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SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM: Executive Office SUBMITTAL DATE:
January 15, 2014

SUBJECT: Health Care Governance Committee (HCGC) and Riverside County Regional
Medical Center (RCRMC) monthly financial and operational performance update

RECOMMENDED MOTION: That the Board of Supervisors:
1. Receive and File the Health Care Governance Committee and Riverside County Regional
Medical Center monthly finance and operational performance update

BACKGROUND:

Summary
Huron experts and county staff continue to make progress implementing initiatives and cost saving

measures as identified in the attached Overview, Financial Benefit and Benefit Projection charts.
Initiatives launched at this time are expected to generate $15 million in annual benefits. In addition,
one-time revenue cycle benefits totaling $7 million have also been launched. Once the initiatives

i\ P_Owu Oy {4

Continued page 2

Debra Cournoyer
Deputy County Executive Officer

POLICY/CONSENT

FINANCIAL DATA | Current Fiscal Year: | Next Fiscal Year: Total Cost: Ongoing Cost: (per Exec. Office)
COST $ $ $ $ 3 .
NET COUNTY COST | $ $ 3 $ Consent [ Poiy J
SOURCE OF FUNDS: Budget Adjustment:

For Fiscal Year:

C.E.O. RECOMMENDATION:

County Executive Office Signature
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BACKGROUND:

Summary (continued)

have been agreed upon, work steps are identified and implemented to drive the benefit followed by
monitoring to confirm that the value will be realized. Some of the RCRMC financial and operational
initiatives underway include 340B registration for County operated federally qualified health center look-
alikes (FQHC), position review process/model, revenue cycle department design and process
improvement recommendations, and an analysis of appointment scheduling for FQHC clinics. Strategic
Plan initiatives underway include an environmental and competitive market assessment, identification of
clinical service lines, pediatric partnership opportunities and the development of academic affiliation
models. A Board workshop has been scheduled for February 25, 2014 at which Huron will present
possible academic affiliation models, update strategic plan initiatives and update progress on RCRMC
financial and operational initiatives.

On January 1, 2014 the Low Income Health Program (LIHP) transition to Managed Care Medi-Cal
occurred. The LIHP, known as Riverside County HealthCare (RCHC) experienced minimal transition
issues. The issues identified in the early days of the transition include some members showing Medi-Cal
eligible but were not associated with a Managed Care Medi-Cal program as of January 1, 2014 and a
small portion which did not transition from the LIHP into Medi-Cal. The County is working closely with the
State Department of Health Care Services as well and the Managed Care Medi-Cal programs to ensure
patients continue to receive medically necessary care without an interruption of service. Additionally, the
County is working with the same parties to ensure those LIHP enrollees that did not transition are enrolled
into Medi-Cal. The County provided reports to both the Managed Care Medi-Cal plans to ensure
continuity of care for LIHP enrollees.

RCHC pharmacists have worked with enroliees and pharmacies to transfer prescriptions to local Managed
Care Medi-Cal program affiliated pharmacies upon request. RCRMC is affiliated with both plans as a
pharmacy provider so the transfer of prescriptions is optional. There are approximately 800 county
residents who applied for the RCHC program as late as December 31, 2013 who are pending an eligibility
determination. Eligibility workers are in communication with the applicants to complete the process. The
applicants need to complete the application process by turning in necessary verifications to make an
eligibility determination. Overall, the transfer of the RCHC members has been a seamless transition for
the members.

During December 2013, the Department of Public Social Services (DPSS) received17,657 Medi-Cal
applications countywide. This is an increase of 20.4 percent from the previous month. DPSS attributes
the surge to increased marketing and enroliment activities for health care occurring near the end of the
month. Certain State Regional Call Centers were also operational two additional days during the last two
weeks of December to provide access to individuals wanting to enroll. Medi-Cal enrollment in Riverside
County was at 309,485 persons as of December 31, 2013, compared to 306,105 in the month of
November.

In its third month of operation, the Riverside Regional Call Center (RRCC) reported 1,777 calls received
from Covered California for health coverage and Medi-Cal enroliment, which is an increase of 43.5
percent from the previous month, and an additional 697 calls from our customer service DPSS
Administrative Resolutions inquiry phone line. The RRCC accepted 744 Medi-Cal applications in the
month of December, which represents a 15.9 percent increase from the previous month.

The State provided instructions to counties to re-evaluate beneficiaries with a Share of Cost (SOC) in
December 2013 for benefits using the new Affordable Care Act (ACA) rules effective January 2014.
These individuals could now be eligible to zero Share of Cost Medi-Cal. In preparation for the changing
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rules and to provide a higher level of customer service, Riverside County DPSS informed customers
applying for benefits during the open enroliment period October through December 2013, of the option to
also enroll for benefits that would be effective January 1, 2014 under the new rules.

The problems with functionality and reliability of the CalHEERS system continue. This is the automated
system that supports Covered California and communicates with the department’s C-IV system. Issues
with the MEDS systems and Customer Identification Numbers (CIN) also continue to be a challenge.

The California Welfare Directors Association (CWDA), Department of Health Care Services (DHCS),
Covered California and CalHEERS continue to work collaboratively to resolve the issues. Daily and
weekly health care reform webinars and conference calls continue to facilitate information sharing and
program announcements that enhance the understanding of operational challenges and impacts to
counties and the community. There has been a slight delay in the planned system interface between C-IV
and CalHEERS, which is now scheduled to go live on Tuesday, January 21. DPSS has initiated a
contingency plan to ensure a seamless process of continued enroliment.

CWDA is embarking on a new initiative to measure success with implementing the eligibility components
of Healthcare Reform, with the hope of developing a reasonable mechanism of data collection to provide
regular information that can help answer the question about how counties are reflecting a first class
customer service approach related to healthcare reform implementation. To this end, counties will
engage in a one to three year evaluation. With the use of administrative data, it is expected that
evaluation activities will provide meaningful information for ongoing county implementation activities.

As mentioned in previous reports, DPSS applied for a $4.8 million grant from the California Endowment
for Medi-Cal outreach and enrollment. The grant is aimed at newly eligible population groups (persons
with mental health and substance use disorder needs; homeless persons; person in the county who are in
incarcerated, on parole, on county probation, or under post-release community supervision; families with
mixed immigration: persons with limited English proficiency). Collaborative partners include, RCRMC,
Probation Department, Department of Mental Health, Department of Public Health, and Community Based
Organizations. Grant allocations have not yet been announced.

RCRMC and Executive Office staff are working with Huron to develop dashboards that will reflect the
timing of the impact of cost saving initiatives and revenue enhancements on the budget and cash flow of
the hospital. It is anticipated that the dashboards will be presented at the Board workshop on February
25, 2014. In the meantime, RCRMC prepared the attached summary of the monthly financial position of
the hospital.
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