
 
AGENDA 

Santa Clara County Health Authority  
Governing Board Regular Meeting 

 

Thursday, June 20tht, 2013 
2:30‐5:00 PM 

210 E. Hacienda Avenue 
Campbell CA  95008 

 
 
 

1. Roll Call                                          Ms. Lew 
 
2. Action item: Review and approval of February 21st 2013          Ms. Lew 

meeting minutes              
                  

3. Public comment                                       Ms. Lew 
 

Members of the public may speak to any item not on the  
agenda; 2 minutes per speaker.  The Board reserves the  
right to limit the duration or public comment period to  
30 minutes 

 
  4.   Action item: Acceptance of February through April          Mr. Cameron               

      2013 financial statements 
 

5.   Action item: Approve SCFHP Budget FY 13/14          Mr. Cameron 
 

6. Report of the Chief Executive Officer             Ms. Darrow 
 

a. Discussion items: 
 

1. COO Report 
 

The CEO will highlight the COO report 

 



Santa Clara County Health Authority – Governing Board Regular Meeting Agenda 
Monday, June 17, 2013 

 
2. Medicare Update 
 
An update on DSNP and the Dual  
Demonstration Project will be discussed 

   
3. Joint Powers Authority Update 

 
      An update on legal review of the Joint 
      Powers Authority will be discussed                                     
                       

7.   Report of the Chief Medical Officer      Dr. Robertson 
       

a.  Action item: 
 
1.  Approval of 2013 QI Program 

 
2.  Approval of 2013 QI Workplan 

 
  8.  Committee reports                                 

 
a. Consumer Affairs Committee:                                          Dr. Wenner 
 

                              1.  Discussion item  
 

       A recap of recent Committee proceedings  
           will be presented 
                               
b.  Provider Advisory Council:                Dr. Robertson 
       
  1.  Discussion item 
 
    A recap of recent Council proceedings will  
            be presented 

 
            9.   Recognition of Departing Board Members           Ms. Darrow 
 
        The Governing Board recognizes the service of Ms.  

      Judy Chirco, Mr. Bob Brownstein and Mr. Christopher 
      Dawes as SCCHA Governing Board members whose 
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      final terms expire on June 30, 2013 
 

          10.   Action item: Appoint two SCCHA Executive                    Ms. Darrow 
      Committee members  
 

          11.   Action item: Appoint Chair of SCCHA Executive                     Ms. Darrow 
                  Committee 
 
          12.   Action item: Appoint one SCCHA Bylaws Committee       Ms. Darrow 
        member 
 

  Executive Session 
 

          13.   Adjourn to closed session                 Mr. Dawes 
   

 
     a. Personnel (Government Code 54957) 
 

It is the intention of the Governing Board to  
meet in closed session to consider the  
performance evaluation of the Chief Executive  
Officer. 

 
b. Real Property Negotiations (Government Code  

         Section 54956.8) 
 

It is the intention of the Executive Committee of the  
Santa Clara County Health Authority Governing Board  
to meet in Closed Session to confer with its Real  
Property Negotiators concerning: 

 
The price and terms for the possible acquisition of real  
property located at 210 E. Hacienda Avenue, Campbell,  
CA 95008, APN 424‐33‐121.  The negotiator for the  
Health Authority is Dave Cameron, Chief Financial  
Officer. The other negotiating party is the owner of the  
210 E. Hacienda Avenue property. 

 
           14.  Report from closed session                Mr. Dawes 
 
           15.   Adjournment 
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For information about this notice or to review any of the documents constituting the agenda 
packet, please contact Shannon McNally, Santa Clara Family Health Plan, 210 E. Hacienda 
Avenue, Campbell CA, 95008, tel. 408‐874‐1842.   Requests for provision of this notice in an 
alternative format in accordance with the Americans with Disabilities Act of 1990 should be made 
no later than two business days prior to the date of the meeting.  



MINUTES 
Santa Clara County Health Authority  
Governing Board Regular Meeting 

 

Thursday, February 21st, 2013 
2:30 PM‐5:00 PM 

210 E. Hacienda Avenue 
Campbell CA 95008 

 
Board members present: 
Ms. Michele Lew 
Mr. Bob Brownstein 
Dr. Dale Rai 
Dr. Wally Wenner 
Ms. Emily Harrison 
Ms. Laura Jones 
Mr. Daniel Peddycord 
Mr. Christopher Dawes  
Ms. Judy Chirco 
Ms. Linda Williams 
Ms. Pattie DeMellopine 
Ms. Liz Kniss 
 
Board members not present: 
Dr. Adel Abi‐Hanna 
 
Others present:  
Ms. Elizabeth Darrow, Chief Executive Officer 
Mr. Dave Cameron, Chief Financial Officer 
Mr. Matt Woodruff, Chief Operations Officer 
Mr. Rayne Johnson, Chief Information Officer 
Dr. Jeff Robertson, Chief Medical Officer 
Ms. Shannon McNally, Secretary 
Mr. Bob McGarry, Account Director, GlaxoSmithKline 

 
1. Roll Call 
 
Chairman Lew called the meeting to order at 2:38pm.  Roll call was taken, and a 
quorum was established. 
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2. Action item: Review and approval of November 2012 meeting minutes. 
 
It was moved, seconded, and approved to accept minutes as presented. 

 
3. Public comment 
 

There was no public comment. 
 

4. Action item: Approval of revised Appendix A, Conflict of Interest Code 
 

It was moved, seconded, and approved to accept the revised Appendix A, 
Conflict of Interest Code, as presented. 

 
            5.   Report of Executive Committee 
     

a. Action items 
 

1. Acceptance of October through December 2012 financials 
 
Mr. Cameron presented highlights for the three months ending September 2012            
financial statement: 

 
• Operating loss of $158,000 for the month and $432,000 year to date. This compares 

to a budgeted operating surplus of $605,000, resulting in an unfavorable variance 
from budget of $763,000. Year to date, December 2012, SCFHP recorded an 
operating loss of $432,000 compared to a budgeted operating loss of $337,000, 
resulting in an unfavorable variance from budget of $95,000.  

• Revenue is $42,000 or 0.2% above budget for the month and $1.5 million, or 1.2%, 
above budget year to date.  

• December enrollment was 141,936 or 0.6% over budget. All lines of business are 
close to or on budget. 

• Medical Expenses were over budget by $816,000 or 4.0% for the month and $2.0 
million over budget, or 1.6% year to date. 

• Administrative Expenses were over budget by $49,000, or ‐3.1% for the month 
and $280,000, or 2.9%, favorable to budget year to date. The primary reason for 
being over budget in December was additional actuarial consulting expenses as a 
result of numerous DHCS requests and work on the Duals demonstration project. 

• Tangible Net Equity was $23.8 million compared to the minimum TNE required 
by the Department of Managed Health Care (DMHC) of $6.4 million. The Plan’s 
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reserves are roughly $16.2 million below the reserves targeted by the Board of 
two months capitation revenue.  

 
Mr. Cameron commented that the current month loss included the reserves for 
AB97. There continues to be uncertainties with AB97 and when the adjustments 
will be and the Health Plan believes that the best position is to keep this in 
reserves and see what happens. Mr. Cameron also noted that the Health Plan is 
still being paid on 2010/11 rates. Ms. Darrow commented that the AB97 appeal 
was still being litigated and is supposed to be settled this summer. Mr. Cameron 
stated that, depending on the duals budget, the Plan will likely break even this 
year and that next year is going to be a challenge. Ms. Darrow also commented 
that if trends stay where they are now the Plan may break even or have a slight 
loss which was forecasted in the Plan’s original budget. 
 
It was moved, seconded, and approved to approve the financial statements as 
presented. 
 
2. Approve Duals Proposed Budget FY 12/13 

 
Mr. Cameron provided an overview of additional funding that would be 
necessary to allow the Health Plan staff to continue pre‐implementation planning 
and related activities for participation in California’s Coordinated Care Initiative 
(CCI). These expenditures were not included in the FY 2012‐13 budget because 
the CCI requirements had not yet been made available when the budget was 
approved. Mr. Cameron commented that both the state and CMS are pursuing 
aggressive, and constantly evolving, program requirements and timelines for 
implementation of the CCI. The proposed action would authorize management to 
allocate additional funding necessary to continue with the preparation and 
completion of the tasks necessary prior to a final decision to participate in the 
CCI. 

 
          6.     Discussion item: Review of Other Health Plan Key Initiatives 
 

Ms. Darrow gave an update on several current initiatives that the Health Plan is 
working on:  

 
Ms. Darrow gave an update on the Dual project stating that as soon as the MOU 
is signed CMS and DHCS will be doing a review of the processes and procedures 
along with contracts and then will be onsite doing interviews to make sure that 
the Health Plan is ready to meet the full requirements of the project. Ms. Darrow 
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commented that there have been discussions about what staffing needs. 
Recruiting seasoned managed care people is very challenging. The Health Plan is 
also looking at some vendors that could possibly help with long term care 
management. In Home Support Services (IHSS) is also something that the Plan 
would be responsible. Medicare Advantage is the back up plan if the Demo does 
not come together. Medicare Advantage has some of the same requirements but 
with less staffing needs. IHSS and long term care support are not included in the 
program. Ms. Darrow also noted that with Medi‐Cal expansion the Health Plan is 
looking at significant growth in the adults populations.  

 
By way of further discussion, Ms. Darrow stated that VMC has asked the Health 
Plan to be their new MSO. Initial discussions have taken place and the start date 
will be July 2013. The Health Plan has several data requests to VHP and is also 
getting some work teams together and will be meeting with Paul Lorenz to start 
working up a contract. Ms. Darrow noted that this is in the best interest of the 
Health Plan and its providers.  

 
Ms. Darrow also gave an update on Satellite Dialysis. Satellite has a Medicare 
Advantage Chronic Disease Special Needs program and their focus would be End 
Stage Renal Disease. Satellite received their Knoxx Keene license and beginning in 
2014 will enroll Medicare beneficiaries who have ESRD. Satellite approached The 
Health Plan because they do not have the infrastructure and as a result the Plan 
has contracted to be their MSO.  

 
           7.    Discussion item: Model of Care for the Dual Demonstration Project 

 
Dr. Robertson gave a presentation on the Model of Care and essential elements 
for the Duals Demonstration Coordinated Care Initiative (CCI). Some of the 
highlights included in the presentation: 

 
• Face‐to‐face Health Risk Assessments (HRA) 
• Individualized Care Plan (ICP) 
• Interdisciplinary Care Team (ICT) 
• Communication Network 
• Long Term Care Alternatives 
• Performance and Health Measure Outcomes 

 
8. Discussion item: Notice of Additional Board Meeting 
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Ms. Darrow commented that there may be an additional board meeting in late 
May/early April to present final Dual Demo budget, financials and decision to go 
forward. 
 

9. Committee reports 
 

a. Consumer Affairs Committee 
 

i. Discussion item 
 

A recap of recent Committee proceedings were presented.  
 

b. Provider Advisory Council 
 

i. Discussion item 
 

A recap of recent committee proceedings were presented. Mr. Robertson         
commented that the three main topics discussed during the last meeting which 
included an update on the Healthy Families transition, noting that only five 
PCP’s opted out. The Health Plan is very pleased with the minimal amount of 
disruption during the transition. Also included was an updated from the 
Pharmaceutical and Therapeutic Committee stating that the Health Plan 
switched to a new, deeply discounted, glucometer.  Lastly, Dr. Robertson 
commented on the discussion around the retro authorization policy. The Health 
Plan has requested that these authorizations are processed no longer than 90 
days after the procedure.  

 
ii. Action item 

 
       Approve nomination for Dr. Thad Padua to join the Provider Advisory Council 

 
Ms. Darrow recognized Paul Estes for his leadership as Chair of the Provider 
Advisory Council.  

 
It was moved, seconded, and approved to approve the nomination for Dr. Thad 
Padua to join the Provider Advisory Council 

 
10. Action item: Request for, and approval of, volunteers for Bylaws Committee 
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Ms. Darrow noted that the Health Plan needed three volunteers for the Bylaws 
Committee. The reason that the Bylaws need to be reviewed and changed is 
because the business changed last year and therefore the Bylaws are outdated. 
Ms. Darrow volunteered Mr. Chris Dawes, Ms. Liz Kniss and Ms. Laura Jones to 
the Bylaws Committee.  

 
It was moved, seconded, and approved to approve the members of the Bylaws 
Committee 

 
  11.   Adjournment 

 
       It was moved, seconded, and approved to adjourn the meetings at 4:23pm. 
 
 

 
___________________________________    
Shannon McNally, Secretary to the Board 
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Santa Clara Family Health Plan 
CFO Finance Report 

For the Month & Year to Date Ended February 28, 2013 
 

Summary of Financial Results    
For the month of February 2013, SCFHP recorded an operating surplus of $125 thousand compared to a 
budgeted operating surplus of $655 thousand, resulting in an unfavorable variance from budget of $530 
thousand.  For year to date February 2013, SCFHP recorded an operating surplus of $22 thousand compared to a 
budgeted operating loss of $845 thousand, resulting in an unfavorable variance from budget of $823 thousand. 
The table below summarizes the components of the overall variance from budget.   

Summary Operating Results - Actual vs. Budget 
For the Current Month & Fiscal Year to Date – February 2013 

Favorable/(Unfavorable)

Current Month Year to Date
Actual Budget Variance $ Variance % Actual Budget Variance $ Variance %

$  23,805,163 $ 22,775,029 $    1,030,135 4.5% Revenue $ 181,168,417 $ 177,534,308 $    3,634,109 2.0%

22,180,465 20,553,920 (1,626,545) -7.9% Medical Expense 168,502,039 163,570,151 (4,931,888) -3.0%

1,624,698 2,221,109 (596,411) -27% Gross Margin 12,666,378 13,964,157 (1,297,778) -9%

1,486,016 1,543,091 57,075 3.7% Administrative Expense 12,586,746 12,932,524 345,778 2.7%

138,682 678,018 (539,336) 80% Net Operating Income 79,632 1,031,633 (952,001) 92%

(14,076) (23,333) 9,257 40% Non-Operating Income/Exp (57,365) (186,667) 129,302 69%

$       124,606 $      654,684 $      (530,078) 81% Operating Surplus/ (Loss) $          22,267 $        844,966 (822,699) 97%
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Revenue 
The Health Plan recorded net revenue of $23.8 million for the month of February 2013, compared to budgeted 
revenue of $22.8 million, resulting in an favorable variance from budget of $1.0 million, or 4.5%.  For February 2013 
year to date net revenue was $181.2 million, compared to budgeted revenue of $177.5 million, resulting in a favorable 
variance from budget of $3.6 million, or 2.1%.  Actual net revenues are higher primarily due to revenue from the CBAS 
program and higher than budgeted membership in the Medi-Cal line of business. 
 
On October 27, 2011, DHCS announced that CMS approved key elements of California state bill AB 97.   
AB 97 contains cost saving measures in the state's Medi-Cal program that would significantly impact the 
Plan’s revenue rates retroactive to July 1, 2011.  The State scored a major victory on December 13, 2012,  
when a three judge panel of the Ninth Circuit of Appeals upheld the Medi-Cal provider cuts contained in AB 97.  
SCFHP has reserved for all AB 97 cuts in case the State decides to recoup funding back to the AB 97 effective 
date of July 2011. 
 
A Statistical and Financial Summary for all lines of business is included on page 9 of this report. 
 
Member Months  

 

 

For the month of February 2013, overall member months were higher than budget by 2,169 members, 
or +1.5%. For year to date February 2013, overall member months were higher than budget by 2,929 
members, or +0.3%.     
 
In the eight months since the end of the prior fiscal year, 6/30/2012, membership in Medi-Cal 
increased by 17.2%.  Membership in the Healthy Families program declined by 91.9% and 
membership in Healthy Kids program declined by 9.6%, since 6/30/2012.  Member months and 
changes from prior year are summarized on Page 10.   
 
The large upward fluctuation in Medi-Cal membership and the large downward fluctuation in Healthy 
Families membership are due to a transfer of approximately 15,000 members from Healthy Families 
to Medi-Cal during the month of January. This transfer represents Phase 1 of the planned Medi-Cal 
Healthy Families Product Transition.  
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Medical Expenses 
For the month of February 2013, medical expense was $22.2 million compared to budget of $20.6 million, 
resulting in an unfavorable budget variance of $1.6 million, or 7.9%.  For year to date February 2013, 
medical expense was $168.5 million compared to budget of $163.6 million, resulting in an unfavorable 
budget variance of $4.9 million, or 3.0%.  The increase over budget  for the month and year to date is 
primarily due to do higher than budgeted membership and increased costs in the Medi-Cal line of business. 
 
  
Administrative Expenses 
Overall administrative costs were under budget by $57 thousand (+3.7%), and $346 thousand under budget (+2.7%), for 
the month of February 2013 and year to date February 2013, respectively.  
 
Administrative expenses were 6.3% and 7.0% of revenues for the month of February 2013 and year to date February 
2013, respectively.  
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     Balance Sheet (Page 6) 
 Current assets at February 28, 2013 totaled $69.7 million compared to current liabilities of  $46.0 million, yielding 

a current ratio (the ratio of current assets to current liabilities) of 1.5:1 as of February 28, 2013.  Working capital 
increased by $287.1 thousand for the eight-month year-to-date period ended February 28, 2013. 
 
Cash as of February 28, 2013, decreased by $14.4 million from the cash balance as of year-end June 30, 2012.  Net 
receivables increased by $24.6 million during the same eight-month period.     
 
Liabilities increased by a net amount of $10.2 million during the eight months ended February 28, 2013. Increases 
include $9.8 million for additions to the reserve for Medi-Cal revenue rate reductions, plus small net increases in 
other categories of liabilities.  
 
On February 25, 2010, the Board adopted a resolution to set aside excess funds generated from the Healthy Kids 
program, to be used for future Healthy Kids premium costs beginning with FY10.  Based on this resolution, $1.4 
million, $1.1 million, and $710 thousand, for FY2010, FY2011, and FY2012, respectively, were designated by the 
Health Authority’s Governing Board to be used for future Healthy Kids premiums. Designated funds remain under 
the control of the Governing Board which may, at its discretion, later use the funds for other purposes.  As of May 
2012, potential funding for Healthy Kids as designated with this resolution was redirected to be used toward the 
support of the County Safety net.  
 
Capital Expenses increased by $197 thousand for the eight months ended February 28, 2013.  
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Tangible Net Equity 
Tangible net equity (TNE) was $24.2 million at February 28, 2013, compared to the minimum TNE 
required by the Department of Managed Health Care (DMHC) of $6.5 million (per last filing for quarter 
ended 12-31-12).  A chart showing TNE trends is shown on page 12 of this report.    
 
At the December 2011 Board of Director’s meeting, a policy was adopted for targeting the 
organization’s capital reserves to equal two months of Medi-Cal capitation revenue. 
 
As of February 28, 2013, the Plan’s reserves are about $16.2 million below this reserves target (see 
calculation below). 
 
          Calculation of targeted reserves as of February 28, 2013: 
 
               Estimate of two months’ capitation                                                               $ 39,641,000 
               (Feb-2013 Medi-Cal Capitation of $19,820,500 X 2 = $ 39,641,000) 
    
               Less: Unrestricted Net Equity per balance sheet                                            $ 23,438,000 
              (rounded up) 
 
               Approximate reserves below target                                                              $   16,203,000 
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Santa Clara County Health Authority

Balance Sheet

2/28/2013 1/31/2013 12/31/2012 6/30/2012

Assets

Current Assets

Cash and Marketable Securities $      38,983,117 $      57,810,508 $      32,811,448 $      53,399,695 

Premiums Receivable 29,740,522 7,686,813 29,470,508 5,105,903

Due from Santa Clara Family Health Foundation - net 44,845 79,127 41,347 34,629

Prepaid Expenses and Other Current Assets 940,350 954,984 820,584 716,693

Total Current Assets 69,708,834 66,531,431 63,143,887 59,256,920

Long Term Assets

Equipment 6,518,046 6,518,046 6,517,201 6,320,782

Less:  Accumulated Depreciation (6,030,563) (5,973,804) (5,917,045) (5,568,491)

Total Long Term Assets 487,482 544,241 600,155 752,291

Total Assets $      70,196,316 $      67,075,673 $      63,744,042 $      60,009,211 

Liabilities and Net Assets

Liabilities

Trade Payables $        7,189,958 $        6,445,022 $        5,572,159 $        2,145,127 

Employee Benefits 779,060 725,137 751,146 734,733

Retirement Obligation per GASB 45 266,668 233,335 200,001 -

Due to Santa Clara County Valley Health Plan 309,940 319,695 1,316,929 3,145,623

Advance Premium - Healthy Kids 56,330 59,326 62,109 61,520

AB 97 Provider Reductions 22,481,409 21,369,421 20,259,985 12,650,821

Medical Cost Reserves 14,882,108 13,817,501 11,804,811 17,062,812

Total Liabilities 45,965,473 42,969,436 39,967,140 35,800,635

Net Assets / Reserves

Invested in Capital Assets 487,485 544,241 600,155 752,291

Restricted under Knox-Keene agreement 305,350 305,350 305,350 305,350

Board Designated Reserve - Healthy Kids 710,588 710,588 710,588 710,588

Unrestricted Net Equity 22,705,155 22,648,397 22,592,482 34,325,540

Current YTD Income (Loss) 22,267 (102,339) (431,674) (11,885,193)

Net Assets /  Reserves 24,230,846 24,106,237 23,776,902 24,208,576

Total Liabilities and Net Assets $      70,196,319 $      67,075,673 $      63,744,042 $      60,009,211 

Solvency Ratios:

Working Capital 23,743,360 23,561,996 23,176,746 23,456,285

Working Capital ratio 1.5 1.5 1.6 1.7

Average Days Cash on Hand 56 84 60 85 
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Santa Clara County Health Authority

Income Statement for the Month Ending February 28, 2013

For the Month of February 2013 For Eight Months Ending February 2013

Actual % of Revenue Budget % of Revenue Variance Actual
% of 

Revenue Budget % of Revenue Variance
REVENUES

MEDI-CAL $      22,844,010 96.0% $       20,757,891 91.1% $      2,086,120 $  167,071,097 92.2% $     161,565,082 91.0% $  5,506,015 
HEALTHY FAMILIES 101,400 0.4% 1,155,757 5.1% (1,054,357) 7,129,164 3.9% 9,246,059 5.2% (2,116,895)
HEALTHY KIDS 566,493 2.4% 595,349 2.6% (28,856) 4,685,338 2.6% 4,752,410 2.7% (67,072)
AGNEWS 164,760 1.6% 104,932 0.5% 59,828 1,345,268 1.3% 839,458 1.4% 505,810

HEALTHY WORKERS 128,500 0.5% 161,100 0.7% (32,600) 937,550 0.5% 1,131,300 0.6% (193,750)
TOTAL REVENUE 23,805,163 100.9% 22,775,029 100.0% 1,030,135 181,168,417 100.6% 177,534,308 100.9% 3,634,109

MEDICAL EXPENSES
MEDI-CAL 21,569,858 90.6% 18,852,946 82.8% (2,716,912) 157,346,014 86.9% 150,114,568 84.6% (7,231,446)
HEALTHY FAMILIES (54,750) -0.2% 975,685 4.3% 1,030,435 6,122,983 3.4% 7,805,480 4.4% 1,682,497
HEALTHY KIDS 424,319 1.8% 482,350 2.1% 58,031 3,670,986 2.0% 3,861,243 2.2% 190,257
AGNEWS 123,285 0.5% 84,753 0.4% (38,532) 595,736 0.0% 678,024 0.0% 82,288

HEALTHY WORKERS 117,754 0.5% 158,186 0.7% 40,432 766,320 0.0% 1,110,836 0.0% 344,516
TOTAL MEDICAL EXPENSES 22,180,465 93.2% 20,553,920 90.2% (1,626,545) 168,502,039 92.3% 163,570,151 91.1% (4,931,888)

MEDICAL OPERATING MARGIN 1,624,698 6.8% 2,221,109 9.8% (596,411) 12,666,378 7.0% 13,964,157 7.9% (1,297,778)

ADMINISTRATIVE EXPENSES
SALARIES AND BENEFITS 997,171 4.2% 991,315 4.4% (5,856) 8,214,824 4.5% 8,518,315 4.8% 303,491
RENTS AND UTILITIES 100,688 0.4% 104,659 0.5% 3,971 808,542 0.4% 837,275 0.5% 28,733
PRINTING AND ADVERTISING (3,057) 0.0% 14,258 0.1% 17,315 116,406 0.1% 114,067 0.1% (2,339)
INFORMATION SYSTEMS 45,435 0.2% 80,159 0.4% 34,723 621,618 0.3% 641,269 0.4% 19,650
PROF FEES / CONSULTING / TEMP STAFFING 185,113 0.8% 159,283 0.7% (25,830) 1,286,052 0.7% 1,274,267 0.7% (11,786)
DEPRECIATION  /  INSURANCE  /  EQUIPMENT 92,242 0.4% 78,583 0.3% (13,659) 686,529 0.4% 628,667 0.4% (57,863)
OFFICE SUPPLIES  /  POSTAGE  /  TELEPHONE 24,280 0.1% 57,150 0.3% 32,870 429,612 0.2% 457,200 0.3% 27,588
MEETINGS / TRAVEL  /  DUES 43,430 0.2% 51,091 0.2% 7,662 383,155 0.2% 408,732 0.2% 25,577

OTHER 713 0.0% 6,592 0.0% 5,878 40,008 0.0% 52,733 0.0% 12,725
TOTAL ADMINISTRATIVE EXPENSES 1,486,016 6.2% 1,543,091 6.8% 57,075 12,586,746 6.9% 12,932,524 7.3% 345,778

OPERATING SURPLUS (LOSS) 138,682 0.6% 678,018 3.0% (539,336) 79,632 0.0% 1,031,633 0.6% (952,001)

GASB 45-POST EMPLOYMENT BENEFITS EXPENSE (33,334) -0.1% (33,333) -0.1% (0) (266,668) 0.0% (266,667) 0.0% (1)
INTEREST & OTHER INCOME 19,257 0.1% 10,000 0.0% 9,257 209,303 0.1% 80,000 0.0% 129,303

NET INCOME (LOSS) FINAL $          124,606 0.5% $           654,684 2.9% $       (530,079) $         22,267 0.0% $           844,966 0.5% $   (822,699)
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Administrative Expense
Actual vs. Budget

For the Current Month & Fiscal Year to Date - February 2013
Favorable/(Unfavorable)

Current Month Year to Date
Actual Budget Variance $ Variance % Actual Budget Variance $ Variance %

$        997,171 $       991,315 $     (5,856) -0.6% Personnel $     8,214,824 $       8,518,315 $   303,491 3.6%

488,845 551,776 62,931 11.4% Non-Personnel 4,371,923 4,414,209 $     42,286 1.0%

1,486,016 1,543,091 57,075 3.7% Total Administrative Expense 12,586,746 12,932,524 345,778 2.7%
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Santa Clara County Health Authority
STATEMENT OF OPERATIONS

BY LINE OF BUSINESS (INCLUDING ALLOCATED EXPENSES)

EIGHT MONTHS ENDED FEBRUARY 28, 2013

Medi-Cal
Healthy 
Families Healthy Kids Agnews

Healthy 
Workers Grand Total

P&L (ALLOCATED BASIS) 

REVENUE $167,071,097 $7,129,164 $4,685,338 $1,345,268 937,550 $181,168,417 

MEDICAL EXPENSES 157,346,014 6,122,983 3,670,986 595,736 766,320 $168,502,039 

GROSS MARGIN 9,725,083 1,006,181 1,014,352 749,532 171,230 $12,666,378 

ADMINISTRATIVE EXPENSES 10,855,905 1,146,852 523,749 11,408 48,833 $12,586,746 
(indirect costs subject to % MM allocation) `

OPERATING INCOME/(LOSS) (1,130,822) (140,671) 490,604 738,124 122,397 79,632 

OTHER INCOME/EXPENSE (49,477) (5,227) (2,387) (52) (223) (57,365)
(% of mm Allocation)

NET INCOME/ (LOSS) ($1,180,298) ($145,898) $488,217 $738,072 $122,174 $22,267 

PMPM ALLOCATED P&L:

REVENUE $172.13 $69.53 $100.06 $1,318.89 $214.74 $160.99 

MEDICAL EXPENSES 162.11 59.71 78.39 584.05 175.52 149.73 

GROSS MARGIN 10.02 9.81 21.66 734.84 39.22 11.26 

ADMINISTRATIVE EXPENSS 11.18 11.18 11.18 11.18 11.18 11.18 

OPERATING INCOME/(LOSS) (1.17) (1.37) 10.48 723.65 28.03 0.07 

OTHER INCOME / (EXPENSE) (0.05) (0.05) (0.05) (0.05) (0.05) (0.05)

NET INCOME / (LOSS) ($1.22) ($1.42) $10.43 $723.60 $27.98 $0.02 

ALLOCATION BASIS:

MEMBER MONTHS - Month and YTD 970,598 102,537 46,827 1,020 4,366 1,125,348
% of Member Months 86.25% 9.11% 4.16% 0.09% 0.39% 100.00%
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Santa Clara Family Health Plan
Statement of Cash Flows 

For Eight Months Ended February 28, 2013

Cash flows from operating activities

Premiums received $                166,348,981 

Medical expenses paid $              (173,518,425)

Administrative expenses paid $                  (7,259,173)

Net cash from operating activities $                (14,428,617)

Cash flows from capital and related financing activities

Purchases of capital assets $                    (197,264)

Cash flows from investing activities

Interest income and other income, net $                      209,303 

Net (Decrease) increase in cash and cash equivalents $                (14,416,578)

Cash and cash equivalents, beginning of year $                  53,399,695 

Cash and cash equivalents at February 28, 2013 $                  38,983,117 

Reconciliation of operating income to net cash from operating activities

Operating income (loss) $                      150,745 

Adjustments to reconcile operating income to net cash from operating activities

Depreciation $                      462,073 
Changes in operating assets and liabilities

Premiums receivable $                (24,634,619)

Due from Santa Clara Family Health Foundation $                      (10,216)

Prepaids and other assets $                    (223,657)

Accounts payable and accrued liabilities $                   5,311,499 

Capitation payable $                  (2,835,683)

Employee benefit liabilities $                        44,327 

Advance premium - Healthy Kids $                        (5,189)

Reserve for Rate Reductions (AB 97) $                   9,830,588 

Incurred but not reported claims payable and risk share payments payable $                  (2,518,484)

Total adjustments $                (14,579,362)

Net cash from operating activities $                (14,428,617)



11

Santa Clara Family Health Plan Enrollment Summary

For the Month of February 2013 For Eight Months Ending February 2013

Actual Budget % Variance Actual Budget % Variance
Prior Year 

Actual
% Change FY13 

vs FY12
Medi-Cal 136,290 118,088 15.41% 970,598 933,313 3.99% 884,438 9.74%
Healthy Families 1,368 16,964 ( 91.94%) 102,537 135,712 ( 24.45%) 137,710 ( 25.54%)
Healthy Kids 5,622 5,909 ( 4.86%) 46,827 47,302 ( 1.00%) 52,821 ( 11.35%)
Agnews 125 133 ( 6.02%) 1,020 1,064 ( 4.14%) 1,045 ( 2.39%)
Healthy Workers 574 716 ( 19.83%) 4,366 5,028 ( 13.17%) 2,905 50.29%
Total 143,979 141,810 1.53% 1,125,348 1,122,419 0.26% 1,078,919 4.30%
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Santa Clara County Health Authority
Tangible Net Equity - Actual vs. Required 

As of Period Ended:

12/31/2009 6/30/2010 12/31/2010 6/30/2011 12/31/2011 3/31/2012 6/30/2012 9/30/2012 12/31/2012 1/31/2013 2/28/2013
Actual Net Assets /  Reserves 13,501,652 25,103,011 28,445,504 36,093,769 36,803,460 36,899,994 24,208,576 23,502,086 23,776,902 24,106,237 24,230,843
Required Reserve per DHMC 7,737,000 6,388,000 5,591,000 4,996,000 5,558,000 5,444,000 5,901,000 6,363,000 6,525,000 6,525,000 6,525,000
200% of Required Reserve 15,474,000 12,776,000 11,182,000 9,992,000 11,116,000 10,888,000 11,802,000 12,726,000 13,050,000 13,050,000 13,050,000 
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Santa Clara County Health Authority
Enrollment Summary by Network

February 2013

Medi-Cal Healthy Families Healthy Kids AG Healthy Workers Total 
Enrollment % of Total Enrollment % of Total Enrollment % of Total Enrollment % of Total Enrollment % of Total Enrollment % of Total

Direct Contract Physicians 9,716 7% 74 5% 171 3% 125 100% 0 0% 10,086 7%
SCVHHS, Safety Net Clinics, FQHC 

Clinics, 68,257 50% 547 40% 3,919 70% 0 0% 574 100% 73,297 51%
Palo Alto Medical Foundation 3,295 2% 77 6% 54 1% 0 0% 0 0% 3,426 2%
Physicians Medical Group 35,472 26% 540 39% 1,336 24% 0 0% 0 0% 37,348 26%
Premier Care 10,053 7% 130 10% 142 3% 0 0% 0 0% 10,325 7%
Kaiser 9,497 7% 0 0% 0 0% 0 0% 0 0% 9,497 7%
Total 136,290 100% 1,368 100% 5,622 100% 125 100% 574 100% 143,979 100%

Enrollment @ 6-30-12 116,329 16,873 6,217 129 486 140,034
Net % Change from Beginning of FY 17.16% -91.89% -9.57% -3.10% 18.11% 2.82%
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Santa Clara Family Health Plan 
CFO Finance Report 

For the Month & Year to Date Ended April 30, 2013 
 

Summary of Financial Results    
For the month of April 2013, SCFHP recorded an operating surplus of $3.1 million compared to a budgeted 
operating surplus of $580 thousand, resulting in a favorable variance from budget of $2.5 million.  For year to 
date April 2013, SCFHP recorded an operating surplus of $3.1 million compared to a budgeted operating surplus
of $2.0 million, resulting in a favorable variance from budget of $1.1 million. The table below summarizes the 
components of the overall variance from budget.   

Summary Operating Results - Actual vs. Budget 
For the Current Month & Fiscal Year to Date – April 2013 

Favorable/(Unfavorable)

Current Month Year to Date
Actual Budget Variance $ Variance % Actual Budget Variance $ Variance %

$  33,528,086 $ 22,919,831 $  10,608,255 46.3% Revenue $ 238,585,767 $ 223,336,273 $  15,249,493 6.8%

28,870,749 20,689,574 (8,181,176) -39.5% Medical Expense 219,633,915 204,914,011 (14,719,904) -7.2%
4,657,337 2,230,258 2,427,079 109% Gross Margin 18,951,852 18,422,263 529,589 3%

1,562,272 1,627,062 64,789 4.0% Administrative Expense 15,774,283 16,144,662 370,379 2.3%
3,095,064 603,196 2,491,869 -413% Net Operating Income 3,177,569 2,277,600 899,968 -40%

17,261 (23,333) 40,594 174% Non-Operating Income/Exp (54,184) (233,333) 179,149 77%

$    3,112,325 $      579,862 $    2,532,463 -437% Operating Surplus/ (Loss) $     3,123,385 $     2,044,267 1,079,118 -53%
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Revenue 
The Health Plan recorded net revenue of $33.5 million for the month of April 2013, compared to budgeted 
revenue of $22.9 million, resulting in a favorable variance from budget of $10.6 million, or 46.3%.  For April 2013 year 
to date net revenue was $238.6 million, compared to budgeted revenue of $223.3 million, resulting in a favorable 
variance from budget of $15.2 million, or 6.8%.  (In April 2013, SCFHP reversed $8.8 million previously reserved for 
rate reductions for AB97.  The result is an increase in revenues for the month, and a decrease in liabilities.)  
 
On October 27, 2011, DHCS announced that CMS approved key elements of California state bill AB 97.   
AB 97 contains cost saving measures in the state's Medi-Cal program that would significantly impact the 
Plan’s revenue rates retroactive to July 1, 2011.  The State scored a major victory on December 13, 2012,  
when a three judge panel of the Ninth Circuit of Appeals upheld the Medi-Cal provider cuts contained in AB 97.  
The State has confirmed that managed care rates will not be cut retroactive to July 2011 like it will be to FFS providers. 
The State has communicated its intent to reduce our rates prospectively beginning one month after the injunction is 
lifted. 
 
A Statistical and Financial Summary for all lines of business is included on page 9 of this report. 
 
Member Months  

 

 

For the month of April 2013, overall member months were higher than budget by 10,573 members, or 
+7.4%. For year to date April 2013, overall member months were higher than budget by 15,003 
members, or +1.1%.      
 
In the ten months since the end of the prior fiscal year, 6/30/2012, membership in Medi-Cal increased 
by 26.2%.  Membership in the Healthy Families program (which is phasing into Medi-Cal) declined 
by 98.9%, and membership in Healthy Kids program declined by 10.5%, since 6/30/2012.  Member 
months and changes from prior year are summarized on Page 11.   
 
The large upward fluctuation in Medi-Cal membership and the large downward fluctuation in Healthy 
Families membership are due to the transfer of Healthy Families members to Medi-Cal.  This transfer 
is occurring in three phases of the planned Medi-Cal Healthy Families Product Transition.  
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Medical Expenses 
For the month of April 2013, medical expense was $28.9 million compared to budget of $20.7 million, 
resulting in an unfavorable budget variance of $8.2 million, or 39.5%.  For year to date April 2013, medical 
expense was $219.6 million compared to budget of $204.9 million, resulting in an unfavorable budget 
variance of $14.7 million, or 7.2%. The increase over budget for the month and year to date is primarily due 
higher than budgeted membership, increased costs in the Medi-Cal line of business and the  recording a year to
date  safety net risk pool adjustment.  
 
 
  
 Administrative Expenses 
Overall administrative costs were under budget by $65 thousand (+4.0), for the month of April 2013, and under budget 
by $370 thousand (+2.3%), for year to date April 2013. 
 
Administrative expenses were 4.7% and 6.6% of revenues, for the month of April 2013 and year to date April 2013, 
respectively.  
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     Balance Sheet (Page 6) 
 Current assets at April 30, 2013 totaled $72.3 million compared to current liabilities of $44.9 million, yielding 

a current ratio (the ratio of current assets to current liabilities) of 1.6:1 as of April 30, 2013.  Working capital increased b
$3.9 million for the ten months ended April 30, 2013. 
 
Cash as of April 30, 2013, decreased by $11.9 million compared to the cash balance as of year-end June 30, 2012.  Net 
receivables increased by $24.5 million during the same ten-month period.     
 
Liabilities increased by a net amount of $9.1 million during the ten months ended April 30, 2013.  The reserve for Medi-
Cal revenue rate reductions was reduced by $8.8 million in April 2013 for amounts previously reserved for AB97, 
however, a liability for regular rate reductions remains until settlement is made by DHCS.  The net reduction to liability 
related to rates changes was offset by an increase in reserve pool during April 2013.  
 
On February 25, 2010, the Board adopted a resolution to set aside excess funds generated from the Healthy Kids 
program, to be used for future Healthy Kids premium costs beginning with FY10.  Based on this resolution, $1.4 
million, $1.1 million, and $710 thousand, for FY2010, FY2011, and FY2012, respectively, were designated by the 
Health Authority’s Governing Board to be used for future Healthy Kids premiums. Designated funds remain under 
the control of the Governing Board which may, at its discretion, later use the funds for other purposes.  As of May 
2012, potential funding for Healthy Kids as designated with this resolution was redirected to be used toward the 
support of the County Safety net.  
 
Capital Expenses increased by $240 thousand for the ten months ended April 30, 2013.  
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Tangible Net Equity 
Tangible net equity (TNE) was $27.3 million at April 30, 2013, compared to the minimum TNE required 
by the Department of Managed Health Care (DMHC) of $7.0 million (per last filing for quarter ended 
03-31-13).  A chart showing TNE trends is shown on page 12 of this report.    
 
At the December 2011 Board of Director’s meeting, a policy was adopted for targeting the 
organization’s capital reserves to equal two months of Medi-Cal capitation revenue. 
 
As of April 30, 2013, the Plan’s reserves are about $20.1 million below this reserves target (see 
calculation below). 
 
          Calculation of targeted reserves as of April 30, 2013: 
 
               Estimate of two months’ capitation                                                               $ 40,489,400 
               (Apr-2013 Medi-Cal Capitation of $20,245,200 X 2 = $ 40,489,400) 
    
               Less: Unrestricted Net Equity per balance sheet                                            $ 20,362,800 
              (rounded up) 
 
               Approximate reserves below target                                                              $   20,127,600 
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Santa Clara County Health Authority
Balance Sheet

4/30/2013 3/31/2013 2/28/2013 6/30/2012
Assets

Current Assets
Cash and Marketable Securities $      41,497,513 $      40,035,004 $      38,983,117 $      53,399,695 
Premiums Receivable 29,641,522 29,715,184 29,740,522 5,105,903
Due from Santa Clara Family Health Foundation - net 37,379 49,931 44,845 34,629
Prepaid Expenses and Other Current Assets 675,536 889,541 940,350 716,693

Total Current Assets 71,851,949 70,689,659 69,708,834 59,256,920

Long Term Assets
Equipment 6,561,101 6,550,992 6,518,046 6,320,782
Less:  Accumulated Depreciation (6,144,105) (6,088,237) (6,030,563) (5,568,491)

Total Long Term Assets 416,996 462,755 487,482 752,291
Total Assets $      72,268,945 $      71,152,415 $      70,196,316 $      60,009,211 

Liabilities and Net Assets
Liabilities
Trade Payables $        6,712,167 $        6,698,533 $        7,189,958 $        2,145,127 
Employee Benefits 801,936 820,688 779,060 734,733
Retirement Obligation per GASB 45 333,335 300,002 266,668 -
Due to (from) Santa Clara County Valley Health Plan 1,162,675 (171,596) 309,940 3,145,623
Advance Premium - Healthy Kids 67,394 62,452 56,330 61,520
Reserve for Rate Reductions 15,429,834 23,591,525 22,481,409 12,650,821
Medical Cost Reserves 20,429,643 15,631,175 14,882,108 17,062,812

Total Liabilities 44,936,985 46,932,779 45,965,473 35,800,635

Net Assets / Reserves
Invested in Capital Assets 416,996 462,755 487,485 752,291
Restricted under Knox-Keene agreement 305,350 305,350 305,350 305,350
Board Designated Reserve - Healthy Kids 710,588 710,588 710,588 710,588
Unrestricted Net Equity 22,775,642 22,729,883 22,705,155 34,325,540
Current YTD Income (Loss) 3,123,385 11,059 22,267 (11,885,193)

Net Assets /  Reserves 27,331,960 24,219,635 24,230,846 24,208,576
Total Liabilities and Net Assets $      72,268,945 $      71,152,415 $      70,196,319 $      60,009,211 

Solvency Ratios:
Working Capital 26,914,964 23,756,880 23,743,360 23,456,285
Working Capital ratio 1.6 1.5 1.5 1.7
Average Days Cash on Hand 57 84 60 85 
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Santa Clara County Health Authority

Income Statement for the Month Ending April 30, 2013

For the Month of April 2013 For Ten Months Ending April 2013

Actual % of Revenue Budget % of Revenue Variance Actual
% of 

Revenue Budget % of Revenue Variance

REVENUES

MEDI-CAL $      32,651,446 97.4% $       20,890,245 91.1% $    11,761,200 $  222,721,941 93.4% $     203,314,099 91.0% $ 19,407,843 

HEALTHY FAMILIES 16,490 0.0% 1,155,757 5.0% (1,139,267) 7,181,190 3.0% 11,557,573 5.2% (4,376,384)

HEALTHY KIDS 562,920 1.7% 596,547 2.6% (33,627) 5,808,639 2.4% 5,944,904 2.7% (136,265)

AGNEWS 163,820 1.6% 104,932 0.5% 58,888 1,677,089 1.3% 1,049,322 1.4% 627,766

HEALTHY WORKERS 133,410 0.4% 172,350 0.8% (38,940) 1,196,908 0.5% 1,470,375 0.7% (273,467)

TOTAL REVENUE 33,528,086 101.1% 22,919,831 100.0% 10,608,255 238,585,767 100.6% 223,336,273 101.0% 15,249,493

MEDICAL EXPENSES

MEDI-CAL 28,061,073 83.7% 18,977,065 82.8% (9,084,008) 207,005,173 86.8% 188,039,178 84.2% (18,965,996)

HEALTHY FAMILIES 43,124 0.1% 975,685 4.3% 932,561 6,203,131 2.6% 9,756,850 4.4% 3,553,720

HEALTHY KIDS 438,457 1.3% 482,839 2.1% 44,382 4,529,030 1.9% 4,826,675 2.2% 297,645

AGNEWS 119,145 0.4% 84,753 0.4% (34,392) 824,250 0.0% 847,530 0.0% 23,280

HEALTHY WORKERS 208,951 0.6% 169,232 0.7% (39,719) 1,072,330 0.0% 1,443,778 0.0% 371,447

TOTAL MEDICAL EXPENSES 28,870,749 86.1% 20,689,574 90.3% (8,181,176) 219,633,915 91.3% 204,914,011 90.7% (14,719,904)

MEDICAL OPERATING MARGIN 4,657,337 13.9% 2,230,258 9.7% 2,427,079 18,951,852 7.9% 18,422,263 8.2% 529,589

ADMINISTRATIVE EXPENSES

SALARIES AND BENEFITS 1,050,019 3.1% 1,075,286 4.7% 25,267 10,299,307 4.3% 10,626,901 4.8% 327,594

RENTS AND UTILITIES 91,087 0.3% 104,659 0.5% 13,573 999,910 0.4% 1,046,594 0.5% 46,683

PRINTING AND ADVERTISING 33,285 0.1% 14,258 0.1% (19,027) 151,414 0.1% 142,583 0.1% (8,831)

INFORMATION SYSTEMS 85,048 0.3% 80,159 0.3% (4,889) 763,139 0.3% 801,586 0.4% 38,446

PROF FEES / CONSULTING / TEMP STAFFING 112,789 0.3% 159,283 0.7% 46,494 1,600,561 0.7% 1,592,833 0.7% (7,728)

DEPRECIATION  /  INSURANCE  /  EQUIPMENT 102,913 0.3% 78,583 0.3% (24,329) 885,304 0.4% 785,833 0.4% (99,471)

OFFICE SUPPLIES  /  POSTAGE  /  TELEPHONE 40,565 0.1% 57,150 0.2% 16,585 541,651 0.2% 571,500 0.3% 29,849

MEETINGS / TRAVEL  /  DUES 44,793 0.1% 51,091 0.2% 6,299 485,224 0.2% 510,915 0.2% 25,691

OTHER 1,775 0.0% 6,592 0.0% 4,817 47,772 0.0% 65,917 0.0% 18,144

TOTAL ADMINISTRATIVE EXPENSES 1,562,272 4.7% 1,627,062 7.1% 64,789 15,774,283 6.6% 16,144,662 7.2% 370,379

OPERATING SURPLUS (LOSS) 3,095,064 9.2% 603,196 2.6% 2,491,869 3,177,568 1.3% 2,277,600 1.0% 899,968

GASB 45-POST EMPLOYMENT BENEFITS EXPENSE (33,334) -0.1% (33,333) -0.1% (0) (333,335) 0.0% (333,333) 0.0% (2)

INTEREST & OTHER INCOME 50,594 0.2% 10,000 0.0% 40,594 279,151 0.1% 100,000 0.0% 179,151

NET INCOME (LOSS) FINAL $        3,112,325 9.3% $           579,862 2.5% $      2,532,463 $     3,123,385 1.3% $        2,044,267 0.9% $  1,079,118 
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Administrative Expense
Actual vs. Budget

For the Current Month & Fiscal Year to Date - April 2013
Favorable/(Unfavorable)

Current Month Year to Date
Actual Budget Variance $ Variance % Actual Budget Variance $ Variance %

$     1,050,019 $    1,075,286 $    25,267 2.3% Personnel $   10,299,307 $     10,626,901 $   327,594 3.1%

512,254 551,776 39,522 7.2% Non-Personnel 5,474,976 5,517,761 $     42,785 0.8%

1,562,272 1,627,062 64,789 4.0% Total Administrative Expense 15,774,283 16,144,662 370,379 2.3%
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Santa Clara County Health Authority
STATEMENT OF OPERATIONS

BY LINE OF BUSINESS (INCLUDING ALLOCATED EXPENSES)

TEN MONTHS ENDED APRIL 30, 2013

Medi-Cal Healthy Families Healthy Kids Agnews Healthy Workers Grand Total

P&L (ALLOCATED BASIS) 

REVENUE $222,721,941 $7,181,190 $5,808,639 $1,677,089 1,196,908 $238,585,767 

MEDICAL EXPENSES 207,005,173 6,203,131 4,529,030 824,250 1,072,330 $219,633,915 

GROSS MARGIN 15,716,768 978,059 1,279,609 852,838 124,578 $18,951,852 

ADMINISTRATIVE EXPENSES 13,912,108 1,143,927 642,832 61,310 14,105 $15,774,283 

(indirect costs subject to % MM allocation) `

OPERATING INCOME/(LOSS) 1,804,660 (165,868) 636,776 791,528 110,473 3,177,568 

OTHER INCOME/EXPENSE (47,787) (3,929) (2,208) (211) (48) (54,184)
(% of mm Allocation)

NET INCOME/ (LOSS) $1,756,872 ($169,797) $634,568 $791,318 $110,424 $3,123,385 

PMPM ALLOCATED P&L:

REVENUE $177.52 $69.61 $100.20 $303.33 $940.97 $167.72 

MEDICAL EXPENSES 165.00 60.13 78.13 149.08 843.03 154.40 

GROSS MARGIN 12.53 9.48 22.07 154.25 97.94 13.32 

ADMINISTRATIVE EXPENSS 11.09 11.09 11.09 11.09 11.09 11.09 

OPERATING INCOME/(LOSS) 1.44 (1.61) 10.98 143.16 86.85 2.23 

OTHER INCOME / (EXPENSE) (0.04) (0.04) (0.04) (0.04) (0.04) (0.04)

NET INCOME / (LOSS) $1.40 ($1.65) $10.95 $143.12 $86.81 $2.20 

ALLOCATION BASIS:

MEMBER MONTHS - Month and YTD 1,254,602 103,160 57,971 5,529 1,272 1,422,534
% of Member Months 88.19% 7.25% 4.08% 0.39% 0.09% 100.00%
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Santa Clara Family Health Plan
Statement of Cash Flows 

For Ten Months Ended April 30, 2013

Cash flows from operating activities

Premiums received
$                

216,832,285 

Medical expenses paid
$              

(218,250,031)

Administrative expenses paid
$                

(10,523,269)

Net cash from operating activities
$                

(11,941,014)

Cash flows from capital and related financing activities

Purchases of capital assets
$                    

(240,319)

Cash flows from investing activities
Interest income and other income, net $                      279,151 

Net (Decrease) increase in cash and cash equivalents
$                

(11,902,182)

Cash and cash equivalents, beginning of year
$                  

53,399,695 

Cash and cash equivalents at April 30, 2013
$                  

41,497,513 

Reconciliation of operating income to net cash from operating activities
Operating income (loss) $                   2,844,234 
Adjustments to reconcile operating income to net cash from operating 
activities

Depreciation $                      575,614 
Changes in operating assets and liabilities

Premiums receivable
$                

(24,535,619)

Due from Santa Clara Family Health Foundation
$                        

(2,750)
Prepaids and other assets $                        41,157 
Accounts payable and accrued liabilities $                   4,900,375 

Capitation payable
$                  

(1,982,948)
Employee benefit liabilities $                        67,203 
Advance premium - Healthy Kids $                         5,874 
Reserve for Rate Reductions $                   2,779,013 
Incurred but not reported claims payable and risk share payments payable $                   3,366,832 

Total adjustments
$                

(14,785,248)

Net cash from operating activities
$                

(11,941,014)
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Santa Clara Family Health Plan Enrollment Summary

For the Month of April 2013 For Ten Months Ending April 2013

Actual Budget % Variance Actual Budget % Variance
Prior Year 

Actual
% Change FY13 

vs FY12
Medi-Cal 146,779 118,887 23.46% 1,254,602 1,170,897 7.15% 1,114,311 12.59%
Healthy Families 186 16,964 ( 98.90%) 103,160 169,640 ( 39.19%) 171,657 ( 39.90%)
Healthy Kids 5,566 5,915 ( 5.90%) 57,971 59,129 ( 1.96%) 65,452 ( 11.43%)
Agnews 126 133 ( 5.26%) 1,272 1,330 ( 4.36%) 1,308 ( 2.75%)
Healthy Workers 581 766 ( 24.15%) 5,529 6,535 ( 15.39%) 3,797 45.61%
Total 153,238 142,665 7.41% 1,422,534 1,407,531 1.07% 1,356,525 4.87%
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Santa Clara County Health Authority
Tangible Net Equity - Actual vs. Required 

As of Period Ended:

12/31/2009 6/30/2010 12/31/2010 6/30/2011 12/31/2011 3/31/2012 6/30/2012 9/30/2012 12/31/2012 3/31/2013 4/30/2013
Actual Net Assets /  Reserves 13,501,652 25,103,011 28,445,504 36,093,769 36,803,460 36,899,994 24,208,576 23,502,086 23,776,902 24,219,635 24,219,635
Required Reserve per DHMC 7,737,000 6,388,000 5,591,000 4,996,000 5,558,000 5,444,000 5,901,000 6,363,000 6,525,000 6,954,000 6,954,000
200% of Required Reserve 15,474,000 12,776,000 11,182,000 9,992,000 11,116,000 10,888,000 11,802,000 12,726,000 13,050,000 13,908,000 13,908,000 
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Santa Clara County Health Authority
Enrollment Summary by Network

April 2013

Medi-Cal Healthy Families Healthy Kids AG Healthy Workers Total 
Enrollment % of Total Enrollment % of Total Enrollment % of Total Enrollment % of Total Enrollment % of Total Enrollment % of Total

Direct Contract Physicians 9,894 7% 9 5% 155 3% 126 100% 0 0% 10,184 7%
SCVHHS, Safety Net Clinics, FQHC 

Clinics, 68,905 47% 56 30% 3,887 70% 0 0% 581 100% 73,429 48%
Palo Alto Medical Foundation 3,380 2% 18 10% 55 1% 0 0% 0 0% 3,453 2%
Physicians Medical Group 36,259 25% 82 44% 1,324 24% 0 0% 0 0% 37,665 25%
Premier Care 10,218 7% 21 11% 145 3% 0 0% 0 0% 10,384 7%
Kaiser 18,123 12% 0 0% 0 0% 0 0% 0 0% 18,123 12%
Total 146,779 100% 186 100% 5,566 100% 126 100% 581 100% 153,238 100%

Enrollment @ 6-30-12 116,329 16,873 6,217 129 486 140,034
Net % Change from Beginning of FY 26.18% -98.90% -10.47% -2.33% 19.55% 9.43%
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Actual FY 2012 to  FY 2013 (thru Feb-13) 
Note:  Medi-Cal membership went up significantly in 
Jan-2013 due to Healthy Families program transfer
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Santa Clara Family Health Plan 
CFO Finance Report 

For the Month & Year to Date Ended March 31, 2013 
 

Summary of Financial Results    
For the month of March 2013, SCFHP recorded an operating loss of $11 thousand compared to a budgeted 
operating surplus of $619 thousand, resulting in an unfavorable variance from budget of $630 thousand.  For 
year to date March 2013, SCFHP recorded an operating surplus of $11 thousand compared to a budgeted 
operating surplus of $1.5 million, resulting in an unfavorable variance from budget of $1.5 million. The table 
below summarizes the components of the overall variance from budget.   

Summary Operating Results - Actual vs. Budget 
For the Current Month & Fiscal Year to Date – March 2013 

Favorable/(Unfavorable)

Current Month Year to Date
Actual Budget Variance $ Variance % Actual Budget Variance $ Variance %

$  23,889,263 $ 22,882,134 $    1,007,129 4.4% Revenue $ 205,057,681 $ 200,416,442 $    4,641,239 2.3%

22,261,127 20,654,286 (1,606,841) -7.8% Medical Expense 190,763,166 184,224,437 (6,538,729) -3.5%
1,628,137 2,227,848 (599,712) -27% Gross Margin 14,294,515 16,192,005 (1,897,490) -12%

1,625,264 1,585,077 (40,188) -2.5% Administrative Expense 14,212,011 14,517,601 305,590 2.1%
2,872 642,772 (639,899) 100% Net Operating Income 82,504 1,674,404 (1,591,900) 95%

(14,080) (23,333) 9,253 40% Non-Operating Income/Exp (71,445) (210,000) 138,555 66%

$        (11,208) $      619,438 $      (630,646) 102% Operating Surplus/ (Loss) $          11,059 $     1,464,404 (1,453,345) 99%
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Revenue 
The Health Plan recorded net revenue of $23.9 million for the month of March 2013, compared to budgeted 
revenue of $22.9 million, resulting in a favorable variance from budget of $1.0 million, or 4.4%.  For March 2013 year 
to date net revenue was $205.1 million, compared to budgeted revenue of $200.4 million, resulting in a favorable 
variance from budget of $4.6 million, or 2.3%.  Actual net revenues are higher primarily due to revenue from the CBAS 
program and higher than budgeted membership in the Medi-Cal line of business. 
 
On October 27, 2011, DHCS announced that CMS approved key elements of California state bill AB 97.   
AB 97 contains cost saving measures in the state's Medi-Cal program that would significantly impact the 
Plan’s revenue rates retroactive to July 1, 2011.  The State scored a major victory on December 13, 2012,  
when a three judge panel of the Ninth Circuit of Appeals upheld the Medi-Cal provider cuts contained in AB 97.  
SCFHP has reserved for all AB 97 cuts in case the State decides to recoup funding back to the AB 97 effective 
date of July 2011. 
 
A Statistical and Financial Summary for all lines of business is included on page 9 of this report. 
 
Member Months  

 

 

For the month of March 2013, overall member months were higher than budget by 1,501 members, or 
+1.1%. For year to date March 2013, overall member months were higher than budget by 4,430 
members, or +0.4%.     
 
In the nine months since the end of the prior fiscal year, 6/30/2012, membership in Medi-Cal 
increased by 18.0%.  Membership in the Healthy Families program (which is phasing into Medi-Cal) 
declined by 97.4%, and membership in Healthy Kids program declined by 10.3%, since 6/30/2012.  
Member months and changes from prior year are summarized on Page 11.   
 
The large upward fluctuation in Medi-Cal membership and the large downward fluctuation in Healthy 
Families membership are due to the transfer of Healthy Families members to Medi-Cal.  This transfer 
is occurring in three phases of the planned Medi-Cal Healthy Families Product Transition.  
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Medical Expenses 
For the month of March 2013, medical expense was $22.3 million compared to budget of $20.7 million, 
resulting in an unfavorable budget variance of $1.6 million, or 7.8%.  For year to date March 2013, medical 
expense was $190.8 million compared to budget of $184.2 million, resulting in an unfavorable budget 
variance of $6.5 million, or 3.6%. The increase over budget  for the month and year to date is primarily due to
higher than budgeted membership and increased costs in the Medi-Cal line of business. 
 
  
 Administrative Expenses 
Overall administrative costs were over budget by $40 thousand (-2.5%), for the month of March 2013, and under budget 
by $306 thousand (+2.1%), for year to date March 2013. 
 
Administrative expenses were 6.8% and 6.9% of revenues, for the month of March 2013 and year to date March 2013, 
respectively.  
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     Balance Sheet (Page 6) 
 Current assets at March 31, 2013 totaled $70.7 million compared to current liabilities of  $46.9 million, yielding

a current ratio (the ratio of current assets to current liabilities) of 1.5:1 as of March 31, 2013.  Working capital increased
by $300.6 thousand for the nine months ended March 31, 2013. 
 
Cash as of March 31, 2013, decreased by $13.4 million from the cash balance as of year-end June 30, 2012.  Net 
receivables increased by $24.6 million during the same nine-month period.     
 
Liabilities increased by a net amount of $11.1 million during the nine months ended March 31, 2013. Increases 
include $10.9 million for additions to the reserve for Medi-Cal revenue rate reductions, plus small net increases in 
other categories of liabilities.  
 
On February 25, 2010, the Board adopted a resolution to set aside excess funds generated from the Healthy Kids program
to be used for future Healthy Kids premium costs beginning with FY10.  Based on this resolution, $1.4 
million, $1.1 million, and $710 thousand, for FY2010, FY2011, and FY2012, respectively, were designated by the 
Health Authority’s Governing Board to be used for future Healthy Kids premiums. Designated funds remain under 
the control of the Governing Board which may, at its discretion, later use the funds for other purposes.  As of May 
2012, potential funding for Healthy Kids as designated with this resolution was redirected to be used toward the 
support of the County Safety net.  
 
Capital Expenses increased by $230 thousand for the nine months ended March 31, 2013. 
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Tangible Net Equity 
Tangible net equity (TNE) was $24.2 million at March 31, 2013, compared to the minimum TNE 
required by the Department of Managed Health Care (DMHC) of $6.5 million (per last filing for quarter 
ended 12-31-12).  A chart showing TNE trends is shown on page 12 of this report.    
 
At the December 2011 Board of Director’s meeting, a policy was adopted for targeting the 
organization’s capital reserves to equal two months of Medi-Cal capitation revenue. 
 
As of March 31, 2013, the Plan’s reserves are about $16.1 million below this reserves target (see 
calculation below). 
 
          Calculation of targeted reserves as of March 31, 2013: 
 
               Estimate of two months’ capitation                                                               $ 39,592,600 
               (Mar-2013 Medi-Cal Capitation of $19,796,300 X 2 = $ 39,592,600) 
    
               Less: Unrestricted Net Equity per balance sheet                                            $ 23,429,400 
              (rounded up) 
 
               Approximate reserves below target                                                              $   16,163,200 
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Santa Clara County Health Authority
Balance Sheet

3/31/2013 2/28/2013 1/31/2013 6/30/2012

Assets

Current Assets
Cash and Marketable Securities $      40,035,004 $      38,983,117 $      57,810,508 $      53,399,695 

Premiums Receivable 29,715,184 29,740,522 7,686,813 5,105,903

Due from Santa Clara Family Health Foundation - net 49,931 44,845 79,127 34,629

Prepaid Expenses and Other Current Assets 889,541 940,350 954,984 716,693
Total Current Assets 70,689,659 69,708,834 66,531,431 59,256,920

Long Term Assets

Equipment 6,550,992 6,518,046 6,518,046 6,320,782

Less:  Accumulated Depreciation (6,088,237) (6,030,563) (5,973,804) (5,568,491)
Total Long Term Assets 462,755 487,482 544,241 752,291

Total Assets $      71,152,415 $      70,196,316 $      67,075,673 $      60,009,211 

Liabilities and Net Assets
Liabilities

Trade Payables $        6,698,533 $        7,189,958 $        6,445,022 $        2,145,127 

Employee Benefits 820,688 779,060 725,137 734,733
Retirement Obligation per GASB 45 300,002 266,668 233,335 -

Due to (from) Santa Clara County Valley Health Plan (171,596) 309,940 319,695 3,145,623
Advance Premium - Healthy Kids 62,452 56,330 59,326 61,520

AB 97 Provider Reductions 23,591,525 22,481,409 21,369,421 12,650,821
Medical Cost Reserves 15,631,175 14,882,108 13,817,501 17,062,812

Total Liabilities 46,932,779 45,965,473 42,969,436 35,800,635

Net Assets / Reserves

Invested in Capital Assets 462,755 487,485 544,241 752,291
Restricted under Knox-Keene agreement 305,350 305,350 305,350 305,350

Board Designated Reserve - Healthy Kids 710,588 710,588 710,588 710,588
Unrestricted Net Equity 22,729,883 22,705,155 22,648,397 34,325,540

Current YTD Income (Loss) 11,059 22,267 (102,339) (11,885,193)

Net Assets /  Reserves 24,219,635 24,230,846 24,106,237 24,208,576
Total Liabilities and Net Assets $      71,152,415 $      70,196,319 $      67,075,673 $      60,009,211 

Solvency Ratios:
Working Capital 23,756,880 23,743,360 23,561,996 23,456,285

Working Capital ratio 1.5 1.5 1.5 1.7
Average Days Cash on Hand 57 84 60 85 
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Santa Clara County Health Authority

Income Statement for the Month Ending March 31, 2013

For the Month of March 2013 For Nine Months Ending March 2013

Actual % of Revenue Budget % of Revenue Variance Actual
% of 

Revenue Budget % of Revenue Variance

REVENUES

MEDI-CAL $      22,999,398 96.3% $       20,858,772 91.2% $      2,140,627 $  190,070,496 92.7% $     182,423,854 91.0% $  7,646,642 

HEALTHY FAMILIES 35,535 0.1% 1,155,757 5.1% (1,120,222) 7,164,699 3.5% 10,401,816 5.2% (3,237,117)
HEALTHY KIDS 560,381 2.3% 595,948 2.6% (35,566) 5,245,719 2.6% 5,348,357 2.7% (102,638)

AGNEWS 168,000 1.6% 104,932 0.5% 63,068 1,513,268 1.3% 944,390 1.4% 568,878

HEALTHY WORKERS 125,948 0.5% 166,725 0.7% (40,777) 1,063,498 0.5% 1,298,025 0.6% (234,527)

TOTAL REVENUE 23,889,263 100.9% 22,882,134 100.0% 1,007,129 205,057,681 100.6% 200,416,442 101.0% 4,641,239

MEDICAL EXPENSES

MEDI-CAL 21,598,087 90.4% 18,947,544 82.8% (2,650,542) 178,944,101 87.3% 169,062,113 84.4% (9,881,988)

HEALTHY FAMILIES 37,023 0.2% 975,685 4.3% 938,662 6,160,006 3.0% 8,781,165 4.4% 2,621,159
HEALTHY KIDS 419,588 1.8% 482,594 2.1% 63,006 4,090,574 2.0% 4,343,837 2.2% 253,263

AGNEWS 109,369 0.5% 84,753 0.4% (24,616) 705,105 0.0% 762,777 0.0% 57,672

HEALTHY WORKERS 97,059 0.4% 163,709 0.7% 66,650 863,379 0.0% 1,274,545 0.0% 411,166

TOTAL MEDICAL EXPENSES 22,261,127 93.2% 20,654,286 90.3% (1,606,841) 190,763,166 92.3% 184,224,437 90.9% (6,538,729)

MEDICAL OPERATING MARGIN 1,628,137 6.8% 2,227,848 9.7% (599,712) 14,294,515 7.0% 16,192,005 8.1% (1,897,490)

ADMINISTRATIVE EXPENSES

SALARIES AND BENEFITS 1,034,465 4.3% 1,033,300 4.5% (1,164) 9,249,289 4.5% 9,551,616 4.8% 302,327
RENTS AND UTILITIES 100,281 0.4% 104,659 0.5% 4,378 908,824 0.4% 941,934 0.5% 33,111

PRINTING AND ADVERTISING 1,723 0.0% 14,258 0.1% 12,535 118,129 0.1% 128,325 0.1% 10,196

INFORMATION SYSTEMS 56,473 0.2% 80,159 0.4% 23,685 678,092 0.3% 721,427 0.4% 43,336

PROF FEES / CONSULTING / TEMP STAFFING 201,720 0.8% 159,283 0.7% (42,436) 1,487,772 0.7% 1,433,550 0.7% (54,222)

DEPRECIATION  /  INSURANCE  /  EQUIPMENT 95,862 0.4% 78,583 0.3% (17,279) 782,392 0.4% 707,250 0.4% (75,142)

OFFICE SUPPLIES  /  POSTAGE  /  TELEPHONE 71,474 0.3% 57,150 0.2% (14,324) 501,086 0.2% 514,350 0.3% 13,264

MEETINGS / TRAVEL  /  DUES 57,277 0.2% 51,092 0.2% (6,185) 440,431 0.2% 459,824 0.2% 19,392

OTHER 5,989 0.0% 6,592 0.0% 602 45,997 0.0% 59,325 0.0% 13,328
TOTAL ADMINISTRATIVE EXPENSES 1,625,264 6.8% 1,585,077 6.9% (40,188) 14,212,011 6.9% 14,517,601 7.2% 305,590

OPERATING SURPLUS (LOSS) 2,872 0.0% 642,772 2.8% (639,899) 82,504 0.0% 1,674,404 0.8% (1,591,900)

GASB 45-POST EMPLOYMENT BENEFITS EXPENSE (33,334) -0.1% (33,333) -0.1% (0) (300,002) 0.0% (300,000) 0.0% (2)
INTEREST & OTHER INCOME 19,254 0.1% 10,000 0.0% 9,254 228,557 0.1% 90,000 0.0% 138,557

NET INCOME (LOSS) FINAL $          (11,208) 0.0% $           619,438 2.7% $       (630,646) $         11,059 0.0% $        1,464,404 0.7% $(1,453,345)
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Administrative Expense
Actual vs. Budget

For the Current Month & Fiscal Year to Date - March 2013
Favorable/(Unfavorable)

Current Month Year to Date
Actual Budget Variance $ Variance % Actual Budget Variance $ Variance %

$     1,034,465 $    1,033,300 $     (1,164) -0.1% Personnel $     9,249,289 $       9,551,616 $   302,327 3.2%

590,800 551,776 (39,023) -7.1% Non-Personnel 4,962,722 4,965,985 $       3,263 0.1%

1,625,264 1,585,077 (40,188) -2.5% Total Administrative Expense 14,212,011 14,517,601 305,590 2.1%
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Santa Clara County Health Authority
STATEMENT OF OPERATIONS

BY LINE OF BUSINESS (INCLUDING ALLOCATED EXPENSES)

NINE MONTHS ENDED MARCH 31, 2013

Medi-Cal Healthy Families Healthy Kids Agnews Healthy Workers Grand Total

P&L (ALLOCATED BASIS) 

REVENUE $190,070,496 $7,164,699 $5,245,719 $1,513,268 1,063,498 $205,057,681 

MEDICAL EXPENSES 178,944,101 6,160,006 4,090,574 705,105 863,379 $190,763,166 

GROSS MARGIN 11,126,395 1,004,693 1,155,146 808,163 200,119 $14,294,515 

ADMINISTRATIVE EXPENSES 12,404,035 1,152,976 586,767 12,831 55,402 $14,212,011 

(indirect costs subject to % MM allocation) `

OPERATING INCOME/(LOSS) (1,277,640) (148,283) 568,379 795,331 144,717 82,504 

OTHER INCOME/EXPENSE (62,356) (5,796) (2,950) (65) (279) (71,445)
(% of mm Allocation)

NET INCOME/ (LOSS) ($1,339,996) ($154,079) $565,429 $795,267 $144,439 $11,059 

PMPM ALLOCATED P&L:

REVENUE $171.57 $69.58 $100.10 $1,320.48 $214.93 $161.55 

MEDICAL EXPENSES 161.53 59.82 78.06 615.28 174.49 150.29 

GROSS MARGIN 10.04 9.76 22.04 705.20 40.44 11.26 

ADMINISTRATIVE EXPENSS 11.20 11.20 11.20 11.20 11.20 11.20 

OPERATING INCOME/(LOSS) (1.15) (1.44) 10.85 694.01 29.25 0.06 

OTHER INCOME / (EXPENSE) (0.06) (0.06) (0.06) (0.06) (0.06) (0.06)

NET INCOME / (LOSS) ($1.21) ($1.50) $10.79 $693.95 $29.19 $0.01 

ALLOCATION BASIS:

MEMBER MONTHS - Month and YTD 1,107,823 102,974 52,405 1,146 4,948 1,269,296
% of Member Months 87.28% 8.11% 4.13% 0.09% 0.39% 100.00%
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Santa Clara Family Health Plan
Statement of Cash Flows 

For Nine Months Ended March 31, 2013

Cash flows from operating activities

Premiums received $                191,374,734 

Medical expenses paid $              (195,512,020)

Administrative expenses paid $                  (9,225,751)

Net cash from operating activities $                (13,363,037)

Cash flows from capital and related financing activities

Purchases of capital assets $                    (230,211)

Cash flows from investing activities
Interest income and other income, net $                      228,557 

Net (Decrease) increase in cash and cash equivalents $                (13,364,691)

Cash and cash equivalents, beginning of year $                  53,399,695 

Cash and cash equivalents at March 31, 2013 $                  40,035,004 

Reconciliation of operating income to net cash from operating activities

Operating income (loss) $                    (217,497)

Adjustments to reconcile operating income to net cash from operating activities
Depreciation $                      519,747 

Changes in operating assets and liabilities

Premiums receivable $                (24,609,281)

Due from Santa Clara Family Health Foundation $                      (15,302)

Prepaids and other assets $                    (172,848)
Accounts payable and accrued liabilities $                   4,853,407 

Capitation payable $                  (3,317,219)
Employee benefit liabilities $                        85,955 
Advance premium - Healthy Kids $                            933 

Reserve for Rate Reductions (AB 97) $                  10,940,704 

Incurred but not reported claims payable and risk share payments payable $                  (1,431,636)

Total adjustments $                (13,145,540)

Net cash from operating activities $                (13,363,037)
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Santa Clara Family Health Plan Enrollment Summary

For the Month of March 2013 For Nine Months Ending March 2013

Actual Budget % Variance Actual Budget % Variance
Prior Year 

Actual
% Change FY13 

vs FY12
Medi-Cal 137,225 118,697 15.61% 1,107,823 1,052,010 5.31% 998,713 10.93%
Healthy Families 437 16,964 ( 97.42%) 102,974 152,676 ( 32.55%) 154,674 ( 33.43%)
Healthy Kids 5,578 5,912 ( 5.65%) 52,405 53,214 ( 1.52%) 59,190 ( 11.46%)
Agnews 126 133 ( 5.26%) 1,146 1,197 ( 4.26%) 1,178 ( 2.72%)
Healthy Workers 582 741 ( 21.46%) 4,948 5,769 ( 14.23%) 3,346 47.88%
Total 143,948 142,447 1.05% 1,269,296 1,264,866 0.35% 1,217,101 4.29%
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Santa Clara County Health Authority
Tangible Net Equity - Actual vs. Required 

As of Period Ended:

12/31/2009 6/30/2010 12/31/2010 6/30/2011 12/31/2011 3/31/2012 6/30/2012 9/30/2012 12/31/2012 3/31/2013
Actual Net Assets /  Reserves 13,501,652 25,103,011 28,445,504 36,093,769 36,803,460 36,899,994 24,208,576 23,502,086 23,776,902 24,219,635
Required Reserve per DHMC 7,737,000 6,388,000 5,591,000 4,996,000 5,558,000 5,444,000 5,901,000 6,363,000 6,525,000 6,525,000
200% of Required Reserve 15,474,000 12,776,000 11,182,000 9,992,000 11,116,000 10,888,000 11,802,000 12,726,000 13,050,000 13,050,000 



13

Santa Clara County Health Authority
Enrollment Summary by Network

March 2013

Medi-Cal Healthy Families Healthy Kids AG Healthy Workers Total 
Enrollment % of Total Enrollment % of Total Enrollment % of Total Enrollment % of Total Enrollment % of Total Enrollment % of Total

Direct Contract Physicians 9,827 7% 20 5% 155 3% 126 100% 0 0% 10,128 7%
SCVHHS, Safety Net Clinics, FQHC 

Clinics, 68,440 50% 164 38% 3,904 70% 0 0% 582 100% 73,090 51%
Palo Alto Medical Foundation 3,370 2% 25 6% 57 1% 0 0% 0 0% 3,452 2%
Physicians Medical Group 35,901 26% 173 40% 1,316 24% 0 0% 0 0% 37,390 26%
Premier Care 10,102 7% 55 13% 146 3% 0 0% 0 0% 10,303 7%
Kaiser 9,585 7% 0 0% 0 0% 0 0% 0 0% 9,585 7%
Total 137,225 100% 437 100% 5,578 100% 126 100% 582 100% 143,948 100%

Enrollment @ 6-30-12 116,329 16,873 6,217 129 486 140,034
Net % Change from Beginning of FY 17.96% -97.41% -10.28% -2.33% 19.75% 2.80%
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Actual FY 2012 to  FY 2013 (thru Feb-13) 
Note:  Medi-Cal membership went up significantly in 
Jan-2013 due to Healthy Families program transfer
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Santa Clara Family Health Plan Governance Board  
Activity Report 

June 2013 
 
 
 
 
Medicare Advantage Dually Eligible Special Needs Plan 
SCFHP is pleased to announce that we received approval from CMS for our Medicare Advantage Dually Eligible Special Needs Plan 
(DSNP).  SCFHP’s team worked hard in order to satisfy all the regulatory requirements needed to launch a DSNP.  However, due to 
the Governor’s May revise budget SCFHP was forced to withdraw its DSNP approval.  The Governor’s May revise changed the 
landscape of Medicare as did draft All Plan Letter 13.  In draft APL 13, the Governor changed how and when members and Health 
Plans are allowed to enroll, more specifically: 
 

Health Plans will not be allowed to enroll a Demonstration-eligible beneficiary in 2014, unless that individual:  
 
a. Was enrolled in their D-SNP as of December 31, 2013;  
b. Was passively enrolled into a Cal MediConnect plan; and  
c. Requests to disenroll from the Cal MediConnect plan and return to that same D-SNP.  

 
SCFHP is focused on preparations for the Medicare Dual Demonstration.   
 
Medicare Dual Demonstration  
SCFHP is currently preparing our provider network filing which is due June 26, 2013.  SCFHP is also preparing for our readiness audit 
which DHCS has stated should happen during the month of July.  DHCS also announced in May that the three-way contract between 
the CMS/DHCS/SCFHP will be out early Fall.     
 
Member Services Excellence Program 
SCFHP is now entering the third phase of the Member Services Excellence Program.  We concluded our onsite audit in April.  Over 
the next 6-9 months SCFHP will focus on technology upgrades that will lead us to the Excellence Certification.      
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Member Services Department 
 

· Total inbound queue calls:  May 2013 = 12,118 calls (2.5% increase from May 2012 – 11,822) 
· Total Time to answer – All languages:  May 2013 = 33 seconds (5.71% decrease from May 2012 – 35 seconds) 
· Service Level:  79.77% calls answered in 60 seconds  
· Abandonment Rate:  May 2013 = 2.9% (4.44% May 2012) 

 
Eligibility and Enrollment Department 
 

• Healthy Kids Renewal applications mailed:  343 packets mailed 
• Healthy Kids Renewal Applications Activity:   289 renewal applications processed 
• Healthy Kids Renewal Applications Families Transitioned to MC /HFP:  7 Families and 7 Children 
• Health Kids Premium Statements Mailed:  1,078 statements mailed – 746 current and 332 past due accounts 

 
Membership Accounting 
 

 May 2013 May 2012 Change 

Medi-Cal 148,229 116,437 27.3% Increase 
Healthy Families * 145 16,909 99% Decrease 
Healthy Kids 5,573 6,301 11% Decrease 
Agnews 126 129 2 % Decrease 
Healthy Workers 597 471 26.7% Increase 
Total 154,670 140,247 10.2% Increase 

            *Jan 2013 HFP Transition  
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Outreach Department  
 

• New applications completed*: 
o May 2013: 49 applications for 81 children 
o May 2012: 140 applications for 217 children  

 
• Renewal applications completed*: 

o May 2013: 52 renewal applications for 76 children 
o May 2012: 121 renewal applications for 180 children  
 

* Includes Hacienda and AAC Locations 
 
 
Outreach Department  
 
The Outreach department has seen a steady decrease in appointments and renewals with the State folding Healthy Families into 
Medi-Cal.  As you will see from the following statistics only 45% of encounters at our Hacienda Office and the AAC are now for 
enrolling members or renewing members. 
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This chart shows the decline of encounters, which can be attributed to Healthy Families being moved into the Med-Cal 
program. 
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Application Assistance Center  
Staffing and Productivity 

 
 
 

The following charts and statistics show that with Healthy Families moving into Medi-Cal our outreach representatives are now 
completing 6 applications or renewals per day as compared to 8 applications or renewals for the same time period last year. 
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Application Assistance Center: 
 
 Total 3.6 FTE 
 

 Spanish Vietnamese 
SCFHP CAA 1 FTE 0.4 FTE ( 2 days/week) 
The Health Trust (THT) 
CAA 

1 FTE 0.6 FTE ( 3 days/week) 

3.0 FTEs CAA and 0.6 FTE SCFHP Manager 
 
May 2011 – April 2012 - Staffing has not changed in the 12 month period. 
May 2012 – April 2013 – Staffing has not changed in the 12 month period. 
 

CAA Productivity – Average number of applications or renewals completed per FTE per day 
 
AAC:   May 2011 through April 2012   AAC:   May 2012 through April 2013  
8 Applications/renewals/1FTE/day    6 Applications/renewals/1FTE/day 
 
SCFHP will continue to monitor the Outreach department activities and report to the Board. 
 
Business Development 
 
Program Withdrawal 

o HW program withdrawal 12/31/2013 approved by DMHC 
o 180 day notices to be sent to groups and members 6/2013 

 
Enrollment as of June 1, 2013 

o Total 
• 270 Groups 
• 605 Individuals  

o New 



Chi  Oef pe

o Terms 

rations Offi er 
• Groups – 6  

c Department Dashboard  

• Members – 20 total (17 from new groups; 3 additions to enrolled groups) 

• Groups – 3 (all voluntary) 
• Members – 12 (6 voluntary; 6 no longer eligible) 

 
Claims Department 
 
CLAIMS RECEIVED 2013 (VOLUME)  
 
April 2013: 31,707  
May 2013:  31,584 
 
AUTO ADJUDICATION PERCENTAGE 
 
April 2013 and May 2013:  70% 
 
PERCENTAGE OF CLAIMS RECEIVED ELECTRONICALLY (EDI) 
 
April 2013 and May 2013:  78% 
 
ANALYST PRODUCTIVITY (# OF CLAIMS PROCESSED) 
 
April 2013: 12,340 
May 2013:  11,881 
 
NUMBER OF PENDED CLAIMS AT END OF MONTH 
 
April 2013: 8,163 
May 2013:  6,963 
 
COMPLIANCE:  % OF CLAIMS PROCESSED WITHIN 45 WORKING DAYS (DMHC STANDARD TIME TO PROCESS) 
 
April 2013  and May 2013:  100% 
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Pharmacy Department  May 2013 
 
Prescription Type: Generic  = 90 %,   Brand = 10 %                                                                                                                            
Prior Authorization Activity:  Approved = 614 Withdrawn = 291   Denied = 0 

Compliance: 97.5 % (Turnaround Times within 24 hours upon receipt of a completed PA) 

 

The following chart shows the pharmacy costs by Line of Business. 

LOB   Data Jan-13 Feb-13 Mar-13 Apr-13 May-13 

Total Amt Paid  $ 3,320,128.28  $ 3,038,834.12  $ 3,164,742.70   $ 3,299,510  $ 3,384,311 

  Total Rx Count            103,562              91,640              99,355  
 

101,113              99,683 

Mbr Months            126,092            126,793            127,640             128,656            129,959 

PMPM  $            26.33  $            23.97  $            24.79   $            25.65  $            26.04 

Medi-Cal   Rx PMPM 0.8 0.7 0.8 0.8 0.8 

Total Amt Paid  $      28,912.90  $      25,857.38  $      28,874.62   $      30,685  $      31,692 

  Total Rx Count                   822                   716                   775                    788                   772 

Mbr Months                5,697                5,622                5,578  5,566  5,573  

PMPM  $              5.08  $              4.60  $              5.18   $              5.51  $              5.51 

Healthy Kids   Rx PMPM 0.1 0.1 0.1 0.1 0.1 

Total Amt Paid  $       7,041.59  $       8,053.87  $       1,234.70   $       1,798  $       845 

  Total Rx Count                   290                   283 
  

81  45  31  

Mbr Months                1,427                1,368                   437  186  145  

PMPM  $              4.93  $              5.89  $              2.83   $              9.67  $              5.83 

Healthy Families   Rx PMPM 0.2 0.2 0.2 0.2 0.2 
 



Chief Operations Officer Department Dashboard  
 
 
 
 
 
The following chart shows the Seniors and Persons with Disabilities pharmacy costs by Network 

LOB   Data Jan-13 Feb-13 Mar-13 Apr-13 May-13 
SPD NT10 Total Amt Paid  $    132,566.08  $    114,570.23  $    118,226.15  $    123,251 $135,575 

    Total Rx Count                2,905                2,494                2,656                2,736 2,701 
    Mbr Months                1,044                   992                   991                  1000 869 
    PMPM  $          126.98  $          115.49  $          119.30  $          123.25 $136.81 
    Rx PMPM 2.8 2.5 2.7 2.7 3.1 
  NT20 Total Amt Paid  $ 1,141,985.74  $ 1,070,612.20  $ 1,058,799.19  $ 1,135,710 $1,198,840 
    Total Rx Count              26,894              23,655              24,747              25,352 25,640 
    Mbr Months                9,718                9,744                9,672                9,629 9661 
    PMPM  $          117.51  $          109.87  $          109.47  $          117.95 $123.95 
    Rx PMPM 2.8 2.4 2.6 2.6 2.7 
  NT40 Total Amt Paid  $      79,872.89  $      76,246.63  $      73,778.24  $      80,296 $72,642 
    Total Rx Count                1,753                1,515                1,666                1,672 1,686 
    Mbr Months                   647                   650                   656                   654 656 
    PMPM  $          123.45  $          117.30  $          112.47  $          122.78 $110.74 
    Rx PMPM 2.7 2.3 2.5 2.6 2.6 
  NT50 Total Amt Paid  $    372,108.57  $    322,998.10  $    347,469.86  $    347,059 $362,279 
    Total Rx Count                9,857                8,503                9,288                9,372 9,298 
    Mbr Months                2,865                2,913                2,902                2,911 2,945 
    PMPM  $          129.88  $          110.88  $          119.73  $          119.22 $124.84 
    Rx PMPM 3.4 2.9 3.2 3.2 3.2 
  NT60 Total Amt Paid  $    127,802.51  $    108,332.85  $    130,676.37  $    125,738 $126,563 
    Total Rx Count                5,888                5,217                5,802                5,791 5,731 
    Mbr Months                1,488                1,486                1,468                1,475 1,463 
    PMPM  $            85.89  $            72.90  $            89.02  $            85.25 $86.21 
   Rx PMPM 4.0 3.5 4.0 3.9 3.9 
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Provider Services Department 

Each Provider Service Representative completes about 2-3 office visits per working day.  
 
FY14 Provider Service Representatives will redeploy existing resources to cover areas of the network we have not met with in the 
past, such as Mental Health, SNF’s, and new providers to be added as a result of Cal MediConnect  (CMC). The program is scheduled 
to roll out in August as new providers are contracted for CMC. 
 
After conducting a thorough RFP process, LifeCare Solutions was awarded the SCFHP DME contract.  
 
IT Project Focus for Provider Operations: 
 
Project Name 
 

1) Inbound and Outbound 5010/837 Compliance – 5010/837 EDI Claims  SCVHHS 
a. 5010/837 EDI Encounters PMG 
b. 5010/837 EDI Encounters PremierCare 

 
2) SCFHP.com Website Redesign – Finalizing Provider landing page and site content to begin acceptance testing 

 
3) Reroute Misdirected Claims in 837 Outbound - Provider Notification for testing has gone out.  This project will bring Claims 

into full compliance after our last DHCS audit 
 

4) 278C Auth/Referral Files for Delegated Groups – working with delegated groups to finalize 
 

5) Finalize HSD MA & Facility, Contract tables for CMC upload on 6/26 
 

6) New DRG Pricing Methodology – in process with claims and IT/Config. 3M software to be loaded on test server. 
 

7) PCP Utilization Report Enhancement – Now reviewing at monthly meetings with Chief Medical Officer over and under 
utilization reports on all PCPs   
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Delegation Oversight 
 
SCFHP is currently revamping its delegation oversight processes to incorporate Medicare and NCQA guidelines.  
 
All audits and corrective actions from last year’s audits have been completed and corrective actions with our delegates are in place. 
 
Compliance Department 
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• May Grievance and Appeals:  

a. Total processed = 90 (please note; numbers on a monthly basis will not match up, SCFHP has 30 days to close cases 
and many cases cross over months) 
  

b. G&A cases closed by LOB 
 Medi-cal = 48 (SPD cases = 18 of the 48) 
 Healthy Kids = 1 
 Healthy Workers = 1 

 
c. G&A closed cases by Network 

 PAMF = 2 
 VHP = 28 
 PMG = 9 
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 SCFHP = 5 

tmen

 Premier Care = 2 
 Kaiser = 1 
 PAMF = 5 

 
d. G&A closed cases by Type 

 Medical appeals = 15 
 Dissatisfaction with services = 13 

 
e. G&A closed cases by Type 

 Medical appeals = 23 
 Dissatisfaction with services = 13  
 Quality of Care = 1 
 SCFHP complaint = 4 
 Access appoint = 2 
 Pharmacy Appeal = 1 
 State Fair Hearing = 6 
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Total and SPD Grievances
June 2012 - May 2013
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• New Grievance coding has been developed and tested.  It will enable the Plan to more accurately report grievance data for 
regulatory and committee reporting.  

• 3 HIPAA Privacy Incidents were assessed and determined to be low risk requiring no reporting: 
a. Un-encrypted email of one PHI to contracted provider 
b. Faxed one PHI to wrong recipient 
c. Un-encrypted email of PHI to contract manager 

 

Security and Privacy officer conducting HIPAA training with all Departments 

• SCFHP Compliance Week was June 3 -7.  The Compliance training will be a self-study program.  Questions on specific topics 
sent to all staff each day.  The topics include 1) Fraud, Waste and Abuse; 2) HIPAA privacy and security; 3) Compliance 101; 
and general compliance issues.  Annual Compliance training is a regulatory requirement. 

• DMHC approved ending the Healthy Workers Program. 
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• The Plan Benefit Package (PBP) was prepared for the Cal MediConnect Product 

• All Regulatory filings were submitted on time with no reported corrective actions 

 



















































  

2013 QI Workplan  
 
 

1

SANTA CLARA FAMILY HEALTH PLAN 
2013 QUALITY IMPROVEMENT (QI) WORKPLAN 

 
WORKPLAN  ACTIVITIES  TARGET DATES 

A.  Clinical Improvement   
Clinical Improvement Activities 

1. Collect and report Healthcare Effectiveness Data & Information 
Set (HEDIS) rates for ALL Product Lines  
 Develop and implement interventions for Medi‐Cal Managed 

Care (MCMC) Auto‐Assignment Measures 
 Analyze rates by Network (NTW) and collaborate on 

improvement interventions (Best Practices) 
 Review of Baseline Data:   

o VSP Diabetic Retinal Screen Reminder Program 
o Pfizer/Televox Childhood Immunization Reminder Program 
o HbA1c Reminder Program 
o Prenatal/Postpartum Care 
 

2. Childhood Obesity and Partnership Education (COPE) 
 COPE Internal Project with Goal of decreasing childhood 

obesity trend through provider and member education.  
 Provider education:  

o Disseminate Provider information on Summer 2013 
programs. 

 Evaluate strategies for member: 
o Analysis of data on the nutrition & fitness class interventions 
o Analysis of data on the martial arts class interventions 
o Review strategies for member participation in other 

programs (i.e. basketball camp, soccer leagues, and/or open 
gym). 

 Evaluate program effectiveness: 
o The percentage of identified children aged 2 to 18 years with 

BMI >95th percentile for age and gender that attended at least 
one nutritional program during the measurement year. 

o Measure Outcomes of  Health Education Classes on 
Nutrition, Fitness, Weight Management, Healthy Lifestyles 

o Perform yearly cost‐benefit analysis or return on investment 
of program 

o Analysis of provider and member/parent satisfaction surveys 
 
 

 
December 31 2013 
 
 
August 30 2013 
 
August 30 2013 
 
August 2013 
 
 
 
 
Dec 31 2013 
3rd year of 4 year project 
Measurement year 
 
March 2013 
 
March 2013 
 
 
May 2013 
 
 
 
August 30 2013 
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3. Perinatal Program 
 Analysis of data to identify pregnant members. 
 Develop program to ensure that pregnant women and their 

newborns have access to appropriate, high quality care to 
reduce risk of maternal/neonatal complications 
o Outreach and promotion of prenatal care/ visits early in 

pregnancy 
o Analysis of Text4Baby data 
o Outreach and promotion of appropriate newborn care and 

immunizations within specified timeframe 
 Coordinate with Maternity Kick project to identify eligible 

members 
 

 
 
September 30  2013 
 
 
July –Dec 2013 
 
 

B.  Continuity and Coordination of Care   
 

1.DHCS Statewide collaborative on All Cause Readmissions (ACR)  
 Develop interventions to ensure member’s transition to care 

from one level to the next.  
 Monitoring methodology:  HEDIS administrative measure:  All‐

Cause Readmissions:  MC; SPD; combined rate 
 QIP Proposal submission to DHCS 
 Barrier analysis and design interventions for Jan 2013 

implementation 
 QIP Study design data to DHCS  

 
2. Ensure DHCS compliance with SPD continuity and coordination of  
       Care 

 Monitoring methodology:  Case Management activities 

Jan –Dec 2013 
 
2nd year of 3 year 
project 
 
Intervention year 
 
March 31, 2013 
 
September 30 2013 
 
Quarterly 2013 
 
 
 
 

C.  Access   
1. Ensure DHCS compliance with SPD Accessibility at PCP and 

specialty and ancillary service providers 
 Perform Attachment C / PARS access tool on all PCP sites 

during the 3‐year cycle of PCP FSR/MRR reviews. 
 Perform Attachment C / PARS access tool on all specialty and 

ancillary services providers per contractual requirement 
2. Ensure compliance with Timely Access Standards 

 Monitor and report on Plan Outpatient visits, ER visits and 
“Avoidable” ER Visit rates 

Jan ‐ Dec 2013 
 
Jan‐ Dec 2013 
 
Jan ‐ Dec 2013 
 
 
Bi‐annually 
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 Track/trend and analyze access  / outpatient visit data, member 

requests / grievances regarding access for patterns requiring 
improvement intervention 

 

Monthly 
 
 
 
 

D.  Satisfaction Improvement   
Member Complaint / Grievance 

1. Continue to monitor / track and trend Member grievances for 
analysis of issues and for correlation with other Plan reports for 
identification of areas requiring improvement activities 

2. Continue to submit –at least ‐ quarterly all member grievances to the 
Quality Improvement Committee (QIC) for review and appropriate 
action with particular attention to those related to access to care, 
quality of care, and denial of services 

 
Member Satisfaction 

3. Report analysis of 2013 member satisfaction with educational classes 
on nutrition and fitness in the COPE program 

 

 
Quarterly 2013 
 
 
Quarterly 2013 
 
 
 
 
 
3rd – 4th Quarter 2013 
 
 
 
 

E.  Patient Safety   
1. Perform Facility Site Review and Medical Record Review for  

PCP offices. 
 Review every 3 years as part of the Credentialing process 
 Provide follow/up and ongoing monitoring of timely correction 

of Critical Element (CE) deficiencies and Corrective Action Plan 
as mandated by DHCS guidelines.  

 Continue the collaborative process with the County’s MCMC 
Commercial Plan 

2.   Identify potential quality of care (PQI) through systematic review of 
      clinical indicators with analysis based upon professionally  
     recognized standards of practice 

 Track and trend patterns of improvement 

Ongoing 
 
 
 
 
 
 
 
Ongoing 
 
 
Quarterly 

F.  Other QI Activities   
1. Clinical Practice Guidelines  

 Systematically review, update and modify Clinical Practice 
Guidelines 

2. Bi‐Annual Memorandum of Understanding (MOU) meetings 
 Continue collaboration with Regional Immunization Registry 

and County Immunization Program to encourage and support 

 
Nov 2013 
 
Ongoing 
 
Ongoing 
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physicians to join registry 

 Continue collaboration with local Child Health and Disability 
Prevention Program (CHDP) 

 Continue collaboration with local Maternal, Child and 
Adolescent Health (MCAH) and Black Infant Health (BIH) 
programs 

3. Medical Director Report to the Governing Board to include a 
detailed presentation and discussion of at least one aspect of the QI 
Workplan Activities 

4. Develop, review and revise QI Policies and Procedures as 
appropriate 

 
 
 
Ongoing 
 
 
June 2013 
 
 
Ongoing 
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Santa Clara Family Health Plan 

2012 Quality Studies 
KEY:        H = Hybrid Measures                                                                       
                 A = Administrative Measures                                                       
                 *  = Auto Assignment Measures (Medi-Cal) 
           NEW = New HEDIS measure to report 
 

 
Code 

 
Measures 

DHCS 
MC 

MRMIB
HF 

 
HK 

QIP’s 
DHCS 

QIA’s 
Internal

 Effectiveness of Care      
WCC Weight Assessment & Counseling for 

Nutrition & Physical Activity for Children 
& Adolescents   

H     

CIS Childhood Immunization Status Combo 
3* 
• Combo 10  (HF / HK)   

H*  
H 

 
H 

  

LSC Lead Screening In Children  H    
IMA Immunizations for Adolescents  (MC-

NEW) 
H H H   

CCS Cervical Cancer Screening* H*     
CDC Comprehensive Diabetes Care – 8 

indicators 
• Eye Exam (Retinal) Preformed 
• LDL-C Screening Performed 
• LDL-C Control (<100 mg/dl) 
• HbA1c Testing* 
• HbA1c Poor Control (>9%) 
• HbA1c Control (<8%) 
• Medical Attention for Nephropathy 
• Blood Pressure Control (<140/90 

mm/Hg) 

 
 
 
 

H* 

    

CHL Chlamydia Screening in Woman  A A   
CWP Appropriate Testing for Children with 

Pharyngitis 
 A A   

URI Appropriate Treatment for Children with 
Upper Respiratory Infection 

 A A   

AAB Avoidance of Antibiotic Treatment in 
Adults with Acute Bronchitis 

A     

ASM Use of Appropriate Medication for People 
with Asthma 

 A A   

LBP Use of Imaging Studies for Low Back Pain   
 

A     

MPM Annual Monitoring for Patients on 
Persistent Medications (w/out 

A     
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Code 

 
Measures 

DHCS 
MC 

MRMIB
HF 

 
HK 

QIP’s 
DHCS 

QIA’s 
Internal

anticonvulsant indicator)  
(MC-NEW) 

 Access/Availability of Care      
CAP Children’s & Adolescent’s Access to 

Primary Care Practitioners  (MC-NEW) 
A A A   

ADV Annual Dental Visit   A   
PPC Prenatal & Postpartum Care – 2 indicators 

• Timeliness of Prenatal Care* 
• Postpartum Care 
 

 
H* 
H 

    

       
       
 Utilization & Relative Resource Use      
W15 Well-Child Visits in the First 15 Months of 

Life 
 H H   

W34 Well-Child Visits in 3,4,5,6 Years of Life H* H H   
AWC Adolescent Well-Care Visits H* H H   
AMB Ambulatory Care:  (MC-NEW) 

• Outpatient visits 
• Emergency Department Visits 

 

A     

FSP Frequency of Selected Procedures  
• Back surgery  
• Bariatric Weight Loss Surgery 
• Lumpectomy 
• Mastectomy 
 

A     

IPU Inpatient Utilization:  General 
Hospital/Acute Care 
• Discharges 
• Discharges / 1,000 member months 
• Days 
• Days / 1,000 member months 
• Average length of stay 
 

A/HP A/HP A/HP   

IAD Identification of Alcohol & other Drug 
Services 

 A    

MPT Mental Health Utilization   A    
 All-Cause Readmissions – Statewide 

Collaborative QIP Measure (MC-NEW) 
A     

 Quality Improvement Projects:      
 Hospital Readmissions Collaborative             X X 

 



  

2013 QI Workplan  
 
 

7

 
Code 

 
Measures 

DHCS 
MC 

MRMIB
HF 

 
HK 

QIP’s 
DHCS 

QIA’s 
Internal

 Childhood Obesity Partnership & 
Education (COPE) 

   X 
 

X 

 IHA 120-Day Health Assessment 
 

X X X   
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