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A Message From the CEO

Like many of you, I consider the beginning of the new 2020
decade as an opportunity to look ahead and to plan. So, it is
the perfect time to launch CalOptima’s next Strategic Plan,
for 2020-2022. The guidance it offers and the priorities it
sets have been carefully considered by a wide variety of
leaders, including our Board of Directors, advisory committee
members, executive staff, community stakeholders and
industry consultants. Collaboration strengthens our plan and
reflects our Better. Together. approach to quality health care
for Orange County’s vulnerable low-income residents.

If this decade is anything like the last, the one constant will
be change. Recognition of this fact is central to the content
of CalOptima's Strategic Plan. An overview of the health care
landscape explains the federal, state and local drivers of
change, followed by our strategic priorities and objectives in
this environment.

Responding effectively in dynamic conditions does not mean
CalOptima will alter our mission or vision, both of which are
focused on members. Our commitment to members is as
strong as ever, and you will see that dedication underlying

all the priority areas, from innovation and community
partnerships to value, quality and operational excellence.
While we may adjust our efforts along the way in response to
regulatory changes or community needs, we will not waver
about putting members first.

And one final comment about 2020 — it's CalOptima'’s 25th
anniversary year. We celebrate you and all the providers,
community-based organizations, elected officials and
stakeholders who partner with us. Together, we have
accomplished so much, including statewide recognition year
after year as a leading Medi-Cal health plan. Our shared goal
of a healthier Orange County has brought us far and will
carry us confidently into the future.

AMQ SOL0

Michael Schrader
Chief Executive Officer

About CalOptima

CalOptima’s Mission
To provide members with access to quality health care services delivered in
a cost-effective and compassionate manner

CalOptima’s Vision

To be a model public agency and community health plan that provides an
integrated and well-coordinated system of care to ensure optimal health
outcomes for all our members

Programs
Medi-Cal (California’s Medicaid Program): For low-income children,
adults, seniors and persons with disabilities.

OneCare Connect Cal MediConnect Plan (Medicare-Medicaid Plan): For
people who qualify for both Medicare and Medi-Cal, combining Medicare
and Medi-Cal benefits. Also included are benefits for worldwide emergency
care, dental care, vision care and fitness. Other benefits are transportation to
medical services and a Personal Care Coordinator.

OneCare (HMO SNP): A Medicare Advantage Special Needs Plan for
low-income seniors and people with disabilities who qualify for both
Medicare and Medi-Cal. Benefits are covered in one single plan, making
it easier to get health care.

Program of All-Inclusive Care for the Elderly (PACE): A long-term
comprehensive health care program that helps older adults remain as
independent as possible. PACE coordinates and provides all needed
preventive, primary, acute and long-term care services so seniors can
continue living in their community. PACE provides all the acute and
long-term care services covered by Medicare and Medi-Cal.

As of October 31, 2019, CalOptima has approximately
743,000 members:

Medi-Cal: 727,437

OneCare Connect: 14,093
OneCare: 1,567
PACE: 368




Health Insurance Coverage in Orange County
CalOptima covers more than 20% of Orange County residents.

Current Health Insurance Coverage Type ‘ Orange County

Uninsured 6.7%
Medicare and Medicaid (Dual Eligibles) 3.0%
Medicare 11.2%
Medicaid 19.1%
Employment-Based 51.8%
Privately Purchased 7.5%
Other Public Coverage 0.7%

Source: California Health Interview Survey, 2017

CalOptima Profile

Members by Age Provider Network Composition
CalOptima has a strong provider network to serve our members. As of
October 31, 2019, this includes:

Age 0-18

m 1,567 primary care providers
5 m 6,944 specialists
m 40 acutz and rehab hospitals
Age 65+ 12% m 35 community health centers
m 570 pharmacies
m 100 long-term care facilities
As of October 31, 2019 m 5 PACE alternative care settings
Low Administrative Costs High-Quality Care
CalOptima spends nearly 96 cents of every dollar on member care CalOptima offers high-quality care to our members:
and only 4 cents on program administration, which reinforces our m For five years in a row, CalOptima was the top rated Medi-Cal plan in
commitment and mission as a community health plan that provides California, according to the National Committee for Quality Assurance
quality health care services in a cost-effective, compassionate manner. (NCQA) Medicaid Health Insurance Plan Ratings (2014-2019).

For 2019-2020, no other health plan received a higher rating.

|
9 6 ' $ 1 NCQA has awarded an accreditation status of Commendable to
Of eve ry CalOptima Medi-Cal.




Health Care Landscape Review

CalOptima’s 2020-2022 Strategic Plan
reflects the need to be responsive to a wide
variety of federal, state and local priorities,
considerations and issues. The landscape
review is a summary of highlights from a
comprehensive Environmental Scan that was
completed to inform the Strategic Plan.

Federal Landscape

At the federal level, the policy landscape has
been characterized by uncertainty for the past
three years, and this is expected to continue
for the foreseeable future. The Centers

for Medicare & Medicaid Services (CMS),
which provides the federal funding for, and
oversight of, California’s Medi-Cal program,
has established a set of strategic priorities
focused on driving innovation, implementing
patient-centric approaches, and demonstrating
results that improve care and lower costs.
CalOptima will look to CMS'’s goals to prioritize
development of innovative approaches that
are aligned with the federal government.

In addition, federal immigration policy may
negatively impact Medi-Cal enrollment.

State Landscape

Within California, the health policy landscape
is in transition with the election of Governor
Gavin Newsom. Governor Newsom has

an ambitious health care agenda focused

on expanding coverage for all Californians
and reigning in costs. Within the California
Department of Health Care Services (DHCS),
key initiatives are underway that will shape the
future of the Medi-Cal program and impact
CalOptima’s work over the next three years.

Medi-Cal Vision: 2021 and Beyond

The current federal Section 1115 Medicaid
waiver, referred to as Medi-Cal 2020, expires
at the end of 2020. As part of renewing

the waiver, DHCS has launched a major
restructuring of Medi-Cal, known as California
Advancing and Innovating Medi-Cal (CalAIM),
which is designed to reduce the complexity of
the program, focus on population health and
increase the use of value-based purchasing
strategies. CalOptima will contribute to the
CalAIM discussions and, ultimately, to the
implementation of Medi-Cal’s next chapter.

Prescription Drug Carve-Out

On his first day in office, Governor Newsom
signaled his intent to address rising pharmacy
costs by shifting to bulk purchasing of

prescription drugs for all government
programs, including Medi-Cal (the largest
purchaser in the state). CalOptima will continue
to work closely with DHCS on the design of
the carve-out to minimize the impacts on our
members and their health.

Future of the Coordinated Care Initiative and
Cal MediConnect

The Coordinated Care Initiative (CCl) focuses
on integrating delivery of medical, behavioral
and long-term services and supports (MLTSS)
benefit into California’s Medi-Cal care

delivery system. The CCl also includes the Cal
MediConnect (CMC) duals demonstration,
combing Medicare and Medi-Cal into a single
program. CCl and CMC are currently operating
in only seven counties and the federal authority
for CMC is scheduled to sunset on December
31, 2022. As part of the CalAIM initiative,
DHCS has proposed that all Medi-Cal managed
care plans, including CalOptima, be required
to operate a Dual Eligible Special Needs

Plan (D-SNP) by January 1, 2023, and assume
responsibility for all Medi-Cal long-term care
services effective January 1, 2021. CalOptima
will engage with DHCS and CMS on the CCI
and CMC transitions.



Health Care Landscape

Review (continued)

Orange County Landscape

CalOptima is an integral part of the business
community and the health care sector in Orange
County. As the sole Medi-Cal plan in the County,
CalOptima is in a unique position to impact care
delivery and partner with County agencies and
other stakeholders to improve access to care
and quality for all members.

Homelessness and Behavioral Health

In Orange County, as across the state, the
population of individuals experiencing
homelessness has increased significantly
over the past few years. Orange County has
focused on developing a system of care that
recognizes a multifaceted approach is necessary
to respond to the needs of County residents
experiencing homelessness. CalOptima has
committed enhanced funding for homeless
health programs in the County. For example,

CalOptima is funding programs in collaboration
with its community health centers to provide
members on-call medical services in the field
and increased preventive and primary care

at shelters, establishing an internal homeless
response team, and supporting hospital
discharge coordination, recuperative care and
respite care.

In 2018, local public and private stakeholders
came together to work on behavioral health
issues. Under this initiative, known as Be

Well OC, a regional wellness center will

be constructed in Orange County to serve
individuals with mental health needs regardless
of payor source. CalOptima is participating in
this collaborative by prepaying for services at
the Be Well OC wellness center. Be Well OC is
part of the larger Mind OC initiative to integrate

behavioral health services across silos to address
social determinants of health.

CalOptima Workforce Needs

CalOptima will continue to face an extremely
competitive employment environment over
the next three years. The high cost of living in
Orange County coupled with the County’s low
unemployment rate, staff retirements and turn-
over contribute to a tight labor market.

Physician Networks and Access to Care
Across California, there are concerns about
access to care, the rising cost of living, and a
lack of physicians and other health workers.
These issues are particularly acute in the
Medi-Cal program. To address access issues,
CalOptima will continue to develop stronger
networks with innovative value-based payment
arrangements over the next three years.



Strategic Plan Development Process

Step 1

CalOptima’s Board
members, executive
team and advisory
committee leaders
were interviewed

to gather feedback
about the 2017-2019
Strategic Plan as well
as the issues and
challenges facing the
health plan over the
next three years.

Step 2

Then, we held a
Strategic Planning
Session with the
Board to review the
findings from the
interviews and to
identify and discuss
the priorities for the
next Strategic Plan
given the health care
landscape in which
CalOptima operates.

Step 3

Following the
Strategic Planning
Session, we held

a joint meeting

of all the advisory
committees to solicit
their input on the
strategic priorities.
We also convened
health network
representatives to
gather their input
on the next Strategic
Plan.

To develop our 2020-2022 Strategic Plan, we gathered input from a wide range of CalOptima stakeholders:

Step 4

The draft 2020-2022
Strategic Plan was
presented to the
Board on November
7, 2019, for review
and discussion.

Step 5

The final 2020-2022
Strategic Plan was
adopted by the Board
on December 5,
2019.




Strategic Priorities and Objectives

Our members are the essential focus of the Strategic Priorities and Objectives for the 2020-2022 Strategic Plan and are supported by the
programs and services provided by CalOptima.

Innovate and
Be Proactive

m Anticipate Likely
CMS and DHCS
Priorities

m I[dentify and
Collaborate on Local
Priorities and Needs

m Leverage New
Federal and State
Programs and
Services to Improve
Access and Quality
of Care for Members

m Seek Opportunities
to Further Integrate
Care for Members

Expand
CalOptima’s
Member-Centric

Focus

m Focus on Population
Health

m Strengthen Provider
Network and Access
to Care

m Enhance Member
Experience and
Customer Service

Strengthen
Community
Partnerships

m Increase
Collaboration
with Providers
and Community
Stakeholders to
Improve Care

m Utilize Strong
Advisory Committee
Participation to
Inform Additional
Community
Engagement
Strategies

Increase Value
and Improve
Care Delivery

Evaluate and
Implement Value-
Based Purchasing
Strategies that Drive
Quality

Deploy Innovative
Delivery Models
to Address Social
Determinants

of Health and
Homelessness

Maintain Focus on
Providing High-
Quality Care to
Members

Enhance
Operational
Excellence and
Efficiency

Maintain Strong
Culture of
Compliance

Preserve
CalOptima's
Financial Stability

Investin
Infrastructure and
Efficient Processes

Engage Workforce
and Identify
Development
Opportunities



Board of Directors

Paul Yost, M.D. (Chair)
Anesthesiologist, CHOC Children’s and St.
Joseph Hospital

Designed seat: Licensed physician, representing
a health network

Dr. Nikan Khatibi (Vice Chair)
Anesthesiologist, Pain Specialist and
Addiction Medicine Physician

Designated seat: Licensed medical professional,
not representing a health network

Ria Berger

CEO, Healthy Smiles for Kids of
Orange County

Designated seat: Community clinic
representative

Doug Chaffee

Orange County Board of Supervisors
Supervisor, Fourth District
Designated seat: Orange County Board of
Supervisors (alternate)

Ron DilLuigi
Retired Health Care Executive
Designated seat: Legal resident of
Orange County

Andrew Do

Orange County Board of Supervisors
Supervisor, First District

Designated seat: Orange County Board of
Supervisors

()

A Public Agency

Alexander Nguyen, M.D., MPH
Psychiatrist, Long Beach Veterans Affairs
Medical Center

Designated seat: Family member of a
CalOptima member

Lee Penrose

Health Care Executive
Designated seat: Current or former hospital
administrator

Richard Sanchez, REHS, MPH
Director, Orange County Health

Care Agency

Designated seat (non-voting): Orange County
Health Care Agency

CalOptima

Better. Together.

505 City Parkway West, Orange, CA 92868
www.caloptima.org

J. Scott Schoeffel

Attorney
Designated seat: Legal or finance professional

Michelle Steel

Orange County Board of Supervisors
Supervisor, Second District
Designated seat: Orange County Board of
Supervisors

The 2020-2022 Strategic Plan was created with the assistance of Athena Chapman and Caroline Davis from Champan Consulting. This plan was adopted
by the CalOptima Board of Directors on December 5, 2019, and provides a framework for future direction. This document does not authorize expenditure

of funds or commitment of resources.
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