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Slide 2 – Current and Historic Enrollment 
This slide displays a timeline from the year 1966 to 2014, and Medi-Cal’s enrollment change. The timeline has four noted points of historical significance for the child population:
1987: Mandatory for children up to age 5 (100% FPL); optional for ages 1-18 (185% FPL)
1990: Mandatory for children ages 6-18 (100% FPL) and ages 1-5 (133% FPL); optional for age <1 (200%FPL)
1998: Federal Budget Act establishes SCHIP (Healthy Families Program in California) and MCHIP for children not eligible for Medicaid
2013: Approximately 860,000 children transition into Medi-Cal from the former Healthy Families Program




Slide 3 – How has Medi-Cal enrollment changed since 1966?
	Year
	Average Monthly Eligibles
	Year-over-Year % change
	% of California Population in Medi-Cal

	1966
	1,181,053
	
	6%

	1967
	1,408,027
	19.2%
	7%

	1968
	1,541,391
	9.5%
	8%

	1969
	1,774,336
	15.1%
	9%

	1970
	2,174,486
	22.6%
	11%

	1971
	2,399,978
	10.4%
	12%

	1972
	2,299,224
	-4.2%
	11%

	1973
	2,249,781
	-2.2%
	11%

	1974
	2,338,499
	3.9%
	11%

	1975
	2,551,332
	9.1%
	12%

	1976
	2,671,692
	4.7%
	12%

	1977
	2,870,895
	7.5%
	13%

	1978
	2,904,111
	1.2%
	13%

	1979
	2,787,147
	-4.0%
	12%

	1980
	2,920,719
	4.8%
	12%

	1981
	3,033,592
	3.9%
	12%

	1982
	2,990,063
	-1.4%
	12%

	1983
	2,793,763
	-6.6%
	11%

	1984
	2,818,055
	0.9%
	11%

	1985
	2,866,020
	1.7%
	11%

	1986
	2,956,670
	3.2%
	11%

	1987
	3,036,939
	2.7%
	11%

	1988
	3,119,661
	2.7%
	11%

	1989
	3,313,087
	6.2%
	11%

	1990
	3,745,552
	13.1%
	13%

	1991
	4,366,875
	16.6%
	14%

	1992
	4,844,951
	10.9%
	16%

	1993
	5,195,844
	7.2%
	17%

	1994
	5,383,406
	3.6%
	17%

	1995
	5,421,262
	0.7%
	17%

	1996
	5,378,706
	-0.8%
	17%

	1997
	5,146,850
	-4.3%
	16%

	1998
	4,957,866
	-3.7%
	15%

	1999
	5,020,390
	1.3%
	15%

	2000
	5,110,057
	1.8%
	15%

	2001
	5,530,633
	8.2%
	16%

	2002
	6,137,872
	11.0%
	18%

	2003
	6,438,701
	4.9%
	18%

	2004
	6,515,205
	1.2%
	18%

	2005
	6,555,369
	0.6%
	18%

	2006
	6,517,117
	-0.6%
	18%

	2007
	6,547,078
	0.5%
	18%

	2008
	6,713,327
	2.5%
	18%

	2009
	7,070,474
	5.3%
	19%

	2010
	7,384,904
	4.4%
	20%

	2011
	7,581,215
	2.7%
	20%

	2012
	7,626,878
	0.6%
	20%

	2013
	8,384,802
	9.9%
	22%

	2014
	11,288,568
	34.6%
	29%



· 1987: Mandatory for children up to age 5 (100% FPL); optional for ages 1-18 (185% FPL)
· 1990: Mandatory for children ages 6-18 (100% FPL) and ages 1-5 (133% FPL); optional for age <1 (200% FPL)
· 1998: Federal Budget Act establishes SCHIP (Healthy Families Program in California) and MCHIP for children not eligible for Medicaid
· 2013: Approximately 860,000 children transition into Medi-Cal from the former Healthy Families Program.





Slide 4 – The Proportion of California’s Children Enrolled in Medi-Cal
	
	Medi-Cal
	Not Medi-Cal
	California

	Number of Children 1-18 in January 2015
	4,821,803
	4,308,114
	9,129,917



· In January 2015, there were 9,129,917 children between the ages of 1 and 18 living  in California.  The majority of these, 53% were enrolled in Medi-Cal.  Medi-Cal provided health care coverage to 4.8 million children as of January 2015.






Slide 5 - Trend in Medi-Cal’s Population
	Year
	Member Months for Children 1-18
	Average Member Months  for Children 1-18

	2005
	35,850,339
	2,987,528

	2006
	35,470,105
	2,955,842

	2007
	35,396,278
	2,949,690

	2008
	36,387,258
	3,032,272

	2009
	38,628,399
	3,219,033

	2010
	40,567,920
	3,380,660

	2011
	41,642,888
	3,470,241

	2012
	41,838,969
	3,486,581

	2013
	50,451,904
	4,204,325

	2014
	51,897,370
	4,324,781


· In the last ten years, the number of children enrolled in Medi-Cal has increased by 61%.
· Significant growth occurred between 2012 and 2015, as Medi-Cal absorbed the Healthy Families population and the ACA was implemented.



Slide 6 – Poverty Rates by County For All California Children
	Geographic  Area
	Percent of Children 0-18 in Poverty

	California
	22.1%

	Alameda
	15.7%

	Alpine
	16.6%

	Amador
	20.9%

	Butte
	23.0%

	Calaveras
	9.7%

	Colusa
	18.8%

	Contra Costa
	13.8%

	Del Norte
	29.9%

	El Dorado
	10.8%

	Fresno
	37.1%

	Glenn
	24.2%

	Humboldt
	23.5%

	Imperial
	31.3%

	Inyo
	18.2%

	Kern
	32.3%

	Kings
	30.3%

	Lake
	36.4%

	Lassen
	23.3%

	Los Angeles
	25.3%

	Madera
	32.9%

	Marin
	8.9%

	Mariposa
	24.6%

	Mendocino
	28.3%

	Merced
	36.1%

	Modoc
	29.4%

	Mono
	8.1%

	Monterey
	24.9%

	Napa
	14.0%

	Nevada
	16.0%

	Orange
	16.9%

	Placer
	11.2%

	Plumas
	18.2%

	Riverside
	22.5%

	Sacramento
	24.7%

	San Benito
	16.3%

	San Bernardino
	25.6%

	San Diego
	18.8%

	San Francisco
	13.4%

	San Joaquin
	24.5%

	San Luis Obispo
	14.3%

	San Mateo
	9.5%

	Santa Barbara
	20.5%

	Santa Clara
	12.3%

	Santa Cruz
	16.3%

	Shasta
	23.3%

	Sierra
	29.5%

	Siskiyou
	27.7%

	Solano
	18.8%

	Sonoma
	15.2%

	Stanislaus
	28.4%

	Sutter
	22.6%

	Tehama
	28.7%

	Trinity
	30.6%

	Tulare
	35.8%

	Tuolumne
	18.5%

	Ventura
	16.0%

	Yolo
	18.0%

	Yuba
	29.5%


Source: Federal Census Bureau, 2009-2013 5-year American Community Survey
· The highest levels of child poverty were seen in counties located in the Central Valley.  The counties of Merced, Madera, Fresno, and Tulare all displayed poverty rates between 32% and 36%.
· Northern counties also displayed child poverty rates at or above 22%.
· The lowest rates of poverty were seen in the Sierra Range/Foothills, and coastal regions.
Slide 7 – Proportion of Children ages 1-18 on Medi-Cal, December 2013
	Geographic Area
	Number of Children 1-18 on Medi-Cal
	Number of Children 1-18 in California
	Percent of Children 1-18 in Medi-Cal

	California
	           4,409,193 
	                 9,161,707 
	48.1%

	Alameda
	              124,937 
	                     342,002 
	36.5%

	Alpine
	                         90 
	                             254 
	35.4%

	Amador
	                   2,321 
	                         5,851 
	39.7%

	Butte
	                 23,642 
	                       46,648 
	50.7%

	Calaveras
	                   3,366 
	                         8,221 
	40.9%

	Colusa
	                   3,911 
	                         6,197 
	63.1%

	Contra Costa
	                 80,739 
	                     257,194 
	31.4%

	Del Norte
	                   3,582 
	                         5,884 
	60.9%

	El Dorado
	                 10,838 
	                       39,575 
	27.4%

	Fresno
	              179,288 
	                     276,178 
	64.9%

	Glenn
	                   4,765 
	                         7,690 
	62.0%

	Humboldt
	                 13,496 
	                       26,908 
	50.2%

	Imperial
	                 30,063 
	                       50,332 
	59.7%

	Inyo
	                   1,778 
	                         3,895 
	45.6%

	Kern
	              146,068 
	                     251,158 
	58.2%

	Kings
	                 21,960 
	                       39,492 
	55.6%

	Lake
	                   8,457 
	                       13,392 
	63.1%

	Lassen
	                   2,325 
	                         5,783 
	40.2%

	Los Angeles
	           1,301,483 
	                 2,343,845 
	55.5%

	Madera
	                 27,590 
	                       41,956 
	65.8%

	Marin
	                 11,935 
	                       51,693 
	23.1%

	Mariposa
	                   1,376 
	                         2,996 
	45.9%

	Mendocino
	                 12,861 
	                       19,222 
	66.9%

	Merced
	                 51,322 
	                       79,628 
	64.5%

	Modoc
	                       863 
	                         1,871 
	46.1%

	Mono
	                   1,203 
	                         2,926 
	41.1%

	Monterey
	                 67,697 
	                     108,265 
	62.5%

	Napa
	                 11,345 
	                       30,855 
	36.8%

	Nevada
	                   6,898 
	                       17,841 
	38.7%

	Orange
	              302,006 
	                     724,226 
	41.7%

	Placer
	                 18,681 
	                       85,455 
	21.9%

	Plumas
	                   1,505 
	                         3,273 
	46.0%

	Riverside
	              292,448 
	                     608,112 
	48.1%

	Sacramento
	              176,752 
	                     358,892 
	49.2%

	San Benito
	                   7,098 
	                       15,728 
	45.1%

	San Bernardino
	              314,826 
	                     573,655 
	54.9%

	San Diego
	              279,508 
	                     724,667 
	38.6%

	San Francisco
	                 47,234 
	                     113,153 
	41.7%

	San Joaquin
	              106,071 
	                     197,551 
	53.7%

	San Luis Obispo
	                 20,146 
	                       51,434 
	39.2%

	San Mateo
	                 45,542 
	                     161,283 
	28.2%

	Santa Barbara
	                 52,678 
	                       99,592 
	52.9%

	Santa Clara
	              139,682 
	                     432,659 
	32.3%

	Santa Cruz
	                 26,431 
	                       57,628 
	45.9%

	Shasta
	                 19,314 
	                       38,862 
	49.7%

	Sierra
	                       206 
	                             507 
	40.6%

	Siskiyou
	                   4,901 
	                         9,201 
	53.3%

	Solano
	                 37,132 
	                       99,662 
	37.3%

	Sonoma
	                 41,353 
	                     104,492 
	39.6%

	Stanislaus
	                 78,608 
	                     144,684 
	54.3%

	Sutter
	                 14,231 
	                       25,858 
	55.0%

	Tehama
	                   9,415 
	                       15,723 
	59.9%

	Trinity
	                   1,222 
	                         2,386 
	51.2%

	Tulare
	              101,221 
	                     142,328 
	71.1%

	Tuolumne
	                   4,092 
	                         9,255 
	44.2%

	Ventura
	                 81,788 
	                     206,040 
	39.7%

	Yolo
	                 18,262 
	                       46,514 
	39.3%

	Yuba
	                 10,641 
	                       21,135 
	50.3%


Source: Department of Health Care Services Medi-Cal Eligibility Data System Monthly Extract Files and Federal Census Bureau, 2009-2013 5-year American Community Survey
· The proportion of each county’s child population enrolled in Medi-Cal ranged from 21% to as high as 71%.
· The Central Valley counties of Merced, Madera, Fresno, and Tulare all had proportions of children on Medi-Cal above 59%.
· A cluster of five northern counties also had over 59% of their child population enrolled in Medi-Cal. These counties were Colusa, Glenn, Lake, Mendocino, and Tehama.



Slide 8 – Understanding Medi-Cal’s Child Population (No data)
· In order to develop a complete picture of the child population, RASD queried data from a variety of sources pertaining to the demographic, administrative, clinical characteristics, spending, and the utilization patterns of Medi-Cal’s child population. 
· The study population for this analysis included all certified Medi-Cal beneficiaries between the ages of 1 and 18 eligible for at least one-month during calendar year (CY) 2011, and eligible for Medi-Cal coverage only.  Children participating in Medi-Cal’s traditional fee-for-service system and those participating in managed care plans were evaluated.



Slide 9 – Ingredients Used for Analysis
Data sources for analysis included:
· Medi-Cal Eligibility Data
· Medi-Cal Claims and Encounters, Capitation, Maternity Supplemental Payments
· Short-Doyle Mental Health, DDS, IHSS, Dental
· OSHPD Patient Discharge Data
· OSHPD ED Data
· Vital Records Birth, Death
· AHRQ Chronic Condition Indicator
· AHRQ Clinical Classification System
· HCC/CDPS Risk Scores

· To construct a complete picture of Medi-Cal’s spending and utilization for children, RASD queried multiple data resources, utilized  the Agency for Healthcare Research and Quality (AHRQ) clinical classification grouping algorithm, and analyzed risk scoring based on the Chronic Illness and Disability Payment System (CDPS) model.


Slide 10 – Medi-Cal’s Population and Spending 
	Population
	Number of Eligibles
	Spending in Billions

	All Medi-Cal 
	9,223,275
	$38.8

	Medi-Cal Only
	7,914,215
	$26

	Medi-Cal/Medicare Eligible (Duals)
	1,309,060
	$12.8

	Children <1 year (Medi-Cal Only)
	466,606
	$1.2

	Children Age 1-18 (Medi-Cal Only)
	4,139,010
	$10.0

	Adults Age 19 and Older (Medi-Cal Only)
	3,308,599
	$14.9







Slide 11 – Medi-Cal Children, Ten Subpopulations
	Medi-Cal Subpopulations
	Eligibles
	% of Total

	% Poverty (133%/100%)/Minor Consent
	            426,447 
	10%

	Breast and Cervical Cancer Treatment
	                         2 
	0%

	California Children’s Services
	               80,160 
	2%

	CHDP Gateway/HF PE/MI Child
	            248,347 
	6%

	Developmentally Disabled
	               67,904 
	2%

	Families (CalWORKS, 1931(b))
	         2,941,274 
	71%

	Adoption/Foster Care
	            124,787 
	3%

	Long Term Care
	                       29 
	0%

	Other Disabled
	               76,638 
	2%

	Undocumented
	            173,422 
	4%

	Grand Total
	         4,139,010 
	100%



· There are a number of ways a child may enter the Medi-Cal program.  In addition, some populations are also eligible for specific services based on the presence of certain health conditions.
· Some children enter the Medi-Cal program due to a disability, some may enter due to their family’s income, resources, and other characteristics, while some may enter due to specific living arrangements such as foster care, etc.  In other cases, a child may be eligible for certain programs, such as California Children’s Services due to the presence of specific qualifying health conditions. 

Slide 12 – Medi-Cal Children 1 to 18 Years of Age by Age Group
	Age Group
	Number Enrolled
	Percent of Enrollment

	1 - 5
	1,409,787
	34%

	6 - 12
	1,496,751
	36%

	13 - 14
	402,105
	10%

	15 - 18
	830,367
	20%

	Grand Total
	4,139,010
	100%



· Thirty-four percent of Medi-Cal’s children were between the ages of 1 and 5, while 36% were between the ages of 6 and 12.
· These two age groups accounted for 70% of the total child study population.


Slide 13 – Medi-Cal Children by Gender
	Gender
	Number Enrolled
	Percent of Enrollment

	Female
	2,033,832
	49%

	Male
	2,105,178
	51%

	Grand Total
	4,139,010
	100%



· The Medi-Cal child population was split evenly by gender. 
· Males constituted 51% of the population, while females represented 49%.


Slide 14 – Medi-Cal Children by Race/Ethnicity
	Race/Ethnicity
	Number Enrolled
	Percent of Enrollment

	American Indian/Alaskan Native
	17,083
	0%

	Asian
	257,199
	6%

	African American
	355,323
	9%

	Hispanic
	2,536,775
	61%

	Not Reported
	364,338
	9%

	White
	608,292
	15%

	Total
	4,139,010
	100%



· Sixty-one percent of the child study population was Hispanic, 15% were classified as White, 9% were classified as African American, 6% were classified as Asian, and less than one percent were classified as American Indian/Alaskan Native.




Slide 15 – Medi-Cal Children by Primary Language
	Language
	Number Enrolled
	Percent of Enrollment

	Spanish
	1,657,046
	40%

	English
	2,302,088
	56%

	Other Non-English or Spanish
	179,876
	4%

	Total
	4,139,010
	100%



· Roughly 56% of the children in the study population claimed English as their primary language, while 40% claimed Spanish.  



Slide 16 – Medi-Cal Enrollment by Health System Participation Children Ages of 1 and 18
	Delivery System
	% Poverty/ Minor Consent
	California Children’s Services
	CHDP Gateway/HF PE/MI Child
	Develop-mentally Disabled
	Families
	Adoption/ Foster Care
	Other Disabled
	Undocumented
	All Medi-Cal Children Ages 1 to 18

	FFS
	15%
	21%
	75%
	38%
	8%
	65%
	23%
	99%
	17%

	FFS_HCP
	32%
	15%
	10%
	18%
	19%
	10%
	21%
	0%
	19%

	HCP
	53%
	64%
	15%
	44%
	73%
	24%
	56%
	1%
	65%

	Total
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%



· Roughly 65% of all Medi-Cal children between the ages of 1 and 18 were enrolled in managed care delivery systems during CY 2011.  Seventy-three percent of children enrolled in Family aid codes, which represented 76% of all enrollment months during the year, participated in Medi-Cal managed care delivery systems.
· Some groups, such as those linked to Medi-Cal through foster care, displayed that nearly 2/3 participated in Medi-Cal’s traditional FFS system. Similarly, the undocumented participated almost exclusively in Medi-Cal’s traditional FFS system.  Children entering the Medi-Cal program through the CHDP Gateway or Healthy Families presumptive eligibility pathways may eventually transition to other Medi-Cal eligibility groups and in many cases will transition to managed care delivery systems.



Slide 17 – Medi-Cal Children by Geographic Region
	Region
	Eligibles
	Percent Of Total

	Bay Area
	486,927
	12%

	Central Coast
	224,027
	5%

	Central Valley
	683,155
	17%

	Far North
	26,448
	1%

	Los Angeles
	1,287,951
	31%

	North Coast
	35,719
	1%

	Sacramento Valley
	246,651
	6%

	Sierra Range/Foothills
	49,963
	1%

	Southern California
	1,098,169
	27%

	Grand Total
	4,139,010
	100%



· Roughly 1/3 of Medi-Cal’s child population resided in Los Angeles, while 27% resided in southern California counties other than Los Angeles.
· California’s central valley accounted for 17% of Medi-Cal’s child population, while the bay area constituted 12% of the population.
· The central coast, north coast, and sierra foothills combined with the Sacramento valley accounted for 13% of the total child population.  



Slide 18  - Medi-Cal Spending on Children (No data)


Slide 19 – Medi-Cal Spending: Children vs. Adults Relative to Enrollment in 2011; Total Spending = $38.8 Billion
	Age Group
	Eligibles
	Spending

	Infants, under 1 year
	5%
	3%

	Children, 1 to 18 Years
	45%
	26%

	Adults, Age 19+
	50%
	71%



· Medi-Cal children between the ages of 1 and 18 accounted for 45% of Medi-Cal’s overall population and generated 26% of Medi-Cal’s overall spending.



Slide 20 – Medi-Cal Spending on Children Ages 1-18, by Age Group
	Age Group
	Eligibles
	Spending

	 1 - 5
	34%
	30%

	 6 - 12
	36%
	37%

	13 - 14
	10%
	11%

	15 - 18
	20%
	22%



· Medi-Cal spending on children between the ages of 1 and 18 by age group was proportionate to enrollment size.
· Children between the ages of 1 and 5 constituted 34% of the overall child population and accounted for 30% of total Medi-Cal child spending.
· Similarly, children between the ages of 6 and 12 represented 36% of the overall Medi-Cal child population and accounted for 37% of spending.  



Slide 21 – Disproportionate Spending by Medi-Cal Child Subgroups
	Group
	Eligibles
	Total Payments

	Developmentally Disabled
	2%
	14%

	Other Disabled
	2%
	6%

	California Children’s Services
	2%
	13%

	Adoption/Foster Care
	3%
	5%

	Undocumented
	4%
	1%

	CHDP Gateway/HF PE/MI Child
	6%
	1%

	% Poverty/Minor Consent
	10%
	5%

	Families
	71%
	55%



· Developmentally disabled children, children qualifying for the California Children’s Services program, Foster care children, and other blind or disabled children represented nine percent of the total childhood population, but generated 38% percent of the total Medi-Cal spending, a disproportionate share of spending relative to their proportion of overall enrollment.


Slide 22 - Medi-Cal Spending By Service Category; Children Ages 1 to 18
	Service Category
	Spending by Category

	Inpatient Hospital Acute (includes Carve-outs for CCS eligible children)
	                $608,312,276 

	Hospital Outpatient, Physician, Clinic and FQHC
	               $820,182,548 

	Pharmacy
	                561,035,799 

	Nursing Facility, IHSS and Home Health
	                $596,791,893 

	Developmental Disability Services
	                 $384,788,929 

	Short Doyle Mental Health
	             $1,085,099,134 

	Other
	                 $749,683,451 

	Capitation
	             $5,193,703,072 

	Total Paid
	             $9,999,597,101 



· Spending on Medi-Cal’s children is mixed among those participating in managed care and those participating in the traditional fee for service system.
· Capitation spending represented 52% of all spending, accounting for $5.1 billion.  Short-Doyle services accounted for 11% of spending, or $1  billion, followed by hospital, clinics and FQHCs at $820 million.  Pharmacy accounted for 6% of spending, nursing facility/IHSS, HH accounted for 6%, developmental disability accounted or 6%, and acute inpatient accounted for 6%.
· Included among the FFS spending presented are services excluded from managed care contracting (i.e. “carve-out services”) as well as wrap-around services associated with FQHC utilization and payment.


Slide 23 – Per-Member-Per Month Cost by Child Subpopulation
	Group
	Per Member Per Month Cost

	% Poverty/Minor Consent
	$153

	California  Children’s Services
	$1,417

	CHDP Gateway/HF PE/MI Child
	$126

	Developmentally Disabled
	$1,823

	Families
	$174

	Adoption/Foster Care
	$336

	Other Disabled
	$716

	Undocumented
	$31

	All Medi-Cal Children Ages 1 to 18
	$240



· Per-member-per-month spending varied significantly by child subpopulation.
· The developmentally disabled subpopulation generated the greatest PMPM spending ($1,823), followed by CCS eligible children ($1,417).
· Other disabled children generated a PMPM spending of $716.  
· Medi-Cal’s overall child PMPM spending was $240.


Slide 24 – A Small Proportion of Medi-Cal’s Children Generates a Significant Proportion of Overall Spending
	Centile
	Cumulative Percent of Total Spending
	Total Spending
	Percent of Spending

	0
	0%
	 $                                -   
	0%

	1
	0%
	 $                                -   
	0%

	2
	0%
	 $                                -   
	0%

	3
	0%
	 $                                -   
	0%

	4
	0%
	 $                                -   
	0%

	5
	0%
	 $                                -   
	0%

	6
	0%
	 $                                -   
	0%

	7
	0%
	 $                                -   
	0%

	8
	0%
	 $                                -   
	0%

	9
	0%
	 $              468,630.32 
	0%

	10
	0%
	 $           2,503,331.85 
	0%

	11
	0%
	 $           3,812,863.54 
	0%

	12
	0%
	 $           4,832,881.14 
	0%

	13
	0%
	 $           5,746,293.60 
	0%

	14
	0%
	 $           6,687,559.27 
	0%

	15
	0%
	 $           8,108,651.65 
	0%

	16
	0%
	 $        10,153,910.75 
	0%

	17
	1%
	 $        11,811,175.79 
	0%

	18
	1%
	 $        13,663,134.75 
	0%

	19
	1%
	 $        15,923,684.02 
	0%

	20
	1%
	 $        18,060,131.32 
	0%

	21
	1%
	 $        20,438,362.33 
	0%

	22
	1%
	 $        22,898,081.94 
	0%

	23
	2%
	 $        25,351,289.06 
	0%

	24
	2%
	 $        28,071,865.05 
	0%

	25
	2%
	 $        30,486,239.59 
	0%

	26
	3%
	 $        33,271,210.29 
	0%

	27
	3%
	 $        35,693,144.78 
	0%

	28
	3%
	 $        38,454,768.60 
	0%

	29
	4%
	 $        40,754,701.54 
	0%

	30
	4%
	 $        43,165,423.20 
	0%

	31
	5%
	 $        45,413,548.71 
	0%

	32
	5%
	 $        47,690,141.91 
	0%

	33
	6%
	 $        50,119,924.44 
	1%

	34
	6%
	 $        52,298,710.79 
	1%

	35
	7%
	 $        54,490,044.73 
	1%

	36
	7%
	 $        56,325,232.05 
	1%

	37
	8%
	 $        57,362,826.95 
	1%

	38
	8%
	 $        57,366,896.66 
	1%

	39
	9%
	 $        58,124,018.54 
	1%

	40
	10%
	 $        59,748,591.39 
	1%

	41
	10%
	 $        61,112,388.26 
	1%

	42
	11%
	 $        62,419,992.59 
	1%

	43
	11%
	 $        64,012,763.44 
	1%

	44
	12%
	 $        65,474,315.82 
	1%

	45
	13%
	 $        66,794,465.54 
	1%

	46
	13%
	 $        67,340,147.03 
	1%

	47
	14%
	 $        67,340,147.03 
	1%

	48
	15%
	 $        67,340,147.03 
	1%

	49
	15%
	 $        67,359,674.89 
	1%

	50
	16%
	 $        67,663,998.09 
	1%

	51
	17%
	 $        68,428,553.57 
	1%

	52
	18%
	 $        69,548,245.07 
	1%

	53
	18%
	 $        69,952,527.84 
	1%

	54
	19%
	 $        70,498,768.60 
	1%

	55
	20%
	 $        70,989,223.28 
	1%

	56
	20%
	 $        71,540,013.07 
	1%

	57
	21%
	 $        72,133,981.32 
	1%

	58
	22%
	 $        72,344,676.23 
	1%

	59
	23%
	 $        72,960,032.34 
	1%

	60
	23%
	 $        73,694,534.63 
	1%

	61
	24%
	 $        74,465,249.80 
	1%

	62
	25%
	 $        75,301,714.41 
	1%

	63
	26%
	 $        76,009,403.71 
	1%

	64
	26%
	 $        76,707,508.49 
	1%

	65
	27%
	 $        77,341,843.75 
	1%

	66
	28%
	 $        78,140,413.27 
	1%

	67
	29%
	 $        78,450,491.61 
	1%

	68
	29%
	 $        79,268,262.50 
	1%

	69
	30%
	 $        79,992,937.39 
	1%

	70
	31%
	 $        80,919,312.45 
	1%

	71
	32%
	 $        81,847,424.95 
	1%

	72
	33%
	 $        82,834,393.38 
	1%

	73
	34%
	 $        83,859,785.33 
	1%

	74
	34%
	 $        84,690,698.55 
	1%

	75
	35%
	 $        85,841,416.97 
	1%

	76
	36%
	 $        86,989,695.06 
	1%

	77
	37%
	 $        88,233,258.64 
	1%

	78
	38%
	 $        89,670,548.16 
	1%

	79
	39%
	 $        90,943,422.10 
	1%

	80
	40%
	 $        92,200,451.70 
	1%

	81
	41%
	 $        93,683,557.43 
	1%

	82
	42%
	 $        95,462,246.95 
	1%

	83
	43%
	 $        97,441,650.47 
	1%

	84
	44%
	 $        99,716,649.53 
	1%

	85
	45%
	 $      102,111,326.59 
	1%

	86
	46%
	 $      104,754,522.21 
	1%

	87
	47%
	 $      108,077,902.27 
	1%

	88
	48%
	 $      111,700,256.23 
	1%

	89
	49%
	 $      115,640,183.09 
	1%

	90
	50%
	 $      120,948,900.75 
	1%

	91
	51%
	 $      127,620,475.30 
	1%

	92
	53%
	 $      136,852,471.95 
	1%

	93
	54%
	 $      150,532,552.41 
	2%

	94
	56%
	 $      173,575,378.46 
	2%

	95
	58%
	 $      215,091,861.12 
	2%

	96
	61%
	 $      278,963,467.44 
	3%

	97
	64%
	 $      341,960,937.94 
	3%

	98
	69%
	 $      435,058,814.88 
	4%

	99
	76%
	 $      683,561,948.52 
	7%

	100
	100%
	 $  2,434,887,898.68 
	24%

	All
	100
	 $  9,999,597,100.66 
	100%



· Consistent with other research on this topic, RASD found that a small percentage of children accounted for a disproportionately large share of Medi-Cal’s total spending on this population.
· Just 10% of Medi-Cal’s population accounted for roughly 49% of total spending on children eligible for Medi-Cal only between the ages of 1 and 18.
· The most costly 1% of the Medi-Cal eligible only population accounted for 24% of all spending, while the most costly 5% accounted for 42% of all spending on Medi-Cal children 1 to 18 years of age.
· The least costly 50% of the population accounted for just 16% of total spending.  


Slide 25 – Comparing the Conditions Treated Among the Most Costly 5% of the Population to the Least Costly 95%
	Condition
	Most Costly 5 Percent
	Least Costly 95 Percent

	Other upper respiratory infections
	30%
	23%

	Attention-deficit conduct and disruptive behavior
	26%
	2%

	Developmental disorders
	23%
	2%

	Mood disorders
	19%
	1%

	Other nutritional; endocrine; and metabolic disorders
	17%
	5%

	Other lower respiratory disease
	16%
	7%

	Blindness and vision defects
	15%
	8%

	Asthma
	14%
	6%

	Other upper respiratory disease
	14%
	7%

	Anxiety disorders
	13%
	1%

	Otitis media and related conditions
	12%
	10%

	Other injuries and conditions due to external causes
	12%
	4%

	Other gastrointestinal disorders
	12%
	3%

	Disorders usually diagnosed in infancy, childhood
	11%
	1%

	Disorders of teeth and jaw
	11%
	7%

	Genitourinary symptoms and ill-defined conditions
	11%
	2%

	Abdominal pain
	11%
	4%



· The most common diagnostic category for both populations was upper respiratory infections.
· Significant differences were noted among the most costly 5% and least costly 95% for a number of conditions.  In many cases, these differences were the result of underlying health status.





Slide 26 – FFS Medi-Cal Spending by Service Category and FFS Child Subpopulation
	Child Subpopulation
	Inpatient Hospital Acute
	Hospital Outpatient, Physician, Clinic and FQHC
	Pharmacy
	Nursing Facility, IHSS and Home Health
	Developmental Disability Services
	Short Doyle Mental Health
	Other

	% Poverty/Minor Consent
	25%
	40%
	6%
	0%
	0%
	18%
	11%

	California Children’s Services
	25%
	14%
	28%
	25%
	0%
	3%
	6%

	CHDP Gateway/HF PE/MI Child
	8%
	41%
	5%
	0%
	0%
	3%
	42%

	Developmentally Disabled
	13%
	9%
	24%
	32%
	0%
	1%
	22%

	Families
	9%
	35%
	13%
	0%
	0%
	32%
	11%

	Adoption/Foster Care
	2%
	10%
	17%
	1%
	0%
	62%
	8%

	Long-Term Care
	8%
	18%
	35%
	27%
	0%
	0%
	11%

	Other Disabled
	4%
	9%
	17%
	24%
	0%
	37%
	10%

	Undocumented
	45%
	33%
	5%
	0%
	0%
	3%
	13%

	
	
	
	
	
	
	
	


· Medi-Cal spending among service categories/programs varied by child subgroup.  Evaluating spending by service category can only be considered for individuals participating in Medi-Cal’s traditional FFS system; therefore, the values presented in the figure represent only spending associated with children who participated in Medi-Cal’s FFS system. 
· For example, among the foster care child subgroup, roughly 62% of all spending was associated with Short Doyle Mental Health.  Similarly, among Medi-Cal’s Other Disabled child subgroup, 37% of the spending was associated with Short-Doyle Mental Health. 
· Among the California Children’s Services subgroup, 25% of the spending was associated with acute care hospital inpatient services, while only 3% was associated with Short-Doyle Mental Health services.  California Children’s Services subgroup also displayed the highest proportion of spending on pharmaceuticals, which accounted for 28% of spending among this subgroup.
· The undocumented child subgroup displayed a high proportion of spending on acute care hospital inpatient services (45%) and also hospital outpatient services/clinics (33%).  



Slide 27 – Emergency Department Utilization (No data)


Slide 28 – ED Visit Rate per 1,000 Member Months by Child Subpopulation
	Subpopulation
	ED Visit Rate per 1,000 Member Months

	% Poverty/Minor Consent
	15.4

	CA Childrens Svcs
	46.6

	CHDP Gateway/HF PE/MI Child
	19.1

	Develop. Disabled
	31.3

	Families
	21.2

	Foster Care
	18.1

	Other_Disabled
	37.1

	Undocumented
	10.2

	All Medi-Cal Children 1 to 18
	21.2



· Variation in hospital emergency department visit rates per 1,000 member months was recognized.
· Children eligible for California Children’s Services between the ages of 1 and 18 produced the highest ED rates (46.6), while Undocumented children produced the lowest ED rates (10.2).
· Three child subpopulations, CCS eligible children, developmentally disabled children, and other disabled children, produced ED rates per 1,000 member months that were greater than the overall child study population rate of 21.2.




Slide 29 – ED Visit Rate per 1,000 Member Months by Age
	Age Group
	ED Visit Rate per 1,000 Member Months

	 1 - 5
	23.9

	 6 - 12
	16.8

	13 - 14
	17.6

	15 - 18
	26.4

	Grand Total
	21.2


· Hospital emergency department (ED) visits per 1,000 member months varied by age group.
· The very young and the older age group disclosed the highest rates of ED use.
· Children between the ages of 1 and 5 displayed an ED rate per 1,000 member months of 24, while those between the ages of 15 and 18 produced a rate of 26 visits per 1,000 member months.



Slide 30 – Emergency Department Visit per 1,000 Member Months by Chronic Condition Status
	Chronic Condition Status
	ED Visit Rate per 1,000 Member Months

	Not Treated For A Chronic Condition
	15.9

	Treated For Chronic Condition
	33.7

	Grand Total
	21.2



· Children who were treated for a chronic condition experienced hospital emergency department visits at a much higher rate than those without a chronic condition.  
· Children with at least one chronic condition visited hospital emergency departments at roughly 2 times the rate as those without a chronic condition.


Slide 31 – Hospital Emergency Department Visit per 1,000 Member Months by Spending Cohort
	Spending  Cohort
	ED Visit Rate Per 1,000 Member Months

	Most Costly One Percent
	65

	Most Costly Five Percent
	46

	Most Costly Ten Percent
	40

	Most Costly Thirty Percent
	28

	Most Costly Fifty Percent
	24

	Least Costly Fifty Percent
	17

	All Children
	21



· By spending cohort, the most costly 1% of the Medi-Cal child study population recognized the highest ED visit rate per 1,000 member months (65.1). 
· The ED visit rate gradually decreased among the lower spending cohorts.



Slide 32 – Emergency Department Visit per 1,000 Member Months by Geographic Region
	Geographic Region
	ED Visits per 1,000 Member Months

	Bay Area
	24

	Central Coast
	20

	Central Valley
	24

	Far North
	49

	Los Angeles
	14

	North Coast
	40

	Sacramento Valley
	26

	Sierra Range/Foothills
	42

	Southern California
	23

	Grand Total
	21



· The statewide hospital emergency department visit rate per 1,000 member months for Medi-Cal children was 21.2.  The northern regions of the state recognized the highest ED rates.  
· The far north generated an ED rate per 1,000 member months for children ages 1 to 18 of 49.3. The northern part of the state produced ED rates per 1,000 member months that were between 1.8 and 2.3 times greater than the statewide ED rate per 1,000 member months for Medi-Cal children.
· Similarly, the North Coast and Sierra Range/Foothills produced rates per 1,000 member months of 40.0 and 41.6 respectively.   


Slide 33 – Medi-Cal ED Rates per 1,000 Member Months by MSSA for Medi-Cal Eligible Children Between the Ages of 1 and 18
	MSSA Type
	ED Rate per 1,000 Member Months

	Frontier
	32

	Rural
	28

	Urban
	20



· Medi-Cal child hospital emergency department rates per 1,000 member months varied by Medical Statistical Service Area (MSSA) type.
· Each MSSA is composed of one or more complete census tracts. MSSAs will not cross county lines. All population centers within the MSSA are within 30 minutes travel time to the largest population center. 
· Urban MSSA - Population range 75,000 to 125,000. Reflect recognized community and neighborhood boundaries. Similar demographic and socio-economic characteristics.
· Rural MSSA - Population density of less than 250 persons per square mile. No population center exceeds 50,000.
· Frontier MSSA - Population density of less than 11 persons per square mile.


Slide 34 – What Are The Most Common Reasons Medi-Cal Children Visit The Hospital Emergency Department?
	Clinical Category
	ED Visit Rate per 10,000 Member Months

	Other upper respiratory infections
	24.4

	Superficial injury; contusion
	11.4

	Otitis media and related conditions
	10.8

	Abdominal pain
	9.5

	Sprains and strains
	8.3

	Fever of unknown origin
	8.2

	Open wounds of head; neck; and trunk
	7.2

	Other injuries and conditions due to external causes
	6.9

	Nausea and vomiting
	6.3

	Asthma
	6.3

	Fracture of upper limb
	5.2

	Viral infection
	5.1

	Skin and subcutaneous tissue infections
	4.9



· The five most common reasons for visiting a hospital emergency department for children within the study population were upper respiratory infections followed by superficial injury/contusion, otitis media, abdominal pain, and sprains and strains.


Slide 35 – Most Common Reasons Medi-Cal Children Visit the Hospital Emergency Department by Child Subpopulation
	Reason for ED Visit
	California Children's Services
	Develop-mentally Disabled
	Adoption/ Foster Care
	Other Disabilities
	All Other Children

	Other upper respiratory infections
	1
	1
	2
	1
	1

	Abdominal pain
	5
	3
	1
	2
	2

	Asthma
	3
	not in top 5
	4
	5
	4

	Epilepsy; convulsions
	not in top 5
	not in top 5
	3
	4
	5

	Fever of unknown origin
	4
	2
	not in top 5
	not in top 5
	not in top 5

	Nausea and vomiting
	2
	4
	not in top 5
	not in top 5
	not in top 5

	Other injuries and conditions due to external causes
	not in top 5
	not in top 5
	not in top 5
	3
	not in top 5

	Otitis media and related conditions
	not in top 5
	not in top 5
	not in top 5
	not in top 5
	3

	Sprains and strains
	not in top 5
	5
	not in top 5
	not in top 5
	not in top 5

	Superficial injury; contusion
	not in top 5
	not in top 5
	5
	not in top 5
	not in top 5

	Total Visits in 2011
	42,388
	24,312
	24,793
	32,380
	758,262

	Average Monthly Enrollment
	75,858
	64,770
	114,170
	72,688
	3,146,139



· Four out of five of the child subpopulations had other respiratory infections as the most common diagnosis.
· For the Adoption/ Foster Care subpopulation, the most common diagnosis was abdominal pain followed by other respiratory infections.



Slide 36 – Most Common Reasons Medi-Cal Children Visit the Hospital Emergency Department by Age Group
	Reason for ED Visit
	Ages 1-5
	Ages 6-12
	Ages 13-14
	Ages 15-18

	Other upper respiratory infections
	1
	1
	3
	3

	Sprains and strains
	not in top 5
	4
	1
	1

	Superficial injury; contusion
	not in top 5
	2
	2
	4

	Abdominal pain
	not in top 5
	3
	4
	2

	Otitis media and related conditions
	2
	5
	not in top 5
	not in top 5

	Fever of unknown origin
	3
	not in top 5
	not in top 5
	not in top 5

	Open wounds of head; neck; and trunk
	4
	not in top 5
	not in top 5
	not in top 5

	Fracture of upper limb
	not in top 5
	not in top 5
	5
	not in top 5

	Nausea and vomiting
	5
	not in top 5
	not in top 5
	not in top 5

	Other complications of pregnancy
	not in top 5
	not in top 5
	not in top 5
	5

	Total Visits in 2011
	346,105
	257,382
	69,920
	208,728

	Average Monthly Enrollment
	1,206,895
	1,276,249
	331,897
	658,583



· For children ages 1-12, other upper respiratory infections was the most common diagnostic category.
· Children ages 13-18 were most commonly diagnosed with sprains and strains.



Slide 37 – Emergency Department Visit Rate per 1,000 Member Months by Child Subpopulation With and Without Asthma
	Child Subpopulation
	ED visit rate per 1,000 Without Asthma
	ED visit rate per 1,000 With Asthma

	% Poverty/Minor Consent
	14
	38

	California Children’s Services
	41
	82

	CHDP Gateway/HF PE/MI Child
	18
	72

	Developmentally Disabled
	26
	75

	Families
	19
	50

	Adoption/Foster Care
	16
	47

	Long-Term Care
	18
	56

	Other Disabled
	31
	79

	Undocumented
	10
	85

	Grand Total
	19
	52



· Regardless of child subpopulation, the presence of asthma as a treatment condition resulted in an increased emergency department visit rate. 
· For example, children eligible for CCS who had no indication of being treated for asthma generated an ED visit rate per 1,000 member months of 41, while CCS eligible children who had been treated for asthma generated an ED visit rate of 82, a rate that was two times greater than those without asthma treatment.
· This relationship, children treated for asthma producing higher ED rates, was seen among all child subpopulations evaluated.


Slide 38 – Emergency Department Visits per 1,000 Member Months by Health Delivery System With and Without Asthma
	Delivery System
	ED Visits per 1,000 without Asthma
	ED Visits per 1,000 with Asthma

	FFS
	22
	76

	FFS_HCP
	22
	61

	HCP
	17
	46

	All Medi-Cal Children 1-18
	19
	52



· The presence of asthma as a treated medical condition resulted in elevated emergency department visit rates per 1,000 member months.
· Regardless of health delivery system, study population children treated for asthma generated much higher emergency department rates per 1,000 member months than those who had not been treated for asthma.  


Slide 39 – Hospital Utilization (No data)


Slide 40 – Acute Care Hospital Inpatient Days per 10,000 Member Months by Eligibility Pathway
	Group
	Inpatient Days per 10,000 Member Months

	% Poverty/Minor Consent
	35

	California Children’s Services
	1876

	CHDP Gateway/HF PE/MI Child
	57

	Developmentally Disabled
	566

	Families
	23

	Adoption/Foster Care
	28

	Long-Term Care
	844

	Other Disabled
	142

	Undocumented
	67

	All Medi-Cal Children 1 to 18 
	80



· As expected, the highest inpatient utilization rates were seen among the California Children Services (CCS) population, children residing in long-term care, and those who were classified as disabled.
· CCS children recorded an inpatient utilization rate per 10,000 member months of 1,876, which was 3.3 times higher than the developmentally disabled population and 13 times greater than children in the other disabled subpopulation.



Slide 41 – Acute Care Hospital Inpatient Days per 1,000 Member Months and Average Length of Stay by Spending Cohort
	Centile
	Average Length of Stay
	Inpatient Hospital/Acute Days Per 1,000 Member Months

	Most Costly One Percent
	8.0
	379

	Most Costly Five Percent
	5.5
	106

	Most Costly Ten Percent
	4.9
	57

	Most Costly Thirty Percent
	4.6
	20

	Most Costly Fifty Percent
	4.4
	13

	Least Costly Fifty Percent
	2.8
	1

	All Children
	4.3
	8



· The most costly one percent of children had an average length of hospital stay nearly twice as long as all Medi-Cal children combined.
· The most costly 1% also had over 47 times the rate of hospitalization as all Medi-Cal children combined.


Slide 42 – Acute Care Hospital Inpatient Average Length of Stay by Child Subpopulation
	Child Subpopulation
	Average Length of Stay

	% Poverty/Minor Consent
	2.6

	California Children's Services
	6.1

	CHDP Gateway/HF PE/MI Child
	3.1

	Developmentally Disabled
	5.7

	Families
	2.7

	Adoption/Foster Care
	2.8

	Other Disabled
	4.7

	Undocumented
	2.7

	All Medi-Cal Children 1 to 18
	4.3



· The average length of stay (ALOS) varied by Medi-Cal child subpopulation.  Subpopulations that included children with disabilities, congenital defects, chronic conditions, etc. produced much higher ALOS's than those enrolled in Families and % of Poverty programs.
· Children eligible for CCS  produced the longest ALOS  (6.1) followed by children classified as developmentally disabled (5.7), and children with other disabilities (4.7).
· The Families, Undocumented, % of Poverty, CHDP, etc. all produced similar ALOS.  


Slide 43 – Enrollment vs. Hospital Inpatient Days by Child Subpopulation
	Child Subpopulation
	Proportion of Enrollment
	Proportion of Inpatient Days

	% Poverty/Minor Consent
	9%
	4%

	Breast and Cervical Cancer Treatment
	0%
	0%

	California Children's Services
	2%
	51%

	CHDP Gateway/HF PE/MI Child
	2%
	1%

	Developmentally Disabled
	2%
	13%

	Families
	76%
	22%

	Adoption/Foster Care
	3%
	1%

	Long-Term Care
	0%
	0%

	Other Disabled
	2%
	4%

	Undocumented
	4%
	4%

	Grand Total
	100%
	100%



· California Children's Services constituted 2% of Medi-Cal enrollment between the ages of 1 and 18, but generated 51% of all acute care inpatient days for this age group throughout the year.   
· Similarly, children classified as developmentally disabled and receiving DD services constituted 2% of total Medi-Cal child enrollment and generated 13% of total acute care inpatient days.  These two child subpopulations accounted for 4% of total Medi-Cal child enrollment, but produced close to two-thirds of all acute care hospital inpatient days.


Slide 44 – Pediatric Quality Indicator Hospital Discharges by Child Subpopulation (Ages 6 to 18)
	Child Subpopulation (Ages 6 to 18)
	PDI Discharges per 100,000 Member Months

	% Poverty/Minor Consent
	6

	California Children's Services
	163

	CHDP Gateway/HF PE/MI Child
	8

	Developmentally Disabled
	33

	Families
	8

	Adoption/ Foster Care
	4

	Other Disabled
	22

	Undocumented
	5



· PDI 90 (Pediatric Quality Overall Composite) is a preventative quality indicator developed by the Agency for Health Care Quality and Research (AHRQ) designed to measure the rate of potentially preventable inpatient hospital discharges among groups. PDIs identify hospitalizations that good outpatient care can potentially prevent and for which early intervention can prevent complications or more severe disease. 
· The highest PDI rates by far were among the high-need California Children’s Services, Developmentally Disabled, and Other Disabled cohorts.
· It should be noted, that while these hospital admissions and discharges may potentially be prevented, in some cases it is not possible to prevent them due to underlying health conditions.



Slide 45 – Most Common Acute Care Hospital Discharges by Diagnostic Related Groups (DRG)
	Clinical Category
	Rate per 100,000 Member Months

	Vaginal Delivery W/O Complicating Diagnoses
	13.95

	Bronchitis & Asthma W/O Cc/Mcc
	8.2

	Appendectomy W/O Complicated Principal Diag W/O Cc/Mcc
	7.82

	Esophagitis, Gastroent & Misc Digest Disorders W/O Mcc
	6.62

	Simple Pneumonia & Pleurisy W Cc
	4.75

	Simple Pneumonia & Pleurisy W/O Cc/Mcc
	4.43

	Bronchitis & Asthma W Cc/Mcc
	4.24

	Cellulitis W/O Mcc
	3.94

	 Seizures W/O Mcc
	3.89

	Chemotherapy W/O Acute Leukemia As Secondary Diagnosis W Cc
	3.71

	Lower Extrem & Humer Proc Except Hip,foot,femur W/O Cc/Mcc
	3.35

	Diabetes W/O Cc/Mcc
	3.09

	Otitis Media & Uri W/O Mcc
	3.05


 
· Among Medi-Cal children the most common diagnosis for inpatient hospitalization was childbirth (nearly 14 per 100,000 member months).
· Bronchitis and Asthma were the next most common reasons for hospitalization.
· Note: CC=Complication or Comorbid Condition, MCC=Major Complications or Comorbidities




Slide 46 – The Most Common Discharges by Diagnostic Related Groups for Medi-Cal’s Child Subpopulations
	Diagnostic Related Group
	California Children's Services
	Developmentally Disabled
	Foster Care
	Other Disabled
	All Other Children

	Esophagitis, Gastroent & Misc Digest Disorders W/O Mcc
	3
	3
	5
	2
	4

	Vaginal Delivery W/O Complicating Diagnoses
	Not in top 5
	Not in top 5
	1
	Not in top 5
	1

	Bronchitis & Asthma W Cc/Mcc
	Not in top 5
	4
	3
	3
	Not in top 5

	Appendectomy W/O Complicated Principal Diag W/O Cc/Mcc
	Not in top 5
	Not in top 5
	2
	Not in top 5
	2

	Bronchitis & Asthma W/O Cc/Mcc
	Not in top 5
	Not in top 5
	Not in top 5
	1
	3

	Simple Pneumonia & Pleurisy W/O Cc/Mcc
	Not in top 5
	Not in top 5
	Not in top 5
	5
	5

	Diabetes W/O Cc/Mcc
	1
	Not in top 5
	Not in top 5
	Not in top 5
	Not in top 5

	Seizures W/O Mcc
	Not in top 5
	1
	Not in top 5
	Not in top 5
	Not in top 5

	Lower Extrem & Humer Proc Except Hip,foot,femur W/O Cc/Mcc
	2
	Not in top 5
	Not in top 5
	Not in top 5
	Not in top 5

	Simple Pneumonia & Pleurisy W Cc
	Not in top 5
	2
	Not in top 5
	4
	Not in top 5

	Hip & Femur Procedures Except Major Joint W/O Cc/Mcc
	4
	Not in top 5
	Not in top 5
	Not in top 5
	Not in top 5

	Poisoning & Toxic Effects Of Drugs W/O Mcc
	Not in top 5
	Not in top 5
	4
	Not in top 5
	Not in top 5

	Red Blood Cell Disorders W/O Mcc
	5
	Not in top 5
	Not in top 5
	Not in top 5
	Not in top 5

	 Seizures W Mcc
	Not in top 5
	5
	Not in top 5
	Not in top 5
	Not in top 5

	Total Hospital Stays in 2011
	28,088
	7,780
	1,361
	2,612
	38,155

	Average Monthly Enrollment
	75,858
	64,770
	114,170
	72,688
	3,146,139





Slide 47 – The Most Common Discharges by Diagnostic Related Groups for Medi-Cal Children by Age Group
	Diagnostic Related Group
	Ages 1 to 5
	Ages 6 to 12
	Ages 13 to 14
	Ages 15 to 18

	Appendectomy W/O Complicated Principal Diag W/O Cc/Mcc
	Not in top 5
	1
	1
	2

	Bronchitis & Asthma W/O Cc/Mcc
	1
	2
	Not in top 5
	Not in top 5

	Esophagitis, Gastroent & Misc Digest Disorders W/O Mcc
	5
	3
	2
	Not in top 5

	Vaginal Delivery W/O Complicating Diagnoses
	Not in top 5
	Not in top 5
	Not in top 5
	1

	Simple Pneumonia & Pleurisy W/O Cc/Mcc
	2
	Not in top 5
	Not in top 5
	Not in top 5

	Chemotherapy W/O Acute Leukemia As Secondary Diagnosis W Cc
	Not in top 5
	5
	4
	

	Simple Pneumonia & Pleurisy W Cc
	3
	Not in top 5
	Not in top 5
	Not in top 5

	Appendectomy W Complicated Principal Diag W/O Cc/Mcc
	Not in top 5
	4
	5
	

	Diabetes W/O Cc/Mcc
	Not in top 5
	Not in top 5
	3
	

	Cesarean Section W/O Cc/Mcc
	Not in top 5
	Not in top 5
	Not in top 5
	3

	Bronchitis & Asthma W Cc/Mcc
	4
	Not in top 5
	Not in top 5
	Not in top 5

	Other Antepartum Diagnoses W Medical Complications
	Not in top 5
	Not in top 5
	Not in top 5
	4

	Vaginal Delivery W Complicating Diagnoses
	Not in top 5
	Not in top 5
	Not in top 5
	5

	Total Inpatient Discharges
	25,067
	19,987
	6,412
	26,530

	Member Months
	14,482,742
	15,314,982
	3,982,765
	7,902,996



