



































































































































































































































































































































APPENDIX K: GAP ANALYSIS SUMMARY

Appendix K: Gap Analysis

Eighilly Tl Endolimert Annial EIgIbity Revew Cosi Shaiing

Defindion Age | FPL Citizenship & Income | Ciliz/imm Consenllo | Penally of Family Siza | Required Self-Cerl Bengfisand | Plan Availablity Premiums . Co-pays Enrofiment
Imamigration Dacs Docs share dala | Pesjury &lncome [ Frequency Income Coverage MNumiers
Required | Required wiSlale on | On Application | Calculation e System Alcwed a . ¥
HFP Low cost insurance thal provides 0-18 pinfanls: 201% | U5, cilizens, 8. | Yes * Chlizen: Yes Yes Yes Yes Ko Comprehensly | “CPP- Community Between $4 and $17 foreach | $0 for 10,000 |
health, dental and vision coverage lo 1o 250% non-citizen 4 Bidh & Medical, Provider Plan: Plan chilld, up to a maximum of preveniive as of 04109
children who da not have Insurance o Ages 1-5: nalionals, or Cerlificale = Yeary . Dentzl and offered &t a discount 451 for all children in a family | services
todary and do nol quality for no-cost 134% lo eligible qualified » Qualified Vislon : $5 for all other
Medi-Cal 250% immigrants Immigrant: e sendces
- b Ages 6-18: Proof of ; . $250 yearly
101% to immigration family max.
I 250% slalus r
Modi-Cal ‘Bhare of cost medically necessary 0-18 |+ Infants uplo | ULS, citizens, S, | Yes [+ “Cilizen: Yes Yes Yes = Yes Mid No Comprehensly | **Some countles are Mo, Nene 3,485,000,
health cars services for famiies with in 200% nor-citlzen - Frool of 1 Slatus Repord & Medical, FF5 and olhers ara as of 10108
ihe no cost fimis. [ Ages 1-6up | nationals, or cilizenship . {MSR) Derdal, Vision | Managed Cara 3
- 10 133% eligible immigrants. and identity . « Evary 6 and EFSDT
“Ages 618 up | Limiled scope b Quakifiod ridllis (eavers
1o 100% benefts for Immigrant; = Yes children
[+ Share of cost | immigrants without Proof of . Ihiough age
with no'upper | satisfactory stafus immigeation . 20).
I I | income fimil slalus : e
 Childrert’s Haalth Iniialive (CHI): F or childrer who wiicnn-.ta-:mve—f&.oz.nmsnzﬂ initiative lo identily and enroll chidren in publicly avallabie health i by integraling culreach, and retendion p and by creating a new Insurance product calfed Heallhy Kids Ihat fills 71,082
fhe gap in eadsling public programs. _
One-e-App Oqe-e-App countles with gll necessary | 0-18 | 300% No Yos Mot Required | Yos, axcopt | Yes, No, cxcopt |+ Yos Yos, axcopl | Medical, Available plans are: $0-345 Family Max, $0 prevenlive | 23,006
Counlies Information to detemine HFPIMC « Fresno, Excepl Fresno and San Denlal and CalOptima=Orange; Fresno $4-36kchid senvices asof
eligibility San Mateo up Sanla Frezno, Santa Clara | Yearly Joaquin, Wislon Heallh Met Frasno, Orange-§10/child $5 for all olher | 1208
10 400% Clara,and | SanJoaquin, ) San Malea, Santa Clara Family San Joaquin-55/chikd senvices
Fresno, Orange, Sanla Clara, San San Mateo. | San Maleo, oo ancopl .| Heallh Plan; Heallh Plan | San Maleo-$4-20fchild ({San Joaguln-
Joagquin, San Maleo, Sanla Cruz Santa Cruz Banta Clara of San Joaquin; Heallh | Santa Cruz- $12-36/gidchild | Office-10 ER-
and Sanla Plan of San Maleo; Sanla Clara $4-Gichild 20)
L Cruz Conlral Coast Aliance -
for Heallh=Santa Cru
Limited Scope | Concurrenlly enrolled In Fmited scope | 0-18 | Up fo 300% & . Yes Nol Required | Yes, except | Yes, excepl b Yes Ho Medical, - Avéllable plans are: $0-545 Family Max. 30 preventive | 2634
Countles Medi-Cal B Kem, Kem, Merced, . = Yearly Denlal and HeallhMet= Keem, 810 $0-15 senvices as of
. Merced and Yol 5LO-DSS Vislan Marcad, Tulare 6-18; Eem $5/child $5 all ather i2/m8
Kem, Merced, San Luls Oblspo, Tulare : keeps ConCal Heallh=51.0; Merced- none seqvices
E-18, Yalo - : + No: Morcod Parinership Health Yolo $0-45 Tulare 6-18
- e . IR PR | E——— Plan= Yol Tulare 6-18 §7-16/child Hone
Missing E&Eé 018 | Uplo300% | No Yes Mol Required | Yes, excepl | Yes, except, | Mo Yes Yes Medical, Available plans are; $0-545 Family Max. §0 for 14,876
Infarmation EE nufnn Sanla Clara, Excepl Denlal and Health Ned=Calusa, El Mapa-$4- 12/child prevenlive asof
Countes mun.!sn_..n. Sonoma; Vistan Dosado, Placer, Sac Reg. (Colusa, El Dorado, | senvices 12108
no.ﬁs. El Daradlo, Napa, Placer, uo_!o -_.a Salang, Passive AR Sacramendo, Tulare 0-5, | Placer, Sacramenio and
Riverside, Sacramenlo, San : Sonoma Sonoma, San s Yearly ‘Yuba; Parnership Yuba) $4-15/child _| %5 for all alher
. | Bemardino, San Franclsco, Santa . . | Bemardine, . [ Excepl: Mapa, | ° Health Plan of _ | Sanla Bar. $4-36/child senvices
Barbara, Solano, Sonoma, Tulare 0-5, . and Riverside Sac Reglon, CA=Napa, Sclano, Salano §7-14ichid SF 16/ER
Yuba Sonom Sonoma; Inland Empire | Sonoma-$4-17/child
i | Tulare 0-5, Healih Plan=San SF-$48 or 108year
| RivfSan B- Bemardino, Riverside; | Fiverside- No premium,
' . Updale If new CenCal Health=Santa | $5ichikl, 20/fam app lee
income - Bavbara; San Francisco | San Bernardino-No premium,
Health Plan $20 app fee
S I R ] R ) _| Tulare 0-5 $7-185/chitd
Using Health-e-App 0-i8 | Uplo300% | o Yas Nol Required | No B Mo . [Yes LA Yes Medical, Heaih Nel $0-545 Family Max. $0 for 30,576
lon ' . Passive Demaland | LA Gare Kings $5/chiid praventive a5 of 12/08
ountles Kings, Los Angeles i . .  Yearly Vislon LA $0-8/child sandces
. 3 Kings Yes $5 all olher
_ . LANo senvces
ﬁ Provides low-codl primary case 2418 | Uplo 250% Na Yes Nol Required | No Na Na " Mo, once on Yes Outpatient Anihern Blue Cross $21 to $90/F amily Max. $5 office $50 | 6,743
coverage {oulpalient only) for Uninsered Maln. Up fo s 2 program stay services for Humbaoldt $10/chd, ER o5 of
children 2-18, Direcl enrollimend ind =~ - 300% = _u«_ on. Del Norle medical, - Marin 0 premium (Y Mac §500 | 4/09
CHI courties: Detl Norla, Humboldl, Nore, | i & Marin have dental and Mendocing $7ichid (No n-patient)
Marin, Mendacing Humbebdt & i AER vishan Del Norte 5-25
Mendocine | . »
Kaisar For children wha are not eligible for 0-18 | Up lo 300% [ Yes ol Required | Mo : Mo Mo *Yes Yes Medical, Kalser $8 10 515 pev chid, uplo 3 $5 offica 58,533
Ww._._l.!i Medi-Cal, HFF, or employer coverage. » Every 2 years dental, and ) children $35 ER asof
i i i mYes vision r, Max, 04409
plan in Northem and Southem CA wilh i 1 ) $250/1 child
bask efigiblty requirements similar lo | - $50012+
| these of Heallhy Kidspeogram.______ | | | | | | | | & | — — S
i;§l4!_§z§§-31§§E53 .._.m_i.? i%st&ii?ﬂ_n igisnﬁﬁsﬁuﬁ.&oﬂtﬁt*d pravided by an appikcant ary st o an clgiad of n copy corided by the ssuing agency, Caforria Stala low specifes hal
gency pege by long
..n.s.sw_ﬁ.&s?ai_yg »li..z:.ﬂr:i-!n..;si;n%}l Cafo 1* Heabh Plan, CenCal, Ceniral Coast Allance, Communlty Heslth Group, Commurity Healh Plan, Conra Costa Heaith Plan, Health Het, Hesth Nl Lite £°0, Heath Plan of $an Joaquin, Heaith Pan of San Msteo, Inland Empire Hesith Plan, Kalser,
H Case, LA Care, N

igggiz.&.;?nﬁﬁn‘inn: gn;nizaix!ﬁelii:ircg,r;:szfg el ey Malco, Health Nel, Il Health Plan, Kalser, K Y Plan, LA Care, Plan, San Francisco Heallh Plan,
Santa Clara Family Health Plan, Westen Health Advanlage . "
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APPENDIX L: ACRONYMS

Acronyms Definition
A
AAP Adoption Assistance Program
ACWDL All County Welfare Directors Letter
ACIP Advisory Committee of Immunization Practice
AE Accelerated Enrollment
AER Annual Eligibility Review
AFDC Aid to Families with Dependent Children
AlIM Access for Infants and Mothers
AV Administrative Vendor
C
CAA Certified Application Assistant
CalWORKs California Work Opportunity and Responsibility to Kids
CBO Community Based Organizations
C-CHIP County Children’s Health Insurance Program
CHDP Child Health & Disability Prevention
CHI Children’s Health Initiative
CHIPPRA Children’s Health Insurance Program Reauthorization Act
CK California Kids
COHS County Organized Health System
CPP Community Provider Plan
CWO County Welfare Office
D
DMH Department of Mental Health
DHCS Department of Health Care Services
DRA Deficit Reduction Program
E
EE Enrolliment Entities
EPSDT Early Periodic Screening Diagnosis & Treatment
F
FFP Federal Financial Participation
FFS fee-for-service
FPL Federal Poverty Level
FTP File Transfer Protocol
G
GMC Geographic Managed Care
H
HCO Health Care Options
HCR Health Care Reform
HMO Health Maintenance Organizations
HeA Health-e-App
HFP Healthy Families Program
I
IEHP Inland Empire Health Plan
ITSD Information Technology Services Division
K
KPCHP Kaiser Permanente Child Health Plan
L
LOI Letter of Instruction
LVN Licensed Vocational Nurse
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MBU Mini Budget Unit

MC Medi-Cal

MC 210 Medi-Cal Application

MC 321 HFP Joint HFP and Medi-Cal Application
MEDIL Medi-Cal Eligibility Division Information Letters
MEDS Medi-Cal Eligibility Data System
MFBU Medi-Cal Family Budget Unit

MI Medically Indigent

MI Missing Information

MMC Medi-Cal Managed Care

MN Medically Needy

MRMIB Managed Risk Medical Insurance Board
N

NOA Notice of Action

o

OEA One-e-App

P

PDHC Pediatric Day Health Care

R

RCL Rate Classification Level

RN Registered Nurse

S

SED Severe Emotional Problems

SOC Share of Cost

SPA State Plan Amendment

SPE Single Point of Entry

T

TAR Treatment Authorization Request
TBS Therapeutic Behavior Services
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