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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 enroliment 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,

Tov

Berjamin R. Coss
Vice President
California Health Care Options

cc: Reports File
Admin File
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COPS-11 — Enrollment Summary Report
Data for transactions between 12/24/2009 and 1/25/2010

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 5,583
American Health Guard 280
Care 1st Health Plan 474
Community Dental Svc, Inc. 126
FFS Plan 3 4,995
Health Net 1,549
Liberty Dental Plan of CA 329
SafeGuard Dental, Inc. 498
Western Dental Services 1,838
Plan Total 10,677 3 4,995
RIVERSIDE FFS Plan 2
Plan Total 2
SACRAMENTO Access Dental Plan 1,163 133 309
Community Dental Svc, Inc. 158 318 83
FFS Plan 3 145
HealthNet of California 1,267 286 137
Liberty Dental Plan of CA 566 278 135
Western Dental Services 2,082 51 422
Plan Total 5,236 1,066 1,086 3 145
SAN BERNARDINO FFS Plan 1 3
Plan Total 1 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 12/24/2009 and 1/25/2010

Transaction Type Total
Plan Type County Plan Name
Dental LOS ANGELES Access Dental Plan 5,583
American Health Guard 280
Care 1st Health Plan 474
Community Dental Svc, Inc. 126
FFS Plan 4,998
Health Net 1,549
Liberty Dental Plan of CA 329
SafeGuard Dental, Inc. 498
Western Dental Services 1,838
Plan Total 15,675
RIVERSIDE FFS Plan 2
Plan Total 2
SACRAMENTO Access Dental Plan 1,605
Community Dental Svc, Inc. 559
FFS Plan 148
HealthNet of California 1,690
Liberty Dental Plan of CA 979
Western Dental Services 2,555
Plan Total 7,536
SAN BERNARDINO FFS Plan 4
Plan Total 4

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 12/24/2009 and 1/25/2010

California Health Care Options

Transaction Type Enrollment Default Enroliment FFS Choice
Plan Type County Plan Name R A )
Dental County Total 15,913 1,066 1,086 7 5,145
Medical ALAMEDA Alameda Alliance For Health 1,997 755 446
Blue Cross of CA Partnrshp 590 446 162
FFS Plan 2 48
Plan Total 2,587 1,201 608 2 48
CONTRA COSTA Blue Cross of CA Partnrshp 389 52 50
Contra Costa Health Plan 1,362 409 231
FFS Plan 1 19
Plan Total 1,751 461 281 1 19
FRESNO Blue Cross of CA Partnrshp 1,503 185 455
FFS Plan 71
Health Net Comm Solutions 3,719 632 550
Plan Total 5,222 817 1,005 71
KERN FFS Plan 154
Health Net Comm Solutions 729 889 327
Kern Family Health Care 2,379 667 901
Plan Total 3,108 1,556 1,228 154
LOS ANGELES FFS Plan 12 667
Health Net Comm Solutions 6,740 2,660 2,595
L.A. Care Health Plan 13,360 5,952 4,246
Plan Total 20,100 8,612 6,841 12 667
MARIN KP Cal, LLC 24

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 12/24/2009 and 1/25/2010

Transaction Type Total
Plan Type County Plan Name
Dental County Total 23,217
Medical ALAMEDA Alameda Alliance For Health 3,198
Blue Cross of CA Partnrshp 1,198
FFS Plan 50
Plan Total 4,446
CONTRA COSTA Blue Cross of CA Partnrshp 491
Contra Costa Health Plan 2,002
FFS Plan 20
Plan Total 2,513
FRESNO Blue Cross of CA Partnrshp 2,143
FFS Plan 71
Health Net Comm Solutions 4,901
Plan Total 7,115
KERN FFS Plan 154
Health Net Comm Solutions 1,945
Kern Family Health Care 3,947
Plan Total 6,046
LOS ANGELES FFS Plan 679
Health Net Comm Solutions 11,995
L.A. Care Health Plan 23,558
Plan Total 36,232
MARIN KP Cal, LLC 24
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 12/24/2009 and 1/25/2010

California Health Care Options

Transaction Type Enrollment Default Enroliment FFS Choice
Plan Type County Plan Name R A ) D
Medical MARIN Plan Total 24
PLACER FFS Plan 4
Plan Total 4
RIVERSIDE FFS Plan 3 107
Inland Empire Health Plan 5,217 1,141 835
Molina Healthcare Partner 797 1,124 318
Plan Total 6,014 2,265 1,153 3 107
SACRAMENTO Blue Cross of CA Partnrshp 2,328 283 408
FFS Plan 262
Health Net Comm Solutions 2,013 372 246
KP Cal, LLC 510 72
Molina Healthcare Partner 557 484 143
Plan Total 5,408 1,139 869 262
SAN BERNARDINO FFS Plan 1 192
Inland Empire Health Plan 5,199 1,549 991
Molina Healthcare Partner 1,050 1,269 370
Plan Total 6,249 2,818 1,361 1 192
SAN DIEGO Carelst Partner Plan, LLC 394 378 104
Community HIth Grp Partner 2,625 413 384
FFS Plan 3 135
Health Net Comm Solutions 739 229 152
KP Cal, LLC 255 36

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 12/24/2009 and 1/25/2010

Transaction Type Total
Plan Type County Plan Name
Medical MARIN Plan Total 24
PLACER FFS Plan 4
Plan Total 4
RIVERSIDE FFS Plan 110
Inland Empire Health Plan 7,193
Molina Healthcare Partner 2,239
Plan Total 9,542
SACRAMENTO Blue Cross of CA Partnrshp 3,019
FFS Plan 262
Health Net Comm Solutions 2,631
KP Cal, LLC 582
Molina Healthcare Partner 1,184
Plan Total 7,678
SAN BERNARDINO FFS Plan 193
Inland Empire Health Plan 7,739
Molina Healthcare Partner 2,689
Plan Total 10,621
SAN DIEGO Carelst Partner Plan, LLC 876
Community HIth Grp Partner 3,422
FFS Plan 138
Health Net Comm Solutions 1,120
KP Cal, LLC 291
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 12/24/2009 and 1/25/2010

California Health Care Options

Transaction Type Enrollment Default Enroliment FFS Choice
Plan Type County Plan Name R A )
Medical SAN DIEGO Molina Healthcare Partner 1,818 684 266
Plan Total 5,831 1,704 942 3 135
SAN FRANCISCO Blue Cross of CA Partnrshp 144 102 32
FFS Plan 28
San Francisco Health Plan 817 253 126
Plan Total 961 355 158 28
SAN JOAQUIN Blue Cross of CA Partnrshp 562 209 163
FFS Plan 30
Health Plan of San Joaquin 1,647 360 322
Plan Total 2,209 569 485 30
SANTA CLARA Blue Cross of CA Partnrshp 505 293 180
FFS Plan 91
Santa Clara Family H.P. 2,015 796 380
Plan Total 2,520 1,089 560 91
STANISLAUS Blue Cross of CA Partnrshp 953 68 271
FFS Plan 172
Health Net Comm Solutions 357 519 150
Plan Total 1,310 587 421 172
TULARE Blue Cross of CA Partnrshp 1,224 168 380
FFS Plan 62
Health Net Comm Solutions 77 441 209
Plan Total 2,001 609 589 62

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 12/24/2009 and 1/25/2010

Transaction Type Total
Plan Type County Plan Name
Medical SAN DIEGO Molina Healthcare Partner 2,768
Plan Total 8,615
SAN FRANCISCO Blue Cross of CA Partnrshp 278
FFS Plan 28
San Francisco Health Plan 1,196
Plan Total 1,502
SAN JOAQUIN Blue Cross of CA Partnrshp 934
FFS Plan 30
Health Plan of San Joaquin 2,329
Plan Total 3,293
SANTA CLARA Blue Cross of CA Partnrshp 978
FFS Plan 91
Santa Clara Family H.P. 3,191
Plan Total 4,260
STANISLAUS Blue Cross of CA Partnrshp 1,292
FFS Plan 172
Health Net Comm Solutions 1,026
Plan Total 2,490
TULARE Blue Cross of CA Partnrshp 1,772
FFS Plan 62
Health Net Comm Solutions 1,427
Plan Total 3,261

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

Report Created at 2/5/2010 2:44:50 PM

Page 8 of 10



COPS-11 — Enrollment Summary Report
Data for transactions between 12/24/2009 and 1/25/2010

California Health Care Options

Transaction Type Enrollment Default Enroliment FFS Choice

Plan Type County Plan Name R A ) D N

Medical County Total 65,295 23,782 16,501 22 2,042
Medical Total 81,208 24,848 17,587 29 7,187
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 California Health Care Optlons

Data for transactions between 12/24/2009 and 1/25/2010

Transaction Type Total

Plan Type County Plan Name

Medical County Total 107,642

Medical Total 130,859
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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