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HELPING GOVERNMENT SERVE THE FEOFLE®

March 8, 2010 DHCS HCO 10-4442

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-II - MONTHLY 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 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 L1 at (916) 364-6656.

Sincerely,

for

Benjamin R. Coss
Vice President
California Health Care Options
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COPS-11 — Enrollment Summary Report California Health Care Optlons

Data for transactions between 2/1/2010 and 2/28/2010

Transaction Type Enrollment Default Enroliment FFS Choice
Plan Type County Plan Name R A p D
Dental FFS Plan 2
Plan Total 2
LOS ANGELES Access Dental Plan 5,898
American Health Guard 197
Care 1st Health Plan 393
Community Dental Svc, Inc. 57
FFS Plan 11 4
Health Net 1,607
Liberty Dental Plan of CA 166
SafeGuard Dental, Inc. 367
Western Dental Services 1,183
Plan Total 9,868 11 4
RIVERSIDE FFS Plan
Plan Total
SACRAMENTO Access Dental Plan 836 87 142
Community Dental Svc, Inc. 94 157 59
FFS Plan 1
HealthNet of California 935 142 79
Liberty Dental Plan of CA 426 139 80
Western Dental Services 1,563 21 204
Plan Total 3,854 546 564 1
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 2/1/2010 and 2/28/2010

California Health Care Options

Transaction Type FFS Choice Total
Plan Type County Plan Name N
Dental FFS Plan 8 10
Plan Total 8 10
LOS ANGELES Access Dental Plan 5,898
American Health Guard 197
Care 1st Health Plan 393
Community Dental Svc, Inc. 57
FFS Plan 6,134 6,149
Health Net 1,607
Liberty Dental Plan of CA 166
SafeGuard Dental, Inc. 367
Western Dental Services 1,183
Plan Total 6,134 16,017
RIVERSIDE FFS Plan 6 6
Plan Total 6 6
SACRAMENTO Access Dental Plan 1,065
Community Dental Svc, Inc. 310
FFS Plan 125 126
HealthNet of California 1,156
Liberty Dental Plan of CA 645
Western Dental Services 1,788
Plan Total 125 5,090
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 2/1/2010 and 2/28/2010

California Health Care Options

Transaction Type Enrollment Default Enroliment FFS Choice
Plan Type County Plan Name R A
Dental SAN BERNARDINO FFS Plan
Plan Total
County Total 13,722 546 564 13 5
Medical Alameda Alliance For Health 509 178 104
FFS Plan
Plan Total 509 178 104
ALAMEDA Alameda Alliance For Health 1,139 179 84
Blue Cross of CA Partnrshp 487 215 103
FFS Plan 2
Plan Total 1,626 394 187 2
CONTRA COSTA Blue Cross of CA Partnrshp 287 37 37
Contra Costa Health Plan 1,125 254 118
FFS Plan
Plan Total 1,412 291 155
FRESNO Blue Cross of CA Partnrshp 1,124 929 316
FFS Plan
Health Net Comm Solutions 2,841 333 308
Plan Total 3,965 432 624
KERN FFS Plan
Health Net Comm Solutions 657 358 119
Kern Family Health Care 1,884 262 266
Plan Total 2,541 620 385
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 2/1/2010 and 2/28/2010

Transaction Type FFS Choice Total
Plan Type County Plan Name N
Dental SAN BERNARDINO FFS Plan 3 3
Plan Total 3 3
County Total 6,276 21,126
Medical Alameda Alliance For Health 791
FFS Plan 12 12
Plan Total 12 803
ALAMEDA Alameda Alliance For Health 1,402
Blue Cross of CA Partnrshp 805
FFS Plan 61 63
Plan Total 61 2,270
CONTRA COSTA Blue Cross of CA Partnrshp 361
Contra Costa Health Plan 1,497
FFS Plan 25 25
Plan Total 25 1,883
FRESNO Blue Cross of CA Partnrshp 1,539
FFS Plan 102 102
Health Net Comm Solutions 3,482
Plan Total 102 5,123
KERN FFS Plan 167 167
Health Net Comm Solutions 1,134
Kern Family Health Care 2,412
Plan Total 167 3,713
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 2/1/2010 and 2/28/2010

California Health Care Options

Transaction Type Enroliment Default Enroliment
Plan Type County Plan Name R
Medical LOS ANGELES FFS Plan
Health Net Comm Solutions 5,120 1,327 1,280
L.A. Care Health Plan 10,625 2,980 2,090
Plan Total 15,745 4,307 3,370
MARIN FFS Plan
KP Cal, LLC 21
Plan Total 21
OUT OF STATE FFS Plan
Plan Total
RIVERSIDE FFS Plan
Inland Empire Health Plan 3,878 698 505
Molina Healthcare Partner 591 694 181
Plan Total 4,469 1,392 686 1 6
SACRAMENTO Anthem Blue Cross Partnrshp 1,658 147 250
FFS Plan 1
Health Net Comm Solutions 1,168 192 157
KP Cal, LLC 393 46
Molina Healthcare Partner 411 244 115
Plan Total 3,630 583 568 1
SAN BERNARDINO FFS Plan 3 1
Inland Empire Health Plan 4,070 760 583
Molina Healthcare Partner 752 625 268
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 2/1/2010 and 2/28/2010

Transaction Type FFS Choice Total
Plan Type County Plan Name N
Medical LOS ANGELES FFS Plan 800 811
Health Net Comm Solutions 7,727
L.A. Care Health Plan 15,695
Plan Total 800 24,233
MARIN FFS Plan 2 2
KP Cal, LLC 21
Plan Total 2 23
OUT OF STATE FFS Plan 2 2
Plan Total 2 2
RIVERSIDE FFS Plan 116 123
Inland Empire Health Plan 5,081
Molina Healthcare Partner 1,466
Plan Total 116 6,670
SACRAMENTO Anthem Blue Cross Partnrshp 2,055
FFS Plan 244 245
Health Net Comm Solutions 1,517
KP Cal, LLC 439
Molina Healthcare Partner 770
Plan Total 244 5,026
SAN BERNARDINO FFS Plan 194 198
Inland Empire Health Plan 5,413
Molina Healthcare Partner 1,645
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 2/1/2010 and 2/28/2010

California Health Care Options

Transaction Type Enrollment Default Enroliment FFS Choice
Plan Type County Plan Name R A )
Medical SAN BERNARDINO Plan Total 4,822 1,385 851 3 1
SAN DIEGO Carelst Partner Plan, LLC 271 210 72
Community HIth Grp Partner 2,172 243 188
FFS Plan 7
Health Net Comm Solutions 617 179 115
KP Cal, LLC 212 27
Molina Healthcare Partner 1,240 368 187
Plan Total 4,512 1,000 589 7
SAN FRANCISCO Blue Cross of CA Partnrshp 146 72 34
FFS Plan
San Francisco Health Plan 551 165 106
Plan Total 697 237 140
SAN JOAQUIN Blue Cross of CA Partnrshp 381 134 119
FFS Plan
Health Plan of San Joaquin 1,290 217 232
Plan Total 1,671 351 351
SANTA CLARA Blue Cross of CA Partnrshp 371 149 105
FFS Plan
Santa Clara Family H.P. 1,520 407 241
Plan Total 1,891 556 346
STANISLAUS Blue Cross of CA Partnrshp 725 44 162

Legend:

FFS Plan

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 2/1/2010 and 2/28/2010

Transaction Type FFS Choice Total
Plan Type County Plan Name N
Medical SAN BERNARDINO Plan Total 194 7,256
SAN DIEGO Carelst Partner Plan, LLC 553
Community HIth Grp Partner 2,603
FFS Plan 132 139
Health Net Comm Solutions 911
KP Cal, LLC 239
Molina Healthcare Partner 1,795
Plan Total 132 6,240
SAN FRANCISCO Blue Cross of CA Partnrshp 252
FFS Plan 24 24
San Francisco Health Plan 822
Plan Total 24 1,098
SAN JOAQUIN Blue Cross of CA Partnrshp 634
FFS Plan 37 37
Health Plan of San Joaquin 1,739
Plan Total 37 2,410
SANTA CLARA Blue Cross of CA Partnrshp 625
FFS Plan 108 108
Santa Clara Family H.P. 2,168
Plan Total 108 2,901
STANISLAUS Blue Cross of CA Partnrshp 931
FFS Plan 151 151
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 2/1/2010 and 2/28/2010

California Health Care Options

Transaction Type Enrollment Default Enroliment FFS Choice
Plan Type County Plan Name R A )
Medical STANISLAUS Health Net Comm Solutions 339 329 107
Plan Total 1,064 373 269
TULARE Blue Cross of CA Partnrshp 958 119 347
FFS Plan 1
Health Net Comm Solutions 549 308 129
Plan Total 1,507 427 476 1
County Total 50,082 12,526 9,101 9 24
Medical Total 63,804 13,072 9,665 22 29
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 2/1/2010 and 2/28/2010

California Health Care Options

Transaction Type FFS Choice Total
Plan Type County Plan Name N
Medical STANISLAUS Health Net Comm Solutions 775
Plan Total 151 1,857
TULARE Blue Cross of CA Partnrshp 1,424
FFS Plan 57 58
Health Net Comm Solutions 986
Plan Total 57 2,468
County Total 2,234 73,976
Medical Total 8,510 95,102
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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