
September 8,2009 

MAXIMUS 
HELPING GOVERNMEMSERVE THE PEOPLE* 

DHCS HCO 09-2483 

Ms. Lauren Gomez, Chief 
Department of Health Care Services 
Fiscal Intermediary & Contracts Oversight Division 
MS 4700 
P.O. Box 997413 
Sacramento, CA 95899-741 3 

COPS-20 - EXCEPTION TO PLAN ENROLLMENT SUMMARY REPORT -For August 
2009 

Reference: Health Care Options Contract #07-65829 - 6.5.2.2.F.7 

Dear Ms. Gomez: 

The purpose of this report is to provide a summary of exception volume over the reporting 
period. Data is grouped by reason, county, and plan. This is a contractually required report 
detailed in Health Care Options Contract 07-65829. 

If you have any questions, please contact Haiyong Li at (916) 364-6656. 

Note: This revision fixes several formatting issues identified in the creation of the Report User 
Manual (RUM). 

Sincerely, 

~eni&in  R. Coss 
vice President 
California Health Care Options 

CC: Repons File 
Adrnin File 
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COPS-20 – Exception to Plan Enrollment Summary Report
Data for dates 8/1/2009 through 8/31/2009

California Health Care Options

Contract Reference - 6.5.2.2.F.7

LEGEND - Exception Reason Code



1= Exception Reason Unknown,  2 = Type of Waiver Program Unknown,  A = Neurological Disorder,  B = Hematological Disorder,  C = Cancer Therapy,  D = Renal Dialysis,

E = Major Organ Transplant,  F = HIV/AIDS, G = Awaiting Surgery or Treatment,  H = Fair Hearing,  I = Indian Health Program,  J = Plan Initiated Disenrollment,

M = Other Complex Medical/Dental Condition,  N = Not Exempt,  P = Pregnant,  R = Temporary Exception - Foster Care,  S = Temporary Exception - Long Term Care,

T = Temporary Exception - Moved Out of County,  U = Waiver - AIDS,  V = Waiver - Model,  W = Waiver - IHMC,  X = Sonoma Exception,  Y = Waiver - SNF,  Z = Dental Exception

Page 1 of 2Report Created at 9/2/2009 6:40:08 AM

3648041227173663527447085143812

3648041227172663527447085143812

1521

13212

211

223

131312

23472029106101311141

15116934258842

364725174581612

4247181361723

1

21758711543916722455312264

17119131111

441031

15541

1311412231

1

1

Total

TULARE

STANISLAUS

SANTA CLARA

SAN JOAQUIN

SAN FRANCISCO

SAN DIEGO

SAN BERNARDINO

SACRAMENTO

RIVERSIDE

PLACER

LOS ANGELES

KERN

FRESNO

CONTRA COSTA

ALAMEDA

Total

SACRAMENTO

Total

Medical

Dental

RPNMJIHGFEDCBA1Exception Reason



Plan Type                       County Name



COPS-20 – Exception to Plan Enrollment Summary Report
Data for dates 8/1/2009 through 8/31/2009

California Health Care Options

Contract Reference - 6.5.2.2.F.7

LEGEND - Exception Reason Code



1= Exception Reason Unknown,  2 = Type of Waiver Program Unknown,  A = Neurological Disorder,  B = Hematological Disorder,  C = Cancer Therapy,  D = Renal Dialysis,

E = Major Organ Transplant,  F = HIV/AIDS, G = Awaiting Surgery or Treatment,  H = Fair Hearing,  I = Indian Health Program,  J = Plan Initiated Disenrollment,

M = Other Complex Medical/Dental Condition,  N = Not Exempt,  P = Pregnant,  R = Temporary Exception - Foster Care,  S = Temporary Exception - Long Term Care,

T = Temporary Exception - Moved Out of County,  U = Waiver - AIDS,  V = Waiver - Model,  W = Waiver - IHMC,  X = Sonoma Exception,  Y = Waiver - SNF,  Z = Dental Exception

Page 2 of 2Report Created at 9/2/2009 6:40:08 AM

2,3574146526

2,3564146526

2617

134

35292

2711

1421

21321404

14633

15613

102242

1

1,3491948

102543

832212

248

65253

1

1

Total

TULARE

STANISLAUS

SANTA CLARA

SAN JOAQUIN

SAN FRANCISCO

SAN DIEGO

SAN BERNARDINO

SACRAMENTO

RIVERSIDE

PLACER

LOS ANGELES

KERN

FRESNO

CONTRA COSTA

ALAMEDA

Total

SACRAMENTO

Total

Medical

Dental

TotalYWTSException Reason



Plan Type                       County Name




