
 

 

NOTICE OF A 
REGULAR MEETING OF THE 

CALOPTIMA BOARD OF DIRECTORS’ 
ONECARE CONNECT CAL MEDICONNECT PLAN (MEDICARE-MEDICAID PLAN) 

MEMBER ADVISORY COMMITTEE  
 

THURSDAY, DECEMBER 22, 2016 

3:00 P.M. 

  

CALOPTIMA  

505 CITY PARKWAY WEST, SUITE 109-N 

ORANGE, CALIFORNIA 92868 

 

AGENDA 
This agenda contains a brief, general description of each item to be considered.  The Committee 
may take any action on all items listed.  Except as otherwise provided by law, no action shall be 
taken on any item not appearing in the following agenda.   

 
Information related to this agenda may be obtained by contacting the CalOptima Clerk of the 
Board at 714.246.8806 or by visiting our website at www.caloptima.org.  In compliance with the 
Americans with Disabilities Act, those requiring special accommodations for this meeting should 

notify the Clerk of the Board’s office at 714.246.8806.  Notification at least 72 hours prior to the 
meeting will allow time to make reasonable arrangements for accessibility to this meeting.  

 

I. CALL TO ORDER 

 Pledge of Allegiance 

 

II. ESTABLISH QUORUM 

 

III. APPROVE MINUTES  
A. Approve Minutes of the November 17, 2016 Meeting of the OneCare Connect 

Member Advisory Committee (OCC MAC) 
 

IV. PUBLIC COMMENT 
At this time, members of the public may address the Committee on general topics.  Public 
Comment on posted item(s) will follow staff presentation of the item(s) to the Committee.  
If you wish to speak on an item contained in the agenda, please complete a Public 

Comment Request Form(s) identifying the item(s) and submit the form to the assistant to 
the OneCare Connect MAC.  When addressing the Committee, it is requested that you 
state your name for the record.  Please address the Committee as a whole through the 
Chair.  Comments to individual Committee members or staff are not permitted.  Speakers 

will be limited to three (3) minutes.   
 

V.  CEO AND MANAGEMENT REPORTS 
A. Chief Executive Officer (CEO) Update  

B. Chief Medical Officer Update  
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VI. INFORMATION ITEMS  
A. OneCare Connect MAC Member Updates  
B. OCC MAC Member Presentation on Orange County Advanced Care Planning Project   
C. Multipurpose Senior Services Program (MSSP) Overview  

D. Personal Care Coordinator (PCC) Member Notices 
E. OneCare Connect Update  
F. Federal and State Legislative Update  

 

VII. COMMITTEE MEMBER COMMENTS 

 

VIII. ADJOURNMENT 

 



MINUTES 

REGULAR MEETING OF THE 
CALOPTIMA BOARD OF DIRECTORS’  

ONECARE CONNECT 
CALMEDICONNECT PLAN (MEDICARE-MEDICAID PLAN) 

MEMBER ADVISORY COMMITTEE 

November 17, 2016 

The Regular Meeting of the CalOptima Board of Directors’ OneCare Connect Member Advisory 
Committee (OCC MAC) was held on November 17, 2016, at CalOptima, 505 City Parkway 
West, Orange, California. 

CALL TO ORDER  
Chair Patty Mouton called the meeting to order at 3:02 p.m., and led the Pledge of Allegiance. 

ESTABLISH QUORUM  
Members Present:  Ted Chigaros, Christine Chow, Josefina Diaz, John Dupies, Sandy 

Finestone,  Susie Gordee, Donta Harrison; Sara Lee, Patty Mouton, Erin 
Ulibarri (non-voting) 

Members Absent: Christa Chow, Gio Corzo, Lena Berlove (non-voting), Adam Crits (non-
voting), Jorge Sole (non-voting) 

Others Present: Ladan Khamseh, Chief Operating Officer; Caryn Ireland, Executive 
Director, Quality Analytics; Arif Shaikh, Director Government  Affairs; 
Dr. Donald Sharps, Medical Director, Medical Management; Tracy 
Hitzeman, Interim Executive Director, Clinical Operations; Dr. Emily 
Fonda , Medical Director; Dr. Richard Bock, Deputy Chief Medial 
Officer; Cheryl Meronk, Director Strategic Development; Belinda Abeyta, 
Director Customer Service; Becki Melli, Staff to OCC MAC  

MINUTES 

Approve the Minutes of the October 27, 2016 Regular Meeting of the CalOptima Board of 
Directors’ OneCare Connect Member Advisory Committee  

Action: On motion of Member Sandy Finestone, seconded and carried, the OCC 
MAC approved the October 27, 2016 minutes as submitted. 

PUBLIC COMMENT  
There were no requests for public comment. 

CEO AND MANAGEMENT TEAM DISCUSSION 

Chief Medical Officer (CMO) Update 
Richard Bock, M.D., Deputy Chief Medical Officer, provided several updates on medical affairs. 
The implementation of Magellan Health, Inc. as the selected Managed Behavioral Health 
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Organization (MBHO) is moving forward with an effective date of January 1, 2017. Dr. Bock 
announced that in October, the Orange County Board of Supervisors recognized CalOptima for 
being California’s top Medi-Cal plan for the third year in a row, according to the National 
Committee for Quality Assurance’s (NCQA) Medicaid Health Insurance Plan Ratings 2016–
2017. The CalOptima Board of Directors recommended that staff coordinate with the Orange 
County Health Care Agency on efforts to ameliorate the opioid epidemic by outreaching to 
physicians to develop measures that report on the highest prescribers. In addition, efforts are 
needed to focus on the growing e-cigarette trend among middle school and high school children. 
 
INFORMATION ITEMS 
 
OCC MAC Member Updates 
Chair Mouton thanked the committee members for completing the Annual Compliance Training 
courses, as required by the Centers for Medicare and Medicaid Services (CMS).  Chair Mouton 
announced that she would be presenting the OCC MAC presentation on the Orange County 
Advanced Care Planning Project at the December 22, 2016 meeting. Member Susie Gordee 
volunteered to present at the January 26, 2017 meeting.   
 
Chair Mouton announced that the South County Adult Day Services Center would open the week 
after Thanksgiving and private tours could be arranged. She also announced that Alzheimer’s 
Orange County is hosting a Holiday Open House on December 15, 2016. 
 
OCC MAC Member Presentation on Quarterly Ombudsman Update 
Sara Lee, Health Consumer Action Center/Legal Aid Society of Orange County, reported that 
the Legal Aid Society of Orange County (LASOC) receives direct referrals from CalOptima 
regarding OneCare Connect (OCC) members that lose Medi-Cal. LASOC continues to educate 
dual eligible and OCC members on OCC benefits, billing issues, complying with the renewal 
process and resolving Medi-Cal eligibility issues. LASOC also educates beneficiaries on member 
rights and LASOC’s role as the Ombudsman to assist with member issues. Ms. Lee noted that 
many members need information and education on the role of the Personal Care Coordinator 
(PCC). 
  
Intergovernmental Transfer (IGT) Expenditure Update 
Cheryl Meronk, Director, Strategic Development, presented an update on CalOptima’s IGT 
expenditure plan. Ms. Meronk explained that the IGT process enables CalOptima to secure 
additional federal revenue to increase the historically low Medi-Cal managed care rates paid to 
CalOptima. The increased rate payment funds provide enhanced services for Medi-Cal 
beneficiaries. The IGT funds available to CalOptima each year are contingent upon the 
availability of eligible local government dollars that will be used by the state as the required 
match for the federal Medicaid dollars. Ms. Meronk explained that the first IGTs had one local 
partner in the transaction, which was the University of California, Irvine, but IGT 5 will have 
five funding partners. She added that CalOptima’s share for IGTs 1-5 is approximately $47.96 
million. The Centers for Medicare & Medicaid Services (CMS) requires CalOptima to report on 
how the health plan will spend its share of the funds. For IGTs 4 and 5, funding categories were 
developed by a special workgroup of the Member and Provider Advisory Committees, with 
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additional recommendations from the CalOptima Board. These funding categories include the 
following: Adult Mental Health; Children’s Mental Health; Childhood Obesity; Strengthening 
the Safety Net; Improving Children’s Health; and Pilot Program Planning and Implementation. 
Ms. Meronk reported that the proposed IGT expenditure plan will be presented at the December 
1, 2016 CalOptima Board meeting for consideration. 
 
CalOptima Strategic Plan Update 
Ms. Meronk provided the committee with an update on CalOptima’s draft Strategic Plan for 
2016-2019. Ms. Meronk explained that CalOptima staff developed strategic priorities and a draft 
framework on the Strategic Plan in late 2015. In addition, an ad hoc of the three advisory 
committees convened to provide input that was incorporated into the draft plan. Following the 
reorganization of the CalOptima Board, CalOptima updated the draft plan, including three new 
strategic priorities, which are innovation, value, and partnerships and engagement. Ms. Meronk 
noted that the Mission and Vision statements would remain unchanged. The updated draft of the 
Strategic Plan will be presented to the CalOptima Board for consideration at the December 1, 
2016 meeting. 
 
Update on Personal Care Coordinators 
Sloane Petrillo, Interim Director, Case Management, explained that Personal Care Coordinators 
(PCCs) are specialized staff assigned to assist with the completion of Health Risk Assessments 
(HRAs) and serve as a point of contact for the members. Every OCC member has an assigned 
PCC that acts as a liaison between the member, the providers, the health network and CalOptima. 
Ms. Petrillo noted that the PCC is experienced in working with seniors and/or people with 
disabilities and are knowledgeable about health care service delivery and managed care. The 
essential duties of the PCC are to guide members in understanding and accessing benefits, 
scheduling and participating in Interdisciplinary Care Team (ICT) meetings, assisting members 
with preventive care goals, scheduling of appointments, and facilitating referrals to community 
resources. Ms. Petrillo reported that the PCC service ratio is one PCC to 400 members.   
 
Managed Behavioral Health Organization Update  
Donald Sharps, MD, Medical Director, Behavioral Health, reported that the CalOptima Board 
approved Magellan Health, Inc. as the selected Managed Behavioral Health Organization 
(MBHO) to provide behavioral health services for CalOptima members, effective January 1, 
2017. CalOptima has been working with Magellan on several implementation steps, including 
network development, continuity of care, and access to the CalOptima Behavioral Health Line. 
Dr. Sharps noted that Magellan has an existing Medicare provider network, and that 
approximately 65 percent of the Medi-Cal providers for the current MBHO are contracted with 
Magellan’s network. CalOptima anticipates that most members will be able to retain their 
existing providers. Dr. Sharps added that CalOptima is committed to pursuing continuity of care 
for all members who meet the criteria. He noted that beneficiary notices would be mailed at least 
30 days prior to January 1, 2017 to members who might need to change providers. Magellan will 
establish a dedicated call center with a single toll-free number for all CalOptima members. 
Magellan’s call center will provide a one-step process for eligibility verification, screening, 
referral to providers and care management support. 
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Federal and State Legislative Update 
Arif Shaikh, Director, Government Affairs, provided an update on the status of California’s 
Coordinated Care Initiative (CCI). Mr. Shaikh reported that the Department of Finance (DOF) 
has statutory authority to eliminate CCI if it does not result in cost savings for the state. The FY 
2017-2018 State Budget proposal will reveal whether DOF will keep the program or eliminate it. 
If the DOF decides to eliminate the program, CCI will wind down during calendar year 2017. 
CalOptima has been actively engaged in a multi-pronged advocacy campaign with key state 
officials for the program to continue. 
 
Mr. Shaikh reported that CalOptima would be monitoring policy proposals released by the new 
Presidential Administration, including Medicaid block grants. It is too early to speculate what 
changes might affect CalOptima’s programs, most notably, Medicaid expansion, which was part 
of the Affordable Care Act (ACA). Mr. Shaikh noted that Kamala Harris would be replacing 
Barbara Boxer in the United States Senate. 
 
ADJOURNMENT 
Hearing no further business, Chair Mouton adjourned the meeting at 3:53 p.m. 
   
 
_Cynthia Reichert_ 
Cynthia Reichert 
Program Assistant 
 
Approved as corrected: 12.22.2016 
 
 
 



 

M E M O R A N D U M 
 

 

DATE: December 1, 2016 

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  
 

Election Impact on the Affordable Care Act 
Last month’s election raises important questions about the Affordable Care Act (ACA) in 
general and more specifically California’s expansion of Medi-Cal and the respective future of 

each. Like many other health plans, CalOptima is monitoring and working to assess potential 
impacts regarding preliminary information coming from our associations as well as other 
principal stakeholders. These sources are cautioning against undue speculation and recommend a 
watchful approach until more formal plans are put forward. To date, two main themes that may 

affect CalOptima have arisen: 1) The future of the federal financing obligation of the Medicaid 
expansion (MCE) population (Medi-Cal expansion in California) and 2) Potential changes to the 
structure of the federal Medicaid program. With regard to Medi-Cal expansion, please note that 
irrespective of what the new Administration and Congress may decide on MCE funding, Mercer, 

the state's actuarial consultant, anticipates that MCE rates will continue their downward 
trajectory toward Temporary Assistance for Needy Families (TANF) – or, “Medi-Cal classic” – 
rates in the coming year based on the continuing trend in utilization data from the MCE 
population. The second theme that has emerged is the overall makeup of the Medicaid program, 

specifically whether the program will be converted into a block grant program or potentially a 
per-capita cap system. Regardless, given the complexity of these and other important issues as 
well as the political climate in Washington, D.C., it is anticipated that there will be numerous 
discussions and debates in 2017 with any substantive changes not occurring until late 2017 or 

2018 at the earliest. CalOptima staff continues to engage in discussions and will continue to keep 
your Board abreast of any significant developments.  

 

Orange County Delegation 

The November general election also produced several changes regarding representation for 
Orange County. At the federal level, there will be two new representatives in Washington, D.C. 
for the county.  Kamala Harris was elected to succeed Sen. Barbara Boxer and will begin her 6-
year term in 2017. In the House of Representatives, all of the Orange County incumbents were 

re-elected. In addition, former Supervisor, Assembly Member and State Senator Lou Correa won 
the seat previously held by Loretta Sanchez. In Sacramento, there are several changes to note. It 
is still too close to call regarding the State Senate seat previously held by Bob Huff, as Ling Ling 
Chang and Josh Newman remain only several hundred votes apart with several thousand ballots 

still left to count. However, State Senator John Moorlach easily won his re-election bid. In the 
State Assembly, incumbent Assembly Members Daly, Brough, Harper and Allen were all re-
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elected to another 2-year term; while Phillip Chen, Dr. Steven Choi and Sharon Quirk-Silva won 
new terms representing Orange County in the Assembly.  
  

There were three (3) ballot measures of interest to CalOptima.  Propositions 52, 55 and 56 were 
all approved by California voters. All the initiatives are expected to have a potential significant, 
positive impact on Medi-Cal funding.  Proposition 52 will permanently extend the Hospital 
Quality Assurance Fee (QAF) — which was set to expire January 1, 2018. The QAF reimburses 

hospitals for the uncompensated cost of providing care to Medi-Cal beneficiaries and the 
uninsured. Since the majority of the fee revenue is designated for Medi-Cal funding, it is 
matched with federal dollars and then disbursed back to hospitals. Proposition 55 will extend the 
personal income tax on wealthy individuals (those earning more than $250,000 annually - 

originally in place through Proposition 30) for an additional 12 years through 2030. While these 
dollars are not specifically earmarked for the Medi-Cal program, they are designed to bolster the 
state general fund, which could create downstream positive impacts on the Medi-Cal program.  
Separately, Proposition 56 will increase the state excise tax on cigarettes by $2 per pack, from 87 

cents to $2.87, on April 1, 2017. It will also extend its application to e-cigarettes. A large portion 
of the revenue raised by the expanded tobacco tax will be designated for supplementing the 
state’s Medi-Cal budget. The non-partisan Legislative Analyst’s Office estimates that Medi-Cal 
will receive $710 million to $1 billion in Proposition 56 funding in FY 2017–18. 

 

Strategic Planning Follow-up 
The November Board meeting included a strategic planning workshop at which we heard from 
DHCS Director Jennifer Kent about the trends, opportunities and challenges facing the Medi-Cal 

program. Bobbie Wunsch, of Pacific Health Consulting group, facilitated Board discussion about 
the strategic direction CalOptima should take to respond to the evolving health care environment 
and strengthen our position as a valued asset in our community. Four primary themes emerged 
from the workshop discussion by the CalOptima Board:1) the need to address behavioral health 

and substance abuse (opioid epidemic) issues, 2) provider access/availability and collaboration, 
3) understanding the needs of our members and community, and 4) need for delivery system 
integration/reform. Staff has integrated the Board feedback and suggestions into the details of the 
updated Strategic Plan to ensure that our priorities and strategies address these areas. The 

updated final draft of the calendar year 2017-2019 Strategic Plan is being presented for adoption 
by your Board in December. 
 

IGT Update 

The IGT Ad Hoc met to review and discuss the Reallocation and Expenditure Plan for 
Intergovernmental Transfer (IGT) 1 through 5 Funds. Board members Alex Nguyen, Scott 
Schoeffel and Supervisor Do provided feedback and their recommendations were incorporated 
into the IGT Expenditure Plan. Action items recommended by the ad hoc include approval of the 

expenditure of $12.8 million in internally initiated projects that are a high priority and time-
sensitive, and conducting a comprehensive Member Health Needs Assessment which may take 
approximately 9 months to complete, from the selection of a consultant to completion of the 
assessment. The results of the Member Health Needs Assessment will be the driving factor in the 

determination of projects to be funded with approximately $15 million in IGT Community Grant 



CEO Report 
December 1, 2016 

Page 3 
 

dollars.  Distribution of these dollars will achieved through a competitive grant RFP award 
process.     
 

State Budget Uncertainty Regarding Future of OneCare Connect 

Cal MediConnect (OneCare Connect in Orange County) includes 11 health plans in six counties. 
CalOptima launched OneCare Connect in July 2015. As part of the enabling statute that 
established Cal MediConnect, the legislature gave the Department of Finance (DOF) authority to 
eliminate the program if it does not result in cost-savings for the state. Last year, there was 

concern amongst the health plans that Cal MediConnect would be eliminated, since the governor 
mentioned that the program had not met enrollment goals. CalOptima, along with other health 
plans, worked closely with the California Association of Health Plans (CAHP) to advocate with 
key state officials to continue the program for another year. We communicated to state officials 

that the program enjoys high levels of member satisfaction, and, while enrollment numbers may 
not be ideal, these programs take time to see results. While Cal MediConnect was given another 
year to continue, this January there is yet again a possibility of elimination. 
 

Along with other CEOs, I have worked closely with key influencers in Sacramento to reiterate 
the value of OneCare Connect. We have provided data that shows positive trends in health care 
outcomes. We also received more than 50 letters of support for the continuation of OneCare 
Connect from providers; member advocates, community- based organizations, and elected 

officials across the county. With the release of the governor’s 2017-18 state budget proposal in 
January, we will learn if the program will continue or be eliminated. If the program is eliminated, 
it will likely wind down during the 2017 calendar year, and we will explore options with the 
federal Centers for Medicare & Medicaid Services (CMS) and the state Department of Health 

Care Services (DHCS) to ensure that OneCare Connect members continue to receive coordinated 
benefits through other programs.  
 

OneCare Connect Television Taping 
On November 7, I was interviewed on Little Saigon TV. Hosted by local doctors, Dr. Toan Tran 
and Dr. Dillion Tran, the hour-long program focused on OneCare Connect and aired in both 

English and Vietnamese languages. 

 

Member Advisory Committee Recruitment 
As you know, the Member Advisory Committee advises the CalOptima Board of Directors and 

staff on issues pertaining to CalOptima’s members. The MAC meets bi-monthly and is currently 
seeking a candidate who works with Orange County’s foster children population.  This seat will 
have an effective term through June 30, 2018. With your extensive base of community 
stakeholders, I wanted to pass the information along to you for assistance in recruiting.  Please 

refer candidates to our website (link) for information and to download the application. The 
deadline is December16th. 

https://www.caloptima.org/~/media/Files/CalOptimaOrg/508/AboutUs/MAC_Materials/2016-11_MACRecruitmentCalWORKS_508.ashx


  

The Orange County  
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  …more than just     

          the “PIPs” 
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Goals  &  Purpose 
 

• Provide leadership in Orange 
County, California on 
Advance Care Planning 

• Educating on issues related 
to EOL and ACP: 
• consumers and community groups 

• health care professionals   

• medical groups   

• hospitals  

• SNFs & RCFEs/ALFs  

• hospice, home care and health agencies   

• legal & fiduciary professionals  and 

• faith communities  

 

 



Our Mission 

  

 

 

Our mission is to be a catalyst for 

timely Advance Care Planning and 

appropriate use of the POLST 

document by building community 

awareness and providing validated 

education for consumers and 

professionals. 



Orange 

County 

POLST 

Coalition 

Our Vision: 

That every serious ill person 

receive medical treatments 

that are congruent with their 

expressed goals, values, and 

priorities. 



2009 

Formed in 2009 
Stakeholders: Health Plans, Medical 

Groups, Hospitals, EMS, SNFs, 

RCFEs/Assisted Living Buildings, Hospice 

& Home Health Agencies, senior care 

Grass roots effort:  

Advance Care Planning Community 

Education - OC Aging Services 

Collaborative & NOCSC with funding 

from SCAN, CHF, Hoag Center for 

Healthy Living, VITAS Community 

Connection foundation 



 

 

Orange 

County 

POLST 

Coalition 

progress 

2009 

through 

2015 

Estimates for persons attending advance 

care planning and/or POLST events since 

inception:  

FY2009 –  150 attendees 

FY2010 –  225 attendees 

FY2011 –  100 attendees 

FY2012 –  400 attendees 

FY2013 –  275 attendees 

FY2014 –  800 attendees 

FY2015 –1720 attendees 

FY2016 -1838 attendees 

FYTD17 -  527 

  



How 

did we 

do it? 

• Community collaboration 

• Checked our collective egos at 

the door 

• Left no stone unturned 

• Asked, asked and asked for 

sponsorship support 

• Creative use of social media 
 



 

 

 
We go 

anywhere and 
everywhere a 

site will host 

an ACP 

presentation 



2010 
“Exclusive” 

trainings 

6 hours 

with CEUs 

2 staff per 

agency 

 

100 

attendees 



2010 
finding every 

opportunity 

for 

partnership 

with CCCC 



2010 
Community 

Conversations 

event 



2010 
recruiting 

the 

“PIPs” 

 
churches 

service clubs 

RCFE family 

nights 

senior centers 



2011 



2012 



2013 

 

 
 
 
 
 
 
 



2013 



2014 

OC Advance Care 

Planning Initiative 



2015 



2016 
and 

beyond  

• 11 “Being Mortal” screenings FYTD  

• 25+ community ACP presentations   

• 5  Conversation CaféTM  events 

around National Healthcare Decisions 

Day, April 16, 2017 

• Research project measuring changes in 

behavior, IRB approved 

• Additional clinical and professional 

education on POLST updates and best 

practices 
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Multipurpose Senior 
Services Program (MSSP) 
 
December 22, 2016 
 
 
Jim Pijloo, LCSW  
MSSP Site Director 
Long-Term Services and Supports  
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MSSP  
• The primary objective of MSSP is to avoid or delay the premature 

placement of people in nursing facilities while fostering independent 
living in the community.  
 

• MSSP case management lowers the state’s chronic health care costs 
by arranging home-based services for frail elders on Medi-Cal whose 
physical or mental disabilities make them eligible for nursing home 
placement.  
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MSSP Program Requirements 

Who is eligible? 
• A person must meet all of the following requirements: 

Age 65 or older  
Receiving Medi-Cal with eligible aid code and without share of 

cost 
Certifiable for placement in a nursing facility  
Residing in Orange County as a CalOptima member 
Appropriate for care management services  
Able to be served within MSSP’s cost limitations  
Services must be provided at a lower cost than for nursing home 

placement. Under federal rules, cost must not exceed 95 percent 
of nursing home costs. 
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Who Can Make Referrals to MSSP? 

• Applicant Referral Process 
 

• MSSP Contracted Capacity 
 

• Intake Screening 
 

• MSSP Wait List  
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MSSP Care Management Services 
• Home-based care management  

 
• Coordination with the client’s support system 

 
• Intensive case management services to eligible members and their 

families to enable members to remain in their own homes 
 

• Types of services 
 Informal 
Referred 
Purchased 
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MSSP Referred Services 
• In-Home Supportive Services (IHSS) 
• Community-Based Adult Services (CBAS) 
• Home-delivered meals (Meals on Wheels) 
• Medi-Cal covered incontinence supplies 
• Housing allowances (HUD) 
• Social Security benefits (SSI) 
• Legal Aid Society 
• City-funded programs 
• Medicare covered services: home health, hospice, durable medical 

equipment (DME), medications, etc. 
• Medi-Cal covered services: out-of-home respite, incontinence 

supplies, portable ramps, grab bars, etc. 
 



7 

MSSP Purchased Services 
• Emergency response unit and pendant (Link to Life) 
• Homemaker chore supplemental services 
• Personal care supplemental services 
• Diet-compliant, home-delivered meals 
• Oral nutritional supplements (Ensure and Glucerna) 
• Handyman services 
• In-home respite 
• Transportation (taxi and transportation escort) 
• Other items:  

Weekly pill box, handheld shower hose, bath mat, sharps 
container, “reacher,” fan, emergency preparedness kit and 
appliances (microwave, refrigerator, stove, washer or dryer) 
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MSSP Transition 
• California’s Coordinated Care Initiative (CCI) & Cal MediConnect 

(CMC) 
 

• Medi-Cal Managed Long-Term Supports and Services (MLTSS) 
 

• One Care Connect and MSSP 
 

• MSSP Projected Transition (1/1/18) 
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MSSP Statistics 
• MSSP site funded for 455 clients per month 
• FY 2015–16: 455 per month. Served 2679 members 
• Active client count average: 461 per month for FY  

2016–17 (Oct 2016)   
• MSSP wait list count (November 2016): 110 
• MSSP wait list average time prior to admission: 100 days from date 

of referral received 
• Admission Average: 10 per month 
• Terminations Average: 10 per month 
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MSSP FY 15–16 Monthly Client Count  
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MSSP FY 16–17 Monthly Client Count 
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MSSP 

 Summary &  Questions? 
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CalOptima’s Mission 

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

compassionate manner 
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*Partial Orange County district 
CalOptima Membership data as of November 2016

2017 Orange County Legislative Delegation
Membership Breakdown

District - Legislative Representative CalOptima Members in 
District 

OC District 
Population

% CalOptima Membership 
in OC District 

U.S. Congress
District Representative

38th Linda Sánchez* 2,764 13,906 19.9%

39th Ed Royce* 99,349 444,487 22.4%

45th Mimi Walters 127,558 771,550 16.5%

46th Lou Correa 304,027 738,410 41.2%

47th Alan Lowenthal* 105,990 295,368 35.9%

48th Dana Rohrabacher 112,705 724,082 15.6%

49th Darrell Issa* 22,942 173,176 13.2%

California State Senate
District Representative

29th Josh Newman* 161,960 684,460 23.7%

32nd Tony Mendoza* 24,497 66,065 37.1%

34th Janet Nguyen* 338,439 892,128 37.9%

36th Pat Bates* 62,881 469,097 13.4%

37th John Moorlach 187,558 953,526 19.7%

California State Assembly
District Representative

55th Phillip Chen* 41,701 221,909 18.8%

65th Sharon Quirk-Silva 118,127 463,936 25.5%

68th Steven S. Choi 124,044 472,380 26.3%

69th Tom Daly 208,289 471,282 44.2%

72nd Travis Allen 156,779 478,751 32.7%

73rd William Brough 62,881 467,350 13.5%

74th Matthew Harper 63,514 476,491 13.3%

Orange County Board of Supervisors
District Representative

1st Andrew Do 255,855 613,490 41.7%

2nd Michelle Steel 117,687 607,130 19.4%

3rd Todd Spitzer 132,724 590,603 22.5%

4th Shawn Nelson 189,862 610,310 31.1%

5th Lisa Bartlett 79,207 588,699 13.5%
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OneCare Connect Enrollment Update 
 

Daily Membership 
Counts for OneCare Connect 

Report for: 12/19/2016 

Health Network 12/19/16 

  Alta Med Health Services - OCC SRG69DB  574 

  AMVI Care - OCC PHC58DB  609 

  ARTA Western Health Network - OCC SRG66DB  617 

  CalOptima Community Network - OCC CODCNDB  1,856 

  Family Choice Physician Group - OCC SRG81DB  1,909 

  Heritage - Regal Medical Group HMO15DB  187 

  Heritage-ADOC Medical Group - OCC HMO14DB  72 

  Monarch Family Physician Group - OCC SRG53DB  5,409 

  Noble Mid-Orange County - OCC SRG64DB  452 

  OC Advantage - OCC PHC35DB  118 

  Prospect Medical Group Inc - OCC SRG63DB  3,168 

  Talbert Physician Group - OCC SRG52DB  1,236 

  United Care Medical Group - OCC SRG67DB  647 

  Total 16,854 
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