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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 - ENROLLMENT SUMMARY REPORT - Effective Date of 3/1/2010
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 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.

Note: This revision is being submitted to correct the Date Range and corresponding data for the
reporting period.

Note 2: This revision is being submitted to include previously omitted data for the Health Net
Comm Solutions Plan in San Diego County.

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

Sincerely,

=

Benjamin R. Coss
Vice President
California Health Care Options
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COPS-11 — Enrollment Summary Report
Data for transactions between 1/26/2010 and 2/23/2010

California Health Care Options

Transaction Type Enrollment Default Enroliment FFS Choice Total
Plan Type County Plan Name R A p D
Dental FFS Plan 6 6
Total 6 6
LOS ANGELES Access Dental Plan 6,324 6,324
American Health Guard 258 258
Care 1st Health Plan 546 546
Community Dental Svc, Inc. 98 98
FFS Plan 10 6,676 6,689
Health Net 2,067 2,067
Liberty Dental Plan of CA 249 249
SafeGuard Dental, Inc. 542 542
Western Dental Services 1,672 1,672
LOS ANGELES Total 11,756 10 6,676 18,445
RIVERSIDE FFS Plan 16 16
RIVERSIDE Total 16 16
SACRAMENTO Access Dental Plan 1,201 126 169 1,496
Community Dental Svc, Inc. 129 193 80 402
FFS Plan 140 141
HealthNet of California 1,372 186 97 1,655
Liberty Dental Plan of CA 591 177 94 862
Western Dental Services 2,279 22 276 2,577
SACRAMENTO Total 5,572 704 716 140 7,133
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 1/26/2010 and 2/23/2010

California Health Care Options

Transaction Type Enroliment Default Enrollment FFS Choice Total
Plan Type County Plan Name R A ) D
Dental SAN BERNARDINO FFS Plan 14 14
SAN BERNARDINO Total 14 14
Dental Total 17,328 704 716 10 6,852 25,614
Medical FFS Plan 6 6
Total 6 6
ALAMEDA Alameda Alliance For Health 2,256 465 244 2,965
Blue Cross of CA Partnrshp 691 274 122 1,087
FFS Plan 68 70
ALAMEDA Total 2,947 739 366 68 4,122
CONTRA COSTA Blue Cross of CA Partnrshp 361 48 48 457
Contra Costa Health Plan 1,516 340 169 2,025
FFS Plan 25 25
CONTRA COSTA Total 1,877 388 217 25 2,507
FRESNO Blue Cross of CA Partnrshp 1,589 126 393 2,108
FFS Plan 109 109
Health Net Comm Solutions 3,886 422 407 4,715
FRESNO Total 5,475 548 800 109 6,932
KERN FFS Plan 194 194
Health Net Comm Solutions 982 497 155 1,634
Kern Family Health Care 2,832 367 365 3,564
KERN Total 3,814 864 520 194 5,392
LOS ANGELES FFS Plan 3 861 871

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 1/26/2010 and 2/23/2010

California Health Care Options

Transaction Type Enroliment Default Enrollment FFS Choice Total
Plan Type County Plan Name R A ) D
Medical LOS ANGELES Health Net Comm Solutions 7,148 1,742 1,602 10,492
L.A. Care Health Plan 15,017 3,920 2,615 21,552
LOS ANGELES Total 22,165 5,662 4,217 3 861 32,915
MARIN FFS Plan 4 4
KP Cal, LLC 25 25
MARIN Total 25 4 29
OUT OF STATE FFS Plan 2 2
OUT OF STATE Total 2 2
RIVERSIDE FFS Plan 130 136
Inland Empire Health Plan 5,488 925 707 7,120
Molina Healthcare Partner 844 908 245 1,997
RIVERSIDE Total 6,332 1,833 952 130 9,253
SACRAMENTO Anthem Blue Cross Partnrshp 2,425 192 315 2,932
FFS Plan 260 260
Health Net Comm Solutions 1,707 250 195 2,152
KP Cal, LLC 599 56 655
Molina Healthcare Partner 561 307 144 1,012
SACRAMENTO Total 5,292 749 710 260 7,011
SAN BERNARDINO FFS Plan 229 230
Inland Empire Health Plan 5,797 1,122 805 7,724
Molina Healthcare Partner 1,026 910 370 2,306
SAN BERNARDINO Total 6,823 2,032 1,175 229 10,260

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 1/26/2010 and 2/23/2010

California Health Care Options

Transaction Type Enroliment Default Enrollment FFS Choice Total
Plan Type County Plan Name R A ) D
Medical SAN DIEGO Carelst Partner Plan, LLC 415 279 90 784
Community HIth Grp Partner 3,101 317 253 3,671
FFS Plan 8 135 143
Health Net Comm Solutions 789 198 128 1,115
KP Cal, LLC 311 33 344
Molina Healthcare Partner 1,805 481 247 2,533
SAN DIEGO Total 6,421 1,275 751 8 135 8,590
SAN FRANCISCO Blue Cross of CA Partnrshp 175 91 43 309
FFS Plan 33 33
San Francisco Health Plan 806 212 122 1,140
SAN FRANCISCO Total 981 303 165 33 1,482
SAN JOAQUIN Blue Cross of CA Partnrshp 546 170 144 860
FFS Plan 33 33
Health Plan of San Joaquin 1,782 295 289 2,366
SAN JOAQUIN Total 2,328 465 433 33 3,259
SANTA CLARA Blue Cross of CA Partnrshp 556 205 139 900
FFS Plan 121 121
Santa Clara Family H.P. 2,137 551 321 3,009
SANTA CLARA Total 2,693 756 460 121 4,030
STANISLAUS Blue Cross of CA Partnrshp 1,085 55 206 1,346
FFS Plan 152 152
Health Net Comm Solutions 437 413 135 985

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 1/26/2010 and 2/23/2010

California Health Care Options

Transaction Type Enroliment Default Enrollment FFS Choice Total
Plan Type County Plan Name R A ) D N
Medical STANISLAUS STANISLAUS Total 1,522 468 341 152 2,483
TULARE Blue Cross of CA Partnrshp 1,387 149 447 1,983
FFS Plan 60 60
Health Net Comm Solutions 746 394 167 1,307
TULARE Total 2,133 543 614 60 3,350
Medical Total 70,828 16,625 11,721 3 24 2,422 101,623
Total 88,156 17,329 12,437 13 28 9,274 127,237
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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