2.1 of this
provision. That person shall forward all disclosure forms to DHCS program
contract manager.

2.30.3 Prohibition—Section 1352 of Title 31, U.S.C., provides in part that no appropriated funds
may be expended by the recipient of a federal contract, grant, loan, or cooperative
agreement to pay 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 any of the following covered federal
actions: the awarding of any federal contract, the making of any federal grant, the
making of any federal loan, entering into of any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any federal contract, grant, loan, or
cooperative agreement.

2.31  Provider’s Agent’s Qualifications. Provider shall verify the qualifications of all Provider’s Agents
providing services under this Contract consistent with the services to be provided, as further
described in the attached “scope of Work.” In addition, for Provider’s Agents that enter into
Members’ homes or have face-to-face contact with Members, Provider shall also conduct
background investigations, including, but not be limited to, County, State and Federal criminal
history and abuse registry screening. Provider shall comply with all applicable laws in conducting
background investigations, and shall exclude unqualified Agents from providing services under
this Contract.

2.32  Provider Agreement to Extend Terms and Rates. Provider agrees to extend to CalOptima Health
Networks the same terms regarding Provider performance, duties and obligations and rates for
Ancillary Services provided to CalOptima Members enrolled in Health Networks as are set forth
in this Contract.

ARTICLE 3
FUNCTIONS AND DUTIES OF CALOPTIMA

3.1 Payment. CalOptima shall pay Provider for Covered Services provided to CalOptima Members.
Provider agrees to accept the compensation set forth in Attachment C as payment in full from
CalOptima for such Covered Services. Upon submission of a Clean Claim or invoice, CalOptima
shall pay Provider pursuant to CalOptima Policies and Attachment C.

3.2 Service Authorization. CalOptima shall provide a written authorization process for Covered
Services pursuant to CalOptima Policies_Procedures as may be amended from time to time. .

3.3 Limitations of CalOptima’s Payment Obligations. Notwithstanding anything to the contrary
contained in this Contract, CalOptima’s obligation to pay Provider any amounts shall be subject to

CalOptima’s receipt of the funding from the Federal and/or State governments.

ARTICLE 4
PAYMENT PROCEDURES
Carenet Healthcare Services
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4.1

4.2

4.3

4.4

4.5

Billing and Claims Submission. Provider shall submit Claims or invoices for Covered Services in
accordance with CalOptima Policies applicable to the Claims submission process.

Prompt Payment. CalOptima shall make payments to Provider in the time and manner set forth in
CalOptima Policies related to the CalOptima Programs and/or this Contract. Additional procedures
related to claims processing and payment are set forth in the attached CalOptima Program Addenda.

Claim Completion and Accuracy. Provider shall be responsible for the completion and accuracy
of all Claims submitted whether on paper forms or electronically including claims submitted for
the Provider by other parties. Use of a billing agent does not abrogate Provider’s responsibility for
the truth and accuracy of the submitted information. A Claim may not be submitted before the
delivery of service. Provider acknowledges that Provider remains responsible for all Claims and
that anyone who misrepresents, falsifies, or causes to be misrepresented or falsified, any records or
other information relating to that Claim may be subject to legal action.

Claims Deficiencies. Any Claim that fails to meet CalOptima requirements for claims processing
shall be denied and Provider notified of denial pursuant to CalOptima Policies and applicable
Federal and/or State laws and regulations.

Member Financial Protections. Provider shall comply with Member financial protections as
follows:

4.5.1 Provider agrees to indemnify and hold Members harmless from all efforts to seek
compensation and any claims for compensation from Members for Covered
Services under this Contract. In no event shall a Member be liable to Provider for
any amounts which are owed by, or are the obligation of, CalOptima.

4.52 Inno event, including, but not limited to, non-payment by CalOptima,
CalOptima’s or Provider’s insolvency, or breach of this contract by CalOptima,
shall Provider, or any of its Subcontractors, bill, charge, collect a deposit from,
seek compensation, remuneration or reimbursement from, or have any recourse
against the State of California or any Member or person acting on behalf of a
Member for Covered Services pursuant to this Contract.

4.5.3 This provision does not prohibit Provider or its Subcontractors from billing and
collecting payment for non-Covered Services if the CalOptima Member agrees to
the payment in writing prior to the actual delivery of non-Covered Services and a
copy of such agreement is given to the Member and placed in the Member’s
medical record prior to rendering such services.

4.5.4 Upon receiving notice of Provider invoicing or balance billing a Member for
Covered Services, CalOptima may sanction the Provider or take other action as
provided in this Contract.

4.5.5 This section shall survive the termination of this Contract for Covered Services
furnished to CalOptima Members prior to the termination of this Contract,
regardless of the cause giving rise to termination, and shall be construed to be for
the benefit of Members. This section shall supersede any oral or written contrary
agreement now existing or hereafter entered into between the Provider and its
Subcontractors. Language to ensure the foregoing shall be included in all of
Provider’s Subcontracts related to provision of Covered Services to CalOptima
Members.

4.6  Overpayments and CalOptima Right to Recover. Provider has an
obligation to report any overpayment identified by Provider, and to repay
such overpayment to CalOptima within sixty (60) days of such
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identification by Provider, or of receipt of notice of an overpayment
identified by CalOptima. Provider acknowledges and agrees that, in the
event that CalOptima determines that an amount has been overpaid or paid
in duplicate, or that funds were paid which were not due under this
Contract to Provider, CalOptima shall have the right to recover such
amounts from Provider by recoupment or offset from current or future
amounts due from CalOptima to Provider, after giving Provider notice and
an opportunity to return/pay such amounts. This right to recoupment or
offset shall extend to any amounts due from Provider to CalOptima,
including, but not limited to, amounts due because of:

4.6.1 Payments made under this Contract that are subsequently determined to have been paid at
a rate that exceeds the payment required under this contract.

4.6.2 Payments made for services provided to a Member that is subsequently determined to have
not be eligible on the date of service.

ARTICLE 5
INSURANCE AND INDEMNIFICATION

5.1 Indemnification. Each party to this Contract agrees to defend, indemnify and hold each other and
the State harmless, with respect to any and all Claims, costs, damages and expenses, including
reasonable attorney’s fees, which are related to or arise out of the negligent or willful performance
or non-performance by the indemnifying party, of any functions, duties or obligations of such party
under this Contract. Neither termination of this Contract nor completion of the acts to be performed
under this Contract shall release any party from its obligation to indemnify as to any claims or cause
of action asserted so long as the event(s) upon which such claims or cause of action is predicated
shall have occurred prior to the effective date of termination or completion.

5.2 Insurance Requirements

5.2.1 Professional Liability:

If providing Professional Services under this contract, the Vendor at its sole cost and
expense, shall maintain a Professional Liability Insurance policy covering itself and any
Subcontractors with minimum limits as follows:

Professional Liability providing Covered Services: $1,000,000 per incident/$2,000,000
aggregate
5.2.2 Commercial General Liability/Commercial Automobile Liability:

Vendor, at its sole cost and expense shall maintain a Commercial General Liability and a
Commercial Automobile Liability Insurance policy with minimum limits as follows:

Commercial General Liability: $1,000,000 per occurrence/$2,000,000 aggregate
(Including Personal Injury)

Commercial Automobile Liability: * $1,000,000 Combined Single Limit

Additional insured wording is required on both policies as well as primary and non-
contributory wording and Waiver of Subrogation. Additional Insured wording to include:
Orange County Health Authority, a public agency; DBA: Orange Prevention and
Treatment Integrated Medical Assistance; DBA: CalOptima, CalOptima Foundation,
including its officers, officials, directors, employees, agents, and volunteers.

*(Charter-party carriers of passengers:)
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523

524

5.2.5

5.2.6

If applicable, vendor shall comply with the Public Utilities Commission (PUC) General
Order No. 115-G, which requires higher levels of insurance for charter-party carriers of
passengers and is based on seating capacity as follows:

$ 1,500,000 if seating capacity is 8-15

$ 5,000,000 if seating capacity is over 15 unless otherwise amended by
future regulations.

In the case of a charter-party carrier with seating capacity of 7 or less, CalOptima will
require $1,000,000 Combined Single Limit.

Workers’ Compensation:

Vendor, at its sole cost and expense shall maintain a Workers’ Compensation Insurance
policy as required by the State of California with minimum limits as follows:

Employers’ Liability Insurance: $1,000,000 Bodily injury each accident
$1,000,000 Bodily injury policy limit
$1,000,000 Bodily injury each employee

Waiver of Subrogation wording is required and to include:

Orange County Health Authority, a public agency; DBA: Orange Prevention and
Treatment Integrated Medical Assistance; DBA: CalOptima, CalOptima Foundation,
including its officers, officials, directors, employees, agents, and volunteers.

Commercial Crime:

If applicable, Vendor, at its sole cost and expense shall maintain a commercial crime policy
covering theft and dishonesty, forgery and alterations, money orders and counterfeit
currency, credit card fraud, wire transfer fraud, and theft of client property as follows:

Commercial Crime Insurance: $1,000,000 per occurrence
Cyber and Privacy Liability Insurance:

If applicable, Vendor shall maintain the following minimum coverages for such-length of
time as necessary to cover any and all claims:

Cyber and Privacy Liability Insurance: $1,000,000 each coverage
(including Privacy and Network Liability;

Internet Media Liability;

Business Interruption and Expense;

Data Extortion;

Regulatory Proceeding; and

Data Breach Notification & Credit Monitoring)

Bonding;:

If providing services which require bonding, Vendor shall be bonded at amounts usual or
customary in Vendor’s industry and type of service.

53 Insurer Ratings.
Such insurance shall be provided by an insurer:

(a) Rated by A.M. Best with rating of A- VII or better; and

(b) “admitted” to do business in California or an insurer approved to do business
in California by the California Department of Insurance and listed on the
Surplus Lines Association of California List of Eligible Surplus Lines Insurers
(LESLI); or
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5.4

55

5.6

5.7

5.8

5.9

6.1

(c) An Unincorporated Interindemnity Trust Arrangement as authorized by the
California Insurance Code 12180.7.

Captive Risk Retention Group/Self Insured:

Where any of the insurances mentioned by Section 5.2 above are provided by a Captive Risk
Retention Group or self-insured, Section 5.3 above may be waived at the sole discretion of
CalOptima, but only after review of the Captive Risk Retention Group’s or self-insured’s audited
financial statements.

Cancellation or Material Change:

The vendor shall not of its own initiative cause such insurances as addressed in this Article to be
canceled or materially changed during the term of this Contract. Thirty (30) days prior written
notice be given to CalOptima in the event of cancellation.

Certificates of Insurance:

Certificates of Insurance of the above insurance policies and/or evidence of self-insurance shall be
provided to CalOptima prior to execution of the Contract and annually thereafter.

Subcontractors:

Vendor shall require each of its Subcontractors who perform services related to this Contract, if
any, to maintain insurance coverage that meets all of the requirements set forth herein.

Failure or refusal to maintain or produce proof of Insurance:

If Vendor fails or refuses to maintain or produce proof of the insurance required by Section 5.2,
CalOptima shall have the right, at its election, to terminate forthwith this Contract. = Such
termination shall not affect Vendor’s right to be paid for its time and materials expended prior to
notification of termination. Vendor waives the right to receive compensation and agrees to
indemnity CalOptima for any work performed prior to approval of Insurance by CalOptima.

Other Liability:

Neither party shall be liable to the other for any indirect, exemplary, special, punitive,
consequential or incidental damages or loss of goodwill, data or profits, or cost of cover.

ARTICLE 6
RECORDS, AUDITS AND REPORTS

Access to and Audit of Contract Records. For the purpose of review of items and services furnished
under the terms of this Contract and duplication of any books and records, Provider and its
Subcontractors shall allow CalOptima, its regulators and/or their duly authorized agents and
representatives access to said books and records, including medical records, contracts, documents,
electronic systems for the purpose of direct physical examination of the records by CalOptima or
its regulators and/or their duly authorized agents and representatives at the Provider’s premises.
Provider shall be given advance notice of such visit in accordance with CalOptima Policies. Such
access shall include the right to directly observe all aspects of Provider’s operations and to inspect,
audit and reproduce all records and materials and to verify Claims and reports required according
to the provisions of this Contract. Provider shall maintain records in chronological sequence, and
in an immediately retrievable form in accordance with the laws and regulations applicable to such
record keeping. If DHCS, CMS, CDA or the DHHS Inspector General determines there is a
reasonable possibility of fraud or similar risk, DHCS, CMS, CDA or the DHHS Inspector General
may inspect, evaluate, and audit the Provider at any time. Upon resolution of a full investigation of
fraud, DHCS reserves the right to suspend or terminate the Provider and its Subcontractors from
participation in the Medi-Cal program; seek recovery of payments made to the Provider; impose
other sanctions provided under the State Plan, and Provider's contract may be terminated due to
fraud.
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6.2 Records Retention. The Provider shall maintain books and records in accordance with the time
and manner requirements set forth in Federal and State laws and CalOptima Programs as identified
in the CalOptima Program Addenda to this Contract. Where the Provider furnishes Covered
Services to a Member in more than one CalOptima Program with different record retention periods,
then the greater of the record retention requirements shall apply.

6.3 Audit, Review and/or Duplication. Audit, review and/or duplication of data or records shall occur
within regular business hours and shall be subject to Federal and State laws concerning
confidentially and ownership of records. Provider shall pay all duplication and mailing costs
associated with such audits.

6.4.  Confidentiality of Member Information. Provider agrees to comply with applicable Federal and
State laws and regulations governing the confidentiality of Member medical and other information.
Provider further agrees:

6.4.1 Health Insurance Portability and Accountability Act (HIPAA). Provider
shall comply with HIPAA statutory and regulatory requirements (“HIPAA
requirements”), whether existing now or in the future within a reasonable
time prior to the effective date of such requirements. Provider shall
comply with HIPAA requirements as currently established in CalOptima
Policies. Provider shall also take actions and develop capabilities as
required to support CalOptima compliance with HIPAA requirements,
including acceptance and generation of applicable electronic files in
HIPAA compliant standards formats.

6.4.2 Members Receiving State Assistance. Notwithstanding any other
provision of this Contract, names and identification numbers of Members
receiving public assistance are confidential and are to be protected from
unauthorized disclosure in accordance with applicable State and Federal
laws and regulations. For the purpose of this Contract, Provider shall
protect from unauthorized disclosure all information, records, data and
data elements collected and maintained for the operation of the Contract
and pertaining to Members.

6.4.3 Declaration of Confidentiality. If Provider has access to computer files or
any data confidential by statute, including identification of eligible
members, Provider agrees to sign a declaration of confidentiality in
accordance with the applicable Government Contract and in a form
acceptable to CalOptima and DHCS, DMHC (MRMIB) and/or CMS, as
applicable.

ARTICLE 7
TERM AND TERMINATION

7.1 Term. The term of this Contract shall become effective on the Effective Date through June 30th,
2020. This Contract shall then automatically extend for additional one-year terms (July 1% through
June 30%) upon formal approval by the CalOptima Board of Directors, unless earlier terminated by
either party as provided for in this Contract.

7.2 Termination for Default. CalOptima may, in its sole discretion, terminate this Contract whenever
CalOptima determines that the Provider or any Subcontractor (a) has repeatedly and inappropriately
withheld Covered Services to a CalOptima Member(s), (b) has failed to perform its contracted
duties and responsibilities in a timely and proper manner including, without limitation, service
procedures and standards identified in this Contract, (c) has committed acts that discriminate
against CalOptima Members on the basis of their health status or requirements for health care
services; (d) has not provided Covered Services in the scope or manner required under the
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7.3

7.4

7.5

7.6

7.7

7.8

provisions of this Contract; (e) has engaged in prohibited marketing activities; (f) has failed to
comply with CalOptima’s Compliance Program, including Participation Status requirements; (g)
has committed fraud or abuse relating to Covered Services or any and all obligations, duties and
responsibilities under this Contract; or (h) has materially breached any covenant, condition, or term
of this Contract. A termination as described above shall be referred to herein as “Termination for
Default.” In the event of a Termination for Default, CalOptima shall give Provider prior written
notice of its intent to terminate with a thirty (30)-day cure period if the Termination for Default is
curable, in the sole discretion of CalOptima. In the event the default is not cured within the thirty
(30)-day period, CalOptima may terminate the Contract immediately following such thirty (30)-
day period. The rights and remedies of CalOptima provided in this clause are not exclusive and
are in addition to any other rights and remedies provided by law or under the Contract. The
Provider shall not be relieved of its liability to CalOptima for damages sustained by virtue of breach
of the Contract by the Provider or any Subcontractor.

Immediate Termination. CalOptima may terminate this Contract immediately upon the occurrence
of any of the following events and delivery of written notice: (i) the suspension or revocation of
any license, permits and certification or accreditation required by Provider and/or Provider Agents;
(ii) the determination by CalOptima that the health, safety, or welfare of Members is jeopardized
by continuation of this Contract; (iii) the imposition of sanctions or disciplinary action against
Provider or against Provider Agents in their capacities with the Provider by any Federal or State
licensing agency; (iv) termination or non-renewal of any Government Contract; (v) the withdrawal
of DHHS’s approval of the waiver granted to the CalOptima under Section 1915(b) of the Social
Security Act. If CalOptima receives notice of termination from any of the Government Agencies
or termination of the Section 1915(b) waiver, CalOptima shall immediately transmit such notice to
Provider.

Termination for Provider Insolvency. If the Provider and/or any of its Subcontractors becomes
insolvent, the Provider shall immediately so advise CalOptima, and CalOptima shall have, at its
sole option, the right to terminate the Contract immediately. In the event of the filing of a petition
for bankruptcy by or against the Provider or a principal Subcontractor, the Provider shall assure
that all tasks related to the Contract or the Subcontract are performed in accordance with the terms
of the Contract.

Modifications or Termination to Comply with Law. CalOptima reserves the right to modify or
terminate the Contract at any time when modifications or terminations are (a) mandated by changes
in Federal or State laws, (b) required by Government Contracts, or (c) required by changes in any
requirements and conditions with which CalOptima must comply pursuant to its Federally-
approved Section 1915(b) waiver. CalOptima shall notify Provider in writing of such modification
or termination immediately and in accordance with applicable Federal and/or State requirements,
and Provider shall comply with the new requirements within 30 days of the effective date, unless
otherwise instructed by DHCS and to the extent possible.

Termination Without Cause. Either party may terminate this Contract, without cause, upon ninety
(90) days prior written notice to the other party as provided herein.

Rate Adjustments. The payment rates may be adjusted by CalOptima during the Contract period
to reflect implementation of Federal or State laws or regulations, changes in the State budget, the
Government Contract(s) or the Government Agencies’ policies, and/or changes in Covered
Services. If the Government Agency(ies) has provided CalOptima with advance notice of
adjustment, CalOptima shall provide notice thereof to Provider as soon as practicable.

Approval By and Notice to Government Agencies. Provider acknowledges that this Contract and
any modifications and/or amendments thereto are subject to the approval of applicable Federal
and/or State agencies. CalOptima and Provider shall notify the Federal and/or State agencies of
amendments to, or termination of, this Contract. Notice shall be given by first-class mail, postage
prepaid to the attention of the State or Federal contracting officer for the pertinent CalOptima
Program. Provider acknowledges and agrees that any amendments or modifications shall be
consistent with requirements relating to submission to such Federal and/or State agency for
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8.1

8.2

9.1

9.2

9.3

9.4

9.5

approval.

ARTICLE 8
GRIEVANCES AND APPEALS

Provider Grievances. Provider and/or Subcontractor complaints, concerns or differences shall be
resolved through the mechanisms set forth in CalOptima Policies related to the applicable
CalOptima Program(s).

Member Grievances and Appeals. Member grievances, complaints, and/or appeals shall be
resolved in accordance with Federal and/or State laws, regulations and Government Guidance and
as set forth in CalOptima Policies relating to the applicable CalOptima Program. Provider agrees
to cooperate in the investigation of the issues and be bound by CalOptima’s grievance decisions
and, if applicable, State and/or Federal hearing decisions or any subsequent appeals.

ARTICLE 9
GENERAL PROVISIONS

Assignment and Assumption. Provider acknowledges and agrees that a primary goal of CalOptima
is to ensure the provision of quality healthcare services to CalOptima Members and that CalOptima
and Provider have entered into this Contract for the benefit of CalOptima Members. Accordingly,
CalOptima retains the rights set forth in this Section. Except as specifically permitted hereunder,
this Contract is not assignable by the Provider, either in whole or in part, without the prior written
consent of CalOptima, provided that CalOptima’s consent may be withheld in its sole and absolute
discretion. For purposes of this Section and this Contract, assignment includes, without limitation,
(a) the change of more than twenty-five percent (25%) of the ownership or equity interest in
Provider (whether in a single transaction or in a series of transactions), (b) the change of more than
twenty-five percent (25%) of the directors or trustees of Provider, (c) the merger, reorganization,
or consolidation of Provider with another entity with respect to which Provider is not the surviving
entity, and/or (d) a change in the management of Provider from management by persons appointed,
elected or otherwise selected by the governing body of Provider (e.g., the Board of Directors) to a
third-party management person, company, group, team or other entity.

Documents Constituting Contract. This Contract and its attachments, schedules, addenda and
exhibits, as well as Provider’s response to the CalOptima’s Request for Proposal (RFP) and any
further information or clarification submitted as part of the RFP process, and all CalOptima Policies
applicable to Covered Services and CalOptima Members (and any amendments thereto) shall
constitute the entire agreement between the parties. It is the express intention of Provider and
CalOptima that any and all prior or contemporaneous agreements, promises, negotiations or
representations, either oral or written, relating to the subject matter and period governed by this
Contract which are not expressly set forth herein shall be of no further force, effect or legal
consequence after the effective date hereunder. In the event of any inconsistency between the RFP
and this Contract, the terms and provisions of this Contract shall govern and control.

Force Majeure. Both parties shall be excused from performance hereunder for any period that they
are prevented from meeting the terms of this Contract as a result of a catastrophic occurrence or
natural disaster including but not limited to an act of war, and excluding labor disputes.

Governing Law and Venue. This Contract shall be governed by and construed in accordance with
all laws of the State of California and Federal laws and regulations applicable to the CalOptima
Programs and all contractual obligations of CalOptima. Provider shall bring any and all legal
proceedings against CalOptima under this Contract in California State courts located in Orange
County, California.

Headings. The article and section headings used herein are for reference and convenience only and
shall not enter into the interpretation hereof.
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9.6

9.7

9.8

9.9

9.10

9.11

9.12

Independent Contractor Relationship. CalOptima and Provider agree that the Provider and any
agents or employees of the Provider in performance of this Contract shall act in an independent
capacity and not as officers or employees of CalOptima. Provider’s relationship with CalOptima
in the performance of this Contract is that of an independent contractor. Provider’s personnel
performing services under this Contract shall be at all times under Provider’s exclusive direction
and control and shall be employees of Provider and not employees of CalOptima. Provider shall
pay all wages, salaries and other amounts due its employees in connection with this Contract and
shall be responsible for all reports and obligations respecting them, such as social security, income
tax withholding, unemployment compensation, workers’ compensation, and similar matters.

No Liability of County of Orange. As required under Ordinance No. 3896 of the County of Orange,
State of California, as amended, CalOptima and the Provider hereby acknowledge and agree that
the obligations of CalOptima under this Contract are solely the obligations of CalOptima, and the
County of Orange, State of California, shall have no obligation or liability therefor.

No Waiver. No delay or failure by either party hereto to exercise any right or power accruing upon
noncompliance or default by the other party with respect to any of the terms of this Contract shall
impair such right or power or be construed to be a waiver thereof. A waiver by either of the parties
hereto of a breach of any of the covenants, conditions, or agreements to be performed by the other
shall not be construed to be a waiver of any succeeding breach thereof or of any other covenant,
condition, or agreement herein contained. Any information delivered, exchanged or otherwise
provided hereunder shall be delivered, exchanged or otherwise provided in a manner which does
not constitute a waiver of immunity or privilege under applicable law.

Notices. Any notice required to be given pursuant to the terms and provisions of this Contract,
unless otherwise indicated herein, shall be in writing and shall be sent by Certified or Registered
mail, return receipt requested, postage prepaid to the address set out below. Notice shall be deemed
given seventy-two (72) hours after mailing.

If to CalOptima:

CalOptima

Director of Contracting
505 City Parkway West
Orange, CA 92868

If to Provider:

Carenet Healthcare Services

Attn: Stacie Stoner, VP Client Services
11845 IH-10 West, Suite 400

San Antonio, TX 78230

Omissions. In the event that either party hereto discovers any material omission in the provisions
of this Contract which such party believes is essential to the successful performance of this
Contract, said party may so inform the other party in writing, and the parties hereto shall thereafter
promptly negotiate in good faith with respect to such matters for the purpose of making such
reasonable adjustments as may be necessary to perform the objectives of this Contract.

Prohibited Interests. Provider covenants that, for the term of this Contract, no director, member,
officer, or employee of CalOptima during his/her tenure has any interest, direct or indirect, in this
Contract or the proceeds thereof.

Regulatory Approval. Notwithstanding any other provision of this Contract, the effectiveness of
this Contract, amendments thereto, and assignments thereof, is subject to the approval of applicable
Governmental Agencies and the conditions imposed by such agencies.
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United States or the State of California in accordance with law or is declared null and void by any
court of competent jurisdiction, the remainder of the provisions hereof shall remain in full force
and effect.

ARTICLE 10
EXECUTION

10.1  Subject to the State of California and United States providing funding for the term of this Contract
and for the purposes with respect to which it is entered into, and execution of the Government
Contracts and the approval of the Contract by the Government Agencies, this Contract shall become
effective on July 1%, 2019 (the “Effective Date™).

IN WITNESS WHEREOF, the parties have executed this Contract as follows:

Provider CalOptima
Signature Signature

Vikie Spulak Ladan Khamseh
Print Name Print Name

Chief Client Officer Chief Operating Officer
Title Title
UL 0l ¢/14/201
Date Date
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ATTACHMENT A
COVERED SERVICES

ARTICLE 1
CALOPTIMA PROGRAMS

1.1 CalOptima Programs. Provider shall furnish Covered Services to eligible Members in the
following CalOptima Programs:

X Medi-Cal Program

X Medicare Advantage Program (OneCare)
PACE Program

X _ Cal MediConnect Program/OneCare Connect (Members Dually Eligible for Medicare and
Medi-Cal)
Multipurpose Senior Services Program (MSSP)

ARTICLE 2
SERVICES
2.1 Scope of Work. “Covered Services” as referred to in this Contract means those items and services

as defined under applicable CalOptima Programs and CalOptima Policies and required to be
furnished under this Contract, and provided to Members who are authorized to receive such items
and services including:

Call Center Support and Nurse Triage Services

Carenet Healthcare Services
Effective: 07/01/2019
22

Back to Agenda{ Back to Iten1



ATTACHMENT B
PROCEDURES FOR REQUESTING INTERPRETATION SERVICE

1. CALOPTIMA DIRECT MEMBERS AND PACE PARTICIPANTS

1.1

1.2

1.3

Cal Optima Responsibilities. CalOptima shall provide Members enrolled in CalOptima
Direct (COD) and PACE with face-to-face language and sign language interpretation
services to ensure effective communication with Providers. Upon notification from
Provider pursuant to the provisions of this Contract that interpreter services are required,
CalOptima shall arrange for and make payment for interpreter services for COD and PACE
Members in accordance with the procedures set forth herein.

Request for Interpretation Services. To request these interpretation services Provider shall,
at least one week before the scheduled appointment with the Member, contact CalOptima
Customer Service Department at (714) 246-8500 to be connected with the Cultural and
Linguistic (C&L) Coordinator. The following information will be needed at the time of
the request:

a. Member name and ID, date of birth and telephone number;

b. Name and phone number of the care taker, if applicable;

c. Language or sign language needed;

d. Date and time of the appointment;

e. Address and telephone number of the facility where the appointment is to take
place;

f. Estimated amount of time the interpretation service will be needed; and

g Type of appointment: assessment, fitting/delivery or other.

Provider’s Responsibilities.

1.3.1 C&L Coordinator. Provider shall make the request at least one week before
the scheduled appointment. Provider shall communicate with the
CalOptima C&L Coordinator. CalOptima C&L Coordinator will make the
best effort to secure an interpreter within 72 hours of a request and will
confirm to the Provider and Member of the result of this effort.

1.3.2 Appointment Changes. If there is any change with the appointment,
Provider shall contact CalOptima C&L Coordinator, at least 72 hours before
the scheduled appointment.

1.3.3 Provider Obligation For Cost. If Provider fails to communicate with
CalOptima C&L Coordinator in a timely manner (less than 72 hours before
the appointment), Provider will have to incur the cost of an urgent
interpretation service request.

2. HEALTH NETWORK MEMBERS

2.1

Health Network Contact. Provider shall contact Member’s Health Network customer
service department to request the needed mterpretatlon services and shall follow the Health
Network policy and procedures for those services.
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ATTACHMENT C
COMPENSATION

CalOptima shall reimburse Provider, and Provider shall accept as payment in full from CalOptima, the
lesser of billed charges or the following amounts:

I. Medi-Cal Program Reimbursement
For Medi-Cal Members, CalOptima shall reimburse for Covered Services as follows:

$0.0575 PMPM

II. Medicare Advantage (OneCare) Program Reimbursement

For Medicare Advantage (OneCare) Members, CalOptima shall reimburse for Covered Services as
follows:

$0.0575 PMPM

HII1. PACE Program Reimbursement
For PACE Members, CalOptima shall reimburse for Covered Services as follows:

N/A
IV. Cal MediConnect (OneCare Connect) Program Reimbursement

For Cal MediConnect (OneCare Connect) Members, CalOptima shall reimburse for Covered Services
as follows:

$0.0575 PMPM

V. MSSP Program Reimbursement
Invoicing and Rates. Upon receipt of Clean Claim or invoice, CalOptima shall pay Provider, within 30

days, for services authorized the previous month. CalOptima shall pay Provider at rates in Attachment
C, pursuant to CalOptima Policies and Procedures, as may be amended from time to time. Provider
will not be paid for time required for Provider to travel to or from the Member’s home, unless travel is
included as part of the Authorized Services provided, e.g. shopping or transportation/escort. In such
instances, Provider may also request reimbursement for mileage at the current CalOptima
reimbursement rate. Provider shall submit to CalOptima each month an invoice referencing a Service
Authorization Form (SAF) number for Authorized Services provided the prior month. Invoices are due
within 15 days after the end of the month in which Authorized Services were provided. Invoices not
submitted within 90 days of th