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COPS-11 - MONTHLY ENROLLMENT SUMMARY REPORT- Effective Date of 12/1/09
Reference:  Health Care Options Contract #07-65829 - 6.5.2.2.F.1

" Dear Ms. Gomez:

The purpose of this report is to provide a comprehensive view of enrollment transactions over a
reporting period. Volumes are categorized by choice type (Medical, Dental), county, and plan.
This is a contractually required report detailed in Health Care Options Contract 07-65829.

If you have any questions, please contact Haiyong L1i at (916) 364-6656.

Sincerely,

o '.i (5‘{
Benjamin R. Coss

Vice President

California Health Care Options
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COPS-11 — Enrollment Summary Report
Data for transactions between 10/27/2009 and 11/23/2009

California Health Care Options

Transaction Type Enrollment Default Enroliment FFS Choice
Plan Type County Plan Name R A p D
Dental LOS ANGELES Access Dental Plan 6,635
American Health Guard 287
Care 1st Health Plan 440
Community Dental Svc, Inc. 47
FFS Plan 5 5,650
Health Net 1,512
Liberty Dental Plan of CA 343
SafeGuard Dental, Inc. 545
Western Dental Services 1,642
Plan Total 11,451 5 5,650
RIVERSIDE FFS Plan 4
Plan Total 4
SACRAMENTO Access Dental Plan 1,253 108 157
Community Dental Svc, Inc. 139 183 65
FFS Plan 2 153
HealthNet of California 1,314 162 80
Liberty Dental Plan of CA 614 179 79
Western Dental Services 2,088 35 239
Plan Total 5,408 667 620 2 153
SAN BERNARDINO FFS Plan 8
Plan Total 8

Legend:

A = Auto Assign Members who made no choice that were assigned by algorithm (does not include those who defaulted by continuity of care)

D = Dual Eligible. Members who have both Medi-Cal and Medi-Care. If they are enrolled in a particular health plan under one program then ensuring they are enrolled in the same health plan under the

other program

N = No Plan Type. Members who are not enrolled in a health care plan. Thus they are FFS. None of the other codes (A, P, R, D) apply as they have not made a choice or been assigned to a health

plan.

P = Prior Plan. Previously Continuity of Care. Members defaulted because they were previously a member or because other family members were already assigned to the plan.
R = Regular. Previously Choice. Members who made a choice or selected a health plan by submitting an enroliment forms
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COPS-11 — Enrollment Summary Report
Data for transactions between 10/27/2009 and 11/23/2009

Transaction Type Total
Plan Type County Plan Name
Dental LOS ANGELES Access Dental Plan 6,635
American Health Guard 287
Care 1st Health Plan 440
Community Dental Svc, Inc. 47
FFS Plan 5,655
Health Net 1,512
Liberty Dental Plan of CA 343
SafeGuard Dental, Inc. 545
Western Dental Services 1,642
Plan Total 17,106
RIVERSIDE FFS Plan 4
Plan Total 4
SACRAMENTO Access Dental Plan 1,518
Community Dental Svc, Inc. 387
FFS Plan 155
HealthNet of California 1,556
Liberty Dental Plan of CA 872
Western Dental Services 2,362
Plan Total 6,850
SAN BERNARDINO FFS Plan 8
Plan Total 8

Legend:

California Health Care Options

A = Auto Assign Members who made no choice that were assigned by algorithm (does not include those who defaulted by continuity of care)
D = Dual Eligible. Members who have both Medi-Cal and Medi-Care. If they are enrolled in a particular health plan under one program then ensuring they are enrolled in the same health plan under the

other program

N = No Plan Type. Members who are not enrolled in a health care plan. Thus they are FFS. None of the other codes (A, P, R, D) apply as they have not made a choice or been assigned to a health

plan.

P = Prior Plan. Previously Continuity of Care. Members defaulted because they were previously a member or because other family members were already assigned to the plan.

R = Regular. Previously Choice. Members who made a choice or selected a health plan by submitting an enroliment forms
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COPS-11 — Enrollment Summary Report
Data for transactions between 10/27/2009 and 11/23/2009

California Health Care Options

Transaction Type Enrollment Default Enroliment FFS Choice
Plan Type County Plan Name R A ) N
Dental County Total 16,859 667 620 7 5,815
Medical ALAMEDA Alameda Alliance For Health 1,804 510 247
Blue Cross of CA Partnrshp 459 297 101
FFS Plan 2 56
Plan Total 2,263 807 348 2 56
CONTRA COSTA Blue Cross of CA Partnrshp 325 45 44
Contra Costa Health Plan 1,166 318 206
FFS Plan 26
Plan Total 1,491 363 250 26
FRESNO Blue Cross of CA Partnrshp 1,426 118 327
FFS Plan 88
Health Net Comm Solutions 2,903 398 311
Plan Total 4,329 516 638 88
KERN FFS Plan 1 167
Health Net Comm Solutions 559 380 124
Kern Family Health Care 1,771 278 317
Plan Total 2,330 658 441 1 167
LOS ANGELES FFS Plan 6 653
Health Net Comm Solutions 6,875 1,887 1,535
L.A. Care Health Plan 12,555 4,162 2,512
Plan Total 19,430 6,049 4,047 6 653
MARIN KP Cal, LLC 10

Legend:

A = Auto Assign Members who made no choice that were assigned by algorithm (does not include those who defaulted by continuity of care)
D = Dual Eligible. Members who have both Medi-Cal and Medi-Care. If they are enrolled in a particular health plan under one program then ensuring they are enrolled in the same health plan under the

other program

N = No Plan Type. Members who are not enrolled in a health care plan. Thus they are FFS. None of the other codes (A, P, R, D) apply as they have not made a choice or been assigned to a health

plan.

P = Prior Plan. Previously Continuity of Care. Members defaulted because they were previously a member or because other family members were already assigned to the plan.
R = Regular. Previously Choice. Members who made a choice or selected a health plan by submitting an enroliment forms
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COPS-11 — Enrollment Summary Report
Data for transactions between 10/27/2009 and 11/23/2009

Transaction Type Total
Plan Type County Plan Name
Dental County Total 23,968
Medical ALAMEDA Alameda Alliance For Health 2,561
Blue Cross of CA Partnrshp 857
FFS Plan 58
Plan Total 3,476
CONTRA COSTA Blue Cross of CA Partnrshp 414
Contra Costa Health Plan 1,690
FFS Plan 26
Plan Total 2,130
FRESNO Blue Cross of CA Partnrshp 1,871
FFS Plan 88
Health Net Comm Solutions 3,612
Plan Total 5,571
KERN FFS Plan 168
Health Net Comm Solutions 1,063
Kern Family Health Care 2,366
Plan Total 3,597
LOS ANGELES FFS Plan 659
Health Net Comm Solutions 10,297
L.A. Care Health Plan 19,229
Plan Total 30,185
MARIN KP Cal, LLC 10
Legend:

California Health Care Options

A = Auto Assign Members who made no choice that were assigned by algorithm (does not include those who defaulted by continuity of care)
D = Dual Eligible. Members who have both Medi-Cal and Medi-Care. If they are enrolled in a particular health plan under one program then ensuring they are enrolled in the same health plan under the

other program

N = No Plan Type. Members who are not enrolled in a health care plan. Thus they are FFS. None of the other codes (A, P, R, D) apply as they have not made a choice or been assigned to a health

plan.

P = Prior Plan. Previously Continuity of Care. Members defaulted because they were previously a member or because other family members were already assigned to the plan.

R = Regular. Previously Choice. Members who made a choice or selected a health plan by submitting an enroliment forms
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COPS-11 — Enrollment Summary Report
Data for transactions between 10/27/2009 and 11/23/2009

California Health Care Options

Transaction Type Enrollment Default Enroliment FFS Choice
Plan Type County Plan Name R A )
Medical MARIN Plan Total 10
OUT OF STATE FFS Plan 1
Plan Total 1
RIVERSIDE FFS Plan 4 106
Inland Empire Health Plan 4,541 939 564
Molina Healthcare Partner 781 926 180
Plan Total 5,322 1,865 744 4 106
SACRAMENTO Blue Cross of CA Partnrshp 2,855 222 224
FFS Plan 393
Health Net Comm Solutions 2,446 299 133
KP Cal, LLC 477 57
Molina Healthcare Partner 660 293 87
Plan Total 6,438 814 501 393
SAN BERNARDINO FFS Plan 4 166
Inland Empire Health Plan 4,854 978 713
Molina Healthcare Partner 890 805 250
Plan Total 5,744 1,783 963 4 166
SAN DIEGO Carelst Partner Plan, LLC 367 238 45
Community HIth Grp Partner 2,687 274 200
FFS Plan 4 138
Health Net Comm Solutions 1,147 208 112
KP Cal, LLC 358 27

Legend:

A = Auto Assign Members who made no choice that were assigned by algorithm (does not include those who defaulted by continuity of care)
D = Dual Eligible. Members who have both Medi-Cal and Medi-Care. If they are enrolled in a particular health plan under one program then ensuring they are enrolled in the same health plan under the

other program

N = No Plan Type. Members who are not enrolled in a health care plan. Thus they are FFS. None of the other codes (A, P, R, D) apply as they have not made a choice or been assigned to a health

plan.

P = Prior Plan. Previously Continuity of Care. Members defaulted because they were previously a member or because other family members were already assigned to the plan.
R = Regular. Previously Choice. Members who made a choice or selected a health plan by submitting an enroliment forms
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Report Created at 12/7/2009 9:36:01 AM

Page 5 of 10



COPS-11 — Enrollment Summary Report California Health Care Optlons

Data for transactions between 10/27/2009 and 11/23/2009

Transaction Type Total
Plan Type County Plan Name
Medical MARIN Plan Total 10
OUT OF STATE FFS Plan 1
Plan Total 1
RIVERSIDE FFS Plan 110
Inland Empire Health Plan 6,044
Molina Healthcare Partner 1,887
Plan Total 8,041
SACRAMENTO Blue Cross of CA Partnrshp 3,301
FFS Plan 393
Health Net Comm Solutions 2,878
KP Cal, LLC 534
Molina Healthcare Partner 1,040
Plan Total 8,146
SAN BERNARDINO FFS Plan 170
Inland Empire Health Plan 6,545
Molina Healthcare Partner 1,945
Plan Total 8,660
SAN DIEGO Carelst Partner Plan, LLC 650
Community HIth Grp Partner 3,161
FFS Plan 142
Health Net Comm Solutions 1,467
KP Cal, LLC 385
Legend:

A = Auto Assign Members who made no choice that were assigned by algorithm (does not include those who defaulted by continuity of care)

D = Dual Eligible. Members who have both Medi-Cal and Medi-Care. If they are enrolled in a particular health plan under one program then ensuring they are enrolled in the same health plan under the
other program

N = No Plan Type. Members who are not enrolled in a health care plan. Thus they are FFS. None of the other codes (A, P, R, D) apply as they have not made a choice or been assigned to a health
plan.

P = Prior Plan. Previously Continuity of Care. Members defaulted because they were previously a member or because other family members were already assigned to the plan.

R = Regular. Previously Choice. Members who made a choice or selected a health plan by submitting an enroliment forms
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COPS-11 — Enrollment Summary Report California Health Care Optlons

Data for transactions between 10/27/2009 and 11/23/2009

Transaction Type Enrollment Default Enroliment FFS Choice
Plan Type County Plan Name R A ) D N
Medical SAN DIEGO Molina Healthcare Partner 2,140 419 156
Plan Total 6,699 1,139 540 4 138
SAN FRANCISCO Blue Cross of CA Partnrshp 153 74 54
FFS Plan 25
San Francisco Health Plan 705 178 93
Plan Total 858 252 147 25
SAN JOAQUIN Blue Cross of CA Partnrshp 627 134 93
FFS Plan 31
Health Plan of San Joaquin 1,596 238 228
Plan Total 2,223 372 321 31
SANTA CLARA Blue Cross of CA Partnrshp 543 217 140
FFS Plan 11 51
Santa Clara Family H.P. 1,927 583 270
Plan Total 2,470 800 410 11 51
SONOMA FFS Plan 2
Plan Total 2
STANISLAUS Blue Cross of CA Partnrshp 861 59 182
FFS Plan 186
Health Net Comm Solutions 304 419 98
Plan Total 1,165 478 280 186
TULARE Blue Cross of CA Partnrshp 1,177 133 307
FFS Plan 78
Legend:

A = Auto Assign Members who made no choice that were assigned by algorithm (does not include those who defaulted by continuity of care)

D = Dual Eligible. Members who have both Medi-Cal and Medi-Care. If they are enrolled in a particular health plan under one program then ensuring they are enrolled in the same health plan under the
other program

N = No Plan Type. Members who are not enrolled in a health care plan. Thus they are FFS. None of the other codes (A, P, R, D) apply as they have not made a choice or been assigned to a health
plan.

P = Prior Plan. Previously Continuity of Care. Members defaulted because they were previously a member or because other family members were already assigned to the plan.

R = Regular. Previously Choice. Members who made a choice or selected a health plan by submitting an enroliment forms
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COPS-11 — Enrollment Summary Report
Data for transactions between 10/27/2009 and 11/23/2009

Transaction Type Total
Plan Type County Plan Name
Medical SAN DIEGO Molina Healthcare Partner 2,715
Plan Total 8,520
SAN FRANCISCO Blue Cross of CA Partnrshp 281
FFS Plan 25
San Francisco Health Plan 976
Plan Total 1,282
SAN JOAQUIN Blue Cross of CA Partnrshp 854
FFS Plan 31
Health Plan of San Joaquin 2,062
Plan Total 2,947
SANTA CLARA Blue Cross of CA Partnrshp 900
FFS Plan 62
Santa Clara Family H.P. 2,780
Plan Total 3,742
SONOMA FFS Plan 2
Plan Total 2
STANISLAUS Blue Cross of CA Partnrshp 1,102
FFS Plan 186
Health Net Comm Solutions 821
Plan Total 2,109
TULARE Blue Cross of CA Partnrshp 1,617
FFS Plan 78

Legend:

California Health Care Options

A = Auto Assign Members who made no choice that were assigned by algorithm (does not include those who defaulted by continuity of care)
D = Dual Eligible. Members who have both Medi-Cal and Medi-Care. If they are enrolled in a particular health plan under one program then ensuring they are enrolled in the same health plan under the

other program

N = No Plan Type. Members who are not enrolled in a health care plan. Thus they are FFS. None of the other codes (A, P, R, D) apply as they have not made a choice or been assigned to a health

plan.

P = Prior Plan. Previously Continuity of Care. Members defaulted because they were previously a member or because other family members were already assigned to the plan.

R = Regular. Previously Choice. Members who made a choice or selected a health plan by submitting an enroliment forms

Contract Reference - 6.5.2.2.F.1
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COPS-11 — Enrollment Summary Report
Data for transactions between 10/27/2009 and 11/23/2009

California Health Care Options

Transaction Type Enrollment Default Enroliment FFS Choice
Plan Type County Plan Name R A ) D
Medical TULARE Health Net Comm Solutions 499 345 145
Plan Total 1,676 478 452 78
County Total 62,448 16,374 10,082 32 2,167
Medical Total 79,307 17,041 10,702 39 7,982
Legend:

A = Auto Assign Members who made no choice that were assigned by algorithm (does not include those who defaulted by continuity of care)
D = Dual Eligible. Members who have both Medi-Cal and Medi-Care. If they are enrolled in a particular health plan under one program then ensuring they are enrolled in the same health plan under the

other program

N = No Plan Type. Members who are not enrolled in a health care plan. Thus they are FFS. None of the other codes (A, P, R, D) apply as they have not made a choice or been assigned to a health

plan.

P = Prior Plan. Previously Continuity of Care. Members defaulted because they were previously a member or because other family members were already assigned to the plan.
R = Regular. Previously Choice. Members who made a choice or selected a health plan by submitting an enroliment forms

Contract Reference - 6.5.2.2.F.1
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COPS-11 — Enrollment Summary Report
Data for transactions between 10/27/2009 and 11/23/2009

Transaction Type Total
Plan Type County Plan Name
Medical TULARE Health Net Comm Solutions 989
Plan Total 2,684
County Total 91,103
Medical Total 115,071
Legend:

California Health Care Options

A = Auto Assign Members who made no choice that were assigned by algorithm (does not include those who defaulted by continuity of care)
D = Dual Eligible. Members who have both Medi-Cal and Medi-Care. If they are enrolled in a particular health plan under one program then ensuring they are enrolled in the same health plan under the

other program

N = No Plan Type. Members who are not enrolled in a health care plan. Thus they are FFS. None of the other codes (A, P, R, D) apply as they have not made a choice or been assigned to a health

plan.

P = Prior Plan. Previously Continuity of Care. Members defaulted because they were previously a member or because other family members were already assigned to the plan.

R = Regular. Previously Choice. Members who made a choice or selected a health plan by submitting an enroliment forms
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