[@, CalOptima

A Public Agency Better. Together.

NOTICE OF A
REGULAR MEETING OF THE
CALOPTIMA BOARD OF DIRECTORS

THURSDAY, JUNE 1, 2017
2:00 p.M.

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

BOARD OF DIRECTORS

Paul Yost, M.D., Chair Lee Penrose, Vice Chair
Supervisor Lisa Bartlett Supervisor Andrew Do
Ria Berger Ron DiLuigi
Dr. Nikan Khatibi Alexander Nguyen, M.D.
Richard Sanchez J. Scott Schoeffel

Supervisor Michelle Steel, Alternate

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

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

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

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

CALL TO ORDER
Pledge of Allegiance
Establish Quorum

PRESENTATIONS/INTRODUCTIONS


http://www.caloptima.org/
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MANAGEMENT REPORTS

1.

Chief Executive Officer Report

a. May Revision Highlights
b. Department of Health Care Services Medical Loss Ratio Reconciliation

c. CHRONIC Care Act

d. Good Health Campaign
e. Scholarship Winners

f. Media Coverage

PUBLIC COMMENTS

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

CONSENT CALENDAR
2. Minutes
a. Approve Minutes of the May 4, 2017 Regular Meeting of the CalOptima Board of
Directors

10.

b. Receive and File Minutes of the February 15, 2017 Regular Meeting of the CalOptima
Board of Directors' Quality Assurance Committee, the February 16, 2017 Regular Meeting
of the CalOptima Board of Directors' Finance and Audit Committee, the April 13, 2017
Meeting of the CalOptima Board of Directors’ Provider Advisory Committee, and the March
9, 2017 Meeting of the CalOptima Board of Directors’ Member Advisory Committee

Consider Approval of the CalOptima 2017 Utilization Management Program and 2017 Utilization
Management Work Plan

Consider Approval of Revised 2017 Delegation Grid, Appendix B to 2017 Quality Improvement
Program Description and Work Plan

Consider Appointment to the CalOptima Board of Directors’ Investment Advisory Committee

Consider Adoption of the Proposed CalOptima Board of Directors Meeting Schedule for Fiscal
Year 2017-18

Consider Adoption of Resolution Changing the Membership of the CalOptima Board of Directors’
Member Advisory Committee

Consider Appointments to the Member Advisory Committee (MAC); Consider Appointment of
MAC Chair and Vice Chair

Consider Appointments to the Provider Advisory Committee (PAC); Consider Appointment of
PAC Chair and Vice Chair

Consider Appointments to the OCC Member Advisory Committee (OCC MAC); Consider
Appointment of OCC MAC Chair and Vice Chair



Regular Meeting of the
CalOptima Board of Directors
June 1, 2017

Page 3

11. Consider Adopting Resolution Authorizing and Directing the Chairman of the Board of Directors
to Execute Contract MS-1718-41 with the California Department of Aging for the Multipurpose
Senior Service Program for Fiscal Year 2017-18

12.  Consider Authorizing and Directing Execution of Amendment(s) to CalOptima’s Primary
Agreement with the California Department of Health Care Services (DHCS)

13. Consider Approval of the Revised Reinsurance Program for Catastrophic Claims and Update
CalOptima Policy Accordingly

REPORTS

14. Consider Approval of the CalOptima Fiscal Year 2017-18 Operating Budget

15. Consider Approval of the CalOptima Fiscal Year 2017-18 Capital Budget

16. Consider Authorizing Extensions and Amendments of the CalOptima Medi-Cal, OneCare,
OneCare Connect and PACE Clinic Contracts, Except Those Associated With the University of
California-Irvine and St. Joseph Healthcare and its Affiliates

17. Consider Authorizing Extensions and Amendments of the CalOptima Medi-Cal, OneCare,
OneCare Connect and PACE Clinic Contracts Associated With the University of California, Irvine

18. Consider Authorizing Extensions and Amendments of the CalOptima Medi-Cal, OneCare,
OneCare Connect and PACE Clinic Contracts Associated With St. Joseph Healthcare and its
Affiliates

19. Consider Authorizing Extensions and Amendments of the CalOptima Medi-Cal, OneCare,
OneCare Connect and PACE Fee-For-Service (FFS) Primary Care Physician (PCP) Contracts
Associated with St. Joseph Healthcare and its Affiliates

20. Consider Authorizing Extensions and Amendments of the CalOptima Medi-Cal, OneCare, OneCare
Connect and PACE Fee-For-Service (FFS) Primary Care Physician (PCP) Contracts, Except Those
Associated with the University of California — Irvine or St. Joseph Healthcare and its Affiliates

21. Consider Authorizing Extensions and Amendments of the CalOptima Medi-Cal, OneCare,
OneCare Connect and PACE Fee-For-Service (FFS) Primary Care Physician (PCP) Contracts
Associated with the University of California — Irvine

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

OneCare Connect and PACE Ancillary Contracts that Expire During Fiscal Year 2017-18

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

OneCare Connect and PACE Fee-For Service (FFS) Hospital Contracts
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24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

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

Consider Authorizing Extensions and Amendments of the CalOptima Medi-Cal, OneCare,
OneCare Connect and PACE Fee-For Service (FFS) Specialist Physician Contracts Associated
with the University of California-Irvine

Consider Authorizing Extensions and Amendments of the CalOptima Medi-Cal, OneCare,
OneCare Connect and PACE Fee-For Service (FFS) Specialist Physician Contracts Associated
with St. Joseph Healthcare and its Affiliates

Consider Authorizing Extensions and Amendments of the CalOptima Medi-Cal, OneCare,
OneCare Connect and PACE Fee-For Service (FFS) Specialist Physician Contracts Associated
with Children’s Hospital of Orange County (CHOC)

Consider Authorizing Extension and Amendment of the CalOptima Medi-Cal Full-Risk Health
Network Contract with Kaiser Permanente

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

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

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

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

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

Consider Authorizing Extension of License Agreement with the County of Orange for Use of
Space at the County Community Service Center

Consider Adoption of Resolution Approving Updated Human Resources Policy GA. 8058: Salary
Schedule and Proposed Market Adjustments

Consider Authorizing the Chief Executive Officer to Approve New and Revised Credentialing
Policies, and to Retire Those No Longer Needed
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37.

38.

39.

40.

Consider Adopting a Support Position for the Reauthorization of the Federal Children’s Health
Insurance Program (CHIP)

Consider Authorizing Contracts with the Orange County Health Care Agency and Other
Participating Organizations for the Whole Person Care Pilot

Consider Chief Executive Officer and Chief Counsel Performance Reviews and Compensation (7o
follow Closed Session)

Election of Officers of the Board of Directors for Fiscal Year 2017-18

ADVISORY COMMITTEE UPDATES

41. Provider Advisory Committee Update
a. FY 2016-17 Accomplishments
b. FY 2017-18 Goals and Objectives
42. OneCare Connect Cal MediConnect (Medicare-Medicaid Plan) Member Advisory Committee
Update
a. FY 2016-17 Accomplishments
b. FY 2017-18 Goals and Objectives
43. Member Advisory Committee Update
a. FY 2016-17 Accomplishments
b. FY 2017-18 Goals and Objectives
INFORMATION ITEMS
44. April 2017 Financial Summary
45. Compliance Report
46. Federal and State Legislative Advocates Report
47. CalOptima Community Outreach and Program Summary

BOARD MEMBER COMMENTS AND BOARD COMMITTEE REPORTS

CLOSED SESSION

CS1

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

CS 2 Pursuant to Government Code Section 54957.6, CONFERENCE WITH LABOR

NEGOTIATORS
Agency Designated Representatives: (Paul Yost, M.D. and Lee Penrose)
Unrepresented Employee: (Chief Executive Officer)
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CS 3 Pursuant to Government Code Section 54957, PUBLIC EMPLOYEE PERFORMANCE
EVALUATION (Chief Counsel)

CS 4 Pursuant to Government Code Section 54957.6, CONFERENCE WITH LABOR
NEGOTIATORS
Agency Designated Representatives: (Paul Yost, M.D. and Lee Penrose)
Unrepresented Employee: (Chief Counsel)

ADJOURNMENT

NEXT REGULAR MEETING: Thursday, August 3, 2017 at 2:00 p.m.
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MEMORANDUM
DATE: June 1, 2017
TO: CalOptima Board of Directors
FROM: Michael Schrader, CEO
SUBJECT: CEO Report
COPY: Suzanne Turf, Clerk of the Board; Member Advisory Committee; Provider

Advisory Committee; OneCare Connect Member Advisory Committee

May Revision Highlights

In releasing the May Revision of the FY 2017—-18 budget, Gov. Brown made clear that California
is experiencing worsening financial conditions that require careful attention to ensure the state
does not again face large deficits. This environment influenced spending decisions in health care,
including for Medi-Cal, which is projected to post a $1.1 billion shortfall for FY 2016—17. Below
are four elements in the proposed budget that affect CalOptima. A final budget is expected to be
approved in June.

e Cal MediConnect: The May Revision reauthorizes through 2019 the duals
demonstration pilot we call OneCare Connect in Orange County. The budget forecasts
approximately $8 million in General Fund savings based on the proposed continuation of
the program. Cal MediConnect was previously included in the January draft budget, and
we are optimistic that it will remain in the final budget as well.

e Tobacco Tax: Proposition 56 revenue will generate up to $1.2 billion in revenue in FY
2017-18, up $23.3 million compared with the January draft budget. Despite industry
urging to use these funds to increase payment rates for Medi-Cal providers, the May
Revision does not call for any such increases and instead uses the funding for general
obligations.

e Medicare Part A Recoupment: The May Revision identifies an issue with beneficiaries
who gained Medi-Cal coverage under the Affordable Care Act (ACA) while already
being eligible for Medicare Part A. Funding for this group should not have been at the
higher ACA rates. Enrollment systems were corrected in August 2016, and the state will
now begin recouping $365 million from Medi-Cal managed care plans, including
CalOptima. While details about the recoupment methodology are not available from the
state at this time, CalOptima will keep your Board informed about the potential financial
impact.

e Children’s Health Insurance Program (CHIP): CHIP is a federal/state program that
California uses to provide Medi-Cal coverage to children in families living at up to 266
percent of the Federal Poverty Level. The ACA increased the federal match to 88 percent,
but given the uncertainty with that legislation, the May Revision assumes the federal
match will be decreased to the previous 65 percent level. Therefore, after the change to
65/35, the impact to the state budget will be an additional $536 million in CHIP
spending. CalOptima has 109,000 members age 0—19 who are eligible because of CHIP.

Back to Agenda
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Department of Health Care Services (DHCS) Medical Loss Ratio (MLR) Reconciliation
DHCS continues to develop a draft methodology for the MLR calculation for Medi-Cal
Expansion members. CalOptima expects to learn more at an upcoming All-Plan CFO meeting in
mid-June. Still, it is our understanding that the state plans to perform the reconciliation in two
phases. Phase 1 includes the first 18 months of Medi-Cal Expansion, from January 2014 to June
2015; Phase 2 is the next 12 months, from July 2015 to June 2016. I will share more information
about the reconciliation process once it is available.

CHRONIC Care Act

On May 18, the U.S. Senate Finance Committee unanimously passed the CHRONIC Care Act,
which would permanently reauthorize Dual Eligible Special Needs Plans (D-SNPs), including
CalOptima OneCare. (CHRONIC stands for Creating High-Quality Results and Outcomes
Necessary to Improve Chronic Care.) The bill now awaits further consideration and a vote by the
full Senate. D-SNPs are currently set to expire on December 31, 2018, and have historically been
reauthorized periodically by Congress. This bill would remove the need to continually
reauthorize D-SNPs, providing continuity and assurance for CalOptima’s OneCare program and
its 1,300 members. CalOptima sent a letter of support to the bill’s sponsor, Senate Finance
Committee Chairman Sen. Orrin Hatch, to express the need for this important and bipartisan
legislation.

Good Health Campaign

CalOptima’s Good Health wellness campaign debuted May 13. The campaign was purposely
designed with an overarching “Good Health” theme so that it can be used across all CalOptima
programs and adjusted to fit a variety of initiatives. The first focus was raising awareness about
the importance of cervical cancer screenings, with a goal of boosting our HEDIS scores in this
area. Just in time for Mother’s Day, CalOptima aired 30-second and 60-second Spanish and
Vietnamese radio commercials. These commercials will continue through the remainder of June.
We plan to roll out the radio commercials to Korean language stations this summer. English
language radio buys are cost prohibitive, but we have recorded English commercials for possible
use on our website or “hold” messages. To continue building awareness, “Good Health” print
ads, covering both cervical and breast cancer screenings, are also planned to run in English and
ethnic media outlets starting mid-June.

Scholarship Winners

For the second year in a row, CalOptima’s Employee Activities Committee (EAC) sponsored a
scholarship essay contest for members pursuing careers in health care or social services. The first
place $1,000 scholarship was awarded to a two-time cancer survivor now attending USC for her
master’s in social work. Second place ($750) went to a single mom pursuing her bachelor’s
degree in nursing at Cal State Fullerton. Third place ($500) was for a young woman headed to
Cal State Long Beach to study nursing as well. In the same fashion as this past year, our first
place winner moves on to the national Association for Community Affiliated Plans contest for a
chance at a $5,000 scholarship. EAC scholarship dollars are generated through fundraising
events and voluntary donations; no public money was used.

Back to Agenda
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Media Coverage

Adolescent Depression Screenings Article: CalOptima was included in a May 17 OC
Weekly article about Kaiser’s adolescent depression screenings and our new physician
incentive program to do the same. The article quoted Donald Sharps, M.D., medical
director of Behavioral Health Integration. The online version can be viewed here.
Opioid Epidemic Radio Program: For a program that aired May 28, Tammy Trujillo,
host of the Community Cares program on Angels Radio AM 830, interviewed Deputy
Chief Medical Officer Richard Bock, M.D., about the opioid epidemic. Dr. Bock
provided a history of opioids as well as shared how Orange County is being impacted by
the drugs and what CalOptima is doing to prevent overprescribing by physicians and curb
abuse by members. Dr. Bock was also invited back this month to discuss another
important subject — smoking cessation and the dangers of vaping.

New York Times Medicaid Article: An opinion article in the May 3 edition of the New
York Times directly addresses the experience and perspectives of a disabled Medicaid
recipient. It provides an insight into the challenges that some of our members may face
with Medi-Cal generally and In-Home Supportive Services in particular.

Back to Agenda
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MINUTES

REGULAR MEETING
OF THE
CALOPTIMA BOARD OF DIRECTORS

May 4, 2017

A Regular Meeting of the CalOptima Board of Directors was held on May 4, 2017, at CalOptima,
505 City Parkway West, Orange, California. Chair Paul Yost, M.D., called the meeting to order at
2:00 p.m. Director Khatibi led the Pledge of Allegiance.

ROLL CALL

Members Present: Paul Yost, M.D., Chair; Lee Penrose, Vice Chair; Supervisor Lisa Bartlett (at
2:07 p.m.), Ria Berger, Ron DiLuigi, Supervisor Andrew Do, Dr. Nikan
Khatibi, Alexander Nguyen, M.D., Richard Sanchez (non-voting), Scott

Schoeftel
Members Absent: All members present
Others Present: Michael Schrader, Chief Executive Officer; Gary Crockett, Chief Counsel;

Nancy Huang, Interim Chief Financial Officer; Richard Helmer, M.D., Chief
Medical Officer; Ladan Khamseh, Chief Operating Officer; Len Rosignoli,
Chief Information Officer; Suzanne Turf, Clerk of the Board

Chair Yost announced the following changes to the agenda: Agenda Items 5 through 11, related to
health network contract extensions, are continued to a future Board of Directors meeting; the Board
will adjourn to Closed Session after hearing Agenda Item 13, Consider Authorizing and Directing the
Chairman of the CalOptima Board of Directors to Execute Amendment A03 to the Agreement with
the California Department of Health Care Services for the CalOptima Program of All Inclusive Care
for the Elderly (PACE), and will reconvene to consider Agenda Item 14, Consider Authorizing the
Chief Executive Officer (CEO) to Submit OneCare Bid for Calendar Year 2018 and Execute Contract
with the Centers for Medicare & Medicaid Services, Authorize the CEO to Amend/Execute OneCare
Health Network Contracts and Take Other Actions as Necessary to Implement.

PRESENTATIONS/INTRODUCTIONS

On behalf of the Board of Directors, Chair Yost and Vice Chair Penrose presented recognition to
former Board Director Mark Refowitz in honor of his service as Chair of the Board of Directors and
his commitment to CalOptima and to Orange County’s Medi-Cal beneficiaries. Supervisors Bartlett
and Do presented a Certificate of Recognition in appreciation of his service on the Board of Directors
and to the health and well being of CalOptima’s members.

Back to Agenda
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MANAGEMENT REPORTS

1. Chief Executive Officer (CEO) Report

CEO Michael Schrader reported that CalOptima received its rates from the state for Medi-Cal Classic
and Expansion members, which includes a $117 million reduction. While staff is seeking
clarification from the state, the proposed CalOptima FY 2017-18 Budget is being developed to be in
line with the funding level received from the state. It was noted that the proposed FY 2017-18
Operating and Capital Budgets will be presented at the May 18, 2017 Board of Directors' Finance and
Audit Committee for review, and to the Board of Directors for consideration at the June 1, 2017
meeting.

PUBLIC COMMENTS
Dr. Marie Torres and Henry Holguin, Alta Med Health Services Corporation; Beverly Dahan and
Scott Bough, Innovage — Oral re: PACE Study Session.

CONSENT CALENDAR

2. Minutes
a. Approve Minutes of the April 6, 2017 Regular Meeting of the CalOptima Board of
Directors
b. Receive and File Minutes of the March 9, 2017 Meeting of the CalOptima Board of
Directors’ Provider Advisory Committee

3. Acting as the CalOptima Foundation: Consider Appointment of CalOptima Foundation Board
of Directors’ Chairperson

4. Consider Appointment of Director to CalOptima Foundation Board of Directors

Consent Calendar Items 5 through 11 were continued to a future Board of Directors meeting.

Action:  On motion of Supervisor Do, seconded and carried, the Board of Directors
approved the Consent Calendar as presented. (Motion carried 9-0-0)

REPORTS

12. Consider Adoption of Resolution Approving Updated Human Resources Policies

Ladan Khamseh, Chief Operating Officer, presented the recommended action to adopt Resolution
No. 17-0504, Approve Updated Human Resources Policies: GA.8012, Conflicts of Interest;
GA.8037, Leave of Absence; and GA.8058, Salary Schedule. Ms. Khamseh noted the following
revision to Policy GA.8037, Leave of Absence: on page five, Paragraph II1.C., the following
language was added to the end of the first sentence: “and the holiday pay will be prorated based on
the PTO hours used the day preceding and following the holiday.”

Action:  On motion of Vice Chair Penrose, seconded and carried, the Board of Directors
adopted Resolution No. 17-0504, Approve Updated Human Resources Policies with
the noted revision to Policy GA.8037, Leave of Absence. (Motion carried 9-0-0)

Back to Agenda
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13. Consider Authorizing and Directing the Chairman of the CalOptima Board of Directors to
Execute Amendment A03 to the Agreement with the California Department of Health Care Services
(DHCS) for the CalOptima Program of All-Inclusive Care for the Elderly (PACE)

Action:  On motion of Supervisor Do, seconded and carried, the Board of Directors
authorized and directed the Chairman of the Board of Directors to execute
Amendment A03 to the PACE Agreement between the DHCS and CalOptima.
(Motion carried 9-0-0)

ADJOURN TO CLOSED SESSION

The Board of Directors adjourned to closed session at 2:26 p.m. pursuant to Government Code
Section 54956.87, subdivision (b), Health Plan Trade Secrets — OneCare. It was noted that
Supervisors Bartlett and Do, and Director Schoeffel did not participate in closed session due to
potential conflicts of interest.

The Board reconvened to open session at 2:41 p.m. with no reportable actions taken.

14. Consider Authorizing the Chief Executive Officer (CEQO) to Submit OneCare Bid for Calendar
Year 2018 and Execute Contract with the Centers for Medicare & Medicaid Services (CMS);
Authorize the CEO to Amend/Execute OneCare Health Network Contracts and Take Other Actions
as Necessary to Implement

Supervisors Bartlett and Do did not participate in the discussion and vote on this item based on
potential conflicts of interest under the Levine Act. Director Schoeffel did not participate in the
discussion and vote on this item due to potential conflicts of interest.

Action:  On motion of Chair Yost, seconded and carried, the Board of Directors authorized
the CEO to submit the Calendar Year 2018 OneCare bid by June 5, 2017, make
minor benefit changes to the final bid, as necessary, to address CMS feedback
following the release of the National Average Bid, and sign the OneCare contract
with CMS; and authorized the CEO to amend OneCare Health Network contracts
and take other actions as necessary to implement. (Motion carried 6-0-0;
Supervisors Bartlett and Do and Director Schoeffel recused)

ADVISORY COMMITTEE UPDATES

Member Advisory Committee (MAC) Update

Mallory Vega, MAC Chair, reported that the MAC Goals and Objectives Ad Hoc Subcommittee met
to propose goals and objectives for FY 2017-18, which will be considered at the May MAC meeting.
The MAC Nominations Ad Hoc Subcommittee convened to select a proposed slate of candidates to
fill six MAC seats whose terms expire on June 30, 2017. The proposed slate of candidates will be
presented to the Board of Directors for consideration at the June 1, 2017 meeting.

Provider Advisory Committee (PAC) Update

PAC Chair Teri Miranti presented an update of the activities at the April 13, 2017 PAC meeting,
including the review and approval of the FY 2016-17 PAC Accomplishment, the FY 2017-18 Goals
and Objectives, and the PAC Meeting Schedule for the 2017-18 fiscal year. The Committee

Back to Agenda
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received presentations from CalOptima staff, including an update on the opioid epidemic and its
effect in Orange County. An ad hoc subcommittee was formed to recommend agenda items for the
joint MAC/PAC meeting scheduled in September.

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

Ms. Vega presented the OCC MAC Update on behalf of OCC MAC Chair Patty Mouton. At the
March 23, 2017 OCC MAC meeting, the Committee received presentations on the Home and
Community-Based Services’ Assisted Living Waiver program, and the results of the 2016
Community-Based Adult Services and skilled nursing facilities surveys. The OCC MAC Goals and
Objectives Ad Hoc Subcommittee met to propose activities for FY 2017-18, and the OCC MAC
Nominations Ad Hoc Subcommittee met to review the proposed slate of candidates for the five OCC
MAC seats whose terms expire on June 30, 2017. The proposed recommendations will be presented
to the Board for consideration at the June 1, 2017 meeting.

INFORMATION ITEMS

18. Primer to the CalOptima Fiscal Year 2017-18 Budget

Nancy Huang, Interim Chief Financial Officer, presented a brief overview of the proposed Operating
Budget assumptions for all lines of business, the proposed Capital Budget assumptions, and the
timeline for presentation of the FY 2017-18 budgets to the Board of Directors' Finance and Audit
Committee for review, and to the Board of Directors for consideration in June.

The following Information Items were accepted as presented:
19. Update on Intergovernmental Transfer (IGT) 6 and 7

20. March 2017 Financial Summary

21. Compliance Report

22. Federal and State Legislative Advocates Report

23. CalOptima Community Outreach and Program Summary

24. PACE Study Session

Richard Helmer, M.D., Chief Medical Officer, presented an overview of the PACE history, trends,
PACE as part of a County Organized Health System (COHS), PACE milestones, and a summary of
options to increase access to PACE in Orange County. Joseph Billingsley, Chief, Long-Term
Services and Supports, California Department of Health Care Services (DHCS), presented a review
of how PACE fits into DHCS’ vision of integrated care for seniors, and the regulatory framework for
PACE in a COHS. Chris van Reenen, Vice President, Regulatory Affairs, National PACE
Association, provided an overview of the national perspective on PACE growth, the evolution of
PACE, and the value of alternative care settings (ACS).

After considerable discussion, the Board requested that staff provide the following for Board
consideration at a future meeting: additional financial analysis of the viability and cost comparisons
of the CBAS and ACS models; legal analysis of the DHCS letter dated April 20, 2017, regarding
delegation/subcontracting limitations for PACE organizations in COHS counties; and develop an
RFI that addresses expansion of the PACE service area in south Orange County as well as options
for future expansion of the program.

Back to Agenda
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BOARD MEMBER COMMENTS AND BOARD COMMITTEE REPORTS

Supervisor Do announced that May is Mental Health Matters Month, and reported that the OC Links
Information and Referral Line, 1-855-625-4657, provides telephone and online support for anyone
seeking information or linkage to any of the Orange County Health Care Agency’s Behavioral
Health Services.

Director Khatibi commented on the National Prescription Medication Take Back Day held on April
29, 2017, where unwanted, unused, and expired prescription medications could be dropped off at
several locations throughout the county. Supervisor Bartlett commented on the success of last year’s
event, and reported that the next Prescription Medication Take Back Day will be held in October.

Chair Yost reported that an ad hoc committee composed of the Chair and Vice Chair has met
regarding the performance evaluations for the Chief Executive Officer and Chief Counsel.
Consistent with the process used in prior years, the ad hoc requested input from the Board in order to
prepare the draft reviews, which will be shared with the full Board ahead of the June 1, 2017
meeting, at which time the Board will complete the reviews.

With regard to the progress of Intergovernmental Transfer (IGT) 6 and 7 transactions, Chair Yost
announced that he was forming an ad hoc to make recommendations to the full Board on the
expenditure of IGT 6 and 7 funds, and recognized the efforts of the previous IGT Ad Hoc Committee
comprised of Supervisor Do and Board Directors Nguyen and Schoeffel, for their recommended
expenditure plans related to IGT 1 through 5 funds.

Chair Yost reported that the election of the Board Chair and Vice Chair for Fiscal Year 2017-18 will
occur at the June 1, 2017 Board meeting. To facilitate the process, a Nominations Ad Hoc
Committee was formed to make information available on the duties, responsibilities, and the number
of extra hours the Chair and Vice Chair position typically requires above and beyond serving as a
member of the Board. Supervisor Bartlett and Director Nguyen will serve on this ad hoc. Board
members were asked to contact the ad hoc with interest in being considered or to nominate a fellow
Board member for the Chair or Vice Chair position. The Nominations Ad Hoc will present
nominations, along with any from the floor, for consideration at the June Board meeting.

ADJOURNMENT
Hearing no further business, Chair Yost adjourned the meeting at 6:29 p.m.

/s/ Suzanne Turf
Suzanne Turf
Clerk of the Board

Approved: June 1, 2017

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

505 CitY PARKWAY WEST
ORANGE, CALIFORNIA

February 15, 2017

CALL TO ORDER
Chair Paul Yost called the meeting to order at 3:00 p.m., and led the pledge of Allegiance.

Members Present: Paul Yost, M.D., Chair; Ria Berger; Dr. Nikan Khatibi (at 3:09 p.m.);
Alexander Nguyen M.D.

Members Absent:  All members present

Others Present: Michael Schrader, Chief Executive Officer; Richard Helmer, M.D., Chief Medical
Officer; Richard Bock, Deputy Chief Medical Officer; Gary Crockett, Chief
Counsel; Ladan Khamseh, Chief Operating Officer; Suzanne Turf, Clerk of the
Board

Chair Yost announced the following change to the agenda: Agenda Item 3, Consider Recommending
Board of Directors’ Approval of the CalOptima 2017 Quality Improvement Program and 2017 Quality
Improvement Work Plan to be considered before hearing Agenda Item 2, Consider Opioid Reduction
Program and Next Steps.

PUBLIC COMMENTS
Pamela Pimentel, RN, MOMS Orange County — Oral re: Agenda Item 7, Consider Recommending
Issuance of Request for Proposal for Medi-Cal Perinatal Support Services.

CONSENT CALENDAR

1. Approve the Minutes of the November 16, 2016 Regular Meeting of the CalOptima Board of
Directors Quality Assurance Committee

Action: On motion of Director Nguyen, seconded and carried, the Committee approved
the Minutes of the November 16, 2016 Regular Meeting of the CalOptima
Board of Directors’ Quality Assurance Committee as presented. (Motion
carried 3-0-0; Director Khatibi absent)
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REPORTS
Chair Yost left the proceedings and passed the gavel to Director Khatibi.

3. Consider Recommending Board of Directors’ Approval of the CalOptima 2017 Quality Improvement
Program and 2017 Quality Improvement Work Plan

Caryn Ireland, Quality Analytics Executive Director, presented the action to recommend Board of
Directors’ approval of the 2017 Quality Improvement (QI) Program and 2017 QI Work Plan. A review
of the proposed revisions to the QI Program for 2017 was presented, which included the following:
updates to health network and behavioral health delegate information; adoption of the annual Utilization
Management (UM) Program and UM Work Plan; updates to advisory committees, quality committees,
and subcommittees that support the QI Program; updates the scope of the Credentialing program; and
additional details on the Interdisciplinary Care Teams and risk stratification processes.

Enhancements to the 2017 QI Work Plan include continuous quality improvement projects for the
Department of Health Care Services (DHCS) and the Centers for Medicare & Medicaid Services (CMS),
behavioral health access and coordination of services, long-term support services initiatives, pharmacy
and initial health assessments. The Work Plan continues to focus on Member Experience including
access and availability, and improvement initiatives related to Healthcare Effectiveness Data and
Information Set (HEDIS), CMS star ratings, and Consumer Assessment of Healthcare Providers and
Systems (CAHPS) surveys. It was noted that the proposed changes are necessary to meet the
requirements specified by CMS, DHCS, and NCQA accreditation standards.

Action: On motion of Director Nguyen, seconded and carried, the Committee
recommended Board of Directors approval of the CalOptima 2017 Quality
Improvement Program and 2017 Quality Improvement Work Plan as presented.
(Motion carried 3-0-0; Chair Yost absent)

2. Consider CalOptima Opioid Reduction Program and Next Steps

Richard Bock, M.D., Deputy Chief Medical Officer, presented an overview of the opioid epidemic, the
impact on the Medi-Cal program, and opioid use disorder treatment. The Orange County Health Care
Agency Behavioral Health Services (HCA BHS) provides mental health and substance use disorder
services to eligible youth and adults. It was reported that California received a waiver from the federal
government to develop a five-year pilot project to serve people with substance abuse disorder (SUD),
and who are eligible for Drug Medi-Cal; HCA BHS provides the majority of the waiver-required
services. A Memorandum of Understanding (MOU) between CalOptima and HCA delineates the
responsibilities to ensure members receive the appropriate level of care to address mental health issues.
An addendum to this MOU is in development to ensure the coordination of SUD screening and the
provision of services between CalOptima and HCA.

Dr. Bock reviewed the following CalOptima interventions: formulary restrictions beginning January 1,
2017; member restriction programs including Pharmacy Home Policy, Prescriber Restriction Program
Policy, Part D opioid overutilization monitoring and case management, and referring fraud and abuse to
Compliance; prescriber outreach programs; quality measures; ongoing continuing medical education
(CME) series for physicians; and coalition participation including the Association for Community
Health Plans (ACAP), Safe Rx OC, and DHCS Health Homes Program in 2018.
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The CalOptima Opioid Reduction Program will be presented to the Board at the March 2, 2017 meeting
for additional discussion.

4. Consider Recommending Board of Directors’ Approval of the 2017 CalOptima Program of All-
Inclusive Care for the Elderly (PACE) Quality Assessment and Performance Improvement (QAPI) Plan
Miles Masatsugu, M.D., Medical Director, presented the action to recommend Board of Directors’
approval of the 2017 PACE QAPI Plan. Proposed updates to the 2017 CalOptima PACE QAPI Plan are
based on the first three (3) years of data collection, and review and analysis with specific data driven
goals and objectives. Revisions to the QAPI Work Plan elements for 2017 include: Physician’s Orders
for Life-Sustaining Treatment (POLST); 30-day all-cause readmissions; transportation issues regarding
one-hour violations, on-time performance and incident resolution; and access and availability to
specialty care. Proposed new QAPI Work Plan elements include quality of care for older adults,
potentially harmful drug-disease interactions in the elderly, utilization management related to long term
placement, and patient satisfaction.

After discussion of the matter, the Committee took the following action.

Action: On motion of Director Berger, seconded and carried, the Committee
recommended Board of Directors’ approval of the 2017 CalOptima PACE
Quality Assessment and Performance Improvement Plan. (Motion carried 3-0-
0; Chair Yost absent)

Chair Yost rejoined the proceedings at 3:50 p.m.

5. Consider Recommending Board of Directors’ Approval of the Fiscal Year (FY) 2018 (Measurement
Year 2017) Pay for Value Programs for Medi-Cal and OneCare Connect

Dr. Bock presented the action to recommend Board of Directors approval of the FY 2018 (Measurement
Year 2017) Pay for Value Programs for Medi-Cal and OneCare Connect. For Measurement Year 2017
programs, it was recommended to maintain elements from the prior year with the following proposed
modifications. Medi-Cal modifications include revising the minimum denominator from 100 to 30
eligible members for each specified quality measure to be eligible for incentive payment, and revise
CAHPS minimum performance threshold to reflect California benchmarks. In addition to the four
clinical incentive measures in the OneCare Connect Pay for Value program, a member experience
survey will be added to the program beginning in calendar year 2017. It was noted that clinical
measures are weighted at 60 percent; member experience at 40 percent.

Action: On motion of Director Berger, seconded and carried, the Committee
recommended Board of Directors’ approval of the FY 2018 (Measurement Year
2017) Pay for Value Programs for Medi-Cal and OneCare Connect, as
described in Attachments 1 and 2, subject to regulatory approval, as applicable.
(Motion carried 4-0-0)

6. Consider Approval of Medi-Cal Quality Improvement and Accreditation Activities During
CalOptima Fiscal Year 2016-17 for Member and Provider Incentives

Caryn Ireland, Executive Director, Quality Analytics, presented the action to recommend that the Board
of Directors authorize staff to develop and implement Member and Provider incentive programs in the
amounts listed on Attachment 1, subject to applicable regulatory approval and guidelines. Proposed
member incentives are related to postpartum visits, cervical and breast cancer screenings. Provider
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incentives include providing office staff incentives related to documentation of postpartum visits,
assisting CalOptima members in scheduling pap tests, and extended provider office hours for cervical
and breast cancer screenings. It was noted that staff has incorporated DHCS guidance on best practices
for member incentives and in accordance with CalOptima policy. Provider offices and clinics identified
for the incentive programs will be high volume providers in good standing with CalOptima. Staff will
present an analysis of the incentive results to the Committee at a future meeting.

Action: On motion of Director Berger, seconded and carried, the Committee
recommended that the Board of Directors authorize staff to develop and
implement Member and Provider incentive programs in the amounts listed on
Attachment 1, subject to applicable regulatory approval and guidelines.
(Motion carried 4-0-0)

7. Consider Recommending Issuance of Request for Proposal for Medi-Cal Perinatal Support Services
Richard Helmer, M.D., Chief Medical Officer, presented the action to recommend the Board of
Directors authorize the issuance of a Request for Proposal (RFP) to identify community partner(s)
experienced with providing Medi-Cal covered Perinatal Support Services, and authorize the Chief
Executive Officer, with the assistance of legal counsel, to contract with qualifying RFP responders and
in compliance with Medi-Cal Perinatal Support program requirements established by DHCS.

Pshyra Jones, Health Education and Disease Management Director, presented an overview of the DHCS
Perinatal Service requirements, CalOptima’s contract for Comprehensive Perinatal Services Program
with MOMS Orange County, and CalOptima HEDIS rates for prenatal and postpartum services. The
new proposed program is designed to provide a more comprehensive approach, and strategically
increase utilization, coordination of services and member engagement. As proposed, staff will conduct
an RFP process to identify partner(s) to meet the requirements of the new program design for Perinatal
Care for CalOptima members.

Action: On motion of Director Khatibi, seconded and carried, the Committee
recommended that the Board of Directors authorize the issuance of an RFP to
identify community partner(s) experienced with providing Medi-Cal covered
Perinatal Support Services, and authorize the Chief Executive Officer, with the
assistance of legal counsel, to contract with qualifying RFP responders and in
compliance with Medi-Cal Perinatal Support program requirements established
by DHCS. (Motion carried 4-0-0)

INFORMATION ITEMS

8. PACE Member Advisory Committee (PMAC) Update

Mallory Vega, PACE Member Advisory Committee (PMAC) Community Representative, reported on
PMAC activities at the December 12, 2016 PMAC meeting, including an update on the Participant
Satisfaction Survey indicating an increase in overall satisfaction, new PACE Participant Orientations
that began in January, and an update on transportation services. PMAC participants requested additional
information prior to attending appointments to specialists, and shared their appreciation for the PACE
program.
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The following Information Items were accepted as presented:
9. Quarterly Reports to the Quality Assurance Committee

a. Quality Improvement Report

b. Member Trend Report

COMMITTEE MEMBER COMMENTS

Director Khatibi requested an update on behavioral health integration at a future Committee meeting.
Committee members commented on the opioid epidemic, including the importance of an aggressive
communication campaign, and the need to address post operative medications.

ADJOURNMENT
Hearing no further business, Chair Yost adjourned the meeting at 4:30 p.m.

/s/ Suzanne Turf
Suzanne Turf
Clerk of the Board

Approved: May 22, 2017
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REGULAR MEETING
OF THE
CALOPTIMA BOARD OF DIRECTORS’
FINANCE AND AUDIT COMMITTEE

CALOPTIMA
505 CitY PARKWAY WEST
ORANGE, CALIFORNIA

FEBRUARY 16,2017
CALL TO ORDER

Chair Lee Penrose called the meeting to order at 2:01 p.m. Director Schoeffel led the Pledge of
Allegiance.

Members Present: Lee Penrose, Chair; Scott Schoeffel

Members Absent:  Ron DiLuigi

Others Present: Michael Schrader, Chief Executive Officer; Gary Crockett, Chief Counsel;
Richard Helmer, M.D., Chief Medical Officer; Nancy Huang, Interim Chief
Financial Officer; Ladan Khamseh, Chief Operating Officer; Len Rosignoli,
Chief Information Officer; Suzanne Turf, Clerk of the Board

MANAGEMENT REPORTS

Chief Financial Officer (CFO) Report

Nancy Huang, Interim Chief Financial Officer, provided an update on the progress of the health
network medical loss ratio audit. Audit results will be presented at a future Board of Directors'
Finance and Audit Committee meeting.

CalOptima staff is working with the insurance broker regarding the renewal of insurance policies
effective April 8, 2017, and an update on insurance coverage will be presented to the Committee at a
future meeting.

PUBLIC COMMENT

1. Shirley Dettloff, Maria Zamora, Dr. Marie Torres, AltaMed; and Isabel Becerra, Coalition of
Orange County Community Health Centers — Oral re: Agenda Item 3, Receive Program of All-
Inclusive Care for the Elderly (PACE) Operational Analysis and Business Plan Follow Up and
Consider Recommending Next Steps; and

2. Pamela Pimentel, MOMS Orange County — Oral re: Agenda Item 5, Consider Recommending
Issuance of Request for Proposal (RFP) for Medi-Cal Perinatal Support Services.
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INVESTMENT ADVISORY COMMITTEE UPDATE

1. Treasurer’s Report

Ms. Huang presented an overview of the Treasurer’s Report for the period October 1, 2016 through
December 31, 2016. Based on a review by the Board of Directors’ Investment Advisory Committee,
all investments were compliant with Government Code section 53600 ef seq., and with CalOptima’s
Annual Investment Policy.

CONSENT CALENDAR

2. Approve the Minutes of the November 17, 2016 Regular Meeting of the CalOptima Board of
Directors' Finance and Audit Committee: Receive and File Minutes of the October 24. 2016 Meeting
of the CalOptima Board of Directors’ Investment Advisory Committee

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

3. Receive Program of All-Inclusive Care for the Elderly (PACE) Operational Analysis and Business
Plan Follow Up and Consider Recommending Next Steps

Richard Helmer, M.D., Chief Medical Officer, reviewed the February 4, 2016 Board action, which
authorized staff to submit a PACE Service Area Expansion application to the Department of Health
Care Services and the Centers for Medicare & Medicaid Services, initiate a Request for Proposal
process for Alternative Care Settings (ACS) model for PACE expansion satellite locations, staff to
perform financial analysis of the Community-Based Adult Services (CBAS) business model and
present to the Board of Directors' Finance and Audit Committee for review, and when the Garden
Grove PACE Center reaches 80% capacity, staff to return to the Board to consider one or more
additional PACE Centers.

A follow up presentation on the PACE operational analysis and business plan, as requested by the
Board of Directors' Finance and Audit Committee (FAC) at the September 2016 meeting, was
provided for discussion, including a review of the following: PACE financial performance; the cost of
like populations; the status of interventions in the areas of risk adjustment factor scores, meals,
staffing, specialty referrals, inpatient utilization and pharmacy; options to the current PACE model;
and the risks of alternative care settings.

After considerable discussion of the matter, Chair Penrose thanked staff for the detailed report in
response to the Committee’s questions and concerns, and recommended presenting the PACE
Operational Analysis and Business Plan Follow Up to the Board of Directors at the March 2, 2017
meeting for further discussion and direction.
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Action: On motion of Chair Penrose, seconded and carried, the Committee received
and filed the PACE Operational Analysis and Business Plan Follow Up and
recommended presentation of this item to the Board of Directors for further
discussion and direction. (Motion carried 2-0-0; Director DiLuigi absent)

4. Consider Recommending Board of Directors Receive and File Compliance Strategies’ Compliance
Program Effectiveness Audit Report

Action: On motion of Director Schoeffel, seconded and carried, the Committee
recommended the Board of Directors receive and file Compliance Strategies’
2016 Compliance Program Effectiveness Audit Report. (Motion carried 2-0-0;
Director DiLuigi absent)

5. Consider Recommending Issuance of Request for Proposal for Medi-Cal Perinatal Support Services
Dr. Helmer presented the actions to recommend Board of Directors authorize the issuance of a Request
for Proposal (RFP) to identify community partner(s) experienced with providing Medi-Cal covered
Perinatal Support Services, and authorize the Chief Executive Officer, with the assistance of Legal
Counsel, to contract with qualifying RFP responders and in compliance with Medi-Cal Perinatal
support program requirements established by the California Department of Health Care Services
(DHCS). A brief overview of the new proposed program designed to provide a more comprehensive
approach to increase utilization, coordination of services and member engagement, was presented for
discussion. CalOptima staff proposes to conduct an RFP process to identify partner(s) to meet the
requirements of the new program design for Perinatal Care for CalOptima members.

Chief Executive Officer Michael Schrader recommended a modification of the recommended actions
to add the following: amend the contract with the current vendor to reflect per member per month and
incentive payment based only on the CalOptima Classic Medi-Cal population until the RFP process is
completed.

Action: On motion of Director Schoeffel, seconded and carried, the Committee
recommended the Board of Directors authorize the issuance of a Request for
Proposal (RFP) to identify community partner(s) experienced with providing
Medi-Cal covered Perinatal Support Services, authorize the Chief Executive
Officer, with the assistance of Legal Counsel, to contract with qualifying RFP
responders and in compliance with Medi-Cal Perinatal Support program
requirements established by the California Department of Health Care
Services, and amend the contract with the current vendor to reflect per
member per month and incentive payment based only on the CalOptima
Classic Medi-Cal population until the RFP process is completed. (Motion
carried 2-0-0; Director DiLuigi absent)
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INFORMATION ITEMS
The following Information Items were accepted as presented:
6. December 2016 and November 2016 Financial Summaries
7. CalOptima Computer Systems Security Update
9. Cost Containment Improvements/Initiatives
10. Quarterly Reports to the Finance and Audit Committee

a. Shared Risk Pool Performance

b. Reinsurance Report

c. Health Network Financial Report

d. Purchasing Report

8. Update on 505 City Parkway West Development Rights

Ms. Huang provided an update on staffing needs for the 505 Building including optimizing
telecommuting, recapturing all of the space in the 505 Building, and current space projections, which
currently indicates a surplus of 174 spaces.

Glen Allen of Newport Real Estate Services, Inc. presented a review of a preliminary site plan and
options for exercising the development rights, including the pros and cons of direct sale, ground lease,
direct development, joint venture, or exchange for a nearby property. A conceptual development
timeline was also presented. It was noted that the current development agreement expires in October
2020, and an option to extend the current development agreement for additional years beyond 2020
that requires approval by the City of Orange.

After discussion of the matter, Director Schoeffel recommended presentation of this item to the Board
of Directors at the March 2, 2017 meeting for further consideration.

ADJOURNMENT
Hearing no further business, Chair Penrose adjourned the meeting at 4:43 p.m.

/s/ Suzanne Turf
Suzanne Turf
Clerk of the Board

Approved: May 18, 2017
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REGULAR MEETING OF THE
CALOPTIMA BOARD OF DIRECTORS’
PROVIDER ADVISORY COMMITTEE

April 13,2017

A Regular Meeting of the CalOptima Board of Directors’ Provider Advisory Committee (PAC)
was held on Thursday, April 13, 2017, at the CalOptima offices located at 505 City Parkway
West, Orange, California.

CALL TO ORDER
Suzanne Richards, PAC Vice Chair, acting as chair, called the meeting to order at 8:06 a.m. and
Steve Flood led the Pledge of Allegiance.

ESTABLISH QUORUM

Members Present: Anjan Batra, M.D.; Donald Bruhns; Theodore Caliendo, M.D.; Steve
Flood; Jena Jensen; John Nishimoto, O.D.; Pamela Pimentel, R.N.;
Suzanne Richards, RN, MBA, FACHE; Barry Ross, R.N., MPH, MBA;
Jacob Sweidan, M.D.

Members Absent: Alan Edwards, M.D.; Pamela Kahn, R.N.; Teri Miranti; George Orras,
Ph.D., FAAP; Mary Pham, Pharm.D., CHC

Others Present: Michael Schrader, Chief Executive Officer; Ladan Khamseh, Chief
Operating Officer; Richard Bock, M.D., Deputy Chief Medical Officer;
Gary Crockett, Chief Counsel; Nancy Huang, Interim Chief Financial
Officer; Michelle Laughlin, Executive Director, Network Operations; Phil
Tsunoda, Executive Director, Public Policy and Public Affairs; Cheryl
Simmons, Staff to the PAC

MINUTES

Approve the Minutes of the March 9, 2017 Regular Meeting of the CalOptima Board of
Directors’ Provider Advisory Committee

Action: On motion of Member Ross, seconded and carried, the Committee
approved the minutes of the March 9, 2017 meeting. (Motion carried 11-
0-0; Chair Miranti and Members Edwards, Kahn, and Pham absent)

PUBLIC COMMENTS
No requests for public comment were received.

Ladan Khamseh, Chief Operating Officer, introduced Michelle Laughlin, Executive Director,
Network Operations.
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REPORTS

Consider Approval of the FY 2017-2018 PAC Meeting Schedule

PAC members reviewed the proposed FY 2017-18 meeting schedule. As proposed, the PAC will
meet on a monthly basis on the second Thursday of the month except during the months of July
2017 and January 2018 when no meetings are scheduled.

Action: On motion of Member Jensen seconded and carried, the Committee
adopted the FY 2017-18 PAC Meeting Schedule reflecting monthly
meetings with the exception of July 2017 and January 2018. (Motion
carried 11-0-0; Chair Miranti and Members Edwards, Kahn, and Pham
absent)

Consider Approval of FY 2016-17 PAC Accomplishments

The FY 201617 PAC Accomplishments were presented for approval. The accomplishments
will be presented as an informational item to the CalOptima Board of Directors at their June 1,
2017 meeting.

Action: On motion of Member Pimentel seconded and carried, the Committee
approved the FY 2016-17 PAC Accomplishments. (Motion carried 11-0-
0; Chair Miranti and Members Edwards, Kahn, and Pham absent)

Consider Approval of FY 2017-18 PAC Goals and Objectives

The FY 2017-18 PAC Goals and Objectives were presented for approval. The Goals and
Objectives will be presented as an informational item to the CalOptima Board of Directors at
their June 1, 2017 meeting.

Action: On motion of Member Ross seconded and carried, the Committee
approved the FY 2017-18 PAC Goals and Objectives. (Motion carried
11-0-0; Chair Miranti and Members Edwards, Kahn, and Pham absent)

CEO AND MANAGEMENT REPORTS

Chief Executive Officer Update

Michael Schrader, Chief Executive Officer, confirmed that the CalOptima Community Network
(CCN) had reached a membership threshold that, according to policy, will prevent any further
auto-assignment to CCN. Mr. Schrader noted that each member still has the option of selecting
his or her own primary care physician, including those in the CCN. Mr. Schrader also noted that
the because of the popularity of the CCN there have been requests that staff consider asking the
Board to consider raising the 10% limit. Staff is currently working on a side-by-side comparison
of the CCN with the other CalOptima health networks, in categories such as financial
performance, cost, quality of care, member satisfaction and audit results. The results of the side-
by-side comparison will be vetted before being presented to the Board.
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Chief Operating Officer Update

Ladan Khamseh, Chief Operating Officer, provided an update on the Child Health and Disability
Prevention (CHDP) program transitioning from the PM 160 form to the CMS 1500 form for
claims submission. Ms. Khamseh noted that CalOptima was evaluating the possible impact on
business processes should CalOptima migrate to this form.

Chief Medical Officer Update

Richard Bock, M.D., Deputy Chief Medical Officer, provided the PAC with an update on the
current opioid epidemic. Dr. Bock noted that Fentanyl-related overdoses have prompted the
current Centers for Disease Control and Prevention (CDC) to issue an alert. He noted that the
Drug Enforcement Agency (DEA) has issued a nationwide warning on Carfentanil, an animal
opioid sedative considered 10,000 times stronger than morphine. Dr. Bock also discussed how
overdoses are sometimes caused when Fentanyl and Carfentanil are combined and then mixed
into powdered heroin. The use of this combined Benzodiazepine has been associated with 30.1
percent of opioid overdose deaths. Dr. Bock agreed to keep the PAC informed on any changes
by the CDC or the DEA as necessary.

Chief Financial Officer Update

Nancy Huang, Interim Chief Financial Officer, presented CalOptima’s Financial Summary as of
February 2017, including a report of the Health Network Enrollment for the month of February
2017. Ms. Huang summarized CalOptima’s financial performance and current reserve levels. At
the request of Member Batra, staff will present at a future PAC meeting on CalOptima’s
investments in the community through Inter-governmental Transfer (IGT) funds. These funds are
available to provide enhanced benefits to existing Medi-Cal beneficiaries. All funding categories
require state approval.

Michael Schrader reported that staff is working on CalOptima’s FY 2017-18 budget, and noted
that the State is considering rolling back the Medi-Cal Expansion Rate (MCE) for health plans,
which could oblige CalOptima to realign its MCE reimbursement rates with the Medi-Cal classic
rates. He noted that CalOptima continues to advocate for higher rates.

INFORMATION ITEMS

Federal and State Budget Update

Phil Tsunoda, Executive Director, Public Policy and Public Affairs, provided a State and Federal
legislative update. Mr. Tsunoda also discussed a letter sent to the Congressional Representatives
in CalOptima’s delegation regarding the proposed American Health Care Act.

PAC Member Updates

Vice Chair Richards reminded the Members that the PAC Nominations Ad Hoc Subcommittee is
meeting on April 24, 2017; Members Pham, Bruhns and Batra serve on this ad hoc. As acting
chair, Vice Chair Richards also formed an ad hoc consisting of Chair Miranti, Vice Chair
Richards and Member Pimentel to meet with the MAC ad hoc to discuss possible agenda items
for the joint MAC/PAC meeting scheduled for September 14, 2017.
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ADJOURNMENT
There being no further business before the Committee, Vice Chair Richards adjourned the
meeting at 9:24 a.m.

/s/ Cheryl Simmons_
Cheryl Simmons
Staff to the PAC

Approved: May 11, 2017
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REGULAR MEETING OF THE
CALOPTIMA BOARD OF DIRECTORS’
MEMBER ADVISORY COMMITTEE

March 9, 2017

A Regular Meeting of the CalOptima Board of Directors’ Member Advisory Committee (MAC)
was held on March 9, 2017, at CalOptima, 505 City Parkway West, Orange, California.

CALL TO ORDER
Chair Mallory Vega called the meeting to order at 2:33 p.m., and led the Pledge of Allegiance.

ESTABLISH QUORUM

Members Present: Mallory Vega, Chair; Connie Gonzalez; Patty Mouton; Jaime Mufioz; Carlos
Robles; Christina Sepulveda; Velma Shivers; Sr. Mary Therese Sweeney;
Christine Tolbert

Members Absent: Suzanne Butler; Sandy Finestone; Donna Grubaugh; Sally Molnar; Victoria
Hersey; Lisa Workman

Others Present: Michael Schrader, Chief Executive Officer; Candice Gomez, Executive
Director, Program Implementation; Donald Sharps, MD, Medical Director;
Emily Fonda, MD, Medical Director; Tracy Hitzeman, Executive Director,
Clinical Operations; Richard Helmer, MD, Chief Medical Officer; Phil
Tsunoda, Executive Director, Public Affairs; Belinda Abeyta, Director,
Customer Service; Becki Melli, Customer Service

MINUTES

Approve the Minutes of the January 12, 2017, Regular Meeting of the CalOptima Board of
Directors’ Member Advisory Committee

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

Chair Mallory Vega welcomed two new MAC members: Carlos Robles representing Recipients of
CalWORKSs, and Jaime Mufioz representing Foster Children. The members introduced themselves
to the committee.

PUBLIC COMMENT

Pamela Pimentel, Co-Chair, Orange County Health Improvement Partnership (OCHIP) — Oral re:
OCHIP, a public, private partnership that is dedicated to improving the health of communities in
Orange County through community assessments and collaborations with community partners.
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CHIEF EXECUTIVE OFFICER AND MANAGEMENT TEAM DISCUSSION

Chief Executive Officer Update

Michael Schrader, Chief Executive Officer, reported that CalOptima continues to track potential
changes to the Affordable Care Act (ACA) provisions involving Medicaid expansion and to
advocate for the best possible outcome for Orange County. Mr. Schrader explained that although
the proposed House Republican bill to repeal and replace the ACA has been released, it is too early
to know what impact it will have on CalOptima, as many changes will occur as it proceeds through
Congress. However, one of the proposed provisions is the transition of federal Medicaid funding to
a per-capita cap basis by 2020 from the existing 50/50 split in funding between the federal
government and state government. Mr. Schrader noted that CalOptima serves 548,000 members
under Medi-Cal classic while Medi-Cal expansion added an additional 234,000 CalOptima
members. CalOptima’s expansion members are adults between 19-64 years of age.

Chief Medical Officer Update

Dr. Helmer, Chief Medical Officer, announced that several projects are scheduled for the
Behavioral Health Integration department, such as integrating behavioral health throughout
CalOptima’s operations, providing oversight and accountability of behavioral health services and
serving as subject matter experts for all lines of business.

CalOptima Pay for Value Update

Abraham Manase, Senior Data Analyst, Quality Analytics, presented the 2016 results from the Pay
for Value (P4V) program, noting that the purpose of P4V is to recognize and reward health
networks and their providers for demonstrating quality performance and improvement. In addition,
P4V provides comparative information to the public on CalOptima’s performance and provides
industry standard benchmarks and feedback to the health networks on their quality improvement
efforts. Mr. Manase also reviewed the proposed 2017 program scoring and payment methodology
that rewards providers for performance and improvement, noting that both factors are important
when measuring the health network’s overall performance. He added that the focus of P4V is to
improve members’ health, provide better care and lower health care costs.

Mimi Cheung, Supervisor, Quality Analytics, presented the 2017 member and provider incentives
designed to improve quality of care. She explained that the member incentives feature women’s
health screenings and the provider incentives encourage provider offices to improve charting and
focus on helping members get their cancer screenings.

Chief Operating Officer Update

Belinda Abeyta, Director, Customer Service, provided the COO report, announcing that the
CalOptima Community Network (CCN) will close to new auto assignments as of April 1, 2017.
CCN has reached the membership maximum under the auto assignment guidelines. This does not
affect members that choose CCN as their network or through family link.
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INFORMATION ITEMS

MAC Member Updates

Chair Vega announced that the Provider Advisory Committee (PAC) would like to convene an
annual joint MAC/PAC meeting similar to the joint advisory committee meeting last year in which
behavioral health issues were addressed. After discussion, MAC members expressed interest in
convening a joint meeting to address areas of mutual concern. Members Patty Mouton and Christine

Tolbert volunteered to serve on the ad hoc subcommittee to develop the agenda for the combined
MAC/PAC meeting.

Chair Vega announced that recruitment has begun for the six MAC seats that will expire on June
30, 2017, including Adult Beneficiaries, Family Support, Medi-Cal Beneficiaries, Persons with
Disabilities, Recipients of CalWORKSs and Seniors. For those who are reapplying, the application is
on the CalOptima website. Chair Vega also noted the appointment of MAC Chair and Vice Chair
for FY 2017-18. The deadline to apply for all positions is March 31, 2017.

Boys and Girls Clubs of Garden Grove (BGCGG)

Member Christina Sepulveda, Vice President, Boys and Girls Clubs of Garden Grove (BGCGG)
presented an overview of BGCGG, explaining that BGCGG serves over 6,500 youth daily in central
Orange County through various youth development programs and family strengthening services.
BGCGG serves a culturally diverse community that speaks 70 different languages. Member
Sepulveda shared that some of the youth programs include education and career development,
character and leadership building, life skills, and sports and recreation. The family strengthening
program provides parents the necessary tools, relationships, networks, and supports to raise their
children successfully, which includes involving parents as decision makers in how their
communities meet family needs. Member Sepulveda added that a key program at BGCGG is
ARCHES, which stands for Access to Resources for Children’s Health, Education, and Support.
ARCHES connects families to resources and services in the community to ensure the needs of the
whole child are met.

Managed Behavioral Health Organization (MBHOQO) Update

Donald Sharps, MD, Medical Director, Behavioral Health Integration, presented an update on the
transition of Magellan Health, Inc., as the new MBHO. Dr. Sharps reported that Magellan manages
a local call center to serve CalOptima’s members. He reported that the call center maintained all its
reporting goals during the first couple months of the transition despite an average monthly call
volume approximately three times the average. Dr. Sharps also reported that Magellan’s providers
covered 95 percent of the behavioral health cases for Medi-Cal members and 100 percent for
OneCare Connect members. MAC was pleased to learn that members experienced so little
disruption during the transition. Dr. Sharps added that a quality improvement initiative for 2017
would assess the behavioral health needs of long-term care members residing in skilled nursing
facilities.
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Federal and State Legislative Update

Phil Tsunoda, Executive Director, Public Policy and Government Affairs, provided additional
information on the process of the proposed House bill to repeal and replace the ACA. He reported
that two House Republican committees, the House Ways and Means Committee and the House
Energy and Commerce Committee, passed their versions of the proposed bill. The House Budget
Committee will take the two versions from the committees and merge them into one bill for the
House of Representatives to consider during the week of March 20, 2017.

Chair Vega announced that the next MAC meeting is Thursday, May 11, 2017 at 2:30 p.m.

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

/s/ Eva Garcia

Administrative Assistant

Approved: May 11, 2017

Back to Agenda



CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken June 1, 2017
Regular Meeting of the CalOptima Board of Directors

Consent Calendar
3. Consider Approval of the 2017 CalOptima Utilization Management (UM) Program and 2017
UM Work Plan

Contact
Richard Bock, M.D., Deputy Chief Medical Officer, (714) 246-8400

Recommended Action
Consider approval of the recommended revisions to the 2017 Utilization Management (UM)
Program and 2017 UM Work Plan.

Background
Utilization Management activities are conducted to ensure that members’ needs are always at the

forefront of any determination regarding care and services. The program is established and
conducted as part of CalOptima’s purpose and mission to ensure the consistent delivery of
medically necessary, quality health care services. It provides for the delivery of care in a
coordinated, comprehensive and culturally competent manner. It also ensures that medical decision
making is not influenced by financial considerations, does not reward practitioners or other
individuals for issuing denials of coverage, nor does the program encourage decisions that result in
underutilization. Additionally, the Utilization Management Program is conducted to ensure
compliance with CalOptima’s obligations to meet contractual, regulatory and accreditation
requirements.

CalOptima’s Utilization Management Program (“the UM Program”) must be reviewed and
evaluated annually by the Board of Directors. The UM Program defines the structure within which
utilization management activities are conducted, and establishes processes and metrics for
systematically coordinating, managing and monitoring these processes to achieve positive member
outcomes.

CalOptima staff has updated the 2017 UM Program Description and related UM Work Plan with
revisions to ensure that it is aligned to reflect the health network and strategic organizational
changes. This will ensure that all regulatory and NCQA accreditation standards are met in a
consistent manner across the Medi-Cal, OneCare and OneCare Connect programs.

Discussion

The 2017 Utilization Management Program is based on the Board-approved 2016 Utilization
Management Program and describes: (i) the scope of the program; (ii) the progam structure and
services provided; (iii) the populations served; (iv) key business processes; (V) integration across
CalOptima; and (vi) important aspects of care and service for all lines of business. It is consistent
with regulatory requirements, NCQA standards and CalOptima’s own Success Factors.
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CalOptima Board Action Agenda Referral

Consider Recommending Board of Director’s Approval of the
2017 CalOptima Utilization Management Program and 2017
CalOptima Utilization Management Program Work Plan

Page 2

The revisions are summarized as follows:

1. Aligned program descriptions and committee references with the Quality Management
Program

2. Removed references to the payment arrangements of the delegated Health Networks

Updated program to reflect the new Managed Behavioral Health Organization, Magellan

4. Updated Committee Structure Organization Chart, reflecting new structure and operational
unit support

5. Assumed responsibility for the Benefit Management Sub-Committee to ensure timely
incorporation of regulatory benefit changes

6. Detailed description for measuring UM effectiveness, including fourteen (14) over/under
utilization metrics monitored, tracked and evaluated

7. Included Conflict of Interest statement

8. Expanded description of responsibilities for various key positions to align with NCQA
elements

[98)

The recommended changes are designed to better review, analyze, implement and evaluate the
components of the UM Program and Work Plan. The recommended changes are necessary to meet
the requirements specified by the Centers for Medicare & Medicaid Services, California
Department of Health Care Services, and NCQA accreditation standards.

Fiscal Impact
There is no fiscal impact.

Concurrence

CalOptima Utilization Management Subcommittee
Gary Crockett, Chief Counsel

Board of Directors' Quality Assurance Committee

Attachments

1. PowerPoint Presentation — 2017 Utilization Management Program Description
2. 2017 Utilization Management Program — Executive Summary of Revisions

3. Proposed 2017 Utilization Management Program

4. Proposed 2017 Utilization Management Work Plan

/s/ Michael Schrader 05/25/2017
Authorized Signature Date
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2017 Utilization Management
Program Description and Work Plan

Board of Directors Meeting
June 1, 2017

Richard Bock, MD, Deputy Chief Medical Officer
Tracy Hitzeman, RN, Executive Director Clinical Operations



2017 UM Program Description Revisions

Summary of Changes
 Aligned with the Quality Management Program

»Program descriptions
»Committee references

« Updated Committee Structure Organization Chart
»Reflects new structure and operational unit support

» Detaliled description for measuring UM effectiveness

»Fourteen (14) over/under utilization metrics monitored, tracked and
evaluated

e Included Conflict of Interest statement

. [@. CalOptima
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2017 Utilization Management Workplan
Projects and Initiatives

e Over/Under Utilization tracking, trending and reporting

» Enhanced and centralized to highlight over arching trends and
facilitate analysis

* Enriched clinical decision making resources

» Support appropriate evaluation of complex/highly specialized
testing or treatment requests

e Medical management systems enhancements

* Improve coordination of services between CalOptima and
County Mental Health Plan

. [@. CalOptima

Back to Agenda
Better. Together.



2017 Utilization Management Workplan
Projects and Initiatives

e Oversight and internal auditing
» Consistent with CMS, DHCS and NCQA approach

» Designation of staff with Medicare expertise for processing of
OneCare and OCC authorization referrals

e Improve member notices

» Task force established to focus on standardization of denial letter -
lay language use

» Continued development of Long Term Support Services
(LTSS) metrics

. [@. CalOptima
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A Public Agency

Better. Together.

Utilization Management (UM) Program 2017

Executive Summary of Revisions

. Aligned program descriptions and committee references with the Quality
Management Program

. Removed references to the payment arrangements of the delegated Health
Networks

. Updated program to reflect the new Managed Behavioral Health
Organization, Magellan

. Updated Committee Structure Organization Chart, reflecting new structure
and operational unit support

. Assumed responsibility for the Benefit Management Sub-Committee to
ensure timely incorporation of regulatory benefit changes

. Detailed description for measuring UM effectiveness, including fourteen
(14) over/under utilization metrics monitored, tracked and evaluated

. Included Conflict of Interest statement

. Expanded description of responsibilities for various key positions to align
with NCQA clements
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20167 UTILIZATION MANAGEMENT

PROGRAM DESCRIPTION

PurpoeseAbout CalOptima
The mission of CalOptima is to provide members with access to quality health care services
delivered in a cost effective and compassionate manner.

Caring for the people of Orange County has been CalOptima’s privilege since 1995. CalOptima’s
Medicaid (Medi-Cal) and Medicare members deserve the highest quality care and service throughout
the health care continuum.

CalOptima’s Programs:
CalOptima has four programs that it administers:

1. CalOptima Medi-Cal — California’s Medicaid program is known as Medi-Cal.

2. OneCare (HMO SNP) — A program for persons who qualify for both Medicare and Medi-
Cal, but do not qualify for OneCare Connect——Ceombined-Medicare-andMedi-Cal-benefits
forlow—ncomesemorsand-people-with-disabihitics,

3. OneCare Connect — OneCare Connect Cal MediConnect Plan (Medicare-Medicaid Plan) a
demonstration program for low-income people who qualify for Medicare and Medi-Cal.

4. CalOptima PACE — Program of All-Inclusive Care for the Elderly (PACE) that provides
coordinated and integrated health care services to frail elders who live independently.

For more details about CalOptima, as well as the scope of services for the above programs, please
see the 2017 Quality Improvement Program pages 1-8.

Utilization Management Purpose

The purpose of the Utilization Management (UM) Program Description is to define the structures
and processes within the Utilization- ManagementUM Ddepartment, including assignment of
responsibility to appropriate individuals, in order to deliver quality, coordinated health_care
services to CalOptima members. All services are designed to serve the culturally diverse needs of
the CalOptima population and are delivered at the appropriate level of care, in an effective, timely
manner by delegated and non-delegated providers.

UM Scope
The scope of the Htilizatton- ManagementUM Program-(UM-Pregram) is comprehensive and applies to

all eligible members across all product types, age categories and range of diagnoses. The UM Program
incorporates all care settings including preventive, emergency, primary, specialty, behavioral health,
home and community based services, as well as acute, short term, long--term facility and ancillary care
services.
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UM Program Goals

The goals of the UM Program are-is to optimize members’ health status.; We achieve this by
pProvideing members with a sense of well-being and s-productivity; through and access to quality_
and ;-cost effective effietent-health care.; while OeenrringeConcurrently, there is aetiveAactiveat-the
same-time-aetively management of gmgthe appropriate utilization of health plan services in order to
ensure that appropriate processes are used to review and approve the provision of medically
necessary covered services. The clinical goals include but are not limited to:

» Assist in the coordination of medically necessary medical and behavioral health_care services
as indicated by evidence based clinical criteria.

» Assure that care provided conforms to acceptable clinical quality standards.

« Enhance the quality of care for members by promoting coordination and continuity of care
and service, especially during member transitions between different levels of care.

« Provide a mechanism to address access, availability, and timeliness of care.

« Clearly define staff responsibility for clinical activities specifically regarding decisions on £
medical necessity.

« Establish the process used to review and approve the provision of medical and behavioral
health care services, including timely notification to members and/or providers of an appeal
process for adverse determinations.

« Identify high-risk, high cost members for referral to the Case Management and Care
Coordination Programs, including Complex Case Management, Long--Term Services and
Supports (LTSS), and/or the Pisease Management/Health Education & Disease Management
Programs — when indicated and provided by CalOptima.

= Promote a high level of satisfaction across members, practitioners, stakeholders, and client
organizations.

=—Comply with all applicable regulatory and accrediting agency rules, regulations and
standards, and applicable state and federal laws that govern the utilization-managementUM
process.
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= Protect the confidentiality of member protected health information and other
personal/provider information.

« Provide a mechanism and process for identifying potential quality of care issues and
reporting them to the Quality Improvement Bdepartment for further action when necessary.

« Identify and resolve problems and issues that result in over or under utilization and the
inefficient or inappropriate delivery of health care services.

« Identify opportunities to optimize the health of members through quality initiatives for
diseasethealth education/disease management programs, focused population interventions,
and preventive care services, and coordinating the implementation of these initiatives with
the activities delegated to contract Health Maintenance Organizations (HMOs), Physician-
Hospital Consortias (PHCs), Shared Risk Medical Groups (SRGs) and Provider Medical
Groups (PMGs).

« Optimize the member’s health benefits by linking and coordinating services with the
appropriate county/state sponsored programs such as Community Based Adult Services,
(CBAS), In-Home Supportive Services (IHSS), and Multipurpose Senior Services Program,
(MSSP).

« Educate practitioners, providers, HMOs, PHCS, SRGs and PMGs on CalOptima’s Utilizatien
Management policies-, procedures and program requirements to ensure compliance with the
goals and objectives of the UM Program.

= Monitor utilization practice patterns of practitioners to identify variations and implement best
practice guidelines.

Providers

Contracted Health Networks/Network Providers/Hospitals

In 2014, CalOptima contracted with a variety of Health Networks to provide care to Orange
County’s beneficiaries. Since 2008 CalOptima has also included Health-Maintenance-Organizations-

tHMOs), PhysietanHospital-Consortias{PHCs), and Shared Risk-Medieal Groups{SRGs).
CalOptima’s HMOs, PHCs, and SRGs include over 3,500 Pprimary Ecare Pproviders (PCPs) and 30

hospitals and clinics. New networks that demonstrate the ability to comply with CalOptima’s
| delegated requirements will be added as needed.
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Delegation
CalOptima Pphysician groups are delegated for the following clinical and administrative functions:

» UMtlizatien and Case Management
* Claims

* Contracting

* Credentialing of practitioners

e Member Services

e Cultural and Linguistic Services

CalOptima delegates various UM activities to entities that demonstrate the ability to meet
| CalOptima’s standards, as outlined in the UM Pplan and policies and procedures. CalOptima
conducts ongoing oversight on a regular basis and performs an annual review of each delegate’s UM
| Pprogram. Delegation is dependent upon the following factors:
« A pre-delegation review to determine the ability to accept assignment of the delegated
function(s).
=—Executed Delegation Agreement with the organization to which the UM activities have been
delegated to clarify the responsibilities of the delegated group and CalOptima. This
agreement specifies the standards of performance to which the contracted group has agreed.

« Conformation to CalOptima’s UM standards; including timeframes outlined in CalOptima’s
policy and procedure. (GG.1508: Authorization and Processing of Referrals; Attachment A,
Timeliness of UM Decisions and Notifications.)

‘ * Delegatess written UM Pprogram Bdescription/Pplan are reviewed annually and approval
by CalOptima’s Quality Improvement Committee (QIC).

\ « Submission of required monthly reports which include but are not limited to:-: UM data,
denial information and quality assurance/improvement issues and activities.
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CalOptima retains accountability for all delegated functions and services, and monitors the
performance of the delegated entity through the following processes:
» Annual approval of the delegate’s UM program (or portions of the program that are
delegated); as well as any significant program changes that occur during the contract year.
» Routine reporting of key performance metrics that are required and/or developed by
\ CalOptima’s Audit and Oversight Bdepartment, UM Committee (UMC) and/or
QIC.
= Annual or more frequent evaluation to determine whether the delegated activities are being
‘ carried out according to CalOptima Plan-standards and state program requirements.

In the event that the delegated provider does not perform contractually specified delegated duties,
CalOptima may take action up to and including selected reviews, corrective actions, sanctions,
capitation adjustments, probation, suspension or de-delegation.
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| At the time of pre-delegation, CalOptima evaluates the compatibility of the delegate’s UM Rprogram
with CalOptima’s UM Program. Once delegation is approved, CalOptima requires that the delegate
provide the appropriate reports as determined by CalOptima to monitor the delegate’s continued

\ compliance with the needs of CalOptima. CalOptima annually review s
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ongoing accreditation status and compliance. Oversight for all delegated activities is performed by
\ CalOptima’s Audit and Oversight Bdepartment.

Member Focused Program

CalOptima is committed to “Member Centric” care that recognizes the beliefs, traditions, customs

and individual differences of the diverse population served. Beginning with the identification of

needs, through a Group Needs Assessment, programs are developed to address the specific

education, treatment, and cultural norms of the population while impacting the overall wellness of a

specific community. Identified needs and planned interventions involve member input and are vetted
\ through the Member and Provider Advisory Committees prior to full implementation._

Please refer to CalOptima’s Cultural and Linguistic Services Policies DD 2002 (Medi-Cal) and MA

4002 (OneCare) for a detailed description of the program.

Medi-Cal Managed Long—-Term Services and Supports

Beginning July 1, 2015, Long--Term Services and Supports, (LTSS) became a CalOptima benefit for
all Medi-Cal enrollees. CalOptima ensures LTSS services are available to members who have health
care needs and meet the program eligibility criteria and guidelines. The LTSS program has two
primary components with four programs.

| Nursing Facility:

* Nursing Facility Services for Long--Term Care Services: —CalOptima utilizes the
Department of Health Care Services (DHCS) Medi-Cal Criteria Chapter, Criteria for Long--
Term Care Services and Title 22, CCR, Sections:- 51003, 51303, 51511(b), 51334, 51335,
and 51343. CalOptima is responsible for the clinical review, medical determination and
‘ performs authorization functions for Long--Term Care services for the following levels of
care:
‘ o Nursing Facility Level B, (Long--Term Care)
o Nursing Facility Level A
o Subacute Adult and Pediatric
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o Intermediate Care Facility / Developmentally Disabled, (ICF/DD)
o Intermediate Care Facility / Developmentally Disableds Habilitative, (ICF/DD-H)
o Intermediate Care Facility / Developmentally Disabled Nursing, (ICF/DD-N)
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Home and Community Based Services:

* CommunityBased AdultServiees{CBAS): —CalOptima provides CBAS as a health plan
benefit.- CalOptima utilizes the Department-of Health-Serviees;{DHCS); approved CBAS
Eligibility Determination Tool; (CEDT); criteria to assess a member's health condition and
make a medical determination for the program. Fhe-Community Based-AdultServieesCBAS
is an outpatient, facility-based program that offers health and social services to seniors and
persons with disabilities.

*  Multipurpese-Sentor-Services Program;(MSSP): —CalOptima is responsible for

identification referral and coordination of integrated services within the MSSP Ssite. The
CalOptima MSSP Ssite adheres to the California Department of Aging contract and
eligibility determination criteria.

* InHomeSuppertive-Serviees;(IHSS);: —CalOptima and the health networks are responsible

for identification, referral and previde-care coordination. CalOptima collaborates with

Orange County Social Services Agency; (SSA), I+Heme Suppertive-ServieesIHSS, Orange
County Public Authority and health networks to ensure members receive appropriate level of

care services.

Behavioral Health Services

Medi-Cal Ambulatory Behavioral Health Services

CalOptima is responsible for providing outpatient mental health services to members with mild to
moderate impairment of mental, emotional, or behavioral functioning, resulting from a mental health
disorder, as defined in the current diagnostic and statistical manual of mental disorders. Mental
Hhealth services include but are not limited to: individual and group psychotherapy, psychology,
psychiatric consultation, medication management, and psychological testing when clinically
indicated to evaluate a mental health condition.

In addition, CalOptima covers behavioral health treatment (BHT) for members 20 years of age and

younger with a diagnosis of Autism Spectrum Disorder (ASD).

Behavioral health services are-alse-within the scope of practice for PCPs, may include ineludineoffering

CalOptima-offers-screening, brief intervention, and referral to treatment (SBIRT) services to members 18

and older who misuse alcohol. Providers in primary care settings screen for alcohol misuse and provide
persons engaged in risky or hazardous drinking with brief behavioral counseling interventions to reduce
alcohol misuse and/or referral to mental health and/or alcohol use disorder services as medically

necessary.
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CalOptima delegates to Magellan Health Inc. for utilization management of the provider network,
credentialing the provider network, managing the CalOptima Behavioral Health Phone Line, and
several other quality improvement functions.

CalOptima members access Behavioral Health Services by calling the CalOptima Behavioral Health
Phone Line toll-free at: +-855-877-3885. A-CHIPA/Beacon-clinician-assesses-the-level of eare-

needed-If office based services are appropriate, the member is registered in the EHHPA/
BeaecoenMagellan system and referrals to an appropriate provider are given to the member. If the.
member meets criteria for Specialty Mental Health Services, mere-complexneeds-are-identified;-the
member is referred to the County for-Speeialty-Mental Health Plan. Specialty Mental Health Services
are not the responsibility of CalOptima.

Back to Agenda



CalOptima ensures members with coexisting medical and behavioral health care needs have adequate
coordination and continuity of their care. Communication with both the medical and behavioral health
specialists occurs as needed to enhance continuity by ensuring members receive timely and appropriate
access and to facilitate communication between the medical and behavioral health practitioners involved.
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Services Not Provided by CalOptima

| Under its Medi-Cal Pprogram, CalOptima provides a comprehensive scope of acute and preventive.
care services for Orange County’s Medi-Cal and dual eligible populations. Certain health care
services are not provided by CalOptima, as determined by law and contract.

Other services may be provided by different agencies including those indicated below:
» Specialty mental health services are administered by the Orange County Health Care Agency
(HCA) County Mental Health Plan.

« Dental services are provided through California’s Denti-Cal program.

« (California Children’s Services (CCS) is a statewide program managed by-the Department-of
Health-Care-Serviees{DHCS) and authorizes and pays for specific medical services and
equipment provided by CCS-approved specialists for children with certain physical
limitations and chronic health conditions or diseases.

« Regional Center of Orange County as-is a local agency contracted by-the-State-by the State of
California to coordinate lifelong services and supports for people with developmental
disabilities, Regional Center of Orange County, (RCOC), provides services and supports that
are as diverse as the people served. Each person serviced by RCOC has an individual Family
Service Plan; (IFSP); —that addresses his or her individual needs. -The following are types of
services and supports available through RCOC, or that RCOC can assist clients and families
access through other sources:

o Prenatal Diagnostic Evaluation

Early Intervention Services, (Birth to 36 months)

Therapy Services

Respite Care Services

Child Care Services

Adult Day Program Services, (Employment and Community-Based

Activities)

o—Transportation Services_

0

O O O O O
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Residential Services

Psychological, Counseling and Behavioral Services
Medical and Dental Services

Equipment and Supplies

o—Social and Recreational Services

@]

O O O O

In addition, CalOptima provides linkages with community programs to ensure that members with
special health care needs, or high risk or complex medical and developmental conditions, receive
wrap around services that enhance their medical benefits. These linkages are established through
special programs, such as the CalOptima Community Liaisons, and specific program Memoranda of
Understanding (MOU) with other community agencies and programs, such as the Orange County
Heath Care Agency’s California Children’s Services, Orange County Department of— Mental Health,
and the Regional Center of Orange County. The UM staff and delegated entity practitioners are
responsible for identification of such cases, and coordination of referral to appropriate Sstate
agencies and specialist care when the benefit coverage of the member dictates. The UM
Bdepartment coordinates activities with the Case Management and/or Disease Management
Pdepartments to assist members with the transition to other care, if necessary, when benefits end.
This may include informing the member about ways to obtain continued care through other sources,
such as community resources.

OneCare and OneCare Connect Behavioral Health Services

CalOptima has contracted with Windstene-Magellan Behawvioral-Health Inc. for the behavioral
health services portion of e&r&fer—th%OneCare and OneCare Connect—hﬂ%ef—b&smess Functions
delegated to Magellan include

fer—g&ex%ees—&&d—appea&s—@a%@p%ma@elega{%u%[tlhzatlon mManagement credentlahng, and
customer service-toMaeelanWindstone, Fridenecbared M Gouidebnesarevtbrednthe LM
dectsion making process.

CalOptima OneCare and OneCare Connect members access Behavioral Health Services by calling
Magellan Windstone-at +-80055-577877-476043885. If office based services are appropriate, the
member is registered and referrals to the appropriate provider are given to the member. If
ambulatory Specialty Mental Health needs are identified, services may be rendered at the County
Mental Health Plan.

CalOptima offers screening, brief intervention, and referral to treatment (SBIRT) services to
members 18 and older who misuse alcohol. Providers in primary care settings screen for alcohol
misuse and provide persons engaged in risky or hazardous drinking with brief behavioral counseling
interventions to reduce alcohol misuse and/or referral to mental health and/or alcohol use disorder
services as medically necessary.

CalOptima Direct (COD)
alOntima Dire OD)

CalOptima Direct Administrative (COD—A) is a fee-for-service program administered by
CalOptima. Some members are enrolled in COD—A on a permanent basis, and may not be eligible
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to join a health network because they meet certain COD—A eligibility criteria. Permanent members
of COD—A include share of cost members, that are not enrolled in either OneCare or OneCare

Connectdualyeligible- benefietaries (members eligible with both Medicare and Medi-Cal), retro-
assigned, and out of Orange_
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County residents. COD—A also provides benefits to new members transitioning to a health network
that are enrolled in CalOptima Direct on a temporary basis.

CalOptima Community Network (CCN)

CalOptima Community Network-Fhis (CCN) is a managed care program administered by CalOptima
to serve Medi-Cal members, and dual eligibles (those with both Medicare and Medi-Cal); who elect
to participate in the Cal MediConnect program detailed below. CCNFhisretwork is open to
participation of any willing and qualified provider. CalOptima already contracts with a variety of

providers: PHCs,-ene HMOs, and many SRGs. With the-rewlauneh-of Community NetworkCCN,
individual providers wil-new-have the option of contracting directly with CalOptima.

Dual Eligible Programs

OneCare

For a complete description of the OneCare program and scope of services, please see the 2017
Quality Improvement Program, pages 5—6.

OneCare members qualify for Medicare by age (turning 65) or by disability (24 months of Social
Security Disability Insurance [SSDI], End-Stage Renal Disease [ESRD], or Amyotrophic Lateral
Sclerosis [ALS]:). Nearly one third of OneCare members are under 65. OneCare members qualify
for Medicaid by standards established by the State of California and administered at the county
social services agency level. The standards for qualifying for Sstate Medicaid include a review of
income, assets, and in some cases, medical condition.
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The threshold languages spoken by the majority of OneCare members are English, Spanish, Farsi
and Vietnamese. OneCare members represent over twenty ethnic groups including White,
‘ Asian/Pacific Islander, Alaskan native, American Indian, African-AmericanBlaek; and Hispanic.

The management of OneCare’s Medicare covered benefits is delegated to the PMGs. CalOptima
manages the Medi-Cal wrap around and taxi transportation determinations. Cal-Optima performs
concurrent review for members who are admitted to out of area hospitals.
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CalOptima works with community programs to ensure that individual needs are met for members
with special health care needs and/or chronic or high risk complex medical conditions. This;
includesing, but is not limited to; Meals on Wheels, Dayle MacIntosh Developmental Center,
Orange County Social Service Agency, and Orange County Goodwill. It also includes-and Orange
County Community Centers with direct links to the Long--Term Support Services and Supports
(LTSS) and the Orange County Aging and Disability Resource Center (ADRC).

To ensure that coordinated community and clinical services are accessible and available to these-
Seniors and Persons with Disabilities (SPD) members, CalOptima has developed a robust Model of
Care that defines case management activities that includes nurses, social workers, behavioral health
specialists, and personal care coordinators (PCCs). —These case management services are designed
to ensure coordination and continuity of care for every member, and are described in the Case
Management Program Description.

Cal-MediConneet{OneCare Connect)

Cal Optima's OneCare Connect (Cal MediConnect) program, is a three 3)-year demonstration_
project inan-effortby California and the federal government to begin the process;- — through a
single organized health care delivery system; — of integrating the delivery of medical, behavioral

health, le&g—tel:m—ea*%semees—&nd—s&ppeﬁLTSS and eemmumt—yhbased—semeesCBAS for dual

e11g1b1e beneﬁ01ar1es h

A key feature of Ga%@pﬂ-ma—OneCare Connect is 1dent1fy1ng h1gh I‘lSk enrollees who need

comprehensive care coordination, and assembling an appropriate care team to develop and track an
individualized care plan.

For a complete description of the OneCare Connect program and scope of services, please see the
2017 Quality Improvement Program, pages 6—7.

CalOptima Board of Directors

Authority, Responsibility and Accountability

The CalOptima Board of Directors has ultimate authority, accountability and responsibility for the
quality of care and service provided to CalOptima members. The responsibility to oversee the
Utilization ManagementUM Pprogram is delegated by the Board of Directors to the Board’s Quality
Assurance Committee (QAC). The Board holds the Chief Executive Officer (CEO) and the Chief
Medical Officer (CMO) accountable and responsible for the quality of care and service provided to
members. The responsibility for the direction and management of the UM Program has been
delegated to the Chief Medical Officer (CMO). Before coming to the Board of Directors for
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approval, the UM Program is reviewed and approved by the Ytilization ManagementUM Subc—
Committee (UMC), the Quality Improvement Committee (QIC) and the Quality Assurance
Committee (QAC) on an annual basis.
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CalOptima Officers and Directors

Chief Medical Officer

The Chief Medical Officer (CMO) has operational responsibility for and provides support to
CalOptima’s UM Program. CalOptima’s CMO, Deputy CMO, and Executive VieePresidenDirectort
of
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Clinical Operations, and/or any designee as assigned by CalOptima’s CEO are the senior executives

\ responsible for implementing the UM Pprogram including appropriate use of health care resources,
medical and behavioral quality improvement, medical and behavioral utilization review and
authorization, case management, disease management and health education program
implementations, with successful operation of the QIC, QAC and UMC.

The CMO’s responsibilities include, but are not limited to coordination and oversight of the
following activities:

« Assists in the development/revision of UM policies and procedures as necessary to meet state
and federal statutes, regulations and accrediting agency requirements;

* Monitors compliance with the UM Program,;

» Appoints the Chairperson of the UMC;

* Chairs the Btilizatien ManagementUM Workgroup (UMG);

» Provides clinical support to the UM staff in the performance of their UM responsibilities;

= Assures that the medical necessity criteria used in the UM process are appropriate and
reviewed by physicians and other practitioners according to policy but not less than annually;

= Assures that the medical necessity criteria are applied in a consistent manner;

« Ensures that there are no financial incentives for practitioners or other individuals conducting
utilization review for issuing denials of coverage, services, or care;

« Assures that reviews of cases that do not meet medical necessity criteria are conducted by

\ appropriate physicians or other appropriate health_care professionals in a manner that meets
all pertinent statutes and regulations and takes into consideration the individual needs of the
involved members;

‘ = Assures that appropriate health_care professionals review, approve, and sign denial letters for
cases that do not meet medical necessity criteria after appropriate review has occurred in
accordance with UM Policy and Procedure GG.1508: Authorization and Processing of Referrals;

« Assures the medical necessity appeal process is carried out in a manner that meets all applicable
contractual requirements, as well as all federal and state statutes and regulations, is consistent
with all applicable accreditation standards, and is done in a consistent and efficient manner;

» Provides a point of contact for practitioners calling with questions about the UM process;

« Communicates/consults with practitioners in the field as necessary to discuss UM issues;

» Coordinates and oversees the delegation of UM activity as appropriate and monitors that
delegated arrangement to ensure that all applicable contractual requirements and accreditation
standards are met;

= Assures there is appropriate integration of physical and behavioral health services for all

| pPlan members;

= Participates in and provides oversight to the UMC and all other physician committees or

\ sSubcommittees;

« Recommends and assists in monitoring corrective actions, as appropriate, for practitioners
with identified deficiencies related to UM;

\ « Serves as a liaison between UM and other Pplan departments;

« Educates practitioners regarding UM issues, activities, reports, requirements, etc.;

= Reports UM activities to the QIC as needed.
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Executive Director of Clinical Operations (ED) is responsible for oversight of all operational aspects
of key Medical Affairs functions including: Ytilizatien- ManagementUM, Case Management,-
Behavioral Health; Managed Long--Term Services and Support (MLTSS) programs, along with all
new program implementations related to initiatives in these areas. The ED of Clinical Operations
serves as a member of the executive team and, with the CMO, ensures that Medical Affairs is aligned
with CalOptima’s strategic and operational priorities. This position is a key leader within the health
plan and has the accountability to lead the areas assigned to next level capabilities and operational
efficiencies consistent with CalOptima’s strategic plan, goals; and objectives. The Exeeutive Director
ED of Clinical Operations is expected to anticipate, continuously improve, communicate and
leverage resources, as well as balance achieving set accountabilities with constraints of limited
resources.

Medical Director of Utilization Management assists in the development and implementation of the
Utilizatien- ManagementUM Program, policies, and procedures. Ensures that an appropriate licensed
professional conducts reviews on cases that do not meet medical necessity, and utilizes evidence
based review criteria/guidelines for any potential adverse determinations of care and/or service, as
well as monitors documentation for adequacy. In collaboration with the CMO, the Medical Director
of Btilization- ManagementUM also provides supervisory oversight and administration of the
Ytilization ManagementUM Program.- -Oeversees all clinical decisions rendered for concurrent,
prospective and retrospective reviews that support UM medical management decisions, provides
clinical education and in-services to staff weekly and on an as needed basis. -Presents key topics on
clinical pathways and treatments relating to actual cases being worked in UM, as well as educates on
industry trends and community standards in the clinical setting.- —Provides feedback to UM staff on
trends identified for over/under utilization, readmissions, one-day stays, and observation initiatives. -
Ensures availability to staff either onsite or telephonically during normal business hours and on call
after hours. -Sserves on the Utilization and Quality Improvement Committees, serves as the Chair of
the Ytilization Management-CommitteeUMC and the Benefit Management Subcommittee, and may
participate in the CalOptima Medical Directors Forum. Other related duties may also be performed at
the discretion of the Chief Medical Officer.

Utilization Management Medical Director ensures quality medical service delivery to members
managed directly by CalOptima and is responsible for medical direction and clinical decision making
in wtilization-managementUM. In this role, the Medical Director oversees the- vtlization
managementUM activities of staff that work in concurrent, prospective and retrospective medical
management activities, monitors for documentation adequacy, and works with the clinical staff that
supports the utilization-managementUM process. Ensures availability to staff either onsite or
telephonically during normal business hours and on call after hours. -The Medical Director works
closely with the nursing leadership of these departments, and also works in collaboration with the
Chief Medical Officer and all clinical staff within CalOptima.

Medical Director, Behavioral Health provides leadership and program development expertise in the
creation, expansion and/or improvement of services and systems ensuring the integration of physical
and behavioral h