
NOTICE OF A 
REGULAR MEETING OF THE 

CALOPTIMA BOARD OF DIRECTORS’ 
PROVIDER ADVISORY COMMITTEE  

 
THURSDAY, AUGUST 9, 2018 

8:00 A.M. 
 

CALOPTIMA  
505 CITY PARKWAY WEST, SUITE 109-N 

ORANGE, CALIFORNIA 92868 
 
 

AGENDA 
This agenda contains a brief, general description of each item to be considered.  The Committee 
may take any action on all items listed.  Except as otherwise provided by law, no action shall be 
taken on any item not appearing in the following agenda.   
 
Information related to this agenda may be obtained by contacting the CalOptima Clerk of the 
Board at 714.246.8806 or by visiting our website at www.caloptima.org.  In compliance with the 
Americans with Disabilities Act, those requiring special accommodations for this meeting should 
notify the Clerk of the Board’s office at 714.246.8806.  Notification at least 72 hours prior to the 
meeting will allow time to make reasonable arrangements for accessibility to this meeting. 

 
I. CALL TO ORDER 

Pledge of Allegiance 
 
II. ESTABLISH QUORUM 
 
III. APPROVE MINUTES 

A. Approve Minutes of the June 14, 2018 Regular Meeting of the CalOptima Board of 
Directors’ Provider Advisory Committee. 
 

IV. PUBLIC COMMENT 
At this time, members of the public may address the Committee on general topics.  Public 
Comment on posted item(s) will follow staff presentation of the item(s) to the Committee.  
If you wish to speak on an item contained in the agenda, please complete a Public 
Comment Request Form(s) identifying the item(s) and submit the form to the assistant to 
the PAC.  When addressing the Committee, it is requested that you state your name for 
the record.  Please address the Committee as a whole through the Chair.  Comments to 
individual Committee members or staff are not permitted.  Speakers will be limited to 
three (3) minutes.   

 
V. REPORTS 

None 
 

http://www.caloptima.org/
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VI. CEO AND MANAGEMENT REPORTS 

A. Chief Executive Officer (CEO) Update 
B. Chief Operating Officer (COO) Update 
C. Chief Medical Officer (CMO) Update 
D. Chief Financial Officer (CFO) Update 
E. Network Operations Update 
F. Federal and State Legislative Update 
 

VII. INFORMATION ITEMS  
A. Annual Healthcare Effectiveness Data and Information Set (HEDIS) and  

Consumer Assessment of Healthcare Providers and Systems (CAHPS) Update 
B. Health Homes Program Update 
C. Intergovernmental Transfer (IGT) Funds 5, 6 and 7 Update 
D. Provider Advisory Committee Member Updates 
 

VIII. COMMITTEE MEMBER COMMENTS 
 
IX. ADJOURNMENT 

Back to Agenda



MINUTES 
 

REGULAR MEETING OF THE 
CALOPTIMA BOARD OF DIRECTORS’ 
PROVIDER ADVISORY COMMITTEE 

 

June 14, 2018 
 
 

A Regular Meeting of the CalOptima Board of Directors’ Provider Advisory Committee (PAC) 
was held on Thursday, June 14, 2018, at the CalOptima offices located at 505 City Parkway 
West, Orange, California. 
 
CALL TO ORDER 
Teri Miranti, PAC Chair, called the meeting to order at 8:06 a.m., and Member Batra led the 
Pledge of Allegiance.  
 
ESTABLISH QUORUM 
 
Members Present: Teri Miranti, Chair; Suzanne Richards, MBA, FACHE, Vice Chair; Anjan 

Batra, M.D.; Donald Bruhns; Steve Flood; Jena Jensen; Craig G. Myers; 
Pamela Pimentel, R.N.; Jacob Sweidan, M.D.  

   
Members Absent: Theodore Caliendo, M.D.; Pamela Kahn, R.N.; John Nishimoto, O.D; 

George Orras, Ph.D., FAAP; Mary Pham, Pharm.D., CHC 
 
Others Present: Michael Schrader, Chief Executive Officer; Ladan Khamseh, Chief 

Operating Officer; Gary Crockett, Chief Counsel; Richard Bock, M.D., 
Deputy Chief Medical Officer; Candice Gomez, Executive Director, 
Program Implementation; Tracy Hitzeman, Executive Director, Clinical 
Operations; Michelle Laughlin, Executive Director, Network Operations; 
Phil Tsunoda, Executive Director, Public Policy and Public Affairs; 
Cheryl Simmons, Staff to the PAC 

 
MINUTES  
 
Approve the Minutes of the May 10, 2018 Regular Meeting of the CalOptima Board of 
Directors’ Provider Advisory Committee  
 

Action:   On motion of Vice Chair Richards, seconded and carried, the Committee 
approved the minutes of the May 10, 2018 meeting. (Motion carried 9-0-
0; Members Caliendo, Kahn, Nishimoto, Orras and Pham absent) 

  
PUBLIC COMMENTS 
No requests for public comment were received. 
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CEO AND MANAGEMENT REPORTS  
 
Federal and State Legislative Update 
Phil Tsunoda, Executive Director, Public Policy and Public Affairs, provided a brief update on 
the local political candidates who have advanced to the November general election. Mr. Tsunoda 
updated the PAC on the Request for Proposal (RFP) for Intergovernmental Transfer Funds (IGT) 
6 and 7.  After discussion among the PAC, he agreed to provide additional information to the 
PAC at their August meeting.  PAC members also discussed California Senate Bill (SB) 1152 
Hospital Patient Discharge Process: Homeless Patients and asked Mr. Tsunoda to present on this 
topic at a future PAC meeting.  
 
Chief Medical Officer Update 
Richard Bock M.D, Deputy Chief Medical Officer, provided updates on the HEDIS 2018 
submission, NCQA and Stars preliminary reports.  Dr. Bock shared that preliminary results 
suggested that the data trending is similar to what was seen in the prior year.  It is anticipated that 
the threshold for scoring will be announced in a couple of months.  It was also noted that 
CalOptima will have its tri-annual NCQA on-site accreditation audit in July. 
 
INFORMATION ITEMS 
 
Direct Payments to Hospitals 
Greg Hamblin, Chief Financial Officer, provided the PAC with a presentation on Directed 
Payments to Hospitals. He noted that CalOptima planned to use the Proposition 56 (Tobacco 
Tax) funds received to supplement and assist hospitals in four different ways.  Mr. Hamblin 
explained that the four programs included: Proposition 56’s Physician Supplemental Payments, 
Public Hospital Enhanced Payment Program (EPP), Public Hospital Quality Incentive Pool (QIP) 
and Provide Hospital Directed Payment (PHDP) topics. Mr. Hamblin committed to continuing to 
update the PAC as more information becomes available. 
 
Whole-Child Model Update 
Candice Gomez, Executive Director, Program Implementation, discussed the Whole-Child 
Model (WCM) and noted that CalOptima had received the All Plan Letter (APL) that was 
released on June 7, 2018.  She also reviewed the division of WCM responsibilities, including the 
demographics of children in Orange County who are currently receiving California Children 
Services (CCS) and confirmed that 90% of the children were already CalOptima members.  Ms. 
Gomez also discussed the planned meetings that would be held during a June – December 
timeframe which included a Community Based Organization (CBO) meeting in June and a 
general stakeholder meeting in July.  Additional general and family events are being planned 
through the end of 2018 and invitations to some of these events will be sent to the PAC once the 
event schedule has been finalized. 
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Palliative Care Update  
Tracy Hitzeman, Executive Director, Clinical Operations updated the PAC on the first quarter 
statistics for the Palliative Care Program.  She noted that one of the barriers identified in this 
program is the members lack of knowledge about the program and unique cultural beliefs and 
norms.  Plans are in process to hold ongoing community and provider education events. PAC 
will be informed when these events are scheduled. 
 
PAC Member Updates 
Chair Miranti notified the members that the Board had approved Brian S. Lee, L.Ac., Ph.D. as 
the new Allied Health Services Representative, Junie Lazo-Pearson, Ph.D., BCBA-D as the new 
Behavioral Health Representative, Pamela Pimentel as the new Nurse Representative and a 
second term for Teri Mirani as the Health Network Representative.  The Board also approved Dr. 
Nishimoto as the new PAC Chair and Teri Miranti as the new Vice Chair.  Chair Miranti 
introduced Dr. Lazo-Pearson who attended the meeting. 
 
Chair Miranti reminded the members that the next PAC meeting is scheduled for August 9, 2018 
at 8:00 a.m. and asked the members to forward any agenda items to the Staff to the PAC. 
 
ADJOURNMENT 
There being no further business before the Committee, Chair Miranti adjourned the meeting at 
9:20 a.m.  
 
/s/ Cheryl Simmons 
Cheryl Simmons 
Staff to the PAC 
 
Approved: August 9, 2018 
 

Back to Agenda
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Financial Summary
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Greg Hamblin
Chief Financial Officer
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FY 2017-18: Consolidated Enrollment
• June 2018 MTD:

Overall enrollment was 780,277 member months
 Actual lower than budget by 24,989 or 3.1%

• Medi-Cal: unfavorable variance of 24,056 members
 Temporary Assistance for Needy Families (TANF) unfavorable 

variance of 21,464 members
 Senior Persons with Disabilities (SPD) unfavorable variance of 

4,678 members
 Medi-Cal Expansion (MCE) favorable variance of 1,928
 Long-Term Care (LTC) favorable variance of 157

• OneCare Connect: unfavorable variance of 930 members
 2,097 decrease from prior month

• Medi-Cal: decrease of 1,927 from May
• OneCare Connect: decrease of 216 from May
• OneCare: increase of 38 from May
• PACE: increase of 8 from May

Back to Agenda
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FY 2017-18: Consolidated Enrollment

• June 2018 YTD:
Overall enrollment was 9,470,419 member months

 Actual lower than budget by 171,567 or 1.8%
• Medi-Cal: unfavorable variance of 165,609 members or 1.8%

 TANF unfavorable variance of 175,116 members
 SPD unfavorable variance of 26,951 members 
 MCE favorable variance of 34,392 members
 LTC favorable variance of 2,066 members

• OneCare Connect: unfavorable variance of 5,964 members or 3.2%
• PACE: unfavorable variance of 52 members or 1.8%
• OneCare: favorable variance of 58 or 0.4%

Back to Agenda
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FY 2017-18: Consolidated Revenues
• June 2018 MTD:

Actual higher than budget by $191.2 million or 74.7%
 Medi-Cal: favorable to budget by $186.8 million or 82.1%

• Unfavorable volume variance of $6.9 million
• Favorable price variance of $193.8 million due to:

 $292.3 million of FY16 through FY18 Coordinated Care Initiative 
(CCI) revenue due to Department of Health Care Services 
(DHCS) reconciliation and payment

 $2.9 million of FY18 Proposition 56 revenue, offset by:
 ($69.7) million due to revenue reserve and PY Expansion’s 

Medical Loss Ratio (MLR) reserve reconciliation
 ($32.7) million deferral of PY revenue
 ($2.1) million of PY Expansion dual’s revenue due to updated 

rates

 OneCare Connect: favorable to budget by $4.1 million or 16.4%
• Unfavorable volume variance of $1.5 million
• Favorable price variance of $5.6 million
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FY 2017-18: Consolidated Revenues (cont.)
• June 2018 MTD:

 OneCare: favorable to budget by $222.7 thousand or 15.0%
• Favorable volume variance of $1.0 thousand 
• Favorable price variance of $221.6 thousand

 PACE:  favorable to budget by $86.8 thousand or 4.7%
• Unfavorable volume variance of $27.0 thousand
• Favorable price variance of $113.8 thousand

Back to Agenda
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FY 2017-18: Consolidated Revenues (cont.)

• June 2018 YTD:
Actual higher than budget by $258.5 million or 8.1%

 Medi-Cal: favorable to budget by $257.5 million or 9.1%
• Unfavorable volume variance of $49.8 million 
• Favorable price variance of $307.3 million due to:

 $269.8 million of CCI Revenue
 $35.5 million of FY18 Proposition 56 revenue
 $24.7 million of FY18 Applied Behavioral Analysis (ABA) revenue
 $23.2 million of FY18 LTC revenue from non-LTC aid codes
 $30.8 million of PY LTC revenue from non-LTC aid codes
 $8.4 million of PY ABA revenue, offset by:
 ($63.0) million of revenue reserve and PY Expansion revenue
 ($19.6) million of Hepatitis C revenue

Back to Agenda
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FY 2017-18: Consolidated Revenues (cont.)

• June 2018 YTD:
 OneCare Connect: favorable to budget by $0.9 million or 0.3%

• Unfavorable volume variance of $10.0 million
• Favorable price variance of $11.0 million

 OneCare: Unfavorable to budget by $1.2 million or 7.1%
• Favorable volume variance of $0.1 million
• Unfavorable price variance of $1.3 million

 PACE: favorable to budget by $1.3 million or 6.7%
• Unfavorable volume variance of $0.3 million
• Favorable price variance of $1.7 million

Back to Agenda
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FY 2017-18: Consolidated Medical Expenses
• June 2018 MTD:

Actual higher than budget by $176.6 million or 72.0%
 Medi-Cal: unfavorable variance of $178.4 million

• Favorable volume variance of $6.7 million
• Unfavorable price variance of $185.0 million

 Managed Long Term Services and Supports (MLTSS) $187.2 million 
due to reconciliation of In-Home Supportive Services (IHSS) 
expenses with DHCS reports

 Facilities favorable variance of $7.9 million due to Inpatient claims of 
$6.3 million

 Provider Capitation is unfavorable to budget by $11.5 million due to 
Proposition 56 of $15.0 million, offset by Kaiser capitation rate 
adjustment of $3.1 million and Behavioral Health Treatment’s (BHT) 
transition in-house

 Professional Claims favorable variance of $4.9 million due to 
reclassification of Proposition 56 to capitation expense of $12.7 
million, offset by BHT $5.9 million and $1.5 million from Crossover 
claims

Back to Agenda
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FY 2017-18: Consolidated Medical Expenses (cont.)
• June 2018 MTD:

 OneCare Connect: favorable variance of $1.1 million or 4.4%
• Favorable volume variance of $1.4 million
• Unfavorable price variance of $0.4 million

 OneCare:  favorable variance of $1.1 million

 PACE:  unfavorable variance of $0.4 million

Back to Agenda
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FY 2017-18: Consolidated Medical Expenses (cont.)
• June 2018 YTD:

Actual higher than budget by $242.0 million or 7.9%
 Medi-Cal: unfavorable variance of $237.5 million

• Favorable volume variance of $47.7 million
• Unfavorable price variance of $285.2 million

 MLTSS expenses unfavorable variance of $172.7 million
 Professional Claims expenses unfavorable variance of $73.8 million
 Provider Capitation expenses unfavorable variance of $43.6 million
 Facilities expenses favorable variance of $15.2 million
 Prescription Drugs unfavorable variance of $10.1 million

 OneCare Connect: unfavorable variance of $6.7 million
• Favorable volume variance of $9.4 million
• Unfavorable price variance of $16.1 million

• Medical Loss Ratio (MLR):  
 June 2018 MTD: Actual: 94.4%     Budget: 95.9%
 June 2018 YTD:         Actual: 95.5%      Budget: 95.7%
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FY 2017-18: Consolidated Administrative Expenses

• June 2018 MTD:
Actual higher than budget by $10.2 million or 86.1%

 Salaries, wages and benefits: unfavorable variance of $9.9 million
 Other categories: unfavorable variance of $0.4 million

• June 2018 YTD:
Actual lower than budget by $14.4 million or 9.8%

 Purchased Services: favorable variance of $9.4 million
 Salaries, wages and benefits: unfavorable variance of $1.7 million
 Other categories: favorable variance of $6.6 million

• Administrative Loss Ratio (ALR):
 June 2018 MTD: Actual: 4.9% Budget: 4.6%
 June 2018 YTD:       Actual: 3.8% Budget: 4.6%

Back to Agenda
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FY 2017-18: Change in Net Assets

• June 2018 MTD:
 $5.0 million surplus
 $6.2 million favorable to budget

 Higher than budgeted revenue of $191.2 million
 Higher than budgeted medical expenses of $176.6 million
 Higher than budgeted administrative expenses of $10.2 million
 Higher than budgeted investment and other income of $1.8 million

• June 2018 YTD:
 $44.4 million surplus
 $49.9 million favorable to budget

 Higher than budgeted revenue of $258.5 million
 Higher than budgeted medical expenses of $242.0 million
 Lower than budgeted administrative expenses of $14.4 million
 Higher than budgeted investment and other income of $19.0 million

Back to Agenda
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Enrollment Summary:
June 2018
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Financial Highlights:
June 2018
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Consolidated Performance Actual vs. Budget:
June (in millions)
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Consolidated Revenue & Expense:
June 2018 MTD
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Consolidated Revenue & Expense:
June 2018 YTD
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Balance Sheet:
As of June 2018
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Board Designated Reserve and TNE Analysis
As of June 2018
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HN Enrollment Summary - Medi-Cal
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HN Enrollment Summary – OneCare Connect
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HN Enrollment Summary - OneCare
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HEDIS® 2018 Results
(MY 2017 Performance)
PAC
August 9, 2018

Kelly Rex-Kimmet
Director, Quality Analytics

Paul Jiang
Manager, Quality Analytics (HEDIS)
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Agenda

• CalOptima HEDIS 2018 Results
• Member Experience Results
• Next Steps
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HEDIS Submissions
• Six reports submitted to National Committee for Quality Assurance 

(NCQA) /Centers for Medicare & Medicaid (CMS)/Department of 
Health Care Services (DHCS) for regulatory reporting, star rating, 
accreditation, and national health plan ratings

• Three Patient Level Detail (PLD) files submitted to CMS/DHCS
• 10,320 chart chases

 Medical record retrieval rate is 98.25 percent This is excellent!
 Thank you to all offices for your support of the medical record review process

Back to Agenda
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Summary Results by Product Line
Compared to CalOptima Goals*
• Medi-Cal 

 All DHCS MPLs have been met !!
 35 out of 62 (56 percent) measures met goal (vs. 44 percent last year)
 48 out of 62 (76 percent) measures are better than last year (vs. 72 percent last 

year)
 Opportunities for Improvement: Respiratory, cardiovascular, and access of care 

measures  

• OneCare
 15 out of 27 (56 percent) measures met goal (vs. 62 percent last year)
 20 out of 27 (74 percent) measures are better than last year (vs. 67 percent last 

year)
 Opportunities for Improvement: Diabetes nephropathy and breast cancer screening

• OneCare Connect
 13 out of 39 (33 percent) measures met goal 
 29 out of 39 (74 percent) measures are better than last year
 Opportunities for Improvement: Diabetes and behavioral health measures  

*Goals were set to the next higher NCQA percentile based on previous performance. Some goals were “stretch goals”.
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NCQA Percentiles Achievement

# of 
measures

% of total 
measures

# of 
measures

% of total 
measures

# of 
measures

% of total 
measures

# of 
measures

% of total 
measures

# of 
measures

% of total 
measures

2018 13 21% 17 27% 15 24% 9 15% 8 13% 62 73%
2017 6 10% 12 19% 22 35% 13 21% 9 15% 62 65%
2018 1 4% 5 19% 11 41% 5 19% 5 19% 27 63%
2017 0 0% 5 19% 7 26% 8 30% 7 26% 27 44%
2018 2 5% 1 3% 12 31% 16 41% 8 21% 39 38%
2017 1 3% 1 3% 11 28% 15 38% 11 28% 39 33%

*reported measures in the domains of Effectiveness of Care and Access/Availability of Care only 

Percent of measures 
at National 50th 

percentile or higher

Medi-Cal

OneCare

OneCare 
Connect

HEDISLOB

90th Percentile 75th Percentile 50th Percentile 25th Percentile <=10th Percentile
Number of Measures at NCQA National Medicaid/Medicare Percentiles

Total # of 
measures*

Back to Agenda
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HEDIS 2018 Medi-Cal Measures
2017 Percentile 2018 Percentile

Adult BMI Assessment 75th 90th 

Weight Assessment and Counseling for Children/Adolescents (BMI) 75th 90th 

Weight Assessment and Counseling for Children/Adolescents (Nutrition) 90th 90th 

Weight Assessment and Counseling for Children/Adolescents (Physical Activity) 90th 90th 

Childhood Immunization Status (combo 3) 50th 90th 

Immunization for Adolescents (HPV) 90th 90th 

Immunization for Adolescents (combo 2) 90th 90th 

Comprehensive Diabetes Care - HbA1c Poor Control (>9.0%) 75th 90th 

Comprehensive Diabetes Care - HbA1c Control (<8.0%) 75th 90th 

Diabetes Monitoring for People with Diabetes and Schizophrenia 50th 90th 

Adherence to Antipsychotic Medications for Individuals with Schizophrenia 90th 90th 

Metabolic Monitoring for Children and Adolescents on Antipsychotics 75th 90th 

Well-Child Visits in the 3rd, 4th, 5th and 6th Years of Life 75th 90th 

*Green=higher than last year; Red=lower than last year

Eight measures moved up to 90th percentile

Back to Agenda



7

HEDIS 2018 Medi-Cal Measures
2017 Percentile 2018 Percentile

Childhood Immunization Status (comb10) 50th 75th

Immunization for Adolescents (comb1) 50th 75th

Chlamydia Screening in Women 75th 75th

Medication Management for People with Asthma (5-64 yr) - 75% 50th 75th

Controlling High-Blood Pressure 90th 75th

Statin Therapy for Patients with Cardiovascular Disease - Adherence 75th 75th

Comprehensive Diabetes Care (HbA1c Testing) 25th 75th

Comprehensive Diabetes Care (Eye Exam) 75th 75th

Comprehensive Diabetes Care (Medical Attention for Nephropathy) 50th 75th

Comprehensive Diabetes Care (Blood Pressure Controlled <140/90 mm Hg) 75th 75th

Statin Therapy for Patients with Diabetes (therapy) 75th 75th

Statin Therapy for Patients with Diabetes (adherence) 75th 75th

Antidepressant Medications Management (Continuation Phase Treatment) 50th 75th

Cardiovascular Monitoring for People with Cardiovascular and Schizophrenia 25th 75th

Non-Recommended Cervical Cancer Screen in Adolescent Females 50th 75th

Appropriate Treatment for Children with URI 50th 75th

Prenatal and Postpartum Care (Postpartum Care) 50th 75th

*Green=higher than last year; Red=lower than last year

10 measures moved up to 75th percentile. One measure moved down to 75th percentile.
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HEDIS 2018 Medi-Cal Measures
2017 Percentile 2018 Percentile

Lead Screening in Children 50th 50th 

Breast Cancer Screening 50th 50th 

Cervical Cancer Screening 25th 50th 

Asthma Medication Ratio (5-64 years) 50th 50th 

Statin Therapy for Patients with Cardiovascular Disease (Therapy) 25th 50th 

DMARD Therapy in Rheumatoid Arthritis 50th 50th 

Antidepressant Medications Management (Acute Phase Treatment) 50th 50th 

Follow-up Care for Children Prescribed ADHD Medication (Continuation Phase) 25th 50th 

Annual Monitoring for Patients on Persistent Medications (ACE) 50th 50th 

Annual Monitoring for Patients on Persistent Medications (Diuretics) 50th 50th 

Annual Monitoring for Patients on Persistent Medications (Total) 50th 50th 

Use of Imaging Studies for Low Back Pain 50th 50th 

Use of Multiple Concurrent Antipsychotic Medications in Children and Adolescents 25th 50th 

Prenatal and Postpartum Care (Timeliness of Prenatal Care) 50th 50th 

Adolescent Well-Care Visits 50th 50th 

*Green=higher than last year; Red=lower than last year

Four measures moved up to 50th percentile
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HEDIS 2018 Medi-Cal Measures
2017 Percentile 2018 Percentile

Pharmacotherapy management of COPD exacerbations (Corticosteroid) 25th 25th 

Pharmacotherapy management of COPD exacerbations (Bronchodilator) 50th 25th 

Diabetes Screening for People with Schizophrenia or Bipolar Disorder who are using 
Antipsychotic medications

25th 25th 

Avoidance of Antibiotic Treatment for Adults with Acute Bronchitis <=10th 25th 

Adults' Access to Preventive/Ambulatory Health Services (65+) <=10th 25th 

Children and Adolescents' Access to Primary Care Practitioners (12-24months) 25th 25th 

Children and Adolescents' Access to Primary Care Practitioners (12-24months) 25th 25th 

Children and Adolescents' Access to Primary Care Practitioners (7 - 11 years) 25th 25th 

Children and Adolescents' Access to Primary Care Practitioners (12 - 19 years) 25th 25th 

*Green=higher than last year; Red=lower than last year

Two measures moved up to 25th percentile. One measure moved down to 25th 
percentile

Back to Agenda



10

HEDIS 2018 Medi-Cal Measures
2017 Percentile 2018 Percentile

Appropriate Testing for Children with Pharyngitis <=10th <=10th 

Use of Spirometry Testing in the Assessment and Diagnosis of COPD <=10th <=10th 

Persistence of Beta Blocker Treatment after a Heart Attack 25th <=10th 

Follow-up Care for Children Prescribed ADHD Medication (Initiation Phase) <=10th <=10th 

Adults' Access to Preventive/Ambulatory Health Services (20-44) <=10th <=10th 

Adults' Access to Preventive/Ambulatory Health Services (45-64) <=10th <=10th 

Adults' Access to Preventive/Ambulatory Health Services (Total) <=10th <=10th 

Well-Child Visits in the First 15 Months of Life (6+ visits) <=10th <=10th 

*Green=higher than last year; Red=lower than last year

One measure moved down to <=10th percentile

Back to Agenda
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Medi-Cal Measure Results
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Children and Women’s Health
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HEDIS 2018 Results: Medi-Cal
Well Child Visits

50.95%

79.21%

55.68%
48.18%

83.15%

51.55%
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70.00%

80.00%

90.00%

W15 W34 AWC

2017
2018

*Red = less than 50th percentile, Green= met goal, MPL met
↑ ↓ statistically higher or lower ↔ statistically no difference

**RS=Health plan ratings, MPL=DHCS Minimum Performance Level, ACC=NCQA Accreditation P4V=Pay for Value

HEDIS Measure NCQA 50th 
Percentile 

NCQA 75th 
Percentile 

NCQA 90th 
Percentile Goal Reporting 

Requirements** 
Well-Child Visits in the First 15 Months of Life - Six Well 
Child Visits (W15) 

62.06% 68.66% 72.46% 56.11%

Well-Child Visits in the Third, Fourth, Fifth and Sixth Years of 
Life (W34) 

72.45% 78.51% 82.77% 80.64% MPL, P4V 

Adolescent Well-Care Visits (AWC) 50.12% 59.72% 68.06% 55.96% P4V 
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HEDIS 2018 Results: Medi-Cal
Immunizations 

72.22%

35.88%

80.32%

34.72%

79.94%

45.01%

84.67%

49.39%
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40.00%
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60.00%
70.00%
80.00%
90.00%

CIS Combo 3 CIS Combo 10 IMA Combo 1 IMA Combo 2

2017
2018

*Red = less than 50th percentile; Green= met goal, MPL met, ++ measure triple weighted for Health Plan Ratings
↑ ↓ statistically higher or lower ↔ statistically no difference  **RS=Health plan ratings, MPL=DHCS Minimum 
Performance Level, ACC=NCQA Accreditation P4V=Pay for Value

HEDIS Measure NCQA 50th Percentile NCQA 75th Percentile NCQA 90th Percentile Goal Reporting  Requirements** 

Childhood Immunization Status (CIS)

CIS - combo 3 71.58% 75.91% 79.32% 74.39% MPL

CIS - combo10 ++ 33.09% 39.66% 48.47% 37.23% ACC, P4V, RS 

Immunizations for Adolescents (IMA)

IMA - Combo 1 ++ 77.62% 83.89% 86.81% 81.73% ACC, MPL, RS 

IMA - Combo 2 19.79% 24.62% 30.39% 30.39%
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HEDIS 2018 Results: Medi-Cal
Women’s Health

64.40%

52.93%

68.42%
63.73%

60.24%

69.10%
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50.00%

60.00%

70.00%

80.00%

BCS CCS CHL

2017
2018

*Red = less than 50th percentile, Green= met goal, MPL met  
↑ ↓ statistically higher or lower ↔ statistically no difference
**RS=Health plan ratings, MPL=DHCS Minimum Performance Level, ACC=NCQA Accreditation P4V=Pay for Value

HEDIS Measure NCQA 50th 
Percentile 

NCQA 75th 
Percentile 

NCQA 90th 
Percentile Goal Reporting  

Requirements* 

Breast Cancer Screening (BCS) 58.99% 65.52% 70.29% 65.52% ACC, P4V, RS 

Cervical Cancer Screening (CCS)  58.48% 65.90% 70.80% 58.48% ACC,MPL, P4V, RS 

Chlamydia Screening (CHL) 56.69% 63.73% 71.45% 71.45% ACC, RS 

Back to Agenda
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Care for Chronic Conditions

Back to Agenda
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HEDIS 2018 Results: Medi-Cal
Comprehensive Diabetes Care

86.98%

32.09%

57.21%
63.49%

90.93%

71.63%

90.75%

22.87%

63.99% 65.94%

90.93%

72.26%

0.00%
10.00%
20.00%
30.00%
40.00%
50.00%
60.00%
70.00%
80.00%
90.00%

100.00%

HbA1c Testing HbA1c Poor
Control
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*Red = less 50th percentile, Green= met goal, MPL met, ++ measure triple weighted for Health Plan Ratings
↑ ↓ statistically higher or lower ↔ statistically no difference 
*RS=Health Plan Ratings, MPL=DHCS Minimum Performance Level, ACC=NCQA Accreditation P4V=Pay for Value

HEDIS Measure NCQA 50th 
Percentile 

NCQA 75th 
Percentile 

NCQA 90th 
Percentile Goal Reporting  

Requirements* 
HbA1c Testing 87.10% 90.06% 94.71% 87.10% ACC, MPL, P4V

HbA1c Poor Control (>9.0%) (Lower is better) 
41.12% 35.52% 26.27% 29.07% ACC, MPL

HbA1c Adequate Control (<8.0%) ++ 48.87% 53.65% 63.03% 59.12% ACC, MPL, RS 
Eye Exams 55.11% 63.33% 70.57% 65.83% ACC, MPL, P4V, RS

Nephropathy Monitoring 90.27% 91.67% 94.81% 91.24% ACC, MPL, RS 
BP Control (<140/90) ++ 60.60% 68.57% 79.82% 72.24% ACC, MPL, RS 

Back to Agenda
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HEDIS 2018 Results: Medi-Cal
Respiratory Conditions
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*Red = less than 50th percentile, Green= met goal, MPL met
↑ ↓ statistically higher or lower ↔ statistically no difference
**RS=Health plan ratings, MPL=DHCS Minimum Performance Level, ACC=NCQA Accreditation P4V=Pay for Value

HEDIS Measure NCQA 50th 
Percentile 

NCQA 75th 
Percentile 

NCQA 90th 
Percentile Goal Reporting  

Requirements* 

Avoidance of Antibiotic Treatment in Adults with Acute 
Bronchitis (AAB)

28.72% 33.74% 39.53% 24.91% ACC,MPL, RS 

Appropriate Testing for Children with Pharyngitis (CWP) 75.21% 82.90% 88.00% 67.15% ACC, P4V, RS 

Appropriate Treatment for Children with Upper Respiratory 
Infection (URI)

89.67% 93.54% 95.98% 93.54% ACC, P4V, RS 

Back to Agenda
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OneCare Results
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HEDIS 2018 OneCare Measures
2017 Percentile 2018 Percentile

Comprehensive Diabetes Care - HbA1c Control (<8.0%) 50th 90th

Care for Older Adults (SNP) - Medication Review 50th 75th

Care for Older Adults (SNP) - Pain assessment 75th 75th

Comprehensive Diabetes Care (Blood Pressure Controlled <140/90 mm Hg) 75th 75th

Use of high-risk medications in the elderly (one prescription) <=10th 75th

Adults' Access to Preventive/Ambulatory Health Services (age 20-44) 50th 75th

Adult BMI Assessment 25th 50th

Care for Older Adults (SNP) - Functional status assessment 25th 50th

Controlling High-Blood Pressure 50th 50th

Comprehensive Diabetes Care - HbA1c Poor Control (>9.0%) 25th 50th

Comprehensive Diabetes Care (Eye Exam) 75th 50th

Statin Therapy for Patients with Diabetes (Therapy) <=10th 50th

Statin Therapy for Patients with Diabetes (Adherence) 50th 50th

Annual Monitoring for Patients on Persistent Medications (ACE) 25th 50th

Adults' Access to Preventive/Ambulatory Health Services (age 45-64) 75th 50th

Adults' Access to Preventive/Ambulatory Health Services (age 65+) 25th 50th

Adults' Access to Preventive/Ambulatory Health Services (Total) 50th 50th

*Green=higher than last year; Red=lower than last year

One measure moved up to 90th percentile. Three measures moved up to 75th percentile. Six measures moved up to 
50th percentile. Two measures moved down to 50th percentile

Back to Agenda
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HEDIS 2018 OneCare Measures
2017 Percentile 2018 Percentile

Colorectal Cancer Screening 25th 25th 

Annual Monitoring for Patients on Persistent Medications (Total) 50th 25th 

Medication Reconciliation Post-Discharge <=10th 25th 

Potentially Harmful Drug-Disease Interactions in the Elderly <=10th 25th 

Use of high-risk medications in the elderly (two or more prescriptions) <=10th 25th 

Breast Cancer Screening 25th <=10th 

Comprehensive Diabetes Care (HbA1c Testing) 25th <=10th 

Comprehensive Diabetes Care (Medical Attention for Nephropathy) <=10th <=10th 

Annual Monitoring for Patients on Persistent Medications (Diuretics) 75th <=10th 

Non-Recommended PSA-Based Screening in Older Men <=10th <=10th 

*Green=higher than last year; Red=lower than last year

Three measures moved up to 25th percentile. One measure moved down to 25th percentile. 
Three measures moved down to <=10th percentile

Back to Agenda
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OneCare Connect Results
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HEDIS 2018 OneCare Connect Measures
2017 Percentile 2018 Percentile

Use of high-risk medications in the elderly (one prescription) 50th 90th 

Use of high-risk medications in the elderly (two prescriptions) 50th 90th 

Adult BMI Assessment 25th 75th 

Care for Older Adults (Medication Review) 25th 50th 

Care for Older Adults (Pain assessment) 50th 50th 

Pharmacotherapy management of COPD exacerbations (Corticosteroid) 25th 50th

Pharmacotherapy management of COPD exacerbations (Bronchodilator) 50th 50th 

Controlling High-Blood Pressure 50th 50th 

Comprehensive Diabetes Care - HbA1c Poor Control (>9.0%) 25th 50th 

Comprehensive Diabetes Care - HbA1c Control (<8.0%) 25th 50th 

Comprehensive Diabetes Care (Eye Exam) 50th 50th 

Comprehensive Diabetes Care (Blood Pressure Controlled <140/90 mm Hg) 50th 50th 

Statin Therapy for Patients with Diabetes (Therapy) 50th 50th 

Medication Reconciliation Post-Discharge 25th 50th 

Potentially Harmful Drug-Disease Interactions in the Elderly 25th 50th 

*Green=higher than last year; Red=lower than last year

Two measures moved up to 90th percentile. One measure moved up to 75th 
percentile. Six measures moved up to 50th percentile.
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HEDIS 2018 OneCare Connect Measures
2017 Percentile 2018 Percentile

Breast Cancer Screening 25th 25th 

Colorectal Cancer Screening 25th 25th 

Care for Older Adults (Functional status assessment) 25th 25th 

Use of Spirometry Testing in the Assessment and Diagnosis of COPD 50th 25th

Persistence of Beta Blocker Treatment after a Heart Attack 90th 25th

Statin Therapy for Patients with Cardiovascular Disease – Therapy <=10th 25th

Statin Therapy for Patients with Cardiovascular Disease – Adherence <=10th 25th

Comprehensive Diabetes Care (Medical Attention for Nephropathy) 25th 25th 

Statin Therapy for Patients with Diabetes – Adherence 25th 25th 

Osteoporosis Management in Women Who Had a Fracture 50th 25th

Follow-up After Hospitalization for Mental Illness (30-day) 50th 25th 

Follow-up After Hospitalization for Mental Illness (7-day) 75th 25th 

Annual Monitoring for Patients on Persistent Medications (ACE) <=10th 25th 

Annual Monitoring for Patients on Persistent Medications (Diuretics) 25th 25th 

Annual Monitoring for Patients on Persistent Medications (Total) 25th 25th 

Non-Recommended PSA-Based Screening in Older Men 25th 25th 

*Green=higher than last year; Red=lower than last year

Three measures moved up to 25th percentile. Five measures moved down to 25th 
percentile.
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HEDIS 2018 OneCare Connect Measures
2017 Percentile 2018 Percentile

Comprehensive Diabetes Care (HbA1c Testing) <=10th <=10th 

DMARD Therapy in Rheumatoid Arthritis <=10th <=10th 

Antidepressant Medications Management (Acute Phase Treatment) <=10th <=10th 

Antidepressant Medications Management (Continuation Phase Treatment) <=10th <=10th 

Adults' Access to Preventive/Ambulatory Health Services (age 20-44) <=10th <=10th 

Adults' Access to Preventive/Ambulatory Health Services (age 45-64) <=10th <=10th 

Adults' Access to Preventive/Ambulatory Health Services (age 65+) <=10th <=10th 

Adults' Access to Preventive/Ambulatory Health Services (Total) <=10th <=10th 

*Green=higher than last year; Red=lower than last year
Back to Agenda
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HEDIS 2018 Results: OneCare Connect
Comprehensive Diabetes Care
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*Red = less than 3-stars or 50th percentile, Green= met goal **Star cut points are previous year (from 2018 
Technical Notes, 2019 cut points are not available  ↑ ↓ statistically higher or lower ↔ statistically no difference   
**Triple weighted for STARS

HEDIS Measure 3-Star/ 50th 
percentile

4-Star/ 75th 
percentile

5-Star/ 90th 
percentile Goal Reporting  

Requirements* 
Comprehensive Diabetes Care (CDC)

1. HbA1c Testing 93.82% 95.62% 97.08% 91.73% CMS
2. HbA1c Poor Control (>9.0%) ** 36% 27% 20% 27% Star
3. HbA1c Adequate Control (<8.0%) 64.72% 72.45% 76.05% 64.72% CMS
4. Eye Exams 59% 72% 81% 81% Star
5. Nephropathy Monitoring 94% 96% 98% 96% Star
6. BP Control (<140/90) 65.82% 73.72% 80.12% 70.83% CMS

Back to Agenda
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HEDIS 2018 Results: OneCare Connect
Prevention and Screening 
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*Red = less than 3-stars or 50th percentile, Green= met goal **Star cut points are previous year (from 2018 
Technical Notes, 2019 cut points are not available  ↑ ↓ statistically higher or lower ↔ statistically no difference

HEDIS Measure Projected 
3-Star**

Projected
4-Star**

Projected 
5-Star** Goal Reporting  

Requirements* 

Colorectal Cancer Screening (COL) 63% 72% 80% 63% Star

Breast Cancer Screening (BCS) 70% 78% 84% 78% Star

Adult BMI Assessment (ABA) 81% 94% 98% 98% Star
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HEDIS 2018 Results: OneCare Connect
Behavioral Health
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*Red =less than three-stars or 50th percentile, Green= met goal ++ Quality Withhold measure
↑ ↓ statistically higher or lower ↔ statistically no difference

HEDIS Measure NCQA 50th 
Percentile 

NCQA 75th 
Percentile 

NCQA 90th 
Percentile Goal Reporting  

Requirements* 

Antidepressant Medications Management (AMM) -
Acute Phase Treatment

69.11% 75.00% 79.61% 63.45% CMS

Antidepressant Medications Management (AMM) -
Continuation Phase Treatment

53.90% 59.80% 66.71% 47.09% CMS

Follow-Up After Hospitalization for Mental Illness 
(FUH) - 30 days

52.40% 65.49% 78.79% 60.89% CMS, Withhold

Follow-Up After Hospitalization for Mental Illness 
(FUH) - 7 days ++

31.21% 46.38% 60.51% 56% CMS, Withhold

Back to Agenda
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Medi-Cal Member Experience 
(CAHPS)

Back to Agenda
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CAHPS Surveys
• Medi-Cal Adult and Child Survey are conducted at plan level

Sample size for Adult Survey is 1,350 and the response rate is 24 
percent

Sample size for Adult Survey is 1,650 and the response rate is 28 
percent

• Medi-Cal Adult and Child Survey at the health network level 
are also conducted
 Total Adult Survey sample size for all health network is 17,183 and the 

overall response rate is 30 percent
 Total Child survey sample size for all health network is 15,397 and the 

overall response rate is 37 percent

• Medicare CAHPS Survey conducted for OneCare and 
OneCare Connect at plan level and health network level

Back to Agenda
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Medi-Cal Adult Survey Results
• First year utilizing Adult Survey for NCQA Accreditation
• Results are consistent with last year (25th percentile)
• Pain points which keep us low scoring:

 Member Experience Benchmarks have risen across the nation (bar 
continues to be raised)

Rating of Health Plan is double weighted; our score is at less than 25th 
percentile

Coordination of Care is statistically significant lower than last year
Getting Needed Care, Getting Care Quickly, Rating of Specialist all stay 

at the < 25th percentile
 There were three health networks with many areas statistically below the 

CalOptima average

Back to Agenda
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Medi-Cal CAHPS Adult Member Survey Results
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Red = less than 25th percentile, ↑ ↓ statistically higher or lower ↔ statistically no difference
*double weighted 

25th Percentile 50th Percentile 75th Percentile 90th Percentile

Rating of All Health Care 71.7 74.5 77.2 79.4

Rating of Personal Doctor 79.3 81.6 83.7 85.5

Rating of  Specialist 79.5 81.9 84.1 86.1

Rating of Health Plan* 72.9 76.4 79.5 81.4
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Medi-Cal CAHPS Adult Member Survey Results
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Red = less than 25th percentile, ↑ ↓ statistically higher or lower ↔ statistically no difference
NA – denominator <100 

NCQA QC 2017 National 
Medicaid Percentiles 25th Percentile 50th Percentile 75th Percentile 90th Percentile

Getting Needed Care 79.7 82.7 84.7 86.6

Getting Care Quickly 79.6 82.2 84.5 86.6

Coordination of Care 80.8 83.8 86.0 88.5

Customer Service 86.6 88.4 90.1 91.2
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Medi-Cal Child Survey Results
• Results improved from the previous year

Rating of Health Plan is statistically significant higher than the previous 
year

• Pain points which keep us low scoring:
Rating of Specialist is lower than the previous year
Getting Needed Care, Getting Care Quickly, How Well Doctors 

Communicate, and Customer Service continue to be areas of focus
 There were two health networks with many areas statistically below the 

CalOptima average

Back to Agenda
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Medi-Cal CAHPS Child Member Survey Results 
(Parents Satisfaction with Their Child’s Care)
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25th Percentile 50th Percentile 75th Percentile 90th Percentile

Rating of All Health Care 85.1 87.1 88.7 90.1

Rating of Personal Doctor 87.9 89.5 90.7 91.9

Rating of  Specialist 84.9 87.2 89.7 91.4

Rating of Health Plan* 83.8 86.0 88.9 90.3
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Medi-Cal CAHPS Child Member Survey Results 
(Parents Satisfaction with Their Child’s Care)
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25th Percentile 50th Percentile 75th Percentile 90th Percentile

Getting Needed Care 80.8 85.1 88.7 90.6

Getting Care Quickly 86.1 89.5 92.1 93.7

Coordination of Care 80.2 83.2 85.8 88.3

Customer Service 86.4 88.1 89.7 91.2
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Next Steps
• Implement strategies on low performing areas

Priority areas will include low areas of performance and areas 
related to strategic initiatives (DHCS MPL, NCQA Accreditation, 
NCQA Health Plan Ratings, Medicare Star Rating)

Deeper dives into under performing scores

Member Experience Initiatives (provider coaching)

• Present results to stakeholder groups and committees

• Await NCQA health plan rating and accreditation rating 

• Calculate P4V scores and payments

• Begin preparations for HEDIS 2019!

Back to Agenda
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Mission Statement

The mission of CalOptima is to provide members with 
access to quality health care services delivered in a 

cost-effective and compassionate manner.

Back to Agenda
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