COPS-51 — MCHIP Transitional Disenrollment Summary Report California Health Care Optlons

Data for 2/26/2014 through 3/25/2014

Plan Type County Plan Name FO1 F02 FO3 F04 FO5 F06 F09 F10 X03 |[Total
Medical ALAMEDA Alameda Alliance For Health 5 2 1 8 16
Anthem Blue Cross 1 2 3 6
Partnrshp
County Total 6 2 3 11 22
CALAVERAS Anthem Blue Cross 14 1 15
Partnrshp
County Total 14 1 15
COLUSA Anthem Blue Cross 1 1
Partnrshp
County Total 1 1
CONTRA COSTA Contra Costa Health Plan 6 6
County Total 6 6
EL DORADO Anthem Blue Cross 1 2 3 8 14
Partnrshp
County Total 1 2 3 8 14
FRESNO CalViva Health 1 1 1 6 9
Anthem Blue Cross 4 2 6
Partnrshp
County Total 4 1 1 3 6 15
IMPERIAL Molina Healthcare Partner 2 4 5 7 18
County Total 2 4 5 7 18
KERN Kern Family Health Care 4 4
Health Net Comm Solutions 2 7
County Total 2 11 13

Disenrollment Reason Codes:

EO1 = Incarcerated= E10 = CCS Not In PCCM Contract= FO06 = Moving Out Of County=

EO2 = Prior Care= E11 = Other Health Coverage= F09 = Other Reason=

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

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

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

EO6 = Foster Care/Adoption= FO02 = Plan Did Not Cover Bene Needs= X02 = Dental Exemption=

EO07 = 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=

EO09 = 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 2/26/2014 through 3/25/2014

California Health Care Options

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

Medical LOS ANGELES L.A. Care Health Plan 1 1 4 37 56

Health Net Comm Solutions 4 2 2 16 34 62

County Total 12 3 1 2 20 71 118

MADERA Anthem Blue Cross 1 2 3
Partnrshp

County Total 1 2 3

MARIPOSA CA Health and Wellness 1 1

County Total 1 it

PLACER CA Health and Wellness 1 3 7

KP Cal, LLC 1 3

County Total 1 4 10

RIVERSIDE Inland Empire Health Plan 2 2 1 2 12 22

Molina Healthcare Partner 9 3 4 7 22 51

County Total 11 5 1 9 34 73

SACRAMENTO Molina Healthcare Partner 1 6 11 18

Health Net Comm Solutions 5 2 2 5 2 20 41

KP Cal, LLC 2 1 5 10

Anthem Blue Cross 1 1 2
Partnrshp

County Total 6 2 4 5 10 37 71

SAN BENITO Anthem Blue Cross 1 3
Partnrshp

Regular Medi-Cal (FFS) 1 1

Disenrollment Reason Codes:

EO1 = Incarcerated=

EO2 = Prior Care=

EO3 = Enrolled Incorrectly Into a Plan=
EO04 = Deceased=

EO05 = Child Protective Services=

EO6 = 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=

F04 = Too Far To Go=
FO05 = Did Not Choose This Plan=

FO06 = Moving Out Of County=
FO9 = 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=

Report Created at 4/2/2014 10:36:40 AM




COPS-51 — MCHIP Transitional Disenrollment Summary Report California Health Care Optlons

Data for 2/26/2014 through 3/25/2014

Plan Type County Plan Name FO1 F02 FO3 Fo4 FO5 F06 F09 F10 X03 |[Total
Medical SAN BENITO County Total 1 2 1 4
SAN BERNARDINO Inland Empire Health Plan 3 1 4 12 20
Molina Healthcare Partner 3 2 1 1 18 25
County Total 3 2 3 2 5 30 45
SAN DIEGO Community Hith Grp Partner 2 3 1 9 14 29
Health Net Comm Solutions 1 1 3 5 1 11
KP Cal, LLC 2 2
Molina Healthcare Partner 2 4 4 1 5 16
Carelst Partner Plan, LLC 3 1 5 9 18
County Total 6 5 5 1 5 18 35 1 76
SAN JOAQUIN Health Plan of San Joaquin 2 7 9
Health Net Comm Solutions 2 2
County Total 2 9 11
SANTA CLARA Santa Clara Family H.P. 1 1 1 1 1 8 13
Anthem Blue Cross 1 1 9 11
Partnrshp
County Total 1 1 1 1 1 2 17 24
STANISLAUS Health Plan of San Joaquin 1 13 14
Health Net Comm Solutions 1 4 5
County Total 1 1 17 19
TEHAMA Anthem Blue Cross 1 1
Partnrshp
Disenrollment Reason Codes:
EO1 = Incarcerated= E10 = CCS Not In PCCM Contract= FO06 = Moving Out Of County=
EO2 = Prior Care= E11 = Other Health Coverage= F09 = Other Reason=
EO3 = Enrolled Incorrectly Into a Plan= E12 = Moved Out Of County= F10 = No Reason Checked=
EO04 = Deceased= E13 = Pregnancy= 101 = IS-Generated Disenroliment=
EO05 = Child Protective Services= FO1 = Could Not Choose Doctor | Wanted= X01 = Waiver Programs exemption=
EO6 = Foster Care/Adoption= FO02 = Plan Did Not Cover Bene Needs= X02 = Dental Exemption=
EO07 = Problem Using the HCP= FO03 = Doctor Did Not Meet Beneficiary Needs= X03 = Indian Health Coverage=
E08 = Terminated By Plan= FO04 = Too Far To Go= X04 = Medical Exemption=
EO09 = 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 California Health Care Optlons

Data for 2/26/2014 through 3/25/2014

Plan Type County Plan Name FO1 F02 FO3 Fo4 FO5 F06 F09 F10 X03 |[Total
Medical TEHAMA County Total 1 1
TULARE Anthem Blue Cross 3 5 8
Partnrshp
Health Net Comm Solutions 5 5
County Total 3 10 13
TUOLUMNE Anthem Blue Cross 3 2 5
Partnrshp
CA Health and Wellness 2 2
County Total 3 4 7
YUBA Anthem Blue Cross 3 3
Partnrshp
County Total 3 3
Medical Total 66 41 18 11 27 7 83 327 3 583
Dental LOS ANGELES Health Net 10 6 3 1 7 16 14 57
Access Dental Plan 21 6 4 1 9 15 30 86
Liberty Dental Plan of CA 1 2 2 6 11
County Total 32 14 7 2 16 33 50 154
SACRAMENTO Access Dental Plan 5 1 3 15 2 26
Liberty Dental Plan of CA 2 7 9
HealthNet of California 1 1 1 13 16
County Total 6 2 1 5 35 2 51
Dental Total 32 20 7 4 17 38 85 2 205
Grand Total 98 61 25 15 44 7 121 412 5 788

Disenrollment Reason Codes:

EO1 = Incarcerated= E10 = CCS Not In PCCM Contract= FO06 = Moving Out Of County=

EO2 = Prior Care= E11 = Other Health Coverage= F09 = Other Reason=

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

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

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

EO6 = Foster Care/Adoption= FO02 = Plan Did Not Cover Bene Needs= X02 = Dental Exemption=

EO07 = 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=

EO09 = Long Term Care= F05 = Did Not Choose This Plan= X05 = MER type E -Voluntary Aid Code or County=

Contract Reference - 07-65829 Report Created at 4/2/2014 10:36:40 AM Page 4 of 4






Accessibility Report





		Filename: 

		COPS51.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 2



		Passed: 28



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Skipped		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

