
October 8.2009 

HkXPlNG WVERNMENTSERVE lUEPE0PLEm 

DHCS HCO 09-2823 

Ms. Lauren Gomez, Chief 
Department of Health Care Services 
Fiscal Intermediary & Contracts Oversight Division 
MS 4700 
P.O. Box 997413 
Sacramento, CA 95899-7413 

COPS-20 - EXCEPTION TO PLAN ENROLLMENT SUMMARY REPORT - 8/25/2009 
to 9/24/2009 

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. 

Sincerely, 

~ e n j k i n  R. Coss 
Vice President 
California Health Care Options 

CC: Repons File 
Admin File 

3130 KILGORE ROAD, SUITE 100 / RANCHO CORDOVA, CALIFORNIA 95670 1 916.364.6610 1 916.364.0289 FAX / WWW.MAXIMUS.COM 



COPS-20 – Exception to Plan Enrollment Summary Report
Data for dates 8/25/2009 through 9/24/2009

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
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