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ENROLLMENT: Statewide eligibility for March 2016. (Data Warehouse pull August 2016)
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Fig 1-1   Managed Care Enrollment By Population

Other ACA OTLIC Dual SPD

Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16

Med-Cal Population   12,671,819   12,714,459   12,762,546   12,834,234   12,959,845   13,051,306   13,127,842   13,218,654   13,373,699   13,549,577   13,574,107   13,610,616 

Fee for Service         3,155,768         3,043,918         3,013,510         2,991,389         2,996,747         2,990,302         2,980,459         2,977,425         3,077,439         3,170,134         3,098,497         3,045,946 

Specialty Plans              18,160              18,464              18,578              18,862              19,227              19,487              19,508              19,685              20,083              20,380              20,569              20,756 

Medi-Cal Managed Care      9,497,891      9,652,077      9,730,458      9,823,983      9,943,871    10,041,517    10,127,875    10,221,544    10,276,177    10,359,063    10,455,041    10,543,914

SPD  664,566  664,992  662,571  660,777  660,575  660,064  658,699  656,256  654,568  653,021  651,432  649,194

Dual  867,335  901,614  927,766  947,935  950,974  954,997  958,334  960,374  962,289  959,641  958,258  958,467

OTLIC         1,008,381         1,028,174         1,047,533         1,061,527         1,082,839         1,100,116         1,111,966         1,126,129         1,132,214         1,132,169         1,143,007         1,156,318

ACA         2,690,050         2,831,438         2,939,929         3,046,977         3,163,359         3,268,693         3,371,952         3,473,360         3,543,610         3,618,397         3,713,338         3,803,158

Other         4,267,559         4,225,859         4,152,659         4,106,767         4,086,124         4,057,647         4,026,924         4,005,425         3,983,496         3,995,835         3,989,006         3,976,777
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Fig 1-2  Enrollment by Plan Model

Other ACA OTLIC Dual SPD

COHS GMC Two-Plan RM CMC

All    2,174,928      1,124,120      6,741,505         381,795         121,566 

SPD 6% 7% 6% 7% 0%

Dual 10% 7% 8% 2% 100%

OTLIC 13% 12% 10% 11% 0%

ACA 37% 37% 36% 43% 0%

Other 35% 37% 40% 36% 0%
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Fig 1-3  Medi-Cal Managed 
Care vs. FFS
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Fig 1-4 Choice and Auto-Assignment Rates

Choice Auto-Assigned Passive + Prior

Note: Data in this dashboard is preliminary and subject to change Page 1 of 10

Note Fig 1-4:  Passive + Prior includes transitioning populations, members defaulted because they 

were previously a member, or if other family members were already assigned to the plan. Date is 

effective date of plan enrollment.  Choice/plan assignment occurred during the previous month. 
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 DEMOGRAPHICS:  Statewide Managed Care demographics for March 2016. (Data Warehouse pull August 2016)
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Fig 2-1 Age/Gender

Female Male

Age < 1 1-5 6-11 12-17 18-20 21-44 45-64 65+ Total

Members 162,969 1,246,457 1,574,778 1,353,024 565,691 2,915,409 1,944,340 781,246 10,543,914
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Fig 2-2  Race and Ethnicity 
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Fig 2-3 Age 
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Fig 2-4 Dual Eligible Members by Aid Group
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Note: Data in this dashboard is preliminary and subject to change Page 2 of 10
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Fig 2-5  (Medi-Cal Only) 
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 DEMOGRAPHICS:  Statewide Managed Care Age demographics by Aid Group for March 2016. (Data Warehouse pull August 2016)
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Fig 3-2 Medi-Cal Only "SPD" 

< 1 1-5 6-11 12-17 18-20 21-44 45-64 65+
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Fig 3-3 Medi-Cal Only "OTLIC" 
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Fig 3-4 Medi-Cal Only "ACA"
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Fig 3-5 Medi-Cal "Dual" Eligible

< 1-20 21-44 45-64 65+

Note: Data in this dashboard is preliminary and subject to change Page 3 of 10
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UTILIZATION: Statewide October 2014 to September 2015. (Data Warehouse pull August 2016)
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Fig 4-1  ER Visits per 1,000 Member Months 

SPD Dual ACA Other OTLIC

As of September 2015

SPD 89 

Dual 33 
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OTLIC 21 
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Fig 4-2  ER Visits w/an IP Admission per 1,000 Member Months 

SPD Dual ACA Other OTLIC

As of September 2015
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Fig 4-3  IP Admissions per 1,000 Member Months

As of September 2015
SPD 33 

Dual 36 

ACA 8 

Other 4 

OTLIC 2 

Note: Data in this dashboard is preliminary and subject to change Page 4 of 10
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UTILIZATION: Statewide October 2014 to September 2015. (Data Warehouse pull August 2016)
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Fig 5-1  OP Visits per 1,000 Member Months

SPD Dual ACA Other OTLIC

As of September 2015

SPD           2,245

Dual           1,245

ACA              661 

Other              530 

OTLIC              424 
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Fig 5-2   Prescriptions per 1,000 Member Months

SPD Dual ACA Other OTLIC

As of September 2015
SPD           3,134

Dual              362 

ACA              964 

Other              402 

OTLIC              223 
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Fig 5-3  Mild to Moderate Mental Health Visits per 1,000 Member Months

SPD Dual ACA Other OTLIC

As of September 2015
SPD 15 

Dual 20 

ACA 12 

Other 5 

OTLIC 6 

Note: Data in this dashboard is preliminary and subject to change Page 5 of 10
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ACCESS: Grievance Demographics for Q1 (January-March 2016) Statewide

33%

31%

14%

14%

8%

Fig 6-1  Grievances by Ethnicity
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Fig 6-2  Grievances by Population
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Fig 6-3  Grievances by Age 

Male Female

Note: Grievance data displayed on this page represents plan-reported data.

ACCESS: State Fair Hearing Demographics for Q1 (January-March 2016) Statewide
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Fig 6-4  Hearings by Ethnicity

White

Hispanic

Other/Unknown

African-American

Asian/Pacific
Islander

43%

29%

15%

11%

2%

Fig 6-5  Hearings by Population
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Fig 6-6  Hearings by Age 

Male Female
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Note: Data in this dashboard is preliminary and subject to change Page 6 of 10
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ACCESS: Grievance Outcomes for Q1 (January-March 2016) Statewide
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Fig 7-1  Grievances by Type
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Fig 7-2 Grievances by Population and Type 
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Fig 7-3  Grievance Resolution by Type 
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Fig 7-4  Grievances by Plan Model per 1,000 Member Months 

Note: Data in this dashboard is preliminary and subject to change Page 7 of 10
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ACCESS: State Fair Hearing Requests for Q1 (January-March 2016) Statewide

Note Fig 8-3:
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Fig 8-4  Hearings by Plan Model per 10,000 Member Months 
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Fig 8-1 Hearing Reasons by Population
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Fig 8-3  Hearings by Population

2015 Q2 2015 Q3 2015 Q4 2016 Q1

ACA 335 350 406 368

OTLIC 21 27 17 20

SPD 370 296 275 246

OTHER 145 117 94 123

DUAL 117 118 96

Total 871 907 910 853

 Dual status was not collected in 2015 Q2.

MER
27%

Medication
27%

Treatment
26%

Service Dispute
13%

Billing
7%

Fig 8-2 Top 5 Hearing Reasons 

Note: Data in this dashboard is preliminary and subject to change Page 8 of 10
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ACCESS: Medical Exemption Requests (MERS) for Q1 (January-March 2016) Statewide

Note: Approved represents the total in Fee-For-Service due to an approved MER
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Fig 9-1  All  Beneficiary MERs 

Approved Denied Pending
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Fig 9-2  SPD  Beneficiary MERs 

Approved Denied Pending

Note: Data in this dashboard is preliminary and subject to change Page 9 of 10
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Fig 9-3  All Beneficiary MERs

Approved Denied Pending

 2015 Q2  2015 Q3  2015 Q4  2016 Q1

Approved 8,451 7,599 6,776 7,147

Denied 4,421 4,047 3,939 3,617

Pending 1 5 16 2

Total 12,873 11,651 10,731 10,766
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Fig 9-4  SPD Beneficiary MERs

Approved Denied Pending

 2015 Q2  2015 Q3  2015 Q4  2016 Q1

Approved 1,031 843 810 925

Denied 714 718 866 634

Pending 0 0 7 0

Total 1,745 1,561 1,683 1,559
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QUALITY:  HEDIS 2015
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Fig 10-1  HEDIS 2015  Aggregated Quality Factor Score 

HPL Weighted Average: 60% Rates 2015

Note: The Aggregated Quality Factor Score (AQFS) is a single score that accounts for plan performance on all DHCS-selected Health Effectiveness Data and Information Set (HEDIS) 

indicators.  It is a composite rate calculated as percent of the National High Performance Level (HPL, the 90th percentile of NCQA national Medicaid level). This is an annual calculation.

The High Performance Level of AQFS is 100% (represents the 90th  percentile of NCQA national Medicaid level).  The Minimum Performance Level of AQFS is 40% (represents the 25th 

percentile of NCQA national Medicaid level). The statewide weighted average is 60%. 

Note: Data in this dashboard is preliminary and subject to change Page 10 of 10



      Medi-Cal Managed Care Performance Dashboard Glossary 

Population Aid Code Groups 

Affordable Care Act (ACA): This population consists of the following Adult Expansion aid codes: M1, M2, M3, M4, L1 
and 7U. Data for this population is Medi-Cal coverage only and does not include Medicare coverage. 

Dual: This population consists of any Medi-Cal eligible member who has active Medicare coverage. Active Medicare 
coverage means one or more of the following Medicare portions are active: Part A, B, or D.  

Optional Targeted Low Income Children (OTLIC): This population consists of the following OTLIC aid codes: 2P, 2R, 

2S, 2T, 2U, 5C, 5D, E2, E5, E6, E7, H1, H2, H3, H4, H5, M5, T0, T1, T2, T3, T4, T5, T6, T7,T8, and T9. Data for this 

population is Medi-Cal coverage only and does not include Medicare coverage. 

Medi-Cal only Seniors and Persons with Disabilities (SPD): This population consists of the following SPD aid codes: 

10, 13, 14, 16, 17, 1E, 1H, 20, 23, 24, 26, 27, 2E, 2H, 36, 60, 63, 64, 66, 67, 6A, 6C, 6E, 6G, 6H, 6J, 6N, 6P, 6R, 6V, 6W, 

6X, 6Y, C1, C2, C3,C4,C7, C8, D2, D3, D4, D5, D6, and D7. Data for this population is Medi-Cal coverage only and does 

not include Medicare coverage. 

Other Populations (Other): This population consists of all other aid codes not mentioned above. Data for this population 

is Medi-Cal coverage only and does not include Medicare coverage. 

Utilization Measures for Certified Eligible Managed Care Members 

Emergency Room (ER) Visits: This measure captures the number of ER visits per month. A visit consists of a provider, 

member and date of service. This measure is displayed per 1,000 member months. 



      Medi-Cal Managed Care Performance Dashboard Glossary 

Emergency Room (ER) Visits with an Inpatient (IP) Admission: This measure captures the number of ER visits that 

resulted in an inpatient admission per month.  An admission consists of a member and date of admission to a facility. This 

measure is displayed per 1,000 member months.  

Inpatient (IP) Admissions: This measure captures the number of Inpatient Admissions per month. An admission 

consists of a member and date of admission to a facility. This measure is displayed per 1,000 member months. 

Outpatient (OP) Visits: This measure captures the number of OP visits per month. A visit consists of a provider, 

member and date of service. This measure is displayed per 1,000 member months. 

Prescriptions: This measure captures the number of prescriptions per month. A prescription consists of a National Drug 

Code, member, and date of service. This measure is displayed per 1,000 member months. 

Mild to Moderate Mental Health Visits: This measure captures the number of visits per month related to selected 

Psychotherapy Services and Diagnostic Evaluations. The selected procedure codes aim to capture mild to moderate 

mental health visits. A visit consists of a provider, member and date of service. This measure is displayed per 1,000 

member months. 




