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ALL MEDI-CAL MANAGED CARE HEALTH PLANS

DATA REQUEST FOR CHDP (CHILD HEALTH DISABILITY
PREVENTION) REPORT FOR FY 2007-2008 and FY 2008-2009

The Department of Health Care Services (DHCS) requests that its contracted Medi-Cal 
managed care plans (health plans) provide data related to the Children’s Health and 
Disability Program (CHDP) as specified on the attached tables. This data will assist 
DHCS to prepare a legislative report on pediatric preventive services, as required by 
Welfare and Institutions Code Section 14138.5.

Please use the tables attached to this letter to provide the requested data for State 
fiscal years 2007-08 and 2008-09, as indicated by the column headings in each table. 
This data is specifically requested for children from ages 0 years through 20 years for 
the data elements highlighted in the heading of each table. . On the left side of each 
table, under the name of health plan(s), show the name of your health plan(s) and under 
the age categories (0, 1,2,3,  and 4 and so on to 20), key in the relevant data for that 
plan. A list of health plans for 2007-2008, and 2008-2009 is also included.

DHCS requests that health plans complete and return the attached tables by February 
1, 2011. If you have any questions about this data request, please contact Gurbhag 
Singh, Financial Management Section, at Gurbhaq.Sinqh@dhcs.ca.gov or (916) 650- 
6829.

Sincerely,

Enclosures

Medi-Cal Managed Care Division 
1501 Capitol Avenue, P.O. Box 997413, MS 4400 

Sacramento, CA 95899-7413 
Phone (916) 449-5000 Fax (916) 449-5005

www.dhcs.ca.gov

http://www.dhcs.ca.gov
http://www.dhcs.ca.gov
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1 Table 1 i

2 Medi-cal Managed Care Average Members per Month By Age and Plan Eligible
3 Between July 2008 and June 2009 i

4 Age in Years 
5 Name of Health Plan(s) 0 1 2 3 4 5 6   7-9 10-14 15-17
6
7 Table 2
8 Medi-cal Members With at least One CHDP Program Service By Age and Plan !
9 between July 2008and June 2009
10 Age in Years
11 Name of Health Plan(s) 0 1 2 3 4 5 6 7-9 10-14 15-17
12
13 Table 3
14 Medi-cal Managed Care Well Child Office Visits
15 By Age and Plan Between July 2008 and June 2009
16 Age in Years 
17 Name of Health Plan(s) 0 1 2-4 5-10 11-20

L

18-20

18-20

18
19
20 Table 4 ¡
21 Medi-cal Managed Care Members 0-20 years of age, receiving at least One Preventive Screen
22 Between July 2008 and June 2009
23 Dental Hearing Vision Lead Anemia TB
24 screens screens screens screen screens screens
25 Recipi- Recipi- Recipi- Recipi- Recipi- Recipi-
26 Eligibles ents ents ents ents ents
27 Name of Health Plan(s) Age i

28 0-20
29
30 Table 5

32 By Health Plan Between July 2008 and June 2009
33

31 Medi-cal Managed Care Childhood Immunizations (Age less than 2 years)

34 Name of Health Plan Actual Immunizations Children with zero immunizations
35
36
37 Table 6
38 Medi-cal Managed Care CHDP Referrals by Age and Plan
39 Between July 2008 and June 2009
40 Age in Years
41 Name of Health Plan(s) 0 2 3 4 5l 6 7-9 10-14 15-17
42
43 Table 7
44 Medi-cal Managed Care CHDP Out Patient Visits by Age and Plan
45 Between July 2008 and June 2009 :
46 Age in Years
47 Name of Health Plan(s) 0 1 2 3 4 5 6 ; 7-9 10-14 15-17

18-20

18-20
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1 Table 1
2 Medi-cal Manaqed Care Average Members per Month By Age and Plan Eligible
3 Between July 2007 and June 2008 !

4 Age in Years
5 Name of Health Plan(s) 0 1 2 3 4 5 6 7-9
6
7 Table 2
8 Medi-cal Members With at least One CHDP Program Service By Age and Plan
9 between July 2007and June 2008 
10 Age In Years
11 Name o f Health Plan(s) 0 1 2 3 4 5 6   7-9
12
13 Table 3 !
14 Medi-cal Managed Care Well Child Office Visits
15 By Aqe and Plan Between July 2007 and June 2008

C______________ D G H K

i

15-17 18-2010-14

10-14 15-17 18-20

16 Age in Years
17
18 Name of Health Plan(s) 0 1   2-4 5-10 11-20

21 Table 4
22 Medi-cal Managed Care Members 0-20 years of age, receiving at least One Preventive Screen : ¡
23 Between July 2007 and June 2008
24 Dental  Hearing Vision Lead Anemia TB
25 screens screens screens screens screens screens
26 Recipi- Recipi- Recipi- Recipi- Recipi- Recipi-
27 Eligibles ents ents ents ents ents ents

19
20

28 Name of Health Plan(s) Age
29 0-20
30
31 Table 5 ; ;
32 Medi-cal Managed Care Childhood Immunizations (Age less than 2 years)
33 By Health Plan Between July 2007 and June 2008 !  

34
35 Name of Health Plan(s) Actual Immunizations Children with zero immunizations

i

!

36
37
38 Table 6
39 Medi-cal Managed Care CHDP Referrals by Age and Plan
40 Between July 2007 and June 2008
41 Age in Years
42 Name of Health Plan(s) 0 1 2 3 4 5   6  7-9
43

10-14 15-17
;

18-20

44
45 Table 7
46 Medi-cal Managed Care CHDP Out Patient Visits by Age and Plan
47 Between July 2007 and June 2008
48 Age in Years
49 Name of Health Plan(s) 0 1 2 3 4 !  5 6 7-9 10-14 :  15-17 18-20
50 !

51
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52 List o f Health Plans
53 N am es o f Health P lans(1*)

C G H I J K

54 in 2007-08  and 2008-09
55
56 AID S  H ea lthcare  (PC C M )
57 A lm ed ia  A lliance-300  (LI)
58 Blue C ross-190  (G M C )
59 Blue C ross-310  (LI)
60 Blue C ross-311 (LI)
61 Blue C ross-340  (CP)
62 Blue C ross-341 (CP)
63 Blue C ross-343(C P)
64 Blue C ross-344  (CP)
65 Blue C ross-345(C P)
66 Blue C ross-358  (CP)
67 C alO ptim a-506  (CO HS)
68 C are 1st-167  (GM C)
69 C entra l C oast-505 (CO HS)
70 C entra l C oast-508 (CO HS)
71 C om m un ity  H ealth-29 (GMC)
72 C ontra  Costa-301 (LI)
73 Health N et-150 (GM C)
74 Health Net-351 (CP)
75 Health N et-352 (CP)
76 Health N et-353 (CP)
77 Health N et-68 (GMC)
78 Inland Em pire  Health (LI)
79 Ka iser-170 (GMC)
80 Kern Health  (LI)
81 KP C al-79  (GMC)
82 KP C a l-8 1 (P H P )
83 KP C a l-8 7 (P H P )
84 LA C are  Health-304 (LI)
85 M olina Health P lan-13 (GMC)
86 M olina-130 GMC)
87 M olina-355(C P )
88 M olina-356 (CP)
89 Partnersh ip  Health-504(C O H S)
90 Partnersh ip  Health-507 (CO HS)
91 Partnersh ip  Health-509 (CO HS)
92 San F rancisco  (LI)
93 San Joaquin  Health (LI)
94 San M ateo-503 (CO HS)
95 Santa  Barbara-502 (CO HS)
96 Santa  C lara  Health (LI)
97 W este rn  Health Advantage-140 (G M C)
98
99

100 1* Health Plan: 2-P lan M odel Local In itiative (LI) and C om m erc ia l Plan (CP), G eographiclie
101 M anaged C are (GMC) County O rganized health System  (CO HS), Prim ary C are C ase
102 M anagem ent (PCCM), and Prepaid Health Plan (PHP).




