

















Economic | PROFILE

All ages and socioeconomic groups are represented among
managed care consumers:

® Of the 6.7 million Medi-Cal beneficiaries in the state,
50 percent are in Medi-Cal managed care health plans,
or over 3.4 million enrollees.

® (4 percent of Medi-Cal managed care enrollees
are children.

Medi-Cal Beneficiaries

64% Children

Medi-Cal
Managed
Care

® More than 890,000 children are covered within the
Healthy Families program which offers coverage through
private health plans. An additional 80,000 are enrolled in
local Children’s Health Initiatives—for children whose
family incomes exceed the eligibility requirements for
Medi-Cal or Healthy Families but still need assistance for
health care coverage.

® Neatly one in three Californians, or 1.4 million seniors in
the state, in Medicare are enrolled in Medicare Advantage
programs offered through health plans.

California’s health plans offer health coverage in all
58 counties in the state.

California Association of Health Plans—2009 Economic Profile

Untreated oral health disease is reportedly the nation’s most
unmet health care need, yet entirely preventable with proper
care. And, L.A. Care Health Plan has been working since 2002 to
make sure that Los Angeles County children are able to receive
that necessary dental care.

L.A. Care was one of the first organizations to provide
significant funding for preventive dental health for kids, and
many other funders have since followed the organization’s lead.
In total, L.A. Care has awarded more than $6 million in grants
to provide low-income families with preventive dental care
through its Community Health Investment Fund (CHIF). The
effort is in partnership with 17 community clinics across Los
Angeles County and ensures that thousands of children are now
receiving proper care at low or no cost.

L.A. Care’s Board of Governors established the CHIF in 2001
to strengthen the health care safety net, improve community
and public health, and expand health insurance coverage. Since
then, L.A. Care has awarded 210 grants to community clinics,
public agencies and community-based organizations totaling
more than $29 million, plus more than $50 million to the
Children’s Health Initiative of Greater Los Angeles to support
the Healthy Kids program.

L.A. Care Health Plan is the nation’s largest public health
plan, serving residents of Los Angeles County through Medi-Cal,
Healthy Families, Healthy Kids, and L.A. Care’s Medicare
Advantage Special Needs Plan. For more information, visit

www.lacare.org.
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The health plan industry connects California hospitals and physi-
cians with its 24 million members. The industry

finances and facilitates the coordination of member care and pro-
vides payment for services. If it were not for health

insurance, many Californians may forgo necessary or preventive
care because they would not be able to afford

out-of-pocket payments.

California’s health plans offer products with a broad provider
reach, including:

® More than 420 hospitals, including general acute care, psy-
chiatric and chemical dependency facilities

® More than 80,000 physicians who contract directly with
plans as part of medical groups, IPAs or individually.

Sonrces

California HealthCare Foundation California Health Care Almanac
California Health Benefits Review Program

California HealthCare Foundation Medi-Cal Facts and Figures

Healthy Families information from California Managed Risk Medical Insurance
Board

Kaiser State Facts, Medicare, California
California Children’s Health Initiatives

California Department of Managed Health Care, Financial Reports 4 Quarters
ending September 2008

California Department of Health Care Services, Demographic Statistics
Milliman Medical Index, Medical expense breakdown

Contributions to California’s gross product and indirect and induced employment
were calculated using the IMPLAN economic model

California State budget

US Census Bureau 2006 County Business Patterns (NAICS) report

All data is current as of Janunary 2009.

Community Support—

BLUE SHIELD OF CALIFORNIA

Clinic Leadership Institute (CLI) is a signature project of Blue
Shield of California Foundation and is administered by The
Center for the Health Professions at the University of
California, San Francisco. The Foundation launched CLI in 2007
with a commitment to invest in five years of the executive
learning program.

CLI prepares emerging leaders of California’s community
clinics and health centers to be effective and passionate agents
of change in today’s evolving healthcare environment. The goal
is to build the next generation of safety net providers and
leaders.

Each year, CLI participants complete six seminars over an 18-
month period to build their skills in areas such as decision-
making, financial management, and strategic planning. This
unique and challenging program provides participants with
career planning, professional coaching, and peer networking
experiences.

The program provides a unique experience that includes
learning in an academic setting through courses designed for
clinics; instruction from nationally renowned faculty and other
experts; building networks of colleagues in the field;
interactive seminars and hands-on sessions; personal career
planning and professional coaching; and designing and leading a
project specific to improving participants’ clinics.

The inaugural (2008 - 2009) class of Clinic Leadership
Institute will graduate in June 2009. The 2009 - 2010 class will
be announced in February 2009. More information regarding
Clinic Leadership Institute can be found at

www.clinicleadershipinstitute.org.
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1415 L Street, Suite 850
Sacramento, CA 95814
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www.calhealthplans.org

The California Association of Health Plans (CAHP) is a statewide trade association
representing 40 full-service health care plans. Through legislative advocacy, education, and
collaboration with other member organizations, CAHP works to sustain a strong
environment in which our member plans can provide access to products that offer choice
and flexibility to the more than 21 million Californians they serve.
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Frequently Asked Questions
What is CAHP?

The California Association of Health Plans (CAHP) is a statewide trade association representing 39
full-service health care plans licensed under the Knox-Keene Act.

What is CAHP’s purpose?

CAHP works to sustain a strong environment in which our member plans can provide access to
products that offer choice and flexibility to the more than 21 million Californians they serve through
legislative advocacy, education and collaboration with other member organizations.

How does CAHP accomplish its goals?

CAHP works to educate policy makers, opinion leaders and regulators on the implications of health
care policy concepts and proposals. The association also promotes collaborative efforts among
health plans, providers, purchasers, brokers, other health care associations and other stakeholders as
we advocate the provision of high quality, affordable and accessible health care.

What is the Knox-Keene Act, and what are Knox-Keene plans?

The Knox-Keene Act is the California law that regulates and licenses managed care plans. It is
designed to promote the delivery and quality of health and medical care to the people of California.
It is the first and most extensive state law regulating HMOs and other health plans in the United
States. All CAHP member plans have achieved Knox-Keene licensure. The California Department
of Managed Health Care has the responsibility to oversee licensure and plans’ compliance with state
regulations.

What are managed care plans, and how do they benefit consumers?

Managed care plans provide the public with better and more cost-effective health care services by
coordinating care among providers and focusing on tools that help prevent or manage debilitating
conditions. These plans strive to keep costs down for all their members by spreading the coverage
risk among a broader pool of consumers. Managed care plans employ various tools to provide better
health care, including encouraging the use of evidence-based medicine, coordinating care through a
primary physician and offering consumer support. Managed care plans use other mechanisms to
reduce unnecessary health care costs, including cost controls, economic incentives and management
of high-cost health care cases. Nearly 90 percent of insured Americans are enrolled in some form of
managed care program, according to the America’s Health Insurance Plans. Managed care is
sometimes used as a general term for the activity of organizing doctors, hospitals and other
providers into groups, such as Health Maintenance Organizations (HMOs) and Preferred Provider
Organizations (PPOs).
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What factors affect the cost of health coverage?

While CAHP plans strive to keep costs down for their members, the cost of hospital care, physician
services, prescription drugs and other services impact the premiums plans charge. In 2005,
Americans spent $2 trillion on health care, according to the Centers for Medicare and Medicaid
Services. More than half of that went to hospitals and physician and clinical services. Sixteen percent
was spent on prescription drugs and nursing home care, while 10 percent went to dental and other
professional services. The rest of the $2 trillion was spent on administration, investments,
government public health activities, home health care and medical products.

The impact of health care costs on premiums is evident in the breakdown of how premiums are
spent. A 2006 PriceWaterhouseCoopers study for America’s Health Insurance Plans found 86 cents
out of every $1 paid in premiums go to health care providers and services. Another 16 cents are
used to pay for prescription drugs, 6 cents are spent on home health care and other medical
products, 6 cents go to government payments and 5 cents are expended on consumer services. Just 3
cents out of every $1 paid in premiums go to health plan profits.

How do CAHP plans provide health insurance to Californians?

Most Californians get health insurance through their employers or organizations to which they
belong. This is called employer-based or group insurance. The employers purchase insurance
through plans such as those members of CAHP and offer the coverage to their employees.
Employees usually pay a portion of the costs. Many Californians get health insurance through
government programs that operate at the national, state and local levels. Examples include Healthy
Families, Medicare, Medi-Cal and programs run by the Department of Veterans Affairs and
Department of Defense. For Californians who don’t have access to either group insurance or
government programs, there is individual health insurance. They can purchase this insurance
directly from an insurance company

What is the purpose of health insurance?

The purpose of health insurance is to help pay for medical care. People cannot predict what their
medical bills will be in the future. In some years, the consumer may have low medical expenses. In
other years, medical bills can be very large. With health insurance, consumers and their families are
protected financially in the event of an unexpected serious illness or injury.

Consumers with health insurance also are more likely to have a regular doctor and more likely to get
preventative medical care. As a result, they are likely to healthier, which means they can enjoy a
better quality of life and avoid major medical costs that can occur by waiting until they become
seriously ill to seek care.

How many Californians have health insurance?

The California HealthCare Foundation reports that 25.2 million Californians have health care
coverage. Of those, 54.7 percent receive their health insurance via employers or group-based
coverage, 8.7 percent purchase health coverage individually, 17.7 percent are on Medicaid or

Medicare and 2.1 percent receive health care coverage through military programs.

How many Californians are uninsured?

The California HealthCare Foundation reports that 6.6 million individuals in California are
uninsured.
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What types of health insurance are available in California?

Nearly nine out every 10 Californians who have health insurance are in managed care plans.
Managed care is sometimes used as a general term for the activity of organizing doctors, hospitals
and other providers into groups, such as HMOs, PPOs, and POS plans.

What is an HMO?

HMOs (Health Maintenance Organizations) provide a wide range of comprehensive health care
services for a specified group or individual for a fixed premium. Consumers generally pay a fee,
known as a deductible or a co-payment, for physician services, prescriptions and other health care
services. With an HMO, consumers can choose from a large selection of primary care physicians
within their network. Once selected, most HMOs require that consumers’ medical visits begin with
the selected physician and that the consumers stay in the HMO network. These plans are licensed by
the Knox-Keene Act and the California Department of Managed Health Care.

What is a PPO?

PPO is a Preferred Provider Organization. These are plans that negotiate discounted fees with their
“preferred providers:” hospitals, doctors and other health care providers. PPOs then encourage
enrolled members to use this network of preferred providers by offering lower co-payments and
other incentives. Enrolled members also have the option of visiting physicians, hospitals and other
health care providers outside the network of preferred providers but usually will pay more for out-
of-network providers. Consumers also can refer themselves to a specialist without having to first see
a primary care physician. These programs are licensed by the Knox-Keene Act and the California
Department of Insurance.

What is a POS plan?

POS, or Point-of-Service, is an HMO option that allows the consumer to receive a service from a
non-HMO provider at a higher cost to the enrollee. The higher cost can take the form of a
deductible and/or a higher point-of-service charge. In a POS, consumers can select their own
physician, if that physician has previously agreed to provide services at a discounted fee. As in an
HMO, in POS, the consumer would have to use the chosen physician, once selected, as a gateway
tirst before moving on to a specialist.

What is indemnity insurance or fee-for-service coverage?

This type of coverage generally assumes that the medical provider (usually a doctor or hospital) will
be paid a fee for each service provided to the patient covered under the policy. With fee-for-service
insurance, patients choose their doctors and submit a claim to their insurance companies for
reimbursement. Patients will only be reimbursed for “covered” medical expenses; that is, the
covered services listed in the plan’s benefits summary.

What are self-insured health plans?

These plans are often used by large employers, labor unions, school districts and municipalities.
These groups provide a pool of money and then pay for health care for their employees. Third-party
administrators usually handle the administrative tasks and often health insurance companies are
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contracted to act as the third-party administrator. Most of these plans fall under the Employer
Retirement Income Security Act (ERISA), a federal law enforced by the Department of Labor.

What are Health Savings Accounts (HSAs)?

These are accounts offered by the federal government that were created by the Medicare bill signed
into law on December 8, 2003. They are designed to help individuals save for future qualified
medical and retiree health expenses on a tax-free basis.

What is Medicare?

It is a government program that provides health insurance coverage for people age 65 and older.
Certain people younger than age 65 can qualify for Medicare, too, including those who have
disabilities and those who have permanent kidney failure or amyotrophic lateral sclerosis (Lou
Gehrig’s disease). Program eligibility does not consider income.

What is Medicaid?

It is a federally funded, state-run program that provides health insurance coverage to individuals and
families with limited incomes and resources.

What is Medi-Cal?

This is California’s Medicaid health care program. This program pays for a variety of medical
services for children, seniors and persons with disabilities with limited income and resources. Medi-
Cal is supported by federal and state taxes. It serves 7 million low-income Californians.

What is the Healthy Families program?

The Healthy Families Program is California’s low-cost insurance that provides health, dental and
vision coverage to children who do not have insurance today and do not qualify for the no-cost
Medi-Cal program. The Healthy Families program is jointly financed by the federal and state
governments through SCHIP (the State Children’s Health Insurance Program.).

For more information, please visit www.calhealthplans.org or call (916) 552-2910.
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Glossary of Health Care Terms

Health Plan Types

Health Maintenance Organizations (HMOs): Organizations that provide a wide range of
comprehensive health care services for a specified group or individual for a fixed premium.
Consumers generally pay a fee, known as a deductible or a co-payment, for physician services,
prescriptions and other health care services. With an HMO, consumers can choose from a large
selection of primary care physicians within their network. Once selected, most HMOs require that
consumers’ medical visits begin with the selected physician and that the consumers stay in the HMO
network. These plans are licensed by the Knox-Keene Act and the Department of Managed Care.

Point of Service (POS): An HMO product that allows the enrollee to receive a service from a
non-HMO provider at a higher cost to the enrollee. The higher cost can take the form of a
deductible and/or a higher point-of-service charge.

Preferred Provider Organizations (PPOs): Health plans that negotiate discounted fees with their
“preferred providers:” hospitals, doctors and other health care providers. These plans then
encourage enrolled members to use the preferred network of providers by offering lower co-
payments and other incentives. Enrolled members also have the option of visiting physicians,
hospitals and other health care providers outside the network of preferred providers but usually will
pay more for out-of-network providers. These plans are licensed by the Knox-Keene Act and
governed by the California Department of Insurance.

Provider Types

Primary Care Physician: The physician who assumes responsibility for the comprehensive medical
care of an individual on a continuing basis. The physician obtains professional assistance when
needed for services he or she is not qualified to provide and coordinates the care provided by other
professional personnel or specialists.

Specialty Physician: The physician who assumes responsibility for medical care of an individual for
specialized services and generally on a limited basis, usually on referral from a primary care
physician.

Compensation Methods

Capitation: Provider is paid a fixed, per capita amount for each person served without regard to the
actual number or nature of services provided to each person. Capitation is most common in
contracts between plans and medical groups.

Fee For Service (FFS): Provider is paid for each encounter of service rendered. Under fee for
service arrangements, expenditures increase if the fees themselves increase, if more units of service
are charged or if more expensive services are substituted for less expensive ones. Fee For Service is
most common in traditional indemnity and PPO arrangements. There is no coordination through a
primary physician.

March 2008



Salary: A method of payment whereby an individual provider is paid a fixed salary without regard to
the actual number or nature of services provided to each person. This form of payment is most
common in staff model HMOs and in some medical groups. Groups and IPAs are likely to be paid
by capitation. Hospital payment methodologies may vary.

Other Terms

Community Rating: Community rating differs from the current method of "underwritten" ratings

for setting health insurance rates. With underwritten ratings, health status is taken into consideration
in determining the rate. This helps keep costs down. With community ratings only specified factors,

such as age, family status and geography and not health status, can be taken into consideration when
setting rates.

Co-payment: The portion of charges the consumer pays to the provider for covered health care
services in addition to any deductible.

Consolidated Omnibus Budget Reconciliation Act (COBRA): Act that gives workers and their
families who lose their health benefits the right to choose to continue group health benefits
provided by their group health plan for limited periods of time under certain circumstances such as
voluntary or involuntary job loss, reduction in the hours worked, transition between jobs, death,
divorce and other life events. Qualified individuals may be required to pay the entire premium for
coverage of up to 102 percent of the cost to the plan.

Deductible: A fixed amount which is deducted from eligible expenses before benefits from the
insurer are payable.

Employee Retirement Income Security Act (ERISA): Administered by the U.S. Department of
Labor, Employee benefits Security Administration. ERISA regulates employer sponsored pension
and insurance plans (self-insured plans) for employees.

Exclusions and/or limitations: Conditions or circumstances spelled out in an insurance policy
which limits or exclude coverage benefits.

Health Insurance Portability and Accountability Act of 1996 (HIPAA): HIPAA amended the
Employee Retirement Income Security Act (ERISA), to provide new rights and protections for
participants and beneficiaries in group health plans. HIPAA includes protections for coverage under
group health plans and patient privacy. These protections limit exclusions for preexisting conditions,
prohibit discrimination against employees and dependents based on their health status and allow a
special opportunity to enroll in a new plan to individuals in certain circumstances. For individuals,
HIPAA includes protections that guarantee access to individual policies for people who qualify and
guarantee renewability of individual policies. HIPAA also gives consumers the right to access their
health information and limits who can look at and receive a person’s health information.

Guarantee Issue: A requirement that health plans issue coverage to individuals regardless of pre-
existing medical conditions, age or other factors. Forced coverage without regard to medical history
could lead to people dropping insurance when they’re healthy and resuming coverage only when
they are ill or expect to incur health expenses, thus causing medical and health care coverage costs to
skyrocket.

Guaranteed Renewability: Term used to describe a provision where a consumer’s health insurance
cannot be cancelled if they become sick.
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Healthy Families Program: A low-cost insurance that provides health, dental and vision coverage
to children who do not have insurance today and do not qualify for no-cost Medi-Cal.

Health Savings Accounts (HSAs): Federal accounts created by the Medicare bill signed into law
on December 8, 2003. These accounts are designed to help individuals save for future qualified
medical and retiree health expenses on a tax-free basis.

Individual Mandate: Requiring all individuals to purchase or obtain some type of medical
coverage.

Medicaid: A federally funded, state-run program that provides health insurance coverage to
individuals and families with limited incomes and resources.

Medi-Cal: California’s Medicaid health care program. This program pays for a variety of medical
services for children and adults with limited income and resources. Medi-Cal is supported by federal
and state taxes.

Medi-Cal Managed Care: Medi-Cal programs that have networks of providers, including doctors,
pharmacies, clinics, labs and hospitals. Consumers must use the providers in the network when they
need health care.

Medicare: A federal health insurance program for people age 65 and older, some disabled people
younger than age 65 and people with end-stage renal disease (permanent kidney failure treated with
dialysis or a transplant).

Managed Risk Medical Insurance Board (MRMIB): A California Health and Human Services
Agency board that seeks to improve the health of Californians by providing and promoting access to
affordable coverage for comprehensive, high quality, cost-effective health care services. It
implements the California Healthy Families program.

Major Risk Medical Insurance Program (MRMIP): Program that provides health insurance for
Californians unable to obtain coverage in the individual health insurance market because of their
pre-existing conditions. It is administered by MRMIB.

Pre-existing condition: A medical condition a consumer has prior to enrolling in any new group
health plan.

State Children’s Health Insurance Program (SCHIP): A national program that provides health
insurance for families who earn too much money to qualify for Medicaid, yet cannot afford to buy
private insurance. The program was created to address the growing number of children in the
United States without health insurance. Within broad federal guidelines, each state determines the
design of its program, eligibility groups, benefit packages, payment levels for coverage and
administrative and operating procedures. SCHIP is financed with state and federal funds. It is
known as the Healthy Families program in California.

For more information, please visit www.calhealthplans.org or call (916) 552-2910.
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Events

In an effort to keep our members and other health care industry professionals informed on health
care policies, trends and technology and vendor offerings, CAHP sponsors various managed care
informational events throughout the year. Our events include a variety of educational technical
seminars and our premier event, the annual managed care conference.

Technical Seminars

Our technical seminars provide great depth, technical insight and information to help industry
professionals improve their daily operations. Since 2004, we have offered an assortment of technical
seminars on current and recurring health care issues and trends that attract a broad audience of
industry peers. Past seminars have covered diverse topics such as medical management,
biotechnology, disease management, pharmacy management, obesity programs, I'T outsourcing and
managed care trends.

Annual Managed Care Conference

Since 1985, CAHP has hosted the Annual Managed Care Conference, the premier event for health
care content and networking opportunities. Our conference pulls speakers, programs and
organizations from across the nation to bring global perspectives on a variety of issues facing our
industry.

Each year our conference provides timely and useful information on cutting-edge issues within the
health care industry. The conference is our largest event of the year, attracting more than 400
attendees. We bring together health plan CEOs, COOs, CFOs, medical and pharmacy directors,
government affairs and legal and regulatory staff, media and managers of product planning and
provider contracting. We also have strong attendance from others within the health care industry
including health law attorneys, brokers, IPA and medical group physicians and representatives from
pharmaceutical, disease management, biotechnology, and information technology companies.

Each conference is filled with an assortment of educational workshops and networking
opportunities as well as addresses by prominent Keynote speakers.

In conjunction with the annual conference, CAHP hosts the legislation Implementation Seminar.
The Implementation Seminar provides detailed materials invaluable to plans and compliance staff to
help ensure plans comply with recent laws and regulations. Additionally, each attendee receives an
information manual containing final regulations and implementation guidelines as part of the
seminar.

March 2008



California

Association
of Health Plans

Membership in CAHP

California Association of Health Plans currently offers four levels of membership:

» Health Plan
» Health Group
» Partnership

» Associate

Health Plan and Health Group Memberships

Health Plan Membership: Full membership in CAHP is available to Knox-Keene licensed health
plans.

Health Group Membership: This membership category is made up of non full-service licensed
plans and plans with a pending license.

Health Plan and Health Group benefits include:

Legislative advocacy

Opportunity to participate in CAHP’s weekly lobbyist meetings

Attendance at fundraising dinners with key legislators and key legislative staff
Participation in Political Action Committee (PAC) events

Quarterly small plan conference calls

Legislative updates

Frequent regulatory updates

Highlights and commentary regarding DMHC, DHS and MRMIB meetings
Updates regarding OPA workgroups, conference calls and meetings
Participation in quarterly Legal and Regulatory Affairs Committee meetings hosted by CAHP
Updates on current California and national litigation

Participation in quarterly State Programs Committee meetings hosted by CAHP
Participation in PR Committee

Counsel and support to member health plans public relations staff

Daily electronic news service containing health care articles

Provide industry message points and written background and media material

Receive quick response alerts and messaging on relevant issues

YVVVVVYVYVVVYVVYVYVVVYVYVYVYYVYYYYVY

CAHP Update — weekly email contains information on legislation, regulatory issues, external
affairs, media news and a note from our CEO

A\

Member rates for all employees for annual conference & one-day seminars
Member CEO & CFO invited to attend sponsor-driven March PAC Fundraising event

Member Medical Directors and Pharmacy Directors invited to attend July PAC Fundraising
event

YV VY

» Company name, logo and website link listed on CAHP website
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Partnership Membership

CAHP’s Partnership Program was created for health care attorneys and behavioral/specialty health
plans.

CAHP Partnership benefits include:

Frequent regulatory updates

Highlights and commentary regarding DMHC, DHS and MRMIB meetings

Updates regarding OPA work groups, conference calls and meetings

Participation in quarterly Legal and Regulatory Affairs Committee meetings hosted by CAHP
Updates on current California and national litigation

Daily electronic new service containing health care articles

YV VVYVYYVYYVY

CAHP Update — weekly email contains information on legislation, regulatory issues, external
affairs, media news and a note from our CEO

A\

Member rates for all employees at annual conference and one-day seminars

Y

Networking opportunities
» Company name, logo and website link listed on CAHP website

Associate Membership

Associate Membership is available to all other health care organizations but intended for health plan
vendors.

CAHP Associate Membership benefits include:

One complimentary registration to annual conference

Member rates for all employees at annual conference

Discounts on sponsorship opportunities at annual conference

Fifty percent discount on member rates to each seminar for all employees
Recognition of support in conference materials and annual report

Daily electronic news service containing health care articles

YVVVVYYYVY

CAHP Update — weekly email contains information on legislation, regulatory issues, external
affairs, media news and a note from our CEO

Y

Discounts on advertising opportunities in the CAHP Update (weekly) and/or CAHP Media
Clips (daily)
» Company name, logo and website link listed on CAHP website

For more CAHP membership information, contact Geri O’Neil, CAHP’s Business Development

Manager, at goneil@calhealthplans.org or (916) 558-1548.
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Patrick Johnston
California Association of Health Plans

President & CEO

Patrick Johnston serves as the President and CEO of the California Association of Health
Plans.

Mr. Johnston served twenty years in the Legislature, ten in the Assembly and ten in the
Senate. He chaired the Senate Committee on Appropriations for six years and chaired the
Assembly Committee on Finance and Insurance for four years.

Beyond his years in the legislature, Mr. Johnston worked for Health Net in government
relations and taught public policy part-time at UC, CSU and Pacific. Mr. Johnston is an
advisory board member of the UC Berkeley Petris Center on Health Care Markets and is a
member of the California Delta Protection Commission.

Mr. Johnston is a graduate of St Patrick’s College and holds a Master’s Degree from CSU
Sacramento.

Mr. Johnston is married and lives in Stockton.
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Media Contacts for CAHP Member Plans

Aetna
Anjie Coplin
214-200-8056
CoplinA@aetna.com

Alameda Alliance for Health
Amanda Flores-Witte
510-747-4555 x4005

AFlotes@AlamedaAlliance.otg

Gayle Griffithe
888-356-6406

gayle@iacunato-mclane.com

Blue Cross of California
Ben Singer
818-234-0749
Benjamin.singer@wellpoint.com

Pegey Hinz
805-557-6791
Peggy.hinz@wellpoint.com

Blue Shield of California
Aron Ezra
415-229-5447
Aron.Ezra@blueshieldca.com

Erica Perng
415-229-6171
erica.perng@blueshieldca.com

Ashley Wilkerson
310-744-2661
Ashley.wilkerson@blueshieldca.com

CalOptima
Margaret Tatar

714-246-8796
mtatar@caloptima.otg

Carelst Health Plan
Sonia Labrado-Gutierrez
916-921-8228 x7212
SGutierrez@carelst.com

CenCal Health
Robert Freeman
805-685-9525 x103
bobf@cencal.org

Chinese Community Health Plan
Yolanda Lee

415-955-8800
ylee@cchphmo.com

CIGNA
Gwyn Dilday
818-500-6370
gwyn.dilday@cigna.com

Contra Costa Health Plan
Teresa O'Riva
925-957-7221

toriva@hsd.cccounty.us

Health Net of California
Brad Kieffer
818-676-6833

bkieffer@healthnet.com

Margita Thompson
818-676-7912
Margita.n.thompson@healthnet.com

Health Plan of San Joaquin
David Hurst
209-461-2241

dhurst@hpsj.com

Health Plan of San Mateo
Russell Hoyle
650-616-2020

Russell. Hoyle@hpsm.otg

Inland Empire Health Plan

Susan Arcidiacono
909-890-2170
Arcidiacono-c@jiehp.otg

Inter Valley Health Plan
Cyndie O’Btien
909-623-6333 x434
cobtien@ivhp.com

Kaiser Permanente
Kathleen McKenna
916-614-4527
Kathleen.Mckenna@kp.otg

Kern Health Systems
Louie Iturriria
661-664-5120

louiei@khs-net.com

L.A. Care Health Plan
Andrea Van Hook
213-694-1250 x4142
avanhook@lacare.otg

Thomas Tran
213-694-1250 x4185
ttran@lacare.org

Molina Health Care
Kathleen O'Guin
562-951-8305
Kathleen.OGuin@
MolinaHealthCare.Com

On Lok Lifeways
Eileen Kunz
415-292-8722

ekunz@onlok.otg

PacifiCare of California
Tyler Mason
714-226-3530

tylet.mason@phs.com

Cheryl Randolph
714-226-3441
chetyl.randolph@phs.com

Dan Miller
714-226-3726
dan.miller@phs.com
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California.
Association
of Health Plans

Partnership Health Plan of CA
Liz Gibboney
707-863-4232

EGibboney@partnershiphp.otg

San Francisco Health Plan
Robert Menezes
415-615-4272
bmenezes@sfthp.otg

SCAN Health Plan
Sherry Stanislaw
562-989-5216
sstanislaw@scanhealthplan.com

Sharp Health Plan
Leslie Pels-Beck
619-228-2327
leslie.pels-beck@sharp.com

SIMNSA Health Plan
A. Patricia Moran
619-407-4082
amoran(@simnsa.com

Valley Health Plan
Joy Alexiou
408-885-4164
Joy.alexiou@hhs.sccgov.org

Western Health Advantage
Rick Heron
916-614-6009
heron@westernhealth.com

February 2009



