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January 11,2010 ' o | DHCS HCO 10-3851

Ms. Maria Enriquez, Chief

Department of Health Care Services

Fiscal Intermediary & Contracts Oversight Division
MS 4700

P.O. Box 997413 ‘ ‘

Sacramento, CA 95899-7413

COPS-11 - MONTHLY ENROLLMENT SUMMARY REPORT ~ Effective Date of
1/1/2010 ’

Reference:  Health Care Options Contract #07-65829 - 6.5.2.2.F.1

Dear Ms. Enriquez:

The purpose of this report is to provide a comprehensive view of enrollmerit 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 Li at (916) 364-6656.

Sincerely,

, For
Benjarmin R. Coss
Vice President
California Health Care Options

ce: Reports File
Admin File

3130 KILGORE ROAD, SUITE 100 | RANCHO CORDOVA, CALIBORNIA 95670 | 916.364.6610 | 916.364.0289 FAX | WWW.MAXIMUS.COM



COPS-11 — Enrollment Summary Report
Data for transactions between 11/24/2009 and 12/23/2009

California Health Care Options

Transaction Type Enrollment Default Enroliment FFS Choice
Plan Type County Plan Name R A p D N
Dental LOS ANGELES Access Dental Plan 5,817
American Health Guard 535
Care 1st Health Plan 513
Community Dental Svc, Inc. 76
FFS Plan 1 5,765
Health Net 1,618
Liberty Dental Plan of CA 314
SafeGuard Dental, Inc. 533
Western Dental Services 1,611
Plan Total 11,017 1 5,765
RIVERSIDE FFS Plan 1
Plan Total 1
SACRAMENTO Access Dental Plan 1,431 102 269
Community Dental Svc, Inc. 301 263 88
FFS Plan 139
HealthNet of California 1,318 260 144
Liberty Dental Plan of CA 681 236 273
Western Dental Services 2,180 35 397
Plan Total 5,911 896 1,171 139
SAN BERNARDINO FFS Plan 3
Plan Total 3

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 11/24/2009 and 12/23/2009

Transaction Type Total
Plan Type County Plan Name
Dental LOS ANGELES Access Dental Plan 5,817
American Health Guard 535
Care 1st Health Plan 513
Community Dental Svc, Inc. 76
FFS Plan 5,766
Health Net 1,618
Liberty Dental Plan of CA 314
SafeGuard Dental, Inc. 533
Western Dental Services 1,611
Plan Total 16,783
RIVERSIDE FFS Plan 1
Plan Total 1
SACRAMENTO Access Dental Plan 1,802
Community Dental Svc, Inc. 652
FFS Plan 139
HealthNet of California 1,722
Liberty Dental Plan of CA 1,190
Western Dental Services 2,612
Plan Total 8,117
SAN BERNARDINO FFS Plan 3
Plan Total 3

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 11/24/2009 and 12/23/2009

California Health Care Options

Transaction Type Enrollment Default Enroliment FFS Choice
Plan Type County Plan Name R A ) N
Dental County Total 16,928 896 1,171 1 5,908
Medical ALAMEDA Alameda Alliance For Health 1,852 900 460
Blue Cross of CA Partnrshp 570 551 167
FFS Plan 2 72
Plan Total 2,422 1,451 627 2 72
CONTRA COSTA Blue Cross of CA Partnrshp 311 80 108
Contra Costa Health Plan 1,287 549 269
FFS Plan 36
Plan Total 1,598 629 377 36
FRESNO Blue Cross of CA Partnrshp 1,527 182 572
FFS Plan 102
Health Net Comm Solutions 3,641 622 610
Plan Total 5,168 804 1,182 102
KERN FFS Plan 168
Health Net Comm Solutions 633 607 263
Kern Family Health Care 2,280 465 615
Plan Total 2,913 1,072 878 168
LOS ANGELES FFS Plan 4 729
Health Net Comm Solutions 8,085 3,220 3,457
L.A. Care Health Plan 14,160 7,864 5,576
Plan Total 22,245 11,084 9,033 4 729
MARIN KP Cal, LLC 12

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 11/24/2009 and 12/23/2009

Transaction Type Total
Plan Type County Plan Name
Dental County Total 24,904
Medical ALAMEDA Alameda Alliance For Health 3,212
Blue Cross of CA Partnrshp 1,288
FFS Plan 74
Plan Total 4,574
CONTRA COSTA Blue Cross of CA Partnrshp 499
Contra Costa Health Plan 2,105
FFS Plan 36
Plan Total 2,640
FRESNO Blue Cross of CA Partnrshp 2,281
FFS Plan 102
Health Net Comm Solutions 4,873
Plan Total 7,256
KERN FFS Plan 168
Health Net Comm Solutions 1,503
Kern Family Health Care 3,360
Plan Total 5,031
LOS ANGELES FFS Plan 733
Health Net Comm Solutions 14,762
L.A. Care Health Plan 27,600
Plan Total 43,095
MARIN KP Cal, LLC 12
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 11/24/2009 and 12/23/2009

California Health Care Options

Transaction Type Enrollment Default Enroliment FFS Choice
Plan Type County Plan Name R A )
Medical MARIN Plan Total 12
RIVERSIDE FFS Plan 3 107
Inland Empire Health Plan 5,875 1,388 985
Molina Healthcare Partner 859 1,439 337
Plan Total 6,734 2,827 1,322 3 107
SACRAMENTO Blue Cross of CA Partnrshp 3,586 2,820 990
FFS Plan 478
Health Net Comm Solutions 4,470 3,742 391
KP Cal, LLC 591 179
Molina Healthcare Partner 568 5,350 261
Plan Total 9,215 11,912 1,821 478
SAN BERNARDINO FFS Plan 1 171
Inland Empire Health Plan 5,496 1,759 1,257
Molina Healthcare Partner 1,037 1,432 424
Plan Total 6,533 3,191 1,681 1 171
SAN DIEGO Carelst Partner Plan, LLC 399 393 95
Community HIth Grp Partner 3,010 506 455
FFS Plan 6 154
Health Net Comm Solutions 1,200 364 218
KP Cal, LLC 238 46
Molina Healthcare Partner 2,552 833 339
Plan Total 7,399 2,096 1,153 6 154

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 11/24/2009 and 12/23/2009

Transaction Type Total
Plan Type County Plan Name
Medical MARIN Plan Total 12
RIVERSIDE FFS Plan 110
Inland Empire Health Plan 8,248
Molina Healthcare Partner 2,635
Plan Total 10,993
SACRAMENTO Blue Cross of CA Partnrshp 7,396
FFS Plan 478
Health Net Comm Solutions 8,603
KP Cal, LLC 770
Molina Healthcare Partner 6,179
Plan Total 23,426
SAN BERNARDINO FFS Plan 172
Inland Empire Health Plan 8,512
Molina Healthcare Partner 2,893
Plan Total 11,577
SAN DIEGO Carelst Partner Plan, LLC 887
Community HIth Grp Partner 3,971
FFS Plan 160
Health Net Comm Solutions 1,782
KP Cal, LLC 284
Molina Healthcare Partner 3,724
Plan Total 10,808
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 11/24/2009 and 12/23/2009

California Health Care Options

Transaction Type Enrollment Default Enroliment FFS Choice
Plan Type County Plan Name R A ) N
Medical SAN FRANCISCO Blue Cross of CA Partnrshp 215 138 64
FFS Plan 2 27
San Francisco Health Plan 794 321 181
Plan Total 1,009 459 245 2 27
SAN JOAQUIN Blue Cross of CA Partnrshp 556 239 197
FFS Plan 33
Health Plan of San Joaquin 1,665 406 432
Plan Total 2,221 645 629 33
SANTA CLARA Blue Cross of CA Partnrshp 563 331 177
FFS Plan 15 95
Santa Clara Family H.P. 2,021 941 494
Plan Total 2,584 1,272 671 15 95
STANISLAUS Blue Cross of CA Partnrshp 947 88 315
FFS Plan 250
Health Net Comm Solutions 348 613 170
Plan Total 1,295 701 485 250
TULARE Blue Cross of CA Partnrshp 1,443 194 620
FFS Plan 89
Health Net Comm Solutions 701 527 235
Plan Total 2,144 721 855 89
County Total 73,492 38,864 20,959 33 2,511
Medical Total 90,420 39,760 22,130 34 8,419
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 11/24/2009 and 12/23/2009

Transaction Type Total
Plan Type County Plan Name
Medical SAN FRANCISCO Blue Cross of CA Partnrshp 417
FFS Plan 29
San Francisco Health Plan 1,296
Plan Total 1,742
SAN JOAQUIN Blue Cross of CA Partnrshp 992
FFS Plan 33
Health Plan of San Joaquin 2,503
Plan Total 3,528
SANTA CLARA Blue Cross of CA Partnrshp 1,071
FFS Plan 110
Santa Clara Family H.P. 3,456
Plan Total 4,637
STANISLAUS Blue Cross of CA Partnrshp 1,350
FFS Plan 250
Health Net Comm Solutions 1,131
Plan Total 2,731
TULARE Blue Cross of CA Partnrshp 2,257
FFS Plan 89
Health Net Comm Solutions 1,463
Plan Total 3,809
County Total 135,859
Medical Total 160,763
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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