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Today’s Presentation

• Near term issues on the horizon:

State Budget

Possible Impact on CalOptima and Orange County

• Opportunities on the horizon for Orange County

Under the Patient Protection and Affordable Care Act 

(ACA)

Under California’s 1115 Waiver

• CalOptima and the Orange County Health Care Agency 

collaboration
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State Budget: Summary

• Budget Problem: $25.4 billion through 6/30/12

$8.2 billion for current year

$17.2 billion for budget year

• Budget Solutions:  $26.4 billion

Largest reductions in 

Medi-Cal, CalWORKs, 

developmental 

services and UC/CSU

5 year extension 

of current tax 

rates
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Medi-Cal

Proposal Eff. Impact

Benefit Caps:  Annual $$ cap on benefits for adults
• $1,510 for hearing aids

• $1,602 for durable medical equipment

• $1,659 for incontinence supplies

• $6,435 for urological supplies

• $391 for wound care

10/1/11 $9 M

Benefit Limits:  Limit # of visits/services
• Doctor/clinic visits to 10/year for adults

• Prescriptions to 6/month for adults

10/1/11 $208 M

Benefit Elimination:  Eliminate altogether
• Adult day health care

• Over the counter cough/cold medications 

• Nutritional supplements

90 days after 

enactment

$195 M
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Medi-Cal

Proposal Eff. Impact

Cost sharing:  Mandatory co-payments
• $5 for physician, clinic, dental, pharmacy

• $50 for emergency rooms

• $100/day for inpatient ($200 max)

5/1/11 (dental)

10/1/11 (all else)

$557 M

Other
• Use First 5 reserves to fund services for children <5

• Extend AB 1383 hospital fee through 6/30/11

• 3.9% increase to Medi-Cal managed care plans

• Staffing for health care reform implementation

Depends on 

enactment and 

voter approval

$1 B

$160 M

$160 M

$2 M
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Healthy Families Program

Proposal Eff. Impact

Premium increase:
• $14 premium increase for 150-200% FPL

• $18 premium increase for 200-250% FPL

6/1/11 $24 M

Cost sharing:  Mandatory co-payments
• $50 for emergency rooms

• $100/day for inpatient ($200 max)

10/1/11 $6 M

Other
• Make permanent AB 1422 tax on managed care 

organizations

Depends on 

enactment
$97 B
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Other Health and Human Services

Proposal Impact

MSSP
• Eliminate program $20 M

Regional Centers
• Continue 4.25% reduction through 6/30/12

• Pursue federal funding opportunities

• Continuation of Proposition 10 funding

$750 M

IHSS
• 8.4% reduction in service hours

• Eliminate domestic and related services for recipients who live with 

their provider or who have shared living arrangements

• Require physician certification to receive services

• Eliminate state funding for IHSS Advisory Boards

$486 M

Mental Health

• Redirect Proposition 63 reserves to fund community-based care

$862 M
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Revenues and Realignment

• Revenue: Extend current tax rates for 5 years

Personal income (temporary increase ended 12/31/10)

Vehicle License Fee (temporary increase scheduled to end 6/30/11)

Sales and Use (temporary increase scheduled to end 6/30/11)

• Realignment: Responsibilities and the related funding

shift between state and local governments

Phase I – $5.9 B of new revenue to local governments to provide:

 Public safety

 Mental health (EPSDT, mental health managed care, special ed., substance)

 Child welfare and adult protective services

Phase II – funding from redevelopment agencies

 Shift from counties to state: CCS, IHSS

 Shift from state to counties: CalWORKs, CalFRESH, child support, child care
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Next Steps

Date Event

January 10 Governor released budget

January 27 Last day for ballot measure to qualify for June special election
(requires 2/3 vote of Legislature – Prop 26)

March 1 Governor’s target to enact FY2011-12 Budget 
(non-revenue budget proposals, which only requires majority – Prop 25)

Mid-May Governor releases May Revision to the Budget
(subject to outcome of Legislative actions – if fail to pass ballot measures or meet 

March 1 budget deadline, May Revision likely to contain more difficult cuts)

June 7 Tentative date for statewide special election

June 15 Deadline for Legislature to pass budget bill

July 1 Start of the new fiscal year (FY 2011-12)

July 15 Legislature breaks for Summer Recess
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Overview: CalOptima Programs

Medi-Cal OneCare CalOptima Kids
Multipurpose Senior 

Services Program 

Regional Extension 

Center

Logo

Program 

Type

California’s Medicaid 

program

Medicare Advantage 

Special Needs Plan 

(SNP)

Healthy Families 

Program 

(California’s CHIP)

Medi-Cal home and 

community-based 

services  (HCBS) 

program

Health Information 

Technology Extension 

Program

Contractor / 

Regulator

California Department 

of Health Care Services 

(DHCS)

Centers for Medicare 

& Medicaid Services 

(CMS)

Managed Risk 

Medical Insurance 

Board (MRMIB)

California Department 

of Aging (CDA)

U.S. Department of 

Health and Human 

Services (DHHS)

Enrollment* 367,311* 11,268** 38,320 512** 43***

Eligibility

¶Child and family

¶Senior

¶Person with 

disabilities

¶Low income

Medi-Cal member 

who also has 

Medicare

Child who is:

¶0-19; and

¶Income < 250% FPL

Medi-Cal member who 

is:

¶> 65; and

¶At risk for nursing 

home placement

¶Primary care 

physicians

¶Physicians assistants

¶Nurse practitioners

Services

¶Comprehensive 

health

¶Prescriptions

¶Vision

(dental provided by 

DHCS)

¶Comprehensive 

health

¶Prescriptions

¶Vision

¶Comprehensive 

health

¶Prescriptions

(vision and dental 

provided by 

MRMIB)

¶Assessments

¶Care planning

¶Coordination of care

¶In-home services

¶On-site support and 

assistance to integrate 

Health Information 

Technology into 

provider offices 

Revenue $1.1 billion $148.1 million $40.3 million $2.2 million $4.6 million

* Enrollment as of November, 2010

** Membership already accounted for in total Medi-Cal membership       ***Enrollment as of December 31, 2010
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Building on CalOptima’s Platform

• CalOptima working with County partners and 

community partners, is a platform for designing 

meaningful solutions to address health care needs of 

Orange County

• Examples

 Acute and Long Term Care Integration

 Integration of Behavioral Health Services

 Program for All-Inclusive Care for the Elderly (PACE)

 Regional Extension Center (REC)

 Cal-Xtra Care
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Health Care Reform Landscape

• Federal Level:  President signed Patient Protection and 

Affordable Care Act (ACA) on March 23, 2010

 Expands affordable coverage

 Reforms health insurance industry

 Creates individual mandates and employer requirements

• State Level:  CMS approved California’s 1115 Medi-Cal 

Waiver on November 2, 2010

 Provides State opportunity to draw down additional Federal 

dollars to fund early adoption of ACA Medi-Cal Expansion

 Provides State opportunities to reorganize delivery systems for 

certain populations
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Key Implications of ACA for California

• Significant growth in Medi-Cal Program

 Expanded eligibility in 2014

 State anticipates 2 million additional beneficiaries

 Cover persons with incomes up to 133% of the Federal Poverty 

Level

• Establishment of California Health Benefit Exchange

 Authorized under ACA

 California is the first state to create a State Exchange

 A new competitive marketplace for uninsured individuals and 

small businesses to purchase affordable coverage
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Key Implications of ACA (continued)

• Significant changes to California individual health 

insurance market

 Guaranteed issue/ renewal

 Modified community rating

 No pre-existing condition clauses (children)

 No lifetime limits on essential benefits

 Implement internal claims appeals and external review 

processes

 May not rescind coverage except in cases of fraud and abuse

 Provide preventive services without cost-sharing

 Provide coverage for dependents up to age 26
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Health Coverage Profile Changes

(1) Data Source: Ingenix Consulting August 2010 

Based on projected population for 2011 with market 

maturing by 2016

Health Coverage Profile Changes in Orange County: 2016(1)

Caveats for Change:
Individual take-up rates in Medi-Cal / Exchange
Employer coverage decisions
Regulations / enforcement capacity
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Role of the Exchange in Insurance Market

• A marketplace that will offer affordable high-quality 

health insurance options for uninsured individuals 

and small businesses

 One-stop shop to select products based on price and providers

• Operate in tandem with outside private insurance 

market but drive value, quality and choice in part

through selective contracting

• Aims to standardize insurance products offered in 

the Exchange
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Other Key Functions of Exchange

• Establish Outreach/ Navigator program

• Establish health plan certification and selection criteria

• Determine eligibility and process enrollment

• Administer premium subsidies for eligible individuals

• Operate toll-free call center

• Maintain internet website
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CalOptima Implications under ACA

• Medi-Cal Expansion in 2014

Medi-Cal expansion to all low-income individuals with incomes up 

to 133% of the federal poverty level

• Board of Directors directed staff to plan for projected 

Medi-Cal growth
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Other Near Term Opportunities

• Possible Early Medi-Cal Expansion

 Potential for serving as Medi-Cal Coverage Expansion (MCE) 

program under 1115 waiver

 Collaboration with the County on other possible early 

expansion opportunities under the waiver

 Opportunity for MSI Transition Planning
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Many Opportunities Lie Ahead

• Clinical innovation

• Consumer engagement

• Health care workforce expansion

 Federally Qualified Health Centers

 Increasing Physician Capacity

 Advanced Practice Nurses and PA’s

 Ancillary Providers
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Many Opportunities Lie Ahead

• Health Information Technology (HIT)

 Technology innovation to drive medical practice efficiency

 Advancing exchange of health care data among delivery 

system providers

 Promote electronic communication between providers and 

consumers
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Conclusion

• As noted at outset, collaboration with the County is 

more important now than ever

• Introduction for Ron Norby, Deputy Agency Director, 

Orange County Health Care Agency


