August 30, 2010
8:30-11:00 am

August 31, 2010
1:30-4:00 pm

Mercy Conference Center
1600 D Street

Bakersfield, CA 93301

( Children’s
® ﬂealjh
nitiative

" OF KERN COUNTY

CAA Network Meeting

» Welcome / Introductions

» Presentation: First 5 Kern Confidentiality
and Informed Consent

» Presentation: Getting children insured
quickly using CHDP

» Program Updates

o Medi-Cal

o Healthy Families
Healthy Kids
o SAS

O

» Path to Good Health Booklet
» CAA Feedback

» Future Topics

» Announcements

{ For more information about First 5 Kern's confidentiality policy visit:
http./rwwwstatic.kevn.org/gems/firstSkern/SectionVIIConfidentialityPro.pdf)



KERN COUNTY CHILDREN AND FAMILIES COMMISSION (KCCFC)

“First 5 Kern”
PROGRAM STAFF CONFIDENTIALITY AGREEMENT

» All staff members of First 5 Kern (F5K)-funded programs {Providers) who are responsible for gathering or
maintaining confidential information and records must read and sign this Agreement.

» The Program Staff Confidentiality Agreement will be signed by the staff person and her/his immediate
supervisor, if applicable. The original will be maintained by the Corporation for Standards and Outcomes
(CS&0) Project Manager. Outcomes Collection, Evaluation and Reporting Service (OCERS) user names
and passwords will not be assigned until the Agreement has been signed.

RESPONSIBILITIES:

During the performance of my assigned duties related to F5K, | might have access to confidential participant
information and records required for effective coordination and delivery of services to children (aged 0-5) and their
families. All confidential discussions, deliberations, records, and information generated or maintained in connection
with these activities shall be disclosed only to persons who have the need to know and authority to access confidential
participant information or records. This includes information obtained and conveyed through all media including
OCERS. | agree not to re-disclose any confidential participant client information to third party agencies without the
written authorization from the child’s parent or legally authorized representative.

LEGAL LIABILITIES:

| have read and understand the following notice from the California Welfare and Institutions Code, Section 10850:

a  Notice: All applicable employees, agents, and subcontractors shall be notified of state requirements for
confidentiality and also notified that any person knowingly or intentionally violating the provisions of the state law
(W&I Code, Section 10850) is quilty of a misdemeanor.

O Records pertaining to any individual welfare recipient will be confidential and will not be open to examination for
any purpose not directly connected with the administration of state authorized evaluation.

O No person will publish, disclose, use, or permit the use of, or cause fo be published, disclosed or used, any
confidential information pertaining to any individual public assistance recipient or person receiving public social
services (e.g., child welfare services).

if I make an unauthorized release of confidential information to a third party, it may expose me to personal civil
penaities under the provisions of Welfare and Institutions Code, Section 5330; criminal action under Welfare and
Institutions Code, Section 10850; and potentially a fine under Title 42, Code of Federal Regulations, Part 2. |
understand that discussion of, or release of, information or records concerning a client receiving F5K-funded services
to any unauthorized person may also be grounds for disciplinary action.

ACKNOWLEDGEMENT:

I acknowledge responsibility not to divulge any confidential information or records concerning participants of F5K-
funded programs without proper written authorization.

| have received a copy of my employer’s Policy and Procedures regarding confidentiality and authority to release
personal information, and have received instruction on the responsibiiities and liabilities outlined in this Agreement.

| understand that | may retain a signed copy of this Agreement. The signed original will remain with CS&O.

Signature: Date: / /

Print Name: Title:

Program Name:

Agency/Organization Name:




Child Health &
Disability Prevention
(CHDP) Program

Linda Curry, PHN II, CHDP (661-868-0542)
Kathy Van Reusen, Ed.D., Health Educator

CHDP Success Story # 1

“ Problem - Two year old girl referred for
vision problem

% Intervention - The child was diagnosed
with a very serious eye infection in both
eyes.

% Effect - Permanent blindne ss was
possibly prevented by early diagnosis and
treatment. Re-infection and spread of
disease was also prevented by CHDP
early intervention.

How CHDP Started

“ In 1973 - California expanded EPSDT

(early periodic screening diagnosis and
treatment Medi-caid law of 1967)

« Name changed to CHDP which serves children
who are

o Medi-Cal eligible
« Non Medi-Cal eligible
e Head Start/State Preschool




What Is CHDP?

“ A health promotion/disease
prevention program serving
Californid’s eligible children who
o Appear well (healt hy)
¢ Have existing health problems

What CHDP Offers
« Free periodic %~ Disease/disability
heaith checkups prevention
« Health promotion  » Early
{referrals to WIC, diagnosis/treatment
dentists, specialty (case management)
providers)
* Gateway - an
“ Medical home opportunity to apply
for M/C & HF

CHDP Check Up Includes

“ Medical history
“ Head to toe exam (unclothed)
4 Immunizations (if needed)
“ Screening tests/asses sments
s Dental/referral, nutritional, developmental
o Anticipatory guidance, health education
o Hearing, vision, urine, lead, anemia, TB
» Others as needed per CHDP medical guidelines




CHDP Periodicity Schedule

« Based on: Age/date of last CHDP exam

%~ Exceptions:
o Exams for school entry/school*
» Annual sports/camp physicals™
» Foster children
s MNIHA (Medically Necessary Interperiodic
Health Assessment)
* A minimum of 365 days must pass between the last
CHDP physical and the next one

Who Is Financially Eligible
for CHDP?
= Eligible Medi-Cal: Birth to age 21 yrs.

% Eligible Non Medi-Cal: Birth to 19 yrs.
“ Foster children

% Head Start / State Preschool Enrolled
Children

Medi-Cal Eligible

% Clients on Managed Care

“« Have or are eligible for Full-
scope Medi-Cal

* Temporary full-scope Medi-Cal
through CHDP Gateway

Lo



Non Medi-Cal Ehgtble

“ Share of Cost (SOC) Medi-Cal
(clients share in cost)

* Emergency Medi-Cal services only

% At or below 200% Federal Income
Guideline (FI6) and NO source of health
care coverage for preventive services
Eligible for CHDP services only
{through CHDP Gateway)

What is CHDP Gateway?

% Process to maximize enrol Iment of
uninsured eligible children into
comprehensive health service
(birth-19 years)

* Provides an opportunity for a family to
request joint appli cation for M/C and
HF {not mandatory)

CHDP Gateway Aide Codes
%~ 8W = Pre-Enrolled into temporary*,
full-scope Medi-Cal program ZM;?C)

* 8X = Pre-Enrolled into temporary™
full-scope Medi-Cal services EH;S
4% BY=CHDP only; emergency M/C

*Temporary = from the date of CHDP exam to end
of next month de ndmg on eligibility status of
joint application for MC/H
(shorter if not eligible, ionger if status of
application pending)




CHDP Gateway
Aide Code for Infants

=~ 8U

» Provides full-scope, no Share of Cost
(SOC) Medi-Cal benefits

e For infants born to mothers who were
enrolled in Medi-Cal with no SOC in the
month of the infant’s birth

e County welfare dept. will contact client
s Temporary until child’s first birthday

CHDP Gateway
Aide Code for Infants

“~ 8V

e Provides fuil-scope Medi-Cal benefits with
a Share of Cost (SOC)

# For infants born to mothers who were
enrolled in Medi-Cal with a SOC in the
month of the infant’s birth and SOC was
met

» Temporary until child’s first birthday

Other Recommendations

% Encourage client to stay with
established current provider even if
he/she is not a CHDP provider

* Encourage client to schedule own
medical/dental appointments
s Provide client with local CHDP pamphlet
s www.co.kern.caus/health/chdp.asp

* Encourage client to provide own
transportation to appointm ents
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CHDP Success Story # 2

- Problem - Four year old boy referred for
a speech defect and vision problem

«. Intervention -He was tongue-tied & in
speech therapy at sc hool. The child
received temporary Medi-Cal which paid
for surgery to repair the tongue -tie. He
also had an eye exam and received
glasses.

-, Effect -The child's communication skills,
speech and vision improved due to early
diagnosis and intervention.




] o —

CHDP S

uccess Story # 3

% Problem - 17 year old girl was referred
to a heart specialist for chest pain and
heart palpitations

% Intervention

- She was referred to CCS

which was a pay source for a heart
specialist. Medication was prescribed
and heart surgery is pending.

. Effect - Early diagnosis and intervention
possibly prevented further heart

problems and

prolon ged life.




CHILD HEALTH AND DISABILITY PREVENTION (CHDP) PROGRAM

ELIGIBILITY DEPTERMINATION TABLE
Effective April 1, 2009

NUMBER OF PERSONS

IN FAMILY UNIT MONTHLY YEARLY
1 $1,805 $21,660
2 $2.429 $29,140
3 $3,052 $36,620
4 $3,675 $44,100
5 $4,299 $51,580
6 $4,922 $59,060
7 $5,545 $66,540
8 $6,169 $74,020
9 $6,792 $81,500
10 $7.415 $88,600
More than 10 $624 per additional family $7.480 per additional
member family member

CHILD HEALTH AND DISABILITY PREVENTION PROGRAM

Phone: (661) 868-0305

1800 Mt. Vernon Avenue, 2™ Floor
Bakerstield, CA. 93306-3302

*Figures are 200% of the Federal Income Guidelines

Sample of CHDP Gateway
pre-enrollment eligibility for
full-scope Medi-Cal services.

Fax: (661) 868-0225

P CHDP GATEWAY PRE-ENROLLMENT RESPONSE
e

Sk

vovider Mumber | zzrzzrrez Appli DatefTime: 07012003 122:52PM |
Patiert's Mame [ JOSS ANDREW 5]
Cate of Birth D 01011948
Gerder : Male
BICID# T G8934401M3

BIC lssue Date  : 07012003

Good Thiu Date © 08312003

You at e tetnpotatily eligibde for full scope Kedi-Cal thiough 08312603, Use this
1 socunent to access Medi-Cal senvices until your Bensfits Idemtification Cardd

‘] arrives, To cominue your coverage yott must return a conpleted joint Healthy

1 Famdlies Medi-Cal application before 08°31:2003. If you do not receive the

1 apphicatisn withiny 10 days. call 1-800-880-5305.

Client Signature:

Next Application Print

CHDP Gateway Pre-enrolimant Application Response




State of Califoria—Heaith and Human Services Agency Department of Health Care Services
Children's Medical Services Branch

CHILD HEALTH AND DISABILITY PREVENTION (CHDP) PROGRAM
PRE-ENROLLMENT APPLICATION

Instructions to the Parent or Patient:
 In order to receive a health examination today at no charge, you must provide the information required on this form. The
information you give is confidential. This is a voluntary program.

Is the patient less than 19 years of age? [ Yes I No
How many people are in your family?
How much money does your family make before taxes? 3 Or $
Monthly Yearly

« You or your child may be eligible for continued health care coverage through Medi-Cal or Healthy Families.
| want to apply for continuing coverage through Medi-Cal or Healthy Families. [Yes I No

if you answered yes to this question, an application will be mailed to you in a few days. Please return it promptly. If you
answered no to this question (or if you answered yes but do not return the application), the patient's coverage for health,
dental, and vision benefits will stop at the end of next month unless the county Department of Social Services notifies you
otherwise.

Patient Information

Does the patient have a State of California Benefits identification Card (BIC) or Medi-Cal card? [1Yes [INo
If yes, what is the identification number on the BIC card (if available)?
Patient's name—Last First Middle initial
Date of birth (month/dayiyear) Gender Patient’s social security number (SSN) (optional)
[ Male [[] Female

(11 you are homeless, check here. Enter the general location in the “Home address” section and complete the “Mailing address” section.

Home address Apartment number | City State ZIP code

County of residence

Mailing address (if different from home address) Apartment number | City State ZiP code

Mother's name—Last First Middle inltial

For patients under one year of age, please complete this section.
Mother's date of birth (monthiday/year) Mother's BIC or Medi-Cal card number or social security number

Parent/Legal Guardian Information

Name of parent/legal guardian or emancipated minor patient—iast First Middte initial
Home telephone number Work telephone number Message telephone number
What language do you speak at home? : What language do you read best?

Certification

| am requesting a CHDP health examination today. | certify that | have read and understand this form. | declare that the
information | have provided is true, correct, and complete.

Signature of parent/guardian or emancipated minor Relationship to patient Date

An individual has a right to review records containing his/her personal information. The official entity responsible for keeping the information is the Department
of Health Care Services, MS 8100, P.O. Box 997413, Sacramento, CA 95899-7413. A copy of this information may be shared with the county Department of
Social Services in the county in which you reside and will be kept with your child’s medical record by your child’s CHDP provider.

DHCS 4073 {English) (12/09)
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U.S. Department of Health & Human Services

Fact Sheet - Temporary High Risk Pool Program

The creation of a high risk pool program was proposed by Congressional Republicans and included
in the historic new health reform law to help provide affordable health insurance coverage to
people who are uninsured because of pre-existing conditions. States may choose whether and
how they participate in the program, which is funded entirely by the Federal government.
Background on the temporary high risk pool program is below.

Eligibility

In order to receive insurance through the temporary high risk pool program, an individual must
meet the criteria established in the law. Eligible individuals must:

- Be a citizen or national of the United States or lawfully present in the United States;

¢ Not have been covered under creditable coverage (as defined in Section 2701(c)(1) of the
Public Health Service Act) for the previous 6 months before applying for coverage; and

> Have a pre-existing condition, as determined in a manner consistent with guidance issued by
the Secretary.

Premiums

Premiums in the high risk pool will be affordable for participants to ensure that those who have
been locked out of the insurance market have access to high-quality insurance. Premiums must be
set so that they:

> Equal a standard rate for a standard population (that is, not exceed 100 percent of the
standard non-group rate); and
> Do not vary by age by more than 4 to 1.

State Role

HHS’s goal is to grant the flexibility needed to permit successful and expeditious implementation
of the program by interested states. There are different avenues for states to carry out the
statutory requirements for a high risk pool program. A state could consider the foll owing options:

> Operate a new high risk pool alongside a current state high risk pool;

> Establish a new high risk pool (in a state that does not currently have a high risk pool);

> Build upon other existing coverage programs designed to cover high risk individuals:

> Contract with a current HIPAA carrier of last resort or other carrier, to provide subsidi zed
coverage for the eligible population; or

> Do nothing, in which case HHS would carry out a coverage program in the state.

HHS has asked states to declare how they intend to participate in the program by April 30, 2010.
Regardless of whether or how a state participates, all Americans who m eet the eligibility criteria
will have the opportunity to join a high risk pool,

http://www.hhs.gov/ociio/initiative/hi risk pool facts.html R/10/7010
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Funding

The law appropriates $5 billion of federal funds to s upport the new temporary high risk pool
program. It will be available beginning on July 1, the start of many state fiscal years, until the
program ends on January 1, 2014. The program is funded entirely by the federal government.

HHS has proposed allocating funds for the program by using a formula almost identical to what

was used for the Children’s

Health Insurance Program (CHIP). Specifi cally, funds would be

allotted to states using a combination of factors including nonelderly population, nonelderly
uninsured, and geographic cost as a guide. This combination of factors has been refined over
time in the CHIP context, and the CHIP formula has broad Federal and State support.

As under CHIP, HHS intends to reallocate allotments after a period of not more than 2 years,
based on an assessment of state actual enroliment and expenditure experiences. This proposed
reallocation aims to ensure that the capped amount of Federal funding is allocated to states based
on both the initial formula and performance. A list of proposed allocations by state for the four
year period is included below.

The attached table presents the es timated state allotments based on the above methodology.

Potential Allocation of High-Risk Pool Funds

State

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
Dist of Columbia
Florida
Georgia
Hawaii
1daho
Iltinois
Indiana
Towa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey

1%

Dollars in Millions*

Funds

69
13
129
46
761
90
50
13
9
351
177
16
24
196
93
35
36
63
71
17
85
77
141
68
47
81
16
23
61
20
141

e ntiafimitiativa/hi rick nool facts.html 8/10/2010
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New Mexico 37

New York 297

North Carolina 145

North Dakota 8

Chio 152

Oklahoma 60

Oregon 66

Pennsylvania 160

Rhode Island 13

South Carolina 74

South Dakota 11

Tennessee 97

Texas 493

Utah 40

Vermont 8

Virginia 113

Washington 102

West Virginia 27

Wisconsin 73

Wyoming 8

United States 5 Billion

*preliminary: Final allotments may increase or decrease by +/- 1%.

Data sources: ACS State Population 2008; BLS Wage Data 2008.
HHS Home | Questions? | Contacting HHS | Accessibility | Privacy Policy | EQIA | Disclaimers | Inspector General |

U.S. Department of Health & Human Services - 200 Independence Avenue, S.W. - Washington, D.C. 20201

No FEAR Act | Viewers & Players
The White House | USA.gov | HHS Archive | Flu.gov

Veidm s feevenrens lam wmnrlmmiinfimitiotiva/hi ricl nanl facte htmi

8/10/2010



News from MRMIB

The Managed Risk Medical Insurance Board

For Immediate Release August 5, 2010
Contact: Jeanie Esajian
(916) 324-0571 or (916) 275-7649

California to Open New Health Insurance Program for
[ndividuals with Preexisting Conditions in September

The Managed Risk Medical Insurance Board announced Thursday it plans to begin
accepting applications this month and providing coverage 1o Californians next month in a
new health insurance program for individuals with preexisting conditions —one of first
major provisions of federal health reform to be implemented in the state.

“This is an important step in our progress to ensure that many more Californians can
benefit from this important new federal program,” said Cliff Allenby, chairman of the 7-
member Board, which also oversees the state’s high-risk pool, the Major Risk Medical
Insurance Program.

Authorized by the Patient Protection and Affordable Care Act of 2010, the Preexisting
Condition Insurance Plan (PCIP) is designed to provide coverage to uninsured
individuals who have been denied health insurance or been offered only unaffordable
options.

On April 29, Gov. Amold Schwarzenegger announced that California would operate
PCIP in the state rather than rely on the federal government to do so, and tasked the
MRMIB with its implementation and operation.

The MRMIB also worked closely with the Governor and the Legislature on legislation
for the program, including SB 227 by Sen. Elaine Alquist, D-Santa Clara, which gave the
Board the authority to operate the program, and AB 1887 by Assembly Member Mike
Villines, R-Fresno, which provided the mechanism for the Board to receive the federal
funds.

California will receive a federal allocation of $761 million to operate the plan through the
end of 2013, when insurance rules will change under the provisions of the new federal
health reform act so that preexisting conditions are no longer considered in insurance
pricing and eligibility.

Lesley Cummings, MRMIB executive director, said providing this new program to
medically uninsurable Californians is part of the Board’s mandate and a long-time goal.



“Through this federally funded program, we can fulfill our charge to help medically
uninsurable Californians beyond what we have been able to accomplish through the
state’s limited high risk pool that can serve no more than 7,100 subscribers monthly,” she
said.

To be eligible for PCIP, persons must be a citizen, national or lawfully present in the
United States: must have had no creditable coverage in the six months prior to
application; and a preexisting condition as evidenced by proof of denial by an insurance
carrier within the past 12 months or an offer of coverage above the premium level of the
MRMIP PPO rate.

To date, nearly 4,000 people have requested the PCIP application be sent to them when it
becomes available. Persons interested in receiving an application when they become
available later this month may submit their name, address, phone number and email
address to PCIP@mrmib.ca.gov.

Since the March 23 signing of the Affordable Care Act, a total of 28 states, including
California. have chosen to implement the program; the other 22 states have elected to use
a version of the plan offered by the federal government.

The Board on Thursday also reviewed and approved premium rates for the new plan that
range from $127 monthly for persons aged 15 and under in the state’s three most
southern counties to $1,003 monthly for persons more than 74 years old in the six
counties of the Bay Area. For a 50-year-old person living in San Francisco, the monthly
premium would be $499 as compared to $915 for the state’s high risk pool. These rates
are effective through December 31, 2011.

In addition. the Board told its staff to begin negotiations immediately with two
organizations forwarded for consideration after competing in a robust solicitation process
to operate as administrative vendor and third-party administrator for the program.
MAXIMUS, a Virginia-based private company with offices in Folsom, CA, will
participate in negotiations with MRMIB staff to provide administrative vendor services
for PCIP. The Board also gave approval for staff to negotiate with a group led by
HealthNow Administrative Services to provide third-party administrator services to the
plan. Together, the administrative vendor and third-party administrator will provide
through MRMIB a structure similar to that used by self-insured employers to their
employees and would provide all the components of a comprehensive health care plan to
subscribers.

The state continues to negotiate with the federal Centers for Medicare and Medicaid
Services in finalizing a contract between the state and the federal government for state
receipt of the federal allocation to fund PCIP and federal authority to implement and
operate the program. A contract is expected to be finalized in the coming weeks.

For more information on PCIP or MRMIB, please go to www.mrmib.ca.gov.




Preexisting Condition Insurance Plan in California
Monthly Premium Rates*
Effective through December 31, 2011

Age Band | Region 1 Region 2 Region 3 Region 4 Region 5 Region 6
<15 $145 $138 $140 $127 $142 $127
15-29 $199 $195 $201 $180 $200 $181
30-34 $286 $282 $292 $258 $288 $260
35-39 $319 $314 $325 $288 $321 $289
4044 $337 $332 $344 $304 $339 $306
45-49 $369 $364 $377 $334 $371 $335
50-54 $494 $481 $499 $445 $495 $448
55-59 $627 $608 $624 $564 $625 $567
60-64 $796 $780 $802 $720 $799 $723
65-69 $891 $873 $899 $806 $895 $810
70-74 $939 $920 $947 $849 $943 $853
>74 $995 $975 $1,003 $899 $999 $904

Region 4: South Coast 3 counties

* August 5, 2010

Region I: Northern 31 counties
Region 2: Valley 14 counties
Region 3: Bay Area 6 counties

Region 5: Los Angeles County
Region 6: South 3 counties




The New Health Care Law:
Just What the Doctor Ordered for California’s Children!

The nation’s new health care law is improving health coverage and access for Cal ifornia’s kids
. Now, and strengthens children’s health even more in the future. California children will have
better access to quality, affordable coverage that can’t be taken away when they need it most.

- -
Today, roughly 1.5 million California children go without the health coverage and pr eventive services
they need to grow up healthy and strong. And for many working families, health insurance is simply
too expensive. When children don't have health insurance, it’s harder for them to stay healthy and do
well in school. That's why it's so important that the new law is making health care better for kids!

2

Starting in September 2010:

v Pre-existing conditions: Health insurance companies will no longer be allowed to deny
coverage to children see king insurance or deny treatment to ¢ hildren already covered
due to pre-existing conditions (such as asthma, diabetes, or even chronic ear infections).

v'Young adults stay covered: Insurance companies will be required to allow young adults to stay on
their parent’s insurance until age 26, even those who are not full-time students.

v'Coverage when kids need it most: Insurance companies won't be allowed to drop g
people when they get s ick (a common practice today, called “rescission”). They also
won't be allowed to limit the lifetime dollar value of coverage, which is important for kids
with lifelong conditions like diabetes or asthma or serious heaith problems like cancer. o .

v Free preventive services: Insurance companies will have to cover im munizations and other
preventive health services for infants, children, and adolescents — at no cost to families.

v Children can keep Healthy Families and Medi-Cal coverage: The successful Healthy Families
and Medi-Cal initiatives are protected so children won't lose coverage even if the state has a deficit.

Even More Wins for Children’s Health in the Future:

v'New affordable coverage options: Beginning in 2014, Californians can buy health coverage
through a new marketplace called a Health Insurance Exchange. Parents can also buy “child-only”
coverage if their employer does not offer family coverage. And, m iddte-income families (up to about
$88,000/year for a family of 4) will get help paying for health insurance through tax credits.

v'Maternity and newborn coverage: All new health insurance plans sold to individuals and small
businesses will have to cover maternity and newborn care.

v'Medi-Cal for more families: By 2014, affordable Medi-Cal coverage will be available to all citizens
= up to 133% of the poverty level (about $29,000 /year for a family of 4). Today, there are different

= eligibility rules for younger and older children, so two children in the same family might have
different insurance. Wit h everyone below 133% of poverty qualifying for Medi-Cal, it will be
much simpler for families and more kids will be enrolled.

v Easier enroliment: The new system will make it easier for families to enroll, and families will also
be able to apply online if they want. Today, most uninsured children alrea dy qualify for coverage
programs, but complicated enroliment systems keep them uninsured.

v'Medi-Cal for foster youth: Former foster youth can stay on Medi-Cal coverage up to age 26.

v Federal support for California’s health system: Federal funds will help California fight problems
like child obesity and dental decay, and provide care throug h home visits and school health centers.

California Children’s Health Initiatives o Children Now e Children’s Defense Fund California « PICO California « The Children’s Partnership » United Ways of California
For more information, please see www.100percentcampaign.org or contact Michael Odeh at modeh@chiidrennow.org or 510-763-2444.



Healthy Families Program
Fiscal Year 2010, 4th Quarter

CALIFORNIA KERN %
Current Subscribers* 871,467 24,010 2.8%
New Subscribers 72,756 2,085 2.9%
Applications Processed 70,808 1,933 2.7%
forwarded to Medi-Cal 21,543 547 2.5%
forwarded to Healthy Families 49,265 1,386 2.8%
Applications Assisted by CAAs 26.6% N/A
Incomplete Applications 5,639 N/A
w/o CAA Assistance 92.2% N/A
w/ CAA Assistance 7.8% N/A
e
- Healthy Families Program
f |ZINew Subscribers Kern County Enroliment History
| | Total Subscribers |
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Open Enrollment 2010 - The California Healthy Families Program Page 1 of 2

Healthy Families Program

A healthier tomorrow starts today!

Home -# My Healthy Families - Open Enrollment 2010

Open Enrollment 2010

(Posted on 7/15/10)
Each year, Healthy Families allows you to change your child’s health, dental, and vision plans for any

reason. This is called "Open Enroliment.” Open Enroliment begins on July 15th and ends August
31st.

if your child’s plans are still available and your premium will not change, we will send you a postcard
with information about Open Enroliment. Even though you receive a postcard, you can still change your
child’'s health, dental or vision pian. After you receive the postcard, if you want to change your child’s
plans, call Healthy Families to have a packet sent to you. Healthy Families will pre-print your information
on the Open Enroliment packet. The pre-printed Open Enroliment packet will list the plans that you can

choose and the premium amounts for the plans.

Or, click here to get a blank Open Enroliment transfer form. Make sure you check what plans are
available in your child’s county and zip code by clicking the link below. If you use the blank transfer
form, please make sure you complete the entire form. It is important that you identify your Family
Member Number, choose a plan, and sign the transfer form.

If any of your child’s plans will not be available or your premium will be changing, you will receive a
packet that lists the heaith, dental, and vision plans that you can choose.

When you get your Open Enroliment packet, it is very IMPORTANT that you review it because:

- Your child’s plan may no ionger be available or

~% Your monthly premium may have increased.

If you want to change your child's health, dental, or vision plan because your monithy premium will
increase, you must turn in your packet by August 31st. if your transfer is approved, your child’s start
date with the new plan will be October 1, 2010.

If your child’s plan is no longer available, you must choose another plan. Make sure Healthy Families

receives your Open Enroliment packet by August 31st. If you don't select a new plan, Healthy Families
will choose one for your child. The start date with a new plan will be October 1, 2010.

http://www.healthyfamilies.ca.gov/MyHealthyFamilies/Open_Enrollment_2010.aspx 8/10/2010



Transfer Request Form

Family Member Number: [FMN]

To find a Primary Care Doctor or Dentist or
To see if your doctor participates in a plan:
P (all the plan’s toll free number listed on the Personal Fact Sheet, or

»  Visit the Healthy Families website at www.healthyfamilies.ca.gov or
call 1-888-439-4741

00000000 DT

To change plans, select from the available plans listed on the Personal Fact Sheet. Then write the new plan name(s) below:
Plan Name

1. New Health Plan
2. New Dental Plan
3. New Vision Plan

We will tell you if there is a change in your premium amount.

If you are changing plans and wish to choose a new doctor, dentist, or optometrist for the enrolled person(s), write the name in the
space below:
4, Person’s Name New Doctor New Dentist New Optometrist

Fill out this question ONLY if you selected the
Special Population Plan
5. lam a seasonal or migrant worker and have been employed in
one of the following jobs in the past 24 months:

DlAgriculture [ Forestry L Fishing
or
L3 1 am American Indian

6. Resolving Disputes
If you enroll in certain plans you agree to have certain claims (which may include medical malpractice claims) decided by
neutral binding arbitration. Members give up their right to a jury or court trial. The Healthy Families Handbook and
website at www.healthyfamilies.ca.goy have more information about each plan and the arbitration requirements. You may
call the plans you choose to find out more.

7. lauthorize a change in the enrollment of the person(s) listed above and certify that the information I have provided is correct.
I understand that a change in plans may result in a premium change.

Signature Date

HF FM OE MI EN 02.26.2008
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(')ﬁi,‘;};‘““s Healthy Kids Active Member Count
nitiative July , 2010

First 5

Active Members: 206 Age Total
1 1"
2 16
3 37
4 54
5 88

Children's Health Initiative

Active Members: 956 Age Total
8 93
7 83
8 86
9 81
10 78
1" 72
12 81
13 68
14 74
15 66
16 62
17 63

Page 1 Report Generated on 7/19/2010



COghildren  Enroliment Report
nitiative o 4/2010...6/2010
April, 2010

150

Enrollments/Renewals this Month:

Renewal

New

Re-Enroliment
Renewal

23
May, 2010 Enrollments/Renewals this Month:

Renewall 163
New 7
Re-Enroliment 1
Renewal 5
June, 2010 Enroliments/Renewals this Month: 62

Re-Enrollment

Renewal 35
New 10
Re-Enrollment 5
Renewal 11

Page 1

Report Generated on 7/19/2010



(')I‘i?;i‘t“““s Disenrollment Report

itiative
OF KERNMN COUNTY 4/201 0---6/201 O
April, 2010 Disenrollments this Month: 37

Aged-Out

Did not respond to renewal notice 15
Granted No SOC Medi-Cal or Healthy Families

Mail Returned/Phone Disconnected 2

Did not respond to renewal notice 12
Granted No SOC Medi-Cal or Healthy Families 1
May, 2010 Disenroliments this Month: 28

Aged-Out

Did not respond to renewal notice

incomplete Renewal
Mail Returned/Phone Disconnected 11

Moved Out of County or No Longer in Home 1

Did not respond to renewal notice 6
Mail Returned/Phone Disconnected

Moved Out of County or No Longer in Home 1

June, 2010 Disenrollments this Month: 20

Aged-Out

Did not respond to renewal notice

Mail Returned/Phone Disconnected

Member Requested Disenroliment

- W AW

Moved Out of County or No Longer in Home

Did not respond to renewal notice 3
Member Requested Disenroliment 1
Moved Out of County or No Longer in Home 1

Page 1 Report Generated on 7/19/2010
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County Region

North Central Total

j%ﬁﬁ%ﬁ%ﬁ%
alth

itiative

{5 K

SAS Enrollments by Zip Code
July 1, 2009 - June 30, 2010

93215 Delano
93250 McFarland

93263 Shafter

93280 Wasco

118

- 15%

161
183
76
75

495 20%

301
92
93

753 18%

West

93206 Buttonwillow

93248

Lost Hills

93249 Lost Hills

93252 Maricopa -

93268 Taft

West Total

[North East

North East Total

93240 Lake Isabella
93226 Glennville

93555 Ridgecrest

South East

93220

Edison

93501 Mojave

93505 Calfornia Clty

93518 Caliente

93523 Edwards

93560 Rosamond
93561 Tehachapi

South Fast Total

'South Central

South Central Total 2

93203 Arvin
93222 Frazier Park
93224 Frazier Park

| 93225 Frazier Park

93241 Lamont
Jaa ) kebec

26%

22%

Bakersfield

93301 Bakersfield = 13

93304 Bakersfield

93305 Bakersfield

93306 Bakersfield

93307, Bakersfield

93308 Bakersfield

93309 Bakersfiet_q_%;

93311 Bakersfield

93312 Bakersfield

46

181 °

Bakersfield Total

400 56%

46

B

5333 56%

County Total

1,685 100%

L\Special Needs\CHI\SAS Reports\FY10 Children by zip.xis\Summary

2,506 100%

4,191 100%
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