COPS-51 — MCHIP Transitional Disenrollment Summary Report
Data for 4/26/2013 through 5/28/2013

California Health Care Options

Plan Type County Plan Name FO1 F02 FO3 FO4 FO5 FO6 FO7 FO9 F10 101 X03 X05 |[Total

Medical ALAMEDA Alameda Alliance For Health 1 1 4 6
Anthem Blue Cross 1 1

Partnrshp
County Total 1 1 5 7
CONTRA COSTA Contra Costa Health Plan 6 6
County Total 6 6
FRESNO CalViva Health 2 1 11 14
County Total 2 1 11 14
KERN Kern Family Health Care 1 1
Health Net Comm Solutions 2 2 5 5 14
County Total 2 2 6 5 15
KINGS CalViva Health 2 1 3
Anthem Blue Cross 2 2

Partnrshp
County Total 4 1 5
LOS ANGELES L.A. Care Health Plan 21 2 31 78 132
Health Net Comm Solutions 241 35 29 24 216 540 1,093
County Total 262 35 31 24 247 618 1,225
MADERA CalViva Health 1 1
County Total 1 1
RIVERSIDE Inland Empire Health Plan 1 5 9 18
Molina Healthcare Partner 58 16 2 9 43 101 233

Disenrollment Reason Codes:

EO1 = Incarcerated=

EO2 = Prior Care=

EO3 = Enrolled Incorrectly Into a Plan=
E04 = Deceased=

EO05 = Child Protective Services=

E06 = Foster Care/Adoption=

EO7 = Problem Using the HCP=

EO8 = Terminated By Plan=

EO09 = Long Term Care=

Contract Reference - 07-65829

E10 = CCS Not In PCCM Contract=

E11 = Other Health Coverage=
E12 = Moved Out Of County=
E13 = Pregnancy=

FO1 = Could Not Choose Doctor | Wanted=

FO02 = Plan Did Not Cover Bene Needs=

FO03 = Doctor Did Not Meet Beneficiary Needs=

FO04 = Too Far To Go=

F05 = Did Not Choose This Plan=

F06 = Moving Out Of County=

FO09 = Other Reason=

F10 = No Reason Checked=

101 = IS-Generated Disenrollment=
X01 = Waiver Programs exemption=
X02 = Dental Exemption=
X03 = Indian Health Coverage=
X04 = Medical Exemption=
X05 = MER type E -Voluntary Aid Code or County=
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COPS-51 — MCHIP Transitional Disenrollment Summary Report
Data for 4/26/2013 through 5/28/2013

California Health Care Options

Plan Type County Plan Name FO1 F02 FO3 Fo4 FO5 F06 FO7 F09 F10 101 X03 X05 |[Total
Medical RIVERSIDE County Total 58 17 2 9 48 110 5 251
SACRAMENTO Molina Healthcare Partner 1 3 4
Health Net Comm Solutions 23 3 2 4 10 29 71
KP Cal, LLC 1 1 2
Anthem Blue Cross 3 1 3 7
Partnrshp
County Total 24 3 2 7 11 36 1 84
SAN BERNARDINO Inland Empire Health Plan 1 1 6 1 10
Molina Healthcare Partner 23 14 6 20 53 1 122
County Total 24 14 6 21 59 2 132
SAN DIEGO Community Hith Grp Partner 2 2 2 7 13
Health Net Comm Solutions 9 2 1 3 22 34 71
KP Cal, LLC 1 3 2 6
Molina Healthcare Partner 2 2 2 1 1 5 11 25
Carelst Partner Plan, LLC 1 2 3
County Total 14 7 3 4 1 32 56 118
SAN FRANCISCO San Francisco Health Plan 1 1
Anthem Blue Cross 2 3
Partnrshp
County Total 2 1 4
SAN JOAQUIN Health Plan of San Joaquin 5
Health Net Comm Solutions 6 1 3 10
Disenrollment Reason Codes:
EO1 = Incarcerated= E10 = CCS Not In PCCM Contract= F06 = Moving Out Of County=
EO2 = Prior Care= E11 = Other Health Coverage= FO09 = Other Reason=
EO3 = Enrolled Incorrectly Into a Plan= E12 = Moved Out Of County= F10 = No Reason Checked=
EO04 = Deceased= E13 = Pregnancy= 101 = IS-Generated Disenrollment=
EO05 = Child Protective Services= FO1 = Could Not Choose Doctor | Wanted= X01 = Waiver Programs exemption=
E06 = Foster Care/Adoption= FO02 = Plan Did Not Cover Bene Needs= X02 = Dental Exemption=
EQ07 = Problem Using the HCP= FO03 = Doctor Did Not Meet Beneficiary Needs= X03 = Indian Health Coverage=
EO8 = Terminated By Plan= FO04 = Too Far To Go= X04 = Medical Exemption=
E09 = Long Term Care= F05 = Did Not Choose This Plan= X05 = MER type E -Voluntary Aid Code or County=
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COPS-51 — MCHIP Transitional Disenrollment Summary Report
Data for 4/26/2013 through 5/28/2013

California Health Care Options

Plan Type County Plan Name FO1 F02 FO3 Fo4 FO5 F06 FO7 F09 F10 101 X03 X05 |[Total
Medical SAN JOAQUIN County Total 6 1 8 15
SANTA CLARA Santa Clara Family H.P. 2 3
Anthem Blue Cross 1 3 15 19
Partnrshp
County Total 1 3 17 22
STANISLAUS Health Plan of San Joaquin 4 10 69 90
Health Net Comm Solutions 4 1 2 8 15
County Total 11 4 1 12 77 105
TULARE Anthem Blue Cross 2 1 2 2 15 28
Partnrshp
Health Net Comm Solutions 11 6 10 27
County Total 13 6 1 2 8 25 55
County Total 419 89 43 12 50 1 394| 1,035 2,059
Dental LOS ANGELES Health Net 74 34 16 3 69 84 224 504
SafeGuard Dental, Inc. 50 10 5 3 14 64 163 311
Access Dental Plan 104 44 14 16 46 92| 283 600
Western Dental Services 24 8 7 7 36 81 163
Liberty Dental Plan of CA 1 3 4
County Total 252 96 42 22 136 277 754 1,582
SACRAMENTO Access Dental Plan 4 2 2 2 13 23 46
Liberty Dental Plan of CA 1 1 3 10 10 27
HealthNet of California 7 1 2 7 21 38
Disenrollment Reason Codes:
EO1 = Incarcerated= E10 = CCS Not In PCCM Contract= F06 = Moving Out Of County=
EO2 = Prior Care= E11 = Other Health Coverage= FO09 = Other Reason=
EO3 = Enrolled Incorrectly Into a Plan= E12 = Moved Out Of County= F10 = No Reason Checked=
E04 = Deceased= E13 = Pregnancy= 101 = 1S-Generated Disenrollment=
EO05 = Child Protective Services= FO1 = Could Not Choose Doctor | Wanted= X01 = Waiver Programs exemption=
E06 = Foster Care/Adoption= FO02 = Plan Did Not Cover Bene Needs= X02 = Dental Exemption=
EQ07 = Problem Using the HCP= FO03 = Doctor Did Not Meet Beneficiary Needs= X03 = Indian Health Coverage=
EO8 = Terminated By Plan= FO04 = Too Far To Go= X04 = Medical Exemption=
E09 = Long Term Care= F05 = Did Not Choose This Plan= X05 = MER type E -Voluntary Aid Code or County=
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COPS-51 — MCHIP Transitional Disenrollment Summary Report
Data for 4/26/2013 through 5/28/2013

California Health Care Options

Plan Type County Plan Name FO1 F02 FO3 Fo4 FO5 F06 FO7 F09 F10 101 X03 X05 |[Total

Dental SACRAMENTO County Total 13 4 2 3 5 30 54 111
County Total 265 100 44 25 141 1 307 808 2| 1,693

Dental Total 684 189 87 37 191 8 1 701| 1,843 2| 3,752

Disenrollment Reason Codes:

EO1 = Incarcerated= E10 = CCS Not In PCCM Contract= F06 = Moving Out Of County=

EO2 = Prior Care= E11 = Other Health Coverage= FO09 = Other Reason=

EO3 = Enrolled Incorrectly Into a Plan= E12 = Moved Out Of County= F10 = No Reason Checked=

EO04 = Deceased= E13 = Pregnancy= 101 = IS-Generated Disenrollment=

EO05 = Child Protective Services= FO1 = Could Not Choose Doctor | Wanted= X01 = Waiver Programs exemption=

E06 = Foster Care/Adoption= FO02 = Plan Did Not Cover Bene Needs= X02 = Dental Exemption=

EQ07 = Problem Using the HCP= FO03 = Doctor Did Not Meet Beneficiary Needs= X03 = Indian Health Coverage=

EO8 = Terminated By Plan= FO04 = Too Far To Go= X04 = Medical Exemption=

E09 = Long Term Care= F05 = Did Not Choose This Plan= X05 = MER type E -Voluntary Aid Code or County=
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