[0 CalOptima

A Public Agency Better. Together.

NOTICE OF A
REGULAR MEETING OF THE
CALOPTIMA BOARD OF DIRECTORS

APRIL 7,2022
2:00 p.M.

505 City PARKWAY WEST, SUITE 108
ORANGE, CALIFORNIA 92868

BOARD OF DIRECTORS
Supervisor Andrew Do, Chair Clayton Corwin, Vice Chair
Isabel Becerra Supervisor Doug Chaffee
Clayton Chau, M.D. Blair Contratto
José Mayorga, M.D. J. Scott Schoeftel
Nancy Shivers, R.N. Trieu Tran, M.D.

Supervisor Katrina Foley, Alternate

CHIEF EXECUTIVE OFFICER OUTSIDE GENERAL COUNSEL CLERK OF THE BOARD
Michael Hunn James Novello Sharon Dwiers
Kennaday Leavitt

This agenda contains a brief description of each item to be considered. Except as provided by law, no action
shall be taken on any item not appearing on the agenda. To speak on an item, complete a Public Comment
Request Form identifying the item and submit to the Clerk of the Board. To speak on a matter not appearing
on the agenda, but within the subject matter jurisdiction of the Board of Directors, you may do so during
Public Comments. Public Comment Request Forms must be submitted prior to the beginning of the Consent
Calendar and/or the beginning of Public Comments. When addressing the Board, it is requested that you
state your name for the record. Address the Board as a whole through the Chair. Comments to individual
Board Members or staff are not permitted. Speakers are limited to three (3) minutes per item.

In compliance with the Americans with Disabilities Act, those requiring accommodations for this meeting
should notify the Clerk of the Board's Office at (714) 246-8806, at least 72 hours prior to the meeting.

The Board Meeting Agenda and supporting materials are available for review at CalOptima,

505 City Parkway West, Orange, CA 92868, Monday-Friday, 8:00 a.m. — 5:00 p.m. These materials are
also available online at www.caloptima.org. Board meeting audio is streamed live on the CalOptima
website at www.caloptima.org.

To ensure public safety and compliance with emergency declarations and orders related to the
COVID-19 pandemic, individuals are encouraged not to attend the meeting in person. As an
alternative, members of the public may:
1.) Participate via Zoom Webinar at:
https://us06web.zoom.us/webinar/register/WN tT37auKUQUKIIHPXj71E1A and Join the Meeting.
Webinar ID: 949 5127 5797
Passcode: 424801 -- Webinar instructions are provided below.
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http://www.caloptima.org/
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CALL TO ORDER
Pledge of Allegiance
Establish Quorum

PRESENTATIONS/INTRODUCTIONS

MANAGEMENT REPORTS
1. Chief Executive Officer

2. Annual Legislative Update

3. Introduction to the FY 2022-23 CalOptima Budget: Part 1

PUBLIC COMMENTS

At this time, members of the public may address the Board of Directors on matters not appearing on
the agenda, but within the subject matter jurisdiction of the Board of Directors. Speakers will be
limited to three (3) minutes.

CONSENT CALENDAR
4. Minutes
a. Approve Minutes of the March 3, 2022 Regular Meeting of the CalOptima Board of
Directors and Minutes of the March 17, 2022 Regular Meeting of the CalOptima Board of
Directors
b. Receive and File Minutes of the December 8, 2021 Regular Meeting of the CalOptima
Board of Directors’ Quality Assurance Committee

5. Approve Modifications to CalOptima Quality Improvement Policies: GG.1603, GG.1607,
GG.1650, GG.1651, and GG.1655

6. Receive and File 2021 CalOptima Quality Improvement Evaluation, and Recommend Board of
Directors Approval of the 2022 CalOptima Quality Improvement Program

7. Receive and File 2021 CalOptima Program of All-Inclusive Care for the Elderly Quality
Assessment and Performance Improvement Plan Evaluation and Recommend Board of
Directors Approval of the 2022 CalOptima Program of All-Inclusive Care for the Elderly
Quality Improvement Plan

8. Ratify Amendments to Contract with Newmark Knight Frank
0. Retire Policies GG.1331 and GG.1350 for the Health Homes Program

10. Approve Modifications to CalOptima Policy GG.1513: Health Network Utilization
Management Reporting and Monitoring Requirements

11.  Adopt Resolution No. 22-0407-01, Authorizing Remote Teleconference Meetings for the
CalOptima Board of Directors and its Advisory Committees in Accordance with California
Government Code section 54953, subdivision (¢)



Regular Meeting of the
CalOptima Board of Directors
April 7, 2022

Page 3

12. Authorize Extension of Contract to Secure Transportation for CalOptima Program of
All-Inclusive Care for the Elderly (PACE)

13. Receive and File:
a. February 2022 Financial Summary
b. Compliance Report
c. Federal and State Legislative Advocates Reports
d. CalOptima Community Outreach and Program Summary

REPORTS/DISCUSSION ITEMS
14. Approve CalOptima Position on Proposed Legislation

15. Authorize Appropriation of Funds, Unbudgeted Expenditures and a Grant Agreement with the
Coalition of Orange County Community Health Centers for Population Health and Value-Based
Care Transformation

16.  Authorize Appropriation of Funds from the Homeless Health Initiatives, and a Grant Agreement
with the County of Orange to fund the Expansion of the Outreach and Engagement Team to
Enhance to Facilitate Identification and Enrollment of Potential Medi-Cal Eligible Members

17.  Authorize Actions Related to CalAIM for Community Support Services

18.  Ratify Amendments to the Medi-Cal Health Network Contract for Health Care Services and
Approve the CalAIM Community Supports Provider Incentive Payment Program Agreement

19. Authorize Extension and Amendments of CalOptima Provider Contracts

20.  Authorize the Extension of the Quality Initiative Related to Post-Acute Infection Prevention and
Authorize Related Funding for Quality Initiative Payments

21.  Adopt Resolution Approving and Adopting Updated CalOptima Policy GA.8042: Supplemental
Compensation and Appropriation of Funds and Authorization of Unbudgeted Expenditures

ADVISORY COMMITTEE UPDATES
22.  OneCare Connect Member Advisory Committee Update

23. Joint Member Advisory Committee and Provider Advisory Committee Updates

BOARD MEMBER COMMENTS AND BOARD COMMITTEE REPORTS

ADJOURNMENT



TO JOIN THE MEETING

Please register for the Regular Meeting of the CalOptima Board of
Directors on April 7, 2022 at 2:00 p.m. (PST)

https://usO6web.zoom.us/webinar/register/WN tT37auKUQUKJIHPXj71E1A

Or One tap mobile:
+13462487799,,94951275797#,,,,*424801# US (Houston)
+17207072699,,94951275797#,,,,*424801# US (Denver)

Or join by phone:
Dial (for higher quality, dial a number based on your current location):
US: +1 346 248 7799 or +1 720 707 2699 or +1 253 215 8782 or +1 312
626 6799 or +1 646 558 8656 or +1 301 715 8592

Webinar ID: 949 5127 5797
Passcode: 424801

International numbers available: https://usO6web.zoom.us/u/kcvh2Hj1QR



https://us06web.zoom.us/webinar/register/WN_tT37auKUQUKJIHPXj71E1A
https://us06web.zoom.us/u/kcvh2Hj1QR

[0 CalOptima

A Public Agency Better. Together.

MEMORANDUM
DATE: March 31, 2022
TO: CalOptima Board of Directors
FROM: Michael Hunn, Chief Executive Officer

SUBJECT: CEO Report — April 7, 2022, Board of Directors Meeting

COPY: Sharon Dwiers, Clerk of the Board; Member Advisory Committee; Provider
Advisory Committee; OneCare Connect Member Advisory Committee; and
Whole-Child Model Family Advisory Committee

a. Press Conference Generates Significant Media Coverage for New Mission, Vision

On March 18, CalOptima held a press conference to announce your Board-approved new
mission and five-year strategic vision, $100 million investment in technology transformation,
and $8 million commitment to Street Medicine. The press conference was well attended and,
coupled with a press release, resulted in more than a dozen articles and TV and radio segments.
The Orange County Register published a story about the announcements, quoting CEO Michael
Hunn and Board Member Isabel Becerra. Spanish and Vietnamese newspapers covered the news,
including Excelsior and Viet Dong. CalOptima also gained TV, radio and online coverage from
KABC, Telemundo, KFI, Nam Quan Trust Media and PhoBolsaTV. Numerous trade
publications also picked up the news, including Becker’s Healthcare, Healthcare Innovation,
Health Plan Weekly and others.

b. CalFresh Campaign Begins in April

CalOptima’s CalFresh outreach campaign kicks off in mid-April with billboard ads and a direct
mailer to members promoting that an eligible individual can receive up to $250 monthly and an
eligible family of four can receive up to $835 monthly in CalFresh food benefits. The mailer will
be sent to members who are potentially eligible to enroll and distributed in phases, starting with
those who have chronic illnesses and expanding to families. The full CalFresh campaign will run
through the fall and includes a toolkit for providers and community-based organizations,
community events, media outreach and other forms of advertising.

c. State Prepares for Public Health Emergency (PHE) Termination
As many as 16 million low-income Americans will likely be disenrolled from Medicaid when the
COVID-19 PHE ends and states resume eligibility redeterminations. The latest PHE extension
runs through April 16, but it is expected to be renewed for another 90 days through mid-July
since the Biden administration has guaranteed at least a 60-day notice before termination.
CalOptima’s federal trade association, the Association for Community Affiliated Plans, and
other organizations recently sent a letter to Congressional leaders requesting a 120-day notice
instead. Redetermination could take up to 14 months. In California, the Department of Health
Care Services (DHCS) is taking multiple steps to prepare for the PHE termination, including the
following:

e Sending letters to all 14.4 million Medi-Cal beneficiaries to test whether they reach the

intended recipients

Back to Agenda
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e Providing scripts to county social services departments, which oversee renewals, to
answer callers’ questions in 19 languages

e Allocating extra money for federally funded “navigators” — community workers who
help consumers sign up for Medi-Cal or Covered California plans

e [ssuing guidance to Medi-Cal managed care plans requiring member outreach to help
ensure contact information is up to date

d. CalOptima Supports Senate Bill 1342

In alignment with CalOptima’s 2021-22 Legislative Platform, your Board’s Legislative Ad Hoc
Committee recommended that CalOptima support Senate Bill (SB) 1342, sponsored by the
County of Orange and co-introduced by Senator Pat Bates and Assemblywoman Sharon Quirk-
Silva. SB 1342 would authorize counties to create multidisciplinary teams (MDTs) to support
older adults. Within the MDTs, county departments and aging service providers could exchange
information to improve interagency care coordination and service delivery for older adults and
their caregivers. By eliminating data silos, MDTs could develop coordinated care plans for
wraparound services to better address the health and social needs of older adults. If SB 1342 is
signed into law, CalOptima would join the MDT established by Orange County, resulting in
improved care for CalOptima’s 104,000+ members over the age of 65.

e. Fiscal Year (FY) 2022 Federal Spending Package Signed into Law

On March 15, President Joe Biden signed into law the bipartisan FY 2022 Consolidated
Appropriations Act, which funds the federal government at $1.5 trillion through September 30,
2022, as well as extends all current telehealth flexibilities in Medicare until five months
following the termination of the COVID-19 PHE. Of note, for the first time in more than a
decade, members of Congress were able to request spending allocations for specific community
projects, also known as earmarks. The final legislation funds the following projects in Orange
County that may impact CalOptima members and stakeholders:

e CHOC Children’s: $325,000 to expand capacity for mental health treatment services in
response to the COVID-19 pandemic (requested by Rep. Lou Correa and Sen. Dianne
Feinstein)

e City of Huntington Beach: $500,000 to establish a mobile crisis response program that
addresses mental health, substance abuse and similar 9-1-1 calls for service in the field
(requested by Sen. Dianne Feinstein)

e County of Orange: $2 million to develop a second Be Well OC campus in Irvine to
deliver coordinated behavioral health services to all Orange County residents (requested
by Rep. Young Kim)

e County of Orange: $5 million to develop a Coordinated Re-entry Center to help justice-
involved individuals with mental health or substance use disorders reintegrate into the
community (requested by Rep. Lou Correa and Sen. Dianne Feinstein)

e North Orange County Public Safety Task Force: $5 million to expand homeless outreach
and housing placement services (requested by Rep. Young Kim and Sen. Dianne
Feinstein)

f. Hospital Directed Payments Totaling $138.9 Million to be Distributed in April

On March 14, 2022, CalOptima received approximately $138.9 million in funding from DHCS
for three Hospital Directed Payment programs. The funding for the Private Hospital Directed
Payments and Enhanced Payment Program was based on encounter data submitted for dates of
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service beginning January 1, 2020, through June 30, 2020. The Quality Improvement Program
payment covers the period of July 2020 through December 2020. Staff anticipates releasing the
funding to qualified hospitals by mid-April 2022.

g. COVID-19 Clinics Continue as Percentage of Vaccinated Members Climbs
In mid-March, CalOptima reached an important milestone — more than half a million members
(506,205) are now vaccinated. The growth in our vaccination rate is supported by our ongoing
community-based clinics. At three March clinics, another 278 people were vaccinated, and 191
$25 Member Health Rewards were distributed. The County of Orange Social Services Agency
continues to attend to encourage enrollment in CalFresh for those who qualify. Future clinics are
April 9, April 16 and April 23. Vaccination percentages by age group is as follows:

o 5-11 23.9%
12-15 54.8%
16-49 64.9%
50-64 75%
65-74 81.4%
75+ 81.4%

h. CalOptima Gains Media Coverage

e On February 24, The Precinct Reporter posted an online article on CalOptima’s vaccine
clinic at the Second Baptist Church, quoting Pastor Ivan Pitts, one of CalOptima’s trusted
messengers from our outreach video series.

e On March 4, Michael Hunn’s appointment as permanent CEO was covered in the Orange
County Register. The news was also included in Health Leaders, Orange County Breeze
and California Healthline.

¢ On March 9, the Orange County Register published a story about U.S. Health and Human
Services Secretary Xavier Becerra’s roundtable discussion about mental health at Be Well
OC. Michael Hunn was quoted.

e On March 15, Healthline ran an online article about why people with chronic conditions are
living longer without disability. Chief Medical Officer Richard Pitts, D.O., Ph.D., was
interviewed.

e On March 25, U.S. News ran an article on diet recommendations for men and quoted Jessie
Fragoso, a registered dietitian at CalOptima.

Back to Agenda
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Management Reports
2. Annual Legislative Update

Verbal Update
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FY 2022-23 Budget Planning: Part 1

Board of Directors Meeting
April 7, 2022

Nancy Huang, Chief Financial Officer



Overview

o Lines of Business
o FY 2022-23 State Budget Outlook

o FY 2022-23 CalOptima Budget
= FY 2022-23 Budget Objectives

= Budget Components
» Operating Budget
— Preliminary Enroliment Projections
— Medical Cost: Budget Categories
— Administrative Expense: Budget Categories
« Capital Budget Overview

o FY 2022-23 Budget Process

()

CalOptima
A Public Agency
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L ines of Business

Start Date

Program Type

Contractor/ Regulator

October 1995

California’s Medicaid

California Department

Medi-Cal
[04 CalOptima program of Health Care Services
Better. Together. (D H C S)
October 2005 Medicare Advantage Centers for Medicare &
N o S Special Needs Plan Medicaid Services
[@, CalOptima (NP cMS)
PACE October 2013 Medicare and Medicaid Three-way contract:
m CalOptima Program CMS, DHCS and
Better. Together, Cal O ptl m a
BB o July 2015 Medicare and Medicaid Three-way contract:
[91 CalOptlma Duals Demonstration CMS, DHCS and
CalOptima

Better. Together.

January 2023

Medi-Cal Program includes (1) Classic, (2) Medi-Cal Expansion
and (3) Whole Child Model

OneCare Connect will transition to OneCare (D-SNP) effective

[ Corims
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FY 2022-23 State Budget Outlook

o Public Health Emergency (PHE) Status
= DHCS anticipates PHE will end mid-July 2022
= State will have 14 months to unwind eligibility activities

= Per CMS guidance, each of the 14.5 million Medi-Cal
beneficiaries will need to be redetermined

o Medi-Cal Enrollment Forecast
= 3.7% FY over FY increase

= Nearly 900,000 members by August, with slow descent thereafter
= May 2022: Older Adult Expansion (+15,000)

= January 2023: Dual members from Cal MediConnect (+15,000)

[ Corims
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FY 2022-23 State Budget Outlook (cont.)

o Program Updates:
= Medi-Cal Rx transition completed January 2022
= Continuation of Prop 56 supplemental provider payments
= Continued implementation of CalAIM programs

[ Corims
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FY 2022-23 Budget Objectives

o Balanced Operating Budget
* Forecasted membership, revenue and medical expenses
= Zero-based general and administrative budget

= Separate reporting on allocated reserve spending and reserve
balance

o Building Infrastructure and Capacity
= |TS digital transformation and workplace modernization

= Move toward same day treatment authorizations and claims
payments

o Improving Quality and Efficiency
= High quality of care and Pay For Value/Compliance
= Remove barriers to healthcare access for members

[ Corims
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Budget Components

Operating Capital _
Budget _ Enrollment Budget - Information
. Technology
- Revenue Services (ITS)
- Medical Costs - 505 Building
- Administrative Improvements
Expenses - 500 Building
Improvements

- PACE Center

[ Corims
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Preliminary Enrollment Projections

Total Average Member Months

FY 2020 FY 2021 FY 2022 FY 2023

Medi-Cal 723,961 792,070 859,772 891,953
OneCare Connect 14,203 14,764 14,740 7,324
OneCare 1,459 1,667 2,273 9,555
PACE 378 387 424 477
Total 740,001 808,888 877,209 909,310

Membership (June of Each Fiscal Year)

FY 2020 FY 2021 FY 2022 FY 2023

Medi-Cal 742,630 825,156 897,540 877,911

OneCare Connect 14,391 14,799 14,648 -

OneCare 1,451 1,929 2,405 16,568

PACE 388 397 445 508

Total 758,860 842,281 915,038 894,987

* Based on Actuals July 2019 through February 2022

Note: Assumes Public Health Emergency will end by July 2022 m (A:glgl) Ilma
ublic Agency
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Medical Cost: Budget Categories

O

Provider capitation payments less administrative
portion

Claims payments to hospitals and providers
LTC/Skilled Nursing Facilities (SNF)

Prescription Drugs
= OneCare Connect, OneCare and PACE

Case management and other medical (i.e., care
coordination activities)

[ Corims
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Administrative Expense: Budget Categories

o Salaries, Wages and Employee Benefits
o Non-salary Expenses

= Professional Fees

= Purchased Services

= Printing and Postage

= Other Operating Expenses

o Delegated administrative expenses from health
network capitation

[@ 2optma
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Capital Budget Overview

O
O
O
O

Information Technology Services
505 Building Improvements

500 Building Improvements
PACE Center

()

CalOptima

A Public Agency "
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FY 2022-23 Budget Process

Budget Preparation: Budget Approvals:

* Feb — March:  April 7 Board:
Departments Budget Planning: Part 1
prepare budgets

« May 5 Board:
* April — May: Budget Planning: Part 2
Executive Team . May 19 FAC:

reviews and Budget review and
approves proposed J

budget approval
« June 2 Board:
Budget review and
approval

(@ G2ioptima
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Our Mission

To serve member health with
excellence and dignity,
respecting the value and needs
of each person

CalOpti
[0



MINUTES
REGULAR MEETING
OF THE
CALOPTIMA BOARD OF DIRECTORS

March 3, 2022
A Regular Meeting of the CalOptima Board of Directors was held on March 3, 2022, at CalOptima,
505 City Parkway West, Orange, California. The meeting was held via teleconference (Go-to-
Webinar) in light of the COVID-19 public health emergency and of Assembly Bill (AB) 361
(Chaptered September 16, 2021), which allows for temporary relaxation of certain Brown Act
requirements related to teleconferenced meetings. Chairman Andrew Do called the meeting to order at
2:01 p.m. and Director Isabel Becerra led the Pledge of Allegiance.

ROLL CALL

Members Present: Supervisor Andrew Do, Chairman; Clayton Corwin, Vice Chair; Isabel Becerra;
Supervisor Doug Chaffee; Clayton Chau, M.D. (non-voting); Jose Mayorga
M.D.; Scott Schoeffel; Nancy Shivers; Tran Trieu, M.D. (at 2:15 p.m.)
(All Board Member attendees participated in person except Supervisor Chaffee,
Director Shivers who attended remotely)

Members Absent: Blair Contratto

Others Present: Michael Hunn, Interim Chief Executive Officer; James Novello, Outside General
Counsel, Kennaday Leavitt; Yunkyung Kim, Chief Operating Officer; Nancy
Huang, Chief Financial Officer; Richard Pitts, D.O., Ph.D., Chief Medical
Officer; Sharon Dwiers, Clerk of the Board

PRESENTATIONS/INTRODUCTIONS

None.

The Clerk of the Board noted for the record that since the publication of the Board agenda and materials,
that Consent Calendar Item 16, Approve New CalOptima Policy GG.1666 PP Mobile Texting has been
continued to a future Board meeting to allow for further study.

MANAGEMENT REPORTS

1. Chief Executive Officer Report

Michael Hunn, Interim Chief Executive Officer, highlighted several items from his report including, an
update on enrolling eligible members into the CalFresh program. Mr. Hunn noted that CalOptima is
working in collaboration with the Orange County Social Services Agency (SSA) to raise awareness
about the program as part of the efforts to address social determinants of health (SDOH). According to
SSA data, approximately 344,000 CalOptima members may be eligible to enroll and benefit from the
CalFresh program.

Mr. Hunn also provided a detailed update on the Point In Time Count, which he and several other
CalOptima employees participated in counting persons experiencing homelessness that were living on
the streets in Orange County. Mr. Hunn said that they spoke to people who were living in cars, living
behind buildings, and living in shelters, noting that it was an eye-opening experience. He added that
the presumption is every single one of the people they talked to belongs to CalOptima and they need

Back to Agenda
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our help to get them the services they need.

Mr. Hunn also provided information on the upcoming vaccination clinics and vaccination rates for
CalOptima members.

2. Medi-Cal Rx Update

Kris Gericke, Pharm. D., Pharmacy Director, provided an update on the Department of Health Care
Services (DHCS) implementation of the Medi-Cal Pharmacy Carve Out (Medi-Cal Rx) transition. The
Medi-Cal Rx program went into effect on January 1, 2022, and DHCS’ selected Pharmacy Benefit
Manager (PBM), Magellan Rx, is administering the new pharmacy program. Under the new program,
Magellan Rx is responsible for the following activities: claims processing for all pharmacy services
billed by pharmacies; Pharmacy Prior Authorizations (PAs); Pharmacy-related customer service and
grievances for both beneficiaries and providers; and health plan coordination activities. These services
were previously handled by the individual health plans.

Ms. Gericke noted that there have been significant issues with eligibility, prior authorizations, claims
denials and grievance and appeals since the transition to Medi-Cal Rx. She said that Magellan Rx is
working on solutions to improve performance, however, not quickly enough to mitigate the various
problems. On February 8, 2022, CalOptima notified providers on how they can contact CalOptima
Pharmacy Management directly for assistance with medication access issues and staff have been
contacting providers, pharmacies, and/or the Magellan Rx liaison to help resolve issues. Ms. Gericke
noted that since January 1, 2022, CalOptima Customer Service has received more than 1,700 member
calls related to medication issues.

In addition to working with DHCS, providers, pharmacies, and members, CalOptima is collaborating
with state trade associations, including the Local Health Plans of California and the California
Association of Health Plans. CalOptima CEO Michael Hunn met with the California Health and
Human Services Secretary, Dr. Mark Ghaly, to reiterate outstanding priority issues. Discussions
continue with DHCS, Magellan, CalOptima and its provider partners to address ongoing concerns.

Chairman Do requested a regular update on the Medi-Cal Rx transition going forward given the issues
CalOptima’s members and providers are experiencing.

PUBLIC COMMENTS
e Hai Hoang from the Illumination Institute — Oral re: CalFresh Program and technical difficulties

CONSENT CALENDAR
3. Minutes
a. Approve Minutes of the February 3, 2022, Regular Meeting of the CalOptima Board of
Directors
b. Receive and File Minutes of the November 18, 2021, Regular Meeting of the CalOptima Board of
Directors’ Finance and Audit Committee

4. Appointment to the CalOptima Board of Directors’ Investment Advisory Committee

5. Approve Authorization of Capital and Operating Expenditures for Various Facilities Items

Back to Agenda
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6. Revisions to CalOptima’s Fiscal Year 2021-22 Multipurpose Senior Services Program Operating
Budget

7. Approve Modifications to Policy GA.5004: Travel Policy

8. Approve Modifications to Policy GA.3301: Capitalization Policy

9. Adopt Resolution No. 22-0303-01, Authorizing Remote Teleconference Meetings for the CalOptima
Board of Directors and its Advisory Committees in Accordance with California Government Code section
54953, subdivision (e)

10. Ratify an Amendment to CalOptima’s Primary Medi-Cal Agreement with the California Department
of Health Care Services (DHCS) Related to Rate Changes

11. Authorize and Direct Execution of Amendment(s) to CalOptima’s Primary Medi-Cal Agreement
with the California Department of Health Care Services Related to Rate Changes

12. Ratify Amendments to CalOptima’s Primary Agreement with the California Department of Health
Care Services (DHCS) Related to the Calendar Year (CY) 2022 Risk Mitigation Contract Amendment,
CY 2021 COVID Vaccine Incentive Program Contract Amendment and 2022 Community Supports
Contract Amendment

13. Authorize an Amendment to Contract MS-21-22-41 with the California Department of Aging to
Expand Member Slots in the Multipurpose Senior Services Program

14. Authorize Extending Contract with Health Management Associates for Consulting Services to Assist
with Preparation and Remediation for the Department of Health Care Services (DHCS) Routine Medical
Audit Scheduled for January 2022 and Authorize Expenditures from Existing Reserves for such Services

15. Approve Modifications to CalOptima Policy GG.1665 Telehealth and Other Technology-Enabled
Services

16. Approve New CalOptima Policy GG.1666 PP Mobile Texting
This item was continued to a future meeting.

17. Approve CalOptima Policies GG.1105: Coverage of Organ and Tissue Transplants and GG.1507:
Notification Requirements for Covered Services Requiring Prior Authorization

18. Approve Proposed Changes to the CalOptima Medical Affairs Policies related CalAIM Enhanced
Care Management and Community Supports

19. Receive and File:
a. January 2022 Financial Summary
b. Compliance Report
c. Federal and State Legislative Advocates Reports
d. CalOptima Community Outreach and Program Summary

Back to Agenda
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Action:

On motion of Director Becerra, seconded and carried, the Board of
Directors approved Consent Calendar Items 3a through 19d, minus
Item 16, as presented. (Motion carried 7-0-0; Supervisor Chaffee and
Director Contratto absent)

REPORTS/DISCUSSION ITEMS
20. Adopt Resolution Approving and Adopting Updated CalOptima Policy GA.8058: Salary Schedule;

Authorize the Interim Chief Executive Officer to Implement Cost-of-Living Adjustments and Changes

to Executive Level Job Titles, and Appropriation of Funds and Authorization of Unbudgeted

Expenditures

Action:

On motion of Director Corwin, seconded and carried, the Board of
Directors: 1.) Adopted Resolution Approving Updated CalOptima
Policy GA.8058: Salary Schedule and Attachment A — CalOptima
Annual Base Salary Schedule (Attachment A); 2.) Authorized the
Interim Chief Executive Officer (CEO) to implement six percent (6%)
salary increases as cost-of-living adjustments (COLASs) for all
employees; 3.) Authorized the Interim CEO to implement changes to
the chief and executive director positions with one (1) net increase to
the total number of executive level positions; and 4.) Appropriated
funds and authorized unbudgeted expenditures in an amount up to $3.6
million from salary savings to fund COLAs and changes to executive
level positions through June 30, 2022. (Motion carried 7-0-0;
Supervisor Chaffee and Director Contratto absent)

21. Authorize CalFresh Outreach Strategy to Enroll Eligible CalOptima Members into the CalFresh

Program to Address Food Insecurity

Director Schoeffel did not participate in this item due to potential conflicts of interest and left the room
during the discussion and vote.

Action:

On motion of Director Shivers, seconded and carried, the Board of
Directors: 1.) Authorized implementation of a CalFresh Outreach
Strategy to promote enrollment of identified CalOptima members who
are potentially eligible and not yet enrolled in the CalFresh program;
2.) Authorized unbudgeted expenditures and appropriated up to
$2,000,000 from existing reserves to implement the CalFresh Outreach
Strategy; and 3.) Authorized the Chief Executive Officer (CEQO) to
execute agreements for expenditures as necessary to implement
proposed activities. (Motion carried 6-0-0; Director Schoeffel,
Supervisor Chaffee, and Director Contratto absent)

Chairman Do noted that he will speak with the Social Services Agency (SSA) regarding some of the
issues identified with regard to the CalFresh system. He also suggested that SSA, the County,
CalOptima and others create a network in Orange County where members can receive assistance in
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completing the necessary paperwork to receive CalFresh benefits to which they are entitled but may
have barriers to completing the enrollment.

22. Approve Amendment VIII to the Kaiser Foundation Health Plan Inc. Contract for Health Care
Services, for the Medi-Cal COVID-19 Vaccination Incentive Program

Director Schoeffel did not participate in this item due to potential conflicts of interest and left the room
during the discussion and vote.

Action: On motion of Director Becerra, seconded and carried, the Board of
Directors approved Amendment VIII to the Kaiser Foundation Health
Plan Inc. (Kaiser) Health Maintenance Organization (HMO) Medi-Cal
Contract for Health Care Services, to include language supporting the
COVID-19 Vaccine Incentive Program and vaccination incentive
payments, effective April 1, 2022. (Motion carried 6-0-0; Director
Schoeffel, Supervisor Chaffee and Director Contratto absent)

23. Authorize Contract with Moss Adams LLP for Independent Financial Auditing Services

Action: On motion of Vice Chair Corwin, seconded and carried, the Board of
Directors authorized the Chief Executive Officer (CEQO), with the
assistance of Legal Counsel, to enter into a contract with Moss Adams
LLP for independent financial auditing services effective the contract
execution date through March 3, 2025, with two one-year extension
options. (Motion carried 6-0-0; Supervisor Chaffee, and Directors
Contratto and Shivers absent)

24. Authorizing Insurance Policy Procurements and Renewals for Policy Year 2022-23
Director Schoeffel did not participate in this item due to potential conflicts of interest and left the room
during the discussion and vote.

Action: On motion of Director Mayorga, seconded and carried, the Board of
Directors authorized Procurement and Renewal of Insurance Policies
Jor Policy Year (PY) 2022-23 at a premium cost not to exceed
$4,250,000 (Motion carried 5-0-0; Director Schoeffel, Supervisor
Chaffee, and Directors Contratto and Shivers absent)

25. Authorize Formation of the CalOptima Foundation

Yunkyung Kim, Chief Operating Officer, introduced the item. Ms. Kim noted that the previous
CalOptima Foundation was dissolved a few years ago and was primarily used for Regional Extension
Center Grant. She added that with current changes in health care delivery and the CalAIM initiatives,
staff believes this is a perfect time to take the administrative steps necessary to form the CalOptima
Foundation, which would benefit our members, stakeholders, and the community.

Chairman Do raised the issue of behested payments and the need to ensure elected officials are correctly
reporting any donations to the foundation to the Fair Political Practices Commission.
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Action: On motion of Director Schoeffel, seconded and carried, the Board of
Directors approved Report items as presented. (Authorize the Chief
Executive Officer, with the assistance of legal counsel, to take the
administrative steps necessary to form the CalOptima Foundation as a
private non-profit entity under section 501(c)(3) of the Internal
Revenue Code. (Motion carried 7-0-0; Supervisor Chaffee and Director
Contratto absent)

Chairman Do noted that the Advisory Committee Updates would be heard after Closed Session as they
were experiencing technical difficulties.

CLOSED SESSION
The Board adjourned to Closed Session at 3:19 p.m. Pursuant to Government Code section 54957(b)(1):
PERFORMANCE REVIEW OF INTERIM CEO MICHAEL HUNN

The Board returned to open session at 3:56 p.m. The Clerk reestablished a quorum.

ROLL CALL

Members Present: Supervisor Andrew Do, Chairman; Clayton Corwin, Vice Chair; Isabel Becerra,
Clayton Chau, M.D. (non-voting); Jose Mayorga M.D.; Scott Schoeffel; Nancy
Shivers, Tran Trieu, M.D.
(All Board Member attendees participated in person except Supervisor Chaffee,
Director Shivers who attended remotely.)

Members Absent: Supervisor Doug Chaffee; Blair Contratto

Others Present: Michael Hunn, Interim Chief Executive Officer; James Novello, Outside General
Counsel, Kennaday Leavitt; Yunkyung Kim, Chief Operating Officer; Nancy
Huang, Chief Financial Officer; Richard Pitts, D.O., Ph.D., Chief Medical
Officer; Sharon Dwiers, Clerk of the Board

The Board then heard the Advisory Committee Update.

ADVISORY COMMITTEE UPDATES

26. Special Joint Meeting of the Member Advisory Committee and the Provider Advisory Committee
Updates

Christine Tolbert provided an update on the Special Joint Meeting of the Member Advisory and the
Provider Advisory Committees. She noted that recruitment for various Committee seats is underway.

Chairman Do asked the Clerk to read the recommended action from Closed Session into the record.

The Clerk read the following:
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Action:

On motion of Director Becerra, seconded and carried, the Board of
Directors Considered the Performance of Michael Hunn as CalOptima
Interim CEO and Agrees to Appoint Michael Hunn to the Role of
Permanent CalOptima CEO Effective Today, March 3, 2022. Mr.
Hunn’s Salary, Benefits, and Compensation will Remain the Same as
Set Out in his Current Contract as Follows: Annual Salary of $560,000,
$550 Monthly Car Allowance, 28 Days of Annual Paid Time Off, and
Participate in all Employee Benefit Programs and Plans Established by
CalOptima. Amendments or Changes to Michael Hunn’s Current
Contract will be Decided at a Future Meeting. The Contract will be for
a Term of 3 Years. (Motion carried 7-0-0; Supervisor Chaffee and
Director Contratto absent)

Chairman Do announced that the Board has agreed to schedule a regular meeting on March 17, 2022, at

2:00 p.m.

ADJOURNMENT

Hearing no further business, Chairman Do adjourned the meeting at 4:03 p.m.

/s/_Sharon Dwiers
Sharon Dwiers
Clerk of the Board

Approved: April 7, 2022
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REGULAR MEETING
OF THE
CALOPTIMA BOARD OF DIRECTORS

March 17, 2022

A Regular Meeting of the CalOptima Board of Directors was held on March 17, 2022, at CalOptima,
505 City Parkway West, Orange, California. The meeting was held via teleconference (Zoom) in light
of the COVID-19 public health emergency and Assembly Bill (AB) 361 (Chaptered September 16,
2021) which allows for temporary relaxation of certain Brown Act requirement related to
teleconferenced meetings. Chairman Andrew Do called the meeting to order at 2:04 p.m. and Director
Scott Schoeffel led the Pledge of Allegiance.

ROLL CALL

Members Present: Supervisor Andrew Do, Chairman; Clayton Corwin, Vice Chair; Isabel Becerra;
Supervisor Doug Chaffee; Clayton Chau, M.D. (non-voting); Blair Contratto;
José Mayorga M.D.; Scott Schoeffel; Nancy Shivers
(All Board Member attendees participated remotely except Chairman Do, Vice
Chair Corwin, Director Becerra, Director Schoeffel who participated in person)

Members Absent: Trieu Tran, M.D.

Others Present: Michael Hunn, Chief Executive Officer; James Novello, Outside General
Counsel, Kennaday Leavitt; Yunkyung Kim, Chief Operating Officer; Nancy
Huang, Chief Financial Officer; Richard Pitts, D.O. Ph.D., Chief Medical
Officer; Sharon Dwiers, Clerk of the Board

PRESENTATIONS/INTRODUCTIONS
None

PUBLIC COMMENTS
There were no request for public comments.

Chairman Do reordered the agenda to hear Agenda Item 4 at the top of the meeting.
REPORTS/DISCUSSION ITEMS

4. Consider Approval of an Employment Agreement and Agreement Terms for the Chief Executive
Officer

The Clerk noted for the record that a non-material addition to the agreement, page 3, section 3¢ as follows:
“including but not limited to compensation adjustment as provided for in the 2018 Grant Thorton
compensation study.” This revision will also be reflected in the archived materials.

Action: On motion of Chairman Do, seconded and carried, the Board of
Directors approved an Employment Agreement for the Chief Executive
Officer. (Motion carried 8-0-0; Director Tran absent)
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1. Resolution to Adopt New Mission and Vision Statement for CalOptima
The Clerk noted for the record that the most recent version of Policy AA.1201 will be included in the
archived materials.

Michael Hunn, Chief Executive Officer, introduced the new Mission and Vision statement for
CalOptima after providing some history on CalOptima, its creation, and growth over the years and the
various lines of business. He then introduced the new proposed Mission:

“To serve member health with excellence and dignity, respecting the value and needs of each person”
Mr. Hunn then introduced the new proposed Vision:

“By 2027, remove barriers to healthcare access for our members, implement same day treatment
authorizations and real-time claims payments for our providers, and annually assess members’ social
determinants of health”

Mr. Hunn detailed the reasons for the new Vision and noted that with the other actions on the agenda
today for Board consideration, if approved, CalOptima will be able to achieve its new Vision by 2027.

Action: On motion of Chairman Do, seconded and carried, the Board of
Directors: 1.) Adopted Resolution of an updated Mission and Vision
Statement for CalOptima; and 2.) Directed the Chief Executive Officer
to revise CalOptima Policy AA.1201 to reflect CalOptima’s updated
Mission and Vision Statement. (Motion carried 8-0-0; Director Tran
absent)

2. Authorize Digital Transformation and Workplace Modernization Strategy
Wael Younan, Chief Information Officer, introduced the item.

Director Contratto asked that Finance staff track and report use of reserves.

Chairman Do directed staff to provide a timetable on a quarterly basis to track the progress and costs
for this new technical transformation.

Action: On motion of Director Becerra, seconded and carried, the Board of
Directors: 1.) Authorized Digital Transformation and Workplace
Modernization Strategy; 2.) Approved the Creation of a Restricted
Digital Transformation and Workplace Modernization Reserve in the
amount of $100 million from Existing Reserves; and 3.) Authorized
Additional Staffing to Support the Digital Transformation
Requirements. (Motion carried 8-0-0; Director Tran absent)

3. Consider Approval of Actions Related to Homeless Health Care Initiative for Street Medicine
Mr. Hunn introduced the item and provided background on the spending to date on the Homeless
Health Care initiatives.
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Action:

CLOSED SESSION

On motion of Director Chaffee, seconded and carried, the Board of
Directors: 1.) Directed the Chief Executive Officer, or Designees, to
Commit $8 Million in Homeless Health Initiative Funding for Purposes
of Street Medicine; and 2.) Directed the Chief Executive Officer, or
Designees, to Develop a Scope of Work for the Street Medicine Request
for Proposals and Return to the Board in May for Approval. (Motion
carried 7-0-0: Directors Shivers and Tran absent)

The Board adjourned to Closed Session at 3:28 p.m. Pursuant to Government Code section 54956.8
CONFERENCE WITH REAL PROPERTY NEGOTIATORS: Property: 500 City Parkway West,
Orange, CA 92868, Agency Negotiators: David Kluth, Justin Hodgdon, and Mai Hu, Newmark Knight
Frank, Negotiating Parties: CGGL CITY PARKWAY LLC, Under Negotiation: Price and Terms of
Payment and Pursuant to Government Code section 54956.9(b) CONFERENCE WITH LEGAL
COUNSEL — POTENTIAL LITIGATION

The Board returned to open session at 4:26 p.m. The Clerk reestablished a quorum.

ROLL CALL

Members Present: Supervisor Andrew Do, Chairman; Clayton Corwin, Vice Chair; Isabel Becerra;
Supervisor Doug Chaftee; Clayton Chau, M.D. (non-voting); Blair Contratto;
José Mayorga M.D.; Scott Schoeffel; Nancy Shivers
(All Board Member attendees participated remotely except Chairman Do, Vice
Chair Corwin, Director Becerra, Director Schoeffel who participated in person)

Members Absent: Trieu Tran, M.D.

Others Present: Michael Hunn, Chief Executive Officer; James Novello, Outside General
Counsel, Kennaday Leavitt; Yunkyung Kim, Chief Operating Officer; Nancy
Huang, Chief Financial Officer; Richard Pitts, D.O. Ph.D., Chief Medical
Officer; Sharon Dwiers, Clerk of the Board

The Clerk read following recommended action for CS-1:

Action:

On motion of Director Chaffee, seconded and carried, the Board of
Directors: A.) Approved the Acquisition of Real Property Out of
Existing Reserves for the Property Located at 500 City Parkway West,
Orange, CA 92868; B.) Terms: a) Price: $22,850,000.00; b) Scheduled
Closing: May 2022; C.) Purchase and Sale Agreement will be Available
Jor Public Inspection upon Execution. (Motion carried 8-0-0; Director
Tran absent)

There was no reportable action taken on CS-2.
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BOARD MEMBER COMMENTS AND BOARD COMMITTEE REPORTS

ADJOURNMENT
Hearing no further business, Chairman Do adjourned the meeting at 4:30 pm.

/s/ Sharon Dwiers
Sharon Dwiers
Clerk of the Board

Approved:  April 7, 2022

Back to Agenda



MINUTES

REGULAR MEETING
OF THE
CALOPTIMA BOARD OF DIRECTORS’
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CALOPTIMA
505 CitY PARKWAY WEST
ORANGE, CALIFORNIA

December 8, 2021

A Regular Meeting of the CalOptima Board of Directors’ Quality Assurance Committee was held on
December 8, 2021, at CalOptima, 505 City Parkway West, Orange, California and via teleconference
(Go-to-Webinar) in light of the COVID-19 public health emergency and consistent with Governor
Newsom'’s executive orders EO-N-25-20 and EO-N-29-20, which temporarily relax the
teleconferencing provisions of the Brown Act.

Acting Chair Trieu Tran, called the meeting to order at 3:02 p.m. Clerk of the Board Sharon Dwiers
led the Pledge of Allegiance.

MANAGEMENT REPORTS
None.

PUBLIC COMMENTS
There were no requests for public comment.

CALL TO ORDER
Members Present: Nancy Shivers, R.N.; Trieu Tran, M.D. (all members participated via
teleconference)

Members Absent: None.

Others Present: Michael Hunn, Interim Chief Executive Officer (absent); Gary Crockett, Chief
Counsel, Yunkyung Kim, Chief Operating Officer; Emily Fonda, M.D., Chief
Medical Officer; Marie Jeannis, Executive Director of Quality & Population
Health Management, Sharon Dwiers, Clerk of the Board

CONSENT CALENDAR
1. Approve the Minutes of the September 8, 2021 Regular Meeting of the CalOptima Board of
Directors’ Quality Assurance Committee

Action: On motion of Director Shivers, seconded and carried, the Committee
approved the Consent Calendar as presented. (Motion carried 2-0-0)

REPORTS
2. Consider Recommending Board of Directors Authorize Extension of CalOptima’s Coronavirus
(COVID-19) Member Vaccination Incentive Program (VIP) for Calendar Year 2022
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Marie Jeannis, Executive Director, Quality & Population Health Management, introduced the item
and provided an overview of the vaccine incentive program.

Action: On motion of Director Shivers, seconded and carried, the Committee
recommended that the Board of Directors 1.) Extend CalOptima’s
Coronavirus (COVID-19) Member Vaccination Incentive Program through
Calendar Year 2022 (CY 2022) and Authorize the Provision of Vaccine
Incentives for Members who Receive Booster or Additional Doses of the
COVID-19 Vaccine; and. 2.) Authorize Use of the Previously Approved
Allocation of Unspent IGT 10 Funds, Not to Exceed the Original Funding
Level of $35 Million, to Include Provision of a $25 Non-monetary Gift Card
(one gift card per shot) to Individual Medi-Cal Members who Receive a
Booster or Additional dose of the COVID-19 Vaccine. (Motion carried 2-0-0)

3. Consider Recommending Board of Directors Approval of Proposed Changes to CalOptima Quality
Improvement Policy GG.1608: Full Scope Site Reviews

Ms. Jeannis introduced the item and provided an overview of the proposed policy changes.

Action: On motion of Director Tran, seconded and carried, the Committee
recommended that the Board of Directors Approve Proposed Changes to
CalOptima Policy GG.1608: Full Scope Site Reviews (Motion carried 2-0-0)

4. Consider Recommending Board of Directors Approval of the Calendar Years 2022 and 2023
Health Network Medi-Cal Pay for Value Performance Program

Kelly Rex-Kimmet, Director, Quality Analytics, introduced the item.

Action: On motion of Director Shivers, seconded and carried, the Committee
recommended that the Board of Directors Approve the Calendar Years (CYs)
2022 and 2023 Health Network Medi-Cal Pay for Value Performance
Program for the Measurement Period Effective January 1, 2022, through
December 31, 2023. (Motion carried 2-0-0)

5. Consider Recommending Board of Directors Approval of the Calendar Year 2022 Health Network
OneCare Connect Pay for Value Program Payment Methodology

Ms. Rex-Kimmet introduced the item.

Action: On motion of Director Tran, seconded and carried, the Committee
recommended that the Board of Directors Approve the Calendar Year (CY)
2022 Health Network OneCare Connect (OCC) Pay for Value (P4V)
Performance Program for the Measurement Period Effective January 1,
2022, through December 31, 2022. (Motion carried 2-0-0)

6. Consider Recommending that the Board of Directors Extend the Homeless Health Initiative
Vaccination Intervention and Member Incentive Strategy for Calendar Year 2022
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Ms. Jeannis introduced the item.

Action: On motion of Director Shivers, seconded and carried, the Committee
recommended that the Board of Directors: 1.) Extend CalOptima’s Homeless
Health Initiative Vaccination Incentive Strategy through Calendar Year
2022, and Authorize the Provision of Vaccine Incentives for Members who
Receive Booster or Additional Doses of the Coronavirus Disease (COVID-
19) Vaccine; and 2.) Authorize Use of the Previously Approved Allocation of
Homeless Health Initiative Funds, Not to Exceed the Original Funding
Level of $400,000, to Include Provision of a $25 Nonmonetary Gift Card
(one gift card per shot) to Members Experiencing Homelessness who Receive
a Booster or Additional Dose of the COVID-19 Vaccine.(Motion carried 2-0-

0)

INFORMATION ITEMS

7. Program of All-Inclusive Care for the Elderly Member Advisory Committee Update

Monica Macias, Director, PACE Program, provided an update on the PACE Member Advisory
Committee activities. Ms. Macias noted that the PACE facility continues use the revised protocols in
place since the pandemic and is closely monitoring the new Omicron variant.

The following items were accepted as presented.

8. Quarterly Reports to the Quality Assurance Committee
a. Quality Improvement Committee Report
b. Program of All-Inclusive Care for the Elderly Report
¢. Member Trend Report

COMMITTEE MEMBER COMMENTS
The Committee members thanked staff for the work that went into preparing for the meeting.

ADJOURNMENT
Hearing no further business, Acting Chair Tran adjourned the meeting at 3:29pm. The next Quality
Assurance Committee meeting is scheduled for March 9, 2021.

/s/ Sharon Dwiers
Sharon Dwiers
Clerk of the Board

Approved: March 9, 2022
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken April 7, 2022
Regular Meeting of the CalOptima Board of Directors

Consent Calendar
5. Approve Modifications to CalOptima Quality Improvement Policies: GG.1603, GG.1607,
GG.1650, GG.1651, and GG.1655

Contacts
Richard Pitts, Chief Medical Officer, (714) 246-8491
Marie Jeannis, Executive Director, Quality & Population Health Management, (714) 246-8591

Recommended Actions
Approve recommended modifications to the following existing Policies and Procedures, in accordance
with CalOptima’s regular review process and regulatory requirements:

1. Policy GG.1603: Medical Records Maintenance

2. Policy GG.1607: Monitoring Adverse Actions

3. Policy GG.1650: Credentialing and Recredentialing of Practitioners

4. Policy GG.1651: Assessment and Re-Assessment of Organizational Providers
5. Policy GG.1655: Reporting Provider Preventable Conditions (PPC)

Background/Discussion

CalOptima staff regularly reviews agency policies and procedures to ensure that they are up-to-date and
aligned with Federal and State health care program requirements, contractual obligations, and laws, as
well as CalOptima Operations.

Below is a description of the impacted policies, followed by a list of recommended substantive changes
to each policy, which are reflected in the attached redlines. The list does not include non-substantive
changes that may also be reflected in the redline (i.e., formatting, spelling, punctuation, capitalization,
minor clarifying language and/or grammatical changes).

Additionally, glossaries for all policies have been updated to add or clarify existing definitions for
interpreter, provider, organizational provider, non-physician medical practitioner, appeal, grievance,
member, continuity of care, and durable medical equipment, as applicable.

1. Policy GG.1603: Medical Records Maintenance defines the minimum standards for maintaining a
Member’s Medical Records.

Policy Section Change

Page 3. Clarified that refusal of free interpreter services and request to use family
Section III.C.4.ix | member, friends, or minor child must be documented in the member’s
medical records in alignment with All Plan Letter (APL) 21-004: Standards
for Determining Threshold Language, Nondiscrimination Requirements, and
Language Assistance Services
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2. Policy GG.1607: Monitoring Adverse Actions establishes a process for ongoing monitoring of the
actions taken by external entities including, without limitation, licensing boards or agencies,
regulatory agencies and/or other entities against CalOptima Practitioners or Organizational
Providers.

Policy Section Change

Page 2. Updated policy to reflect current operational practices and detail all required
Section II. B.8-15 | Federal and State database checks in alignment with APL 19-004: Provider
Page 3. Credentialing Recredentialing and Screening Enrollment and Senate Bill

Section III. B.9-10 | (SB)857 and Welfare and Institution Code (W&I Code), Section 14044

Pages 16-52 Updated website links and added additional verification sites to Attachment
Attachment A A. Ongoing Monitoring Website Information Matrix

3. Policy GG.1650: Credentialing and Recredentialing of Practitioners defines the process by
which CalOptima evaluates and determines whether to approve or decline practitioners for
participation in CalOptima programs.

Policy Section Change

Page 6. Clarified Malpractice Insurance Limits for Behavioral Health Service
Section III.A.3. f. | providers

Page 7. Clarified that active enrollment includes verification that Provider did not
Section III.LA.3. 1. | Opt-out of Medicare Program

Page 9. Clarified that clean file list are approved by a Medical Director
Section I11.D.3.a.
ii.

Pages 55-68. Added additional resources to Attachment B. CalOptima Primary Source
Attachment B Verification Table

4. Policy GG.1651: Assessment and Re-Assessment of Organizational Providers describes the
process by which CalOptima evaluates and determines an OPs eligibility to participate in CalOptima
Program.

Policy Section Change

Page 3. Updated to include additional accreditation bodies used to verify hospitals
Section III.A.2.b. | and dialysis centers

xii-Xiil

Page 3. Clarified that active enrollment includes verification that Provider did not

Section III.A.2.f. | Opt-out of Medicare Program

Page 5. Clarified that clean file list are approved by a Medical Director
Section II1.D.2.11.
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5. Policy GG.1655: Reporting Provider Preventable Conditions (PPC) describes the method by
which CalOptima reports PPC to the Department of Health Care Services (DHCS).

Policy Section Change

Pages 1-2. Policy updated to include references to relevant plan letters and CalOptima
Section II policies; FF.2001: Claims Processing for Covered Services and HH.2022A:
Record Retention and Access, for additional clarity

Fiscal Impact
The recommended action to modify policies GG.1603, GG.1607, GG.1650, GG.1651 and GG.1655 is

operational in nature and has no additional fiscal impact beyond what was incorporated in the
CalOptima Fiscal Year 2021-22 Operating Budget.

Rationale for Recommendation

To ensure CalOptima's continuing commitment to conducting its operations in compliance with all
applicable laws, regulations, rules, and accreditation standards. CalOptima staff recommends that the
Board of Directors approve and adopt the presented CalOptima policies and procedures. The updated
policies and procedures will supersede prior versions

Concurrence
Troy R. Szabo, Outside General Counsel, Kennaday Leavitt
Board of Directors’ Quality Assurance Committee

Attachments

1. Policy GG.1603: Medical Records Maintenance (Redlined and Clean)
GG.1603 APL 21-004 Threshold, Nondiscrimination, and Language Assistance
Policy GG.1607: Monitoring Adverse Actions (Redlined and Clean)
GG.1607 _APL 19-004 Provider Credentialing Recredentialing and Screening enrollment
GG.1607_SB 857 and Welfare and Institutions Code (W&I Code), Section 14044
Policy GG.1650: Credentialing and Recredentialing of Practitioners (Redlined and Clean)
Policy GG.1651 Assessment and Re-Assessment of Organizational Providers Final QAC
Packet
8. Policy GG.1655 Reporting Provider Preventable Conditions (PPC) QAC Final Packet

Nownbkwbd

/s/ Michael Hunn 03/31/2022
Authorized Signature Date
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\l
1 Policy: GG.1603
[a CalO ptl m a Title; Medical Records Maintenance

. Better. Together. Department: Medical Management
Section: Quality Improvement
CEO Approval: /sl
Effective Date: 10/01/1995
Revised Date: TBD
Applicable to: X] Medi-Cal
[X] OneCare
[X] OneCare-Connect
[ ] PACE

[] Administrative

l. PURPOSE
This policy defines the minimum standards for maintaining a Member’s Medical Records.
1. POLICY

A. A Practitioner andor Provider; shall establish and maintain Medical Records for Members that
meet at least the minimum standards for documentation of care as set forth in this Policy.

B. CalOptima shall monitor a Practitioner’s compliance with the provisions of this Policy during a
full scope site review, as described in CalOptima Policy GG.1608A: Full Scope Site Reviews.

C. CalOptima shall maintain confidentiality of Member medical information, in accordance with the
Health Insurance Portability/and Accountability Act of 1996 (HIPAA), CalOptima’s Privacy and
HIPAA Security policies;-and applicable state and federal laws.

D. A Practitioner or Provider shall provide a Member with access to his or her Medical Records, in
accordance with/CalOptima Policy GG.1618: Member Request for Medical Records.

I11. PROCEDURE
A. Organization.of Medical Records
1. Each Practitioner site shall designate an individual responsible for the Medical Record system
by which the site collects, processes, maintains, stores, retrieves, identifies, and distributes
clinical information.

2. Active records

a. A Practitioner shall label and file all active records in a defined system to facilitate the
retrieval of the record on demand and shall file such records, as follows:

i. Alphabetically by last name, first, middle; or

ii. Numerically using a terminal digit, serial, or other uniquely assigned numbering
system.
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3.

b.

A Practitioner shall store active records in a secured area, which may include a
centralized record room, or decentralized areas within the Practitioner site, that protects
records from loss, tampering, alteration, or destruction.

Inactive Records

a.

A Practitioner shall retain inactive records:

i. For an adult and minor Members, for ten (10) years from the last date of service;

A Practitioner may store inactive records in electronic or hard copy format.

A Practitioner shall store inactive records in a secured location with restricted access that
meets the same security requirements identified for active records, as set.forth in Section

I11.A.2.b. of this Policy.

A Practitioner shall ensure that an inactive record is retrievable within five (5) working
days after receipt of a request for such record.

B. Filing of Information

1. A Practitioner shall file all documents chronologically.within the record, with the Member’s
name and the name of the Member’s Primary CarePractitioner (PCP) on each document. A
Practitioner may file serial reports (laboratoryfx-rays) in a segregated manner, in
chronological order. A Practitioner shall secure the documents in the folder to prevent loss.

All reports shall be filed in the Medical Record within forty-eight (48) hours after receipt,
with physician signature and date)of,review, including, but not limited to, the following:

a.

b.

g.

Laboratory reports;

X-ray reports;

Electroencephalograms (EEGS);

Echocardiograms (EKGS);

Consultation reports;

Hospital reports (admission/outpatient procedures); and

Emergency department reports.

€/ Format and Content

Page 2 of 10

1.

An individual record shall be established for each Member and shall be updated during each
visit or encounter.

The record shall be in a legible hand-written or a printed format.

The record shall reflect the findings of each visit or encounter, including, but not limited to:

a.

Recording date of service;

GG.1603: Medical Records Maintenance Revised: TBD
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b. Chief complaints;

c. Unresolved and/or continuing problems addressed in subsequent visit(s);

d. Tests or therapies ordered;

e. Treatment plan and diagnosis or medical impression;

f.  Any physical, psychosocial, or educational needs identified during the encounter; and

g. Abnormal results.

4. The following data sets shall be included in each Medical Record:

a. Demographic information, including, but not limited to:

Vi.

Vili.

viil.

Name and address;

Age and birth date;

Sex;

Telephone number;

Emergency contact person and nearest relative (phone numbers for each);
Plan Identification;

Medi-Cal Number, as applicable;

Primary language and linguistic service needs of non-or limited-English proficient
(LEP) or hearing/speech-impaired persons are prominently noted, as applicable;

Requests for fanguage and/or interpretation services by a non-or limited-English
proficient memberMember are documented, as applicable. -MemberMember’s refusal
of ihterpreterfree Interpreter services mayand their request to use family members,
friepds, or a in an emergency only, a minor child as an Interpreter shall be
documented at-least-once-and-be-aceepted-throughoutin the Member’s care-unless
otherwise-specifiedMedical Record; and

Person or entity providing medical interpretation is identified, as applicable for each
encounter.

b. Clinically related data, including, but not limited to:

Page 3 of 10

Record of diagnosis and treatment;
Drug orders;
Vital signs, including:

1) Height;
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iv.

Vi.

Vili.

viil.

XI.

Xil.

2) Weight (body mass index) (BMI);

3) Temperature;

4) Pulse and respirations;

5) Blood pressure if the Member is at least three (3) years of age; and
6) Signature/title of person performing these functions.

Allergies and adverse reactions prominently noted (recorded on front of recerd oron
standardized location within the record);

Problem(s) list, maintained with current updates;

List of medications, maintained with current updates, including:

1) Name;

2) Strength;

3) Dosage; and

4) Frequency.

Ancillary services;

Medical and surgical histories; including relevant family history for:

1) Significant health problems;

2) Reactigns'to drugs; and

3) Personalshabits (alcohol/drugs/diet).

Physical, examination, by body systems, with findings and treatment plan when
medically indicated. The subjective, objective, assessment plan (SOAP) format may be
used:;

Records related to all hospitalizations, such as:

1) History and physical;

2) Discharge summary;

3) Operative reports; and

4) Pathology reports.

Office laboratory, surgical, or invasive procedures, including anesthetics used and
specimens collected for pathological examination;

Emergency room encounter visit record reflecting:
GG.1603: Medical Records Maintenance Revised: TBD
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Xiii.

1) Assessment;

1)2)  Treatment;

2)3)  Discharge instructions; and
3}4)  Recommended follow-up.

Prescriptions.

c. Preventive Care

Patient education and referrals to health education services shall be documeénted,
including information provided on periodic exams, stool guaiac, sigmoidoscopy,
colonoscopy, pelvic/pap smear, mammogram, instructions ondreast self-exam, nutrition,
and accident prevention;

Preventive care and health maintenance services rendered:;

Initial Health Assessment (IHA);

Initial Individualized Health Education Behavigral Assessment (IHEBA);

<

PAVI.

Timely provision of immunizations ih,accordance with the most recent schedule and

recommendations published by ACIP, regardless of Member’s age, sex, or medical
condition, including pregnancy;.and

Complete record of immunizations. Immunizations shall be recorded with name,
manufacturer, lot npdmber, and expiration date, and Vaccine Information Statement (VIS)
documentation,

w=vii. Evidence of \member-specific immunization information reported to California

ImmuniZzation’Registry (CAIR).

d. Additional Medical Record components and consents:

iv.
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Adults 18 years of age or older, documentation of whether the Member has been offered
information or has executed an advance health care directive.

1) The Physician Orders for Life-Sustaining Treatment (POLST) form and Five Wishes
are acceptable if appropriately completed and signed by necessary parties.

2) Advance Health Care Directive Information is reviewed with the member at least
every five (5) years and as appropriate to the Member’s circumstance.

Signed copy of Notice of Privacy;
Signed consents, as appropriate, such as, but not limited to: voluntary written consent
prior to examination and treatment, forms for any invasive procedure, consent to release

medical information.

Authorization Request Forms (ARFs);
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v. Referrals;
vi. Significant telephone advice, documented with date, time, and signature;

vii. For services provided through Telehealth, documentation of verbal or written consent
from the Member for the use of Telehealth as an acceptable mode of delivering health
care Services;

viii. Consultation reports;

e. Authentication of Medical Record Entries

i. Medical Record entries shall be dated and signed by each staff person‘or.Practitioner at
each encounter.

ii. A signature shall consist of at least the first initial, last name;yand title of the person
making the entry.

D. Recall System for No-Show Members

1.

6.

A PCP shall have a system in place to identify, monitor,.and follow-up on any Member who
does not keep his or her appointment. The PCP shall‘use the following guidelines, at a
minimum, in managing no-show Members:

The PCP shall document in the record:
a. All attempts to reach the Member:

b. Instructions given to the\Member when contact is made advising the Member of the need to
obtain medically neegssary care, and the risks of not keeping appointment.

If the PCP cannot reach the’Member by telephone, the PCP shall send a letter to the Member
advising the Mémber‘of'the need to obtain care and the risks of not getting treatment.

If a Member exhibits a habitual pattern of missing appointments, the PCP shall refer the
Member to the/Member’s Health Network, or CalOptima Community Network, for assistance in
managing the Member’s non-compliance.

If'a Member’s non-compliance presents a severe threat to the Member’s health, a case manager
fram the Member’s Health Network (or CalOptima Community Network Member) shall
attempt to contact the Member at home in person. If the case manager cannot locate the
Member at the last known location, the PCP shall send a second (2"%) letter, by certified mail,
indicating termination of all responsibility for that condition for which the Member is non-
compliant.

The PCP shall file a copy of all communications in the Member’s Medical Record.

E. Confidentiality of Records

1.
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All Member records and Member-related information shall be handled with strict
confidentiality.
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2. The Medical Records Department Manager or Office Manager shall be responsible for
maintaining, monitoring, and enforcing staff compliance in keeping Member information
confidential, and in the release of Member information when requested by the Member or under
other conditions of release, in accordance with CalOptima Policy GG.1618: Member Request
for Medical Records, CalOptima HIPAA privacy policies, and applicable state and federal laws.

3. Each new employee shall be advised of the importance of strict confidentiality, including being
given a written copy of the confidentiality requirements. The employee shall be responsible for
reading and affixing his or her signature to the statement indicating his or her understanding and
willingness to abide by the requirements.

F. Monitoring and Evaluation

1. CalOptima shall evaluate the Practitioner’s compliance with these guidelines through the full
scope site review, as set forth in CalOptima Policy GG.1608A: Full Scope, Site Reviews.

V. ATTACHMENT(S)
Not Applicable
V. REFERENCE(S)
A. CalOptima Contract with the Department of Health Care Services (DHCS) for Medi-Cal
B. CalOptima Three-Way Contract with the Centers foriMedicare & Medicaid Services (CMS) and the
Department of Health Care Services (DHCS) fonCal MediConnect
C. CalOptima Contract with the Centers for Medicare’& Medicaid Services (CMS) for Medicare
Advantage
D. CalOptima Contract for Health Care Services
E. CalOptima Policy GG.1608A: Full Scope,Site Reviews
F. CalOptima Pollcy GG 1618 Member Request for Medlcal Records
HG. Department of Health Care Serwces (DHCS) AII Plan Letter (APL) 05-010: Advanced
Directive Form
+H.Department of HealttwCare Services (DHCS) All Plan Letter (APL) 18-004: Immunization
Requirements
&1. Department of Health Care Services (DHCS) All Plan Letter (APL) 19-009: Telehealth Services
Policy
K=J.Department of Health Care Services (DHCS) All Plan Letter (APL) 20-006: Site Reviews: Facility
Site.Review and Medical Record Review
K. Department of Health Care Services (DHCS) All Plan Letter (APL) 21-004: Standards for
Determinhing Threshold Languages, Nondiscrimination Requirements, and Language Assistance
Services
L. “Title 22, California Code of Regulations (CCR), §75055
Me=Title 28, California Code of Regulations (CCR), §81300.67.1(c) and 1300.80(b)(4)
N. Title 42, United States Code, §1396a(w)
O. California Welfare & Institutions Code §14124.1
P. California Probate Code 88-4701 and 4780-4785
Q. California Business and Professions Code §2290.5
R. Title 42, Code of Federal Regulatlons (CFR) §§422 128 and 489.100
VI. REGULATORY AGENCY APPROVAL(S)
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Date Regulatory Agency

05/10/2010 Department of Health Care Services (DHCS)

03/19/2021 Department of Health Care Services (DHCS)

12/14/2021 Department of Health Care Services (DHCS)

VIlI. BOARD ACTION(S)

Date Meeting

03/04/2021 Regular Meeting of CalOptima Board of Directors

TBD Regular Meeting of CalOptima Board of Directors

VIIl. REVISION HISTORY

Action Date Policy Policy Title Program(s)

Effective 10/01/1995 GG.1603 Medical Records Maintenance Medi-Cal

Revised 05/01/1999 GG.1603 Medical Records Maintenance Medi-Cal

Revised 11/01/1999 GG.1603 Medical Records.Maintenance Medi-Cal

Revised 05/01/2007 GG.1603 Medical Records Maintenance Medi-Cal

Revised 01/01/2010 GG.1603 Medical Records’Maintenance Medi-Cal

Revised 01/01/2013 GG.1603 Medical Records Maintenance Medi-Cal
OneCare

Revised 08/01/2015 GG.1603 Medical Records Maintenance Medi-Cal
OneCare
OneCare Connect

Revised 12/01/2016 GG1603 Medical Records Maintenance Medi-Cal
OneCare
OneCare Connect

Revised 11/01/2017 GG1603 Medical Records Maintenance Medi-Cal
OneCare
OneCare Connect

Revised 03/01/2019 GG.1603 Medical Records Maintenance Medi-Cal
OneCare
OneCare Connect

Revised 03/04/2021 GG.1603 Medical Records Maintenance Medi-Cal
OneCare
OneCare Connect

Revised TBD GG.1603 Medical Records Maintenance Medi-Cal
OneCare
OneCare Connect
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IX.

GLOSSARY

Term

Definition

Health Insurance
Portability and
Accountability Act
(HIPAA)

The Health Insurance Portability and Accountability Act of 1996, Public
Law 104-191, was enacted on August 21, 1996. Sections 261 through 264 of
HIPAA require the Secretary of the U.S. Department of Health and Human
Services (HHS) to publicize standards for the electronic exchange, privacy
and security of health information, and as subsequently amended.

Health Network

A Physician Hospital Consortium (PHC), physician group under/a,shared
risk contract, or health care service plan, such as a Health Maintenance
Organization (HMO) that contracts with CalOptima to provide*Covered
Services to Members assigned to that health network.

Individualized Health
Education Behavioral
Assessment (IHEBA)

An assessment designed to identify high-risk behaviors ofia.Member to
assist a PCP in prioritizing the Member’s individual health education needs
related to lifestyle, behavior, environment and culturallinguistic
background, and to document focused health eduication interventions,
referrals and follow up.

Interpreter

A person who renders a message spokencin\oné language into one or more
languages. An Interpreter must be quatified per requirements outlined in
Welfare and Institutions Code s€etionsl4029.91(a)(1)(B) and Title 45 Code
of Federal Regulations, section92=40i(b)(3).

Medical Record

Medi-Cal: Any single, complete record kept or required to be kept by any
Provider that documents all the medical services received by the Member,
including, but not Jimited'to/inpatient, outpatient, and emergency care,
referral requests, authorizations, or other documentation as indicated by
CalOptima pefigy.

OneCare /& OneCare Connect: A medical record, health record, or medical
chart in general is a systematic documentation of a single individual’s
medical history and care over time. The term 'Medical Record' is used both
for the physical folder for each individual patient and for the body of
infarmation which comprises the total of each patient's health history.
Medical records are intensely personal documents and there are many ethical
and legal issues surrounding them such as the degree of third-party access
and appropriate storage and disposal.

Member

A beneficiary enrolled in a CalOptima program.

Practitiener

A licensed independent practitioner including, but not limited to, a Doctor of
Medicine (MD), Doctor of Osteopathy (DO), Doctor of Podiatric Medicine
(DPM), Doctor of Chiropractic Medicine (DC), Doctor of Dental Surgery
(DDS), Doctor of Psychology (PhD or PsyD), Licensed Clinical Social
Worker (LCSW), Marriage and Family Therapist (MFT or MFCC), Nurse
Practitioner (NP), Nurse Midwife, Physician Assistant (PA), Optometrist
(OD), Registered Physical Therapist (RPT), Occupational Therapist (OT), or
Speech and Language Therapist, furnishing covered services.
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Term

Definition

Primary Care
Practitioner/Physician
(PCP)

A Practitioner/Physician responsible for supervising, coordinating, and
providing initial and primary care to Members and serves as the medical
home for Members. The PCP is a general practitioner, internist, pediatrician,
family practitioner, or obstetrician/gynecologist (OB/GYN). For Members
who are Seniors or Persons with Disabilities or eligible for the Whole Child
Model, “Primary Care Practitioner” or “PCP” shall additionally mean any
Specialty Care Provider who is a Participating Provider and is willing to
perform the role of the PCP. A PCP may also be a Non-physician,Medical
Practitioner (NMP) (e.g., Nurse Practitioner [NP], Nurse Midwife, Rhysi¢ian
Assistant [PA]) authorized to provide primary care services under
supervision of a physician. For SPD or Whole Child Model beneficiaries, a
PCP may also be a specialty care provider or clinic.

Provider

covered-services-Medi-Cal: A physician, nurseaurse.mid-wife, nurse
practitioner, medical technician, physician assistaat, hospital, laboratory,
ancillary provider, or other person or institution that furnishes Covered
Services.

OneCare: A physician, pharmaCist, nurse, nurse mid-wife, nurse practitioner,
medical technician, physician asSistant, hospital, laboratory, health
maintenance organizatior;®ealth Network, or other person or institution
who furnishes Covered'Serviges.

OneCare Connecty A physician, pharmacist, nurse, nurse mid-wife, nurse
practitioner smedicalteChnician, physician assistant, hospital, laboratory,
health maintémancg organization, Health Network, physician group, or other
persongk institition who furnishes Covered Services.

Telehealth

The mode of delivering health care services and public health via
information and communication technologies to facilitate the diagnosis,
consultation, treatment, education, care management and self-management
of a Member’s health care while the Member is at the originating site, and
the health care provider is at a distant site. Telehealth facilitates Member
self-management and caregiver support for Members and includes
synchronous interactions and asynchronous store and forward transfers.
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1 Policy: GG.1603
[a CalO ptl m a Title; Medical Records Maintenance

B Better. Together. Department: Medical Management
Section: Quality Improvement
CEO Approval: /sl
Effective Date: 10/01/1995
Revised Date: TBD
Applicable to: X] Medi-Cal
[X] OneCare
[X] OneCare-Connect
[ ] PACE

[] Administrative

l. PURPOSE
This policy defines the minimum standards for maintaining a Member’s Medical Records.
1. POLICY

A. A Practitioner or Provider shall establish and maintain Medical Records for Members that meet at
least the minimum standards for documentation oficare as set forth in this Policy.

B. CalOptima shall monitor a Practitioner’s compliance with the provisions of this Policy during a
full scope site review, as described in CalOptima Policy GG.1608A: Full Scope Site Reviews.

C. CalOptima shall maintain confidentiality of Member medical information, in accordance with the
Health Insurance Portability/and Accountability Act of 1996 (HIPAA), CalOptima’s Privacy and
HIPAA Security policies;-and applicable state and federal laws.

D. A Practitioner or Provider shall provide a Member with access to his or her Medical Records, in
accordance with/CalOptima Policy GG.1618: Member Request for Medical Records.

I11. PROCEDURE
A. Organization.of Medical Records
1. Each Practitioner site shall designate an individual responsible for the Medical Record system
by which the site collects, processes, maintains, stores, retrieves, identifies, and distributes
clinical information.

2. Active records

a. A Practitioner shall label and file all active records in a defined system to facilitate the
retrieval of the record on demand and shall file such records, as follows:

i. Alphabetically by last name, first, middle; or

ii. Numerically using a terminal digit, serial, or other uniquely assigned numbering
system.
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3.

b.

A Practitioner shall store active records in a secured area, which may include a
centralized record room, or decentralized areas within the Practitioner site, that protects
records from loss, tampering, alteration, or destruction.

Inactive Records

a.

A Practitioner shall retain inactive records:

i. For an adult and minor Members, for ten (10) years from the last date of service;

A Practitioner may store inactive records in electronic or hard copy format.

A Practitioner shall store inactive records in a secured location with restricted access that
meets the same security requirements identified for active records, as set.forth in Section

I11.A.2.b. of this Policy.

A Practitioner shall ensure that an inactive record is retrievable within five (5) working
days after receipt of a request for such record.

B. Filing of Information

1. A Practitioner shall file all documents chronologically.within the record, with the Member’s
name and the name of the Member’s Primary CarePractitioner (PCP) on each document. A
Practitioner may file serial reports (laboratoryfx-rays) in a segregated manner, in
chronological order. A Practitioner shall secure the documents in the folder to prevent loss.

All reports shall be filed in the Medical Record within forty-eight (48) hours after receipt,
with physician signature and date)of,review, including, but not limited to, the following:

a.

b.

g.

Laboratory reports;

X-ray reports;

Electroencephalograms (EEGS);

Echocardiograms (EKGS);

Consultation reports;

Hospital reports (admission/outpatient procedures); and

Emergency department reports.

€/ Format and Content
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1.

An individual record shall be established for each Member and shall be updated during each
visit or encounter.

The record shall be in a legible hand-written or a printed format.

The record shall reflect the findings of each visit or encounter, including, but not limited to:

a.

Recording date of service;
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b. Chief complaints;

c. Unresolved and/or continuing problems addressed in subsequent visit(s);

d. Tests or therapies ordered;

e. Treatment plan and diagnosis or medical impression;

f.  Any physical, psychosocial, or educational needs identified during the encounter; and

g. Abnormal results.

4. The following data sets shall be included in each Medical Record:

a. Demographic information, including, but not limited to:

Vi.

Vili.

viil.

Name and address;

Age and birth date;

Sex;

Telephone number;

Emergency contact person and nearest relative (phone numbers for each);
Plan Identification;

Medi-Cal Number, as applicable;

Primary language and linguistic service needs of non-or limited-English proficient
(LEP) or hearing/speech-impaired persons are prominently noted, as applicable;

Requests for fanguage and/or interpretation services by a non-or limited-English
praficient Member are documented, as applicable. Member’s refusal of free
Interpreter services and their request to use family members, friends, or a in an
emergency only, a minor child as an Interpreter shall be documented in the Member’s
IMedical Record; and

Person or entity providing medical interpretation is identified, as applicable for each
encounter.

b. Clinically related data, including, but not limited to:

Page 3 of 10

Record of diagnosis and treatment;
Drug orders;
Vital signs, including:
1) Height;
2) Weight (body mass index) (BMI);
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iv.

Vi.

Vii.

viii.

Xi.

Xil.

3) Temperature;

4) Pulse and respirations;

5) Blood pressure if the Member is at least three (3) years of age; and
6) Signature/title of person performing these functions.

Allergies and adverse reactions prominently noted (recorded on front of record,or on
standardized location within the record);

Problem(s) list, maintained with current updates;

List of medications, maintained with current updates, including;

1) Name;

2) Strength;

3) Dosage; and

4) Frequency.

Ancillary services;

Medical and surgical histories including relevant family history for:

1) Significant health problems;

2) Reactionstedrugs; and

3) Personalthabits’ (alcohol/drugs/diet).

Physical examination, by body systems, with findings and treatment plan when
medically indicated. The subjective, objective, assessment plan (SOAP) format may be
used,

Records related to all hospitalizations, such as:

1) History and physical;

2) Discharge summary;

3) Operative reports; and

4) Pathology reports.

Office laboratory, surgical, or invasive procedures, including anesthetics used and
specimens collected for pathological examination;

Emergency room encounter visit record reflecting:
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Xiii.

1) Assessment;
2) Treatment;
3) Discharge instructions; and
4) Recommended follow-up.

Prescriptions.

c. Preventive Care

Vi.

Vii.

Patient education and referrals to health education services shall be documented,
including information provided on periodic exams, stool guaiac, sigmoidoscopy,
colonoscopy, pelvic/pap smear, mammogram, instructions on breast self-exam, nutrition,
and accident prevention;

Preventive care and health maintenance services rendered;

Initial Health Assessment (IHA);

Initial Individualized Health Education Behavieral Assessment (IHEBA);

Timely provision of immunizations4h accordance with the most recent schedule and
recommendations published by ACIR; regardless of Member’s age, sex, or medical
condition, including pregnancy; and

Complete record of immunizations. Immunizations shall be recorded with name,
manufacturer, lot number,"and expiration date, and Vaccine Information Statement (VIS)

documentation.

Evidence of member-specific immunization information reported to California
ImmunizatiomRegistry (CAIR).

d. Additional'Medical Record components and consents:
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Adults /28 years of age or older, documentation of whether the Member has been offered
infopmation or has executed an advance health care directive.

1) The Physician Orders for Life-Sustaining Treatment (POLST) form and Five Wishes
are acceptable if appropriately completed and signed by necessary parties.

2) Advance Health Care Directive Information is reviewed with the member at least
every five (5) years and as appropriate to the Member’s circumstance.

Signed copy of Notice of Privacy;
Signed consents, as appropriate, such as, but not limited to: voluntary written consent
prior to examination and treatment, forms for any invasive procedure, consent to release

medical information.

Authorization Request Forms (ARFs);
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v. Referrals;
vi. Significant telephone advice, documented with date, time, and signature;

vii. For services provided through Telehealth, documentation of verbal or written consent
from the Member for the use of Telehealth as an acceptable mode of delivering health
care services;

viii. Consultation reports;

e. Authentication of Medical Record Entries

i. Medical Record entries shall be dated and signed by each staff person or Practitioner at
each encounter.

ii. A signature shall consist of at least the first initial, last name, and\title of the person
making the entry.

D. Recall System for No-Show Members

1.

6.

A PCP shall have a system in place to identify, monitor, ahd,follow-up on any Member who
does not keep his or her appointment. The PCP shall use.the following guidelines, at a
minimum, in managing no-show Members.

The PCP shall document in the record:
a. All attempts to reach the Member.

b. Instructions given to the Member when contact is made advising the Member of the need to
obtain medically necessary care, and the risks of not keeping appointment.

If the PCP cannot reach the,Member by telephone, the PCP shall send a letter to the Member
advising the Memberof the need to obtain care and the risks of not getting treatment.

If a Memberexhibits a habitual pattern of missing appointments, the PCP shall refer the
Member to the Member’s Health Network, or CalOptima Community Network, for assistance in
managing\the Member’s non-compliance.

Iif alMember’s non-compliance presents a severe threat to the Member’s health, a case manager
from, the Member’s Health Network (or CalOptima Community Network Member) shall
attempt to contact the Member at home in person. If the case manager cannot locate the
Member at the last known location, the PCP shall send a second (2") letter, by certified mail,
indicating termination of all responsibility for that condition for which the Member is non-
compliant.

The PCP shall file a copy of all communications in the Member’s Medical Record.

E. Confidentiality of Records

1.

Page 6 of 10

All Member records and Member-related information shall be handled with strict
confidentiality.
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2. The Medical Records Department Manager or Office Manager shall be responsible for
maintaining, monitoring, and enforcing staff compliance in keeping Member information
confidential, and in the release of Member information when requested by the Member or under
other conditions of release, in accordance with CalOptima Policy GG.1618: Member Request
for Medical Records, CalOptima HIPAA privacy policies, and applicable state and federal laws.

3. Each new employee shall be advised of the importance of strict confidentiality, including being
given a written copy of the confidentiality requirements. The employee shall be responsible for
reading and affixing his or her signature to the statement indicating his or her understanding and
willingness to abide by the requirements.

F. Monitoring and Evaluation

1. CalOptima shall evaluate the Practitioner’s compliance with these guidelines through the full
scope site review, as set forth in CalOptima Policy GG.1608A: Full Scope, Site Reviews.

V. ATTACHMENT(S)

Not Applicable

V.  REFERENCE(S)

A. CalOptima Contract with the Department of Health Care Services (DHCS) for Medi-Cal
B. CalOptima Three-Way Contract with the Centers foriMedicare & Medicaid Services (CMS) and the
Department of Health Care Services (DHCS) fonCal MediConnect
CalOptima Contract with the Centers for Medicare’& Medicaid Services (CMS) for Medicare
Advantage
CalOptima Contract for Health Care Services
CalOptima Policy GG.1608A: Full Scape Site Reviews
CalOptima Policy GG.1618: WMember Request for Medical Records
Department of Health Care-Services (DHCS) All Plan Letter (APL) 05-010: Advanced Directive
Form
Department of Health Care,Services (DHCS) All Plan Letter (APL) 18-004: Immunization
Requirements
Department of Health Care Services (DHCS) All Plan Letter (APL) 19-009: Telehealth Services
Policy
J.  Department of Health Care Services (DHCS) All Plan Letter (APL) 20-006: Site Reviews: Facility
Site Review and'Medical Record Review
Departmentiof Health Care Services (DHCS) All Plan Letter (APL) 21-004: Standards for
Determining Threshold Languages, Nondiscrimination Requirements, and Language Assistance
Services
Title 22, California Code of Regulations (CCR), §75055
. Title 28, California Code of Regulations (CCR), 8§1300.67.1(c) and 1300.80(b)(4)
Title 42, United States Code, §1396a(w)
California Welfare & Institutions Code §14124.1
California Probate Code 884701 and 4780-4785
California Business and Professions Code §2290.5
Title 42, Code of Federal Regulations (CFR) §8422.128 and 489.100

omMmo O

I

x

DO TVOZZr

VI. REGULATORY AGENCY APPROVAL(S)

Date Regulatory Agency
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05/10/2010 Department of Health Care Services (DHCS)

03/19/2021 Department of Health Care Services (DHCS)

12/14/2021 Department of Health Care Services (DHCS)

VII. BOARD ACTION(S)

Date Meeting

03/04/2021 Regular Meeting of CalOptima Board of Directors

TBD Regular Meeting of CalOptima Board of Directors

VIIl. REVISION HISTORY

Action Date Policy Policy Title Pregram(s)

Effective 10/01/1995 GG.1603 Medical Records Maintenance Medi-Cal

Revised 05/01/1999 GG.1603 Medical Records Maintenance Medi-Cal

Revised 11/01/1999 GG.1603 Medical Records Maintenance Medi-Cal

Revised 05/01/2007 GG.1603 Medical Records Maintenance Medi-Cal

Revised 01/01/2010 GG.1603 Medical Records«Maintenance Medi-Cal

Revised 01/01/2013 GG.1603 Medical Records.Maintenance Medi-Cal
OneCare

Revised 08/01/2015 GG.1603 Medical Records Maintenance Medi-Cal
OneCare
OneCare Connect

Revised 12/01/2016 GG.1603 Medical Records Maintenance Medi-Cal
OneCare
OneCare Connect

Revised 11/01/2017 GG.1603 Medical Records Maintenance Medi-Cal
OneCare
OneCare Connect

Revised 03/01/2019 GG.1603 Medical Records Maintenance Medi-Cal
OneCare
OneCare Connect

Revised 08/04/2021 GG.1603 Medical Records Maintenance Medi-Cal
OneCare
OneCare Connect

Revised TBD GG.1603 Medical Records Maintenance Medi-Cal
OneCare
OneCare Connect
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IX.

GLOSSARY

Term

Definition

Health Insurance
Portability and
Accountability Act
(HIPAA)

The Health Insurance Portability and Accountability Act of 1996, Public
Law 104-191, was enacted on August 21, 1996. Sections 261 through 264 of
HIPAA require the Secretary of the U.S. Department of Health and Human
Services (HHS) to publicize standards for the electronic exchange, privacy
and security of health information, and as subsequently amended.

Health Network

A Physician Hospital Consortium (PHC), physician group under/a,shared
risk contract, or health care service plan, such as a Health Maintenance
Organization (HMO) that contracts with CalOptima to provide*Covered
Services to Members assigned to that health network.

Individualized Health
Education Behavioral
Assessment (IHEBA)

An assessment designed to identify high-risk behaviors ofia.Member to
assist a PCP in prioritizing the Member’s individual health education needs
related to lifestyle, behavior, environment and culturallinguistic
background, and to document focused health eduication interventions,
referrals and follow up.

Interpreter

A person who renders a message spokencin\one language into one or more
languages. An Interpreter must be qualified per requirements outlined in
Welfare and Institutions Code, section.14029.91(a)(1)(B) and Title 45 Code
of Federal Regulations, section'92:401(b)(3).

Medical Record

Medi-Cal: Any single, complete record kept or required to be kept by any
Provider that documents all the medical services received by the Member,
including, but not Jimited'to/inpatient, outpatient, and emergency care,
referral requests, authorizations, or other documentation as indicated by
CalOptima pefigy.

OneCare & One€are Connect: A medical record, health record, or medical
chart in general is a systematic documentation of a single individual’s
medical history and care over time. The term 'Medical Record' is used both
for the physical folder for each individual patient and for the body of
infarmation which comprises the total of each patient's health history.
Medical records are intensely personal documents and there are many ethical
and legal issues surrounding them such as the degree of third-party access
and appropriate storage and disposal.

Member

A beneficiary enrolled in a CalOptima program.

Practitiener

A licensed independent practitioner including, but not limited to, a Doctor of
Medicine (MD), Doctor of Osteopathy (DO), Doctor of Podiatric Medicine
(DPM), Doctor of Chiropractic Medicine (DC), Doctor of Dental Surgery
(DDS), Doctor of Psychology (PhD or PsyD), Licensed Clinical Social
Worker (LCSW), Marriage and Family Therapist (MFT or MFCC), Nurse
Practitioner (NP), Nurse Midwife, Physician Assistant (PA), Optometrist
(OD), Registered Physical Therapist (RPT), Occupational Therapist (OT), or
Speech and Language Therapist, furnishing covered services.
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Term

Definition

Primary Care
Practitioner/Physician
(PCP)

A Practitioner/Physician responsible for supervising, coordinating, and
providing initial and primary care to Members and serves as the medical
home for Members. The PCP is a general practitioner, internist, pediatrician,
family practitioner, or obstetrician/gynecologist (OB/GYN). For Members
who are Seniors or Persons with Disabilities or eligible for the Whole Child
Model, “Primary Care Practitioner” or “PCP” shall additionally mean any
Specialty Care Provider who is a Participating Provider and is willing to
perform the role of the PCP. A PCP may also be a Non-physician,Medical
Practitioner (NMP) (e.g., Nurse Practitioner [NP], Nurse Midwife, Rhysi¢ian
Assistant [PA]) authorized to provide primary care services under
supervision of a physician. For SPD or Whole Child Model beneficiaries, a
PCP may also be a specialty care provider or clinic.

Provider

Medi-Cal: A physician, nurse, nurse mid-wife, nurse practitioner, medical
technician, physician assistant, hospital, laboratory; angillary provider, or
other person or institution that furnishes Covergd Services.

OneCare: A physician, pharmacist, nurse,fiurse mid-wife, nurse practitioner,
medical technician, physician assistant,”hespital, laboratory, health
maintenance organization, Health Network, or other person or institution
who furnishes Covered Servigces.

OneCare Connect: A physi€ian, pharmacist, nurse, nurse mid-wife, nurse
practitioner, medical technician, physician assistant, hospital, laboratory,
health maintenance organization, Health Network, physician group, or other
person or institution who furnishes Covered Services.

Telehealth

The mode of delivering health care services and public health via
information and communication technologies to facilitate the diagnosis,
consultation, treatment, education, care management and self-management
of a Member’s health care while the Member is at the originating site, and
the health care provider is at a distant site. Telehealth facilitates Member
self-management and caregiver support for Members and includes
synchronous interactions and asynchronous store and forward transfers.
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DHC S State of California—Health and Human Services Agency

g% Department of Health Care Services

WILL LIGHTBOURNE GAVIN NEWSOM
DIRECTOR GOVERNOR
DATE: April 8, 2021

ALL PLAN LETTER 21-004
SUPERSEDES ALL PLAN LETTER 17-011 AND
POLICY LETTERS 99-003 AND 99-004

TO: ALL MEDI-CAL MANAGED CARE HEALTH PLANS

SUBJECT: STANDARDS FOR DETERMINING THRESHOLD LANGUAGES,
NONDISCRIMINATION REQUIREMENTS, AND LANGUAGE
ASSISTANCE SERVICES

PURPOSE:

This All Plan Letter (APL) serves to inform all Medi-Cal managed care health plans
(MCPs) of the dataset for threshold and concentration languages and clarifies the
threshold and concentration standards specified in state and federal law and MCP
contracts. This dataset identifies the threshold and concentration languages in which, at
a minimum, MCPs must provide written translated member information.

This APL also provides guidance on federal and state requirements regarding
nondiscrimination, discrimination grievance procedures, language assistance, and
communications with individuals with disabilities as set forth in the federal regulations
implementing Section 1557 of the Patient Protection and Affordable Care Act (ACA),"
Title 42 of the Code of Federal Regulations (CFR) Part 438,% Senate Bill (SB) 223
(Atkins, Chapter 771, Statutes of 2017),% and SB 1423 (Hernandez, Chapter 568,
Statutes of 2018).4

BACKGROUND:

DHCS Threshold and Concentration Standard Languages

Federal law® requires the Department of Health Care Services (DHCS) to establish a
methodology for identifying the prevalent non-English languages spoken by eligible
beneficiaries throughout the state, and in each MCP’s service area, for the purpose of

145 CFR, Part 92 is available at: https://www.ecfr.gov/cgi-bin/text-
idx?S1D=5294f5df71aa8d51bd6be5f16bb9aab2&mc=true&node=pt45.1.92&rgn=divS# top

242 CFR, Part 438 is available at: https://www.ecfr.gov/cgi-bin/text-
idx?SID=9a6ca82b62335f91daacca12e91a0c5c&mc=true&node=pt42.4.438&rgn=div5

3 SB 223 is available at: http://leginfo.legislature.ca.qgov/faces/billNavClient.xhtml?bill id=201720180SB223
4 SB 1423 is available at:

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtmlI?bill id=201720180SB1423

542 CFR 438.10(d)(1)

Managed Care Quality and Monitoring Division
1501 Capitol Avenue, P.O. Box 997413, MS 4410
Sacramento, CA 95899-7413
Phone (916) 449-5000 Fax (916) 449-5005
www.dhcs.ca.gov
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requiring MCPs to provide written translations of member information in these
languages.® State law’ requires DHCS to identify these languages by calculating
whether individuals who speak a non-English language meet certain numeric
thresholds, or are geographically concentrated in certain ZIP codes. Pursuant to these
laws, DHCS determines the languages in which, at a minimum, MCPs must provide
translated written member information. DHCS refers to these languages as the
threshold and concentration standard languages.

Nondiscrimination, Language Assistance, and Effective Communication for Individuals
with Disabilities

Section 1557 (Title 42 of the United States Code (USC), Section 18116)8 is the
nondiscrimination provision of the ACA, which prohibits discrimination on the basis of
race, color, national origin, sex, age, or disability in certain health programs or activities.
Section 1557 builds on the following long-standing federal civil rights laws and
incorporates all of the existing nondiscrimination requirements of those laws: Title VI of
the Civil Rights Act of 1964 (Title V1), Title IX of the Education Amendments of 1972
(Title 1X), Section 504 of the Rehabilitation Act of 1973 (Section 504), and the Age
Discrimination Act of 1975 (Age Act). Section 1557 requires covered programs to
ensure effective communication with individuals with disabilities and provide meaningful
access to individuals with limited English proficiency (LEP) who are eligible to be
served, or likely to be encountered, in health programs and activities.® Covered
programs include any health program or activity, any part of which receives federal
financial assistance from the United States Department of Health and Human Services
(HHS); any program or activity administered by HHS under Title | of the ACA; or any
program or activity administered by any entity established under such Title. These
requirements apply to MCPs' Medi-Cal lines of business.

HHS Office for Civil Rights (OCR) implemented Section 1557 through federal regulations
set forth in Part 92 of Title 45 of the CFR in May of 2016. The 2016 version of these
regulations included a requirement that covered health programs include a
nondiscrimination notice and language taglines in non-English languages advising of the
availability of free language assistance services in certain communications and
publications. On June 19, 2020, HHS OCR published revised regulations eliminating these
specific requirements and replacing them with a four-factor analysis that a covered program
must engage in to determine the level of language assistance required under federal law.°

642 CFR 438.10(d)(2)-(3)
" Welfare and Institutions Code (WIC), Section 14029.91 is available at:
https://leginfo.legislature.ca.gov/faces/codes displaySection.xhtml?lawCode=WIC&sectionNum=14029.91.

8 The USC is searchable at: http://uscode.house.gov/
9 See, e.g., 45 CFR 92.101 and 92.102 (HHS regulations issued pursuant to Section 1557).
945 CFR 92.101
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Although the specific federal requirements relating to nondiscrimination notices and
language taglines in Part 92 of Title 45 of the CFR have been repealed, MCPs must
continue to provide nondiscrimination notices and language taglines under the four-factor
analysis and state law, consistent with APL 20-015: State Nondiscrimination and Language
Assistance Requirements'' and this APL. In addition, 42 CFR Part 438 contains
complementary language assistance requirements specific to MCPs, such as the
requirement to provide taglines in the prevalent non-English languages in the state, in a
conspicuously visible font size, explaining the availability of written translation or oral
interpretation services and how to request auxiliary aids and services for people with
disabilities.?

MCPs are also subject to federal requirements contained in the Americans with Disabilities
Act (ADA), including standards for communicating effectively with people with disabilities
to ensure they benefit equally from government programs.’® Additional communication-
related regulations are set forth in Title 42 CFR section 438.10.

In California, SB 223 and SB 1423 codified into state law certain nondiscrimination and
language assistance service requirements specific to DHCS'* and MCPs.'® SB 223 and SB
1423 also incorporated additional characteristics protected under state nondiscrimination law,
including gender, gender identity, marital status, ancestry, religion, and sexual orientation.'®

POLICY:
DHCS Threshold and Concentration Language Requirements

Member information’” is essential information regarding access to and usage of MCP
services. MCPs are required to provide translated written member information, using a

" APLs are available at: https://www.dhcs.ca.gov/formsandpubs/Pages/AllPlanLetters.aspx

242 CFR 438.10(d)(2)-(3).

'3 ADA Title Il Regulations are available at:

https://www.ada.gov/regs2010/titlell 2010/titlell 2010 reqgulations.htm.

4 WIC 14029.92, which is available at:

http://leginfo.leqgislature.ca.gov/faces/codes displaySection.xhtml?sectionNum=14029.92.&law
Code=WIC

S WIC 14029.91

8 WIC 14029.92 and 14029.91. For additional state-law-protected characteristics, see Government
Code (GOV), section 11135, which is available at:

http://leginfo.legislature.ca.gov/faces/codes displaySection.xhtml?sectionNum=11135.&lawCode=GOV
7 Member information includes documents that are vital or critical to obtaining services and/or
benefits and includes, but is not limited to, the Member Handbook/Evidence of Coverage;

provider directory; welcome packets; marketing information; form letters, including Notice of

Action letters and any notices related to Grievances, actions, and Appeals, including Grievance
and Appeal acknowledgement and resolution letters; plan generated preventive health
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qualified translator (see requirements for qualified translators in the section on Written
Translation below), to the following language groups within their service areas, as
determined by DHCS:

e A population group of eligible beneficiaries'® residing in the MCP’s service area
who indicate their primary language as a language other than English, and that
meet a numeric threshold of 3,000 or five-percent (5%) of the eligible beneficiary
population, whichever is lower (Threshold Standard Language); and

e A population group of eligible beneficiaries residing in the MCP’s service area
who indicate their primary language as a language other than English and who
meet the concentration standards of 1,000 in a single ZIP code or 1,500 in two
contiguous ZIP codes (Concentration Standard Language).

The updated dataset attached to this APL delineates the required threshold and
concentration languages, as determined by DHCS, for the above-mentioned groups
within each MCP’s service area(s). DHCS updates this dataset at least once every three
fiscal years to address potential changes to both numeric threshold and concentration
standard languages as well as to reflect changes necessitated by state and federal law.
DHCS is providing an updated dataset with this APL iteration and MCPs must comply
with the update within 180 days of the publication of this APL.

Nondiscrimination, Language Assistance, and Effective Communication for
Individuals with Disabilities

MCPs must comply with all of the nondiscrimination requirements set forth under federal
and state law and this APL. This includes the posting of the nondiscrimination notice in
member information and all other informational notices, and the provision of the
required taglines that inform LEP individuals of the availability of free language
assistance services and auxiliary aids and services for people with disabilities.

DHCS has updated its template of the nondiscrimination notice to conform with state
law, including SB 223 and SB 1423, and the requirements in this APL, as well as to
include contact information for members to file a discrimination grievance directly with

reminders (e.g., appointments and immunization reminders, initial health examination notices
and prenatal follow-up); member surveys; notices advising LEP persons of free language
assistance; and newsletters. Examples of Member Information can also be found in APL 18-016:
Readability and Suitability of Written Health Education Materials, which is available at the
following link: https://www.dhcs.ca.gov/formsandpubs/Pages/AllPlanLetters.aspx#2011.

18 “Eligible beneficiary” is defined in the MCP contract as any Medi-Cal beneficiary who is
residing in the MCP’s service area with one of the covered aid codes. Note: threshold language
calculations include all Medi-Cal beneficiaries who are “eligible” to enroll, either mandatorily or
by choice, in the MCP in the county and are not based on actual MCP enroliment.
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the DHCS OCR. DHCS has also updated its taglines template to conform to changes in
federal law and to include additional languages to maintain consistency in translation
with Medi-Cal fee-for-service (FFS). DHCS does not require MCPs to use the DHCS-
provided template language verbatim as long as all notices and associated taglines are
compliant with federal and state law and the requirements contained in this APL. All
MCP nondiscrimination notices must include information about how to file a
discrimination grievance directly with DHCS OCR, in addition to information about how
to file a discrimination grievance with the MCP and HHS OCR (i.e., file a grievance with
HHS OCR if there is a concern of discrimination based on race, color, national origin,
age, disability, or sex).

MCPs must immediately, but in no event later than 180 days following the publication of
this APL iteration, update their nondiscrimination notices and taglines to align with the
templates language provided with this APL. MCPs must submit these deliverables to
DHCS for review and approval prior to use.™

MCPs are required to make the nondiscrimination notice available, upon request or as
otherwise required by law, in the threshold and concentration languages,?° or in an
ADA-compliant, accessible format.?’

Nondiscrimination Notice

MCPs must post a nondiscrimination notice (see the attached DHCS template for the
nondiscrimination notice) that informs members, potential enrollees,?? and the public
about nondiscrimination, protected characteristics, and accessibility requirements, and
conveys the MCP’s compliance with the requirements. MCPs are not prohibited from
using a more inclusive list of protected characteristics than those included in the DHCS-
provided template, as long as all protected characteristics listed in the DHCS-provided
template are included.

The nondiscrimination notice must be posted in at least a 12-point font?® and be
included in the Member Handbook/Evidence of Coverage, member information, and all
other informational notices targeted to members, potential enrollees, and the public.?*

9 The DHCS templates for the nondiscrimination notice and taglines are provided as
attachments to this APL.

20 WIC 14029.91(a)(2)

2145 CFR 92.202

22 “Potential enrollee” is defined in the MCP contract as a Medi-Cal recipient who is subject to
mandatory enrollment or may voluntarily elect to enroll in a given managed care program, but is
not yet an enrollee of a specific plan.

2 Per 42 CFR 438.10, the font size must be no smaller than 12-point font.

24 WIC 14029.91(f)
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Informational notices include not only documents intended for the public, such as
outreach, education, and marketing materials, but also written notices requiring a
response from an individual and written notices to an individual such as those pertaining
to rights or benefits. Additionally, the nondiscrimination notice must be posted in at least
a 12-point font in conspicuous physical locations where the MCP interacts with the
public,?5 as well as on the MCP's website in a location that allows any visitor to the
website to easily locate the information.?® The nondiscrimination notice must include all
legally-required elements,?” as well as information on how to file a discrimination
grievance directly with DHCS OCR, in addition to information about how to file a
discrimination grievance with the MCP and HHS OCR, as provided in the DHCS
nondiscrimination notice template.

MCPs are not prohibited from posting the nondiscrimination notice in additional
publications and communications.

Discrimination Grievances

MCPs must designate a discrimination grievance coordinator who is responsible for
ensuring compliance with federal and state nondiscrimination requirements. The MCP’s
discrimination grievance coordinator must investigate grievances alleging any action
that would be prohibited by, or out of compliance with, federal or state nondiscrimination
laws.?® MCPs must also adopt grievance procedures that provide for the prompt and
equitable resolution of discrimination-related grievances.?® MCP discrimination
grievance procedures must follow the requirements outlined in sections IIl (A) — (C) of
APL 17-006, Grievance and Appeal Requirements and Revised Notice Templates and
"Your Rights" Attachments, or any superseding APL, including timely acknowledgment
and resolution of discrimination grievances. Members are not required to file a
discrimination grievance with the MCP before filing a discrimination grievance directly
with DHCS OCR or the HHS OCR.*

25 The physical notice must be in a conspicuous location and easily readable by a member of
the public (for example, in a patient waiting area), not behind private office doors.

26 WIC 14029.91(f)

27T WIC 14029.91(e)(1)-(5); GOV 11135

2 \WIC 14029.91(e)(4); 45 CFR 84.7; 34 CFR 106.8; 28 CFR 35.107; California's Medicaid State
Plan, Section 7, Attachments 7.2-A and 7.2-B. See also Gov. Code 11135.

2 See, e.g., 45 CFR 84.7; 34 CFR 106.8; 28 CFR 35.107.

0 WIC 14029.91(e)(4)-(5)
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The MCP’s discrimination grievance coordinator must be available to:

1. Answer questions and provide appropriate assistance to MCP staff and
members regarding the MCP’s state and federal nondiscrimination legal
obligations.

2. Advise the MCP about nondiscrimination best practices and
accommodating persons with disabilities.

3. Investigate and process any ADA, section 504, section 1557, and/or
Government Code section 11135 grievances received by the MCP.

MCPs must ensure that all discrimination grievances are investigated by the MCP’s
designated discrimination grievance coordinator.3' MCPs are prohibited from using a
medical peer review body to investigate and resolve discrimination grievances. MCPs
must not claim that a discrimination grievance investigation or resolution is confidential
under Evidence Code section 1157 and/or Business and Professions Code section 805.
Concurrent or subsequent referral of a discrimination grievance to a peer review body
for provider disciplinary or credentialing purposes may be appropriate if quality of care
issues are implicated, or if required by the MCP contract.

The MCP contract requires MCPs to forward copies of all member grievances alleging
discrimination on the basis of any characteristic protected by federal or state
nondiscrimination law to DHCS. This includes, without limitation, sex, race, color,
religion, ancestry, national origin, ethnic group identification, age, mental disability,
physical disability, medical condition, genetic information, marital status, gender, gender
identity, sexual orientation, creed, health status, or identification with any other persons
or groups defined in Penal Code section 422.56. This requirement includes language
access complaints and complaints alleging failure to make reasonable accommodations
under the ADA.

Within ten calendar days of mailing a discrimination grievance resolution letter to a
member, MCPs must submit detailed information regarding the grievance to DHCS
OCR’s designated discrimination grievance email box. MCPs must submit the following
information in a secure format to DHCS.DiscriminationGrievances@dhcs.ca.gov:

1. The original complaint;

2. The provider’s or other accused party’s response to the grievance;

3. Contact information for the MCP personnel responsible for the MCP’s
investigation and response to the grievance;

4. Contact information for the member filing the grievance and for the
provider or other accused party that is the subject of the grievance;

3 See, e.g., 45 CFR 84.7; 34 CFR 106.8; 28 CFR 35.107.
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5. All correspondence with the member regarding the grievance, including
the grievance acknowledgment and grievance resolution letter(s) sent to
the member; and

6. The results of the MCP’s investigation, copies of any corrective action
taken, and any other information that is relevant to the allegation of
discrimination.

Language Assistance Taglines

DHCS determined the tagline requirements in this APL based on a combination of
federal and state law and DHCS policy. MCPs are required to post taglines in a
conspicuously visible font size (no less than 12-point font), in English and the top
California languages as identified below in this APL and in the DHCS provided taglines
template that is attached to this APL.3? These taglines inform members, potential
enrollees, and the public of the availability of no-cost language assistance services,
including assistance in non-English languages and the provision of free auxiliary aids
and services for people with disabilities.33

Like the nondiscrimination notice, these taglines must be posted in the Member
Handbook/Evidence of Coverage, conspicuous physical locations where the MCP
interacts with the public, on the MCP's website in a location that allows any visitor to the
website to easily locate the information, and in all member information and other
informational notices, in accordance with federal and state law and this APL.34

MCPs are not prohibited from including taglines in languages that exceed those
identified for California in this APL.

In 2016, HHS OCR released a Frequently Asked Questions (FAQ) document and
included as a resource a table displaying its list of the top 15 languages spoken by
individuals with LEP in each state, the District of Columbia, Puerto Rico and each U.S.
Territory. HHS OCR created this list for use in identifying languages in which to provide
translated taglines. The top 15 non-English languages spoken by LEP individuals in
California, as identified by HHS OCR in 2016, are Arabic, Armenian, Cambodian,
Chinese, Farsi, Hindi, Hmong, Japanese, Korean, Punjabi, Russian, Spanish, Tagalog,

32 WIC 14029.91(a)(3) requires that these taglines be provided in at least the top 15 languages
spoken by LEP individuals in the state; however, DHCS requires MCPs to provide these taglines
in English, the top 15 non-English languages spoken by LEP individuals in the state, and
Laotian, Ukrainian, and Mien.

3342 CFR 438.10(d)(2)-(3)

34 WIC 14029.91(f)
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Thai, and Vietnamese. 3% Although state law only requires that taglines be provided in
the top 15 non-English languages in California, DHCS made a policy decision to align
the MCP required tagline languages with those used in Medi-Cal FFS for consistency
between programs. As a result, in addition to the top 15 non-English languages spoken
by LEP individuals in California, as identified by HHS OCR in 2016, MCPs must also
provide taglines in Laotian, Ukrainian and Mien (i.e.; English and 18 non-English
languages).

Language Assistance Services

Language assistance services must be provided free of charge, be accurate and timely,
and protect the privacy and independence of the LEP individual. There are two primary
types of language assistance services: oral and written. LEP individuals are not required
to accept language assistance services, although a qualified interpreter may be used to
assist in communicating with an LEP individual who has refused language assistance
services.3¢

Oral Interpretation

MCPs must provide oral interpretation services from a qualified interpreter (see
qualifications below), on a 24-hour basis, at all key points of contact,?” at no cost to
members.38 Oral interpretation must be provided in all languages and is not limited to
threshold or concentration standard languages.

Interpretation can take place in-person, through a telephonic interpreter, or via internet
or video remote interpreting (VRI) services. However, MCPs are prohibited from using
remote audio or VRI services that do not comply with federal quality standards,° or
relying on unqualified bilingual/multilingual staff, interpreters, or translators. MCPs
should not solely rely on telephone language lines for interpreter services. Rather,
telephonic interpreter services should supplement face-to-face interpreter services,
which are a more effective means of communication.

35 For more information about the HHS OCR language table and the data used, please refer to
the HHS OCR FAQ. The FAQ can be accessed at: https://www.hhs.gov/civil-rights/for-
individuals/section-1557/1557fags/top15-languages/index.html. The language table can be
accessed at: https://www.hhs.gov/sites/default/files/resources-for-covered-entities-top-15-
languages-list.pdf.

% See 45 CFR 92.101(c)

37 Per the MCP contract, key points of contact include medical care settings (e.g., telephone,
advice and urgent care transactions, and outpatient encounters with health care providers,
including pharmacists) and non-medical care settings (e.g., member services, orientations, and
appointment scheduling).

3 WIC 14029.91(a) and 42 CFR 438.10(d)(2) and (d)(4)

3 See 45 CFR 92.101(b)(3)(iii); 45 CFR 92.102; 28 CFR 35.160(d); and 28 CFR 36.303(f).
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An interpreter is a _erson who renders a messa_e spoken in one lan_ua_e into one or
more lan_ua_es. An interpreter must be qualified and have knowledge in both
lan_ua_es of the relevant terms or concepts particular to the program or activity and the
dialect spoken by the LEP individual. In order to be considered a qualified interpreter for
an LEP individual, the interpreter must: 1) have demonstrated proficiency in speaking
and understanding both English and the language spoken by the LEP individual; 2) be
able to interpret effectively, accurately, and impartially, both receptively and expressly, to
and from the language spoken by the LEP individual and English, using any necessary
specialized vocabulary, terminology, and phraseology; and 3) adhere to generally
accepted interpreter ethics principles, including client confidentiality.4°

MCPs that provide a qualified interpreter for an individual with LEP through remote
audio interpreting services must provide real-time audio over a dedicated high-speed,
wide-bandwidth video connection or wireless connection that delivers high-quality audio
without lags or irregular pauses in communication; a clear, audible transmission of
voices; and adequate training to users of the technology and other involved individuals
so that they may quickly and efficiently set up and operate the remote interpreting
services.*'

MCPs are prohibited from requiring LEP individuals to provide their own interpreters, or
from relying on bilingual/multilingual staff members who do not meet the qualifications of
a qualified interpreter.4?> Some bilingual/multilingual staff may be able to communicate
effectively in a non-English language when communicating information directly in that
language, but may not be competent to interpret in and out of English.
Bilingual/multilingual staff may be used to communicate directly with LEP individuals
only when they have demonstrated to the MCP that they meet all of the qualifications of
a qualified interpreter listed above.*?

Further, the use of family members, friends, and particularly minor children as
interpreters may compromise communications with LEP individuals. LEP individuals
may be reluctant to reveal personal and confidential information in front of these
individuals. In addition, family members, friends, and minor children may not be trained
in interpretation skills and may lack familiarity with specialized terminology. As a result,
use of such persons could result in inaccurate or incomplete communications, a breach
of the LEP individual's confidentiality, or reluctance on the part of the LEP individual to
reveal critical information. MCPs are prohibited from relying on an adult or minor child

40 WIC 14029.91(a) and 45 CFR 92.101(b)(3)

41 45 CFR 92.101(b)(3)(iii)

42 WIC 14029.91(a)(1)(C) and CFR 92.101(b)(4)
43 WIC 14029.91(a)(1)(C)
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accompanying an LEP individual to interpret or facilitate communication except when:

1) there is an emergency involving an imminent threat to the safety or welfare of the
individual or the public and a qualified interpreter is not immediately available; or, 2) the
LEP individual specifically requests that an accompanying adult interpret or facilitate
communication, the accompanying adult agrees to provide that assistance, and reliance
on that accompanying adult for that assistance is appropriate under the circumstances.**
Prior to using a family member, friend or, in an emergency only, a minor child as an
interpreter for an LEP individual, MCPs must first inform the individual that they have the
right to free interpreter services and second, ensure that the use of such an interpreter
will not compromise the effectiveness of services or violate the LEP individual’s
confidentiality. MCPs must also ensure that the LEP individual’s refusal of free interpreter
services and their re uest to use famil. members, friends, or a minor child as an
interpreter is documented in the medical record.

Written Translation

Translation is the replacement of written text from one language into another. MCPs
must use a qualified translator when translating written content in paper or electronic
form.#5 A qualified translator is a translator who: 1) adheres to generally accepted
translator ethics principles, including client confidentiality; 2) has demonstrated
proficiency in writing and understanding both written English and the written non-English
language(s) in need of translation; and, 3) is able to translate effectively, accurately, and
impartially to and from such language(s) and English, using any necessary specialized
vocabulary, terminology, and phraseology.*6 At a minimum, MCPs must provide written
translations of member information in the threshold and concentration languages
identified in this APL in the DHCS Threshold and Concentration Language
Requirements section. In that same section of this APL, DHCS has also provided an
explanation of the information that is considered "member information" for purposes of
this requirement.

Effective Communication with Individuals with Disabilities

MCPs must comply with all applicable requirements of federal and state disability law.*4”
MCPs are required to take appropriate steps to ensure effective communication with
individuals with disabilities.*® MCPs must provide appropriate auxiliary aids and services

44 WIC 14029.91(a)(1)(D) and 45 CFR 92.101(b)(4)

4% 45 CFR 92.101(b)(3)(ii)

46 45 CFR 92.101(b)(3)(ii)

47 Without limitation, MCPs must comply with Section 1557 of the ACA, Title Il of the ADA,
Section 504 of the Rehabilitation Act, and GOV 11135.

48 45 CFR 92.102(a); 28 CFR 35.160-35.164
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to persons with impaired sensory, manual, or speaking skills,*° including the provision of
qualified interpreters and written materials in alternative formats, free of charge and in a
timely manner, when such aids and services are necessary to ensure that individuals
with disabilities have an equal opportunity to participate in, or enjoy the benefits of, the
MCP's services, programs, and activities.%° Without limitation, MCPs must provide
interpretive services and make member information available in the following alternative
formats: Braille, audio format, large print (no less than 20 point font), and accessible
electronic format (such as a data CD). In determining what types of auxiliary aids and
services are necessary, MCPs must give “primary consideration” to the individual’s
request of a particular auxiliary aid or service.®' DHCS’ expectation is that MCPs collect
and store members’ alternative format selections. DHCS is currently working on
finalizing the necessary data elements that will be required for regular reporting of this
information to DHCS. At this time, we are requesting that MCPs begin tracking and
recording the Beneficiary Client Index Number, name, date of request, and requested
alternative format. DHCS will provide further guidance on the process for submitting the
alternative format data in the near future. DHCS is also working on a process that will
allow DHCS to share information with the MCPs that the department collects as well.

Auxiliary aids and services include:

e Qualified interpreters on-site or through VRI services; note takers; real-time
computer-aided transcription services; written materials; exchange of written
notes; telephone handset amplifiers; assistive listening devices; assistive
listening systems; telephones compatible with hearing aids; closed caption
decoders; open and closed captioning, including real-time captioning; voice, text,
and video-based telecommunication products and systems, text telephones
(TTYs), videophones, captioned telephones, or equally effective
telecommunications devices; videotext displays; accessible information and
communication technology; or other effective methods of making aurally
delivered information available to individuals who are deaf or hard of hearing.

e Qualified readers; taped texts; audio recordings; Braille materials and displays;
screen reader software; magnification software; optical readers; secondary
auditory programs; large print materials (no less than 20 point font); accessible
information and communication technology; or other effective methods of making
visually delivered materials available to individuals who are blind or have low
vision. 52

49 45 CFR 92.102(b)

50 28 CFR 35.160; 45 CFR 92.102
5128 CFR 35.160

52 45 CFR 92.102(b)(1)
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When providing interpretive services, MCPs must use qualified interpreters to interpret
for an individual with a disability, whether through a remote interpreting service or an on-
site appearance. A qualified interpreter for an individual with a disability is an interpreter
who: 1) adheres to generally accepted interpreter ethics principals, including client
confidentiality; and 2) is able to interpret effectively, accurately, and impartially, both
receptively and expressively, using any necessary specialized vocabulary, terminology,
and phraseology.%® For an individual with a disability, qualified interpreters can include,
for example, sign language interpreters, oral transliterators (individuals who represent or
spell in the characters of another alphabet), and cued language transliterators
(individuals who represent or spell by using a small number of handshapes).

MCPs that provide a qualified interpreter for an individual with a disability through VRI
services must provide real-time, full-motion video and audio over a dedicated high-
speed, wide-bandwidth video connection or wireless connection that delivers high-quality
video images that do not produce lags, choppy, blurry, or grainy images, or irregular
pauses in communication; a sharply delineated image that is large enough to display the
interpreter's face, arms, hands, and fingers, and the participating individual's face, arms,
hands, and fingers, regardless of body position; a clear, audible transmission of voices;
and adequate training to users of the technology and other involved individuals so that
they may quickly and efficiently set up and operate the VRI.%

MCPs must not require an individual with a disability to provide their own interpreter.
Moreover, MCPs are prohibited from relying on an adult or minor child accompanying an
individual with a disability to interpret or facilitate communication except when: 1) there is
an emergency involving an imminent threat to the safety or welfare of the individual or
the public and a qualified interpreter is not immediately available; or, 2) the individual
with a disability specifically requests that an accompanying adult interpret or facilitate
communication, the accompanying adult agrees to provide that assistance, and reliance
on that accompanying adult for that assistance is appropriate under the circumstances.>®
Prior to using a family member, friend, or, in an emergency only, a minor child as an
interpreter for an individual with a disability, MCPs must first inform the individual that
they have the right to free interpreter services and second, ensure that the use of such
an interpreter will not compromise the effectiveness of services or violate the individual's
confidentiality. MCPs must also ensure that the refusal of free interpreter services and
the individual's request to use a family member, friend, or a minor child as an interpreter
is documented in the medical record.

53 45 CFR 92.102(b)(2)
54 28 CFR 35.160(d); 28 CFR 36.303(f); 45 CFR 92.102
55 28 CFR 35.160(c) 28 CFR 36.303(c)
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In addition to requiring effective communication with individuals with disabilities, HHS
OCR regulations pursuant to Section 1557 incorporate other long-standing requirements
of federal law prohibiting discrimination based on disability.5® MCPs are reminded that
they must make reasonable modifications to policies, practices, or procedures when
such modifications are necessary to avoid discrimination based on disability. This could
include, for example, assisting a member who cannot write to fill out required forms,
even when such assistance is not generally provided to members without a disability.

Policies and Procedures

Within 180 days of the release of this APL, MCPs must submit policies and procedures
demonstrating their compliance with the ADA, Section 504 of the Rehabilitation Act,
Section 1557, including the implementing federal regulations, SB 223/SB 1423, and
GOV 11135, and must update and resubmit these policies and procedures to DHCS
following any substantive change in federal or state nondiscrimination law. MCP policies
and procedures must ensure that, upon a substantive change in federal or state
nondiscrimination law, training regarding the change will be incorporated into one or
more appropriate existing, regularly scheduled MCP staff trainings.

MCPs are responsible for ensuring that their subcontractors and network providers
comply with all applicable state and federal laws and regulations, contract requirements,
and other DHCS guidance, including APLs and Policy Letters. These requirements must
be communicated by each MCP to all subcontractors and network providers.

If you have any questions regarding this APL, please contact your Managed Care
Operations Division contract manager.

Sincerely,

Original Signed by Nathan Nau

Nathan Nau, Chief
Managed Care Quality and Monitoring Division

5 45 CFR. 92.103-92.105
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) Policy: GG.1607A
[z Ca lo pti m a T(i)tllecty Monitoring Adverse Actions

A Public Agency

Botter: Together. Dep;.lmTlent: Medl.cal Management
Section: Quality Improvement
CEO Approval: /s/
Effective Date: 12/01/1995

Revised Date: TBD

Applicable to: Medi-Cal \ >
OneCare Q
OneCare C
PACE

[ Administsative

I PURPOSE

This policy establishes a process for ongoing monitoring of the ac@dta\(en by external entities

including, without limitation, licensing boards or agencies, la
against CalOptima Practitioners or Organizational Provider

gencies and/or other entities

IL. POLICY

A.

CalOptima and its Health Networks shall ¢ m ongoing monitoring of a Practitioner or OPs
sanctions, complaints, adverse actions,.andig y issues between recredentialing cycles.
. Adverse actions include, but are not i to, the following:

ical Board of California, or the appropriate licensing
board/agency, taken, or\pending, including, but not limited to, an accusation filed, temporary
restraining order or im-suspension order sought or obtained, public letter of reprimand, or any
formal restricti ion, suspension, or revocation of licensure, or cease of practice with
charges pe IQ

2. An act@y a Peer Review Body (as defined in State or Federal law), or other
izati
.0

1. Any adverse action by

or , that results in the filing of a report under Business & Professions Code Sections
1 with the Medical Board of California or the appropriate licensing board/agency
and/or @ report with the National Practitioner Data Bank (NPDB);

&A revocation of a Drug Enforcement Agency (DEA) license;

Q. A conviction of a felony or misdemeanor of moral turpitude;

Page 1 of 7

5. AsmyAn action against a certification under the Medicare or Medicaid programs;
6. A cancellation, non-renewal, or material reduction in medical liability insurance policy coverage;

7. AsnyAn action taken by the California Department of Public Health, Division of Licensing and
Certification;

Back To Item Back to Agenda
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8. AsyAn action taken by the Health and Human Services Office of the Inspector General (OIG):-)
including placement on the List of Excluded Individuals/Entities (LEIE);

9—AnyAn action taken by System for Award Management (SAM3:-e¢

9. Any) to list a provider listed-as debarred, excluded or otherwise ineligible to contract;

10. Placement of the provider on the CMS Preclusion List;

11. Placement of the provider on the Medi-Cal Procedure/Drug Code Limitation List; \ 5

12. Adding the provider to the Department of Health Care Service (DHCS) Restrigfe er
Database (RPD);

13. Confirmation that the provider is listed as active on the National Plan an ﬁ(ovider Enumeration
System (NPPES):

[ ]
14. Placement of the provider on the DHCS Suspended and Ineligibl&@der List: or

10-15. Placement of the provider on the Medicare Opt-Outel_1St

CalOptima shall refer information of adverse actions t inst CalOptima Practitioners or OPs to
CalOptima’s Quality Improvement Department and Medical -Director for review and referral to the
Credentialing Peer Review Committee (CPRC) for comsideration as part of the quality review process

ation in federal or state health care programs,
including, but not limited to, debarm suspension, and exclusion will be immediately referred to
CalOptima’s Regulatory Affairs & Co ‘@ nce Department for evaluation of potential compliance
actions (e.g., overpayment refufids) in accordance with CalOptima Policy HH.2021A: Exclusion and

Preclusion Monitoring.
. PROCEDURE D‘Q

A.

CalOptima moni %tiﬁoners and OPs on an ongoing basis to identify adverse actions that may
affect participation i 10ptima pregram—programs.

CalOan itors various state and federal boards, agencies, and databanks for adverse actions
includi

1. OIGfexclusion list: upon credentialing and recredentialing and ongoing on a monthly basis;

&SAM list: upon credentialing and recredentialing and ongoing on a monthly basis;

Page 2 of 7

3. Business & Professions Code Sections 805 and 805.01 reports_upon credentialing and
recredentialing, and continuous monitoring through NPDB reports:- as updates are released;

4. Medicare Opt-Out Physicians: upon credentialing and recredentialing and ongoing on a quarterly
basis;

5. Medi-Cal Provider Suspended and Ineligible list: upon credentialing and recredentialing and
ongoing on a monthly basis;

GG.1607A: Monitoring Adverse Actions Revised: TBD
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6. Medical Board of California notifications: as published via e-mail notifications of license
suspensions, restrictions, revocations, surrenders and disciplinary actions;

7. California State Licensing Boards for all Practitioners within FACETS:: upon credentialing and
recredentialing and checked monthly and quarterly as reports are published;

8. CMS Preclusion List as published by CMS:;: upon credentialing and recredentialing; and ongoing
on a monthly basis—;

9. Medi-Cal Procedure/Drug Code Limitation List: upon credentialing and recredentialingand on a
monthly basis; and

10. DHCS Restricted Provider Database (RPD) on a monthly basis. Q

CalOptima shall review all information within thirty (30) calendar days of itsrelease.

Any adverse actions identified through ongoing monitoring shall be‘.tra@dand as appropriate,
communicated via Provider Alert to the CalOptima Medical Director) er Relations, Health
Network Relations, and Provider Data Management Systems (PDMS) Départments.

Upon credentialing and recredentialing, adverse actions j ti@in the tracking database will be
summarized and added to the Practitioner and OP file:

The QI Department shall report, in a confidentia er, all adverse action findings to the CPRC.

CalOptima shall also monitor and consider quality data (e.g-., potential quality issues (PQIs),
and member-grievaneesMember Grievance ween recredentialing cycles as in accordance with
CalOptima Policies GG.1611: Potential Quality Issue Review Process, CMC.9001: Member
Complaint Process, CMC.9002: Memb @ ievance Process, HH.1102: Member Grievance,
MA.9002: Member GrievanceProcess.

The QI Department sha f% all Practitioner and OP potential quality issues received from
internal and external so CalOptima Medical Director for review and potential action, in
t

accordance with C olicy GG.1611: Potential Quality Issue Review Process.

CalOptima shall infornraffected Practitioners or OPs of the appeal process through the mailing of
written no tiongwithin thirty (30) calendar days, in accordance with CalOptima Policies HH.1101:
CalOpVQPr vider Complaint and MA.9006: Provider Complaint Process.

CalOptima®s Quality Improvement Department shall maintain credentialing information in a
Credentialing file, in accordance with CalOptima Policy GG.1604A: Confidentiality of Credentialing
%s and shall ensure that all Credentialing files are up to date.

Qll suspensions and terminations from any licensing or regulating agency will be reported through the

Page 3 of 7

Regulatory Affairs & Compliance Department to the Department of Health Care Services (DHCS)
within ten (10) business days of final notification to CalOptima.

1. The report to DHCS shall include the following:
a. Contract status (by delegated entity, if applicable) with the named provider.

b. The number of membersMembers receiving services from the provider by all lines of
business including any delegated entity, LTSS, or OneCare Connect.

GG.1607A: Monitoring Adverse Actions Revised: TBD
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Any actions that may affect provider directories will follow processes outlined in CalOptima Policy
EE.1101: Additions, Changes, and Terminations to CalOptima Provider Information, CalOptima
Provider Directory, and Web-Based Directory.

IV. ATTACHMENT(S)

A

. Ongoing Monitoring Website Information Matrix
V.  REFERENCE(S) \%

B:A.
Advantage

Department of Health Care Services (DHCS) for Cal MediConnect

PoZZLrATTE QEEUN

CalOptima Policy MA.9006:

CalOptrrna Contract wrth the Centers for Medrcare & Medrcard Services (Cedicare

CalOptima Contract with the Department of Health Care Services (DH(@or edi-Cal
CalOptima PACE Program Agreement \

CalOptima Policy CMC.9001: Member Complaint Process 4

CalOptima Policy CMC.9002: Member Grievance Process
CalOptima Policy EE.1101: Additions, Changes and Te @ to CalOptima PrevidersProvider
Information, CalOptima Providers Directory, and Web- irectory-

CalOptima Policy GG.1604A: Confidentiality of Credentialing Files

CalOptima Policy GG.1611: Potential Quality Is eview Process

CalOptima Policy GG.1615: Corrective Action Plan for Practitioners

CalOptima Policy GG.1616A: Fair Hearing Pla ractitioners

CalOptima Policy HH.1101: CalOptima Previder Complaint

CalOptima Policy MA.9002:

%Q Department of " are Serv1ces All Plan Letter +6-00421-003 003 Medi-Cal Network Provider
and -Subcontractor Terminations-andDPecertifications
R. Department of{Health €are Services All Plan Letter 19-004: Provider Credentialing/Recredentialing

S.
T.
U

and Scree Enroffment

Title 42-Wnited States Code §11101 et seq.

i eMare and Institutions Code, §14044

siness and Professions Code, §§805 and 805.01

VI. REQJA ORY AGENCY APPROVAL(S)

e Regulatory Agency Response

08/04/2017 Department of Health Care Services (DHCS) Approved as Submitted

03/25/2020 Department of Health Care Services (DHCS) Approved as Submitted

09/23/2020 Department of Health Care Services (DHCS) Approved as Submitted

VII. BOARD ACTION(S)

Date Meeting

06/01/2017 Regular Meeting of the CalOptima Board of Directors

Page 4 of 7
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Date

Meeting

11/29/2018 Regular Meeting of the CalOptima Credentialing Peer Review Committee
02/12/2019 Regular Meeting of the CalOptima Quality Improvement Committee
09/18/2019 Regular Meeting of the CalOptima Quality Assurance Committee
10/03/2019 Regular Meeting of the CalOptima Board of Directors

TBD Regular Meeting of the CalOptima Board of Directors

VIII. REVIEW/REVISION HISTORY

Action Date Policy Policy Title Program(s)
Effective 12/01/1995 GG.1607 Credentialing, Adverse Medi-Cal
Activity Files
Revised 08/01/1998 GG.1607 Credentialing, Adverse Medi-Cal
Activity Files
Revised 11/01/1999 GG.1607 Credentialing, Adverse Medi-Cal
Activity Files
Revised 03/01/2007 MA.7009b Credentialing, Advesse Medi-Cal
Activity Files
Revised 04/01/2007 GG.1607 Credentialing, Adverse Medi-Cal
Activity Files
Revised 11/01/2011 GG.1607 Adverse Activity Process Medi-Cal
Revised 11/01/2011 MA.7009b Adverse Activity Process OneCare
Retired 02/01/2013 MA.7009b Adverse Activity Process OneCare
Revised 02/01/2013 GG.1607 Adverse Activity Process Medi-Cal
OneCare
Revised 06/01/2014 GG, 1607 Adverse Activity Process Medi-Cal
OneCare
OneCare Connect
Revised 06/01/2017 GG.1607A Monitoring Adverse Activities | Medi-Cal
OneCare
OneCare Connect
PACE
Revised 10/03/2019 GG.1607A Monitoring Adverse Actions Medi-Cal
OneCare
OneCare Connect
PACE
Revised 04/01/2020 GG.1607A Monitoring Adverse Actions Medi-Cal
OneCare
OneCare Connect
PACE
Revised TBD GG.1607A Monitoring Adverse Actions Medi-Cal
OneCare
OneCare Connect
PACE
GG.1607A: Monitoring Adverse Actions Revised: TBD
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IX. GLOSSARY

Term Definition
Behavioral Health For purposes of this policy, a licensed practitioner including, but not limited
Providers to, physicians, nurse specialists, psychiatric nurse practitioners, licensed

psychologists (PhD or PsyD), licensed clinical social worker (LCSW),
marriage and family therapist (MFT or MFCC), professional clinical
counselors and qualified autism service providers, furnishing covered
services. 4

Centers for Medicare | The federal agency under the United States Department of Health J
& Medicaid Services | Human Services responsible for administering the Medicar aid
(CMS) programs.

Grievance Medi-Cal: An oral or written expression of dissatisfaction a ny matter
other than an action that is an adverse benefit determi a?\on, as identified
within the definition of an Appeal, and may includ@ not limited to: the
quality of care or services provided, interpergonat ®elationships with a
Provider or CalOptima’s employee, failure to a Member’s rights
regardless of whether remedial action is re ﬁ\ste . and the right to dispute
an extension of time proposed by CalOp&ﬁ make an authorization
decision.

OneCare: An expression of dissatisfaction with any aspect of the operations,
activities or behavior of r its' delegated entity in the provision of
health care items, service escription drugs, regardless of whether

can be taken.

complaint or dispute, other than one that constitutes

] ination under 42 C.F.R. § 422.566 or other than an
Adversﬂneﬁt Determination under 42 C.F.R. § 438.400, expressing
dissaﬁ%ctﬁn with any aspect of the CalOptima’s or Provider’s operations,
activitie or\)ehavior, regardless of whether remedial action is requested

042 C.F.R. § 422.561. (Possible subjects for Grievances include,
i&d' not limited to, the quality of care or services provided and aspects of
1

erpersonal relationships such as rudeness of a Provider or employee, or

ilure to respect the Member’s rights). Also called a “Complaint.”

%% PACE: A complaint, either written or oral, expressing dissatisfaction with
Q service delivery or the quality of care furnished, as defined by the federal
\ PACE regulation 42 CFR Section 460.120.

Health Network A Physician Hospital Consortium (PHC), physician group under a shared
risk contract, or health care service plan, such as a Health Maintenance

Q Organization (HMO) that contracts with CalOptima to provide Covered
Services to Members assigned to that Health Network.
Long Term Support For purposes of this policy, A licensed practitioner such as physicians,
Services (LTSS) NMP’s, social workers, and nurse managers
Providers
Member A beneficiary enrolled in a CalOptima program.
Non-Physician Med-Cal: A nurse midwife, physician's assistant, or nurse practitioner who
Medical Practitioner provides primary care.
(NMP)
Page 6 of 7 GG.1607A: Monitoring Adverse Actions Revised: TBD
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Term

Definition

PACE: Means a nurse practitioner, certified nurse midwife, or physician
assistant authorized to provide Primary Care under Physician supervision.

Organizational
Providers (OPs)

Medi-Cal: Organizations or institutions that are contracted to provide
medical services such as hospitals, home health agencies, nursing facilities
(includes skilled nursing, long term care, and sub-acute), free standing
ambulatory surgical centers, hospice services, community clinics including
Federally Qualified Health Centers, urgent care centers, End-Stage renal
disease services (dialysis centers), Residential Care Facility for the Blderly
(RCFE), Community Based Adult Services (CBAS), durable medigal
equipment suppliers, radiology centers, clinical laboratories,.outpatient
rehabilitation facilities, outpatient physical therapy and speech pathology
providers, diabetes centers, portable x-ray suppliers.

OneCare /& OneCare Connect: Hospitals, Intermediatei€are Facilities (ICF),
Intermediate Care Facilities for the Developmentally Disabled (ICF/DD),
Intermediate Care Facilities for the Developmentally/Disabled-Nursing
(ICF/DD-N), Intermediate Care Facilities for{the\Developmentally Disabled-
Habilitative (ICF/DD-H), Skilled Nursing“Fagilities (SNF), sub-acute
facilities-adult, sub-acute facilities-pediatri¢, home health agencies, extended
care facility , nursing home, freedstanding surgical center, seating clinic,
urgent care centers, radiology facilities, laboratory facilities, pathology
facilities, and Durable Medi€al, Equipment (DME) vendors.

—
: ]eﬂl ! h”] srean
NMP)

Slemeeenmepeneibens oo Hedbnmme e s s lesie o s by
hosized ppe : tor Phusici

Practitioner

A licensed independent practitioner including, but not limited to, a Doctor of
Medicine (MD)jiDoctor of Osteopathy (DO), Doctor of Podiatric Medicine
(DPM),MDactor of Chiropractic Medicine (DC), Doctor of Dental Surgery
(DDS),,Doctor of Psychology (PhD or PsyD), Licensed Clinical Social
Worker (LCSW), Licensed Midwife (LM) Marriage and Family Therapist
(MET o=MFCC), Nurse Practitioner (NP), Nurse Midwife, Physician
Assistant (PA), Optometrist (OD), Registered Physical Therapist (RPT),
Occupational Therapist (OT), or Speech and Language Therapist, furnishing
Covered Services.

Service Health
Delivery
Organizations (HDOs)

Organizations that are contracted to provide services that support member

needs such as ambulance, non-emergency medical transportation, durable

medical equipment and providers of other member facing services such as,
transportation services, meal services, and homecare services.

SubstanceUse
Diserder (SUD)
Providers

Licensed, certified or registered by one of the following: a physician
licensed by the Medical Board of California, a psychologist licensed by the
Board of Psychology, a clinical social worker or marriage and family
therapist licensed by California Board of Behavioral Sciences, or an intern
registered with California Board of Psychology or California Board of
Behavioral sciences.

Page 7 of 7

GG.1607A: Monitoring Adverse Actions Revised: TBD

Back To Item Back to Agenda




—
SO XTI N AW~

[USINUSIRUS I USRS RS I NG I NS I NS T NS T NS T N I NS I 0 T S I N R e e e e e
NP WO, OOV W, OWOWOOONW A W —

) Policy: GG.1607A
[z Ca lo pti m a T(i)tllecty Monitoring Adverse Actions
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[ Administsative

I PURPOSE

This policy establishes a process for ongoing monitoring of the ac@dta\(en by external entities

including, without limitation, licensing boards or agencies, la
against CalOptima Practitioners or Organizational Provider

gencies and/or other entities

IL. POLICY

A.

CalOptima and its Health Networks shall ¢ m ongoing monitoring of a Practitioner or OPs
sanctions, complaints, adverse actions,.andig y issues between recredentialing cycles.
. Adverse actions include, but are not i to, the following:

1. Any adverse action by ical Board of California, or the appropriate licensing

board/agency, taken, orpending, including, but not limited to, an accusation filed, temporary
restraining order or 1m-suspension order sought or obtained, public letter of reprimand, or any
formal restricti% ion, suspension, or revocation of licensure, or cease of practice with

charges pe

2. An act@%}&y a Peer Review Body (as defined in State or Federal law), or other
izati
.0

or , that results in the filing of a report under Business & Professions Code Sections
1 with the Medical Board of California or the appropriate licensing board/agency
angd/or @ report with the National Practitioner Data Bank (NPDB);

&A revocation of a Drug Enforcement Agency (DEA) license;

Q. A conviction of a felony or misdemeanor of moral turpitude;
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5. An action against a certification under the Medicare or Medicaid programs;
6. A cancellation, non-renewal, or material reduction in medical liability insurance policy coverage;

7. An action taken by the California Department of Public Health, Division of Licensing and
Certification;
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D.

8. An action taken by the Health and Human Services Office of the Inspector General (OIG)
including placement on the List of Excluded Individuals/Entities (LEIE);

9. An action taken by System for Award Management (SAM) to list a provider as debarred,
excluded or otherwise ineligible to contract;

10. Placement of the provider on the CMS Preclusion List;
11. Placement of the provider on the Medi-Cal Procedure/Drug Code Limitation List;

12. Adding the provider to the Department of Health Care Service (DHCS) Restricted Provider
Database (RPD);

13. Confirmation that the provider is listed as active on the National Plan and Provider’Enumeration
System (NPPES);

14. Placement of the provider on the DHCS Suspended and Ineligible Rrovider List; or
15. Placement of the provider on the Medicare Opt-Out List.

CalOptima shall refer information of adverse actions takemagainst CalOptima Practitioners or OPs to
CalOptima’s Quality Improvement Department and MedicalRirector for review and referral to the
Credentialing Peer Review Committee (CPRC) for considesation as part of the quality review process
at re-credentialing and between credentialing cycles.

Adverse actions that impact a provider’s participatioh in federal or state health care programs,
including, but not limited to, debarments, suspension, and exclusion will be immediately referred to
CalOptima’s Regulatory Affairs & Gompliance Department for evaluation of potential compliance
actions (e.g., overpayment refunds) in‘accordance with CalOptima Policy HH.2021A: Exclusion and
Preclusion Monitoring.

III. PROCEDURE

A.
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CalOptima monitors*Rractitioners and OPs on an ongoing basis to identify adverse actions that may
affect participation‘in CalOptima programs.

CalOptima/monitors’various state and federal boards, agencies, and databanks for adverse actions
includings

1. (OIG exclusion list: upon credentialing and recredentialing and ongoing on a monthly basis;
2. SAM list: upon credentialing and recredentialing and ongoing on a monthly basis;

3. Business & Professions Code Sections 805 and 805.01 reports upon credentialing and
recredentialing, and continuous monitoring through NPDB reports as updates are released;

4. Medicare Opt-Out Physicians: upon credentialing and recredentialing and ongoing on a quarterly
basis;

5. Medi-Cal Provider Suspended and Ineligible list: upon credentialing and recredentialing and
ongoing on a monthly basis;

GG.1607A: Monitoring Adverse Actions Revised: TBD
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6. Medical Board of California notifications: as published via e-mail notifications of license
suspensions, restrictions, revocations, surrenders and disciplinary actions;

7. California State Licensing Boards for all Practitioners within FACETS: upon credentialing and
recredentialing and checked monthly and quarterly as reports are published;

8. CMS Preclusion List as published by CMS: upon credentialing and recredentialing and ongoing
on a monthly basis;

9. Medi-Cal Procedure/Drug Code Limitation List: upon credentialing and recredentialing‘and on a
monthly basis; and

10. DHCS Restricted Provider Database (RPD) on a monthly basis.
CalOptima shall review all information within thirty (30) calendar days of itsrelease.

Any adverse actions identified through ongoing monitoring shall be,tracked and as appropriate,
communicated via Provider Alert to the CalOptima Medical DirectorWProwider Relations, Health
Network Relations, and Provider Data Management Systems (PDMS) Deépartments.

Upon credentialing and recredentialing, adverse actions identified'in the tracking database will be
summarized and added to the Practitioner and OP file:

The QI Department shall report, in a confidential manner, all adverse action findings to the CPRC.

CalOptima shall also monitor and consider’internal quality data (e.g., potential quality issues (PQIs),
and Member Grievances) between recredentialing cycles as in accordance with CalOptima Policies
GG.1611: Potential Quality Issue ReviewsRrocess, CMC.9001: Member Complaint Process,
CMC.9002: Member Grievance Process, HH.1102: Member Grievance, MA.9002: Member
Grievance Process.

The QI Department shall forward all Practitioner and OP potential quality issues received from
internal and external sourees to-a CalOptima Medical Director for review and potential action, in
accordance with CalOptinia‘Policy GG.1611: Potential Quality Issue Review Process.

CalOptima shall infornraffected Practitioners or OPs of the appeal process through the mailing of
written notificationwithin thirty (30) calendar days, in accordance with CalOptima Policies HH.1101:
CalOptima Provider Complaint and MA.9006: Provider Complaint Process.

CalOptima*s Quality Improvement Department shall maintain credentialing information in a
Credentialing file, in accordance with CalOptima Policy GG.1604A: Confidentiality of Credentialing
Files and shall ensure that all Credentialing files are up to date.
All suspensions and terminations from any licensing or regulating agency will be reported through the
Regulatory Affairs & Compliance Department to the Department of Health Care Services (DHCS)
within ten (10) business days of final notification to CalOptima.
1. The report to DHCS shall include the following:

a. Contract status (by delegated entity, if applicable) with the named provider.

b. The number of Members receiving services from the provider by all lines of business
including any delegated entity, LTSS, or OneCare Connect.

GG.1607A: Monitoring Adverse Actions Revised: TBD
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L.

Any actions that may affect provider directories will follow processes outlined in CalOptima Policy
EE.1101: Additions, Changes, and Terminations to CalOptima Provider Information, CalOptima
Provider Directory, and Web-Based Directory.

Iv. ATTACHMENT(S)

A.

Ongoing Monitoring Website Information Matrix

V.  REFERENCE(S)

A.

w

S.
T.

U.

P ORTOZENATTE QPIWmUN

CalOptima Contract with the Centers for Medicare & Medicaid Services (CMS) for Medicaze
Advantage

CalOptima Three-Way Contract with the Centers for Medicare & Medicaid Serviges (CMS) and the
Department of Health Care Services (DHCS) for Cal MediConnect

CalOptima Contract with the Department of Health Care Services (DHCS) for Medi-Cal
CalOptima PACE Program Agreement

CalOptima Policy CMC.9001: Member Complaint Process

CalOptima Policy CMC.9002: Member Grievance Process

CalOptima Policy EE.1101: Additions, Changes and Terminations to CalOptima Provider
Information, CalOptima Providers Directory, and Web-based Directory

CalOptima Policy GG.1604A: Confidentiality of Credentialing Files

CalOptima Policy GG.1611: Potential Quality Issue R€view=Rrocess

CalOptima Policy GG.1615: Corrective Action Plan for Practitioners

CalOptima Policy GG.1616A: Fair Hearing Plan’for Practitioners

CalOptima Policy HH.1101: CalOptima Provide®Complaint

. CalOptima Policy HH.1102: Member Grigvance

CalOptima Policy HH.2021A: Exclusion and Pregclusion Monitoring

CalOptima Policy MA.9002: Membet Grievance Process

CalOptima Policy MA.9006: Provider€omplaint Process

Department of Health Care Sepviees All Plan Letter 21-003: Medi-Cal Network Provider and
Subcontractor Terminations

Department of Health Care\Services All Plan Letter 19-004: Provider Credentialing/Recredentialing
and Screening/Enrollment

Title 42 United States\Code§11101 et seq.

California Welfare ‘and Tnstitutions Code, §14044

California Business andProfessions Code, §§805 and 805.01

VI REGULATORY AGENCY APPROVAL(S)

Date Regulatory Agency Response

08/04/2017 Department of Health Care Services (DHCS) Approved as Submitted

03725/2020 Department of Health Care Services (DHCS) Approved as Submitted

09/23/2020 Department of Health Care Services (DHCS) Approved as Submitted

VII. " BOARD ACTION(S)

Date Meeting

06/01/2017 Regular Meeting of the CalOptima Board of Directors

11/29/2018 Regular Meeting of the CalOptima Credentialing Peer Review Committee

02/12/2019 Regular Meeting of the CalOptima Quality Improvement Committee

09/18/2019 Regular Meeting of the CalOptima Quality Assurance Committee
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Date

Meeting

10/03/2019

Regular Meeting of the CalOptima Board of Directors

TBD

Regular Meeting of the CalOptima Board of Directors

VIII. REVIEW/REVISION HISTORY

Action Date Policy Policy Title Program(s)
Effective 12/01/1995 GG.1607 Credentialing, Adverse Medi-Cal
Activity Files
Revised 08/01/1998 GG.1607 Credentialing, Adverse Medi-@al
Activity Files
Revised 11/01/1999 GG.1607 Credentialing, Adverse Medi-Cal
Activity Files
Revised 03/01/2007 MA.7009b Credentialing, Adverse Medi-Cal
Activity Files
Revised 04/01/2007 GG.1607 Credentialing, Adverse Medi-Cal
Activity Files
Revised 11/01/2011 GG.1607 Adverse Activity’Process Medi-Cal
Revised 11/01/2011 MA.7009b Adverse‘Activity Process OneCare
Retired 02/01/2013 MA.7009b Adyesse Activity Process OneCare
Revised 02/01/2013 GG.1607 Adyerse¢ Activity Process Medi-Cal
OneCare
Revised 06/01/2014 GG.1607 Adverse Activity Process Medi-Cal
OneCare
OneCare Connect
Revised 06/01/2017 GG.1607A Monitoring Adverse Activities | Medi-Cal
OneCare
OneCare Connect
PACE
Revised 10/03/2019 GG.1607A Monitoring Adverse Actions Medi-Cal
OneCare
OneCare Connect
PACE
Revised 04/01/2020 GG.1607A Monitoring Adverse Actions Medi-Cal
OneCare
OneCare Connect
PACE
Reyised TBD GG.1607A Monitoring Adverse Actions Medi-Cal
OneCare
OneCare Connect
PACE
Page 5 of 7 GG.1607A: Monitoring Adverse Actions Revised: TBD
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GLOSSARY

Term Definition
Behavioral Health For purposes of this policy, a licensed practitioner including, but not limited
Providers to, physicians, nurse specialists, psychiatric nurse practitioners, licensed

psychologists (PhD or PsyD), licensed clinical social worker (LCSW),
marriage and family therapist (MFT or MFCC), professional clinical
counselors and qualified autism service providers, furnishing covered
services.

Centers for Medicare
& Medicaid Services
(CMS)

The federal agency under the United States Department of Health and
Human Services responsible for administering the Medicare.and Medicaid
programs.

Grievance

Medi-Cal: An oral or written expression of dissatisfaction abéut‘any matter
other than an action that is an adverse benefit determination, as identified
within the definition of an Appeal, and may includegbut i not limited to: the
quality of care or services provided, interpersonal r€lationships with a
Provider or CalOptima’s employee, failure to fespeet a Member’s rights
regardless of whether remedial action is requested, and the right to dispute
an extension of time proposed by CalOptima to make an authorization
decision.

OneCare: An expression of dissatisfaction with any aspect of the operations,
activities or behavior of a/planfer its delegated entity in the provision of
health care items, servicesyjor prescription drugs, regardless of whether
remedial action is rgquested ot can be taken.

OneCare CondectiAny complaint or dispute, other than one that constitutes
an organization'determination under 42 C.F.R. § 422.566 or other than an
Adverse/Benefit Determination under 42 C.F.R. § 438.400, expressing
dissatigfactign with any aspect of the CalOptima’s or Provider’s operations,
activitiesy or behavior, regardless of whether remedial action is requested
pursuant-to 42 C.F.R. § 422.561. (Possible subjects for Grievances include,
butsare not limited to, the quality of care or services provided and aspects of
interpersonal relationships such as rudeness of a Provider or employee, or
failure to respect the Member’s rights). Also called a “Complaint.”

PACE: A complaint, either written or oral, expressing dissatisfaction with
service delivery or the quality of care furnished, as defined by the federal
PACE regulation 42 CFR Section 460.120.

Health Network

A Physician Hospital Consortium (PHC), physician group under a shared
risk contract, or health care service plan, such as a Health Maintenance
Organization (HMO) that contracts with CalOptima to provide Covered
Services to Members assigned to that Health Network.

Long Term Support
Services (LTSS)
Providers

For purposes of this policy, A licensed practitioner such as physicians,
NMP’s, social workers, and nurse managers

Member

A beneficiary enrolled in a CalOptima program.

Non-Physician
Medical Practitioner
(NMP)

Med-Cal: A nurse midwife, physician's assistant, or nurse practitioner who
provides primary care.

Page 6 of 7
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Term

Definition

PACE: Means a nurse practitioner, certified nurse midwife, or physician
assistant authorized to provide Primary Care under Physician supervision.

Organizational
Providers (OPs)

Medi-Cal: Organizations or institutions that are contracted to provide
medical services such as hospitals, home health agencies, nursing facilities
(includes skilled nursing, long term care, and sub-acute), free standing
ambulatory surgical centers, hospice services, community clinics including
Federally Qualified Health Centers, urgent care centers, End-Stage renal
disease services (dialysis centers), Residential Care Facility for the Blderly
(RCFE), Community Based Adult Services (CBAS), durable medigal
equipment suppliers, radiology centers, clinical laboratories,.outpatient
rehabilitation facilities, outpatient physical therapy and speech pathology
providers, diabetes centers, portable x-ray suppliers.

OneCare & OneCare Connect: Hospitals, Intermediaté'@are Facilities (ICF),
Intermediate Care Facilities for the Developmentally Disabled (ICF/DD),
Intermediate Care Facilities for the Developmentally/Disabled-Nursing
(ICF/DD-N), Intermediate Care Facilities for{the\Developmentally Disabled-
Habilitative (ICF/DD-H), Skilled Nursing“Fagilities (SNF), sub-acute
facilities-adult, sub-acute facilities-pediatric, home health agencies, extended
care facility , nursing home, freedstanding surgical center, seating clinic,
urgent care centers, radiology facilities, laboratory facilities, pathology
facilities, and Durable Medi€al, Equipment (DME) vendors.

Practitioner

A licensed independent practitioner including, but not limited to, a Doctor of
Medicine (MD), Doctor'ef Osteopathy (DO), Doctor of Podiatric Medicine
(DPM), Doctor of Chiropractic Medicine (DC), Doctor of Dental Surgery
(DDS), DoctorofPsyehology (PhD or PsyD), Licensed Clinical Social
Worker (LCSWy, Licensed Midwife (LM) Marriage and Family Therapist
(MFT oMFCC),)Nurse Practitioner (NP), Nurse Midwife, Physician
Assistant (PA), Optometrist (OD), Registered Physical Therapist (RPT),
Occupational Therapist (OT), or Speech and Language Therapist, furnishing
Coyered Services.

Service Health
Delivery
Organizations (HDOS)

Organizations that are contracted to provide services that support member

needs such as ambulance, non-emergency medical transportation, durable

medical equipment and providers of other member facing services such as,
transportation services, meal services, and homecare services.

Substance dse

Licensed, certified or registered by one of the following: a physician

Disorder (SUD) licensed by the Medical Board of California, a psychologist licensed by the
Providers Board of Psychology, a clinical social worker or marriage and family
therapist licensed by California Board of Behavioral Sciences, or an intern
registered with California Board of Psychology or California Board of
Behavioral sciences.
Page 7 of 7 GG.1607A: Monitoring Adverse Actions Revised: TBD
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DHC S State of California—Health and Human Services Agency

g; Department of Health Care Services

JENNIFER KENT GAVIN NEWSOM
DIRECTOR GOVERNOR
DATE: June 12, 2019

ALL PLAN LETTER 19-004
SUPERSEDES ALL PLAN 17-019

TO: ALL MEDI-CAL MANAGED CARE HEALTH PLANS

SUBJECT: PROVIDER CREDENTIALING / RECREDENTIALING AND
SCREENING / ENROLLMENT

PURPOSE:

The purpose of this All Plan Letter (APL) is to inform Medi-Cal managed care health
plans (MCPs) of their responsibilities related to the screening and enroliment of all
network providers pursuant to the Centers for Medicare and Medicaid Services’ (CMS)
Medicaid and Children’s Health Insurance Program Managed Care Final Rule (Final
Rule), CMS-2390-F, dated May 6, 2016." Additionally, this APL clarifies MCPs’
contractual obligations related to credentialing and recredentialing as required in Title
42 of the Code of Federal Regulations (CFR), Section 438.214.2 The screening and
enroliment responsibilities are located in Part 1 and the credentialing and
recredentialing responsibilities are located in Part 2 of this APL. This APL supersedes
APL 17-019.3

BACKGROUND:

On February 2, 2011, CMS issued rulemaking CMS-6028-FC to enhance fee-for-service
(FFS) provider enrollment screening requirements pursuant to the Affordable Care Act.*
The intent of Title 42 of the CFR, Part 455, Subparts B and E was to reduce the
incidence of fraud and abuse by ensuring that providers are individually identified and
screened for licensure and certification.®

The Final Rule extended the provider screening and enrollment requirements of Title 42
of the CFR, Part 455, Subparts B and E to MCP network providers. These requirements
are designed to reduce the number of providers who do not meet CMS provider
enrollment requirements from participating in the MCPs’ provider networks.

1 CMS-2390-F is available at: https://www.gpo.gov/fdsys/pka/FR-2016-05-06/pdf/2016-09581.pdf
242 CFR, Part 438 is available at: https://www.ecfr.gov/cgi-bin/text-
idx?SID=ed7b5cfe19321ccc382dbc8dbfef17cb&mc=true&node=pt42.4.438&rgn=div5

3 APLs are available at: https://www.dhcs.ca.gov/formsandpubs/Pages/AllPlanLetters.aspx

4 CMS-6028-FC is available at: https://www.gpo.qov/fdsys/pka/FR-2011-02-02/pdf/2011-1686.pdf
542 CFR, Part 455 is available at: https://www.ecfr.gov/cgi-bin/text-
idx?SID=3471319414e845a757a46ec42cde2b72&mc=true&node=pt42.4.455&rgn=div5
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MCPs are required to maintain contracts with their network providers (Network Provider
Agreement) and perform credentialing and recredentialing activities on an ongoing
basis. However, prior to the Final Rule, the MCPs’ network providers were not required
to enroll in the Medi-Cal program. Title 42 of the CFR, Section 438.602(b) now requires
states to screen and enroll, and periodically revalidate, all network providers of
managed care organizations, prepaid inpatient health plans, and prepaid ambulatory
health plans, aligning with the FFS enrollment requirements described in Title 42 of the
CFR, Part 455, Subparts B and E. These requirements apply to both existing
contracting network providers as well as prospective network providers.

The Medi-Cal FFS delivery system currently enforces a statewide set of enrollment
standards. The Medi-Cal managed care program and MCPs must comply with
statewide Medi-Cal FFS enrollment standards and federal enroliment standards when
verifying enroliment of providers through a state-level enroliment pathway or developing
a provider enrolliment pathway.® The 215t Century Cures Act (Cures Act) required
managed care network provider enroliment to be implemented by January 1, 2018.7

The MCPs’ screening and enrollment requirements are separate and distinct from their
credentialing and recredentialing processes. The credentialing and recredentialing
process is one component of the comprehensive quality improvement system required
in all MCP contracts.® Credentialing is defined as the recognition of professional or
technical competence.® The credentialing process may include registration, certification,
licensure, and/or professional association membership. The credentialing process
ensures that providers are properly licensed and certified as required by state and
federal law.

6 Welfare and Institutions Code (WIC), Sections 14043 through 14045. WIC, Sections 14043 through
14045 are available at:

https://leginfo.leqgislature.ca.qgov/faces/codes displayText.xhtml?lawCode=WIC&division=9.&title=&part=3
.&chapter=7.&article=1.3.

7 Title 42 of the United States Code (USC), Section 1396u-2(d)(6)(A). The USC is searchable at:
http://uscode.house.gov/

8 MCP Contract, Exhibit A, Attachment 4, Credentialing and Recredentialing. MCP contracts are available
at: https://www.dhcs.ca.gov/provgovpart/Pages/MMCDBoilerplateContracts.aspx

9 MCP Contract, Exhibit A, Attachment 1, Definitions.
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POLICY:
Part 1: Medi-Cal Managed Care Screening and Enrollment Requirements

Available Enrollment Options

MCP network providers that have a state-level enroliment pathway must enroll in the
Medi-Cal program.'® ' State-level enrollment pathways are available either through the
Department of Health Care Services’ (DHCS) Provider Enrollment Division (PED) or
another state department with a recognized enrollment pathway.'> MCPs have the
option to develop and implement a managed care provider screening and enroliment
process that meets the requirements of this APL, or MCPs may direct their network
providers to enroll through a state-level enroliment pathway. DHCS’ PED is the primary
developer of state-level enrollment pathways for FFS providers. If an MCP chooses to
enroll a provider type into their network that does not have an enrollment pathway
through PED, DHCS will recognize all other state-level enroliment pathways.

MCPs may screen and enroll network providers in a manner that is substantively
equivalent to DHCS’ provider enroliment process. However, MCPs may also rely on the
enrolliment and screening results conducted by DHCS or other MCPs. MCPs can
access the California Health and Human Services’ (CHHS) Open Data Portal to obtain a
list of currently enrolled Medi-Cal FFS providers.'> MCPs are required to issue network
providers a “verification of enrollment” that MCPs can rely on to prevent enrollment
duplication. MCPs may collaborate with each other to share provider screening and
enrollment results.

Providers who enroll through a state-level enroliment process may participate in both
the Medi-Cal FFS program as well as contract with an MCP (provided the MCP chooses
to contract with the provider). However, providers who only enroll through an MCP
cannot participate in the Medi-Cal FFS program. Although DHCS does not require that
managed care providers enroll as FFS providers, if a provider wishes to participate in,
or receive reimbursement from the Medi-Cal FFS program, the provider must enroll as a
Medi-Cal FFS provider through a state-level enrollment pathway. For providers who are

10 “Network provider” is defined in 42 CFR, Section 438.2, available at: https://www.ecfr.gov/cgi-
bin/retrieveECFR?gp=1&SID=1b74655ecc02b0de9edb16df3de9284e&ty=HTML&h=L&mc=true&r=SECTI
ON&n=se40.32.438 12

" More information on network provider status is available in APL19-001: Medi-Cal Managed Care Health
Plan Guidance on Network Provider Status.

2 For a complete list of state-level enroliment pathways, refer to the resource listing on the PED
Frequently Asked Questions (FAQ) webpage, available at:
https://www.dhcs.ca.gov/provgovpart/Pages/PEDFrequentlyAskedQuestions.aspx

3 The CHHS Open Data Portal can be found at: https://data.chhs.ca.gov/dataset/profile-of-enrolled-medi-
cal-fee-for-service-ffs-providers-as-of-june-1-2017
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typically required to enroll but are restricted due to a moratorium, MCPs must develop
their own enrollment pathway if the MCP chooses to include them in their network.

MCPs are not required to enroll providers that are providing services pursuant to
temporary Letters of Agreement, continuity of care arrangements, or on an urgent or
emergent basis. Additionally, pursuant to the July 24, 2018, CMS Medicaid Provider
Enrollment Compendium (MPEC), MCPs will no longer be required to enroll providers
that do not have a state-level enroliment pathway.'* Additionally, DHCS will only
process provider applications that have a state-level enroliment pathway established by
DHCS’ PED"; therefore, applications submitted to DHCS from providers that do not
have a state-level enrollment pathway through PED will be denied. MCPs who choose
to enroll these providers must do so through their own established enrollment process,
through the recognized enrollment process developed by another MCP, or, if applicable,
through a state-level enrollment pathway established by another state department.

MCP Enroliment Processes
If the MCP elects to enroll a provider, the MCP must comply with the following
processes:

General Requirements:

A. MCP Provider Application and Application Fee

MCPs are not required to use DHCS’ provider enrollment forms. However, MCPs must
ensure that they collect all the appropriate information, data elements, and supporting
documentation required for each provider type.'® In addition, MCPs must ensure that
every network provider application they process is reviewed for both accuracy and
completeness. MCPs must ensure that all information specified in Title 22 of the
California Code of Regulations (CCR), including but not limited to, Sections 51000.30,
51000.31, 51000.32, 51000.35, 51000.45, and 51000.60, including all required
submittals and attachments of the application package, are received.'” As part of the
application process, the MCP must obtain the provider’s consent to allow DHCS and the
MCP to share information relating to a provider’s application and eligibility, including but
not limited to issues related to program integrity.

14 The MPEC is available at: https://www.medicaid.gov/affordable-care-act/downloads/program-
integrity/mpec-7242018.pdf

5 More information on PED’s enrollment process and pathways is available at:
https://www.dhcs.ca.gov/provgovpart/pages/pave.aspx

6 Application packages by provider type can be found at the following:
https://www.dhcs.ca.gov/provgovpart/Pages/ApplicationPackagesAlphabeticalbyProviderType.aspx. For
associated definitions and provider types, see 22 CCR, Sections 51000 — 51000.26 and 51051.

17 The CCR is searchable at: https://qovt.westlaw.com/calregs/Search/Index
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MCPs may collect an application fee, established by CMS from unenrolled prospective
network providers, to cover the administrative costs of processing a provider's
screening and enroliment application. The MCP’s application fee policy must be
comparable to, and must not exceed, the state’s application fee.'® Before collecting this
fee, the MCP should be certain that the network provider is not already enrolled.

B. Medi-Cal Provider Agreement and Network Provider Agreement

All Medi-Cal providers are required to enter into a provider enrollment agreement with
the state as a condition of participating in the Medi-Cal program.'® 20 As part of the
enrollment process, MCPs are responsible for ensuring that all successfully enrolled
providers execute and sign the Medi-Cal Provider Agreement (DHCS Form 6208).2"
This provider agreement is separate and distinct from the Network Provider Agreement
(see below). MCPs must maintain the original signed Medi-Cal Provider Agreement for
each provider. MCPs are responsible for maintaining all provider enrollment
documentation in a secure manner and location that ensures the confidentiality of each
provider’'s personal information. These enrollment records must be made available upon
request to DHCS, CMS, or other authorized governmental agencies.

The agreement between the MCP and a provider (Network Provider Agreement) is
separate and distinct from the Medi-Cal Provider Agreement. Both the Medi-Cal
Provider Agreement and the Network Provider Agreement are required for MCP
network providers. The Medi-Cal Provider Agreement does not expand or alter the
MCP’s existing rights or obligations relating to its Network Provider Agreement.

C. Review of Ownership and Control Disclosure Information

As a requirement of enrollment, providers must disclose the information required by
Title 42 of the CFR, Sections 455.104, 455.105, and 455.106, and Title 22 of the CCR,
Section 51000.35. Providers who are unincorporated sole proprietors are not required to
disclose the ownership or control information described in Title 42 of the CFR, Section
455.104. Providers that apply as a partnership, corporation, governmental entity, or
nonprofit organization must disclose ownership or control information as required by
Title 42 of the CFR, Section 455.104.

Full disclosure throughout the enroliment process is required for participation in the
Medi-Cal program. These disclosures must be provided when:

8 For more information on DHCS’ current application fee, see the “Latest News” section of the PED homepage,
available at: https://www.dhcs.ca.gov/provgovpart/pages/ped.aspx

19 Social Security Act (SSA), Section 1902(a)(27). SSA, Section 1902 is available at:

https://www.ssa.gov/OP Home/ssact/title19/1902.htm

20 WIC, Section 14043.1(c).

21 The Medi-Cal Provider Agreement (DHCS Form 6208) and other relevant forms related to provider
agreement requirements are available at: http://files.medi-cal.ca.gov/pubsdoco/prov_enroll.asp
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e A prospective provider submits the provider enroliment application.

e A provider executes the Medi-Cal Provider Agreement.

e A provider responds to an MCP’s request during the enrollment re-validation
process.

e Within 35 days of any change in ownership of the network provider.

Upon MCP request, a network provider must submit within 35 days:

e Full and complete information about the ownership of any subcontractor with
whom the network provider has had business transactions totaling more than
$25,000 during the 12-month period ending on the date of the request; and,

e Any significant business transactions between the network provider and any
wholly owned supplier, or between the provider and any subcontractor, during
the five-year period ending on the date of the request.??

Additionally, MCPs must comply with the requirements contained in Title 22 of the CCR,
Section 51000.35. MCPs are not required to utilize the DHCS disclosure forms (DHCS
Forms 6207 and 6216); however, MCPs must collect all information and documentation
required by Title 22 of the CCR, Section 51000.35.

D. Limited, Moderate, and High Risk Assignment

MCPs must screen initial provider applications, including applications for a new practice
location, and any applications received in response to a network provider’'s reenroliment
or revalidation request to determine the provider’s categorical risk level as limited,
moderate, or high. If a provider fits within more than one risk level, the MCP must
screen the provider at the highest risk level.

The federal requirements for screening and for MCPs to stratify their network providers
by risk level are set forth in Attachment A of this APL. These federal requirements list
provider types considered as limited risk, moderate risk, and high risk, and define the
screening requirements for each level of risk. A provider’s designated risk level is also
affected by findings of license verification, site reviews, checks of suspended and
terminated provider lists, and criminal background checks. MCPs must not enroll a
provider who fails to comply with the screening criteria for that provider’'s assigned level
of risk.

Providers are subject to screening based on verification of the following requirements:

Limited-Risk Providers:
e Meet state and federal requirements;

2242 CFR, Section 455.105(b)
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e Hold a license certified for practice in the state and has no limitations from
other states; and
e Have no suspensions or terminations on state and federal databases.

Medium-Risk Providers
e Screening requirements of limited-risk providers; and
e Pre-enroliment and post-enrollment onsite visits to verify that the information
submitted to the MCP and DHCS is accurate, and to determine compliance
with state and federal enrollment requirements.

High-Risk Providers:
e Screening requirements of medium-risk providers; and
e Criminal background checks based in part on a set of fingerprints.

The MCP and DHCS will adjust the categorical risk level when any of the following
circumstances occur:
e The state imposes a payment suspension on a provider based on a credible
allegation(s) of fraud, waste, or abuse.
e The provider has an existing Medicaid overpayment based on fraud, waste, or
abuse.
e The provider has been excluded by the Office of Inspector General or another
state’s Medicaid program within the previous ten years, or when a state or
federal moratorium on a provider type has been lifted.

Providers are categorized as high-risk if that provider would have been prevented from
applying for enrollment due to a moratorium and the moratorium was lifted in the past six
months.23 24

DHCS will provide the information necessary to determine provider risk level to MCPs
on a regular basis. MCPs may also obtain this information upon request from their
DHCS Managed Care Operations Division (MCOD) contract manager.

E. Additional Criteria for High Risk Providers — Fingerprinting and Criminal
Background Check

High-risk providers are subject to criminal background checks, including fingerprinting

and the screening requirements for medium-risk providers. Regardless of whether a

high-risk provider has undergone fingerprinting in the past, the requirement to submit to

a criminal background check and fingerprinting remains the same. Any person with a 5%

2342 CFR, Section 455.450(e)(2)
24 WIC, Section 14043.38(b)(4)
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or more direct or indirect ownership in a high-risk applicant must submit to a criminal
background check.?® In addition, information discovered in the process of onsite reviews
or data analysis may lead to a request for fingerprinting and criminal background checks

for applicants.

DHCS will coordinate all criminal background checks. MCPs must direct providers to fill
out Form BCIA 8016 on the California Department of Justice (DOJ) website.?®6 MCPs
must ensure providers include the correct agency information on the Live Scan form
when submitting their application to the California DOJ so their application is processed
correctly. The agency-specific information must be included in the appropriate fields as

detailed below:

Applicant Submission

Field Entry
ORI (Code assigned by DOJ) CA0341600
Authorized Applicant Type High Risk Medi-Cal Provider
Type of License/Certification/Permit OR | MCMC
Working Title
Contributing Agency Information
Field Entry

Agency Authorized to Receive Criminal
Record Information

Department of Health Care Services

Mail Code (Five-digit code assigned by
DOJ)

19509

Street Address or P.O. Box

1700 K Street; MS 2200

Contact Name MCMC

City Sacramento
State CA

ZIP Code 95811

Contact Telephone Number

(916) 750-1509

25 WIC, Section 14043.38(c)

26 The Live Scan form is available on Forms for Applicant Agencies webpage on the DOJ website,

available at: https://oag.ca.qov/fingerprints/forms.
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When fingerprinting is required, MCPs must furnish the provider with the Live Scan form
and instructions on where to deliver the completed form. It is critical that MCPs
distribute the designated Live Scan form as this ensures the criminal history check
results are forwarded directly to DHCS. The provider shall deliver the completed Live
Scan form to the California DOJ. The provider is responsible for paying for any Live
Scan processing fees. MCPs must notify DHCS upon initiation of each criminal
background check for a provider that has been designated as high risk. DHCS will
provide notification of the Live Scan results directly to the MCP. The MCP must
maintain the security and confidentiality of all of the information it receives from DHCS
relating to the provider’'s high-risk designation and the results of the criminal background
checks.

F. Site Visits

MCPs must conduct pre- and post-enrollment site visits of medium-risk and high-risk
providers to verify that the information submitted to the MCP and DHCS is accurate,
and to determine the applicant’s compliance with state and federal enroliment
requirements, including but not limited to, Title 22 of the CCR, Sections 51000.30,
51000.31, 51000.32, 51000.35, 51000.45, and 51000.60. MCPs must conduct post-
enrollment site visits for medium-risk network providers at least every five years, and
their high-risk network providers every three years or as necessary. Post-enroliment
onsite visits verify that the information submitted to the MCP and DHCS is accurate, and
to determine if providers are in compliance with state and federal enroliment
requirements. In addition, all providers enrolled in the Medi-Cal program, including
providers enrolled through MCPs, are subject to unannounced onsite inspections at all
provider locations.?’

Onsite visits may be conducted for many reasons including, but not limited to, the
following:
e The provider was temporarily suspended from the Medi-Cal program.
e The provider’s license was previously suspended.
e There is conflicting information in the provider’'s enrollment application.
e There is conflicting information in the provider's supporting enrollment
documentation.
e As part of the provider enrollment process, the MCP receives information that
raises a suspicion of fraud.

2742 CFR, Section 455.432
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G. Federal and State Database Checks

During the provider enrollment/reenrollment process, MCPs are required to check the
following databases to verify the identity and determine the exclusion status of all
providers:28

Social Security Administration’s Death Master File.?°

National Plan and Provider Enumeration System (NPPES).30

List of Excluded Individuals/Entities (LEIE).3'

System for Award Management (SAM).32

CMS’ Medicare Exclusion Database (MED).33

DHCS’ Suspended and Ineligible Provider List.3*

Restricted Provider Database (RPD).3°

In addition to checking all the databases upon a provider’s enrollment/reenroliment,
MCPs must also review the SAM, LEIE, and RPD databases on a monthly basis. All
databases must be reviewed upon a provider’s enroliment/reenroliment to ensure that
the provider continues to meet enroliment criteria. Each MCP network provider must
maintain good standing in the Medicare and Medicaid/Medi-Cal programs. Any provider
terminated from the Medicare or Medicaid/Medi-Cal program may not participate in the
MCP’s provider network.

H. Denial or Termination of Enroliment/Appeal Process

MCPs may enroll providers to participate in the Medi-Cal managed care program.
However, if the MCP declines to enroll a provider, it must refer the provider to DHCS for
further enrollment options. If the MCP acquires information, either before or after
enrollment that may impact the provider’s eligibility to participate in the Medi-Cal
program, or a provider refuses to submit to the required screening activities, the MCP
may decline to accept that provider’s application. However, only DHCS can deny or
terminate a provider’s enrollment in the Medi-Cal program.36

28 42 CFR, Section 455.436

2% Information on requesting access to the Social Security Administration’s Death Master File is available
at: https://www.ssa.gov/dataexchange/request dmf.html

30 NPPES is available at: https://nppes.cms.hhs.qgov

31 LEIE is available at: https://oig.hhs.gov/exclusions/exclusions list.asp

32 SAM is available at: https://www.sam.gov/SAM/

33 An overview of MED is available at: https://www.cms.gov/Research-Statistics-Data-and-
Systems/Computer-Data-and-Systems/MED/Overview-MED.html. The MED database is the source that
is used to populate the LEIE list. MCPs can use the LEIE if they are not able to access MED.

34 The Suspended and Ineligible Provider List is available at: http://files.medi-
cal.ca.gov/pubsdoco/SandILanding.asp

35 The Restricted Provider Database is available at: https://eportal.dhcs.ca.gov/dhcs/ai-rp. For information
on gaining access to the database, refer to the FAQ included with this APL.

36 42 CFR, Section 455.416
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If at any time the MCP determines that it does not want to contract with a prospective
provider, and/or that the prospective provider will not meet enrollment requirements, the
MCP must immediately suspend the enrollment process. The MCP must inform the
prospective provider that he/she may seek enrollment through DHCS.%”

MCPs are not obligated to establish an appeal process for screening and enrollment
decisions. Providers may only appeal a suspension or termination to DHCS when the
suspension or termination occurs as part of DHCS’ denial of the Medi-Cal FFS
enrollment application.38

. Provider Enroliment Disclosure

At the time of application, MCPs must inform their network providers, as well as any
providers seeking to enroll with an MCP, of the differences between the MCP’s and
DHCS’ provider enrollment processes, including the provider’s right to enroll through
DHCS.

DHCS has provided a disclosure statement in Attachment B of this APL, which MCPs
may use to advise providers. MCPs are not required to use this exact form, but any
disclosure used must contain, at a minimum, the same information contained in
Attachment B. DHCS may periodically require MCPs to provide additional disclosures to
providers relating to differences in the enroliment processes.

The provider enroliment disclosure must include, but is not limited to, the following
elements:

e A statement that certain enrollment functions will not be performed by the
MCP, but will continue to be performed by DHCS, including fingerprinting,
criminal background checks, and decisions to deny or terminate enroliment.

¢ A notice that some of the enroliment requirements and rights found in the
state enrollment process may not be applicable when a provider chooses to
enroll through an MCP, including provisional provider status with Medi-Cal
FFS, processing timelines of the enroliment application, and the ability to
appeal an MCP’s decision to suspend the enroliment process.

e A provision informing the provider that if the MCP receives any information that
impacts the provider’s eligibility for enrollment, the MCP will suspend processing
of the provider’s enroliment application and make the provider aware of the
option to apply through DHCS’ Medi-Cal FFS provider enrollment process.

37 Provider enrollment information can be found at: https://www.dhcs.ca.qgov/provgovpart/Pages/PED.aspx
38 42 CFR, Section 455.422

Back To ltem Back to Agenda



ALL PLAN LETTER 19-004
Page 12

e A statement clarifying that in order for the provider to participate in the Medi-Cal
FFS program, the provider must enroll through DHCS, and that enrolling
through DHCS will also make the provider eligible to contract with the MCP.

J. Post Enroliment Activities

Revalidation of Enroliment

To ensure that all enrollment information is accurate and up-to-date, all providers must
resubmit and recertify the accuracy of their enroliment information as part of the
revalidation process. MCPs may align revalidation efforts with their recredentialing
efforts to reduce duplication of activities. MCPs must revalidate the enroliment of each
of their network providers at least every five years.3® MCPs are not required to
revalidate providers that were enrolled through DHCS or revalidated by another MCP.

Retention of Documents

MCPs are required to retain all provider screening and enroliment materials and
documents for ten years.*° Additionally, MCPs must make all screening and enroliment
documents and materials promptly available to DHCS, CMS, and any other authorized
governmental entities upon request.

K. Miscellaneous Requirements

Timeframes

Within 120 days of receipt of a provider application, the MCP must complete the
enrollment process and provide the applicant with a written determination. MCPs may
allow providers to participate in their network for up to 120 days, pending the outcome
of the screening process.*’

Delegation of Screening and Enroliment

MCPs may delegate their authority to perform screening and enrollment activities to a
subcontractor. When doing so, the MCP remains contractually responsible for the
completeness and accuracy of the screening and enrollment activities. To ensure that
the subcontractor meets both the MCP’s and DHCS’ standards, the delegating MCP
must evaluate the subcontractor’s ability to perform these activities, including an initial
review to ensure that the subcontractor has the administrative capacity, experience, and
budgetary resources to fulfill its responsibilities. The MCP must continuously monitor,
evaluate, and approve the delegated functions.

3942 CFR, Section 455.414
4042 CFR, Section 438.3(u)
4142 CFR, Section 438.602(b)(2)
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Part 2: Medi-Cal Managed Care Credentialing and Recredentialing Requirements
MCPs must ensure that each of its network providers is qualified in accordance with
current legal, professional, and technical standards, and is appropriately licensed,
certified, or registered. MCPs must implement the provider credentialing and
recredentialing policy described below by developing and maintaining written policies
and procedures that include initial credentialing, recredentialing, recertification, and
reappointment of their network providers. Each MCP must ensure that its governing
body, or the designee of its governing body, reviews and approves these policies and
procedures, and must ensure that the responsibility for recommendations regarding
credentialing decisions rest with a credentialing committee or other peer-review body.

Some screening and enrollment requirements overlap with credentialing and
recredentialing requirements. Any such overlap does not require an MCP to duplicate
any of the activities described in this APL. However, if an MCP relies on the screening
and enrollment activities conducted by another MCP, or by DHCS, the MCP must
comply with all credentialing and recredentialing requirements described in this APL.

Provider Credentialing

MCPs are required to verify the credentials of their network providers, and to verify the
following items, as required for the particular provider type, through a primary source,*?
as applicable:*3

The appropriate license and/or board certification or registration.

Evidence of graduation or completion of any required education.

Proof of completion of any relevant medical residency and/or specialty training.
Satisfaction of any applicable continuing education requirements.

MCPs must also receive the following information from every network provider, but do
not need to verify this information through a primary source:

Work history.

Hospital and clinic privileges in good standing.

History of any suspension or curtailment of hospital and clinic privileges.
Current Drug Enforcement Administration identification number.

National Provider Identifier number.

Current malpractice insurance in an adequate amount, as required for the
particular provider type.

e History of liability claims against the provider.

42 “Primary source” refers to an entity, such as a state licensing agency, with legal responsibility for
originating a document and ensuring the accuracy of the document’s information.

43 The listed requirements are not applicable to all provider types. When applicable to the provider’s
designation, the information must be obtained.
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e Provider information, if any, entered in the National Practitioner Data Bank, when
applicable.*

e History of sanctions from participating in Medicare and/or Medicaid/Medi-Cal.
Providers terminated from either Medicare or Medicaid/Medi-Cal, or on the
Suspended and Ineligible Provider List, may not participate in the MCP’s provider
network.

e History of sanctions or limitations on the provider’s license issued by any state
agencies or licensing boards.

MCPs are required to credential all contracted providers that render services to
assigned members, whether the providers have a state-level FFS enrollment pathway
or not, in accordance with state and federal law.

Attestations
For all network providers types who deliver Medi-Cal covered medical services, the
provider’s application to contract with the MCP must include a signed and dated
statement attesting to all the following:

e Any limitations or inabilities that affect the provider’s ability to perform any of the
position’s essential functions, with or without accommodation.
A history of loss of license or felony conviction.
A history of loss or limitation of privileges or disciplinary activity.
A lack of present illegal drug use.
The application’s accuracy and completeness.*®

Provider Recredentialing

DHCS requires each MCP to verify every three years that each network provider
delivering medical services continues to possess valid credentials. MCPs must review
new applications from providers and verify the items listed under the Provider
Credentialing section of this APL, in the same manner, as applicable. Recredentialing
must include documentation that the MCP has considered information from other
sources pertinent to the credentialing process, such as quality improvement activities,
member grievances, and medical record reviews. The recredentialing application must
include the same attestation as contained in the provider’s initial application.

MCPs must maintain a system for reporting to the appropriate oversight entities all
serious quality deficiencies that result in the suspension or termination of a network
provider. MCPs must maintain policies and procedures for disciplinary actions, including

44 National Practitioner Data Bank is available at: https://www.npdb.hrsa.qov/
45 For more information, see Policy Letter (PL) 02-003, or any future iterations of this PL. PLs are
available at: https://www.dhcs.ca.gov/formsandpubs/Pages/PolicylL etters.aspx
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reduction, suspension, or termination of a provider’s privileges, and must implement and
maintain a provider appeal process.

MCPs must also conduct onsite reviews of their network provider sites.*®¢ MCPs must
perform site reviews as part of each provider’s initial credentialing process when both
the site and provider have been added to the MCP’s provider network; thereby, both the
site review and credentialing requirements can be completed at the same time. A new
site review is not required when new providers join an approved site within three years
of the site’s previous passing review.

Delegation of Provider Credentialing and Recredentialing

MCPs may delegate their authority to perform credentialing reviews to a professional
credentialing verification organization. The MCP remains contractually responsible for
the completeness and accuracy of these activities. If an MCP delegates credential
verification activities, it should establish a formal and detailed agreement with the entity
performing those activities. These agreements must be revised when the parties
change the agreement’s terms and conditions. To ensure accountability for these
activities, the MCP must establish a system that:

e Evaluates the subcontractor’s ability to perform delegated activities that includes
an initial review to assure that the subcontractor has the administrative capacity,
experience, and budgetary resources to fulfill its responsibilities.

e Ensures that the subcontractor meets MCP and DHCS standards.

e Continuously monitors, evaluates, and approves the delegated functions.

Entities such as medical groups or independent physician organizations may conduct
delegated credentialing activities and may obtain a Provider Organization Certification
(POC) from the National Committee on Quality Assurance (NCQA) at their discretion.
The POC focuses on the entity’s role as the agent performing the credentialing
functions on behalf of an MCP. The MCP may accept evidence of NCQA POC in lieu of
a monitoring site visit at delegated physician organizations. If an MCP delegates
credential verification activities, it should establish a formal and detailed written
agreement with that entity. Such agreements need not be revised until the parties to the
agreement change the agreement’s terms and conditions.

Health Plan Accreditation

MCPs that receive a rating of “excellent,” “commendable,” or “accredited” from the
NCQA will be deemed to have met DHCS’ requirements for credentialing. Such MCPs
will be exempt from DHCS’ medical review audit of credentialing practices. However,
MCPs retain overall responsibility for ensuring that credentialing requirements are met.

” o«

46 For more information, see PL 14-004, and any future iterations of this PL.
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Credentialing accreditation from entities other than the NCQA will be considered by
DHCS upon request.

MCPs are responsible for ensuring that their delegates comply with all applicable state
and federal laws and regulations and other contract requirements as well as DHCS
guidance, including applicable APLs, PLs and Dual Plan Letters. These requirements
must be communicated by each MCP to all delegated entities and subcontractors. For
questions regarding this APL, please contact your MCOD contract manager.

Sincerely,
Original signed by Sarah Brooks
Sarah Brooks, Deputy Director

Health Care Delivery Systems

Attachments
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Attachment A
Provider Types and Categories of Risk4’

(1) Limited Risk Provider Types. Physician or non-physician practitioners and medical
groups or clinics:

Ambulatory Surgical Centers (ASCs)

End-Stage Renal Disease (ESRD) facilities

Federally Qualified Health Centers (FQHCs)
Histocompatibility laboratories

Hospitals, including Critical Access Hospitals (CAHSs)

Indian Health Service (IHS) facilities

Mammography screening centers

Mass immunization roster billers

Organ Procurement Organizations (OPOs)

Portable x-ray suppliers

Providers or suppliers that are publicly traded on the New York Stock
Exchange (NYSE) or the NASDAQ

Public or Government-Owned Ambulance Services Suppliers
Religious Nonmedical Health Care Institutions (RNHCIs)
Rural Health Clinics (RHCs)

Radiation therapy centers

Skilled Nursing Facilities (SNFs)

(2) Moderate Risk Provider Types. Provider and supplier categories:

Community mental health centers
Comprehensive outpatient rehabilitation facilities
Currently enrolled (re-validating) home health agencies
= Exception: Any such provider that is publicly traded on the NYSE or
the NASDAAQ is considered “limited” risk
Currently enrolled (re-validating) suppliers of Durable Medical Equipment,
Prosthetics, Orthotics, or Supplies (DMEPOS)
= Exception: Any such supplier that is publicly traded on the NYSE or
NASDAQ is considered “limited” risk
Hospice organizations
Independent clinical laboratories
Independent diagnostic testing facilities
Non-public, non-government owned or affiliated ambulance services
suppliers
= Exception: Any such provider or supplier that is publicly traded on
the NYSE or NASDAQ is considered “limited” risk.

(3) High Risk Provider Types. Characteristics and provider types:

47 The CMS-6028-FC Tables 1-3. Federal Register / Vol. 76, No. 22 / February 2, 2011 / Rules and
Regulations is available at: https://www.govinfo.gov/content/pka/FR-2011-02-02/pdf/2011-1686.pdf
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e Prospective (newly enrolling) home health agencies and prospective
(newly enrolling) suppliers of DMEPOS

e Providers prevented from applying for enrollment due to a moratorium and
the moratorium was lifted in the past six months

e Diabetes Prevention Program (DPP) providers
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Attachment B
Managed Care Provider Enroliment Disclosure

Background

Beginning January 1, 2018, federal law requires that managed care providers that
have a state-level FFS enroliment pathway must enroll in the Medi-Cal program if they
wish to provide services to Medi-Cal managed care beneficiaries. Managed care
providers have two options for enrolling with the Medi-Cal program. Providers may
enroll through either (1) DHCS; or (2) an MCP. If a provider enrolls through DHCS, the
provider is eligible to provide services to Medi-Cal FFS beneficiaries and contract with
MCPs. If the provider enrolls through an MCP, the provider may only provide services to
Medi-Cal managed care beneficiaries and may not provide services to Medi-Cal FFS
beneficiaries.

Generally, federal and state laws and regulations that apply to fee-for-service (FFS)
providers will also apply to the enrollment process for managed care providers.
Regardless of the enrollment option a provider chooses, the provider is required to enter
into two separate agreements: (1) the Network Provider Agreement and (2) the Medi-
Cal Provider Agreement. The Network Provider Agreement is the contract between an
MCP and a provider defining their contractual relationship. The Medi-Cal Provider
Agreement is the agreement between DHCS and the provider and is required for all
providers enrolled in the Medi-Cal program.

Enrollment Options

A. Enroliment through an MCP. The following provides an overview of the MCP
enrollment process:

e The provider will submit a provider enrollment application to the MCP using a
process developed by the MCP.

e As part of the application process, the provider will be required to agree that
DHCS and the MCP may share information relating to a provider’s application
and eligibility, including but not limited to issues related to program integrity.

e The MCP will be responsible for gathering all necessary documents and
information associated with the MCP application.

e The provider should direct any questions it has regarding its MCP application
to the MCP.

e |If the provider’s application requires fingerprinting, criminal background
checks, and/or the denial or termination of enrollment, these functions will be
performed by DHCS and the results shared with the MCP.

e While the MCP enrollment process will be substantially similar to the DHCS
enrollment process, timelines relating to the processing of the enroliment
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application may differ. In addition, MCPs will not have the ability to grant
provisional provider status nor to authorize FFS reimbursement.

Providers will not have the right to appeal an MCP’s decision to cease the
enrollment process

The MCP will complete the enrollment process within 120 days of the
provider's submission of its application. During this time, the provider may
participate in the MCP’s network for up to 120 days, pending approval from
the MCP.

Once the enrolling MCP places a provider on the Enrolled Provider List, the
provider is eligible to contract with all MCPs. However, an MCP is not
required to contract with an enrolled provider.

Only DHCS is authorized to deny or terminate a provider’s enroliment in the
Medi-Cal program.

Accordingly, if the MCP receives any information that impacts the provider’s
enrollment, the MCP will suspend processing the provider’s enrollment
application and refer the provider to DHCS’ PED for enrollment where the
application process will start over again.

In order for the provider to participate in the Medi-Cal FFS program, the
provider must first enroll through DHCS.

B. Enrollment through DHCS. The following provides information on DHCS’
enrollment process:

DHCS’ Provider Enroliment page and the Provider Enrollment information on
DHCS’ website will be updated to reflect that PED is no longer accepting
paper applications for provider types supported in the Provider Application
and Validation for Enrollment (PAVE) portal. There will be links per provider
type that will guide applicants to PAVE. For those provider not yet fully
migrated into PAVE, the provider will use DHCS’ standardized application
form(s) when applying for participation in the Medi-Cal program until such
time that the application is migrated into PAVE processing.*®

Federal and state laws and regulations that apply to FFS providers will apply
to the enroliment process for managed care providers.

Upon successful enroliment through DHCS, the provider will be eligible to
contract with MCPs and provide services to FFS beneficiaries.

There may be other important aspects of the enroliment process that are not set forth in
this information bulletin. Please check the DHCS website for provider enroliment
updates. Providers should consult with their own legal counsel before determining which
enrollment process best suit its needs and objectives.

48 For more information, see the “Application Packages by Provider Type” webpage on the DHCS
website, available at:
https://www.dhcs.ca.gov/provgovpart/Pages/ApplicationPackagesAlphabeticalbyProviderType.aspx)
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Medi-Cal Procedure/Drug Code Limitation Introduction
Page updated: August 2020

In accordance with SB 857 and Welfare and Institutions Code (W&l Code), Section 14044, a
Procedure/ Drug Code Limitation (P/DCL) may be imposed on a provider’s use of one or
more codes (CPT®, NDC or HCPCS) for a period of up to 18 months, if one of the following
conditions exists:

e The Department of Health Care Services (DHCS) determines, by audit or other
investigation, that excessive services, billings or abuse have occurred by a provider

e A provider’s licensing authority or a court of competent jurisdiction limits a licensee’s
practice of medicine, where the limitation precludes the licensee from performing
services that could otherwise be reimbursed

A provider placed on P/DCL sanction will not be able to receive reimbursement for those
services under restriction. In addition, providers who fill orders for lab tests, drugs, medical
supplies or any other restricted services prescribed or ordered by a provider under restriction
will not be reimbursed.

The limitation becomes effective after DHCS gives the provider notice of the proposed
limitation, and no appeal is submitted within 45 days or following the denial of an appeal.

DHCS reviews provider appeal evidence and issues the appeal decision within 45 days of
receipt. If the appeal is not granted, the code-use limitations become effective 15 days after
provider notification.

In a situation where the sanction could interfere with the provider’s or other prescriber’s
ability to render health care services to a recipient, the burden to transfer the recipient’s care
to another qualified provider remains the responsibility of the provider.

The P/DCL may be used separately or in tandem with other existing anti-fraud and abuse
efforts.

Part 1 — Medi-Cal Procedure/Drug Code Limitation Introduction
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Page updated: August 2020

«Legend»

«Symbols used in the document above are explained in the following table. »

Symbol | Description

« This is a change mark symbol. It is used to indicate where on the page the
most recent change begins.
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C lo t H m Policy: GG.1650A
J a p I a Title: Credentialing and Recredentialing of

A Public Agency

II.

Better. Together. Practitioners
Department: Medical Management
Section: Quality Improvement
CEO Approval: /s/

Effective Date: 06/01/2017
Revised Date: TBD
Applicable to: X Medi-Cal Q
X OneCare
X OneCare Conn:
X PACE
Ad tive

PURPOSE %'
This policy defines the process by which CalOptima evaluates and determines whether to approve or
decline practitioners (as described in Section II. of t @ cy (“Practitioners™)) for participation in

CalOptima programs.
POLICY Q

A. CalOptima shall establish guidelines b ich CalOptlma shall evaluate and select Practltloners to
1

participate in CalOptima, in agCotdance with .

%@%%%e&appli% aws, regulations, and regulatory guidance.

b

B. CalOptima may delegat% tialing and Recredentialing activities to a Health Network or other
Delegate in accor th’CalOptima Policy GG.1605: Delegation and Oversight of Credentialing
and Recredentiali vities. Delegated activities may include but are not limited to: Credentialing
decisions, Credentialing verification, monitoring of sanctions, and processing of Credentialing
applications.

1. etwork or Delegate shall establish policies and procedures to evaluate and approve
ctitioners to participate in CalOptima programs that, at minimum, meet the requirements as
0 ed in this policy.

%(e Chief Medical Officer (CMO) or his or her physician Designee shall have direct responsibility
over and actively participate in the Credentialing program. The responsibilities shall include but are
not limited to, chairing the Credentialing and Peer Review Committee (CPRC), reviewing and
approving provider files, and ensuring credentialing policies are adhered to.

D. The CalOptima CPRC shall be responsible for reviewing a Practitioner’s Credentialing information
and determining such Practitioner’s participation in CalOptima.

E. CalOptima shall credential and recredential the following Practitioners as provided in this Policy:
Physicians, Non-Physicians Medical Practitioners, Behavioral Health Practitioners, Substance Use
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Disorder (SUD) Practitioners, and Long-Term Services and Supports (LTSS) Practitioners that
provide care to CalOptima program Members, and are:

1.

2.

3.

Licensed, certified, or registered by the state of California to practice independently;
Contracted with CalOptima to provide care under CalOptima’s programs (including those
Practitioners who render care in contracted Federally Qualified Health Centers (FQHC) and

community clinics that perform Primary and Specialty Care services); and

Who provide care to Members under the organization’s medical benefits.

F. Credentialing and recredentialing shall apply to Practitioners meeting the criteria in-Seetion II’E. of
this Policy, regardless of whether they provide care:

1.

2.

3.

In individual or group practices;
In facilities; or

Through telemedicine/telehealth i.e., virtual care visit.

G. CalOptima shall credential Non-Physician Medical Practitionérs (NMP) who meet license and state
board requirements for the scope of their practice and dé not have an independent relationship with
CalOptima including:

1.

NMPs who provide services under the superyision of a practicing, licensed, and credentialed
Physician Practitioner and have executed@msigned agreement as required by the applicable state of
California board with the NMP; or

NMPs who provide services aspart/0f an Organized healthHealth Care System that is
credentialed with CalOptima,and haye a signed agreement as required by the applicable state of
California board between the NMP and the Organized Health Care System; or

NMPs who are not RAstandjwho provide services under the employment agreement of a
credentialed Provider.

H. An NMP shallgetifynCalOptima immediately if the supervising Physician Practitioner no longer
meets the CalOptima Credentialing requirements, or if there is a change in the supervising Physician
Practitioner, or employment with the entity or Organized Health System.

I. Cal@ptima does not credential or recredential:

L.
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Practitioners that practice exclusively within the inpatient setting (e.g., Hospitalist) and provide
care for a Member only as a result of the Member being directed to the hospital, or inpatient,
setting;

Practitioners that practice exclusively within freestanding facilities, and provide care for a
Member only as a result of the Member being directed to the facility (e.g. Diagnostic
Radiologists, Urgent Care, Emergency Medicine);

Pharmacists who work for a Pharmacy Benefit Manager (PBM) to which CalOptima delegates
Utilization Management (UM) functions (Credentialing of Pharmacies and its professional and
technical staff shall be conducted by the PBM, in accordance with CalOptima Policy GG.1406:A:
Pharmacy Network Credentialing and Access);

GG.1650A: Credentialing and Recredentialing of Practitioners Revised: TBD

Back To ltem Back to Agenda



—_
OO 0NN kAW~

Do D DD DDA DS DS DD DR 0G0 LW W WL WWWIRNNDINDNDNNDDNDNDNDNMFEE ===
— O 0O IV WNOR, OOV NPKAEWNR, OOV WD, OOV IONWU A W~

4. Covering Practitioners (e.g., locum tenens) who do not have an independent relationship with
CalOptima; and

5. Practitioners who do not provide care for a Member in a treatment setting (e.g., External
Physician Reviewer).

CalOptima shall ensure that any provider for whose provider type has an enrollment pathway with
Department of Health Care Services (DHCS) is enrolled with DHCS as a provider in accordance With
DHCS All Plan Letter (APL) 19-004: Provider Credentialing / Recredentialing and Screening /
Enrollment, Title 42, CFR, Section 455, and as described in Sections III.A. and III,B=ef this Policy.

. CalOptima shall recredential a Practitioner at least every three (3) years, utilizing a‘thicty-six (36)-

month cycle to the month, not to the day.

CalOptima shall ensure that all Practitioners maintain current California ieensure, Drug Enforcement
Agency (DEA) certification, and medical malpractice insurance in the inferyal between Credentialing
cycles and shall monitor various state, federal, boards, agencies and‘databanks for adverse activities in
accordance with CalOptima Policy GG.1607A: Monitoring AdyersesAetivities:Actions.

. If CalOptima declines to include a Practitioner in the CdlOptima network, CalOptima shall notify, in

writing, such Practitioner within thirty (30) calendar days'ef the date of the decision of the reason(s)
for the denial.

. CalOptima shall not discriminate, in terms ofpartiéipation, reimbursement, or indemnification,

against any Practitioner who is acting within the'scope of his or her license, certification, or
registration under federal and state law;Solely.on the basis of the license, or certification. This
prohibition shall not preclude CalOptima from:

1. Refusing to grant participation to a Practitioner in excess of the number necessary to meet the
needs of Members;

2. Using different reiniburSement amounts for different specialties, or for different Practitioners in
the same specialtyjand

3. Implementingimeasures designed to maintain quality and control costs consistent with
CalOptima’s résponsibilities.

. Cal@ptima shall not discriminate against a Practitioner that serves high-risk populations or specializes

in the treatment of costly conditions.

CalOptima shall not make, or decline, Credentialing and Recredentialing decisions based on a
Practitioner’s race, ethnicity, national identity, gender, age, sexual orientation, or the type of
procedure, or patient, in which the Practitioner specializes.

. CalOptima shall monitor and prevent discriminatory Credentialing decisions as provided in this

Policy.

. CalOptima shall maintain the confidentiality of Credentialing files, in accordance with CalOptima

Policy GG.1604A: Confidentiality of Credentialing Files.

Page 3 of 18 GG.1650A: Credentialing and Recredentialing of Practitioners Revised: TBD
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III.

CalOptima shall maintain Credentialing files that include documentation of required elements, as
described in this Policy.

CalOptima shall ensure that information collected on the application is no more than six (6) months
old from the date of the final decision made by the credentialing committee.

. If CalOptima is unable to render a decision within six (6) months, the application shall be considered

expired, and Credentialing will re-initialize.

. Except as provided in CalOptima Policy GG.1608A: Full Scope Site Reviews, CalOptimasdeesinot

delegate the Facility Site Review and Medical Record Review (MRR) processes to,a®Health Network.
CalOptima assumes all authority, responsibility, and coordination of FSRs, MRRs; and Physical
Accessibility Review Surveys (PARS) and reports its findings to Health Networks to,ineorporate the
documents to support review prior to Credentialing decisions.

W. On an annual basis, the CalOptima Board of Directors shall review and approve this Policy.
PROCEDURE

A. Practitioner Initial Credentialing

1. In conjunction with the CalOptima Provider Relationsiand Contracting Departments, a
Practitioner shall initiate the Credentialing pre€ess with CalOptima.

a. Upon receipt of the request from the Practitioner, CalOptima shall send a notification
electronically, explaining the expectations for completion and submission of the
Credentialing application andrequired-documents.

b. Physician Practitioners shall meet'the Minimum Physician Standards as outlined in
CalOptima Policy GG/1643A: Minimum Physician Standards and CalOptima will verify that

the Physician Pracfitioner meets the minimum standards as provided in that Policy.

c. Practitioners shalljsibmit a current, signed, and dated application with attestation to
CalOptima thagattests to:

1. JAny work history gap that exceeds six (6) months, including written clarification;

118, The'essential functions of the position that the Practitioner cannot perform, with or
without accommodation (i.e., health status);

1ii. Lack of present illegal drug use that impairs current ability to practice;
iv. History of criminal convictions;
v. History of any loss, or limitation, of licensure, or privileges, or disciplinary activity;
vi. Current malpractice insurance coverage; and
vii. The correctness and completeness of the application;

d. All Credentialing applications shall be signed. Faxed, digital, electronic, scanned, or
photocopied signatures are acceptable; however, signature stamps are not acceptable.

Page 4 of 18 GG.1650A: Credentialing and Recredentialing of Practitioners Revised: TBD
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A Practitioner shall ensure that all information included in a Credentialing application is no
more than six (6) months old.

CalOptima shall return an incomplete application to a Practitioner, and such incomplete
application will not be processed until the Practitioner submits all the required information.

An NMP, other than a PA, who does not have an individual relationship with CalOptima, and
is supervised by a Physician Practitioner, must include a signed supervisory agreement or
delegation of services agreement indicating name of supervising Physician Practitioner whe is
practicing, licensed and credentialed by CalOptima; stating the NMP agrees to follow
protocols developed for practice by the supervising physician based on skills-and area of
specialty or provide a copy of the employment agreement with the credentialed Provider.

A PA who does not have an individual relationship with CalOptima, arfd is supervised by
Physician Practitioner or has an agreement with an Organized Health Cate System, must
include:

1. A delegation of services agreement indicating name ofi\supervising Physician

Practitioner who is practicing, licensed and credentialed\by CalOptima; stating the NMP
agrees to follow protocols developed for practiceby the supervising physician based on
skills and area of specialty or provide a copy of the employment agreement with the
credentialed Provider; or

ii. A signed Practice Agreement between the NMP and the Organized Health Care System

stating that the PA agrees to fellow pretocols developed for practice by the Organized
Health Care System based onskillsiand area of specialty or provide a copy of the
Practice Agreement with-the credentialed Organized Health Care System.

Upon receipt of a complete £redentialing application, CalOptima shall verify the information
provided through primaryfverification using industry-recognized verification sources or a
Credentialing VerificatiomOrganization. This information includes, but is not limited to:

a.

A current, valid|California license to practice in effect at the time of the Credentialing
decision;

Board 'Certification, as applicable, unless exempt from the Board Certification requirement
pursuant to CalOptima Policy GG.1633A: Board Certification Requirements for Physicians;
and

Education and training, including evidence of graduation from an appropriate professional
school, continuing education requirements and if applicable, completion of residency, and
specialty training.

CalOptima shall also collect and verify the following information from each Provider as
applicable but need not verify this information through a primary source- (see Attachment B).
This information includes, but is not limited to:

a.

Work history, including all post-graduate activity in the last five (5) years (on initial
Credentialing). The Practitioner shall provide, in writing, an explanation of any gaps of six
(6) months, or more;

GG.1650A: Credentialing and Recredentialing of Practitioners Revised: TBD
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38
39
40
41
42
43
44
45
46
47
48
49
50
51
52

Written, or verbal, confirmation from the Practitioner’s primary inpatient admitting facility
that the Practitioner has privileges in good standing, or confirmation that the Practitioner
refers patients to hospital-based Practitioners (Hospitalist), as applicable;

Any alternative admitting arrangements must be documented in the Credentialing file;

A valid DEA, or Controlled Dangerous Substances (CDS), certificate obtained through
confirmation by National Technical Information Service (NTIS), if applicable, in effect atthe
time of the Credentialing decision; DEA certificate must show an address within thetsta
California;

A valid National Provider Identifier (NPI) number; QQ

Current malpractice insurance or self-insurance (e.g., trust, escrow accounts coverage) in the
minimum amounts of one million dollars ($1,000,000.00) per occg@and three million
dollars ($3,000,000.00) aggregate per year at the time of the Cr tidling decision:. For
Behavioral Health Services Providers, the minimum amoun ¢ no less than one million
dollars ($1,000.000.00) per incident and one million dollars\($ 0.000.00) aggregate per
year at the time of the Credentialing decision.

Practitioner information entered in the Nation titioner Data Bank (NPDB)), if
applicable;

No exclusion, preclusion, suspension, 0 @ ibility to participate in any state and federal
health care program at the time of edentialing decision;

A review of any Grievances, u ases, filed against a Practitioner in the last five (5)
years;

No exclusion or precl@\from participation at any time in federal, or state, health care
programs based on conduct within the last ten (10) years that supports a mandatory exclusion
or preclusion unde edicare program, as set forth in Title 42, United States Code,
Section 1320a- as follows:

% of a criminal offense related to the delivery of an item, or service, under

. A
@Vr state, health care programs;
A

ony conviction related to neglect, or abuse, of patients in connection with the

elivery of a health care item, or service;
%i. A felony conviction related to health care fraud; or

>
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iv. A felony conviction related to the unlawful manufacture, distribution, prescription, or
dispensing of a controlled substance.

History of professional liability claims that resulted in settlements or judgments, paid by, or
on behalf of, the Practitioner;

History of state sanctions, restrictions on licensure or limitations on scope of practice;

. Human Immunodeficiency Virus (HIV) specialist attestation, if applicable;

GG.1650A: Credentialing and Recredentialing of Practitioners Revised: TBD
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n. Full or provisional California Children’s Services (CCS)-paneled approval status, with a
current active panel status;

o—Current IRS Form W-9;

P-0.
&p. Current (within last three (3) years) Full Scope FSR/MRR, and PARS, as applicable, pursuant

to CalOptima Policy GG.1608A: Full Scope Site Reviews;

£-q. Active enrollment status with Medi-Cal, as required; and

sr. Absence-from-theActive enrollment status with Medicare PreclusionListfor@ne€are andor
OneCare Connect Practitioners—as required (i.e., has not Opted-Out of Medicare program).

B. Practitioner Recredentialing

1.

CalOptima shall Recredential a Practitioner at least every three (3) years after initial
Credentialing. At the time of Recredentialing, CalOptima shall:

a. Collect and verify, at a minimum, all of the information.required for initial Credentialing, as
set forth in Section III.A of this Policy, including any change in work history, except
historical data already verified at the time of thé,initial Credentialing of the Practitioner; and

b. Incorporate the following data in the decision-making process, which shall have been
reviewed no more than one hundred eighty (180) calendar days before the Recredentialing

decision is made.

i.  Member Grievances and Appealsyincluding number and type during the past three (3)
years;

ii. Information from ‘quality review activities;

iii. Board Certification, if applicable;

iv. Member satisfaction, if applicable;

v. -MedicallRecord Reviews, if applicable;

vin, FSR results and PARS results, if applicable; and

yii. Compliance with the terms of the Practitioner’s contract.

c. All Recredentialing applications shall be signed. Faxed, digital, electronic, scanned, or
photocopied signatures are acceptable; however, signature stamps are not acceptable.

2. Current (within the last three (3) years) Full Scope FSR/MRR and PARS, as applicable, pursuant

Page 7 of 18

to CalOptima Policy GG.1608A: Full Scope Site Reviews.

CalOptima shall ensure that all Practitioners maintain current California licensure, Drug
Enforcement Agency (DEA) certification, and medical malpractice insurance in the interval
between Credentialing cycles.

GG.1650A: Credentialing and Recredentialing of Practitioners Revised: TBD

Back To Item Back to Agenda



—_
OO 0NN kAW~

N DB DNDEDREDDEDSEBEDRWLLLWLWLWLWWWLWWRNRNNNDNNDNNDNDNRFR R/ /= /= /= /3 /= /=&
N — OOV ANNDNWNOR OOV WN—ROOWOINWUMPANWND= OOV WU DN W -

4. If CalOptima terminates a Practitioner during the Recredentialing process for administrative
reasons (i.e., the Practitioner failed to provide complete credentialing information) and not for
quality reasons (i.e., medical disciplinary cause or reason), it may reinstate the Practitioner within
thirty (30) calendar days of termination and is not required to perform initial Credentialing.
However, CalOptima must re-verify credentials that are no longer within the verification time
limit. If the reinstatement would be more than thirty (30) calendar days after termination,
CalOptima must perform initial Credentialing of such Practitioner.

C. Practitioner Rights

1. New applicants for Credentialing will receive Practitioner rights included in the-Addendum A of
the credentialing application, as follows:

a. Right to review information

1. Practitioners will be notified of their right to review information CalOptima has obtained
to evaluate their credentialing application, attestation, or gurficulum vitae. This includes
non-privileged information obtained from any outside squrée (e.g., malpractice insurance
carriers, state licensing boards), but does not extend tfo'reyiew of information, references,
or recommendations protected by law from disclosure)

b. Right to correct erroneous information

i. All Practitioners will be notified by‘gertified mail when Credentialing information
obtained from other sources variesigsubstantially from that provided by the Practitioner;

ii. All Practitioners have thesight te.correct erroneous information, as follows:

a) The Practitionenhas forty<eight (48) hours, excluding weekends, from date of
notification to cotrect erroneous information;

b) Requests fox correction of erroneous information must be submitted by certified mail
on the Bragtitioner’s letterhead with a detailed explanation regarding erroneous
information, as well as copy(ies) of corrected information; and

c)' All submissions will be mailed to CalOptima’s Quality Improvement Department
using the following address:

Attention: Quality Improvement Department — Credentialing
CalOptima

505 City Parkway West

Orange, CA 92868

iii. CalOptima is not required to reveal the source of information, if the information is not
obtained to meet CalOptima’s Credentialing verification requirements, or if federal or
state law prohibits disclosure.

2. Documentation of receipt of corrections

a. A Practitioner shall be notified within thirty (30) calendar days via a letter to document
CalOptima’s receipt of the identified erroneous information.

Page 8 of 18 GG.1650A: Credentialing and Recredentialing of Practitioners Revised: TBD
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3. Right to be notified of application status

a.

b.

Practitioners may receive the status of their Credentialing or Recredentialing application,
upon request.

Practitioners may request to review non-privileged information obtained from outside sources
(e.g., malpractice insurance carriers and licensing boards).

Practitioners can contact the Quality Improvement Department by phone, e-mail, or'facsimile
requesting the status of their application. The Quality Improvement Department will respond
within one (1) business day of the status of the Practitioner’s application withmespect'to
outstanding information required to complete the application process.

D. Credentialing and Peer Review Committee (CPRC)

1.

Page 9 of 18

CalOptima shall designate a CPRC that uses a peer-review process tesmake recommendations and
decisions regarding Credentialing and Recredentialing.

Such CPRC shall include representation from a range of Practitieners participating in the
organization’s network and shall be responsible for reviewing)a Practitioner’s Credentialing and
Recredentialing files and determining the Practition€r’s/participation in CalOptima programs.

Completed Credentialing and Recredentialing-files will either be presented to the CMO, or his or
her physician Designee, on a clean file listfor signature, or will be presented at CPRC for review
and approval.

a.

A clean file consists of a compl@te appliCation with a signed attestation and consent form,
supporting documents, and‘verification of no more than one (1) professional review or
malpractice claim(s) that resultedin settlements or judgments greater than $25,000 paid by, or
on behalf of, the Practitioner within the last seven (7) years from the date of the Credentialing
or Recredentialing(review

i. A clean file|shall be considered approved and effective on the date that the CMO or his or
her phisician Designee review and approve a Practitioner’s Credentialing, or
Reeredentialing, file, and deem the file clean.

ii.\ Apprated;-eleanClean file lists approved by a Medical Director shall be presented at the
CPRC for final approval and be reflected in the meeting minutes.

Files that do not meet the clean file review process and require further review by CPRC
include but are not limited to those files that include more than one (1) malpractice claim that
resulted in settlementsa settlement or judementsjudgment greater than $25,000, or NPDB
query identifying Medical Board investigations, or other actions.

i. Non-clean list files will be reviewed by CPRC for determination to accept, or deny, the
application.

ii. CPRC shall give thoughtful consideration to the information presented in the
credentialing file, which consideration shall be reflected in the minutes of the CPRC
meeting.

GG.1650A: Credentialing and Recredentialing of Practitioners Revised: TBD
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iii. CPRC meetings and decisions may -take place in real-time, or as a virtual meeting via
telephone or video conference, but may not be conducted through e-mail.

4. The CPRC shall make recommendations based on the Practitioners’ ability to deliver care based
on the Credentialing information collected from the file review process and shall be verified prior
to making a Credentialing decision.

a. The Quality Improvement Department shall send the Practitioner a decision letter, within
thirty (30) calendar days of the decision: indicating:

i.  Acceptance;

ii. Acceptance with restrictions along with Appeal rights information, in aeeordance with
CalOptima Policy GG.1616A: Fair Hearing Plan for Practitioners; Or

iii. Denial of the application along with Appeal rights informatiem, in“accordance with
CalOptima Policy GG.1616A: Fair Hearing Plan for Practitioners, with a letter of
explanation forwarded to the applicant.

b. CalOptima shall render a final decision within one hundred eighty (180) calendar days from
the date of licensure verification.

i. If CalOptima is unable to render a deeiSion within one hundred eighty (180) calendar
days from the date of licensure verification for any Practitioner, during the Practitioner’s
Credentialing or Recredentialing*processs the application shall be considered expired.

E. CalOptima shall monitor and prevent,diSeriminatory practices, to include, but not be limited to:
1. Monitoring

a. CalOptima shall conduct periodic audits of Credentialing files (in-process, denied, and
approved files) to ensure that Practitioners are not discriminated against; and

b. Review Practitioher complaints to determine if there are complaints alleging discrimination.

¢. On.a quarterly basis, the QI Department shall review Grievances, Appeals, and potential
quality of i€are issues for complaints alleging discrimination, and will report outcomes to the
CPRC for review and determination.

2.\ Prevention

a. The QI Department shall maintain a heterogeneous credentialing committee and will require
those responsible for Credentialing decisions to sign a statement affirming that they do not
discriminate.

F. Upon acceptance of the Credentialing application, the CalOptima Quality Improvement Department
shall generate a Provider profile and forward the Provider profile to the Contracting and Provider
Data Management Service (PDMS) Departments. This Provider profile shall be generated from the
Credentialing database to ensure that the information is consistent with data verified during the
Credentialing process (i.c., education, training, Board Certification and specialty). The PDMS
Department will enter the contract and Credentialing data into CalOptima’s core business system,
which updates pertinent information into the online provider directory.

Page 10 of 18 GG.1650A: Credentialing and Recredentialing of Practitioners Revised: TBD
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ATTACHMENT(S)

mmUOwR

California Participating Physician Application (CPPA)

CalOptima Primary Source Verification Table

Council for Affordable Quality Healthcare Provider Application (CAQH)
HIV/AIDS Specialist Designation

Attestation Questions

Addendum A Practitioner Rights

REFERENCE(S)

A.

0w

SCEomEmO

R OKFOZZICR

N<gg < C

AA.

CalOptima Contract with the Centers for Medicare & Medicaid Services (CMS), for Medicare
Advantage

CalOptima Contract with the Department of Health Care Services (DHCS) for'Medi-Cal
CalOptima Three-Way Contract with the Centers for Medicare & MedicaidsServices (CMS) and the
Department of Health Care Services (DHCS) for Cal MediConnect

CalOptima PACE Program Agreements

CalOptima Contract for Health Care Services

NCQA Standards and Guidelines

CalOptima Policy GG.1406:A: Pharmacy Network: Credentialing and Access

CalOptima Policy GG.1602:A: Non-Physician Medieal Practitioner (NMP) Scope of Practice
CalOptima Policy GG.1604A: Confidentiality 6fCredentialing Files

CalOptima Policy GG.1605: Delegation and Owersight of Credentialing and Recredentialing
Activities

CalOptima Policy GG.1607A: Monitorifig Advetse AetivitiesActions

CalOptima Policy GG.1608A: Full Segpe Site Reviews

. CalOptima Policy GG.1616A: Eair Hearing Plan for Practitioners

CalOptima Policy GG.1619: Delegation Oversight

CalOptima Policy GG.1633A%Board Certification Requirements for Physicians

CalOptima Policy GG.1643A: Minimum Physician Standards

CalOptima Policy GG.1650A: Credentialingand Reeredentialingof aHealtheare Delivery
Organization-(HP@)A¥s€ssment and Re-Assessment of Organizational Providers

CalOptima Poliey, HH.1101: CalOptima Provider Complaint

CalOptima Rolicy|MA.9006: Provider Complaint Process

Department of Hedlth Care Services All Plan Letter (APL) 16-009: Adult Immunizations as a
Pharmacy*Benefit

Departmentjof Health Care Services All Plan Letter (APL) 19-004: Provider Credentialing /
Recredentialing and Screening / Enrollment

Department of Health Care Services All Plan Letter (APL) +8-02321-005: California Children’s
Services Whole Child Model Program

ATitle 42, Code of Federal Regulations, §§422.204(a), 422.205, 438.12, 438.214, 460.64 and 460.71

Title 42, Code of Federal Regulations, §Part 455, Subpart E
Title 42, United States Code, §1320a-7(a)
Title XVIII and XIV of the Social Security Act
California Business and Professions Code, §805 and §§3500-3502.3

BB.California Evidence Code, §1157
CC.Medicare Managed Care Manual, Chapter 6: Relationships with Providers
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VI. REGULATORY AGENCY APPROVAL(S)

N kW~

Date Regulatory Agency Response
04/28/2015 | Department of Health Care Services (DHCS) Approved as Submitted
09/20/2018 | Department of Health Care Services (DHCS) Approved as Submitted
10/13/2020 | Department of Health Care Services (DHCS) Approved as Submitted
6
7
8
9
10  VII. BOARD ACTION(S)
11
Date Meeting
06/01/2017 | Regular Meeting of the CalOptima Board of Directors
09/06/2018 | Regular Meeting of the CalOptima Board of Directots
10/01/2020 | Regular Meeting of the CalOptima Board of/Ditectors
TBD Regular Meeting of the CalOptima Board of Barectors
12
13 VIII. REVISION HISTORY
14
Action Date Policy Pelicy Title Program(s)
Effective 10/01/1995 | GG.1609 Health Network Practitioner Medi-Cal
Credentialing Program Standards
Revised 12/01/1995 | GG. 1609 Health Network Practitioner Medi-Cal
Credentialing Program Standards
Revised 12/01/1996 | GG.1609 Health Network Practitioner Medi-Cal
Credentialing Program Standards
Revised 02/01/1998, 1,6G.1609 Health Network Practitioner Medi-Cal
Credentialing Program Standards
Revised 01/011999~| GG.1609 Credentialing and Recredentialing Medi-Cal
Revised 08/01/2000 | GG.1609 Credentialing and Recredentialing Medi-Cal
Revised 02/04/2001 | GG.1609 Credentialing and Recredentialing Medi-Cal
Revised 01/01/2006 | MA.7009 Credentialing and Recredentialing OneCare
Revised 07/01/2007 | GG.1609 Credentialing and Recredentialing Medi-Cal
Revised 07/01/2009 | GG.1609 Credentialing and Recredentialing Medi-Cal
Reyised 09/01/2011 | GG.1609 Credentialing and Recredentialing Medi-Cal
Revised 03/01/2012 | MA.7009 Credentialing and Recredentialing OneCare
Revised 02/01/2013 | GG.1609 Credentialing and Recredentialing Medi-Cal
Revised 06/01/2014 | GG.1609 Credentialing and Recredentialing Medi-Cal
Retired 02/01/2015 | MA.7009 Credentialing and Recredentialing OneCare
Revised 02/01/2015 | MA.1609 Credentialing and Recredentialing OneCare
OneCare Connect
PACE
Retired 03/01/2015 | MA.1609 Credentialing and Recredentialing OneCare
OneCare Connect
PACE
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Action Date Policy Policy Title Program(s)
Revised 03/01/2015 | GG.1609A | Credentialing and Recredentialing Medi-Cal
OneCare
OneCare Connect
PACE
Retired 06/01/2017 | GG.1609A | Credentialing and Recredentialing Medi-Cal
OneCare
OneCare @ict
PACE S
Effective 06/01/2017 | GG.1650A Credentialing and Recredentialing of Medi <
Practitioners
OneCare Connect
) E
Revised 01/01/2018 | GG.1650A Credentialing and Recredentialing Medi-Cal
Practitioners OneCare
° @ OneCare Connect
. PACE
Revised 09/06/2018 | GG.1650A Credentialing and Recrg&ia g of Medi-Cal
Practitioners OneCare
@ OneCare Connect
PACE
Revised 02/01/2019 | GG.1650A Credentialing andyRecredentialing of Medi-Cal
Practitioners OneCare
@ OneCare Connect
PACE
Revised 10/01/2020 | GG.1650A dentialing and Recredentialing of Medi-Cal
ctitioners OneCare
OneCare Connect
\ PACE
Revised TBD 65% Credentialing and Recredentialing of Medi-Cal
Practitioners OneCare
v OneCare Connect
PACE

(»Q

Q>
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IX. GLOSSARY

Term

Definition

Appeal

@9’

Medi-Cal: A reguestreview by CalOptima of an adverse benefit
determination, which includes one of the memberfollowing actions:
1. A denial or limited authorization of a requested service, including

determinations based on the member—s%&ﬂaeﬂzed—Remesemamze

or level of service, requirements for

modifys-er-discontinneMedical Necessity, appropriateness, sctti

effectiveness of a Covered Service:;

2. A reduction, suspension, or termination of a previous 1zed
service;

3. A denial, in whole or in part, of payment for a servi

4. Failure to provide services in a timely manneg;

9]

Failure to act within the timeframes provi 1 22 CFR 438.408(b).

OneCare: Any of the procedures that deal Wlth@riew of an adverse initial
determination made by CalOptima on heaktﬁ\:ar services or benefits under
Part C or D the Member believes he or titled to receive, including a
delay in providing, arranging for, 0 'ng the health care services or drug
coverage (when a delay would affect the health of the Member), or
on any amounts the Member must for a service or drug as defined in 42
CFR §422.566(b) and § .366(b)."These procedures include reconsideration
or redetermination , a réc@mnsideration by an independent review entity (IRE),
adjudication by an ive Law Judge (ALJ) or attorney adjudicator,
review by the Medigare Alppeals Council (MAC), and judicial review.

OneCare Co t: Il general, a Member’s actions, both internal and external
to CalO a reqWesting review of CalOptima’s denial, reduction or
termin. ioﬁof benefits or services, from CalOptima. Appeals relating to

gulations governing Medicare Appeals. A Medi-Cal based Appeal is defined
review by CalOptima of an Adverse Benefit Determination.

PACE: A Member’s action taken with respect to the PACE organization’s
noncoverage of, modification of, or nonpayment for, a service including

denials, reductions or termination of services, as defined by federal PACE
regulation 42 CFR Section 460.122.

B aV1oM Health
O

A licensed practitioner including, but not limited to, physicians, nurse
specialists, psychiatric nurse practitioners, licensed psychologists (PhD or
PsyD), licensed clinical social worker (LCSW), marriage and family therapist
(MFT or MFCC), professional clinical counselors and qualified autism service
providers, furnishing covered services.

Board

Certification/Certified

Certification of a physician by one (1) of the boards recognized by the
American Board of Medical Specialties (ABMS), or American Osteopathic
Association (AOA), as meeting the requirements of that board for certification.
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Term

Definition

California Children’s
Services (CCS)
Program

The public health program that assures the delivery of specialized diagnostic,
treatment, and therapy services to financially and medically eligible persons
under the age of twenty-one (21) years who have CCS-Eligible Conditions, as
defined in Title 22, California Code of Regulations (CCR), sections 41515.2
through 41518.9.

California Children’s
Services (CCSy)-
Eligible Condition

Chronic medical conditions, including but not limited to, cystic fibrosis,
hemophilia, cerebral palsy, heart disease, cancer, traumatic injuries and
infectious disease producing major sequelae as defined in Title 22, %
Code of Regulations sections 41515.2 through 41518.9.

Continuity of Care

Medi-Cal & OneCare Connect: Services provided to a
rendered by an out-of-network provider with whom the
pre-existing provider relationship.

mber has

OneCare: Continuity of care refers to the continuous@f care in a timely and
appropriate manner. Continuity includes: . @

Linkages between primary and specia%r

Coordination among specialists;

Appropriate combinations of

Coordinated use of ancilla

5. Appropriate discharge plannin

4-6. Timely placement ayﬁrent evels of care including hospital, skilled
nursing and home h care.

PR =

Credentialing

Credentialing and Peer
Review Committee
(CPRC)

Peer Review (CPRC) Committee makes decisions,

and provides peer input into the CalOptima provider
selectionfprocess and determines corrective action necessary to ensure that all
practiti@and providers who provide services to CalOptima Members meet

provides guida

QY
(»
N

gene aceepted standards for their profession in the industry. The CPRC
etSwat Jeast quarterly and reports to the CalOptima Quality Improvement
ommittee.
Credentialing r purposes of this policy, an organization that collects and verifies
Verification edentialing information.
Organization g,
Delegate An organization or entity granted authority to perform an activity on behalf of

CalOptima within agreed-upon parameters.

Any party that enters into an acceptable written arrangement below the level of
the arrangement between CalOptima and a First Tier Entity. These written
arrangements continue down to the level of the ultimate provider of health
and/or administrative services.

[ designee

A person selected or designated to carry out a duty or role. The assigned
designee is required to be in management or hold the appropriate qualifications
or certifications related to the duty or role.

Federally Qualified
Health Center (FQHC)

A type of provider defined by the Medicare and Medicaid statutes. FQHCs
include all organizations receiving grants under Section 330 of the Public
Health Service Act, certain tribal organizations, and FQHC Look-Alikes. An
FQHC must be a public entity or a private non-profit organization. FQHCs
must provide primary care services for all age groups.
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Term

Definition

Facility Site Review
(FSR)

A DHCS tool utilized to assess the quality, safety and accessibility of PCPs
and high-volume specialist physician offices.

Full Scope Site

An onsite inspection to evaluate the capacity or continuing capacity of a PCP

al

\

Review Site to support the delivery of quality health care services using the Site
Review Survey and Medical Record Review Survey.
Grievance

A-Grievaneeis-an-Medi-Cal: An oral or written expression of dlssatlsfactl n
about any matter other than an action that is an adverse benefit dete i
as identified within the definition of an Appeal, and may include, but
limited to: the quality of care or services provided, interpersonal refdti i
with a Provider or CalOptima’s employee, failure to respecw‘@: rights
regardless of whether remedial action is requested, and the g iht t@ dispute an
extension of time proposed by CalOptima to make an autho On decision.

OneCare: An expression of dissatisfaction with any of the operations,
activities or behavior of a plan or its delegated enti® .in the provision of health
care items, services, or prescription drugs, reg of whether remedial
action is requested or can be taken.

, other than one that constitutes an
. § 422.566 or other than an

OneCare Connect: Any complain
organization determination un
Adverse Benefit Determination: u
dissatisfaction with any a f the CalOptima’s or Provider’s operations,
activities, or behavior, 1€ of whether remedial action is requested

pursuant to 42 C.F.
include, but are no

rvice dehverv or the quality of care furmshed as defined by the federal

PACE regulation 42 CFR Section +4450-and-CaliforniaHealth-and Safety
Code-Seetion1368-and 1368-1-460.120.

m@y
q/

A Physician Hospital Consortium (PHC), physician group under a shared risk
contract, or health care service plan, such as a Health Maintenance
Organization (HMO) that contracts with CalOptima to provide Covered
Services to members assigned to that health network.

ong Term Support
Services (LTSS)
ovider

For purposes of this policy, a licensed practitioner such as physicians, Non-
Physician Medical Practitioners (NMP), social workers, and nurse managers.

Medical Record A DHCS tool utilized to audit PCP medical records for format, legal protocols,

Review (MRR) and documented evidence of the provision of preventive care and coordination
and continuity of care services.

Member An-enrellee-A beneficiary efenrolled in a CalOptima program.

Minimum Physician
Standards

Minimum standards that must be met in order for a Physician to be
credentialed and contracted for participation in CalOptima programs.
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Term

Definition

Non-Physician
Medical Practitioner
(NMP)

A licensed practitioner, including but not limited to, a Nurse Practitioner (NP),
Certified Nurse Midwife (CNM), Licensed Midwife (LM), Certified Nurse
Specialists (CNS), Physician Assistant (PA), Optometrist (OD), Registered
Physical Therapist (RPT), Occupational Therapist (OT), Speech Therapist
(ST), or Audiologist furnishing covered services.

Organized Health Care
System

Includes a licensed clinic as described in Chapter 1 (commencing with Section
1200) of Division 2 of the Health and Safety Code, an outpatient settingas
described in Chapter 1.3 (commencing with Section 1248) of Division2 of the
Health and Safety Code, a health facility as described in Chapter 2
(commencing with Section 1250) of Division 2 of the Health-afd Safety Code,
a county medical facility as described in Chapter 2.5 (commencing with
Section 1440) of Division 2 of the Health and Safety Code, amaeCountable
care organization, a home health agency, a physician’s,office, a professional
medical corporation, a medical partnership, a medical foundation, and any
other entity that lawfully provides medical service®and is in compliance with
Article 18 (commencing with Section 2400) ofiChapter 5.

Pharmacy Benefit
Manager (PBM)

The entity that performs certain functions and tasks including, but not limited
to, pharmacy credentialing, contracting,.andelaims processing in accordance
with the terms and conditions of the, PBM Services Agreement.

Physical Accessibility
Review Survey
(PARS)

A DHCS tool used to assess thedevel of physical accessibility of provider
sites, including specialist and ancillary service providers.

Physician Practitioner

A licensed practitioner ineluding, but not limited to, a Doctor of Medicine
(MD), Doctor of Osteopathyy(DO), Doctor of Podiatric Medicine (DPM),

Doctor of Chiropragtic Medicine (DC), Doctor of Dental Surgery (DDS),

furnishing coy€red services.

Practice Agreement

The writing, déweloped through collaboration among one or more physicians
and surgé€ons andjone or more physician assistants, that defines the medical
services the,physician assistant is authorized to perform pursuant to Section
3502 ofithe Business and Professions Code and that grants approval for
physieians and surgeons on the staff of an Organized Health Care System to
superyise one or more physician assistants in the Organized Health Care
System. Any reference to a delegation of services agreement relating to
physician assistants in any other law shall have the same meaning as a Practice
Agreement.

Primary Care

For purposes of this policy, a basic level of health care usually rendered in an
ambulatory setting by a Primary Care Provider (PCP).

Recrgdentialing The process by which the qualifications of practitioners is verified in order to
make determinations relating to their continued eligibility for participation in
the CalOptima program.

Speeialty Care For purposes of this policy, specialty care given to members by referral by

other than a Primary Care Provider (PCP).

Substance Use
Disorder (SUD)
Providers

Licensed, certified or registered by one (1) of the following: a physician
licensed by the Medical Board of California, a psychologist licensed by the
Board of Psychology, a clinical social worker or marriage and family therapist
licensed by California Board of Behavioral Sciences, or an intern registered
with California Board of Psychology or California Board of Behavioral
sciences.
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Term

Definition

Telehealth

The mode of delivering health care services and public health via information
and communication technologies to facilitate the diagnosis, consultation,
treatment, education, care management and self-management of a Member’s
health care while the Member is at the originating site, and the health care
provider is at a distant site. Telehealth facilitates Member self-management
and caregiver support for Members and includes synchronous interactions and
asynchronous store and forward transfers.

Utilization
Management (UM)

Requirements or limits on coverage. Utilization management may include, but

is not limited to, prior authorization, quantity limit, or step therap%r( iofs.

O
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C lo t H m Policy: GG.1650A
J a p I a Title: Credentialing and Recredentialing of

A Public Agency

Better. Together. Practitioners

Department: Medical Management

Section: Quality Improvement

CEO Approval: /s/

Effective Date: 06/01/2017

Revised Date: TBD

Applicable to: X Medi-Cal Q
X OneCare
X OneCare Conn:
X PACE

@ tive

L PURPOSE %'
This policy defines the process by which CalOptima evaluates and determines whether to approve or
decline practitioners (as described in Section II. of t @ cy (“Practitioners™)) for participation in
CalOptima programs.
II. POLICY Q
A. CalOptima shall establish guidelines b ich CalOptima shall evaluate and select Practitioners to
participate in CalOptima, in agcotdance with applicable laws, regulations, and regulatory guidance.
B. CalOptima may delega tialing and Recredentialing activities to a Health Network or other
Delegate in accordance& alOptima Policy GG.1605: Delegation and Oversight of Credentialing
and Recredentiali ities. Delegated activities may include but are not limited to: Credentialing
decisions, Credenti verification, monitoring of sanctions, and processing of Credentialing
applications.
1. A Health Network or Delegate shall establish policies and procedures to evaluate and approve
aetitioners to participate in CalOptima programs that, at minimum, meet the requirements as
outlined in this policy.
C. Qée Chief Medical Officer (CMO) or his or her physician Designee shall have direct responsibility
O(n) r and actively participate in the Credentialing program. The responsibilities shall include but are
ot limited to, chairing the Credentialing and Peer Review Committee (CPRC), reviewing and
approving provider files, and ensuring credentialing policies are adhered to.
D. The CalOptima CPRC shall be responsible for reviewing a Practitioner’s Credentialing information
and determining such Practitioner’s participation in CalOptima.
E. CalOptima shall credential and recredential the following Practitioners as provided in this Policy:
Physicians, Non-Physicians Medical Practitioners, Behavioral Health Practitioners, Substance Use
Page 1 of 18
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Disorder (SUD) Practitioners, and Long-Term Services and Supports (LTSS) Practitioners that

provide care to CalOptima program Members, and are:

1. Licensed, certified, or registered by the state of California to practice independently;

2. Contracted with CalOptima to provide care under CalOptima’s programs (including those
Practitioners who render care in contracted Federally Qualified Health Centers (FQHC) and
community clinics that perform Primary and Specialty Care services); and

3. Who provide care to Members under the organization’s medical benefits.

Credentialing and recredentialing shall apply to Practitioners meeting the criteria in Sectiomll.Erof
this Policy, regardless of whether they provide care:

1. Inindividual or group practices;
2. In facilities; or

3. Through telemedicine/telehealth i.e., virtual care visit.

. CalOptima shall credential Non-Physician Medical Practitioners (NIMP) who meet license and state

board requirements for the scope of their practice and do not have an independent relationship with
CalOptima including:

1. NMPs who provide services under the superyision of a’practicing, licensed, and credentialed
Physician Practitioner and have executed a‘signed|agreement as required by the applicable state of
California board with the NMP; or

2. NMPs who provide services as partof amOrganized Health Care System that is credentialed with
CalOptima and have a signed agreement as required by the applicable state of California board
between the NMP and the OgganizedHealth Care System; or

3. NMPs who are not PA§ aid who provide services under the employment agreement of a
credentialed Provider.

. An NMP shall notify GalOptima immediately if the supervising Physician Practitioner no longer

meets the CalQptima,Credentialing requirements, or if there is a change in the supervising Physician
Practitioner,or employment with the entity or Organized Health System.

CalOptimaydoes'not credential or recredential:

1.\ Practitioners that practice exclusively within the inpatient setting (e.g., Hospitalist) and provide
cap€ for a Member only as a result of the Member being directed to the hospital, or inpatient,
setting;

2. Practitioners that practice exclusively within freestanding facilities, and provide care for a
Member only as a result of the Member being directed to the facility (e.g. Diagnostic
Radiologists, Urgent Care, Emergency Medicine);

3. Pharmacists who work for a Pharmacy Benefit Manager (PBM) to which CalOptima delegates
Utilization Management (UM) functions (Credentialing of Pharmacies and its professional and
technical staff shall be conducted by the PBM, in accordance with CalOptima Policy GG.1406A:
Pharmacy Network Credentialing and Access);
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4. Covering Practitioners (e.g., locum tenens) who do not have an independent relationship with
CalOptima; and

5. Practitioners who do not provide care for a Member in a treatment setting (e.g., External
Physician Reviewer).

CalOptima shall ensure that any provider for whose provider type has an enrollment pathway with
Department of Health Care Services (DHCS) is enrolled with DHCS as a provider in accordance with
DHCS All Plan Letter (APL) 19-004: Provider Credentialing / Recredentialing and Screening,/
Enrollment, Title 42, CFR, Section 455, and as described in Sections III.A. and II1.B. of this, Policys

. CalOptima shall recredential a Practitioner at least every three (3) years, utilizing a thirty-six (36)-

month cycle to the month, not to the day.

CalOptima shall ensure that all Practitioners maintain current California licenspwe, Drug Enforcement
Agency (DEA) certification, and medical malpractice insurance in the interval'between Credentialing
cycles and shall monitor various state, federal, boards, agencies and databanks for adverse activities in
accordance with CalOptima Policy GG.1607A: Monitoring Adversé\Actions.

. If CalOptima declines to include a Practitioner in the CalOptima network, CalOptima shall notify, in

writing, such Practitioner within thirty (30) calendar dags of the date of the decision of the reason(s)
for the denial.

. CalOptima shall not discriminate, in terms of pagticipation, reimbursement, or indemnification,

against any Practitioner who is acting withiirthe scop¢ of his or her license, certification, or
registration under federal and state law, solely on the basis of the license, or certification. This
prohibition shall not preclude CalOptirfia, froms:

1. Refusing to grant participation to a Practitioner in excess of the number necessary to meet the
needs of Members;

2. Using different reimbursement amounts for different specialties, or for different Practitioners in
the same specialty; and

3. Implementifig measires designed to maintain quality and control costs consistent with
CalOptima’s responsibilities.

. CalOptimayshall not discriminate against a Practitioner that serves high-risk populations or specializes

in the treatment of costly conditions.

CalOptima shall not make, or decline, Credentialing and Recredentialing decisions based on a
Rractitioner’s race, ethnicity, national identity, gender, age, sexual orientation, or the type of
procedure, or patient, in which the Practitioner specializes.

. CalOptima shall monitor and prevent discriminatory Credentialing decisions as provided in this

Policy.

. CalOptima shall maintain the confidentiality of Credentialing files, in accordance with CalOptima

Policy GG.1604A: Confidentiality of Credentialing Files.

CalOptima shall maintain Credentialing files that include documentation of required elements, as
described in this Policy.
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T. CalOptima shall ensure that information collected on the application is no more than six (6) months
old from the date of the final decision made by the credentialing committee.

U. If CalOptima is unable to render a decision within six (6) months, the application shall be considered
expired, and Credentialing will re-initialize.

V. Except as provided in CalOptima Policy GG.1608A: Full Scope Site Reviews, CalOptima does not
delegate the Facility Site Review and Medical Record Review (MRR) processes to a HealthWetwork.
CalOptima assumes all authority, responsibility, and coordination of FSRs, MRRs, and Physical
Accessibility Review Surveys (PARS) and reports its findings to Health Networks te<imconporate the
documents to support review prior to Credentialing decisions.

W. On an annual basis, the CalOptima Board of Directors shall review and approyé,this Policy.

I11. PROCEDURE

A. Practitioner Initial Credentialing

1. In conjunction with the CalOptima Provider Relations and €ontracting Departments, a
Practitioner shall initiate the Credentialing processavith CalOptima.

a.

Page 4 of 18

Upon receipt of the request from the Pragtitigner, CalOptima shall send a notification
electronically, explaining the expectations for completion and submission of the
Credentialing application and requireédidocuntents.

Physician Practitioners shall meet the.Minimum Physician Standards as outlined in
CalOptima Policy GG.1643Ay Minimum Physician Standards and CalOptima will verify that
the Physician Practitioner meetsythe minimum standards as provided in that Policy.

Practitioners shall Submit a\current, signed, and dated application with attestation to
CalOptima thatgattests to:

i. Any workthiStory gap that exceeds six (6) months, including written clarification;

ii. _The essential functions of the position that the Practitioner cannot perform, with or
withouit accommodation (i.e., health status);

fii. Lack of present illegal drug use that impairs current ability to practice;
iv. History of criminal convictions;
v. History of any loss, or limitation, of licensure, or privileges, or disciplinary activity;
vi. Current malpractice insurance coverage; and
vii. The correctness and completeness of the application;
All Credentialing applications shall be signed. Faxed, digital, electronic, scanned, or
photocopied signatures are acceptable; however, signature stamps are not acceptable.

A Practitioner shall ensure that all information included in a Credentialing application is no
more than six (6) months old.
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f.

CalOptima shall return an incomplete application to a Practitioner, and such incomplete
application will not be processed until the Practitioner submits all the required information.

An NMP, other than a PA, who does not have an individual relationship with CalOptima, and
is supervised by a Physician Practitioner, must include a signed supervisory agreement or
delegation of services agreement indicating name of supervising Physician Practitioner who is
practicing, licensed and credentialed by CalOptima; stating the NMP agrees to follow
protocols developed for practice by the supervising physician based on skills and area of’
specialty or provide a copy of the employment agreement with the credentialed Proyider:

A PA who does not have an individual relationship with CalOptima, and i§ supetvised by
Physician Practitioner or has an agreement with an Organized Health Care System, must
include:

i. A delegation of services agreement indicating name of superyising Physician

Practitioner who is practicing, licensed and credentialed by<CalOptima; stating the NMP
agrees to follow protocols developed for practice by the supervising physician based on
skills and area of specialty or provide a copy of the ‘employment agreement with the
credentialed Provider; or

ii. A signed Practice Agreement between the NMP and the Organized Health Care System

stating that the PA agrees to follow prétecols developed for practice by the Organized
Health Care System based on skillsyand area of specialty or provide a copy of the
Practice Agreement with the ¢redentialed Organized Health Care System.

2. Upon receipt of a complete Credentialing.application, CalOptima shall verify the information
provided through primary verification using industry-recognized verification sources or a
Credentialing Verification Qrganization. This information includes, but is not limited to:
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a.

A current, valid Cdlifernia license to practice in effect at the time of the Credentialing
decision;

Board Certification, as applicable, unless exempt from the Board Certification requirement
pursuantito €alOptima Policy GG.1633A: Board Certification Requirements for Physicians;
and

Education and training, including evidence of graduation from an appropriate professional
school, continuing education requirements and if applicable, completion of residency, and
specialty training.

CalOptima shall also collect and verify the following information from each Provider as
applicable but need not verify this information through a primary source (see Attachment B). This
information includes, but is not limited to:

a.

Work history, including all post-graduate activity in the last five (5) years (on initial
Credentialing). The Practitioner shall provide, in writing, an explanation of any gaps of six
(6) months, or more;

Written, or verbal, confirmation from the Practitioner’s primary inpatient admitting facility

that the Practitioner has privileges in good standing, or confirmation that the Practitioner
refers patients to hospital-based Practitioners (Hospitalist), as applicable;
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Any alternative admitting arrangements must be documented in the Credentialing file;

A valid DEA, or Controlled Dangerous Substances (CDS), certificate obtained through
confirmation by National Technical Information Service (NTIS), if applicable, in effect at the
time of the Credentialing decision; DEA certificate must show an address within the state of
California;

A valid National Provider Identifier (NPI) number;

Current malpractice insurance or self-insurance (e.g., trust, escrow accounts coverage) in the
minimum amounts of one million dollars ($1,000,000.00) per occurrence andsthree million
dollars ($3,000,000.00) aggregate per year at the time of the Credentialing deciston. For
Behavioral Health Services Providers, the minimum amounts shall be no 1éss,than one million
dollars ($1,000,000.00) per incident and one million dollars ($1,000,000.00) aggregate per
year at the time of the Credentialing decision.

Practitioner information entered in the National Practitioner Datd Bank (NPDB), if
applicable;

No exclusion, preclusion, suspension, or ineligibility to/participate in any state and federal
health care program at the time of the Credentialing decision;

A review of any Grievances, or quality casesyfiled’against a Practitioner in the last five (5)
years;

No exclusion or preclusion from participation at any time in federal, or state, health care
programs based on conduct within the.ldst ten (10) years that supports a mandatory exclusion
or preclusion under the Medieart program, as set forth in Title 42, United States Code,
Section 1320a-7(a), as fellows:

i. A conviction ¢f a%eriminal offense related to the delivery of an item, or service, under
federal, or statephealth care programs;

ii. A felohy cenviction related to neglect, or abuse, of patients in connection with the
deliveryaef a health care item, or service;

iiii Alfeloftly conviction related to health care fraud; or

iv. A felony conviction related to the unlawful manufacture, distribution, prescription, or
dispensing of a controlled substance.

History of professional liability claims that resulted in settlements or judgments, paid by, or
on behalf of, the Practitioner;

History of state sanctions, restrictions on licensure or limitations on scope of practice;

. Human Immunodeficiency Virus (HIV) specialist attestation, if applicable;

Full or provisional California Children’s Services (CCS)-paneled approval status, with a
current active panel status;

Current IRS Form W-9;
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p.- Current (within last three (3) years) Full Scope FSR/MRR, and PARS, as applicable, pursuant

to CalOptima Policy GG.1608A: Full Scope Site Reviews;
g. Active enrollment status with Medi-Cal, as required; and

r. Active enrollment status with Medicare for OneCare or OneCare Connect as required (i.e.,
has not Opted-Out of Medicare program).

B. Practitioner Recredentialing

1.

CalOptima shall Recredential a Practitioner at least every three (3) years after initial
Credentialing. At the time of Recredentialing, CalOptima shall:

a. Collect and verify, at a minimum, all of the information required for initial Credentialing, as
set forth in Section III.A of this Policy, including any change in work History, except
historical data already verified at the time of the initial Credentialing of the Practitioner; and

b. Incorporate the following data in the decision-making procéss, Wwhich shall have been
reviewed no more than one hundred eighty (180) calendardays before the Recredentialing

decision is made.

i. Member Grievances and Appeals, including number and type during the past three (3)
years;

ii. Information from quality review aetivities;

iii. Board Certification, if applicable;

iv. Member satisfactiom, if applieable;

v. Medical Record Reviews, if applicable;

vi. FSR resultsland PARS results, if applicable; and

vii. Compliance with the terms of the Practitioner’s contract.

c. All Recredentialing applications shall be signed. Faxed, digital, electronic, scanned, or
phetocopied signatures are acceptable; however, signature stamps are not acceptable.

2.\ Current (within the last three (3) years) Full Scope FSR/MRR and PARS, as applicable, pursuant

Page 7 of 18

to|€alOptima Policy GG.1608A: Full Scope Site Reviews.

CalOptima shall ensure that all Practitioners maintain current California licensure, Drug
Enforcement Agency (DEA) certification, and medical malpractice insurance in the interval
between Credentialing cycles.

If CalOptima terminates a Practitioner during the Recredentialing process for administrative
reasons (i.e., the Practitioner failed to provide complete credentialing information) and not for
quality reasons (i.e., medical disciplinary cause or reason), it may reinstate the Practitioner within
thirty (30) calendar days of termination and is not required to perform initial Credentialing.
However, CalOptima must re-verify credentials that are no longer within the verification time
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limit. If the reinstatement would be more than thirty (30) calendar days after termination,
CalOptima must perform initial Credentialing of such Practitioner.

. Practitioner Rights

1. New applicants for Credentialing will receive Practitioner rights included in the Addendum A of
the credentialing application, as follows:

a. Right to review information

i.  Practitioners will be notified of their right to review information CalOptima has obtained
to evaluate their credentialing application, attestation, or curriculum vitae. This includes
non-privileged information obtained from any outside source (e.g., malpsactice insurance
carriers, state licensing boards), but does not extend to review of information, references,
or recommendations protected by law from disclosure.

b. Right to correct erroneous information

i. All Practitioners will be notified by certified mail whem€redentialing information
obtained from other sources varies substantially ffom that provided by the Practitioner;

ii. All Practitioners have the right to correct erroneous information, as follows:

a) The Practitioner has forty-eight(48) hours, excluding weekends, from date of
notification to correct erropeous information;

b) Requests for correctiofiof etroncous information must be submitted by certified mail
on the Practitioner’s letterhead with a detailed explanation regarding erroneous
information, asgyell as‘¢opy(ies) of corrected information; and

c) All submigsions will be mailed to CalOptima’s Quality Improvement Department
using the following address:

Attention: Quality Improvement Department — Credentialing
Gal@ptima

505 City Parkway West

Orange, CA 92868

iii. CalOptima is not required to reveal the source of information, if the information is not
obtained to meet CalOptima’s Credentialing verification requirements, or if federal or
state law prohibits disclosure.

27 Documentation of receipt of corrections

a. A Practitioner shall be notified within thirty (30) calendar days via a letter to document
CalOptima’s receipt of the identified erroneous information.

3. Right to be notified of application status

a. Practitioners may receive the status of their Credentialing or Recredentialing application,
upon request.
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b. Practitioners may request to review non-privileged information obtained from outside sources
(e.g., malpractice insurance carriers and licensing boards).

c. Practitioners can contact the Quality Improvement Department by phone, e-mail, or facsimile
requesting the status of their application. The Quality Improvement Department will respond
within one (1) business day of the status of the Practitioner’s application with respect to
outstanding information required to complete the application process.

D. Credentialing and Peer Review Committee (CPRC)

1. CalOptima shall designate a CPRC that uses a peer-review process to make recemmicndations and
decisions regarding Credentialing and Recredentialing.

2. Such CPRC shall include representation from a range of Practitioners partiéipating in the
organization’s network and shall be responsible for reviewing a Practitioneér’s Credentialing and
Recredentialing files and determining the Practitioner’s participation<in CalOptima programs.

3. Completed Credentialing and Recredentialing files will either b§ presented to the CMO, or his or
her physician Designee, on a clean file list for signature, or willbe presented at CPRC for review
and approval.

a. A clean file consists of a complete application with a signed attestation and consent form,
supporting documents, and verification offioymore-than one (1) professional review or
malpractice claim(s) that resulted in settlements or judgments greater than $25,000 paid by, or
on behalf of, the Practitioner within-theylastséven (7) years from the date of the Credentialing
or Recredentialing review

i. A clean file shall be considered approved and effective on the date that the CMO or his or
her physician Designee review and approve a Practitioner’s Credentialing, or
Recredentialing, file,'and deem the file clean.

ii. Clean file lists approved by a Medical Director shall be presented at the CPRC for final
approval and B¢ reflected in the meeting minutes.

b. Files thatdowmot meet the clean file review process and require further review by CPRC
include but are not limited to those files that include more than one (1) malpractice claim that
resulted in‘a settlement or judgment greater than $25,000, or NPDB query identifying
Medical Board investigations, or other actions.

i, Non-clean list files will be reviewed by CPRC for determination to accept, or deny, the
application.

ii. CPRC shall give thoughtful consideration to the information presented in the
credentialing file, which consideration shall be reflected in the minutes of the CPRC
meeting.

iii. CPRC meetings and decisions may take place in real-time, or as a virtual meeting via
telephone or video conference, but may not be conducted through e-mail.

4. The CPRC shall make recommendations based on the Practitioners’ ability to deliver care based
on the Credentialing information collected from the file review process and shall be verified prior
to making a Credentialing decision.

Page 9 of 18 GG.1650A: Credentialing and Recredentialing of Practitioners Revised: TBD

Back To ltem Back to Agenda



—_
OO 0NNk WN—

N DB DMNDEDASDDEDSEBEDRWLLLWLWLWLWWWLWWIRNRNNNDNNDNNDNDENRFR R/, /= /= /= /= @/ =@/
N — OOV JANUNHANWNNRF OOV WUMPDNWNNR OOV WUNMPAWNEROWOVWOOJIONWM BN WDN —

a. The Quality Improvement Department shall send the Practitioner a decision letter, within
thirty (30) calendar days of the decision indicating:

i.  Acceptance;

ii. Acceptance with restrictions along with Appeal rights information, in accordance with
CalOptima Policy GG.1616A: Fair Hearing Plan for Practitioners; or

iii. Denial of the application along with Appeal rights information, in accordance with
CalOptima Policy GG.1616A: Fair Hearing Plan for Practitioners, with a letteref
explanation forwarded to the applicant.

b. CalOptima shall render a final decision within one hundred eighty (180) calendar days from
the date of licensure verification.

i. If CalOptima is unable to render a decision within one hundred eighty (180) calendar
days from the date of licensure verification for any Practitiofiery/during the Practitioner’s
Credentialing or Recredentialing process, the application shall be considered expired.

E. CalOptima shall monitor and prevent discriminatory practicesjto include, but not be limited to:
1. Monitoring

a. CalOptima shall conduct periodic audifsyof Credentialing files (in-process, denied, and
approved files) to ensure that Practitionerstaré not discriminated against; and

b. Review Practitioner complaintS%to determine if there are complaints alleging discrimination.

c. On a quarterly basis, the\QI Department shall review Grievances, Appeals, and potential
quality of care issues for eomplaints alleging discrimination, and will report outcomes to the
CPRC for review dandidetermination.

2. Prevention

a. The QlBepartment shall maintain a heterogeneous credentialing committee and will require
those responsible for Credentialing decisions to sign a statement affirming that they do not
discriminate.

F. Upen,acegeptance of the Credentialing application, the CalOptima Quality Improvement Department
shall generate a Provider profile and forward the Provider profile to the Contracting and Provider
Data Management Service (PDMS) Departments. This Provider profile shall be generated from the
Credentialing database to ensure that the information is consistent with data verified during the
Credentialing process (i.c., education, training, Board Certification and specialty). The PDMS
Department will enter the contract and Credentialing data into CalOptima’s core business system,
which updates pertinent information into the online provider directory.

IV.  ATTACHMENT(S)

California Participating Physician Application (CPPA)

CalOptima Primary Source Verification Table

Council for Affordable Quality Healthcare Provider Application (CAQH)
HIV/AIDS Specialist Designation

ocaw»
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VI.

E.
F.

Attestation Questions
Addendum A Practitioner Rights

REFERENCE(S)

A.

HYFOPOZENA FTEOTEO O®

N<x=g =< &

AA.

CalOptima Contract with the Centers for Medicare & Medicaid Services (CMS) for Medicare
Advantage

CalOptima Contract with the Department of Health Care Services (DHCS) for Medi-Cal
CalOptima Three-Way Contract with the Centers for Medicare & Medicaid Services (CMS)tand the
Department of Health Care Services (DHCS) for Cal MediConnect

CalOptima PACE Program Agreements

CalOptima Contract for Health Care Services

NCQA Standards and Guidelines

CalOptima Policy GG.1406A: Pharmacy Network: Credentialing and Access

CalOptima Policy GG.1602A: Non-Physician Medical Practitioner (NMP) Scape,of Practice
CalOptima Policy GG.1604A: Confidentiality of Credentialing Files

CalOptima Policy GG.1605: Delegation and Oversight of Credentialing‘and'Recredentialing
Activities

CalOptima Policy GG.1607A: Monitoring Adverse Actions

CalOptima Policy GG.1608A: Full Scope Site Reviews

CalOptima Policy GG.1616A: Fair Hearing Plan for Practitioners

CalOptima Policy GG.1619: Delegation Oversight

CalOptima Policy GG.1633A: Board Certification”Requirements for Physicians

CalOptima Policy GG.1643A: Minimum Physi¢ian Standards

CalOptima Policy GG.1651A: Assessment anidiR e=Assessment of Organizational Providers
CalOptima Policy HH.1101: CalOptima Provider Complaint

CalOptima Policy MA.9006: ProviderComplairit Process

Department of Health Care Services Al¥Plan Letter (APL) 16-009: Adult Immunizations as a
Pharmacy Benefit

Department of Health Care Setrvices All Plan Letter (APL) 19-004: Provider Credentialing /
Recredentialing and Screefingy/ Enrollment

Department of Health Gare'Services All Plan Letter (APL) 21-005: California Children’s Services
Whole Child Model Program

. Title 42, Code of Kedetal Regulations, §§422.204(a), 422.205, 438.12, 438.214, 460.64 and 460.71

Title 42, CodegofiFederal Regulations, Part 455, Subpart E
Title 42, United States Code, §1320a-7(a)
Title XVIII and XIV of the Social Security Act
California Business and Professions Code, §805 and §§3500-3502.3

BB.Califgrnia Fyidence Code, §1157
CC.Medicarg Managed Care Manual, Chapter 6: Relationships with Providers

REGULATORY AGENCY APPROVAL(S)

Date Regulatory Agency Response

04/28/2015 | Department of Health Care Services (DHCS) Approved as Submitted

09/20/2018 | Department of Health Care Services (DHCS) Approved as Submitted

10/13/2020 | Department of Health Care Services (DHCS) Approved as Submitted
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VII. BOARD ACTION(S)
Date Meeting
06/01/2017 | Regular Meeting of the CalOptima Board of Directors
09/06/2018 | Regular Meeting of the CalOptima Board of Directors
10/01/2020 | Regular Meeting of the CalOptima Board of Directors
TBD Regular Meeting of the CalOptima Board of Directors
VIII. REVISION HISTORY
Action Date Policy Policy Title Program(s)
Effective 10/01/1995 | GG.1609 Health Network Practitioner Medi-Cal
Credentialing Program Standards
Revised 12/01/1995 | GG.1609 Health Network Practitioner Medi-Cal
Credentialing Program Standards
Revised 12/01/1996 | GG.1609 Health Network Practitioner Medi-Cal
Credentialing Program Standards
Revised 02/01/1998 | GG.1609 Health Network Practitioner Medi-Cal
Credentialing ProgramsStandards
Revised 01/01/1999 | GG.1609 Credentialing and Reeredentialing Medi-Cal
Revised 08/01/2000 | GG.1609 Credentialing and Recredentialing Medi-Cal
Revised 02/01/2001 | GG.1609 Credentialing and Recredentialing Medi-Cal
Revised 01/01/2006 | MA.7009 Credentialing and Recredentialing OneCare
Revised 07/01/2007 | GG.1609 Credentialing and Recredentialing Medi-Cal
Revised 07/01/2009 | GG.1609 Credentialing and Recredentialing Medi-Cal
Revised 09/01/2011 | GG.1609 Credentialing and Recredentialing Medi-Cal
Revised 03/01/2012 | MA.7009 Credentialing and Recredentialing OneCare
Revised 02/01/2013 | GG.1609 Credentialing and Recredentialing Medi-Cal
Revised 06/01/2014 | GG¥,609 Credentialing and Recredentialing Medi-Cal
Retired 02/01/2015 o, MA.7009 Credentialing and Recredentialing OneCare
Revised 02/01/2015 | MA.1609 Credentialing and Recredentialing OneCare
OneCare Connect
PACE
Retired 03/01/2045 | MA.1609 Credentialing and Recredentialing OneCare
OneCare Connect
PACE
Revised 03/01/2015 | GG.1609A Credentialing and Recredentialing Medi-Cal
OneCare
OneCare Connect
PACE
Retired 06/01/2017 | GG.1609A Credentialing and Recredentialing Medi-Cal
OneCare
OneCare Connect
PACE
Effective 06/01/2017 | GG.1650A Credentialing and Recredentialing of Medi-Cal
Practitioners OneCare
OneCare Connect
PACE
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Action Date Policy Policy Title Program(s)
Revised 01/01/2018 | GG.1650A | Credentialing and Recredentialing of Medi-Cal
Practitioners OneCare
OneCare Connect
PACE
Revised 09/06/2018 | GG.1650A | Credentialing and Recredentialing of Medi-Cal
Practitioners OneCare
OneCare %ict
PACE S
Revised 02/01/2019 | GG.1650A | Credentialing and Recredentialing of Medi <
Practitioners
OneCare Connect
) E
Revised 10/01/2020 | GG.1650A | Credentialing and Recredentialing Medi-Cal
Practitioners OneCare
° @ OneCare Connect
. PACE
Revised TBD GG.1650A Credentialing and Recrgﬂtia g of Medi-Cal
Practitioners OneCare
6 OneCare Connect
%« PACE
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IX. GLOSSARY

Term

Definition

Appeal

Medi-Cal: A review by CalOptima of an adverse benefit determination, which
includes one of the following actions:

1. A denial or limited authorization of a requested service, including
determinations based on the type or level of service, requirements for
Medical Necessity, appropriateness, setting, or effectiveness of a
Covered Service;

2. A reduction, suspension, or termination of a previously autherized

service;

A denial, in whole or in part, of payment for a service;

Failure to provide services in a timely manner; or

5. Failure to act within the timeframes provided in\42 CFR 438.408(b).

B

OneCare: Any of the procedures that deal with theveview of an adverse initial
determination made by CalOptima on health gar&services or benefits under
Part C or D the Member believes he or she is\entigled to receive, including a
delay in providing, arranging for, or approving the health care services or drug
coverage (when a delay would adyersely’affect the health of the Member), or
on any amounts the Member must pay for a service or drug as defined in 42
CFR §422.566(b) and § 423.566(b)y These procedures include reconsideration
or redetermination , a reconSideratioh by an independent review entity (IRE),
adjudication by an Administrative Law Judge (ALJ) or attorney adjudicator,
review by the MedigatréWAppeals Council (MAC), and judicial review.

OneCare Conn€ects In"gerferal, a Member’s actions, both internal and external
to CalOptima tequesting review of CalOptima’s denial, reduction or
termination of benétits or services, from CalOptima. Appeals relating to
Medi-Cal cpvered benefits and services shall proceed pursuant to the laws and
regilations governing Medi-Cal Appeals. Appeals relating to Medicare
deveted benefits and services shall proceed pursuant to the laws and
regulations governing Medicare Appeals. A Medi-Cal based Appeal is defined
as review by CalOptima of an Adverse Benefit Determination.

PACE: A Member’s action taken with respect to the PACE organization’s
noncoverage of, modification of, or nonpayment for, a service including
denials, reductions or termination of services, as defined by federal PACE
regulation 42 CFR Section 460.122.

Behavioral Health
Prowvider

A licensed practitioner including, but not limited to, physicians, nurse
specialists, psychiatric nurse practitioners, licensed psychologists (PhD or
PsyD), licensed clinical social worker (LCSW), marriage and family therapist
(MFT or MFCC), professional clinical counselors and qualified autism service
providers, furnishing covered services.

Board
Certification/Certified

Certification of a physician by one (1) of the boards recognized by the
American Board of Medical Specialties (ABMS), or American Osteopathic
Association (AOA), as meeting the requirements of that board for certification.

California Children’s
Services (CCS)
Program

The public health program that assures the delivery of specialized diagnostic,
treatment, and therapy services to financially and medically eligible persons
under the age of twenty-one (21) years who have CCS-Eligible Conditions, as
defined in Title 22, California Code of Regulations (CCR), sections 41515.2
through 41518.9.
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Term

Definition

California Children’s
Services (CCS)-
Eligible Condition

Chronic medical conditions, including but not limited to, cystic fibrosis,
hemophilia, cerebral palsy, heart disease, cancer, traumatic injuries and
infectious disease producing major sequelae as defined in Title 22, California
Code of Regulations sections 41515.2 through 41518.9.

Continuity of Care

Medi-Cal & OneCare Connect: Services provided to a Member rendered by an
out-of-network provider with whom the Member has pre-existing provider
relationship.

OneCare: Continuity of care refers to the continuous flow of care in/@timely and
appropriate manner. Continuity includes:

Linkages between primary and specialty care;

Coordination among specialists;

Appropriate combinations of prescribed medications;

Coordinated use of ancillary services;

Appropriate discharge planning; and

Timely placement at different levels of cape including hospital, skilled
nursing and home health care.

Sk L=

Credentialing

The process of obtaining, verifying,assessihg, and monitoring the
qualifications of a practitioner teiprovide quality and safe patient care services.

Credentialing and Peer
Review Committee
(CPRC)

The Credentialing and Peer Reviewa(CPRC) Committee makes decisions,
provides guidance, and pyovides peer input into the CalOptima provider
selection process and détezmings corrective action necessary to ensure that all
practitioners and previdess who provide services to CalOptima Members meet
generally accepted standards for their profession in the industry. The CPRC
meets at least quatterly=and reports to the CalOptima Quality Improvement
(QI) Committees

Credentialing For purpéses of this policy, an organization that collects and verifies

Verification credentialing information.

Organization

Delegate An organization or entity granted authority to perform an activity on behalf of
(alOptima within agreed-upon parameters.

Any party that enters into an acceptable written arrangement below the level of
the arrangement between CalOptima and a First Tier Entity. These written
arrangements continue down to the level of the ultimate provider of health
and/or administrative services.

Designce A person selected or designated to carry out a duty or role. The assigned
designee is required to be in management or hold the appropriate qualifications
or certifications related to the duty or role.

Eederally Qualified A type of provider defined by the Medicare and Medicaid statutes. FQHCs

Health Center (FQHC) | include all organizations receiving grants under Section 330 of the Public

Health Service Act, certain tribal organizations, and FQHC Look-Alikes. An
FQHC must be a public entity or a private non-profit organization. FQHCs
must provide primary care services for all age groups.

Facility Site Review
(FSR)

A DHCS tool utilized to assess the quality, safety and accessibility of PCPs
and high-volume specialist physician offices.

Full Scope Site
Review

An onsite inspection to evaluate the capacity or continuing capacity of a PCP
Site to support the delivery of quality health care services using the Site
Review Survey and Medical Record Review Survey.
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Term

Definition

Grievance

Medi-Cal: An oral or written expression of dissatisfaction about any matter
other than an action that is an adverse benefit determination, as identified
within the definition of an Appeal, and may include, but is not limited to: the
quality of care or services provided, interpersonal relationships with a Provider
or CalOptima’s employee, failure to respect a Member’s rights regardless of
whether remedial action is requested, and the right to dispute an extension of
time proposed by CalOptima to make an authorization decision.

OneCare: An expression of dissatisfaction with any aspect of the opegationss
activities or behavior of a plan or its delegated entity in the provision of health
care items, services, or prescription drugs, regardless of whether remedial
action is requested or can be taken.

OneCare Connect: Any complaint or dispute, other than*ene that constitutes an
organization determination under 42 C.F.R. § 4227566 or other than an
Adverse Benefit Determination under 42 C.F.R. §438.400, expressing
dissatisfaction with any aspect of the CalOptima®s-or Provider’s operations,
activities, or behavior, regardless of whethef*reémedial action is requested
pursuant to 42 C.F.R. § 422.561. (Possible subjects for Grievances include, but
are not limited to, the quality of€arg or services provided and aspects of
interpersonal relationships such as‘tudeness of a Provider or employee, or
failure to respect the Memb€fs rights). Also called a “Complaint.”

PACE: A complaints€ither Written or oral, expressing dissatisfaction with
service delivery or the quality of care furnished, as defined by the federal
PACE regulatioh42 @ER Section 460.120.

Health Network

A PhysicianHespital Consortium (PHC), physician group under a shared risk
contractgQr health-Care service plan, such as a Health Maintenance
Organization (HMO) that contracts with CalOptima to provide Covered
Seryices,to members assigned to that health network.

Long Term Support

Rer purposes of this policy, a licensed practitioner such as physicians, Non-

Services (LTSS) PhySician Medical Practitioners (NMP), social workers, and nurse managers.

Provider

Medical Record A DHCS tool utilized to audit PCP medical records for format, legal protocols,

Review (MRR9) and documented evidence of the provision of preventive care and coordination
and continuity of care services.

Member A beneficiary enrolled in a CalOptima program.

Minimum Physician
Standards

Minimum standards that must be met in order for a Physician to be
credentialed and contracted for participation in CalOptima programs.

Non:Physician
Medical Practitioner

(NMP)

A licensed practitioner, including but not limited to, a Nurse Practitioner (NP),
Certified Nurse Midwife (CNM), Licensed Midwife (LM), Certified Nurse
Specialists (CNS), Physician Assistant (PA), Optometrist (OD), Registered
Physical Therapist (RPT), Occupational Therapist (OT), Speech Therapist
(ST), or Audiologist furnishing covered services.
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Term

Definition

Organized Health Care
System

Includes a licensed clinic as described in Chapter 1 (commencing with Section
1200) of Division 2 of the Health and Safety Code, an outpatient setting as
described in Chapter 1.3 (commencing with Section 1248) of Division 2 of the
Health and Safety Code, a health facility as described in Chapter 2
(commencing with Section 1250) of Division 2 of the Health and Safety Code,
a county medical facility as described in Chapter 2.5 (commencing with
Section 1440) of Division 2 of the Health and Safety Code, an accountable
care organization, a home health agency, a physician’s office, a professional
medical corporation, a medical partnership, a medical foundation, afid any
other entity that lawfully provides medical services and is in-compliance with
Article 18 (commencing with Section 2400) of Chapter 5.

Pharmacy Benefit
Manager (PBM)

The entity that performs certain functions and tasks includingpbut not limited
to, pharmacy credentialing, contracting, and claims processing in accordance
with the terms and conditions of the PBM Services Agréement.

Physical Accessibility
Review Survey
(PARS)

A DHCS tool used to assess the level of physical/@gcessibility of provider
sites, including specialist and ancillary servicesprowiders.

Physician Practitioner

A licensed practitioner including, but notlimited to, a Doctor of Medicine
(MD), Doctor of Osteopathy (DO)gDoctor of Podiatric Medicine (DPM),

Doctor of Chiropractic Medicin€(DC), Doctor of Dental Surgery (DDS),

furnishing covered services.

Practice Agreement

The writing, developed through collaboration among one or more physicians
and surgeons and one of more physician assistants, that defines the medical
services the physicign assistant is authorized to perform pursuant to Section
3502 of the Business and Professions Code and that grants approval for
physicians and’surgeons’on the staff of an Organized Health Care System to
supervise one or'more physician assistants in the Organized Health Care
System,Any referénce to a delegation of services agreement relating to
physician assistants in any other law shall have the same meaning as a Practice
Agteement.

Primary Care

Ror purposes of this policy, a basic level of health care usually rendered in an
ambulatory setting by a Primary Care Provider (PCP).

Recredentialing

The process by which the qualifications of practitioners is verified in order to
make determinations relating to their continued eligibility for participation in
the CalOptima program.

Specialty Care

For purposes of this policy, specialty care given to members by referral by
other than a Primary Care Provider (PCP).

Substanee Use
Disorder|(SUD)
Providers

Licensed, certified or registered by one (1) of the following: a physician
licensed by the Medical Board of California, a psychologist licensed by the
Board of Psychology, a clinical social worker or marriage and family therapist
licensed by California Board of Behavioral Sciences, or an intern registered
with California Board of Psychology or California Board of Behavioral
sciences.

Telehealth

The mode of delivering health care services and public health via information
and communication technologies to facilitate the diagnosis, consultation,
treatment, education, care management and self-management of a Member’s
health care while the Member is at the originating site, and the health care
provider is at a distant site. Telehealth facilitates Member self-management
and caregiver support for Members and includes synchronous interactions and
asynchronous store and forward transfers.
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Term Definition

Utilization Requirements or limits on coverage. Utilization management may include, but
Management (UM) is not limited to, prior authorization, quantity limit, or step therapy restrictions.
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California Participating Practitioner Application

I. Instructions

This form should be typed. If more space is needed than provided on original, attach additional sheets and reference the question
being answered. Please refer to cover page for a list of the required documents to be submitted with this application.

I1. Identifying Information

Middle: I

x Last Name: First Name:

Is there any other name under which you have been known? Name(s): ’

x Home Mailing Address:

x City: ’ State: Zip Code: ’ -
x Home Phone Number: () - Fax Number:|( ) - Cell Numbe .|( ) Pager Number:(( ) -

x Practitioner Email: | Citizenship (If riet a U.S. citizen, please
provide a . y of Alien Registration Card):
K sirth Date:

Birth Place:

x Social “ ecurity Number:

x Gender (" Male (— Female

Driver's License State/Number: . .
Race/Ethnicity (optional): |

Your intent is to serve as a(n):

x f Primary Care Provider ﬁ Specialist |_ Urgent Care ﬁ Hospitalist ﬁ Hospital Based
Specialty: |
x Subspecialties: |

III. Practice Information V
e V.

Practice Name (if applicable): Department Name (if hospital based):

x Primary Office Aduress: ’

x City: ’ State: Zip Code: -
Telephone Number: [( ) - Fax Number: |( ) - Website (if applicable):

Office Administrator/Manager Telephone Number: () -

x Office Administrator/Manager:

Office Administrator/Manager Fax Number: () -

x Office Administrator/Manager Email:

x Federal Tax ID Number: | - Name Associated with Tax ID:
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III. Practice Information (Continued)

x Please identify the physical accessibility of this office. (" Basic (" Limited (" None

x Type of practice (check all that apply): [ Solo Practice [ Group Practice [ Urgent Care

[ Single Specialty Group
[ Multi Specialty Group

X

Languages spoken by Staff:

x please type the working days and the working hours

Primary Office AL N

Hours of Operation x
Languages spoken by Provider:
x Group Medicare PTAN/UPIN #: | x Group NPI #:

Secondary Practice Information

Practice Name (if applicable): Depart <1, Name (if hospital based): |

v

Secondary Office Address: |

City: | State: | WZipcor | -

Telephone Number: |( ) - FaxNumber:|( ) - Website (if applicable):

Office Administrator/Manager: Office Administrator/Manager Telephone Number:

Office Administrator/Manager Email: | Office Administrator/Manager Fax Number: c) -

- Name Associated with Tax ID:

Federal Tax ID Number:

Please identify the physical accessibili* of this office. (" Basic (" Limited (" None

Type of practice (check all that apply): [ Solo Practice [ Group Practice [ Urgent Care

[T Single Specialty Group
[ Multi Specialty Group

Languages spoken by Staff:

Secondary Office
Hours of Operation

Languages spoken by Provider:

Group Medicare PTAN/UPIN #: Group NPI #:
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Back To Item Back to Agenda



Tertiary Practice Information

Practice Name (if applicable): Department Name (if hospital based):

Tertiary Office Address: ’

City: State: Zip Code: -

Telephone Number:  |( ) - Fax Number:|{( ) - Website (if applicable):

Office Administrator/Manager: ’ Office Administrator/Manager Telephone Number: [(%) -

Office Administrator/Manager Email:

Office Administrator/Manager Fax Numb ) -

Federal Tax ID Number:

Name Associated with Tax ID:

Please identify the physical accessibility of this office. (— Basic (" Limited (" None
Type of practice (check all that apply): [~ Solo Practice [~ Group Practice [~ Urgent Care

[_ Single Specialty Group
[ Multi Sp -cialty/Group

Languages spoken by Staff:

Tertiary Office
Hours of Operation

Languages spoken by Provider:

Group Medicare PTAN/UPIN #: Group NPI #:
Mailing Address
Which of your practices is your primary mailing address? (" Primary ("~ Secondary (~ Tertiary (" Other

If your mailing address is fferent from” our
practice address, please provide it:

Iv. Bilh@r@nﬁtion

Which of your -actic s handles your billing?  ~ Primary (™ Secondary (™ Tertiary If none, please provide billing information:

Billing Company ’

Billing Company Mailing Address: |

City: ’ State: Zip Code: -

Contact Person: | Telephone Number:  |( ) -
Federal Tax ID Number: | - Name Associated with Tax ID: |
California Participating Practitioner Application 3 Version 1.2012
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V. Practice Description

Do you employ any allied health professionals (e.g. nurse practitioners, physician assistants, psychologist, etc.)? (" Yes (" No
If so, please list:
Name Type of Provider License Number
Physician Assistant Supervisor Name: License Number: I
x Do you personally employ any physicians (do not include physicians who are employed by the medical gr up)? (" Yes (" No

If so, please list:

Name California Medical License Number Primary/Secondary/Tertiary Practice

I [ Pr”ary [ Secondary | Tertiary

| Primary | Secondary | Tertiary

|

| |

I I | Primary | Secondary | Tertiary
| |

U | | Primary | " Secondary | Tertiary

Please list any clinical services you perform that are not typically assoc .ited with your specialty:

Which offices does this applies to: [ Primary [ Secondary [ Tertiary

Please list any clinical services you do not perform that are.typically associated with your specialty:

Which offices does this applies to: |_ Pri .dry |_ Secondary |_ Tertiary

x Is your practice limited to certain ages?. (" Yes (" No If yes, specify limitation: |
Which offices does this applies t - |__ Primary [~ Secondary [ Tertiary
Coverage of Practice

List your answering servi & and 3 ering physicians by name. Attach additional sheets if necessary.

x Answering Service Company ‘|

Answering Service” ailing Address:

City: | State: | Zip Code: - Email:
Covering Physician's Name(s) / Phone Number / Which practices does their coverage apply (Primary, Secondary, Tertiary):

X
|
|
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VI. Education, Training and Experience

X Medical/ Professional Education

Medical School/Professional: ‘| Degree Received: | Graduation Date: |

Mailing Address: I Website (if applicable): I

City: I State: | Zip Code: - Registrar's Phone Number:I( ) -

X Internship) PGY-1

Institution: I Program Director: I

Addressl CityI State | f Zip | -
Telephone Number:  |( ) - Fax Number: |( ) - Website (ifapplicable):L

|
. To (mm/yyyy): |

Type of Internship: | From (mm/yyyy): |

Did you successfully complete the program? (" Yes (" No (If No, please explain on-a separate sheet.)

x Residencies / Fellows. kllbf Include residencies, fellowships, and postgraduate education in chronological order. Use a separate sheet if necessary.

Institution: I 1 Program Director: I

Address I ) Cityl State | Zip | -
Telephone Number:  [( ) - Fax Number: |( A o- Website (if applicable): I
Type of Training:l | Specialty: | From (mml/yy): |

Did you successfully complete the program? (T Yes (" No (Please explain on a separate sheet.) To(mmlyy): |

Institution: I Program Director: I

Address I CityI State | Zip | -
Telephone Number:  |( .) - Fax Number: |( ) - Website (if applicable): |

Type of Training:I Specialty: ‘| From (mm/yy): |

Did you successiully complete the program? Fa Yes X No (Please explain on a separate sheet.) To(mm/yy):l

Institution: I Program Director: I

Address I CityI State | Zip | -
Telephone Number:  |( ) - Fax Number: |( ) - Website (if applicable): |
Type of Training: | Specialty: | From (mm/yy): |

Did you successfully complete the program? (" Yes (" No (Please explain on a separate sheet.) To(mmlyy): |
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VII. Medical Licensure & Certifications

California State Medical License Number Issue Date Expiration Date
X |
IIZ)rug Enforcement Agency (DEA) Registration Number ~ Schedules Expiration Date
X
(|30ntrolled Dangerous Substances Certificate (CDS) (if applicable) I Expiration Date
IIECFMG Number (applicable to foreign medical graduates) Ilssue Date -
|
Individual National Physician Identifier (NPI) Medi-Cal/Medicaid Number Indi\I/iduaI Medic:;r-e PtI'AVN Number

X | X | |

All Other State Medical 1 icenses

State License Number Issue Date Expiration Date

Other Certifications (e.g., Fluoroscopy, Radio ap. ~ACLS/BLS/PALS, etc.)

Type of Certification License Number Expiration Date

]

K Board Certification(s)

Include certification by board(s) which are duly organized and recognized by:
e a member board of the American Board of Medical Specialties
e a memiber,board.of the American Osteopathic Association
e a boardor association with equivalent requirements approved by the Medical Board of California
e a board or association with an Accreditation Council for Graduate Medical Education or American Osteopathic
Association approved postgraduate training that provides complete training in that specialty or subspecialty.

Name of Issuing Board Certificate Number Date Certified/Recertified Expiration Date (if any)

X | | ! !
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R Board Certification(s) (Continned)

Have you applied for board certification other than those indicated on the prior page? " Yes " No

If so, list board(s) and date(s):l

If not certified, describe your intent for certification, if any, and date of eligibility for certification below or in a separate sheet.

Specialty: |
Board Name:l Describe here:
Exam Date: I
VIII. Current Hospital and Other Institutional Affiliations m&\

Please list in reverse chronological order (with the current affiliation(s) first) all institutions where y a have'cu re « 2 filiations (A) and have
had previous hospital privileges (B). This includes hospitals, surgery centers, institutions, corpor tionsgmilitar assignments, or government
agencies. If more space is needed, attach additional sheet(s).

K A Current Affiliations

Hospital Name: Department Name : | Status (active,
\ 4 provisional,
courtesy,
Primary Hospital Address: | temporary, etc.):
City: | State:| Zip Code:‘ | - From (mm/yy):
Medical Staff Phone: |( )y - Medical Staff -ax: [( Y - To (mmlyy):

Status (active,
provisional,
courtesy,
temporary, etc.):

Hospital Name: Department Name :

Secondary Hospital Address:

City: | . Ste’ :| Zip Code:l - From (mmlyy):

Medical Staff Phone: I( y - " Medical Staff Fax: |( y - To (mmlyy):

Department Name : Status (active,
1 4 provisional,
| courtesy,

Hospital Name:

Other Institution Audre ~ temporary, etc.):

City:| State:| Zip Code:| } From (mmlyy):

Medical Staff Phone: |( )y - Medical Staff Fax: I

() - To (mmlyy):

il

Status (active,
provisional,
courtesy,

Other Institution Address: | temporary, etc.):

City: | State:| Zip Code:| _ From (mm/yy):

Medical Staff Phone: |

Hospital Name: Department Name :

() - () - To (mml/yy):

i

Medical Staff Fax: |

California Participating Practitioner Application 7 Version 1.2012
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KA. Current Affiliations (continned)

If you do not have hospital privileges,
please explain (physicians without
hospital privileges must provide written
plan for continuity of care):

B. Previous Hospital and Other Institution Affiliations

A
Department: |
Name and Address . . |
of Affiliation: rom (mm/yy):
To (mmlyy): I
A
Reason for leaving: @
Vo 4
L J
Depa ,.nem: IS 5
Name and Address @/ . I
of Affiliation: ( ):
To /yy): I
Reason for leaving: -
Department: I
Name and Address . ) I
of Affiliation: rom (mm/yy):
@ To (mmlyy): I
Reason for leaving: | Q
\ N
Department: I
Name and Address Q . . I
of Affiliation: rom (mm/yy):
To (mmlyy): I
Reason for le g: é
Department: I
Name and Address . . I
of Affiliation: rom (mm/yy):
To (mmlyy): I
Reason for leaving:
California Participating Practitioner Application 8 Version 1.2012
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List three professional references, preferably from your specialty area, not including relatives, current partners or associates in practice. If
possible, include at least one member from the Medical Staff of each facility at which you have privileges.

NOTE: References must be from individuals who are directly familiar with your work, either via direct clinical observation or through close working
relations. At least one reference must be from someone with the same credentials, for example, a MD must list a reference from another
MD or a DPM must list one reference from another DPM.

Name of Reference:l Specialty: I
Addressl CityI State I_ (\(\p -
y

Telephone Number: I( ) - FaxNumber:I( ) - EmaiIAddress:I

A
Name of Reference:l Specialty: I $
Address City @ State Zip -
| | A [

Telephone Number: I( ) - FaxNumber:I( ) - Email

Name of Reference:l

Address I i State I Zip I -

Telephone Number:  |[( ) - Fax Number: |( ) Email Address:

Jdr

Chronologically list all work history activities sin bmpletion of postgraduate training (use extra sheets if necessary). This information must
be complete. Curriculum vitae are not su:?cio':\ lease explain any gaps on a separate page.

Current Practice: I m V Contact Name: I
A
Address I V CityI State I Zip I -

Telephone Number:  |( ) - FaxNumber:I( ) - From (mm/yy): I To (mm/yy): I

Name of Pra E@er: I Contact Name: I
Address I CityI State I Zip I -
Telephone Number: I( ) - Fax Number: I( ) - From (mm/yy): I To (mmlyy): I

Name of Practice/Employer: I Contact Name: I

Address CityI State I Zip I -
Telephone Number: I( ) - FaxNumber:I( ) - From (mml/yy): I To (mmlyy): I
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XI. Professional Liability

Please list all of your professional liability carriers for the past five years, listing the most recent first. If more space is needed, attach
additional sheet(s).

Name of Current Insurance Carrier: | Policy Number: |

Address | Cityl State Zip -
Telephone Number: c) - Fax Number:{( ) - Website (ifapplicable):’

Email Address: ’ Tail Coverage? (" Yes (" No Per Claim Amount: I
Original Effective Date: Expiration Date: Aggregate Amount: |
Name of Carrier: | Policy Number: |

Address | Cityl | State
Telephone Number:  |( ) - Fax Number:|[( ) - Website(ifapplicable):l

:

Email Address: ’ Tail Coverage? (" Yes C No Per Claim Amount:

Original Effective Date: Expiration Date: Aggregate Amount:
A

Name of Carrier: | Policy Number: |

Address | City I State ’7

Telephone Number:  |( ) - FaxNumber:l( )N - Website(ifapplicable):’

Email Address:’ | Tail'Coverage? (" Yes (" No Per Claim Amount:

Original Effective Date: | Np.  n Date: Aggregate Amount:

:

i

XII. Professional a}& %ti% Services

Are you a Certified Qualified Medical Examiner (QME) of the State Industrial Medical Council? (" Yes (" No

What type of anesthesia:do you provide in your group/office?

[ Local [*Regional [ Conscious Sedation [ General [ None [ Other (please specify) I

If you provide direct laboratory services, please indicate the TIN utilized and provide Clinical Laboratory Information Act (CLIA)
information. Attach a copy of your CLIA certificate or waiver.

Federal Tax ID: | Type of Do you have a CLIA certificate? ( Yes ( No
Service

Billing Name;l Provided: Do you have a CLIA waiver? (" ves (" No

CLIA Certificate Number: I CLIA Certificate Expiration Date: H

California Participating Practitioner Application 10 Version 1.2012
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Have you or your office received any of the following accreditations, certificates or licensures?

[ American Association for Accreditation of Ambulatory Surgery Facilities (AAAASF)

[ Institute for Medical Quality-Accreditation Association for Ambulatory Health Care (IMQ-AAAHC)

[™ Medicare Certification [~ The Medical Quality Commission (TMQC)

[~ Child Health and Disability Prevention Program (CHDP) [~ Comprehensive Perinatal Services Program (CPSP)

[~ California Children Services (CCS) [~ Family Planning

[ Other A

S

(Please list international, state and /or national medical societies or other professional organizations or societies 0@02 are a member or j

applicant. Use the drop-down list to select your membership status. )

Organization Name & Membership Status

Do you participate in electronic data interchange (E ?QYes (" No If so. which Network? I

Do you use a practice management system/so C Yes C No

w&%
Q’&

If so, which one? I

Continue to the Next Page for HIV'/ AIDS Specialist Designation
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x HIV/AIDS SPECIALIST DESIGNATION

This legislation requires standing referrals to HIV/AIDS specialists for patients who need continued care for their HIV/AIDS. The Department of
Managed Health Care (DMHC) recently defined an HIV/AIDS specialist under Regulation LS - 34 -01.

In order to comply with this regulation, we need to identify appropriately qualified specialists within our network who meet the definition of an HIV/AIDS
specialist.

We will use your information for internal referral procedures and for publication listing in the Provider Directory.

As always, if information about your practice changes, please notify us promptly.

[ No, I do not wish to be designated as an HIV/AIDS specialist.

[T Yes, I do wish to be designated as an HIV/AIDS specialist based on the below criteria:

x [ I 'am credentialed as an “HIV Specialist” by the American Academy of HIV Medicine. OR

[— | am board certified in HIV Medicine or have earned a Certificate of Added Qualification in the field of HIV*Medicine granted by a member board
of the American Board of Medical Specialties. OR
| am board certified in Infectious Disease by a member board of the American Board of Medical.Specialties and meet the following qualifications:

1. In the immediately preceding 12 months, | have clinically managed medical care to a min“w,,\  * 5 patients who are infected with HIV; AND

2. In the immediately preceding 12 months, | have successfully completed a mi ymium of 15+ urs of category 1 continuing medical education in
the prevention of HIV infection, combined with diagnosis, treatment or both ~f HIV-infect- d patients, including a minimum of 5 hours related to

antiretroviral therapy per year; OR

[_ In the immediately preceding 24 months, | have clinically managedmi€dical ¢are to a minimum of 20 patients who are infected with HIV; AND

1. In the immediately preceding 12 months, | have obtained board certification or re-certification in the field of Infectious Disease from a member
board of the American Board of Medical Specialties; OR

2. In the immediately preceding 12 months, | have su .. ssf ‘. s pleted a minimum of 30 hours of category 1 continuing medical education in
the prevention of HIV infection, combined with diagfiosis, treatment or both, of HIV-infected patients; OR

3. In the immediately preceding 12 months, | @ve success’ully completed a minimum of 15 hours of category 1 continuing medical education in
the prevention of HIV infection, combined Wwith diagnosis, treatment or both, of HIV-infected patients Medicine and successfully completed the
HIV Medicine Competency Maintenance Examination administered by the American Academy of HIV Medicine.

Continue to the Next Page for Attestation Questions
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ATTESTATION QUESTIONS

INSTRUCTIONS: Please answer the following questions “Yes” or “No”. If your answer to any of the following questions is “Yes”, please provide full

details on a separate sheet of paper.

10

1.

12.

. Has your license to practice medicine, Drug Enforcement Administration (DEA) registration or an applicable narcotic registration in (" Yes

any jurisdiction ever been denied, limited, restricted, suspended, revoked, not renewed, or subject to probationary conditions, or
have you voluntarily or involuntarily relinquished any such license or registration or voluntarily or involuntarily accepted any such
actions or conditions or have you been fined or received a letter of reprimand or is such action pending?

. Have you ever been charged, suspended, fined, disciplined, or otherwise sanctioned, subjected to probationary conditions, € Yes

restricted or excluded, or have you voluntarily or involuntarily relinquished eligibility to provide services or accepted conditions on
your eligibility to provide services, for reasons relating to possible incompetence or improper professional conduct, or breach o
contract or program conditions by Medicare, Medicaid, or any federal program or is any such action pending?

. Have your clinical privileges, membership, contractual participation or employment by any medical organization (e.g.,. s tal " Yes

medical staff, medical group, independent practice association (IPA), health plan, health maintenance organization (HMO),
preferred provider organization (PPO), private payer (including those that contract with (public) federal programs);(or other health
delivery entity or system), ever been denied, suspended, restricted, reduced, subject to probationary conditions;.revoked or not
renewed for possible incompetence, improper professional conduct or breach of contract, or is any su .1 action.pendi g?

. Have you ever surrendered, allowed to expire, voluntarily or involuntarily withdrawn a request for membership or clinical privileges,(s Yes

terminated contractual participation or employment, or resigned from any medical organization (e.g’, hospital medical staff, medical
group, independent practice association (IPA), health plan, health maintenance organizati .1 (HMO);pref rred provider

organization (PPO), or other health delivery entity or system) while under investigation f .« possible incompetence or improper
professional conduct, or breach of contract, or in return for such an investigation not beifg conduet” , or is any such action

pending?

. Have you ever surrendered, voluntarily withdrawn, or been requested or co .€lledtor li quish your status as a student in good " Yes

standing in any internship, residency, fellowship, preceptorship, or other clinical.education program?

. Have you ever been denied certification/recertification by a specialty board? (" Yes
. Have you ever chosen not to recertify or voluntarily surrender your board certification while under investigation? (" Yes

. a. Have you ever been convicted of, or pled guilty to a“eriminal,offense (e.g., felony or misdemeanor) and/or placed on deferred (" Yes

adjudication or probation for a criminal offense other thah a misdemeanor traffic offense?
b. Are any such actions pending? (" Yes

. Have any judgments been entered against you, or settlements been agreed to by you within the last seven (7) years, in " Yes

professional liability cases? If YES, plez 't ~m"e Addendum B.

. Are there any professional liability lawsuits/arbitrations against you that have been dismissed or currently pending? If YES, please [~ yeg
complete Addendum B.

Has your professional liability insurance ever been terminated, not renewed, restricted, or modified (e.g. reduced limits, restricted " Yes
coverage, surcharged,, r ~aW ou ever been denied professional liability insurance, or has any professional liability carrier

provided you with written notice of any intent to deny, cancel, not renew, or limit your professional liability insurance or its coverage

of any procedures?

Do you have‘any physical or mental condition which would prevent or limit your ability to perform the essential functions of the " Yes
position and/or privileges for which your qualifications are being evaluated in accordance with accepted standards of professional
performance, with or without reasonable accommodations? If YES, please describe on a separate sheet any accommodations that

could reasonably be made to facilitate your performance of such functions without risk of compromise.

Continue to the Next Page for Additional Attestation Questions

(" No

(" No

(" No

(" No

(" No

(" No

(" 'No

(" No
(" No

(" No

(" No

(" No

(" No
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ATTESTATION QUESTIONS (Continued)

INSTRUCTIONS: Please answer the following questions “Yes” or “No”. If your answer to any of the following questions is “Yes”, please provide full

details on a separate sheet of paper.

13. Have you ever rendered professional medical services as an employee of a staff model HMO, an entity insured by the federal (" Yes (" No
government (such as the military or a Federally Qualified Health Center) or an academic institution.

If YES, have you, in the past seven (7) years, been named as a defendant in a lawsuit (whether or not you were later dismissed (" Yes (" No
from the matter)?

("'No

14. Is your current ability to practice impaired by chemical dependency or substance abuse, including present use of illegal .rugs? (" XYes

15. Within the last three (3) years, has your membership, privileges, participation or affiliation with any healthcare organization (e.g.,  Yes (" No
a hospital or HMO), been terminated, suspended or restricted; or have you taken a leave of absence from a .cclth “are
organization for reasons related to the abuse of, or dependency on, alcohol or drugs?

| hereby affirm that the information submitted in this Section, Attestation Questions, Application, and any
addenda thereto is current, correct, and complete to t .~w. &\ / yknowledge and belief and in good faith. |
understand that material omissions or misrepresentations may result in denial of my application or termination

of my privileges, employment or physician parti ,pationiagr ement.

APPLICANT SIGNATURE (Stamp is Not Acceptable) PRINTED NAME DATE x

X

Continue to the Next Page for Information Release/ Acknowledgements

14 Version 1.2012
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INFORMATION RELEASE/ACKNOWLEDGEMENTS

| hereby consent to the disclosure, inspection and copying of information and documents relating to my credentials and qualifications and performance
(“credentialing information”) by and between “this Healthcare Organization” and other Healthcare Organizations (e.g., hospital medical staffs, medical
groups, independent practice associations (IPAs), health care service plans, health maintenance organizations (HMOs), preferred provider organizations
(PPOs), other health delivery systems or entities, medical societies, professional associations, medical school faculty positions, training programs,
professional liability insurance companies {with respect to certification of coverage and claims history}, licensing authorities, and businesses and
individuals acting as their agents - collectively “Healthcare Organizations,”) for the purpose of evaluating this application and any recredentialing
application regarding my professional training, experience, character, conduct and judgment, ethics, and ability to work with others. In this regard, the
utmost care shall be taken to safeguard the privacy of patients and the confidentiality of peer records, and to protect peer review information from being
further disclosed.

| am informed and acknowledge that federal and state laws provide immunity protections to certain individuals and entities for their acts.and/or
communications in connection with evaluating the qualifications of healthcare providers. | hereby release all persons and en .ies, in¢cluding, this
Healthcare Organization, engaged in quality assessment, peer review and credentialing on behalf of this Healthcare Orga .zati #andall persons and
entities providing credentialing information to such representatives of this Healthcare Organization, from any liability they might incur for their acts and/or
communications in connection with evaluation of my qualifications for participation in this Healthcare Organization, to .he extent that those acts and/or
communications are protected by state or federal law.

| understand that | shall be afforded such fair procedures with respect to my participation in this Healthcare Organizatio, as m~ be required by state
and federal law and regulation, including, but not limited to, California Business and Professions Code Section 809 etseq., if applicable.

| understand and agree that |, as an applicant, have the burden of producing adequate information f . properevalt tion of my professional competence,
character, ethics and other qualifications and for resolving any doubt about such qualifications.

During such time as this application is being processed, | agree to update the application sh dJld .«e,e “=. ny change in the information provided.

In addition to any notice required by any contract with a Healthcare Organization, | agr zo notify thi Healthcare Organization immediately in writing of
the occurrence of any of the following: (i) the unstayed suspension, revocation or nonrenewai ofmy license to practice medicine in California; (ii) any
suspension, revocation or nonrenewal of my DEA or other controlled substances .gis.. ti n; o~ (iii) any cancellation or nonrenewal of my professional
liability insurance coverage.

| further agree to notify this Healthcare Organization in writing, within fourteen (14) days from the occurrence of any of the following: (i) receipt of written
notice of any adverse action against me, by the Medical Board of California taken or” ending, including, but not limited to, any accusation filed, temporary
restraining order or imposition of any interim suspension, probation orlimitations affecting my license to practice medicine; or (ii) any adverse action
against me by any Healthcare Organization, which has resulted in the filing.of a Section 805 report (or any subsections) with the Medical Board of
California, appropriate licensing board or a report with the National Practitioner Data Bank; or (iii) the denial, revocation, suspension, reduction

limitation, nonrenewal or voluntary relinquishment by resignation of my v’ dical staff membership or clinical privileges at any Healthcare Organization; or
(iv) any material reduction in my professional liability insura ¥ ‘tverage; or (v) my receipt of written notice of any legal action against me, including,
without limitation, any filed and served malpractice suit gr arbitration action; or (vi) my conviction of any crime (excluding any minor traffic violations); or
(vii) my receipt of written notice of any adverse action against me under the Medicare or Medicaid programs, including, but not limited to, fraud and abuse
proceedings or convictions.

| pledge to provide continuous care for my patients.
| hereby affirm that the information submitted in this application and any addenda thereto (including my curriculum vitae if attached) is true,
current, correct, and complete to the best of my/knowledge and belief and is furnished in good faith. | understand that material omissions or

misrepresentations may result in denial of my application or termination of my privileges, employment or physician participation agreement.

A photocopy of this documenit shall be as effective as the original.

APPLICANT SIGNATURE (Stamp is Not Acceptable) PRINTED NAME x DATE x

X

This application and Addenda A and B were created and

Addenda Submitting : are endorsed by:
- California Association of Health Plans (916) 552-2910
[ Addendum B: Professional Liability Action Explanation - California Association of Physician Groups (916) 443-2274

The CPPA has been completed. Please be sure you have signed the last two pages (pages 15 and 16) before submiission.

California Participating Practitioner Application 15 Version 1.2012
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California Participating Practitioner Application

Addendum A
Practitioner Rights

Right to Review
The practitioner has the right to review information obtained by the Healthcare Organization for the purpose of evaluating tnat practitia, er's
credentialing or recredentialing application. This includes non-privileged information obtained from any outside sourc (e.g..malpractice insurance
carriers, state licensing boards), but does not extend to review of information, references or recommendations prote _ted by law:from disclosure.

The practitioner may request to review such information at any time by sending a written request, via certified le “=r, to the Credentialing
Department at the Healthcare Organization's offices. The Credentialing Department of the Healthcare Organizatio ‘sweffices il notify the
practitioner within 72 hours of the date and time when such information will be available for review at the Credentialing Department office.

Right to be Informed of the Status of Credentialing/Recredentialing Application
Practitioners may request to be informed of the status of their credentialing/recredentialing application. | The,practitioner may request this
information by sending a written request by letter, email or fax to the Credentialing Departme . of thé\HealtP are Organization's offices.

The provider will be notified in writing by fax, email or letter no more than seven working say _“f*e. 1* rent status of your application with respect
to outstanding information required to complete the application process.

Notification of Discrepancy
Practitioners will be notified in writing via fax, email or certified letter, when information ebtained by primary sources varies substantially from
information provided on the practitioner's application. Examples of informa .on at's. stantial variance include reports of practitioner's malpractice
claims history, actions taken against a practitioner's license/certificate, suspension or termination of hospital privileges or board certification
expiration when one or more of these examples have not been self-reported by.the practitioner on his/her application form. Practitioners will be
notified of the discrepancy at the time of primary source verification. Sources will not be revealed if information obtained is not intended for
verification of credentialing elements or is protected from disclo ure by.law.

Correction of Erroneous Information
If a practitioner believes that erroneous information has been supplied to Healthcare Organization by primary sources, the practitioner may correct
such information by submitting written notification to the Credentialing Department. Practitioners must submit a written notice, via certified letter,
along with a detailed explanation to the Credentialing"Bepartment at the Healthcare Organization, within 48 hours of the Healthcare Organization's
notification to the practitioner of a discrepancy or within 24 hours of a practitioner's review of his/her credentials file.

Upon receipt of notification from the practitioner, the Healthcare Organization will re-verify the primary source information in dispute. If the primary
source information has changed, correct will be:made immediately to the practitioner's credentials file. The practitioner will be notified in writing, via
certified letter, that the correction has been made to his/her credentials file. If, upon review, primary source information remains inconsistent with
practitioner's notification, the Cre entialing Department will so notify the practitioner via certified letter. The practitioner may then provide proof of
correction by the primary source body to Healthcare Organization's Credentialing Department via certified letter at the address below within 10
working days. The Credentialing Department will re-verify primary source information if such documentation is provided.

Healthcare Organization's Credentialing Department Address:

Address:|5g City ~ arkway West
City:  [orange ‘ST: ‘CA \Zip: \92868

APPLICANT SIGNATURE (Stamp is Not Acceptable) PRINTED NAME x DATE x

X

California Participating Practitioner Application 1 Version 1.2012
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California Participating Practitioner Application

Addendum B
Professional 1 iability Action Explained

This Addendum is submitted to ’ herein, this Healthcare Organization

Please complete this form for each pending, settled or otherwise conclude professional liability lawsuit or arbitration filed and served against you, in
which you were named a party in the past seven (7) years, whether the lawsuit or arbitration is pending, settled or otherwise co _ ‘e, 1 whether or
not any payment was made on your behalf by any insurer, company, hospital or other entity. All questions must be answered »! 9etely in order to
avoid delay in expediting your application. If there is more than one professional liability lawsuit or arbitration action, pledase photocopy this Addendum B
prior to completing, and complete a separate form for each lawsuit.

[~ Please check here if there are no pending/ settled claims to report (and sign below tq attest).

I. Practioner Identifying Information Q Y
9
Last Name: First Name: Middle:
II. Case Information | S )
Patient's Name: Patient sender (7 Male (" Female Patient DOB: ’

City, County, State where lawsuit filed: Céurt Ca e mber, if known: ~ Date ‘;f alleged incident serving as  Date suit filed:
basis for the

| I lawsuit/ |
arbitration:

Location of incident:
[ Hospital [ My Office [ Other doctor's office [ Surgery Center [ Other (specify) |

Relationship to patient (Attending physician, Surgeon, Assistant, Consultant, etc.)

Allegation

Is/was there an insurance company or other liability protection company or
organization providing coverage/defense of the lawsuit or arbitration action? (" Yes (" No

If yes, please provide company name, contact person, phone number, location and carrier's claim identification number, or other liability protection
company or organization.

If you would like us to contact your attorney regarding any of the above, please provide attorney(s) name(s) and phone number(s). Please fax this
document to your attorney as this will serve as your authorization:

Name: Telephone Number: c) - Fax Number:|( ) -

California Participating Physician Application - ADDENDUM A 1 Version 1.2012
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III. Status of Lawsuit/Arbitration (check one)

[_ Lawsuit/arbitration still ongoing, unresolved.
[_ Judgment rendered and payment was made on my behalf. Amount paid on my behalf:
[ Judgment rendered and | was found not liable.

[_ Lawsuit/arbitration settled and payment made on my behalf. Amount paid on my behalf:

f Lawsuit/arbitration settled/dismissed, no judgment rendered, no payment made on my behalf.

Summarize the circumstances giving rise to the action. If the action involves patient care, provide a narrative, with adeq. ate clinical detail, including
your description of your care and treatment of the patient. If more space is needed, attach additional sheets.

Please include:

1. Condition and diagnosis at the time of incident,
2. Dates and description of treatment rendered, and
3. Condition of patient subsequent to treatment.

SUMMARY

| certify that the i .. rmati ) .9 this document and any attached documents is true and correct. | agree that “this Healthcare
Organization”, its .#* resentatives, and any individuals or entities providing information to this Healthcare Organization in good
faith shall not be.liable, to the fullest extent provided by law, for any act or occasion related to the evaluation or verification
containedin this document, which is part of the California Participating Practitioner Application. In order for the participating
healthcare organizations to evaluate my application for participation in and/or my continued participation in those organizations,
| hereby give.permission to release to this Healthcare Organization about my medical malpractice insurance coverage and
malpractice ¢laims history. This authorization is expressly contingent upon my understanding that the information provided will
be maintained in a confidential manner and will be shared only in the context of legitimate credentialing and peer review
activities. This authorization is valid unless and until it is revoked by me in writing. | authorize the attorney(s) listed on Page 1
to discuss any information regarding this case with “this Healthcare Organization”.

APPLICANT SIGNATURE (Stamp is Not Acceptable) PRINTED NAME x DATE x

X

California Participating Practitioner Application - ADDENDUM B 2 Version 1.2012
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CalOptima Primary Source Verification Table

Licensure

Primary Source Verification — Licensure

Source of Verification

Method of Verification

MD - Medical Board of
California

DO- Osteopathic Board
of California

DC- California Board of
Chiropractic

https://search.dca.ca.gov/

https://www.mbc.ca.gov/

https://search.dca.ca.gov/

https://search.dca.ca.gov/

>

Q.,@

Verified sources are reviewed
and stored in Credentialing
database. All sources are

electronically tracked and
dated. A é

Verified sources are reviewed
and stored jn Credentialing
database. All sources are
electronically tracked and
dated_\'

«Vefified sources are reviewed

ored in Credentialing

&atabase. All sources are
electronically tracked and
dated.

DDS- Dental Board of
California

https://search.dca.ca.gov/

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

DPM- California Board
of Podiatric Medicine

California Board of
Psychology

California d&d of
Beh%@iences

https://seﬂch.gov/
N
K\

https://search.dca.ca.gov/

https://search.dca.ca.gov/

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Department of
Consumer Affairs
Acupuncture Board

https://search.dca.ca.gov/

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Revised 11/15/2018, 02/01/2019,3/15/19, 4/23/19,8/26/19,3/13/20,3/12/20,7/29/21,10/20/21
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CalOptima Primary Source Verification Table

Department of
Consumer Affairs CA
State Board of
Optometry

California Board of
Registered Nursing

https://search.dca.ca.gov/

https://search.dca.ca.gov/

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

California Department
of Consumer Affairs;
Physician Assistant
Board

Physical Therapy Board
of California

Department of
Consumer Affairs
California Board of
Occupational Therapy

https://search.dca.ca.gov/

https://search.dca.ca.gov/

https://search.dca.ca.gov/Q Yy

)oo.

Verified sources@ieﬁed
and stored tialing

database. A rces are
electronically tracked and
dat

Verified sources are reviewed
and-stored in Credentialing
database. All sources are
electronically tracked and
dated.

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Department of
Consumer affairs
Speech-Language
Pathology & Audiology
& Hearing Aid
Dispensers Board

https://seagchidca.ca.gov/

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

DEA

Primary Source Verification — DEA

Source of Verification

Method of Verification

https://www.deadiversion.usdoj.gov/

https://apps.deadiversion.usdoj.gov/w

ebforms2/spring/timedout.xhtml

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Copy of current DEA certificate

Visual inspection of certificate
and stored in Credentialing
database.

Revised 11/15/2018, 02/01/2019,3/15/19, 4/23/19,8/26/19,3/13/20,3/12/20,7/29/21,10/20/21
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CalOptima Primary Source Verification Table

Primary Source Verification — Board Certification

Certification Source of Verification

Method of Verification

Board Cortificati 7 I cortifioddocs. !

QY

American Board of Medical Specialties
https://certifacts.abms.org/

D

Board Certification

Verified sources are
reviewed and stored in
Credentialing
database. All sources
are electronically
tracked and dated.

American Osteopathic. Association (AOA)
https://osteopathic.dkg/

Ameri rd of Professional Psychology
htt‘ﬂsﬂ .abpp.org/

%V
%Q

American Board of Foot and Ankle Surgery (ABFAS)
https://www.abfas.org/

Verified sources are
reviewed and stored in
Credentialing
database. All sources
are electronically
tracked and dated.
Verified sources are
reviewed and stored in
Credentialing
database. All sources
are electronically
tracked and dated
Verified sources are
reviewed and stored in
Credentialing
database. All sources
are electronically
tracked and dated.

American Board of Oral and Maxillofacial Surgery
(ABOMS)
https://www.aboms.org/

Verified sources are
reviewed and stored in
Credentialing
database. All sources

Revised 11/15/2018, 02/01/2019,3/15/19, 4/23/19,8/26/19,3/13/20,3/12/20,7/29/21,10/20/21
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CalOptima Primary Source Verification Table

are electronically
tracked and dated.

Nursing Board Nursing Board Certification for Nurse Verified sources are
Practitioners/Advance Practice Nurses reviewed and stored in
Credentialing
American Academy of Nurse Practitioners database. All sources
Certification Board (AANPCB) are electronically
Www-aanpcert_org/ tracked and dated.

American Nursing Credentialing Center (ANCC)
https://www.nursingworld.org/ancc/

National Certification Corporation (NCC)
www.nccwebsite.org

Pediatric Nursing Certification Board (PNCB)
www.pncb.org

American Association of Critical Ca.€&Nurses (AACN)
WWW.aacn.org

National Commission on 'Mon of Verified sources are
PA’s (NCCPA) reviewed and stored in
Credentialing
https://portal.nccpa.net ac database. All sources
are electronically
N “ tracked and dated.

Primary Source Verification — Education & Training

Education Source of Verification Method of Verification
Educ&g & Training Board certification by ABMS or AOIA in  Verified sources are reviewed
practicing specialty and stored in Credentialing

database. All sources are
electronically tracked and

dated.
American Board of Multiple Specialties | Verified sources are reviewed
in Podiatry. and stored in Credentialing
http://abmsp.org/ database. All sources are

Revised 11/15/2018, 02/01/2019,3/15/19, 4/23/19,8/26/19,3/13/20,3/12/20,7/29/21,10/20/21
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CalOptima Primary Source Verification Table

electronically tracked and
dated.

AMA Physician Master File
https://www.ama-assn.org/

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

AOIA Official Osteopathic Physician
Profile Report
https://www.aoaprofiles.org/

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically trackedand
dated.

Contact the training institution to verify
the highest level of training; or
State Licensing Agency, as applicable.

National Student Clearing House
http://nscverifications.org/welebfe-te

4
‘ @ked and dated.
“Verified sources are reviewed

verification-serives/

National Board of P sic\n?'and

Surgeons (NBP
https://nbyi)

O\

Letter fror’wtution is

revie and stored in
Cr ialing database. All
s are electronically

and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Revised 11/15/2018, 02/01/2019,3/15/19, 4/23/19,8/26/19,3/13/20,3/12/20,7/29/21,10/20/21
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CalOptima Primary Source Verification Table

Primary Source Verification — Malpractice History

Malpractice Information

Source of Verification

Method of Verification

Malpractice History

National Practitioner Data Bank (NPDB)
https://www.npdb.hrsa.gov/

Verified sources are reviewed
and stored in Credentialing
database. All sources are

electronically tracked and
dated. \li

Primary Source Verification —Sanctions and other sourtes

Sanction Information

Source of Verification

Method of Verification

State & Federal
Sanctions and Other
Sources

W
%Q

AD

National Practitioner Data Bank (-
NPDB) https://www.npdb.hrsa.gov/

\ Veri sources are reviewed

ored in Credentialing
base. All sources are
Iectronlcally tracked and

Q dated.

System for Award Management-SAM
https://sam.gov/search/?index=, all&page=
1&sort=modifiedDate&sfm%5Bstatus%5D%

5Bis active%5D=truelttpsH W W wW-Sara-g

earehist

Office ofn pé‘:tor General
http clusions.oig.hhs.gov/

Medi-Cal Suspended & Ineligible List
https://files.medi-
cal.ca.gov/pubsdoco/SandlLanding.asp

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Q>

<

CMS Preclusion List
https://portal.cms.qgov/wps/portal/unauthpo
rtal/home/

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Drug Code Limitation
Listing of practitioners and/or medical

Verified sources are reviewed
and stored in Credentialing

groups placed on P/DCL sanction,

database. All sources are

Revised 11/15/2018, 02/01/2019,3/15/19, 4/23/19,8/26/19,3/13/20,3/12/20,7/29/21,10/20/21
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CalOptima Primary Source Verification Table

https://files.medi-
cal.ca.gov/pubsdoco/pdcl home.aspx

electronically tracked and
dated.

Department of Health Care Service
(DHCS)- Restricted Provider Database

Verified sources are reviewed
and stored in Credentialing

CMS.gov
Centers for Medicare & Medicaid

Services — Medicare Opt-Out Physicians

database. All sources are
electronically tracked and
dated. o
Verified sources are reviewed
and stored in Credentialing
database. All soufeesiaré

https://www.cms.gov/Medicare/
Provider-Enrollment-
andCertification/MedicareProvider
SupEnroll/OptOutAffidavits.html

For a listing of all physicians and
practitioners that are currently epted
out of Medicare:
https://data.cms.gov/toolsfprovider-
opt-out-affidavits-look-upatoo

electronicdlly thacked and
dated.

Other Sanction Sources AMA Physician%t&fﬂé

AD(\

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

AQGIA'Physician Profile report

N

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Revised 11/15/2018, 02/01/2019,3/15/19, 4/23/19,8/26/19,3/13/20,3/12/20,7/29/21,10/20/21
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CalOptima Primary Source Verification Table

Licensure

Primary Source Verification — Licensure

Source of Verification

Method of Verification

MD - Medical Board of
California

DO- Osteopathic Board
of California

DC- California Board of
Chiropractic

https://search.dca.ca.gov/

https://www.mbc.ca.gov/

https://search.dca.ca.gov/

https://search.dca.ca.gov/

>

Q.,@

Verified sources are reviewed
and stored in Credentialing
database. All sources are

electronically tracked and
dated. A é

Verified sources are reviewed
and stored jn Credentialing
database. All sources are
electronically tracked and
dated_\'

«Vefified sources are reviewed

ored in Credentialing

&atabase. All sources are
electronically tracked and
dated.

DDS- Dental Board of
California

https://search.dca.ca.gov/

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

DPM- California Board
of Podiatric Medicine

California Board of
Psychology

California d&d of
Beh%@iences

https://seﬂch.gov/
N
K\

https://search.dca.ca.gov/

https://search.dca.ca.gov/

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Department of
Consumer Affairs
Acupuncture Board

https://search.dca.ca.gov/

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Revised 11/15/2018, 02/01/2019,3/15/19, 4/23/19,8/26/19,3/13/20,3/12/20,7/29/21,10/20/21
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CalOptima Primary Source Verification Table

Department of
Consumer Affairs CA
State Board of
Optometry

California Board of
Registered Nursing

https://search.dca.ca.gov/

https://search.dca.ca.gov/

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

California Department
of Consumer Affairs;
Physician Assistant
Board

Physical Therapy Board
of California

Department of
Consumer Affairs
California Board of
Occupational Therapy

https://search.dca.ca.gov/

https://search.dca.ca.gov/

https://search.dca.ca.gov/Q Yy

Verified sources@ieﬁed
and stored tialing

database. A rces are
electronically tracked and
dat

Verified sources are reviewed
and-stored in Credentialing
database. All sources are
electronically tracked and
dated.

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Department of
Consumer affairs
Speech-Language
Pathology & Audiology
& Hearing Aid
Dispensers Board

https://seagchidca.ca.gov/

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

DEA

Primary Source Verification — DEA

Source of Verification

Method of Verification

QG"

https://www.deadiversion.usdoj.gov/

https://apps.deadiversion.usdoj.gov/w

ebforms2/spring/timedout.xhtml

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Copy of current DEA certificate

Visual inspection of certificate
and stored in Credentialing
database.

Revised 11/15/2018, 02/01/2019,3/15/19, 4/23/19,8/26/19,3/13/20,3/12/20,7/29/21,10/20/21
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CalOptima Primary Source Verification Table
Primary Source Verification — Board Certification

Certification

Source of Verification

Method of Verification

Board Certification

American Board of Medical Specialties
https://certifacts.abms.org/

American Osteopathic Association (AOA)
https://osteopathic.org/

American Board of Professional Psychology
https://www.abpp.org/

- &
N
&

&

Verified sources are
reviewed and stored in
Credentialing
database. All sources
are electronically
tracked and dated.
Verified sourcesare
reviewed and’stored in
Credentialing
database. All sources
are electronically
tracked and dated.
Verified sources are
reviewed and stored in
Credentialing
database. All sources
are electronically
tracked and dated

American Board of Foot and Ankle Surgery (ABFAS)
https://www.abfas.org/

Verified sources are
reviewed and stored in
Credentialing
database. All sources
are electronically
tracked and dated.

American &&Bf Oral and Maxillofacial Surgery

(ABO

htt w.aboms.org/

Qv

Nursing Board

“Nursing Board Certification for Nurse
Practitioners/Advance Practice Nurses

American Academy of Nurse Practitioners
Certification Board (AANPCB)

www.aanpcert.org/

American Nursing Credentialing Center (ANCC)
https://www.nursingworld.org/ancc/

National Certification Corporation (NCC)
www.nccwebsite.org

Verified sources are
reviewed and stored in
Credentialing
database. All sources
are electronically
tracked and dated.
Verified sources are
reviewed and stored in
Credentialing
database. All sources
are electronically
tracked and dated.

Revised 11/15/2018, 02/01/2019,3/15/19, 4/23/19,8/26/19,3/13/20,3/12/20,7/29/21,10/20/21
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CalOptima Primary Source Verification Table

Pediatric Nursing Certification Board (PNCB)
www.pncb.org

American Association of Critical Care Nurses (AACN)

WWW.aadcn.org

National Commission on Certification of
PA’s (NCCPA)

https://portal.nccpa.net/verifypac

Verified sources are

Primary Source Verification<Educ > ion & Training

Education

Source of Verification

Method of Verification

Education & Training

Board certificati S or AOIA in
practicing spect

QN

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Americah Board of Multiple Specialties
in,Podiatry.
( http://abmsp.org/

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

AMA Physician Master File
https://www.ama-assh.org/

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

AOIA Official Osteopathic Physician
Profile Report
https://www.aoaprofiles.org/

the highest level of training; or

Contact the training institution to verify

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Letter from institution is
reviewed and stored in

Revised 11/15/2018, 02/01/2019,3/15/19, 4/23/19,8/26/19,3/13/20,3/12/20,7/29/21,10/20/21
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CalOptima Primary Source Verification Table
State Licensing Agency, as applicable.

Nationa

http://nscverifications.org/welcome-to-

| Student Clearing House

verification-serives/

Credentialing database. All
sources are electronically
tracked and dated.

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

National Board of Physicians and
Surgeons (NBPAS)
https://nbpas.org/

Verified sources are reviewed
and stored in Credentiaiing

database. All sq@%r
eIectronic@ ed and

dated.

Primary Source Verification — Malpractice History

Malpractice Information

Source of Verification

Method of Verification

Malpractice History

Nationa

| Practitioner Data Bank )

https://www.npdb.hrsa @

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Primary Source Vetification —Sanctions and other sources

Sanction Information

Source of Verification

Method of Verification

State & Federal
Sanctions and Other
Sources

Q
V
$

<

| Practitioner Data Bank (NPDB)

tiona
’ﬁ/www.npdb.hrsa.gov/
A,

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

System for Award Management-SAM

https://sam.gov/search/?index= all&page=

1&sort=modifiedDate&sfm%5Bstatus%5D%

5Bis active%5D=true

Office of Inspector General
https://exclusions.oig.hhs.gov/

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Revised 11/15/2018, 02/01/2019,3/15/19, 4/23/19,8/26/19,3/13/20,3/12/20,7/29/21,10/20/21
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CalOptima Primary Source Verification Table

Medi-Cal Suspended & Ineligible List
https://files.medi-

cal.ca.gov/pubsdoco/SandlLanding.asp

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

CMS Preclusion List

https://portal.cms.gov/wps/portal/unauthpo

rtal/home/

Verified sources are reviewed
and stored in Credentialing
database. All sources are

electronically tracke d
dated. \

Drug Code Limitation
Listing of practitioners and/or medical
groups placed on P/DCL sanction,

https:/files.medi-
cal.ca.gov/pubsdoco/pdcl _home.aspx

Verified sources/are reviewed
and stored in Credeéntialing
database. All.sources are
electronicall tr cked and
dateh

(DHCS)- Restricted Provider Da@i

CMS.gov

Centers for Medieare& Medicaid

Services — Medieare Opt-Out Physicians

https://mwww.ems.gov/Medicare/
ProvidenEntollment-
andCertification/MedicareProvider
SupEnroll/OptOutAffidavits.html

For a listing of all physicians and
practitioners that are currently opted
out of Medicare:
https://data.cms.gov/tools/provider-
opt-out-affidavits-look-up-tool

Department of Health Care Service z)NVe'rified sources are reviewed

and stored in Credentialing
database. All sources are
electronically tracked and
dated.

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

OtheNéncﬁon Sources

AMA Physician Master File

Verified sources are reviewed
and stored in Credentialing
database. All sources are
electronically tracked and
dated.

AOIA Physician Profile report

Verified sources are reviewed
and stored in Credentialing
database. All sources are

Revised 11/15/2018, 02/01/2019,3/15/19, 4/23/19,8/26/19,3/13/20,3/12/20,7/29/21,10/20/21
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CalOptima Primary Source Verification Table

electronically tracked and
dated.
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CORRECT NUMBERS
AND LETTERS

A BC

Provider Application
=

CAQH AUTOMATICALLY APPLIES MIXED-CASE FORMATTING,
COMMON ABBREVIATIONS, AND ZIP CODE MATCHING. PLEASE
MAKE CORRECTIONS ONLINE OR CALL THE HELP DESK.

CORRECT
MARK

INCORRECT ? / °

MARKS

12 3

Instructions
Read all instructions
carefully prior to
submitting your

Tips to avoid processing delays
1. Complete only this application and its supplemental forms. Do not use another provider’s application.
2. Use a blue or black ink ball-point pen only. Do not use a pencil or a felt-tip pen.
3. Print legibly and inside the boxes provided based upon the examples given above.
4. Do not enter more than 1 character per box. If necessary, write outside the provided spaces.
5
6

application. . Complete all sections that are applicable to you.
. Some fields use “codes” to help you easily report information (e.g., schools, languages). Code lists are found on pages 36 - 43.
NOTE: Fields with asterisks (*) indicate that a response is required. All other fields will be considered not applicable if left blank.
SECTION 1 Personal Information and Professional IDs
. Code list is found on page 36. Enter the DO YOU PRACTICE EXCLUSIVELY WITHIN'THE INPATIENT SETTING?*
Provider Type associated 3-digit code in the space YES NO (E.G. PATHOLOGISTS, ANESTHESIOLOGISTS, ER PHYSICIANS, NURSE
provided.* PRACTITIONER, RADIOLOGISTS, PHYSIGIAN ASSISTANT, ETC.)
Name
Do not use nicknames
or initials, unless they LAST NAME* SUFFIX (JR, Il
are part of your legal
name.
FIRST NAME* MIDDLE NAME
HAVE YOU EVER USED ANOTHER NAME?* YES NO IF YES, PLEASE LIST ALL OTHER NAMES USED AND THEIR DATES OF USE BELOW.

OTHER LAST NAME SUFFIX (JR, lll)
OTHER FIRST NAME +"THER MIDDLE NAME
DATE STARTED USING OTHER NAME DATE STOPPED U)ING ), THER NAME
General
Information GENDER* MALE FEMALE DATE OF BIRTH*
Only enter a Foreign
National Identification
Number if you do not
have a SSN. Do not
enter National Provider CITYOF BIRTH STATE OF COUNTRY OF
Identification (NPI) BIRTH BIRTH
Number here.
SSN*

Code lists are found on
pages 36-43. Enter the
associated 3-digit code
in the space provided.

FOREIGN NATIONAL IDENTIFICATION NUMBER (FNIN) FNIN COUNTRY OF ISSUE

ENTER ALL NON-ENGLISH
LANGUAGES YOU SPEAK

LANGUAGE CODE LANGUAGE CODE LANGUAGE CODE LANGUAGE CODE LANGUAGE CODE

Home Address

NUMBE"™ STREET APT NUMBER
cITY STATE ZIP CODE
TELEPHONE

NOTE CAQH will use

this method for E-MAIL

application follow-up.
FAX PREFERRED METHOD OF CONTACT* E-MAIL FAX

L

3076

* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP. Page 01
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* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQUIRE FOLLOW-UP.

Section 1

Personal Information and Professional IDs (Continued)

Professional
IDs

Include all state
licenses, DEA
Registration and State
Controlled Dangerous
Substance (CDS)
certification numbers.

Provide all current and
previous licenses/
certifications.

Non-licensed
professionals should
enter certification/
registration number in
the space provided for
license number.

If you have additional
Professional IDs to
report, use the
Professional IDs
Supplemental Form on
page 19.

FEDERAL DEA NUMBER

DEA STATE OF REGISTRATION

DEA ISSUE DATE

DEA EXPIRATION DATE

CDS CERTIFICATE NUMBER

CDS STATE OF REGISTRATION

CDS ISSUE DATE

CDS EXPIRATION DATE

STATE LICENSE NUMBER

IF THIS IS A STATE LICENSE, ARE YOU

CURRENTLY PRACTICING IN THIS STATE? YES

Code list is found on page 36

use license status codes. Enter

3-digit code in space provided.
LICENSE STATUS CODE

LICENSE ISSUING STATE " ICENSE ISSUE DATE

NO
LICENSE EXPIRATION DATE

“ode list is found on page 36
use provider type codes. Enter

3 giteode in space provided.
LICENSE TYPE

STATE LICENSE NUMBER

IF THIS IS A STATE LICENSE, ARE YOU

CURRENTLY PRACTICING IN THIS STATE? YES

Code list is found on page 36:

use license status codes. Enter

3-digit code in space provided.
LICENSE STATUS CODE

LICENSE ISSUING STATE LICENSE ISSUE DATE

NO

LICENSE EXPIRATION DATE

Code list is found on page 36

use provider type codes. Enter

3-digit code in space provided.
LICENSE TYPE

Other ID
Numbers

If you have additional
Professional IDs to
report, use the
Professional IDs
Supplemental Form on
page 19.

L

ARE YOU A PART-
ICIPATING MEDICARE
PROVIDER?*

Y.3 NO

MEDICARE NUMBER
ARE YOU A PART-
ICIPATING MEDICAID
PROVIDER?*

YES NO

MEDICAID NUMBER

NATION.AL PROV.DER IDENTIFICATION (NPI) NUMBER

WORKERS COMPENSATION NUMBER

UPIN

MEDICAID STATE

USMLE NUMBER (WITHOUT HYPHENS)

0

ECFMG NUMBER (NON-U.S./CANADIAN GRADUATE ONLY)

ECFMG CERTIFICATE ISSUE DATE (NON-U.S./CANADIAN GRADUATE ONLY)

3077

* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP.
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Section 2 Education and Training
Undergraduate | yNDERGRADUATE SCHOOL
School(s)

Provide the appropriate
information for the
school that issued your
undergraduate degree
and all schools
attended.

Professional
School(s)

Provide the appropriate
information for the
school that issued your
professional degree.

Fifth Pathway Graduates
please complete the
following sections: U.S.
School that issued your
certificate, the Non-U.S.
School where you
attended, and he Fifth
Pathway institution
where you completed
your training on
Supplemental Page 20.

Code lists are found on
pages 36-43. Enter the
associated 3-digit code
in the space provided.

If you have additional
Undergraduate or
Professional Schools to
report, use the
Education Supplemental
Form on page 20.

L

OFFICIAL NAME OF UNDERGRADUATE SCHOOL

ADDRESS

CITY

COUNTRY CODE TELEPHONE

START DATE END DATE (GRADUATION DATE)

DID YOU COMPLETE YOUR
UNDERGRADUATE EDUCATION YES NO
AT THIS SCHOOL?

STATE ZIP/POSTAL CODE

FAX

DEG EE AWARDED

GRADUATE TYPE*:

U.S. OR CANADIAN GRADUATE

NON-U.S./CANADIAN GRADUATE

FIFTH PATHWAY GRADUATE

U.S. OR CANADIAN SCHOOL

SCHOOL CODE (U.s./
CANADIAN ONLY)

NAME OF U.S./
CANADIAN SCHOO!

START DATE* END DATE (GRADUATION DATE)*

DID YOU COMPLETE YOUR
GRADUATE EDUCATION AT THIS Y.S NO
SCHOOL?

DEGREE AWARDED

NON - U.S. OR CANADIAN SCHOOL

OFFICIAL NAME OF NON-U.S. PROFESSIONAL SCHOOL

ADDRES 1}

CIT. COUNTRY CODE

START DATE* END DATE (GRADUATION DATE)*

DID YOU COMPLETE YOUR
GRADUATE EDUCATION AT THIS YES NO
SCHoOL?

3078

POSTAL CODE

DEGREE AWARDED

* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP.
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| * REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQUIRE FOLLOW-UP. |

Section 2 Education and Training (Continued)

Training

List all training SCHOOL CODE (E.G.,
programs you AFFILIATED MEDICAL
attended. Use one ScHooL)

section per institution. INSTITUTION/HOSPITAL NAME (USE BOTH LINES IF REQUIRED)

If you have additional
post-graduate training
programs, use the NUMBER STREET SUITE/BUILDING
Supplemental Training
Form on page 21.

Please explain on the ciry STATE ZIPIPOSTAL CODE
Supplemental
Professional / Work
History Gap Form on

page 33 any training COUNTRY CODE TELEPHONE FAX
gap(s) of three (3)

months or greater, or DID YOU COMPLETE THIS TRAINING PROGRAM AT THIS YES NO

any gap(s) of a shorter INSTITUTION?

duration if required by
he organization for
which you are being
credentialed.

(IF NOT, PLEASE USE THE SPACE BELOW TO EXPLAIN.)

Code lists are found on
pages 36-43. Enter the
associated 3-digit code
in the space provided.

INTERNSHIP/

List each RESIDENCY FELLOWSHIP OTHER
department
separately, if START DATE END DATE
applicable.
List
) -
Internship/ | PEPARTMENT/SPECIALTY (DO NOT ATBREVIATE)
Residency,
Fellowship
and Other NAME OF DIRECTOR
programs
separately. INTERNSHIP.
RESIDENCY FELLOWSHIP OTHER
START DATE END DATE
DEPARTMENT’SPECIALTY (DO NOT ABBREVIATE)
N/ 'ME OF DIRECTOR
INTERNSHIP/
RESIDENCY FELLOWSHIP OTHER
START DATE END DATE

DEPARTMENT/SPECIALTY (DO NOT ABBREVIATE)

NAME OF DIRECTOR

L 3080 _|

* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP. Page 04
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* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQUIRE FOLLOW-UP.

Section 3 Professional / Medical Specialty Information
i INITIAL DO YOU WISH TO
Prlmz.ary SPECIALTY CERTIFICATION BE LISTED IN HMO YES NO
Spemalty DATE THE DIRECTORY
UNDER THIS
) BOARD RECERTIFICATION SPECIALTY?
Code lists are found on | CERfiFiED? YES NO DATE PPO YES NO
pages 36-43. Enter the (IF APPLICABLE)
s [ e
: BOARD (IF APPLICABLE) POS
CODE
IF NOT | HAVE TAKEN 1 INTEND TO SIT FOR AN
BOARD EXAM, RESULTS EXAM ON A GERTIFYING. BOARD EXAW
CERTIFIED PENDING FOR
(SELECT
ONE)
CERTIFYING BOARD CODE
IF YOU INDICATED THAT YOU DID NOT INTEND TO TAKE A CERTIFYING BOARD EXAM, PLEASE USE THE
FOLLOWING SPACE TO EXPLAIN, OTHERWISE LEAVE THE SPACE BLANK.
INITIAL DO YOU WISH TO
secondary (S:;E;:ALTY CERTIFICATION BE LISTED IN HMO YES NO
Specialty DATE THE DIRECTORY
UNDER THIS
BOARD RECERTIFICATION SPECIALTY?
Code lists are found on|  cerTIFIED? YES NO £ APPLICAATE PPO YES NO
pages 36-43. Enter the ( )
associated 3-digit code
CERTIFYING
; ’ EXPIRATION DATE
in the space provided. BOARD (IF APPLICABE) POS YES NO
CODE
If you have additional F NOT | HAVE TAKEN
Professional / Medical I INTEND TO SIT FOR AN 1 DO NOT INTEND TO TAKE
i BOARD EXAM, RESULTS EXAM ON A CERTIFYING BOARD EXAM
Specialties to report, CERTIFIED PENDING FOR ’
use the Additional (SELECT
ONE)

Specialties
Supplemental Form on
page 22.

L

IF YOU INDICATED THAT YOU DID NOT INTEND TO TAKE A CERTIFYING BOARD EXAM, PLEASE USE THE

CERTIFYING BOARD CODE

FOLLOWING SPACE TO EXPLAIN, OTHERWISE LEAVE THE SPACE BLANK.

* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP.
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* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQU RE FOLLOW-UP.

Section 3

Professional / Medical Specialty Information (Continued)

Certifications

EXPIRATION DATE

Do you hold the following certifica ions? If yes, provide expiration dates.

EXPIRATION DATE

ADV LIFE
ECEL%I-RI:E* YES NO SUPPORT IN YES NO
! oB?*
. ADV TRAUMA
CPR? YES NO LIFE YES NO
SUPPORT?*

ADV PEDIATRIC

CARDIAC YES NO ADVANCED YES NO

LIFE SPT?* LIFE SPT?*

NEONATAL

ADVANCED YES NO

LIFE SPT?*
Practice
Interests
Provide additional
areas of professional
practice interest,
activities, procedures,
diagnoses or
populations.
Primary
Credentialing

LAST NAME
Contact
CHECK HERE TO
USE THE OFFICE FIRST NAM ML
MANAGER AND
ADDRESS OF THE
PRIMARY PRACTICE
LOCATION AS THE
CREDENTIALING NUMBER STREET SUITE/BUILDING
INFORMATION.

cITY STATE ZIP CODE

NOTE:
Even if you checked TELEPHONE FAX

the boxes above,
please provide the
e-mail address, if
available.

L

E-MAIL ADDRESS

* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP.
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* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQUIRE FOLLOW-UP.

—

Section 4 Practice Location Information

Primary NOTE IF YOU INDICATED THAT YOU PRACTICE EXCLUSIVELY WITHIN THE INPATIENT SETTING ON PAGE 1, YOU ARE ONLY REQUIRED TO COMPLETE THE
. CREDENTIALING CONTACT QUESTION ABOVE. SECTION 4 MAY BE LEFT BLANK. YOU MAY PROCEED TO SECTION 5 ON PAGE 11.

Practice
H CURRENTLY IF NO, WHAT IS

Location PRACTICING AT YES NO YOUR EXPECTED

If you have additional
practice locations, use
the Supplemental
Practice Location
Information Form on
pages 25-29.

NOTE: “General
Correspondence” refers

THIS ADDRESS?*

START DATE?

PHYSICIAN GROUP / PRACTICE NAME TO APPEAR IN DIRECTORY (DO NOT ABBREVIATE)*

GROUP / CORPORATE NAME AS IT APPEARS ON W-9, IF DIFFERENT FROM ABOVE (DO NOT ABBREVIATE)

to any correspondence NUMBER* STREET* SUITE/BUILDING
that might be sent to the
provider that does not
solely relate to creden-
tialing or billing cITY* STATE* ZIP CODE*
information. SEND GENERAL
CORRESPON- YES NO
. DENCE HERE?*
TIP Your Individual Tax TELEPHONE* FAX
ID is assumed to be
your Primary Tax ID
unless you specify
otherwise to the right. OFFICE E-MAIL ADDRESS
PRIMARY
USE INDIVIDUAL USE GROUP
TAX ID TAX ID TAX ID
(ONE ONLY)*
INDIVIDUAL TAX ID GROUP TAX ID
Office Manager
or Business
Office Staff LAST NAME"
Contact
List each contact FIRST NAME* M.L
separately. You may
use the check boxes
below for convenience.
Do not write TELEPHONE* FAX
instructions like “see
above”. These
responses will be E-MAIL ADDRESS
rejected and will
require follow-up.
Billing Contact
LAST NAME
CHECK HERE TO
USE OFFICE
MANAGER AND
OFFICE ADDRESS FIRST-NAME* M.1.
AS BILLING
INFORMATION
NUMBER* STREET* SUITE/BUILDING
NOTE:
cITY* STATE* ZIP CODE*
Even if you checked
the box above, please
provide the
TELEPHONE* FAX

E-mail Address of the
Billing Contact.
_ >

E-MAIL ADDRESS

L

3083

* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP.
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* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQUIRE FOLLOW-UP.

Section 4 Practice Location Information (Continued)
Payment and ELECTRONIC
R itt BILLING YES NO
emittance CAPABILITIES?*
BILLING DEPARTMENT (IF HOSPITAL-BASED)
YOUR “CHECK PAYABLE TO”
INFORMATION SHOULD BE
CONSISTENT WITH YOUR
W-9. CHECK PAYABLE TO*
CHECK HERE TO
USE OFFICE
MANAGER AND
OFFICE ADDRESS LAST NAME*
AS PAYEE
INFORMATION
FIRST NAME* M.I.
NUMBER* STREET* SUITE/BUILDING
NOTE:
Even if you checked cITy STATE ZIP CODE
the box above, please
provide the
E-mail Address of the | TELEPHONE* FAX
Payee Contact.
—_—
E-MAIL ADDRESS
Office Hours (USE HHMM FORMAT AND ROUND TO THE NEAREST HALF-HOUR)
A=AM A=AM A=AM A=AM
START Py END v START P END oo
MONDAY FRIDAY
TUESDAY SATURDAY
WEDNESDAY SUNDAY
NOTE:
After hours back office THURSDAY
telephone will be used
only by the health plan | 24/7 PHONE COVERAGE? IF YES AFTER HOURS BACK OFFICE TELEPHONE
and will not be ANSWERING VOICE MAIL WITH VOICE MAIL
| |
circumstances.
Open Practice
ACCEPT NEW PATIENTS INTO THIS PRACTICE?* YES NO ACCEPT ALL NEW PATIENTS?* YES NO
Status
ACCEPT EXISTING PATIENTS WITH CHANGE OF PAYOR?* YES NO ACCEPT NEW MEDICARE PATIENTS?* YES NO
ACCEPT NEW PATIENTS WITH PHYSICIAN REFERRAL?* YES NO ACCEPT NEW MEDICAID PATIENTS?* YES NO
IF ANY OF THE
ABOVE INFORMATION
VARIES BY PLAN,
EXPLAIN (USE BOTH
LINES IF REQUIRED)
ARE THERE ANY GENDER LIMITATIONS AGE LIMITATIONS LIST OTHER LIMITATIONS
PRACTICE LIMITATIONS?* WALE
MINIMUM
NONE
YES NO IF YES ONLY AGE
FEMALE MAXIMUM
ONLY AGE
* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP. Page 08
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* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQUIRE FOLLOW-UP.

Section 4

Practice Location Information (Continued)

Mid-Level
Practitioners

DO MID-LEVEL PRACTITIONERS (NURSE PRACTITIONERS, PHYSICIAN
ASSISTANTS, ETC.) CARE FOR PATIENTS IN YOUR PRACTICE?*

(IF YES, PLEASE PROVIDE THE INFORMATION BELOW)

NO

PRACTITIONER LAST NAME

L

PRACTITIONER FIRST NAME M. PRACTITIONER TYPE (E.G., PA,
CNP, NP)

PRACTITIONER LICENSE / CERTIFICATE NUMBER PRACTITIONER STATE

PRACTITIONER LAST NAME

PRACTITIONER FIRST NAME M.I. PRACTITIONER TYPE (E.G., PA,
CNP, NP)

PRACTITIONER LICENSE / CERTIFICATE NUMBER PRACTITIONER STATE

PRACTITIONER LAST NAME

PRACTITIONER FIRST NAME M. PRACTITIONER TYPE (E.G., PA
CNP, NP)

PRACTITIONER LICENSE / CERTIFICATE NUMBER PRACTITIONER STATE

PRACTITIONER LAST NAME

PRACTITIONER FIRST NAME M.l PRACTITIONER TYPE (E.G., PA
CNP, NP)

PRACTITIONER L CENSE / CERTIFICATE NUMBER PRACTITIONER STATE

PRACTITIONER LAST NAME

PRACTITIONER FIRST NAME M. PRACTITIONER TYPE (E.G., PA,

PRACTITIONER LICENSE / CERTIFICATE NUMBER

* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP.
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* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQUIRE FOLLOW-UP.

Section 4

Practice Location Information (Continued)

Languages

Code lists are found on
pages 37. Enter the
associated 3-digit code
in the space provided.

LANGUAGES

NON-ENGLISH LANGUAGES
SPOKEN BY OFFICE PERSONNEL

LANGUAGE CODE LANGUAGE CODE LANGUAGE CODE LANGUAGE CODE LANGUAGE CODE

LANGUAGES
INTERPRETED

INTERPRETERS

YE:
AVAILABLE?* s

NO

LANGUAGE CODE LANGUAGE CODE LANGUAGE CODE LANGUAGE CODE

Accessibilities

DOES THIS OFFICE MEET ADA ACCESSIBILITY REQUIREMENTS?* YES NO

DOES THIS SITE OFFER HANDICAPPED DOES THIS SITE OFFER OTHER YES NO ACCESSIBLE BY YES NO
ACCESS FOR THE FOLLOWING SERVICES FOR THE DISABLED?* PUBLIC TRANSPORTATION?*
BUILDING?* YES NO TEXT TELEPHONY (TTY)* YES NO BUS* YES NO
PARKING?* YES NO AMERICAN SIGN LANGUAGE* YES NO SUBWAY* YES NO
RESTROOM?* YES NO MENTAL/PHYSICAL IMPAIRMENT YES N REGIONAL TRAIN* YES NO
SERVICES*
OTHER HANDICAPPED ACCESS OTHER DISABILITY SERVICES OTHER TRANSPORTATION ACCESS
Services Does this location provide any of the following services?
IF YES, PROVIDE ACCREDITING/
LABORATORY YES NO CERTIFYING PROGRAM
SERVICES? (E.G., CLIA, COLA, MLE)
RADIOLOGY VES NO IF YES, PROVIDE X-RAY
SERVICES? CERTIFICATION TYPE
ROUTINE OFFICE
2 ALLERGY ALLERGY SKIN
EKGS? YES NO INJECTIONS? YES NO TESTING? YES NO GYNECOLOGY YES NO
! ! (PELVIC/PAP)?
DRAWING G . TYMPANOMETR
YES NO  APPROPRIATE YES NO FLEXIBLE YES NO Y/ AUDIOMETRY YES NO
BLOOD? SIGMOIDOSCOPY?
IMMUNIZATIONS? ? SCREENING?
ASTHMA YES NO | WOSTEOPATHIC YES NO IV HYDRATION/ YES NO CARDIAC YES NO
TREATMENT? MANIPULATION? TREATMENT? STRESS TEST?
ﬁghg‘%’éﬁm YES NO PHYSICAL YES NO CARE OF MINOR YES NO
“ HERAPY? 2
TESTING? LACERATIONS?
IS ANESTHESIA IF YES, WHAT
ADMINISTERED IN YES NO CLASS/CATEGORY
YOUR OFFICE? DO YOU USE?
IF YES, WHO
ADMINISTERS IT?
1 AST NAME FIRST NAME

TYPE,OF PRACTICE

(SELEC | ONE ONLY)* SINGLE SPECIALTY GROUP

SOLO PRACTICE MULTI-SPECIALTY GROUP

L

ADDITIONAL OFFICE PROCEDURES PROVIDED (INCLUDING SURGICAL PROCEDURES)
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* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQUIRE FOLLOW-UP.

—

Section 4 Practice Location Information (Continued)
Partners/ LIST ALL PARTNERS/ASSOCIATES AT THIS PRACTICE
Associates

Code lists are found on

LAST NAME SPECIALTY CODE COVERING
pages 36-43. Enter the COLLEAGUE
associated 3-digit code (YIN)?
in the space provided.

FIRST NAME M.1. PROVI .ER TYPE (CODE PG 36)

If you have additional
partners/associates at
THIS location, use the
Partner/Associate LAST NAME SPECIALTY CODE COVERING
Supplemental Form on COLLEAGUE
page 23. Photocopy as (YIN)?
necessary. Be certain
to check “Primary FIRST NAME M. PROVIDER TYPE (CODE PG 36)
Location” at the top of
he page.
LAST NAME SPECIALTY CODE COVERING
COLLEAGUE
(YIN)?
FIRST NAME M.1. PROVIDER TYPE (CODE PG 36)
Covering LIST ALL COVERING COLLEAGUES THAT ARE NOT PARTNERS/ASSOCIATES AT THIS PRACTICE
Colleagues
Code lists are found on [ | AsT NAME SPECIALTY CODE
pages 36-43. Enter the
associated 3-digit code
in the space provided.
FIRST NAME M.L PROVIDER TYPE (CODE PG 36)
If you have additional
covering colleagues
that are not partners at
THIS location, use the
Covering Colleagues LAST NAME SPECIALTY CODE
Supplemental Form on
page 24. Photocopy as
necessary. Be certain
to check “Primary FIRST NAME M.I. PROVIDER TYPE (CODE PG 36)
Location” at the top of
the page.

LAST NAME SPECIALTY CODE

FIRST NAME M.I. PROVIDER TYPE (CODE PG 36)
Section 5 Hospital Affiliations
Admittin DO YO, HAVE IF YOU DO NOT ADMIT PATIENTS, WHAT

tt 9 HOSPITAL YES NO  TYPE OF ADMITTING ARRANGEMENTS DO
Arrangements PRITILEGES?* YOU HAVE?

L

* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP.
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* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQUIRE FOLLOW-UP.

Section 5

Hospital Affiliations (Continued)

Hospital
Privileges

If applicable, list all
hospital affiliations. List
primary hospital, then
other current
affiliations, followed by
previous affiliations in
chronological order.

If you have additional
hospital privileges, use
he Supplemental
Hospital Privileges
Form on page 30.

TIP Be certain your
admission percentages
add up to 100% for
current hospitals.
Otherwise, you will

PRIMARY HOSPITAL

HOSPITAL NAME

NUMBER STREET SUITE/BUILDING
cIry STATE ZIP CODE
TELEPHONE FAX

DEPARTMENT NAME

DEPARTMENT DIRECTOR’S LAST NAME

DEPARTMENT DIRECTOR’S FIRST NAME

FULL UNRESTRIC =D ARE PRIVILEGES
PRIVIL \GE 2 YES NO TEMPORARY? YES
AFFILIATION START DATE AFFILIATION END DATE
OF YOUR TOTAL ANNUAL

ADMISSIONS, WHAT PERCENTAGE
IS TO THIS HOSPITAL?

ADMITTING PRIVILEGE STATUS (E.G. NONE, FULL UNRESTRICTED, PROVISIONAL, EMPORARY)

NO

%

have to correct this
error.

OTHER HOSPITAL

HOSPITAL NAME

NUMBER STREET SUITE/BUILDING
cITy STATE ZIP CODE
TELEPHONE FAX

DEPARTMENT N ME

DEPAR MENT DIRECTOR’S LAST NAME

DEPARTMENT DIRECTOR’S FIRST NAME

FULL, UNRESTRICTED ARE PRIVILEGES
PRIVILEGES? YES N TEMPORARY? YES
AFFILIATION START DATE AFFILIATION END DATE
OF YOUR TOTAL ANNUAL

ADMISSIONS, WHAT PERCENTAGE
IS TO THIS HOSPITAL?
ADMITTING PRIVILEGE STATUS (E.G. NONE, FULL UNRESTRICTED, PROVISIONAL, TEMPORARY)

PLEASE EXPLAIN
TERMINATED AFFILIATION

|_ 3088

* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP.
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* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQUIRE FOLLOW-UP.

Section 6 Professional Liability Insurance Carrier
Professional
L SELF-INSURED?* YES NO
Liability
CARRIER OR SELF-INSURED NAME*
Insurance
Carrier
IMPORTANT NUMBER STREET' SUITE/BUILDING
IF YOU DO NOT
CARRY
MALPRACTICE
INSURANCE, CHECK cITY* STATE* 2IP GO E*
THIS BOX AND SKIP
THIS SECTION. TYPE O
COVERAGE?* INDIVIDUAL SHARED
ORIGINAL EFFECTIVE DATE* EFFECTIVE DATE* EXPIRATION DATE
DO YOU HAVE UNLIMITED COVERAGE YES NO
WITH THIS INSURANCE CARRIER?*
AMOUNT OF COVERAGE PER OCCURRENC ¢ MOUNT OF COVERAGE AGGREGATE
POLICY INCLUDES TAIL COVERAGE? YES NO
POLICY NUMBER*
Professional SELF-INSURED? YES NO
Liability
CARRIER OR SELF-INSURED NAME
Insurance
Carrier
List other current, NUMBER* STREET* SUITE/BUILDING
future, or previous
carrier(s) if current
carrier is less than ten
(10) years. CITY* STATE* ZIP CODE*
. - TYPE OF
NOTE: A Ion‘ger period COVERAGE?* INDIVIDUAL SHARED
may be required by
your healthcare entity. ORIGINAL EFFECTIVE DATE* EFFECTILE DATE EXPIRATION DATE
If you have additional DO YOU HAVE UNLIMITED COVERAGE vE NO
Insurance. use the WITH THIS INSURANCE CARRIER?
Supplemental AMOUNT OF COVERAGE PER OCCURRENCE AMOUNT OF COVERAGE AGGREGATE
Insurance Form on
?
page 31. POLICY INCLUDES TAIL COVERAGE? YES NO
POLICY NUMBER*
Section 7 Work Historv and References
M|I|tary Are you currently on active military YES NO
Duty duty.or military reserve?*

Work History
Include a chronological
work history for the
past 10 years.

A longer period may be
required by your
healthcare entity.

If you have additional
work history, use the
Supplemental Work
History Form on page

L

WORK HISTORY

PRACTICE / EMPLOYER NAME

NUMBER

STREET

cIty

STATE

3089

* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP.
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* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQUIRE FOLLOW-UP.

‘Section 7

Work History and References (Continued)

Work History
Do not list current
positions. Those
should be listed in
Section 4.

Include a chronological
work history for the
past 10 years.

A longer period may be
required by your
heal hcare entity

If you have additional
work history, use the
Supplemental Work
History Form on page
32.

L

TELEPHONE FAX

COUNTRY CODE START DATE END DATE

REASON FOR DEPARTURE (IF APPLICABLE)

WORK HISTORY

PRACTICE / EMPLOYER NAME

NUMBER STREET

cITy STATF
TELEPHONE FAX

COUNTRY CODE START DATE END DATE

REASON FOR DEPARTURE (IF APPLICABLE)

ZIP/POSTAL CODE

SUITE/BUILDING

WORK HISTORY

PRACTICE / EMPLOYER NAME

NUMBER STREET

CITY STATE
TELEPHONE FAX

COUNTRY CODE START DATE END DATE

REASON FOR DEPARTURE (IF APPLICABLE)

3090
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* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQUIRE FOLLOW-UP.

—

Section 7 Work History and References (Continued)

Gaps in PLEASE EXPLAIN ANY TIME PERIODS OR GAPS IN TRAINING OR WORK HISTORY THAT HAVE OCCURRED SINCE GRADUATION FROM PROFESSIONAL SCHOOL AND ARE
LONGER THAN THREE MONTHS IN DURATION OR OF A SHORTER DURATION IF REQUIRED BY THE ORGANIZATION FOR WHICH YOU ARE BEING CREDENTIALED.

Professional /

Work History

If you have additional
professional / work
history gaps, use the
Supplemental
Professional Work
History Gaps Form on
page 33.

GAP START DATE

GAP END DATE

Professional
References

Provide three
professional references
to whom you are not
related or are not
partners in your
practice.

Code lists are found on
pages 36-43. Enter the
associated 3-digit code
for provider type.

NOTE:

You are required to

provide exactly 3
references. Your
application will not be
complete without this
information.

Please check with
credentialing entity for
any special
requirements.

L

LAST NAME*

FIRST NAME* PROVIDER TYPE (CODE PG 36)
NUMBER* STREET* APT/SUITE/BUILDING

CITY* STATE* ZIP CODE*

TELEPHONE FAX

LAST NAME*

FIRST NAME* PROVIDER TYPE (CODE PG 36)
NUMBER* STREE ™ APT/SUITE/BUILDING

CITY* STATE* ZIP CODE*

TELEPHONE FAX

LAST N ME*

TIRST NAME* PROVIDER TYPE (CODE PG 36)
NUMBER* STREET* APT/SUITE/BUILDING

CITY* STATE* ZIP CODE*

TELEPHONE FAX

* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP.
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* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQUIRE FOLLOW-UP.

Section 8

Disclosure Questions

Disclosure
Questions

Answer all questions.
For any “Yes”
response, provide an
explanation on the
Supplemental
Disclosure Question
Explanation Form on
page 34.

Allied Health
Providers

If you are an Allied
Health Provider and
you do not believe a
question is applicable
to you, you should
answer the question
“NO”.

L

LICENSURE
Has your license, registration or certification to practice in your profession, ever been voluntarily or involuntarily relinquished,
1. YES NO denied, suspended, revoked, restricted, or have you ever been subject to a fine, reprimand, consent order, probation or any con-
ditions or limitations by any state or professional licensing, registration or certification board?*
2. YES NO Has there been any challenge to your licensure, registration or certification?*

HOSPITAL PRIVILEGES AND OTHER AFFILIATIONS

Have your clinical privileges or medical staff membership at any hospital or healthcare institution, yoluntarily or involuntarily, ever

3. YES No been denied, suspended, revoked, restricted, denied renewal or subject to probationary or to other disciplinary conditions (for
reasons other than non-completion of medical record when quality of care was not adversely affgéted) obhave proceedings
toward any of those ends been instituted or recommended by any hospital or healthcare institution, medical staff or committee,
or governing board?*

4. YES NO Have you voluntarily or involuntarily surrendered, limited your privileges or not reapplied for privileges while under inves igation?*

NO Have you ever been terminated for cause or not renewed for cause from participation, or been subject to any disciplinary action,
by any managed care organizations (including HMOs, PPOs, or provider organizatiors such as IPAs, PHOs)?*

5. YES

EDUCATION, TRAINING AND BOARD CERTIFICATION

Were you ever placed on probation, disciplined, formally reprimanded, suspended or asked to resign during an internship, resi-
6. YES NO dency, fellowship, preceptorship or other clinical education program? 'If yru are currently in a training program, have you been
placed on probation, disciplined, formally reprimanded, suspend :d or asked to resign?*

7 YES NO Have you ever, while under investigation or to avoid_an in estigation, voluntarily withdrawn or prematurely terminated your status
. as a student or employee in any internship, residen-y; fellowship, preceptorship, or other clinical education program?*

8. YES NO Have any of your board certifications or eligibility ever been revoked?*

9. YES NO Have you ever chosen not to re-certify or vo'untarily surrendered your board certification(s) while under investigation?*

DEA OR STATE CONTROLLED SUBSTANCE REGISTRATION

Have your Federal DEA and/or State Controlled Dangerous Substances (CDS) certificate(s) or authorization(s) ever been chal-
lenged, denied, sustended, revoked, restricted, denied renewal, or voluntarily or involuntarily relinquished?*

10. YES NO

MEDICARE, MEDICAID OR OTHER GOVERNMENTAL PROGRAM PARTICIPATION

Have you & :er b en d sciplined, excluded from, debarred, suspended, reprimanded, sanctioned, censured, disqualified or other-
NO wise restriciediin regard to participation in the Medicare or Medicaid program, or in regard to other federal or state governmental
healthcar= plans or programs?*

11. YES

OTHER SANCTIONS OR'INVESTIGATIONS

Are you currently the subject of an investigation by any hospital, licensing authority, DEA or CDS authorizing entities, educa-

12. YES NO™ yion 4t training program, Medicare or Medicaid program, or any other private, federal or state health program or a defendant
in‘any civil action that is reasonably related to your qualifications, competence, functions, or duties as a medical professional
for alleged fraud, an act of violence, child abuse or a sexual offense or sexual misconduct?*

13. YES NO To your knowledge, has information pertaining to you ever been reported to the National Practitioner Data Bank or Healthcare

Integrity and Protection Data Bank?*

14. YES No Have you ever received sanctions from or are you currently the subject of investigation by any regulatory agencies (e.g., CLIA,
OSHA, etc.)?*
Have you ever been convicted of, pled guilty to, pled nolo contendere to, sanctioned, reprimanded, restricted, disciplined or
15. YES NO resigned in exchange for no investigation or adverse action within the last ten years for sexual harassment or other illegal
misconduct?*
Are you currently being investigated or have you ever been sanctioned, reprimanded, or cautioned by a military hospital, facility, or
16. YES NO

agency, or voluntarily terminated or resigned while under investigation or in exchange for no investigation by a hospital or health-
care facility of any military agency?*

PROFESSIONAL LIABILITY INSURANCE INFORMATION AND CLAIMS HISTORY

17. YES NO Has your professional liability coverage ever been cancelled, restricted, declined or not renewed by the carrier based on your
individual liability history?*

No Have you ever been assessed a surcharge, or rated in a high-risk class for your specialty, by your professional liability insurance
carrier, based on your individual liability history?*

Page 16

18. YES
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* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQUIRE FOLLOW-UP.
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Section 8

Disclosure Questions (Continued)

Disclosure
Questions

Answer all questions.
For any “Yes”
response, provide an
explanation on the
Supplemental
Disclosure Question
Explanation Form on
page 34.

IMPORTANT

If you answered “Yes”
to question #19, you
must complete the
Supplemental
Malpractice Claims
Explanation Form on
page 35 for each
malpractice claim.

L

MALPRACTICE CLAIMS HISTORY

Have you had any professional liability actions (pending, settled, arbitrated, mediated or litigated) within the past 10 years?*

19. YES If yes, provide information for each case.

CRIMINAL/CIVIL HISTORY

20. YES No Have you ever been convicted of, pled guilty to, or pled nolo contendere to any felony?*
In the past ten years have you been convicted of, pled guilty to, or pled nolo contendere to any misdemeanpr (excluding minor

21. YES NO traffic violations) or been found liable or responsible for any civil offense that is reasonably related to,your cualifications, compe-
tence, functions, or duties as a medical professional, or for fraud, an act of violence, child ab se or-a sexual offense or sexual
misconduct?*

22. YES NO Have you ever been court-martialed for actions related to your duties as a medical professicnal?’

Note: A criminal record will not necessarily be a bar to acceptance. Decisions will be made by each health plan or
creden ialing organization based upon all the relevant circumstances, including the nature of the crime.

ABILITY TO PERFORM JOB

Are you currently engaged in the illegal use of drugs?*

("Currently" means sufficiently recent to justify a reasonable belief tha* the use of drugs may have an ongoing impact on
one's ability to practice medicine. It is not limited to the.day of, or.within a matter of days or weeks before the date of applica-
tion, rather that it has occurred recently enough to ifdicate the individual is actively engaged in such conduct. "lllegal use of
drugs" refers to drugs whose possession or distribution/is tunlawful under the Controlled Substances Act, 21 U.S.C. § 812.22.
It "does not include the use of a drug taken under supervision by a licensed health care professional, or other uses author-
ized by the Controlled Substances Act or other provision‘of Federal law." The term does include, however, the unlawful use of
prescription controlled substances.)

23. YES NO

24. YES No Do you use any chemical substances tha wouldin any way impair or limit your ability to practice medicine and perform the func-
tions of your job with reasonable skill and safety?*

25. YES NO Do you have any reason toibelieventhat you would pose a risk to the safety or well being of your patients?*

26. YES No Are you unable to perfarm the essential functions of a practitioner in your area of practice even with reasonable
accommodation?*

3093
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Standard Authorization, Attestation and Release

(Not for Use for Employment Purposes)

| understand and agree that, as part of the credentialing application process for participation, membership and/or clinical privileges (hereinafter, referred to as
"Participation”) at or with each healthcare organization indicated on the "List of Authorized Organizations" that accompanies this Provider Application (hereinafter,
each healthcare organization on the "List of Authorized Organizations" is individually referred to as the "Entity"), and any of the Entity's affiliated entities, | am required
to provide sufficient and accurate information for a proper evaluation of my current licensure, relevant training and/or experience, clinical competence, health status,
character, ethics, and any other criteria used by the Entity for determining initial and ongoing eligibility for Participation. Each Entity and its representatives, employ-
ees, and agent(s) acknowledge that the information obtained relating to the application process will be held confidential to the extent permitted by law.

| acknowledge that each Entity has its own criteria for acceptance, and | may be accepted or rejected by each independently. | further acknowledge and understand
that my cooperation in obtaining information and my consent to the release of information do not guarantee that any Entity will grant me clinical privileges or contract
with me as a provider of services. | understand that my application for Participation with the Entity is not an application for employment with the Entity and that
acceptance of my application by the Entity will not result in my employment by the Entity.

Authorization of Investigation Concerning Application for Participation. | authorize the following individuals including, without limitation; the Entity, its representa-
tives, employees, and/or designated agent(s); the Entity's affiliated entities and heir representa ives, employees, and/or designated agents; and the Entity's designat-
ed professional credentials verification organization (collectively referred to as "Agents"), to investigate information, which includes both oral and written statements,
records, and documents, concerning my application for Participation. | agree to allow the Entity and/or its Agent(s) to inspect and cepy.all records and documents
relating to such an investigation.

Authorization of Third-Party Sources to Release Information Concerning Application for Participation. | authorize any third patty.4ncluding, but not limited to,
individuals, agencies, medical groups responsible for credentials verification, corporations, companies, employers, former employers, hospitals, health plans, health
maintenance organizations, managed care organizations, law enforcement or licensing agencies, insurance companies, educational and other institutions, military
services, medical credentialing and accreditation agencies, professional medical societies, the Federation of State Medical Boare's, the National Practitioner Data
Bank, and the Health Care Integrity and Protection Data Bank, to release to the Entity and/or its Agent(s), informatiop;including otherwise privileged or confidential
information, concerning my professional qualifications, credentials, clinical competence, quality assurance and utjlization deta, character, mental condition, physical
condition, alcohol or chemical dependency diagnosis and treatment, ethics, behavior, or any other matter reasgnably having a bearing on my qualifications for
Participation in, or with, the Entity. | authorize my current and past professional liability carrier(s) to release my historv of claims that have been made and/or are cur-
rently pending against me. | specifically waive written notice from any entities and individuals who provide information based upon this Authorization, Attestation and
Release.

Authorization of Release and Exchange of Disciplinary Information. | hereby further authérize any third party at which | currently have Participation or had
Participation and/or each third party's agents to release "Disciplinary Information," as defined below, to the Entity and/or its Agent(s). | hereby further authorize the
Agent(s) to release Disciplinary Information about any disciplinary action taken against me.to its partie’pating En ities at which | have Participation, and as may be
otherwise required by law. As used herein, "Disciplinary Information" means informatign concerning (i) any action taken by such health care organizations, their
administrators, or their medical or other committees to revoke, deny, suspend, restrict, or condition my Participation or impose a correc ive action plan; (ii) any other
disciplinary action involving me, including, but not limited to, discipline in the employment.context; or (iii) my resignation prior to the conclusion of any disciplinary pro-
ceedings or prior to the commencement of formal charges, but after | have knowledge that such formal charges were being (or are being) contemplated and/or were
(or are) in preparation.

Release from Liability. | release from all liability and hold harmless any. Entity, its Agent(s), and any other third party for their acts performed in good faith and with-
out malice unless such acts are due to the gross negligence or willful misconduct of the En ity, its Agent(s), or other third party in connection with the gathering,
release and exchange of, and reliance upon, information used in"accordance’with this Authorization, Attestation and Release. | further agree not to sue any Entity,
any Agent(s), or any other third party for their acts, defamation or any other claims based on statements made in good faith and without malice or misconduct of such
Entity, Agent(s) or third party in connection with the credentialing process. This release shall be in addition to, and in no way shall limit, any other applicable immuni-
ties provided by law for peer review and credentialing activities. In this Authorization, Attestation and Release, all references to the Entity, its Agent(s), and/or other
third party include their respective employees, directors, officers, advisors, counsel, and agents. The Entity or any of its affiliates or agents retains the right to allow
access to the application information for purposes of a credentialing audit to customers and/or their auditors to the extent required in connection with an audit of the
credentialing processes and provided that the clistémerand/or their auditor executes an appropriate confidentiality agreement. | understand and agree that this
Authorization, Attestation and Release is irrevogable for any period during which | am an applicant for Participation at an Entity, a member of an Entity's medical or
health care staff, or a participating providef of an Entity. |1 agree to execute another form of consent if law or regulation limits the application of this irrevocable authori-
zation. | understand that my failure to promptly pravice another consent may be grounds for termination or discipline by the Entity in accordance with the applicable
bylaws, rules, and regulations, and réquirements©f the Entity, or grounds for my termination of Participation at or wi h he Entity. | agree that information obtained in
accordance with the provisions of this Authorization, Attestation and Release is not and will not be a violation of my privacy.

| certify that all information provided by me in my application is current, true, correct, accurate and complete to the best of my knowledge and belief, and is furnished
in good faith. | will notify .he Entity and/or its Agent(s) within 10 days of any material changes to he information (including any changes/challenges to licenses, DEA,
insurance, malpractice claims, NPDR/HIPDB reports, discipline, criminal convictions, etc.) | have provided in my application or authorized to be released pursuant to
the credentialing process. | undefs and that corrections to the application are permitted at any time prior to a determination of Participation by the Entity, and must be
submitted online or in writir,g, and must be dated and signed by me (may be a written or an electronic signature). | acknowledge that the Entity will not process an
application until they.deem it to be a complete application and that | am responsible to provide a complete application and to produce adequate and timely informa-
tion for resolving gquestions that arise in the application process. | understand and agree that any material misstatement or omission in the application may constitute
grounds for withdrawal‘of the application from consideration; denial or revocation of Participation; and/or immediate suspension or termination of Participation. This
action may be disclesed to the Entity and/or its Agent(s). | further acknowledge that | have read and understand the foregoing Authorization, Attestation and Release
and that | have access to the bylaws of applicable medical staff organizations and agree to abide by these bylaws, rules and regulations. | understand and agree that
a facsimile or photocopy of this Authorization, Attestation and Release shall be as effective as the original.

Signature* Name (print)*

DATE SIGNED*

L 3094 ]

Page 18
Back To Item Back to Agenda



=

Professional IDs

Supplemental Form

* REQUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQU RE FOLLOW-UP.

Section 1

Personal Information and Professional IDs

Professional
IDs

Include all additional
state licenses, DEA
Registration and State
Controlled Dangerous

FEDERAL DEA NUMBER

DEA STATE OF REGISTRATION

DEA ISSUE DATE

DEA EXPIRATION DATE

Substance (CDS)
certification numbers.

Provide all current and
previous licenses/
certifications.

If you need to report
additional Professional

FEDERAL DEA NUMBER

DEA STATE OF REGISTRATION

DEA ISSUE DATE

DEA EXPIRATION DATE

IDs, photocopy this
page as needed and
submit as instructed.

CDS CERTIFICATE NUMBER

CDS STATE OF REGISTRATION

CDS ISSUE DATE

CDS EXPIRATION DATE

CDS CERTIFICATE NUMBER

CDS STATE OF REGISTRATION

CDS ISSUE DATE

CDS EXPIRATION DATE

STATE LICENSE NUMBER

IF THIS IS A STATE LICENSE, ARE YOU

CURRENTLY PRACTICING IN THIS S ATE? YES

Code list is found on page 36

use license status codes. Enter

3-digit code in space provided.
LICENSE STATUS/CODE

LICENSE ISSUING STATE LICENSE ISSUE DATE

NO

LICENSE EXPIRATION DATE

Code list is found on page 36

use provider type codes. Enter

3-digit code in space provided.
LICENSE TYPE

L

* REQUIRED RESPONSE ( F THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP.

STATE LICENSE MUMBER

IF THIS IS A STATE LICENSE, ARE YOU

CURRENTLY PRACTICING IN THIS STATE? YES

Code list is found on page 36

use license status codes. Enter

3-digit code in space provided.
LICENSE STATUS CODE

LICENSE ISSUING STATE LICENSE ISSUE DATE

NO
LICENSE EXPIRATION DATE
Code list is found on page 36
use provider type codes. Enter
3-digit code in space provided.
LICENSE TYPE

_

Page 19

3095

Back To ltem Back to Agenda



=

Other Relevant Education

Supplemental Form

* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQUIRE FOLLOW-UP.

Section 2 Education and Training
Fifth Pathway FIFTH PATHWAY GRADUATES ONLY
Education

INSTITUTION/HOSPITAL WHERE U.S. CLINICAL TRAINING WAS PERFORMED (DO NOT ABBREVIATE)

ADDRESS

cIty STATE ZIP GODE

TELEPHONE FAX

DID YOU COMPLETE YOUR
EDUCATION AT THIS SCHOOL? YES NO
START DATE END DATE (GRADUATION DATE)

Other Relevant
Education

INSTITUTION/SCHOOL ISSUING DEGREE (DO NOT ABBREVIATE)
If you need to report
additional Education,
photocopy this page as NUMBER STREET SUITE/BUILDING
needed and submit as
instructed.

cITy STATE ZIP/POSTAL CODE

TELEPHONE FAX

COUNTRY CODE START DAT < END DATE (GRADUATION DATE) DEGREE AWARDED

DID YOU COMPLETE YOUZ,

EDUCATION AT THIS SCHOQ-? el

NO

L

INSTITUTION/SCHOOL I SUING DEGREE (DO NOT ABBREVIATE)

NUMBER STREET
ciTv

TELEPHONE

COUNTRY CODE START DATE

DID YOU COMPLETE YOUR

EDUCATION AT THIS SCHOOL? YES

* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP.

STATE

FAX

END DATE (GRADUATION DATE)

NO

3079
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SUITE/BUILDING

ZIP/POSTAL CODE

DEGREE AWARDED
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=

Other Training

Supplemental Form

* REQUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQU RE FOLLOW-UP.

—

Section 2

Education and Training

Training

List all postgraduate
training programs you
attended. Use one
section per institution.

If you need to report
additional Training,
photocopy this page as
needed and submit as
instructed.

Code lists are found on
pages 36-43. Enter the
associated 3-digit code
in the space provided.

INSTITUTION / HOSPITAL NAME (USE BOTH LINES IF REQUIRED)

NUMBER STREET

CITY

COUNTRY CODE TELEPHONE

DID YOU COMPLETE THIS TRAINING PROGRAM AT THIS YES NO

INSTITUTION?

(IF NOT, PLEASE USE THE SPACE BELOW TO EXPLAIN.)

STATE

ZIP/POSTAL CQDE

FAX

SCHOOL CODE (E.G.,
AFFILIATED MEDICAL
SCHOOL)

SUITE/BUILDING

L

List each
department
separately, if
applicable.

List
Internship/
Residency,
Fellowship
and Other
programs
separately.

* REQUIRED RESPONSE ( F THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP.
Back to Agenda

INTERNSHIP/
RESIDENCY FELLOWSHIP OTHER
TART DATE END DATE
DEPARTMENT/SPECIALTY (DO NJT ABBREVIATE)
NAME OF DIRECTOR
INTERNSHI?/
RESIDENGCY FELLOWSHIP OTHER
START DATE END DATE
DEPARTMI_NT/SPECIALTY (DO NOT ABBREVIATE)
NAME OF DIRECTOR
INTERNSHIP/
RESIDENCY FELLOWSHIP OTHER
START DATE END DATE

DEPARTMENT/SPECIALTY (DO NOT ABBREVIATE)

NAME OF DIRECTOR

3096
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Additional Specialty
Supplemental Form

* REQUIRED RESPONSE ( F THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQU RE FOLLOW-UP.

Section 3 Professional / Medical Specialty Information
Additional INITIAL DO YOU WISH TO
i (S:ZIIE:JCEIALTY CERTIFICATION BE LISTED IN HMO YES NO
SpeCIaIty DATE THE DIRECTORY
UNDER THIS
X RECERTIFICATION SPECIALTY?
Code lists are found on gg@_ﬁ?ﬁm YES NO DATE PPO YES NO
pages 36-43. Enter the ' (IF APPLICABLE)
associated 3-digit code CERTIFYING
in the space provided. EXPIRATION DATE
pace p BOARD (IF APPLICABLE) POS YES NO
CODE
IF NOT I HAVE TAKEN | INTEND TO SIT FOR AN 1 DO NOT INTEND TO TAKE
BOARD EXAM, RESULTS EXAM ON A CERTIFYING:BOARD EXAM
CERTIFIED PENDING FOR
(SELECT
ONE)
CERTIFYING BOARD CODE
IF YOU INDICATED THAT YOU DID NOT INTEND TO TAKE A CERTIFYING BOARD EXAM, PLEASE USE THE
FOLLOWING SPACE TO EXPLAIN, OTHERWISE LEAVE THE SPACE BLANK.
Additional INITIAL DO YOU WISH TO
i (S:ZTJ%ALTY CERTIFICATION BE LISTED IN HMO YES NO
Spemalty DATE THE DIRECTORY
UNDER THIS
X BOARD RECERTIFICATION SPECIALTY?
Code lists are found on CERTIFIED? YES NO DATE PPO YES NO
pages 36-43. Enter the ’ (IF APPLICABLE)
associated 3-digit code CERTIFYING
in the space provided. EXPIRATION DATE
pace p BOARD (IF APPLICABLE) POS YES NO
CODE
If you need to report
additional Specialties,
i IF NOT I HAVE TAKEN TINTEND TO SIT FOR AN 1 DO NOT INTEND TO TAKE
photocopy this page as | BoARD EXAM, RESULTS EXAM ON A CERTIFYING BOARD EXAM
needed and submit as CERTIFIED PENDING FOR .
) (SELECT
instructed. ONE)

L

CERTIFYING BOARD CGDE

IF YOU INDICATED THAT YOU DID. OT INTEND TO TAKE A CERTIFYING BOARD EXAM, PLEASE USE THE
FOLLOWING SPACE TO EXPLAIN, OTHERWISE LEAVE THE SPACE BLANK.

3097

* REQU RED RESPONSE ( F THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQUIRE FOLLOW-UP.

Back to Agenda
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Partners/Associates
Supplemental Form

* REQUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQU RE FOLLOW-UP.

Section 4 Practice Location Information
Partner/ SPECIFY PRACTICE LOCATION INDICATE THE PRACTICE LOCATION TO WHICH YOU ARE ASSOCIATING THESE PROVIDERS.
Associates

Use this page to
report additional
partners/associates at
the designated
practice location.

IMPORTANT

In he box provided,
indicate to which
practice location this
page belongs.

Check “Covering

Colleague?” if he/she
provides coverage for
you at THIS location.

Code lists are found
on pages 36-43. Enter
he associated 3-digit
code in the space
provided.

If you need to report
additional
partners/associates,
photocopy this page
as needed and submit
as instructed.

—® LOCATION #

PRIMARY PRACTICE

PRACTICE NAME

PRACTICE ADDRESS

L

* REQUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP.

3098

Back To ltem

LAST NAME SPECIALTY CODE ~ COVERING
COLLEAGUE
(YIN)?

FIRST NAME M. PROVIDER TYPE (CODE PG 36)

LAST NAME SPECIALTY CODE COVERING
COLLEAGUE
(YIN)?

FIRST NAME M.I. PROVIDER TYPE (CODE PG 36)

LAST NAME SPECIALTY CODE COVERING
COLLEAGUE
(YIN)?

FIRST NAME M.I. PROVIDER TYPE (CODE PG 36)

LAST NAME SPECIALTY CODE COVERING
COLLEAGUE
(YIN)?

FIRST NAME M.I. PROVIDER TYPE (CODE PG 36)

LAST NAME SPECIALTY CODE COVERING
COLLEAGUE
(YIN)?

FIRST NAME M.I. PROVIDER TYPE (CODE PG 36)

LAST NAME SPECIALTY CODE COVERING
COLLEAGUE
(YIN)?

FIRST NAME M.I. PROVIDER TYPE (CODE PG 36)

LAST NAME SPECIALTY CODE COVERING
COLLEAGUE
(YIN)?

FIRST NAME M.I. PROVIDER TYPE (CODE PG 36)

LAST NAME SPECIALTY CODE COVERING
COLLEAGUE
(YIN)?

FIRST NAME M.I. PROVIDER TYPE (CODE PG 36)

_

Page 23
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Covering Colleagues
[ Supplemental Form ]

* REQUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQU RE FOLLOW-UP.

Section 4 Practice Location Information

Covering SPECIFY PRACTICE LOCATION  INDICATE THE PRACTICE LOCATION TO WHICH YOU ARE ASSOCIATING THESE PROVIDERS.

Colleagues

Include all colleagues PRACTICE NAME

o 9 # LOCATION # PRIMARY PRACTICE

providing regular

coverage and his/her

specialty, including if PRACTICE ADDRESS

he/she is a partner in

one or more of your

practice locations.

IMPORTANT LAST NAME SPECIALTY CODE

In he box provided,

indicate to which

practice location this FIRST NAME Ml PROVIDER TYPE (CODE PG 36)

page belongs.

Code lists are found on

pages 36-43. Enter the | _astNAME SPECIALTY CODE

associated 3-digit code

in the space provided.

If you need to report FIRST NAME M.1. PROVIDER TYPE (CODE PG 36)

additional Covering

Colleagues, photocopy

his page as needed

and submit as

instructed. LAST NAME SPECIALTY CODE
FIRST NAME M.L PROVIDER TYPE (CODE PG 36)
LAST NAME SPECIALTY CODE
FIRST NAME M. PROVIDER TYPE (CODE PG 36)
LAST NAME SPECIALTY CODE
FIRST NAME M. PROVIDER TYPE (CODE PG 36)
LAST NAME SPECIALTY CODE
FIRST NAME M.L PROVIDER TYPE (CODE PG 36)
LAST NAME SPECIALTY CODE
FIRST NAME M. PROVIDER TYPE (CODE PG 36)
LAST NAME SPECIALTY CODE
FIRST NAME M.L PROVIDER TYPE (CODE PG 36)

* REQUIRED RESPONSE ( F THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP. Page 24
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Practice Location Information
Supplemental Form

* REQUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQU RE FOLLOW-UP.

Section 4 Practice Location Information - Page 1 of 5
Additional
- *
Practice > LOCATION* #
Locatlon CURRENTLY IF NO, WHAT IS
PRACTICING AT YES NO YOUR EXPECTED
THIS ADDRESS?* START DATE?
IMPORTANT ———

In he box provided,
indicate to which
practice location this
page belongs.

For example, if you
practice at three
locations, the primary
location is reported in

PHYSICIAN GROUP / PRACTICE NAME TO APPEAR IN DIRECTORY (DO NOT ABBREVIATE)*

GROUP / CORPORATE NAME AS IT APPEARS ON W-9, IF DIFFERENT FROM ABOVE (DO NOT ABBREVIATE)

A o NUMBER* STREET* SUITE/BUILDING
the main application
and remaining
locations would be
reported on cITY* STATE* ZIP CODE*
Supplemgntal Forms SEND GENERAL
as Location 2 and CORRESPON- YES NO
Location 3. DENCE HERE?*
TELEPHONE* FAX
TIP Your Individual Tax
ID is assumed to be OFFICE E-MAIL ADDRESS
your Primary Tax ID PRIMARY USE INDIVIDUAL USE GROU
unless you specify TAX ID TAX ID TAX ID
otherwise to the right (ONE ONLY)*
gnt. INDIVIDUAL TAX ID GROUP_TAX'D
Office Manager
or Business
v LAST NAME*

Office Contact
List each contact
separately. You may FIRST NAME* ML
use the check boxes
below for convenience.
Do not write
instructions like “see TELEPHONE* FAX
above”. These
responses will be
rejected and will
require follow-up. E-MAIL ADDRESS
Billing Contact

LAST N1ME*
CHECK HERE TO
USE OFFICE
MANAGER AND
OFFICE ADDRESS

* M.I.

AS BILLING RIS PME
INFORMATION

NUMBER* STREET* SUITE/BUILDING
NOTE: cITY* STATE* ZIP CODE*
Even if you checked
the boxes above,

TELEPHONE* FAX

please provide the
e-mail address of the
Billing Contact, if
available.

L

E-MAIL ADDRESS

3100

* REQUIRED RESPONSE ( F THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP.

Back To ltem
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Practice Location Information
. Supplemental Form ]

* REQUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQU RE FOLLOW-UP.
Section 4 Practice Location Information - Page 2 of 5

Add’l Practice
Location (cont,)

LOCATION* #

Payment and ELECTRONIC
. BILLING YES NO
Remittance CAPABILITIES?*

BILLING DEPARTMENT (IF HOSPITAL-BASED)

YOUR “CHECK PAYABLE TO”
INFORMATION SHOULD BE
CONSISTENT WITH YOUR
w-9. CHECK PAYABLE TO*

CHECK HERE TO
USE OFFICE *
MANAGER AND LAST NAME
OFFICE ADDRESS
AS BILLING

INFORMATION
FIRST NAME* M.1.

NUMBER* STREET* SUITE/BUILDING

NOTE:

Even if you checked cITy* STATE* ZIP CODE*

he boxes above,
please provide the
E-mail Address,
Department Name,
Electronic Billing and
Check Payable To, if
applicable. E-MAIL ADDRESS

TELEPHONE* FAX

Office Hours (USE HHMM FORMAT AND ROUND TO THE NEAREST HALF*HOUR)

A=AM A=AM A=AM A=AM
START P=PM END Pl START P=PM END PPl
MONDAY FRIDAY
TUESDAY SATURDAY
WEDNESDAY SUNDAY
NOTE:
After hours back office
telephone will be used THURSDAY
only by the health plan
and will not be 24/7 PHONE COVERAGE?* < IF YES AFTER HOURS BACK OFFICE TELEPHONE
published under any VOICE MAIL WITH VOICE MAIL
circumstances. Yé NG ANSWERING INSTRUCTIONS TO CALL WITH OTHER
SERVICE ANSWERING SERVICE INSTRUCTIONS
Open Practice ACCEPT NEW PATIENTS INTO THIS PRACTICE?* YES NO ACCEPT ALL NEW PATIENTS?* YES NO
Status
ACCEPT EXISTING PATIENTS WITH CHANGE OF PAYOR?* YES NO ACCEPT NEW MEDICARE PATIENTS?* YES NO
ACCEPT NEW PATIENTS WITH PHYSICIAN REFERRAL?* YES NO ACCEPT NEW MEDICAID PATIENTS?* YES NO
IF ANY OF THE
ABOVE VARIES BY
PLAN, EXPLAIN
ARE THERE ANY GENDER LIMITATIONS AGE LIMITATIONS LIST OTHER LIMITATIONS
PRACTICE LIMITATIONS?* IF YES
MALE NONE MINIMUM
ONLY
YES NO AGE
FEMALE MAXIMUM
ONLY AGE
* REQUIRED RESPONSE ( F THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP. Page 26
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Practice Location Information
- Supplemental Form ]

* REQUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQU RE FOLLOW-UP.

Section 4 Practice Location Information - Page 3 of 5
Additional
Practice = LOCATION* #
Location
(Continued) DO MID-LEVEL PRACTITIONERS (NURSE PRACTITIONERS, PHYSICIAN

ASSISTANTS, ETC.) CARE FOR PATIENTS IN YOUR PRACTICE?* YES NO
IMPORTANT

) (IF YES, PLEASE PROVIDE THE INFORMATION BELOW)
In the box provided,

indicate to which
practice location this
page belongs.

PRACTITIONER LAST NAME

PRACTITIONER FIRST NAME M. PRACTITIONER TYPE (E.G., PA,
Mid-Level CNP, NP)

Practitioners
PRACTITIONER LICENSE / CERTIFICATE NUMBER PRACTITIONER STATE

PRACTITIONER LAST NAME

PRACTITIONER FIRST NAME M. PRACTITIONER TYPE (E.G., PA,
CNP, NP)

PRACTITIONER LICENSE / CERTIFICATE NUMBER PRACTITIONER STATE

PRACTITIONER LAST NAME

PRACTITIONER FIRST NAME M. PRACTITIONER TYPE (E.G., PA,
CNP, NP)

PRACTITIONER LICENSE / CERT/FICA"E NUMBER PRACTITIONER STATE

PRACTITIONER LAST NAME

PRACTITIONER FIRST NAME M.I. PRACTITIONER TYPE (E.G., PA
CNP, NP)

PRACTITIONER LICENSE / CERTIFICATE NUMBER PRACTITIONER STATE

PRACTITIONER LAST NAME

PRACTITIONER FIRST NAME M.1. PRACTITIONER TYPE (E.G., PA,
CNP, NP)

PRACTITIONER LICENSE / CERTIFICATE NUMBER PRACTITIONER STATE

L 3102 ]

* REQUIRED RESPONSE ( F THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP. Page 27
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Practice Location Information
Supplemental Form

* REQUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQU RE FOLLOW-UP.

Section 4 Practice Location Information - Page 4 of 5
Additional LOCATION* #
Practice hl
Loc_:atlon LANGUAGES
(Continued)
NON-ENGLISH LANGUAGES
SPOKEN BY OFFICE PERSONNEL
IMPORTANT ——

In the box provided,
indicate to which
practice location this
page belongs.

LANGUAGE CODE LANGUAGE CODE

INTERPRETERS
AVAILABLE?*

LANGUAGES

YES INTERPRETED

LANGUAGE CODE

LANGUAGE CODE

LANGUAGE CODE

LANGUAGE CODE

LANGUAGE CODE

LANGUAGE CODE

LANGUAGE CODE

Accessibilities

DOES THIS OFFICE MEET ADA ACCESSIBILITY REQUIREMENTS?* YES NO
DOES THIS SITE OFFER HANDICAPPED DOES THIS SITE OFFER OTHER YES NO ACCESSIBLE BY YES NG
ACCESS FOR THE FOLLOWING SERVICES FOR THE DISABLED?* PUBLIC TRANSPORTATION?*

BUILDING?* YES NO TEXT TELEPHONY (TTY)* YES NO " us* YES NO
PARKING?* YES NO AMERICAN SIGN LANGUAGE* Y .S No SUBWAY* YES NO
o MENTAL/PHYSICAL IMPAIRMENT REGIONAL TRAIN* YES NO
RESTROOM? YES NO SERVICES: YES NO
OTHER HANDICAPPED ACCESS OTHER DISABILITY SE. VICES OTHER TRANSPORTATION ACCESS
Services Does this location provide any of the following services?
IF YES, PROVIDE ACCRELITING/
;égslzggm YES NO CERTIFYING PROGRAM
! (E.G., CLIA, COLA, M E)
RADIOLOGY VES NO IF YES, PROVIDE/X-RAY
SERVICES? CERTIFICATION TYPE
ROUTINE OFFICE
ALLERGY. ALLERGY SKIN
EKGS? YES NO [ NecTioNs? YES NO TESTING? YES NO GYNECOLOGY YES
(PELVIC/PAP)?
AGE
DRAWING TYMPANOMETR
BLOOD? YES NO " APPROPRIATE YES NO g:—gﬂ‘g'[—)%s copy? YES NO Y/ AUDIOMETRY YES
MMUNIZATIONS? ! SCREENING?
ASTHMA
YES NO OSTEOPATHIC YES NO IV HYDRATION/ YES NO CARDIAC YES
TREATMENT? MANIPULATION? TREATMENT? STRESS TEST?
PULMONARY
YES NO PHYSICAL CARE OF MINOR
FUNCTION YES NO YES NO
THERAPY?
TESTING? LACERATIONS?
IS ANESTHESIA IF YES, WHAT
ADMINISTERED IN YES NO CLASS/CATEGORY
YOUR OFFICE?, DO YOU USE?
IF YES, WHO
~DMINISTERS IT?
LAST NAME FIRST NAME
TYPE OF PRACTICE
(SELECT ONE ONLY)* SOLO PRACTICE SINGLE SPECIALTY GROUP MULTI-SPECIALTY GROUP
ADDITIONAL OFFICE PROCEDURES PROVIDED (INCLUDING SURGICAL PROCEDURES)
* REQUIRED RESPONSE ( F THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP. Page 28
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Practice Location Information
Supplemental Form

* REQUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP.

Section 4 Practice Location Information - Page 5 of 5
Additional

Practice > LOCATION* #

Location

(Continued) LIST ALL PARTNERS/ASSOCIATES AT THIS PRACTICE
IMPORTANT

In the box provided, LAST NAME SPECIALTY CODE COVERING
indicate to which COLI;EAGUE
practice location this (YIN)?
page belongs.
FIRST NAME M. PROVIDER TYPE (CODE PG 36)
If you have additional
partners/associates at
THIS location, use the
Partner/Associate LAST NAME SPECIALTY CODE (C:g‘IfEEII\N:UE
Supplemental Form on (YIN)?
page 23. Photocopy as
necessary. Be certain FIRST NAME ML PROVIDER TYPE (CODE PG 36)
to indicate the Practice
Location Number at the
top of the page.
Code lists are found on | | AsT NAME SPECIALTY CODE  COVERING
pages 36-43. Enter the COLLEAGUE
associated 3-digit code (YIN)?
in the space provided.
FIRST NAME M.I. PROVIDER TYPE (CODE PG 36)
LAST NAME SPECIALTY CODE  COVERING
COLLEAGUE
(YIN)?
FIRST NAME M.l PROVIDER TYPE (CODE PG 36)
Covering LIST ALL COVERING COLLEAGUES THAT ARE'NOT PARTNERS/ASSOCIATES AT THIS PRACTICE
Colleagues

Code lists are found on
pages 36-43. Enter the
associated 3-digit code
in the space provided.

If you have additional
covering colleagues
that are not partners at
THIS location, use the
Covering Colleagues
Supplemental Form on
page 24. Photocopy as
necessary. Be certain

to indicate the Practice
Location Number at the
top of the page.

L

LAST NAME SPECIALTY CODE
FIRST NAME M.1. PROVIDER TYPE (CODE PG 36)
LAST NAM . SPECIALTY CODE
FIRST.NAME M.1. PROVIDER TYPE (CODE PG 36)
LAST NAME SPECIALTY CODE
FIRST NAME M.1. PROVIDER TYPE (CODE PG 36)
LAST NAME SPECIALTY CODE
FIRST NAME M.1. PROVIDER TYPE (CODE PG 36)

3104

* REQU RED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP.
Back To ltem
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Hospital Privileges (Current)

—

Supplemental Form

* REQU RED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQU RE FOLLOW-UP.

Section 5

Hospital Affiliations

Hospital
Privileges

Use this form to
continue listing
hospitals where you
currently have
privileges.

If you need to report
additional space for
Hospital Privileges,
photocopy this page as
needed and submit as
instructed.

TIP Be certain your
admission percentages
add up to 100% for
current hospitals.
Otherwise, you will
have to correct this
error.

L

OTHER HOSPITAL

HOSPITAL NAME

NUMBER

cITY

TELEPHONE

DEPARTMENT NAME

DEPARTMENT DIRECTOR’S LAST NAME

DEPARTMENT DIRECTOR’S FIRST NAME

AFFILIATION START DATE

FAX

AFFILIATION END DATE

FULL, UNRESTRICTED
PRVILEG S?

ADMITTING PRIVILEGE STATUS (E.G. NONE, FULL UNRESTRICTED, ROVISIONAL, TEMPORARY)

PLEASE EXPLAIN
TERMINATED AFFILIATION

SUITE/BUILDING

STATE Z) > CODE

ARE PRIVILEGES YES
TEMPORARY?

OF YOUR TOTAL ANNUAL
ADMISSIONS, WHAT PERCENTAGE
IS TO THIS HOSPITAL?

M.I.

NO

%

THIS SPACE HAS BEEN PURPOSELY LEFT BLANK

3105

* REQUIRED RESPONSE ( F THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP.
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Professional Liability Insurance Carrier
[ Supplemental Form ]

* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP.

Section 6 Professional Liability Insurance Carrier
Other
. SELF-INSURED? YES NO
Professional
Llablllty CARRIER OR SELF-INSURED NAME
Insurance
Carrier NUMBER* STREET* SUITE/BUILDING
List secondary /
secqnd Iayer_/ future or oY STATE* ZIP b+
previous carrier(s).
TYPE OF
INDIVIDUAL SHARED

For second layer COVERAGE?*
coverage list name of ORIGINAL EFFECTIVE DATE* EFFECTIVE DATE* EXPIRATION DATE
hospital/organization
providing coverage DO YOU HAVE UNLIMITED COVERAGE YES NO

WITH THIS INSURANCE CARRIER?

AMOUNT OF COVERAGE PER OCCURRENCE AMOUNT OF COVERAGE AGGREGATE

POLICY INCLUDES TAIL COVERAGE? YES NO

POLICY NUMBER*
Other

i SELF-INSURED? YES NO
Professional
Liab"ity CARRIER OR SELF-INSURED NAME
Insurance
Carrier NUMBER* STREET* SUITE/BUILDING
List secondary /
second layer / future or P STATE" 2IP CODE*
previous carrier(s).
TYPE OF
For second layer COVERAGE?* INDIVIDUAL SHARED
coverage list name of
) R ORIGINAL EFFECTIVE DATE* FFECTIVE DATE* EXPIRATION DATE

hospital/organization
providing coverage

DO YOU HAVE UNLIMITED COVERAGE YES NO

- WITH THIS INSURANCE CARRIER?
If you need additional
AMOUNT OF COVERAGE PER OCCURRENCE AMOUNT OF COVERAGE AGGREGATE

space for Insurance
Coverage, photocopy POLICY INCLUDES TAI .CO)ERAGE? YES NO
this page as needed
and submit as
instructed.

POLICY NUMBER?

I_ 3106 _I

* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP. Page 31
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Work History

Supplemental Form

* REQUIRED RESPONSE ( F THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQU RE FOLLOW-UP.

Section 7

Work History

Work History

Use this form to
continue listing work
history.

If you need additional
space for Work History,
photocopy this page as
needed and submit as
instructed.

WORK HISTORY

PRACTICE / EMPLOYER NAME

STREET

NUMBER

CITY

TELEPHONE

COUNTRY CODE START DATE

REASON FOR DEPARTURE (IF APPLICABLE)

STATE

FAX

END DATE

ZIP/POSTAL CODE

SUITE/BUILDING

WORK HISTORY

PRACTICE / EMPLOYER NAME

STREET

NUMBER

CITY

TELEPHONE

COUNTRY CODE START DATE

REASON FOR DEPARTURE (IF APPLICABLE)

L

STATE

FAX

END DATE

3107

ZIP/POSTAL CODE

SUITE/BUILDING

* REQU RED RESPONSE ( F THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQUIRE FOLLOW-UP.
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=

Professional Training / Work History Gaps

Supplemental Form

* REQUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQU RE FOLLOW-UP.

—

Section 7

Professional Training / Work History Gaps

Professional
Training /
Work History
Gaps

Please explain any
time periods or gaps in
training or work history
hat have occurred
since graduation from
professional school

GAP START DATE

GAP END DATE

and are longer than
three month in duration
or of a shorter duration
if required by the
organization for which
you are being
credentialed.

GAP START DATE

GAP END DATE

GAP START DATE

GAP END DATE

GAP START DATE

GAP END DATE

L

GAP START DATE

GAP END DATE

3108

* REQUIRED RESPONSE ( F THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP.
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Disclosure Questions
Supplemental Form

* REQUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQU RE FOLLOW-UP.

Section 8

Disclosure Questions

Disclosure
Questions

Use this form to report
any “Yes” response to
one or more of the
Disclosure Questions
in Section 8. Your
response should not
exceed the spaces
provided.

Record the question
number in the first
column, then your
explanation in the
second column.

If you need additional
space to explain a Yes
response, photocopy
his page as needed
and submit as
instructed.

L

QUESTION # EXPLANATION

QUESTION # EXPLANATION

QUESTION # EXPLANATION

3109

* REQUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQU RE FOLLOW-UP.
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Malpractice Claims Explanation
Supplemental Form

* REQUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQU RE FOLLOW-UP.

Section 8 Malpractice Claims Explanation

Malpractice

Claims OCCURRENCE* WAS FILED"
Explanation

Use this form to report
any “Yes” response to
Disclosure Question
#19.

If you need additional
space to explain a Yes
response, photocopy
his page as needed
and submit as
instructed.

L

STATUS OF CLAIM* (NOTE: IF CASE IS PENDING, SELECT OPEN)

IF SETTLED, ENTER DATE

OPEN CLAIM WAS SETTLED

CLOSED

PROFESSIONAL LIABILITY CARRIER INVOLVED* (USE BOTH LINES IF NECESSARY)

NUMBER* STREET*

CITY*

TELEPHONE POLICY NUMBER

METHOD OF

RESOLUTION?* DISSE?

AMOUNT OF AWARD OR SETTLEMENT*
JUDGMENT FOR
DEFENDANT(S)

DESCRIPTION OF ALLEGATIONS* (USE ALL FOUR LINES BELOW, IF NECESSARY)

WERE YOU THE PRIMARY
DEFENDANT OR CO-DEFENDANT?*

PRIMARY

DEFENDANT CO-DEFENDANT

YOUR INVOLVEMENT IN CASE* (ATTENDING, CONSULTING, ETC)

DESCRIPTION OF ALLEGED INJURY TO THE PATIENT (USE ALL FOUR LINES BELOW, IF NECESSARY)

DID THE ALLEGED INJURY

RESULT IN DEATH? YES NO

3110

TO THE BEST OF YOUR KNOWLEDGE, IS THE CASE INCLUDED
IN THE NATIONAL PRACTITIONER DATA BANK (NPDB)?*

SUITE/BUILDING

STATE* ZIP CODE*
SETTLED MEDIATION ARBITRATION
JUDGMENT FOR
PLAINTIFF(S)
NUMBER OF OTHER
CO-DEFENDANTS (IF ANY)
YES NO

* REQUIRED RESPONSE ( F THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESS NG DELAYS AND REQU RE FOLLOW-UP.
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Code Lists

Provider Type Codes

001 Medical Doctor (MD)

002 Doctor of Dental Surgery (DDS)
003 Doctor of Dental Medicine (DMD)
004 Doctor of Podiatric Medicine (DPM)
005 Doctor of Chiropractic (DC)

007 Osteopathic Doctor (DO)

020 Acupuncturist 030 Licensed Practical Nurse 041 Optometrist

021 Alcohol/Drug Counselor 031 Marriage/Family Therapist 042 Pharmacist

022 Audiologist 032 Massage Therapist 043 Physical Therapist

023 Biofeedback Technician 033 Naturopath 044 Physician Assistant

024 Certified Registered Nurse 034 Neuropsychologist 045 Professional Counselor
Anesthetist 035 Midwife 046 Registered Nurse

025 Christian Science Practitioner 036 Nurse Midwife 047 Registered Nurse First Assistant

026 Clinical Nurse Specialist 037 Nurse Practitioner 048 Respiratory Therapist

027 Clinical Psychologist 038 Nutritionist 049 Speech Pathologist

028 Clinical Social Worker 039 Occupational Therapist

029 Dietician 040 Optician

License Status Codes

001 Active 008 Pending 015 Temporary
002 Canceled 009 Probation 016 Terminated
003 Denied 010 Provisional 017 Time Limited
004 Expired 011 Restricted 018 Unrestricted
005 Inactive 012 Revoked 019 Other

006 Lapsed 013 Suspended

007 Limited 014 Surrendered

Country Codes

004 Afghanistan 174 Comoros 334 HeardIslan and McDonald 498 Moldova

008 Albania 178 Congo Islands 492 Monaco

012 Algeria 180 Congo, Democratic Republic of the 340 Honduras 496 Mongolia

016 American Samoa 184 Cook Islands 344 Hong Kong 500 Montserrat

020 Andorra 188 Costa Rica 348, Hungary 504 Morocco

024 Angola 384 Cote d'lvoire 3527 Iceland 508 Mozambique

660 Anguilla 191 Croatia 3F6 India 104 Myanmar

010 Antarctica 192 Cuba 360 Indonesia 516 Namibia

028 Antigua and Barbuda 196 Cyprus 364 Iran 520 Nauru

032 Argentina 203 Czech Republic 368 Iraq 524 Nepal

051 Armenia 208 Denmark 372 lIreland 528 Netherlands

533 Aruba 262 Dijibouti 376 Israel 530 Netherlands Antilles
036 Australia 212 Dominica 380 ltaly 540 New Caledonia

040 Austria 214 Dominican Republic 388 Jamaica 554 New Zealand

031 Azerbaijan 626 East Timor (provisienal) 392 Japan 558 Nicaragua

044 Bahamas 218 Ecuador 400 Jordan 562 Niger

048 Bahrain 818 dgypt 398 Kazakhstan 566 Nigeria

050 Bangladesh 222 __El Salvador 404 Kenya 570 Niue

052 Barbados 226 Equateric| Guinea 296 Kiribati 574 Norfolk Island

112 Belarus 232 Eritree 408 Korea, North 580 Northern Mariana Islands
056 Belgium 233 Estonia 410 Korea, South 578 Norway

084 Belize 231 . F hiopia 414 Kuwait 512 Oman

204 Benin 238 Falkland Islands (Malvinas) 417 Kyrgyzstan 586 Pakistan

060 Bermuda 274 Faroe Islands 418 Laos 585 Palau

064 Bhutan 242  Fiji 428 Latvia 591 Panama

068 Bolivia 246 Finland 422 Lebanon 598 Papua New Guinea
070 Bosnia and Herzegovina 250 France 426 Lesotho 600 Paraguay

072 Botswana 249 France, Metropolitan 430 Liberia 604 Peru

074 BouvetIsland 254 French Guiana 434 Libya 608 Philippines

076 Brazil 258 French Polynesia 438 Liechtenstein 612 Pitcairn

086 British Indian Ocean Territory 260 French Southern Territories 440 Lithuania 616 Poland

096 Brunei Darussalam 266 Gabon 442 Luxembourg 620 Portugal

100 Bulgaria 270 Gambia 446 Macau 630 Puerto Rico

854 Burkina Faso 268 Georgia 807 Macedonia 634 Qatar

108 Burundi 276 Germany 450 Madagascar 638 Réunion

116 Cambodia 288 Ghana 454  Malawi 642 Romania

120 Cameroon 292 Gibraltar 458 Malaysia 643 Russian Federation
124 Canada 300 Greece 462 Maldives 646 Rwanda

132 Cape Verde 304 Greenland 466 Mali 654 Saint Helena

136 Cayman Islands 308 Grenada 470 Malta 659 Saint Kitts and Nevis
140 Central African Republic 312 Guadaloupe 584 Marshall Islands 662 SaintLucia

148 Chad 316 Guam 474 Martinique 666 Saint Pierre and Miquelon
152 Chile 320 Guatemala 478 Mauritania 670 Saint Vincent and the
156 China 324 Guinea 480 Mauritius Grenadines

162 Christmas Island 624 Guinea-Bissau 175 Mayotte

166 Cocos (Keeling) Islands 328 Guyana 484 Mexico

170 Colombia 332 Haii 583 Micronesia

Page 36
Back To ltem Back to Agenda



Code Lists

Country Codes (continued)

882 Samoa Sandwich Islands 772 Tokelau 548 Vanuatu

674 San Marino 724 Spain 776 Tonga 336 Vatican City State (Holy See)
678 Sao Tomé and Principe 144  Sri Lanka 780 Trinidad and Tobago 862 Venezuela

682 Saudi Arabia 736 Sudan 788 Tunisia 704 Viet Nam

683 Scotland 740 Suriname 792 Turkey795 Turkmenistan 092 Virgin Islands, British

686 Senegal 744 Svalbard and Jan Mayen 796 Turks and Caicos Islands 850 Virgin Islands, U.S.

690 Seychelles 748 Swaziland 798 Tuvalu 876 Wallis and Fortuna Islands
694 Sierra Leone 752 Sweden 800 Uganda 732 Western Sahara (provisional)
702 Singapore 756 Switzerland 804 Ukraine 887 Yemen

703 Slovakia 760 Syria 784 United Arab Emirates 891 Yugoslavia

705 Slovenia 158 Taiwan 826 United Kingdom 894 Zambia

090 Solomon Islands 762 Tajikistan 840 United States 716 Zimbabwe

706 Somalia 834 Tanzania 581 U.S. Minor Outlying Islands

710 South Africa 764 Thailand 858 Uruguay

239 South Georgia and the South 768 Togo 860 Uzbekistan

Language Codes

001 Abkhazian 061 Kinyarwanda 121 Tonga
002 Afan (Oromo) 062 Kirghiz 122 Tsonga
003 Afar 063 Kurundi 123 Turkish
004 Afrikaans 064 Korean 124 Turkmen
005 Albanian 065 Kurdish 125 Twi
006 Ambharic 066 Laothian 126 Uigur
007 Arabic 067 Latin 127 Ukrainian
008 Armenian 068 Latvian;Lettish 128 Urdu
009 Assamese 069 Lingala 129 Uzbek
010 Zerbaijani 070 Lithuanian 130 Vietnamese
011 Bashkir 071 Macedonian 131 Vol.puk
012 Basque 072 Malagasy 132 Welsh
013 Bengali;Bangla 073 Malay 133 Wolof
014 Bhutani 074 Malayalam 1.,4_Xhosa
015 Bihari 075 Maltese 135 Yiadish
016 Bislama 076 Maori 136 Yorura
017 Breton 077 Marathi 10 Zerbaijani
018 Bulgarian 078 Moldavian 137 Zhuang
019 Burmese 079 Mongolian 138 Zulu
020 Byelorussian 080 Nauru

021 Cambodian 081 Nepali

022 Catalan 082 Norwegian

023 Chinese 083 Occitan

024 Corsican 084 Oriya

025 Croatian 085 Pashto;Pus.to

026 Czech 086 Persian (Farsi)

027 Danish 087 Polish

028 Dutch 088 Portuguese

140 English 089 dnjabi

030 Esperonto 090 Quechua

031 Estonian 041 "Rhaeto-Romance

032 Faroese 092 Romanr’an

033  Fiji 093 Rusrian

034 Finnish 094 , S moan

035 French 095" Sangho

036 Frisian 09" Sanskrit

037 Galican 097 Scot Gaelic

038 Georgian 098 Serbian

039 German 099 Serbo-Croatian

040 Greek 100 Sesotho

041 Greenlandic 101 Setswana

042 Guarani 102 Shona

043 Gujarati 103 Sindhi

044 Hausa 104 Singhalese

045 Hebrew 105 Siswati

046 Hindi 106 Slovak

047 Hungarian 107 Slovenian

048 Icelandic 108 Somali

049 Indonesian 109 Spanish

050 Interlingua 110 Sundanese

051 Interlingue 111 Swahili

052 Inuktitut 112 Swedish

053 Inupiak 113 Tagalog

054 Irish 114 Tajik

055 ltalian 115 Tamil

056 Japanese 116 Tatar

057 Javanese 117 Telugu

058 Kannada 118 Thai

059 Kashmiri 119 Tibetan

060 Kazakh 120 Tigrinya
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Code Lists

U.S. / Canadian Professional School Codes

Alabama

300 University of Alabama School of Dentistry

001 University of Alabama School of Medicine

002 University of South Alabama College of Medicine

Arkansas
003 University of Arkansas College of Medicine

Arizona
500 Arizona College of Osteopathic Medicine
004 University of Arizona College of Medicine

California

801 California College of Podiatric Medicine

400 Cleveland Chiropractic College of Los Angele

005 Keck School of Medicine

401 Life Chiropractic College West

301 Loma Linda University School of Dentistry

006 Loma Linda University School of Medicine

402 Los Angeles College of Chiropractic

403 Palmer College of Chiropractic West

404 Quantum University/SCCC

007 Stanford University School of Medicine

501 Touro University College of Osteopathic Medicine

008 UCLA School of Medicine

009 University of California

010 University of California, Irvine, College of Medicine

302 University of California, Los Angeles School of Dentistry
011  University of California, San Diego, School of Medicine
303 University of California, San Francisco, School of Dentistry
012 University of California, San Francisco, School of Medicine
304 University of Southern California School of Dentistry
305 University of the Pacific School of Dentistry

502 Western University of Health Sciences, College of Osteopathic Medicine

of the Pacific

Colorado
306 University of Colorado School of Dentistry
013 University of Colorado School of Medicine

Connecticut

405 University of Bridgeport College of Chiropractic

307 University of Connecticut School of Dental Medicine
014 University of Connecticut School of Medicine

015 Yale University School of Medicine

District of Columbia

016 George Washington University

017 Georgetown University School of Medicine
308 Howard University College of Dentistry
018 Howard University College of Medicine

Florida

800 Barry University School of Graduate:Medical Sciences

309 Nova Southeastern University College of ‘Dentistry

503 Nova Southeastern Univefsity College of Osteopathic Medicine
310 University of Florida College of Dentistry

019 University of Florida College of Medicine

020 University of Miami Sghool of Medicine

021 University of South Florida College of Medicine

Georgia

022 Emory University School of Medicine

406 Life Chiropractic College

311 Medical Colleve of Georgia School of Dentistry
023 Medical College of Georgia School of Medicine
024 Mercer University School of Medicine

025 Morehouse School of Medicine

Hawaii
026 John A. Burns School of Medicine

lowa

802 College of Podiatric Medicine and Surgery Des Moines University

504 Des Moines University, Osteopathic Medical Center, College of
Osteopathic Medicine and Surgery

407 Palmer College of Chiropractic

312 University of lowa College of Dentistry

027 University of lowa College of Medicine

Back To Item

lllinois

028 Chicago Medical School, Finch University of Health Sciences
029 Loyola University Chicago, Stritch School of Medicine

505 Midwestern University, Chicago College of Osteopathic Medicine
408 National College of Chiropractic

313 Northwestern University Dental School

030 Northwestern University Medical School

031 Rush Medical College of Rush University

804 Scholl College of Podiatric Medicine at Finch University

314 Southern lllinois University School of Dental Medicine

032 Southern lllinois University School of Medicine

033 University of Chicago, The Pritzker School of Medicine

315 University of lllinois at Chicago College of Dentistry

034 University of lllinois College of Medicine

Indiana
316 Indiana University School of Dentistry
035 Indiana University School of Medicine

Kansas
036 University of Kansas School of Megicine

Kentucky

506 Pikeville College, School ofiOstedpathic Medicine
317 University of Kentuc¢ky College of Dentistry

037 University of Kentucky College of Medicine

318 University of Louisville Sehrol of Dentistry

038 University of Louisville S~ hool of Medicine

Louisiana

319 L .uisiana State { niversity School of Dentistry

039 Louisiana Stat* University School of Medicine in New Orleans
044 _Louisiana ®tate University School of Medicine in Shreveport
J41 Tulene ' iversity School of Medicine

Massachusetts

042 Poston University School of Medicine

320 Boston University, Goldman School of Dental Medicine
© 3 Harvard Medical School

321 Harvard School of Dental Medicine

322 Tufts University School of Dental Medicine

044 Tufts University School of Medicine

045 University of Massachusetts Medical School

Maryland

046 Johns Hopkins University School of Medicine

047 Uniformed Services University of the Health Sciences

048 University of Maryland School of Medicine

323 University of Maryland, Baltimore, College of Dental Surgery

Maine
507 University of New England, College of Osteopathic Medicine

Michigan

049 Michigan State University College of Human Medicine

508 Michigan State University, College of Osteopathic Medicine
324 University of Detroit Mercy School of Dentistry

050 University of Michigan Medical School

325 University of Michigan School of Dentistry

051 Wayne State University School of Medicine

Minnesota

052 Mayo Medical School

409 Northwestern College of Chiropractic

053 University of Minnesota, Duluth School of Medicine
054 University of Minnesota Medical School, Twin Cities
326 University of Minnesota School of Dentistry

Missouri

410 Cleveland Chiropractic College of Kansas City

509 Kirksville College of Osteopathic Medicine

411  Logan Chiropractic College

055 Saint Louis University School of Medicine

510 University of Health Sciences, College of Osteopathic Medicine

056 University of Missouri, Columbia School of Medicine

327 University of Missouri Kansas City School of Dentistry
057 University of Missouri Kansas City School of Medicine
058 Washington University in St. Louis School of Medicine
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Code Lists

U.S. / Canadian Professional School Codes (continued)

Mississippi

328
059

University of Mississippi School of Dentistry
University of Mississippi School of Medicine

North Carolina

060
061
329
062
063

Duke University School of Medicine

The Brody School of Medicine at East Carolina University
University of North Carolina at Chapel Hill School of Dentistry
University of North Carolina at Chapel Hill School of Medicine
Wake Forest University School of Medicine

North Dakota

064

University of North Dakota School of Medicine and Health Sciences

Nebraska

330
065
066
331

Creighton University School of Dentistry

Creighton University School of Medicine

University of Nebraska College of Medicine

University of Nebraska Medical Center, College of Dentistry

New Hampshire

067

Dartmouth Medical School

New Jersey

068
069
332
511

Robert Wood Johnson Medical School

University of Medicine and Dentistry of New Jersey (UMDNJ)
UMDNJ, New Jersey Dental School

UMDNJ, School of Osteopathic Medicine

New Mexico

070 University of New Mexico School of Medicine

Nevada

071 University of Nevada School of Medicine

New York

072 Albany Medical College

073 Albert Einstein College of Medicine

074 Columbia University College of Physicians and Surgeons
333 Columbia University School of Dental and Oral Surgery

075 Joan & Sanford I. Weill Medical College of Cornell University
076 Mount Sinai School of Medicine of New York University

412 New York Chiropractic College

512 NY College of Osteopathic Medicine of the NY Institute of Technology
077 New York Medical College

334 New York University Kriser Dental Center

078 New York University School of Medicine

335 State University of New York at Buffalo School of Dental Medicine
082 State University of New York at Buffalo School of Medicine
336 State University of New York at Stony Brook Sehool of Dental Medicine
081 State University of New York at Stony Brook School-of Medicine
079 State University of New York Collegesof Medicine

080 State University of New York Upstate Medical \University

083 University of Rochester School-of:iMedicine;and Dentistry
Ohio

337 Case Western Reserve University School of Dentistry

084 Case Western Reserve University School of Medicine

085 Medical College of Ohio

086 Northeastern Ohio Universities College of Medicine

803 Ohio College of Podiatric’Medicine

338 Ohio State’ University College of Den istry

087 Ohio State University College of Medicine and Public Health
513 Ohio University College of Osteopathic Medicine

088 University of Cincinnati College of Medicine

089 Wright State University School of Medicine

Oklahoma

514 Oklahoma State University, College of Osteopathic Medicine
339 University of Oklahoma College of Dentistry

090 University of Oklahoma College of Medicine

Oregon

091 Oregon Health & Science University School of Medicine

340 Oregon Health Sciences University School of Dentistry

413 Western States Chiropractic College

Pennsylvania

092

Jefferson Medical College of Thomas Jefferson University

515
093
094
516
341
095
805
342
096
343
097

Lake Erie College of Osteopathic Medicine

MCP Hahnemann University School of Medicine
Pennsylvania State University College of Medicine
Philadelphia College of Osteopathic Medicine
Temple University School of Dentistry

Temple University School of Medicine

Temple University School of Podiatric Medicine
University of Pennsylvania School of Dental Medicine
University of Pennsylvania School of Medicine
University of Pittsburgh School of Dental Medicine
University of Pittsburgh School of Medicine

Puerto Rico

098
099
100
344

Ponce School of Medicine

Universidad Central del Caribe School of Me Jicine
University of Puerto Rico School of Medi .ne
University of Puerto Rico School of De tistry,

Rhode Island

101

Brown Medical School

South Carolina

345
102
414
103

Medical University of outh Carolina ( ollege of Dental Medicine
Medical University of South Carolina College of Medicine
Sherman Colleg of Chiropractic

University of uuth Garolina®® hool of Medicine

South Dakota

104

University of-South'Dakota School of Medicine

Tenne .see

105
3o
106
347
107
108

~ast. Tenness” e State University

M “arty M- dical College School of Dentistry
Meharry Medical College School of Medicine
Uni. rsity of Tennessee College of Dentistry
Un’ ersity of Tennessee College of Medicine
¥ anderbilt University School of Medicine

Texas

348
109
415
416
110
1M1

517
349
350
112
113
114
115

Utah
116

Baylor College of Dentistry

Baylor College of Medicine

Parker College of Chiropractic

Texas Chiropractic College

Texas Tech University Health Sciences Center School of Medicine
The Texas A & M University System College of Medicine

UNT Health Sciences Center, Texas College of Osteopathic Medicine
University of Texas Health Science Center at Houston Dental School

University of Texas Health Science Center at San Antonio Dental School

University of Texas Medical Branch at Galveston
University of Texas Medical School at Houston
University of Texas Medical School at San Antonio

UT Southwestern Medical Center at Dallas Southwestern Medical School

University of Utah School of Medicine

Virginia

117 Eastern VA Medical School of the Medical College of Hampton Roads

118
351
119

University of Virginia School of Medicine Health System
Virginia Commonwealth University School of Dentistry
Virginia Commonwealth University School of Medicine

Vermont

120

University of Vermont College of Medicine

Washington

352
121

University of Washington School of Dentistry
University of Washington School of Medicine

Wisconsin

353
122
123

Marquette University School of Dentistry
Medical College of Wisconsin
University of Wisconsin Medical School

West Virginia

124
518
354
125
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Joan C. Edwards School of Medicine at Marshall University
West Virginia School of Osteopathic Medicine

West Virginia University School of Dentistry

West Virginia University School of Medicine
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Code Lists

U.S. / Canadian Professional School Codes (continued)

Canada

355
126
357
127
356
128
129
130
131
132
133
134
358
135
359
136
137
360
138
361
139
362
140
363
141
364

Dalhousie University Faculty of Dentistry
Dalhousie University Faculty of Medicine
Laval University Faculty of Dentistry
Laval University Faculty of Medicine
McGill University Faculty of Dentistry
McGill University Faculty of Medicine
McMaster University School of Medicine

Memorial University of Newfoundland Faculty of Medicine

Queen's University Faculty of Health Sciences

The University of Western Ontario Faculty of Medicine & Dentistry

Universite de Montreal Faculty of Medicine
Universite de Sherbrooke Faculty of Medicine
University of Alberta Faculty of Dentistry
University of Alberta Faculty of Medicine

University of British Columbia Faculty of Dentistry
University of British Columbia Faculty of Medicine

University of Calgary Faculty of Medicine
University of Manitoba Faculty of Dentistry
University of Manitoba Faculty of Medicine
University of Montreal Faculty of Dentistry
University of Ottawa Faculty of Medicine

University of Saskatchewan College of Dentistry
University of Saskatchewan College of Medicine

University of Toronto Faculty of Dentistry
University of Toronto Faculty of Medicine

University of Western Ontario Faculty of Dentistry

Specialty Codes - MD / DO Only

NOTE

THIS LIST IS FROM THE NATIONAL HEALTH CARE PROVIDER TAXONOMY CODE LIST, PUBLISHED IN.COOPERATION WITH THE NATIONAL UNIFORM CLAIM COMMITTEE (NUCC).

247
246
291

249
235
258
126
363
367
263
292

444
266
264
443
268
445

427
348

395
446

391
272
447
237
448
282
396
225
479
301
449
236
248
255
294

253

257
267

275
285

Allergy & Immunology

Allergy & Immunology, Allergy

Allergy & Immunology, Clinical &
Laboratory Immunology

Anesthesiology

Anesthesiology, Addiction Medicine
Anesthesiology, Critical Care Medicine
Anesthesiology, Pain Medicine

Clinical Pharmacology

Colon & Rectal Surgery

Dermatology

Dermatology, Clinical & Laboratory
Dermatological Immunology

Dermatology, Dermatological Surgery
Dermatology, Dermatopathology
Dermatology, MOHS-Micrographic Surgery
Dermatology, Pediatric Dermatology
Emergency Medicine

Emergency Medicine, Emergency Medical
Services

Emergency Medicine, Medical Toxicology
Emergency Medicine, Pediatric Emergency
Medicine

Emergency Medicine, Sports Medicine
Emergency Medicine, Undersea and.Hyperbaric
Medicine

Facial Plastic Surgery

Family Prac ice

Family Practice, Addiction Medicine
Family Practice, Adolescent Medicine
Family Practice, Adult-Medicine

Family Practice, Geriatric Medicine

Family Practice, Sports Medicine

General Practice

Hospitalist

Internal Medicine

Internal Medicine, Addiction Medicine
Internal Medicine, Adolescent Medicine
Internal Medicine, Allergy & Immunology
Internal Medicine, Cardiovascular Disease
Internal Medicine, Clinical & Laboratory
Immunology

Internal Medicine, Clinical Cardiac
Electrophysiology

Internal Medicine, Critical Care Medicine
Internal Medicine, Endocrinology, Diabetes &
Metabolism

Internal Medicine, Gastroenterology
Internal Medicine, Geriatric Medicine

287
288
450
299
451
453

325
309
378
390
397
4,3
481
278
261
277
280
455
454
306
308
409
330
440
317
318

315
316
321
260
326
286
303

320
271

328
441
411

412

456

406
415

Internal Medicine, Hematology

Internal Medicine, Hematology & Oncelogy
Internal Medicine, Hepatology

Internal Medicine, Infectious Disease

Internal Medicine nterven ional Cardiology
Internal Medicine, Magnetic Resonance Imaging
(MRI)

Internal Medicine, Medical Oncology
Internal‘Medigine; Nephrology

Internal Medicine. Pulmonary Disease

Internal Medicire, Rheumatology

Internal Medicine, Sports Medicine
Laboratories, Clinical Medical Laboratory

Legal M dicine

Medical Genetics, Clinical Biochemical Genetics
Medical Genetics, Clinical Cytogenetic

Medical Genetics, Clinical Genetics (M.D.)
Medical Genetics, Clinical Molecular Genetics
Medical Genetics, Molecular Genetic Pathology
Medical Genetics, Ph.D. Medical Genetics
Neonatal-Perinatal Medicine

Neopathology

Neurological Surgery

Neuromusculoskeletal Medicine & OMM
Neuromusculoskeletal Medicine, Sports Medicine
Nuclear Medicine

Nuclear Medicine, In Vivo & In Vitro Nuclear
Medicine

Nuclear Medicine, Nuclear Cardiology

Nuclear Medicine, Nuclear Imaging & Therapy
Obstetrics & Gynecology

Obstetrics & Gynecology, Critical Care Medicine
Obstetrics & Gynecology, Gynecologic Oncology
Obstetrics & Gynecology, Gynecology
Obstetrics & Gynecology, Maternal & Fetal
Medicine

Obstetrics & Gynecology, Obstetrics

Obstetrics & Gynecology, Reproductive
Endocrinology

Ophthalmology

Oral & Maxillofacial Surgery

Orthopaedic Surgery

Orthopaedic Surgery, Adult Reconstructive
Orthopaedic Surgery

Orthopaedic Surgery, Foot and Ankle
Orthopaedics

Orthopaedic Surgery, Hand Surgery
Orthopaedic Surgery, Orthopaedic Surgery of the
Spine
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416
457
119
331
458
459

332
357
417

480
337
338
340

250

344

302

262
265
273
290
298
305
461

312
358
244
239
295
462

354
356

345

346
347

463

349

Orthopaedic Surgery, Orthopaedic Trauma
Orthopaedic Surgery, Sports Medicine
Orthopedic

Otolaryngology

Otolaryngology, Otolaryngic Allergy
Otolaryngology, Otolaryngology/ Facial Plastic
Surgery

Otolaryngology, Otology & Neurotology
Otolaryngology, Pediatric Otolaryngology
Otolaryngology, Plastic Surgery within the Head
& Neck

Pain Medicine, Interventional Pain Medicine
Pain Medicine

Pathology, Anatomic Pathology

Pathology, Anatomic Pathology & Clinical
Pathology

Pathology, Blood Banking & Transfusion
Medicine

Pathology, Chemical Pathology

Pathology, Clinical
Pathology/Laboratory Medicine
Pathology, Cytopathology
Pathology, Dermatopathology
Pathology, Forensic Pathology
Pathology, Hematology
Pathology, Immunopathology
Pathology, Medical Microbiology
Pathology, Molecular Genetic
Pathology

Pathology, Neuropathology
Pathology, Pediatric Pa hology
Pediatrics

Pediatrics, Adolescent Medicine
Pediatrics, Clinical & Laboratory
Immunology

Pediatrics, Developmental —
Behavioral Pediatrics

Pediatrics, Medical Toxicology
Pediatrics, Neurodevelopmental
Disabilities

Pediatrics, Pediatric Allergy &
Immunology

Pediatrics, Pediatric Cardiology
Pediatrics, Pediatric Critical Care
Medicine

Pediatrics, Pediatric Emergency
Medicine

Pediatrics, Pediatric Endocrinology
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Code Lists

Specialty Codes - MD/DO Only

350 Pediatrics, Pediatric 471
Gastroenterology
351 Pediatrics, Pediatric Hematology- 431
Oncology
352 Pediatrics, Pediatric Infectious 114
Diseases
355 Pediatrics, Pediatric Nephrology 370
359 Pediatrics, Pediatric Pulmonology
361 Pediatrics, Pediatric Rheumatology 473
398 Pediatrics, Sports Medicine
365 Physical Medicine & Rehabilitation 371
468 Physical Medicine & Rehabilitation,
Pain Medicine 313
389 Physical Medicine & Rehabilitation,
Pediatric Rehabilitation Medicine 274
466 Physical Medicine & Rehabilitation,
Spinal Cord Injury Medicine 373
469 Physical Medicine & Rehabilitation,
Sports Medicine 472
419 Plastic Surgery
470 Plastic Surgery, Plastic Surgery 100
Within the Head and Neck 3N
407 Plastic Surgery, Surgery of the
Hand
242 Preventive Medicine, Aerospace 474
Medicine
429 Preventive Medicine, Medical 368
Toxicology 475
112 Preventive Medicine, Occupational
Medicine 476

Preventive Medicine, Sports
Medicine

Preventive Medicine, Undersea
and Hyperbaric Medicine
Preventive Medicine/Occupational
Environmental Medicine
Psychiatry & Neurology, Addiction
Medicine

Psychiatry & Neurology, Addiction
Psychiatry

Psychiatry & Neurology, Child &
Adolescent Psychiatry

Psychiatry & Neurology, Clinical
Neurophysiology

Psychiatry & Neurology, Forensic
Psychiatry

Psychiatry & Neurology, Geriatric
Psychiatry

Psychiatry & Neurology,
Neurodevelopmental Disabilities
Psychiatry & Neurology, Neurology
Psychiatry & Neurology, Neurology
with Special Qualifications in Child
Neurology

Psychiatry & Neurology, Pain
Medicine

Psychiatry & Neurology, Psychiatry
Psychiatry & Neurology, Sports
Medicine

Psychiatry & Neurology, Vascular

366

252
173
430
314
319
360
380
477
381
384

434
399
418
420

405
425
413
423
400
421

442
424

Neurology

Public Health & General Preventive
Medicine

Radiology, Body Imaging
Radiology, Diagnostic Radiology
Radiology, Diagnostic Ultrasound
Radiology, Neuroradiology
Radiology, Nuclear Radiology
Radiology, Pediatric Radiology
Radiology, Radiation Oncology
Radiology, Radiological Physics
Radiology, Therapeutic Radiology
Radiology, Vascular &
Interventional Radiology
Supplier

Surgery

Surgery, Pediatric Surgery
Surgery, Plastic and Reconstructive
Surgery

Surgery, Surgery of the Hand
Surgery, Surgical Cri ical Care
Surgery, Surgical Oncology
Surgery, Trauma Surgery
Surgery, Vascular Surgery
Thoracic Surgery (Cardiothoracic
Vascular Surgery)

Transplant Surgery.

Urology

Specialty Codes - DDS / DMD / DPM / DC

NOTE THIS LIST IS FROM THE NATIONAL HEALTH CARE PROVIDER TAXONOMY CODE LIST, PUBLISHED IN COOPERATION WITH THE NATIONAL UNIFORM CLAIM COMMITTEE (NUCC).

DDS / DMD DPM

2 Dentist 3 Podiatrist

13 Dentist, Dental Public Health 231 Podiatrist, Foot & Ankle Surgery
14 Dentist, Endodontics 230 Podiatrist, Foot Surgery

438 Dentist, General Practice 225 Podiatrist, General Practice

16  Dentist, Oral and Maxillofacial Pathology 227 Podiatrist, Primary Podiatric Medicine
439 Dentist, Oral and Maxillofacial Radiology 226 Podiatrist, Public Medicine

20  Dentist, Oral and Maxillofacial Surgery 228 Podiatrist, Radiology

15  Dentist, Orthodontics and Dentofacial Orthopedics 229 Podiatnist, Sports Medicine

17  Dentist, Pediatric Dentistry

18  Dentist, Periodontics

19  Dentist, Prosthodontics

1 Chiropractor
Chiropractor, Internist
Chiropractor, Neurology
Chiropractor, Nutrition

9 Chiropractor, Orthopedic

10  Chiropractor, Radiology

1" Chiropractor, Sports Physician
12 Chiropractor, Thermography

Chiropractor, Occupational Medicine

Specialty Codes - Allied Providers

NOTE THIS LIST IS FROM THE NATIONAL HEALTH CARE PROVIDER TAXONOMY CODE LIST, PUBLISHED IN COOPERATION WITH THE NATIONAL UNIFORM CLAIM COMMITTEE (NUCC).

501
503
504
505
531
727
728
729
730
731
732
733
734
735
736
737
738
739
740
741
742
743
744
745
746
747
748
749
750
751
752

Acupuncturist

Audiologist

Audiologist, Assistive Technology Practitioner
Audiologist, Assistive Technology Supplier
Chris ian Science Practitioner.

Clinical Nurse Specialist

Clinical Nurse Specialist, Ac'ite Care

Clinical Nurse Specialist, Adult He2lth
Clinical Nurse Specialist; Chronic Care

Clinical Nurse Specialist, Gommunity Health/Public Health

Clinical Nurse“Specialist, Critical Care Medicine

Clinical Nurse Specialist, Emergency

Clinical Nurse Specialist, Ethics

Clinical Nurse Specialist, Family Health
Clinical Nurse Specialist, Gerontology

Clinical Nurse Specialist, Holistic

Clinical Nurse Specialist, Home Health
Clinical Nurse Specialist, Informatics

Clinical Nurse Specialist, Long-Term Care
Clinical Nurse Specialist, Medical-Surgical
Clinical Nurse Specialist, Neonatal

Clinical Nurse Specialist, Neuroscience
Clinical Nurse Specialist, Occupational Health
Clinical Nurse Specialist, Oncology

Clinical Nurse Specialist, Oncology, Pediatrics
Clinical Nurse Specialist, Pediatrics

Clinical Nurse Specialist, Perinatal

Clinical Nurse Specialist, Perioperative

753
754
755
756
757
759
758
760
513
514
515
516
533
536
534
535
651
517
547
549
652
551
553
653
654
655
656
658

Clinical Nurse Specialist, Psychiatric/Mental Health
Clinical Nurse Specialist, Psychiatric/Mental Health, Adult
Clinical Nurse Specialist, Psychiatric/Mental Health, Child & Adolescent

657
659
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Clinical Nurse Specialist, Psychiatric/Mental Health, Child & Family
Clinical Nurse Specialist, Psychiatric/Mental Health, Chronically I
Clinical Nurse Specialist, Psychiatric/Mental Health, Community
Clinical Nurse Specialist, Psychiatric/Mental Health, Geropsychiatric
Clinical Nurse Specialist, Rehabilita ion

Clinical Nurse Specialist, School

Clinical Nurse Specialist, Transplantation

Clinical Nurse Specialist, Women's Health

Counselor

Counselor, Addiction (Substance Use Disorder)

Counselor, Mental Health

Counselor, Professional

Dietitian, Registered

Dieti ian, Registered, Nutri ion, Metabolic

Dietitian, Registered, Nutrition, Pediatric

Dietitian, Registered, Nutrition, Renal

Licensed Prac ical Nurse

Marriage & Family Therapist

Massage Therapist

Midwife, Certified

Midwife, Certified Nurse

Naturopath

Neuropsychologist

Nurse Anesthetist, Certified Registered

Nurse Prac itioner

Nurse Practitioner, Acute Care

Nurse Practitioner, Adult Health

Nurse Practitioner, Community Health

Nurse Practitioner, Critical Care Medicine

Nurse Practitioner, Family
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Code Lists

Specialty Codes - Allied Providers (continued)

660
661
662
670
671
663
664
666
667
665
668
669
537
538
555
556
557
558
559
560
561
563
565
566
567
571
568
569
570
573
574
575
576
577
578
580
581
583
582
584
585
586
587
590
588
589
592
593
594
596
597
598
599
602
600
601
603
604
605
606
607
608
609
610
611
612
613
614
615
672
673
674
711
681
676
677
678
680
679

Nurse Practitioner, Gerontology

Nurse Practitioner, Neonatal

Nurse Practitioner, Neonatal, Critical Care
Nurse Practitioner, Obstetrics & Gynecology
Nurse Practitioner, Occupational Health
Nurse Practitioner, Pediatrics

Nurse Practitioner, Pediatrics, Critical Care
Nurse Practitioner, Perinatal

Nurse Practitioner, Primary Care

Nurse Practitioner, Psych/Mental Health
Nurse Practitioner, School

Nurse Practitioner, Women's Health
Nutritionist

Nutritionist, Nutrition, Education
Occupational Therapist

Occupational Therapist, Ergonomics
Occupational Therapist, Hand

Occupational Therapist, Human Factors
Occupational Therapist, Neurorehabilitation
Occupational Therapist, Pediatrics
Occupational Therapist, Rehabilitation, Driver
Optician

Optometrist

Optometrist, Corneal and Contact Management
Optometrist, Low Vision Rehabilitation
Optometrist, Occupational Vision
Optometrist, Pediatrics

Optometrist, Sports Vision

Optometrist, Vision Therapy

Pharmacist

Pharmacist, General Practice

Pharmacist, Nuclear Pharmacy

Pharmacist, Nutrition Support

Pharmacist, Pharmacotherapy

Pharmacist, Psychopharmacy

Physical Therapist

Physical Therapist, Cardiopulmonary
Physical Therapist, Electrophysiology, Clinical
Physical Therapist, Ergonomics

Physical Therapist, Geriatrics

Physical Therapist, Hand

Physical Therapist, Human Factors
Physical Therapist, Neurology

Physical Therapist, Orthopedic

Physical Therapist, Pediatrics

Physical Therapist, Sports

Physician Assistant

Physician Assistant, Medical

Physician Assistant, Surgical

Psychologist

Psychologist, Addiction (Substance Use Digorder)
Psychologist, Adult Development & Aging
Psychologist, Behavioral

Psychologist, Child, Youth & Family
Psychologist, Clinical

Psychologist, Counseling

Psychologist, Educational

Psychologist, Exercise & Sports
Psychologist, Family

Psychologist, Forensic

Psychologist, Health

Psychologis ,Men & Masci‘linity

Psycholo .st, Mental'Ret rdation & Developmental Disabilities
Psychologist, Psychoanalysis

Psychologist, ®syc* otherapy

Psychologist, Psychotherapy, Group
Psychologist, Rehabilitation

Psychologist, School

Psychologist, Women

Registered Nurse

Registered Nurse, Addiction (Substance Use Disorder)
Registered Nurse, Administrator

Registered Nurse, Ambulatory Care
Registered Nurse, Cardiac Rehabilitation
Registered Nurse, Case Management
Registered Nurse, College Health
Registered Nurse, Community Health
Registered Nurse, Continence Care
Registered Nurse, Continuing Education/Staff Development

675
682
683
684
685
686
688
687
689
691
690
692
694
693
695
696
697
699
700
701
702
698
703
719
720
721
722
725
724
726
723
704
706
70,
714
708
709
707
72
713
715
716
718
77
617
618
620
619
622
621
623
628
627
629
624
626
625
630
631
632
634
633
636
635
637
642
641
643
638
640
639
644
646
648
506
649
502
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Registered Nurse, Critical Care Medicine

Registered Nurse, Diabetes Educator

Registered Nurse, Dialysis, Peritoneal

Registered Nurse, Emergency

Registered Nurse, Enterostomal Therapy

Registered Nurse, Flight

Registered Nurse, Gastroenterology

Registered Nurse, General Practice

Registered Nurse, Gerontology

Registered Nurse, Hemodialysis

Registered Nurse, Home Health

Registered Nurse, Hospice

Registered Nurse, Infection Control

Registered Nurse, Infusion Therapy

Registered Nurse, Lactation Consultant

Registered Nurse, Maternal Newborn

Registered Nurse, Medical-Surgical

Registered Nurse, Neonatal Intensive C ire
Registered Nurse, Neonatal, Low-Risk

Registered Nurse, Nephrology

Registered Nurse, Neuroscience

Registered Nurse, Nurse Massage Therapist (NMT)
Registered Nurse, Nutrition Support

Registered Nurse, Obstetric, High-Risk

Registered Nurse, O ,stetri¢, Inpatiert

Registered Nurse, Occupational Pealth

Registered Nurse, Oncology

Registered Nurse, Ophthalr'c

Registered Nurse, Orthoredic

Registered Nurse, Ostomy Care

Registered Nurse;«(torhinolaryngology & Head-Neck
Renistered Nurse, Pain Management

Registered Nur e, Pediatric Oncology

Registersd * urse, Pediatrics

Registered Nurse, Perinatal

Registered Nurse, Plastic Surgery

Recistered Nurse, Psych/Mental Health

R gistered Nurse, Psych/Mental Health, Adult
Registered Nurse, Psych/Mental Health, Child & Adolescent
Registered Nurse, Rehabilitation

Registered Nurse, Reproductive Endocrinology/Infertility
Registered Nurse, School

Registered Nurse, Urology

Registered Nurse, Women's Health Care, Ambulatory
Registered Nurse, Wound Care

Respiratory Therapist, Certified

Respiratory Therapist, Certified, Critical Care
Respiratory Therapist, Certified, Educational
Respiratory Therapist, Certified, Emergency Care
Respiratory Therapist, Certified, General Care
Respiratory Therapist, Certified, Geriatric Care
Respiratory Therapist, Certified, Home Health
Respiratory Therapist, Certified, Neonatal/Pediatrics
Respiratory Therapist, Certified, Palliative/Hospice
Respiratory Therapist, Certified, Patient Transport
Respiratory Therapist, Certified, Pulmonary Diagnostics
Respiratory Therapist, Certified, Pulmonary Function Technologist
Respiratory Therapist, Certified, Pulmonary Rehabilitation
Respiratory Therapist, Certified, SNF/Subacute Care
Respiratory Therapist, Registered

Respiratory Therapist, Registered, Critical Care
Respiratory Therapist, Registered, Educational
Respiratory Therapist, Registered, Emergency Care
Respiratory Therapist, Registered, General Care
Respiratory Therapist, Registered, Geriatric Care
Respiratory Therapist, Registered, Home Health
Respiratory Therapist, Registered, Neonatal/Pediatrics
Respiratory Therapist, Registered, Palliative/Hospice
Respiratory Therapist, Registered, Patient Transport
Respiratory Therapist, Registered, Pulmonary Diagnostics

Respiratory Therapist, Registered, Pulmonary Function Technologist

Respiratory Therapist, Registered, Pulmonary Rehabilitation
Respiratory Therapist, Registered, SNF/Subacute Care
Social Worker, Clinical

Specialist/Technologist, Other, Biomedical Engineering
Speech-Language Pathologist

Technician, Other, Biomedical Engineering

Other, Not Listed
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Code Lists

Specialty Boards - Allied Providers

940 Academy of Certified Social Workers

1150 ACNM Certification Council

360 American Academy of Ambulatory Care Nursing

1550 American Academy of Anesthesiologist Assistants

230 American Academy of Audiology

370 American Academy of Experts in Traumatic Stress

270 American Academy of Health Providers in the Addictive Disorders
200 American Academy of Medical Acupuncture

405 American Academy of Nurse Practitioners

380 American Academy of Nursing

1330 American Academy of Optometry

1480 American Academy of Physician Assistants

1110 American Association for Marriage and Family Therapy

390 American Association of Critical Care Nurses

1590 American Association of Nurse Anesthetists

330 American Association of Pastoral Counselors

1010 American Association of Sex Educators, Counselors and Therapists
710 American Board Medical Psychotherapists

280 American Board of Addiction Medicine

950 American Board of Examiners in Clinical Social Work

720 American Board of Medical Psyhotherapists & Psychodiagnosticians
400 American Board of Nursing Specialties

1240 American Board of Nutrition

1300 American Board of Occupational Medicine

1360 American Board of Ophthalmology

1510 American Board of Physical Therapy Specialties

700 American Board of Professional Psychology

1130 American Naturopath Certification Board

350 American Nurses Credentialing Center

740 American Psychological Association

750 American Psychological Society

760 American Psychotherapy Association

290 American Society of Addiction Medicine

1650 American Speech-Language-Hearing Association

250 Biofeedback Certification Institute of America

1430 Board of Pharmaceutical Specialties

1250 Commission on Dietetic Registration

960 Employee Assistance Professionals Association

780 National Association for the Advancement of Psychoanalysis

1450 National Association of Boards of Pharmacy

1600 National Association of Nurse Anes hetists

770 National Association of School Psychologists

980 National Association of Social Workers

1310 National Board for Certification in Occupational Therapy

1490 National Board for Certification of Orthopaedi¢ Physician Assistants
790 National Board for Certified Clinical Hypnotherapists

310 National Board for Certified Counselors

1630 National Board for Respiratory Care

300 National Board of Addiction Examiners

800 National Board of Cognitive Behavioral Therapists

1350 National Board of Examinersn. Optometry

1090 National Certification Board:\for Therapeutic Massage and Bodywork
210 National Certification Commission for Acupuncture and Oriental Medicine
1440 National Institute for Stahdards in Pharmacist Credentialing

220 Other - Not Listed

Specialty Boards - MD / DDS / DMD / DO / DPM

MD Boards

044 American Board of Allergy & Immunology
045 American Board of Anesthesiology

046 American Board of Colon & Rectal Surgery
047 American Board of Dermatology

048 American Board of Emergency Medicine
049 American Board of Family Medicine

050 American Board of Internal Medicine

051 American Board of Medical Genetics

052 American Board of Neurological Surgery
053 American Board of Nuclear Medicine

054 American Board of Obstetrics & Gynecology
055 American Board of Ophthalmology

109 American Board of Oral & Maxillofacial Surgeons
056 American Board of Orthopedic Surgery

057 American Board of Otolaryngology

058 American Board of Pathology

059 American Board of Pediatrics

060 American Board of Physical Medicine & Rehabilitation
061 American Board of Plastic Surgery

062 American Board of Preventive Medigine
063 American Board of Psychiatry & Neurology
064 American Board of Radiology

065 American Board of Surgery

066 American Board of Thoragic Surgery

067 American Board of Uroloay

142 Boards other than AGMS/ADA

Dental Boards

113 American Board ©f Endodontics

114 American/Board of Ora' & Maxillofacial Pathology
117 American Board of Oral & Maxillofacial Radiology
109 American Board of Oral & Maxillofacial Surgeons

Back To ltem

108 American'Board of Orthodontics

112 American Board of Pediatric Dentistry

11 American Board of Periodontology

115 American Board of Prosthodontics

106 Anerican Board of Public Health Dentistry
120 “Boards other than ABMS/AOA

” O Boards

118 American Osteopathic Board of Anesthesiology

119 American Osteopathic Board of Dermatology

120 American Osteopathic Board of Emergency Medicine

121 American Osteopathic Board of Family Practice

123 American Osteopathic Board of Internal Medicine

124 American Osteopathic Board of Neurology and Psychiatry

125 American Osteopathic Board of Neuromuskuloskeletal Medicine
126 American Osteopathic Board of Nuclear Medicine

127 American Osteopathic Board of Obstetrics and Gynecology

128 American Osteopathic Board of Ophthalmology and Otolaryngology
129 American Osteopathic Board of Orthopedic Surgery

130 American Osteopathic Board of Pathology

131 American Osteopathic Board of Pediatrics

132 American Osteopathic Board of Preventive Medicine

133 American Osteopathic Board of Proctology

134 American Osteopathic Board of Radiology

135 American Osteopathic Board of Rehabilitation Medicine

136 American Osteopathic Board of Surgery

DPM Boards

140 American Board of Medical Specialists in Podiatry

137 American Board of Podiatric Orthopedics and Primary Podiatric Medicine
138 American Board of Podiatric Surgery

139 American Council of Certified Podiatric Surgeons and Physicians
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x HIV/AIDS SPECIALIST DESIGNATION

This legislation requires standing referrals to HIV/AIDS specialists for patients who need continued care for their HIV/AIDS. The Department of
Managed Health Care (DMHC) recently defined an HIV/AIDS specialist under Regulation LS - 34 -01.

In order to comply with this regulation, we need to identify appropriately qualified specialists within our network who meet the definition of an HIV/AIDS
specialist.

We will use your information for internal referral procedures and for publication listing in the Provider Directory.

As always, if information about your practice changes, please notify us promptly.

[ No, I do not wish to be designated as an HIV/AIDS specialist.

[T Yes, I do wish to be designated as an HIV/AIDS specialist based on the below criteria:

x [ I 'am credentialed as an “HIV Specialist” by the American Academy of HIV Medicine. OR

[— | am board certified in HIV Medicine or have earned a Certificate of Added Qualification in the field of HIV*Medicine granted by a member board
of the American Board of Medical Specialties. OR
| am board certified in Infectious Disease by a member board of the American Board of Medical.Specialties and meet the following qualifications:

1. In the immediately preceding 12 months, | have clinically managed medical care to a min“w,,\  * 5 patients who are infected with HIV; AND

2. In the immediately preceding 12 months, | have successfully completed a mi ymium of 15+ urs of category 1 continuing medical education in
the prevention of HIV infection, combined with diagnosis, treatment or both ~f HIV-infect- d patients, including a minimum of 5 hours related to

antiretroviral therapy per year; OR

[_ In the immediately preceding 24 months, | have clinically managedmi€dical ¢are to a minimum of 20 patients who are infected with HIV; AND

1. In the immediately preceding 12 months, | have obtained board certification or re-certification in the field of Infectious Disease from a member
board of the American Board of Medical Specialties; OR

2. In the immediately preceding 12 months, | have su .. ssf ‘. s pleted a minimum of 30 hours of category 1 continuing medical education in
the prevention of HIV infection, combined with diagfiosis, treatment or both, of HIV-infected patients; OR

3. In the immediately preceding 12 months, | @ve success’ully completed a minimum of 15 hours of category 1 continuing medical education in
the prevention of HIV infection, combined Wwith diagnosis, treatment or both, of HIV-infected patients Medicine and successfully completed the
HIV Medicine Competency Maintenance Examination administered by the American Academy of HIV Medicine.

Continue to the Next Page for Attestation Questions

California Participating Practitioner Application 12 Version 1.2012
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ATTESTATION QUESTIONS

INSTRUCTIONS: Please answer the following questions “Yes” or “No”. If your answer to any of the following questions is “Yes”, please provide full

details on a separate sheet of paper.

10

1.

12.

. Has your license to practice medicine, Drug Enforcement Administration (DEA) registration or an applicable narcotic registration in (" Yes

any jurisdiction ever been denied, limited, restricted, suspended, revoked, not renewed, or subject to probationary conditions, or
have you voluntarily or involuntarily relinquished any such license or registration or voluntarily or involuntarily accepted any such
actions or conditions or have you been fined or received a letter of reprimand or is such action pending?

. Have you ever been charged, suspended, fined, disciplined, or otherwise sanctioned, subjected to probationary conditions, € Yes

restricted or excluded, or have you voluntarily or involuntarily relinquished eligibility to provide services or accepted conditions on
your eligibility to provide services, for reasons relating to possible incompetence or improper professional conduct, or breach o
contract or program conditions by Medicare, Medicaid, or any federal program or is any such action pending?

. Have your clinical privileges, membership, contractual participation or employment by any medical organization (e.g.,. s tal " Yes

medical staff, medical group, independent practice association (IPA), health plan, health maintenance organization (HMO),
preferred provider organization (PPO), private payer (including those that contract with (public) federal programs);(or other health
delivery entity or system), ever been denied, suspended, restricted, reduced, subject to probationary conditions;.revoked or not
renewed for possible incompetence, improper professional conduct or breach of contract, or is any su .1 action.pendi g?

. Have you ever surrendered, allowed to expire, voluntarily or involuntarily withdrawn a request for membership or clinical privileges,(s Yes

terminated contractual participation or employment, or resigned from any medical organization (e.g’, hospital medical staff, medical
group, independent practice association (IPA), health plan, health maintenance organizati .1 (HMO);pref rred provider

organization (PPO), or other health delivery entity or system) while under investigation f .« possible incompetence or improper
professional conduct, or breach of contract, or in return for such an investigation not beifg conduet” , or is any such action

pending?

. Have you ever surrendered, voluntarily withdrawn, or been requested or co .€lledtor li quish your status as a student in good " Yes

standing in any internship, residency, fellowship, preceptorship, or other clinical.education program?

. Have you ever been denied certification/recertification by a specialty board? (" Yes
. Have you ever chosen not to recertify or voluntarily surrender your board certification while under investigation? (" Yes

. a. Have you ever been convicted of, or pled guilty to a“eriminal,offense (e.g., felony or misdemeanor) and/or placed on deferred (" Yes

adjudication or probation for a criminal offense other thah a misdemeanor traffic offense?
b. Are any such actions pending? (" Yes

. Have any judgments been entered against you, or settlements been agreed to by you within the last seven (7) years, in " Yes

professional liability cases? If YES, plez 't ~m"e Addendum B.

. Are there any professional liability lawsuits/arbitrations against you that have been dismissed or currently pending? If YES, please [~ yeg
complete Addendum B.

Has your professional liability insurance ever been terminated, not renewed, restricted, or modified (e.g. reduced limits, restricted " Yes
coverage, surcharged,, r ~aW ou ever been denied professional liability insurance, or has any professional liability carrier

provided you with written notice of any intent to deny, cancel, not renew, or limit your professional liability insurance or its coverage

of any procedures?

Do you have‘any physical or mental condition which would prevent or limit your ability to perform the essential functions of the " Yes
position and/or privileges for which your qualifications are being evaluated in accordance with accepted standards of professional
performance, with or without reasonable accommodations? If YES, please describe on a separate sheet any accommodations that

could reasonably be made to facilitate your performance of such functions without risk of compromise.

Continue to the Next Page for Additional Attestation Questions

(" No

(" No

(" No

(" No

(" No

(" No

(" 'No

(" No
(" No

(" No

(" No

(" No

(" No
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ATTESTATION QUESTIONS (Continued)

INSTRUCTIONS: Please answer the following questions “Yes” or “No”. If your answer to any of the following questions is “Yes”, please provide full

details on a separate sheet of paper.

13. Have you ever rendered professional medical services as an employee of a staff model HMO, an entity insured by the federal (" Yes (" No
government (such as the military or a Federally Qualified Health Center) or an academic institution.

If YES, have you, in the past seven (7) years, been named as a defendant in a lawsuit (whether or not you were later dismissed (" Yes (" No
from the matter)?

("'No

14. Is your current ability to practice impaired by chemical dependency or substance abuse, including present use of illegal .rugs? (" XYes

15. Within the last three (3) years, has your membership, privileges, participation or affiliation with any healthcare organization (e.g.,  Yes (" No
a hospital or HMO), been terminated, suspended or restricted; or have you taken a leave of absence from a .cclth “are
organization for reasons related to the abuse of, or dependency on, alcohol or drugs?

| hereby affirm that the information submitted in this Section, Attestation Questions, Application, and any
addenda thereto is current, correct, and complete to t .~w. &\ / yknowledge and belief and in good faith. |
understand that material omissions or misrepresentations may result in denial of my application or termination

of my privileges, employment or physician parti ,pationiagr ement.

APPLICANT SIGNATURE (Stamp is Not Acceptable) PRINTED NAME DATE x

X

Continue to the Next Page for Information Release/ Acknowledgements

14 Version 1.2012
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California Participating Practitioner Application

Addendum A
Practitioner Rights

Right to Review
The practitioner has the right to review information obtained by the Healthcare Organization for the purpose of evaluating tnat practitia, er's
credentialing or recredentialing application. This includes non-privileged information obtained from any outside sourc (e.g..malpractice insurance
carriers, state licensing boards), but does not extend to review of information, references or recommendations prote _ted by law:from disclosure.

The practitioner may request to review such information at any time by sending a written request, via certified le “=r, to the Credentialing
Department at the Healthcare Organization's offices. The Credentialing Department of the Healthcare Organizatio ‘sweffices il notify the
practitioner within 72 hours of the date and time when such information will be available for review at the Credentialing Department office.

Right to be Informed of the Status of Credentialing/Recredentialing Application
Practitioners may request to be informed of the status of their credentialing/recredentialing application. | The,practitioner may request this
information by sending a written request by letter, email or fax to the Credentialing Departme . of thé\HealtP are Organization's offices.

The provider will be notified in writing by fax, email or letter no more than seven working say _“f*e. 1* rent status of your application with respect
to outstanding information required to complete the application process.

Notification of Discrepancy
Practitioners will be notified in writing via fax, email or certified letter, when information ebtained by primary sources varies substantially from
information provided on the practitioner's application. Examples of informa .on at's. stantial variance include reports of practitioner's malpractice
claims history, actions taken against a practitioner's license/certificate, suspension or termination of hospital privileges or board certification
expiration when one or more of these examples have not been self-reported by.the practitioner on his/her application form. Practitioners will be
notified of the discrepancy at the time of primary source verification. Sources will not be revealed if information obtained is not intended for
verification of credentialing elements or is protected from disclo ure by.law.

Correction of Erroneous Information
If a practitioner believes that erroneous information has been supplied to Healthcare Organization by primary sources, the practitioner may correct
such information by submitting written notification to the Credentialing Department. Practitioners must submit a written notice, via certified letter,
along with a detailed explanation to the Credentialing"Bepartment at the Healthcare Organization, within 48 hours of the Healthcare Organization's
notification to the practitioner of a discrepancy or within 24 hours of a practitioner's review of his/her credentials file.

Upon receipt of notification from the practitioner, the Healthcare Organization will re-verify the primary source information in dispute. If the primary
source information has changed, correct will be:made immediately to the practitioner's credentials file. The practitioner will be notified in writing, via
certified letter, that the correction has been made to his/her credentials file. If, upon review, primary source information remains inconsistent with
practitioner's notification, the Cre entialing Department will so notify the practitioner via certified letter. The practitioner may then provide proof of
correction by the primary source body to Healthcare Organization's Credentialing Department via certified letter at the address below within 10
working days. The Credentialing Department will re-verify primary source information if such documentation is provided.

Healthcare Organization's Credentialing Department Address:

Address:|5g City ~ arkway West
City:  [orange ‘ST: ‘CA \Zip: \92868

APPLICANT SIGNATURE (Stamp is Not Acceptable) PRINTED NAME x DATE x

X

California Participating Practitioner Application 1 Version 1.2012
Back To Item Back to Agenda



—
SO 01NN HA W~

[N I NS I (O I NS NS T NS I NS R O R O R e e S e
O AN WN—OWOVWEION NP WDN —

W W W W N
W= OO

\
Calo ti ma Policy: GG.1651A
J p Title: Assessment and Re-Assessment of

e Better. Together. Organizational Providers
Department: Medical Management
Section: Quality Improvement
CEO Approval: /s/
Effective Date: 06/01/2017
Revised Date: TBD
Applicable to: X Medi-Ca Q
X OneCar
X OneCare
EI 1strative
[ ]
L. PURPOSE i E
This policy es%abhshesdescribes the oo;_- by which CalOptima evaluates and
Seriici - e11g1b111ty o0 participate in the
: : : ; erCalOptima
programs.
II. POLICY
A. sich-CalOptim evatuate-and-seleet-for evaluation of
CalOptlma— programs, in accordance with Fitle-42;
d-ether-applicable laws, regulations, and regulatory
guldance.

B. CalOptima may delegatm essment and reassessment of OPs to a Health Network in
accordance with CalOp Policy GG.1605: Delegation and Oversight of Credentialing and
Recredentialin, %

A He t rk shall establish policies and procedures to assess and reassess OPs to
at 1ts CalOptima netwerk-programs that, at minimum, meet the requirements as
1 this policy.
C. e C f Medical Officer (CMOy,) or his or her physician Designee; shall have direct
sponsibility over and shall actively participate in the assessment and reassessment of an OP.
he CalOptima Credentialing and Peer Review Committee (CPRC) shall be responsible for
reviewing an OP’s application information and CalOptima’s findings for determining an OP’s
participation in CalOptima’s provider network.

E. CalOptima shall require that the OP be successfully assessed, including confirmation that the OP is
in good standing with state and federal regulatory agencies, prior to contracting and every three (3)
years thereafter.

Page 1 of 11
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F. CalOptima shall require OPs to be reviewed and approved by an accrediting body or have received
an on-site quality assessment consistent with the provisions of this Policy if the provider is not
accredited, as applicable.

G. CalOptima shall ensure that the OP is actively enrolled in Medi-Cal and has not opted-out of
Medicare, as applicable.

H. Upon initial assessment, reassessment, and on a monthly basis, CalOptima shéll confirm the Medi-

Cal and Medicare participation status of the OP. @

in writing, such OP within sixty (60) calendar days of the reason

ecision. An OP shall have

I. If CalOptima declines to include an OP in the CalOptima providel’% , CalOptima shall notify,
1

the right to file a complaint about the decision in accordance

ptima Policies HH.1101:

CalOptima Provider Compliant and MA.9006: Provider Complaint Process, as applicable.

J. CalOptlma shall maintain the conﬁdentlahty of credentl ing files, in accordance with CalOptima

III. PROCEDURE O

A. OP Initial Assessment

1.

Q>

Page 2 of 11

Upon notification of ap.ntent\to contract CalOptima shall confirm the OP is in good standing
with state and/or fede ula ory agencies based on an examination of the sources listed in
Section H-HIIL.C. o

The OP sh s an application, signed and dated by an authorized official of the OP, along
with the fallowi upplemental documentation:

a.

ﬁ tion that the OP is in compliance with any other applicable state or federal

W

irements, and possess a business license (or business tax certificate), as applicable;

ccreditation and/or Government Issued Certification, as applicable. Issuingbodies

I

ii.

2

The Joint Commission (TJC): A copy of the certificate of accreditation by the Joint
Commission, or another Centers for Medicare & Medicaid Services (CMS)-deemed
accreditation organization for hospitals, ambulatory surgery centers, skilled nursing
facilities, and home health agencies;

Accreditation Association for Ambulatory Health Care (AAAHC) for outpatient
settings including ambulatory surgery centers, office-based surgery facilities,
endoscopy centers, medical and dental group practices, community health centers, and
retail clinics;

GG.1651A: Assessment and Re-Assessment of Revised: TBD
Organizational Providers
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iii.

1v.

V1.

vil.

viii.

1X.

Xi.

Xii.

Commission on Accreditation of Rehabilitation Facilities (CARF) for aging services,
behavioral health, child and youth services, vision rehabilitation services, medical
rehabilitation, Durable Medical Equipment, prosthetics and orthotics supplies, and
opioid treatment programs;

Community Health Accreditation Program (CHAP) for home health agencies, hospice
providers, pharmacies, home medical equipment suppliers, private duty nursing,
palliative care, and infusion therapy nursing;

American Board for Certification (ABC) for prosthetists, orthotists, and @r\is‘cs;

nguage,

American Speech-Language-Hearing Association (ASHA) for spee
hearing and audiology certification;

Durable Medical Equipment (DME) or Durable Medlcal F@ﬁt Prosthetics

Orthotics Supplier (DMEPOS); \

Commission on aeereditationAccreditation of Ambulance Services

(CAAS) for ambulance organizations;

College of American Pathologist (CAP) for%bg.)ratories, biorepositories, and
reproductive laboratories;

Healthcare Quality Assoc1at1 A ditation (HQAA) for home medical equipment
suppliers, Durable Medical Eg ent prosthetics orthotic suppliers, pharmacies; and

Inter-Societal Accredl@mmlssmn (IAC) for radiology or diagnostic imaging
providers, and pr ure-based modalities.

Xiii.

Det Norske V%G anischer Lloyd (DNV GL)-Health Care for hospitals.

ate,

Nation@s Accreditation Commission (NDAC) for the accreditation of End State
Renal Disdase Facilities.

t accredited, the OP may submit evidence of an on-site quality review by the
, or similar agency, or CalOptima must provide evidence of on-site quality
The on-site quality review must include the criteria used for the assessment, and the

milar agency, quality review must be no more than three (3) years old. If the review is

ess for ensuring that the providers credential their Practitioners. The State, CMS, or a
older than three (3) years, then CalOptima shall conduct its own onsite quality review.

O d. Certificate of current liability insurance of at least the minimum amounts required by
provider type per the Contract for Health Care Services, as applicable:

1. General/Commercial Liability Insurance;
ii. Professional liability;

iii. Worker’s Compensation Insurance.

GG.1651A: Assessment and Re-Assessment of
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1 e. A copy of any history of sanctions, preclusions, exclusions, suspensions or terminations
2 from Medicare and/or Medi-Cal, as applicable.
3
4 f.  Active enrollment in Medi-Cal and has not opted-out of Medicare , if applicable;
5
6 g. A copy of the organization’s Quality Plan, if applicable;
7
8 h. Staff roster and copy of all staff certifications, or licensure, if applicable;
9
10 i. A valid Type 2 National Provider Identifier (NPI) number; \
11 Q
12 j. IRS Form SS-4, if applicable; and Q
13
14 k. A current W-9.
15
16 3. CalOptima shall conduct and communicate the results of a FacilitySite'Review (FSR) for
17 Community Clinics and Free-Standing Urgent Care centers proyi ervices to CalOptima
18 Members pursuant to CalOptima Policy GG.1608A: Full Sco & Reviews to incorporate the
19 documents to support review prior to approval decisions.
20
21 4. All participation applications shall be signed. Fa igital, electronic, scanned, or photocopied
22 signatures are acceptable; however, signature stampsyare not acceptable.
23
24 B. OP Re-assessment
25
26 1. CalOptima shall reassess an OP at lea three (3) years after initial assessment. At the
27 time of re-assessment, CalOpti -@
2 o
29 a. Collect and verify, at inimum, all of the information required for initial assessment, as
30 set forth in Section I1I.A."%f this Policy; and
31 ﬁ h
32 b. Incorporate the!fel g data in the decision-making process:
33
34 1. Qualiew activities, including but not limited to, information from:
35
36 DHCS, CMS, or another agency, as applicable;
37
38 Q} CalOptima quality review results, including, but not limited to, Grievances,
Appeals, Potential Quality Issue (PQI) cases, and Compliance cases, as applicable;

39
40

41 c) Review of Facility Site Review (FSR) or Physical Accessibility Review Survey
42 (PARS) results, as applicable; and
43 O
44 d) Review of Medical Records, as applicable.
45
46 ii. Member experience, if applicable;
47
48 iii. Liability claims history, if applicable; and
49
50 iv. Compliance with the terms of the Provider’s contract.
51
Page 4 of 11 GG.1651A: Assessment and Re-Assessment of Revised: TBD
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1 2. CalOptima shall ensure that an OP has current appropriate licensure, accreditation (if
2 applicable), and insurance at all times during such OP’s participation in CalOptima.
3
4 C. Upon initial assessment, reassessment, and on a monthly basis, CalOptima shall monitor the
5 Medicare and Medi-Cal Sanction Lists, which include Office of Inspector General (OIG) List of
6 Excluded Individuals/Entities (LEIE), System for Award Management (SAM), CMS Preclusion
7 List, Medi-Cal Suspended & Ineligible (S&I), and DHCS Restricted Provider Database. CalOptima
8 shall immediately suspend any OP identified on the sanction lists in accordance with CalOptima
9 Policy GG.1607A: Monitoring Adverse Actions. \
10
11 D. Credentialing Peer Review Committee (CPRC) Q
12
13 1. CalOptimashall-designate-a-CalOptima’s CPRC i shall make
14 recommendations and decisions regarding Haa i an OP’s eligibility to
15 participate in CalOptima programs through the peer review process, ssary.
16
17 2. Completed OP files will either be presented to the CMO, or hi$ r@)hysician Designee, on a
18 clean file list for signature, or will be presented at CPRC for r \&and approval.
19
20 a. A clean file consists of a complete signed application/required supporting documents that
21 are current and valid, and verification there @ been no liability claim(s) that resulted in
22 settlements or judgments paid by, or on behalf 0, the OP within the last seven (7) years
23 from the date of the assessment has occufféd, and’confirmation that the OP is in good
24 standing with state and federal regula u*@ga ncies.
25
26 1. A clean file shall be consideoved and effective on the date that the CMO, or his
27 or her physician Desig v'and approve an OP’s assessment and re-assessment
28 file, and deem the file ¢
29
30 ii. ; eanCleah file lists approved by a medical director shall be presented at the
31 CPRC for findl aphroval and reflected in the meeting minutes.
32
33 b. Files that 0%‘[ the clean file review process and require further review by CPRC
34 include b ot limited to those files that include a history of liability claim(s) that
35 resulted 1n scttlements, or judgments, paid by or on behalf of the OP.
36
37 i, Noniclean list files will be reviewed by CPRC for determination to accept, or deny, the
38 Q lication. Files that are incomplete will not be processed until the provider submits all
39 he required information.
40
41 ii. CPRC minutes shall reflect thoughtful consideration of information presented in the
42 file.
43 O
44 iii. CPRC meetings and decisions may take place in real-time, as a virtual meeting via
45 telephone or video conferencing, but may not be conducted through e-mail.
46
47 3. The CPRC shall make recommendations based-on the OP’s ability to deliverservieesparticipate
48 in CalOptima programs based on the information eeHeetedfrom-the-filereview
49 proeeessreviewed as specified in this Policy.
50
51 a. The CalOptima Quality Improvement Department shall send the OP, or applicant, a
| 52 decision letter, within sixty (60) calendar days of the Initial-decision: indicating:
Page 5 of 11 GG.1651A: Assessment and Re-Assessment of Revised: TBD
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44

48
49

Iv.

1. Acceptance;

ii. Denial of the application, along with information regarding the right to file a complaint,
with a letter of explanation forwarded to the applicant.

4. Upon acceptance of the participation application, the CalOptima Quality Improvement
Department shall generate a provider profile and forward the provider profile to the Contracting
and Provider Data Management Service (PDMS) Departments. The PDMS Depart i
enter the contract and provider data into CalOptima’s core business system, which bd

pertinent information into the online Provider Directory. :
ATTACHMENT(S) &
A. Organizational Provider Application ¢ @
B. Onsite Quality Review Tool :\
REFERENCE(S) @
A. CalOptima Contract for Health Care Services
B. CalOptima Contract with the Centers for Medi Medicaid Services (CMS) for Medicare
Advantage
C. CalOptima Contract with the Department % are Services (DHCS) for Medi-Cal
D. CalOptima Three-Way Contract with the for Medicare & Medicaid Services (CMS) and the

Department of Health Care ServicesADH r Cal MediConnect
CalOptima PACE Program Agreemet '

CalOptima Policy GG.l604A@ﬁde ality of Credentialing Files
el

CalOptima Policy GG.1605; ation and Oversight of Credentialing and Recredentialing

Activities Ql

CalOptima Policy GG. onitoring Adverse Actions

CalOptima Policy : Full Scope Site Reviews

CalOptima Polic 01: CalOptima Provider CompliantComplaint

CalOptima Polic *9006: Provider Complaint Process

DepaﬁmeWe Care Services (DHCS) All Plan Letter (APL) 19-004: Provider Credentialing
1

SO ZASCE omm

/ Recredentialing and Screening / Enrollment
Califo h idence Code, §1157
Tige %, Cede of Federal Regulations, §§422.204(a), 422.205, 455.450 and Parts 424; and 431 and

Q. ATitle 45, Code of Federal Regulations, §Part 455
e 42, United States Code, §1320a-7(a)

itle XVIII and XIV of the Social Security Act

QT. Medicare Managed Care Manual Chapter 6-70 Institutional Provider and Supplier Certification

VI. REGULATORY AGENCY APPROVAL(S)
Date Regulatory Agency
07/15/2020 | Department of Health Care Services (DHCS)
Noncto-Date
Page 6 of 11 GG.1651A: Assessment and Re-Assessment of Revised: TBD
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1 VIL. BOARD ACTION(S)
2
Date Meeting
06/01/2017 | Regular Meeting of the CalOptima Board of Directors
06/04/2020 | Regular Meeting of the CalOptima Board of Directors
TBD Regular Meeting of the CalOptima Board of Directors
3
4  VIII. REVISION HISTORY
5
Action Date Policy Policy Title Program(s)
Effective 06/01/2017 | GG.1651A Credentialing and Recredentialing 13€Cal
of Healthcare Delivery OneCare
Organizations neCare Connect
@ PACE
Revised 01/01/2018 | GG.1651A Credentialing and Recre g | Medi-Cal
964042020 of Healthcare Delivety, @ OneCare
Organizations \ OneCare Connect
PACE
Revised 06/04/2020 | GG.1651A Assessment and RerAssessment of | Medi-Cal
Organi dviders OneCare
OneCare Connect
/} PACE
Revised TBD GG.1651A essrilent and Re-Assessment of | Medi-Cal
izational Providers OneCare
OneCare Connect
PACE

GG.1651A: Assessment and Re-Assessment of
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IX. GLOSSARY

Term

Definition

Appeal

v
(\/
(»Q

Medi-Cal: A :
Representativeforreview by CalOptima of any-deetstonto-deny;
medifysan adverse benefit determination, which includes one of the
following actions:
1. A denial or limited authorization of a requested service, in hﬁing
determinations based on the type or discentinuelevel o

requirements for Medical Necessity, appropriateness, in; of
effectiveness of a Covered Service-;

2. A reduction, suspension, or termination of a p@ authorized
service;

bl

Failure to provide services in a timely L or
5. Failure to act within the timeframes p¥®vided in 42 CFR 438.408(b).

A denial, in whole or in part, of payment gka service;

OneCare: Any of the procedures that d aﬁvm the review of an adverse initial
determination made by CalOptima ewhed¥th care services or benefits under

Part C or D the Member belie h he is entitled to receive, including a
delay in providing, arrangin proving the health care services or
drug coverage (when a delay w adversely affect the health of the

the Member must pay for a service or drug as
defined in 42 CFR §4 66(b) and §423.566(b). These procedures include
reconsideration @r re ination , a reconsideration by an independent
review entity, adjudication by an Administrative Law Judge (ALJ) or
attorney adjud, r, review by the Medicare Appeals Council (MAC), and
judicia] revi

Member), or on any

are\( onnect: In general, a Member’s actions, both internal and external

tCal®ptima requesting review of CalOptima’s denial, reduction or
ation of benefits or services, from CalOptima. Appeals relating to

di-Cal covered benefits and services shall proceed pursuant to the laws
and regulations governing Medi-Cal Appeals. Appeals relating to Medicare
covered benefits and services shall proceed pursuant to the laws and
regulations governing Medicare Appeals. A Medi-Cal based Appeal is
defined as review by CalOptima of an Adverse Benefit Determination.

PACE: A Member’s action taken with respect to the PACE organization’s
noncoverage of, modification of, or nonpayment for, a service including
denials, reductions or termination of services, as defined by federal PACE
regulation 42 CFR Section 460.122.

Qdentialing

The process of obtaining, verifying, assessing, and monitoring the
qualifications of a provider to provide quality and safe patient care services.

Credentialing Peer
Review Committee

Peer review body who reviews provider information and files and makes
recommendations and decisions regarding Credentialing and Recredentialing

Designee A person selected or designated to carry out a duty or role. The assigned
designee is required to be in management or hold the appropriate
qualifications or certifications related to the duty or role.

Page 8 of 11 GG.1651A: Assessment and Re-Assessment of Revised: TBD
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Term

Definition

Durable Medical
Equipment (DME)and
Durable Medical
Equipment Prosthetics

DurableMedi-Cal & OneCare Connect: Medically Necessarv medlcal

equipment means-equipmentthat is prescribed
meetmedical-equipmentneeds-offor the Member thatby Provider and is used

in the Member’s home, in the community or in an institution that is used as a

Orthotics Supplier

(DMEPOS);

home. DME:

1. Can withstand repeated use.
2. Isused to serve a medical purpose.
3. Is not useful to an individual in the absence of an 111ness

functional impairment, or congenital anomaly.
4. Is appropriate for use in or out of the patient's ho ‘

OneCare: Durable medical equipment means equipmént prescribed by a licensed
practitioner to meet medical equipment needs of] ember that:

1. Can withstand repeated use. ¢ @
2. Isused to serve a medical purpose,
3. Is notuseful to an individual in

impairment, or congenita
+4. Is appropriate for use i

ence of an illness, injury, functional

Facility Site Review

An on-site inspection of prima re sites to evaluate the capacity or
continuing capacity o to support the delivery of quality health care
services using the D ility Site Review (FSR), Medical Record

%@w
Q’&

Page 9 of 11

b<

Review (MRR) @1 Accessibility Review Survey (PARS) tools.

Q\
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Term

Grievance

An oral or written expression of dissatisfaction about any matter other than an
action that is an adverse benefit determination, as identified within the
definition of an Appeal, and may include, but is not limited to: the quality of
care or services provided, interpersonal relationships with a Provider or
CalOptima’s employee, failure to respect a Member’s rights regardles§ of
whether remedial action is requested, and the right to dispute a n of

time proposed by CalOptima to make an authorization decisi(b

OneCare: An expression of dissatisfaction with any asgect offthé operations,
activities or behavior of a plan or its delegated entity in ovision of
health care items, services, or prescription drugs, regardless of whether
remedial action is requested or can be taken.

OneCare Connect: Any complaint or dispt r than one that constitutes
an organization determination under 42 & F Ry § 422.566 or other than an
Adverse Benefit Determination undej_NF.R. § 438.400, expressing
dissatisfaction with any aspect 1Optima’s or Provider’s operations,
activities, or behavior, regar f whether remedial action is requested
pursuant to 42 C.F.R. § 422.5 ossible subjects for Grievances include,
but are not limited to, lity’of care or services provided and aspects of
interpersonal relationships slich as rudeness of a Provider or employee, or
failure to respect/thcWe Der’s rights). Also called a “Complaint.”

=€ither written or oral, expressing dissatisfaction with
the quality of care furnished, as defined by the federal
gulatign 42 CFR Section 460.120.

Health Network

si%m Hospital Consortium (PHC), physician group under a shared risk
t, or health care service plan, such as a Health Maintenance

ation (HMO) that contracts with CalOptima to provide Covered

ices to Members assigned to that health network.

Medical Record 1
(MRR) \'

A DHCS tool utilized to audit PCP medical records for format, legal
protocols, and documented evidence of the provision of preventive care and
coordination and continuity of care services.

An-enrellee-A beneficiary efenrolled in a CalOptima program.

O\
Member
Organizatipnal\Provider

For purposes of this Policy, Organizations or institutions that are contracted
to provide medical services such -as, but not limited to: -hospitals, home
health agencies, nursing facilities (includes skilled nursing, long term care,
and sub-acute), free standing ambulatory surgical centers, hospice services,
community clinics including Federally Qualified Health Centers, urgent care
centers, End-Stage renal disease services (dialysis centers), Residential Care
Facility for the Elderly (RCFE), Community Based Adult Services (CBAS),
Managed Long Term Services and Supports (MLTSS), durable medical
equipment suppliers, radiology centers, clinical laboratories, outpatient
rehabilitation facilities, outpatient physical therapy and speech pathology
providers, diabetes centers, -and-portable x-ray suppliers_ and methadone
clinics, non-emergency medical transportation (NEMT), mobile blood bank,
community home support services for housing, non-medical service
practitioners.

Page 10 of 11
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Term Definition

Physical Accessibility A DHCS tool used to assess the level of physical accessibility of provider

Review Survey (PARS) | sites, including PCPs, high volume specialists and ancillary service providers,
and CBAS centers

Practitioner A licensed independent practitioner including, but not limited to, a Doctor of
Medicine (MD), Doctor of Osteopathy (DO), Doctor of Podiatric Medicine
(DPM), Doctor of Chiropractic Medicine (DC), Doctor of Dental Surgery
(DDS), Doctor of Psychology (PhD or PsyD), Licensed Clinical Soci
Worker (LCSW), Marriage and Family Therapist (MFT or MFCE), se
Practitioner (NP), Nurse Midwife, Physician Assistant (PA), Optometri
(OD), Registered Physical Therapist (RPT), Occupation (OT), or
Speech and Language Therapist, furnishing Covered Sérvice

Provider Any person or institution that furnishes Covered Servic

Re-Assessment The process by which provider status is verified in otder to make
determinations relating to their continued eligibj@y participation in the
CalOptima program.

e\@
@4

Q,
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C alO ti m a Policy: GG.1651A
J p Title: Assessment and Re-Assessment of

I Better. Together. Organizational Providers
Department: Medical Management
Section: Quality Improvement
CEO Approval: /s/
Effective Date: 06/01/2017
Revised Date: TBD

Applicable to: Medi-Ca Q
OneCarQ

OneCare ect
P
O istrative
[ ]
L PURPOSE i E
This policy describes the process by which CalOptima eva s@determines an Organizational
Provider’s (OPs) eligibility to participate in CalOptima p
II. POLICY

A. CalOptima shall establish guidelines for ¢ ation’of OPs participation eligibility in CalOptima
programs, in accordance with applica cgulations, and regulatory guidance.

B. CalOptima may delegate the assessm d reassessment of OPs to a Health Network in
accordance with CalOptima Pelicy GG/1605: Delegation and Oversight of Credentialing and
Recredentialing Activities
1. A Health Network %leish policies and procedures to assess and reassess OPs to

participate in i ptima programs that, at minimum, meet the requirements as outlined in
this policy,

C. The Chief ical/Officer (CMO) or his or her physician Designee shall have direct responsibility
over a alljactively participate in the assessment and reassessment of an OP.

D. Th 10ptima Credentialing and Peer Review Committee (CPRC) shall be responsible for
reviewifig an OP’s application information and CalOptima’s findings for determining an OP’s

rticipation in CalOptima’s provider network.
»=CalOptima shall require that the OP be successfully assessed, including confirmation that the OP is
in good standing with state and federal regulatory agencies, prior to contracting and every three (3)
years thereafter.

F. CalOptima shall require OPs to be reviewed and approved by an accrediting body or have received
an on-site quality assessment consistent with the provisions of this Policy if the provider is not
accredited, as applicable.

Page 1 of 10
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G. CalOptima shall ensure that the OP is actively enrolled in Medi-Cal and has not opted-out of
Medicare, as applicable.

H. Upon initial assessment, reassessment, and on a monthly basis, CalOptima shall confirm the Medi-
Cal and Medicare participation status of the OP.

[.  If CalOptima declines to include an OP in the CalOptima provider network, CalOptima shall notify,
in writing, such OP within sixty (60) calendar days of the reason for its decision. An OP shall Have
the right to file a complaint about the decision in accordance with CalOptima Policies HH, 1104
CalOptima Provider Compliant and MA.9006: Provider Complaint Process, as applicable.

J.  CalOptima shall maintain the confidentiality of credentialing files, in accordanc¢ withiCalOptima
Policy GG.1604A: Confidentiality of Credentialing Files.

III. PROCEDURE

A. OP Initial Assessment

1. Upon notification of an intent to contract, CalOptima shall.contirm the OP is in good standing
with state and/or federal regulatory agencies based on an\€xamination of the sources listed in
Section III.C. of this Policy.

2. The OP shall submit an application, signed.and‘dated by an authorized official of the OP, along
with the following supplemental documentation:

a. Confirmation that the OP is in compliance with any other applicable state or federal
requirements, and possess adusinesslicense (or business tax certificate), as applicable;

b. Accreditation and/or Goyernment Issued Certification, as applicable.

L

iii.

iv.

Page 2 of 10

The Joint Commission (TJC): A copy of the certificate of accreditation by the Joint
Commissionyoranother Centers for Medicare & Medicaid Services (CMS)-deemed
accreditatiop/organization for hospitals, ambulatory surgery centers, skilled nursing
facilities, and home health agencies;

Accreditation Association for Ambulatory Health Care (AAAHC) for outpatient
settings including ambulatory surgery centers, office-based surgery facilities,
endoscopy centers, medical and dental group practices, community health centers, and
retail clinics;

Commission on Accreditation of Rehabilitation Facilities (CARF) for aging services,
behavioral health, child and youth services, vision rehabilitation services, medical
rehabilitation, Durable Medical Equipment, prosthetics and orthotics supplies, and
opioid treatment programs;

Community Health Accreditation Program (CHAP) for home health agencies, hospice
providers, pharmacies, home medical equipment suppliers, private duty nursing,
palliative care, and infusion therapy nursing;

American Board for Certification (ABC) for prosthetists, orthotists, and pedorthists;

GG.1651A: Assessment and Re-Assessment of Revised: TBD
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35

36

37
38
39
40
41
42
43
44
45
46
47
48
49

Page 3 of 10

vi. American Speech-Language-Hearing Association (ASHA) for speech, language,
hearing and audiology certification;

vii. Durable Medical Equipment (DME) or Durable Medical Equipment Prosthetics
Orthotics Supplier (DMEPOS);

viii. Commission on Accreditation of Ambulance Services (CAAS) for ambulance
organizations;

ix. College of American Pathologist (CAP) for laboratories, biorepositories, and
reproductive laboratories;

x. Healthcare Quality Association on Accreditation (HQAA) for home'medical equipment
suppliers, Durable Medical Equipment prosthetics orthotic suppliers, pharmacies; and

xi. Inter-Societal Accreditation Commission (IAC) for radiology ot‘diagnostic imaging
providers, and procedure-based modalities.

xii. Det Norske Veritas Germanischer Lloyd (DNV GL)*Hegalth Care for hospitals.

xiii. National Dialysis Accreditation Commission (NDAC) for the accreditation of End State
Renal Disease Facilities.

If an OP is not accredited, the OP may‘submit evidence of an on-site quality review by the
state, CMS, or similar agency, or £al@ptima must provide evidence of on-site quality
review. The on-site quality review mustinclude the criteria used for the assessment, and the
process for ensuring that thepréviders’credential their Practitioners. The State, CMS, or a
similar agency, quality reviewg/must be no more than three (3) years old. If the review is
older than three (3) yeafs, then €alOptima shall conduct its own onsite quality review.

Certificate of current liability insurance of at least the minimum amounts required by
provider type pex the,Contract for Health Care Services, as applicable:

i. General/Commercial Liability Insurance;
ii. #"Professional liability;
iii. WWorker’s Compensation Insurance.

A copy of any history of sanctions, preclusions, exclusions, suspensions or terminations
from Medicare and/or Medi-Cal, as applicable.

Active enrollment in Medi-Cal and has not opted-out of Medicare , if applicable;
A copy of the organization’s Quality Plan, if applicable;

Staff roster and copy of all staff certifications, or licensure, if applicable;

A valid Type 2 National Provider Identifier (NPI) number;

IRS Form SS-4, if applicable; and

GG.1651A: Assessment and Re-Assessment of Revised: TBD
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11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50

k. A current W-9.

3. CalOptima shall conduct and communicate the results of a Facility Site Review (FSR) for
Community Clinics and Free-Standing Urgent Care centers providing services to CalOptima
Members pursuant to CalOptima Policy GG.1608A: Full Scope Site Reviews to incorporate the
documents to support review prior to approval decisions.

4. All participation applications shall be signed. Faxed, digital, electronic, scanned, or photoeopied
signatures are acceptable; however, signature stamps are not acceptable.

B. OP Re-assessment

1. CalOptima shall reassess an OP at least every three (3) years after initial assegsment. At the
time of re-assessment, CalOptima shall:

a. Collect and verify, at a minimum, all of the information required, forinitial assessment, as
set forth in Section II1.A. of this Policy; and

b. Incorporate the following data in the decision-making proeess:
i.  Quality review activities, including but nef limited to, information from:
a) DHCS, CMS, or another agency; a@Syapplicable;

b) CalOptima quality review/fesults ircluding, but not limited to, Grievances,
Appeals, Potential Quality Issu¢ (PQI) cases, and Compliance cases, as applicable;

c) Review of Facility Sit€ Review (FSR) or Physical Accessibility Review Survey
(PARS) resultsfias applicable; and

d) Review ofiMedical Records, as applicable.
ii. Memberexperience, if applicable;
iii. Liability claims history, if applicable; and
v, Contpliance with the terms of the Provider’s contract.

2. [ CalOptima shall ensure that an OP has current appropriate licensure, accreditation (if
applicable), and insurance at all times during such OP’s participation in CalOptima.

€. NUpon initial assessment, reassessment, and on a monthly basis, CalOptima shall monitor the
Medicare and Medi-Cal Sanction Lists, which include Office of Inspector General (OIG) List of
Excluded Individuals/Entities (LEIE), System for Award Management (SAM), CMS Preclusion
List, Medi-Cal Suspended & Ineligible (S&I), and DHCS Restricted Provider Database. CalOptima
shall immediately suspend any OP identified on the sanction lists in accordance with CalOptima
Policy GG.1607A: Monitoring Adverse Actions.

D. Credentialing Peer Review Committee (CPRC)

Page 4 of 10 GG.1651A: Assessment and Re-Assessment of Revised: TBD
Organizational Providers

Back To ltem Back to Agenda



0NN N kW

N anpdhbhABADBBRADMEDRSPADWULLWLWILWLWWWLWWLWWERNDNDNDNDNDNDNDNDDND = = === =
N OOV TAANNHE WD, OOV TAANNEAE WL OOV TANNEAE WD, OOXINDNPEAE WD~ OO

Page 5 of 10

CalOptima’s CPRC shall make recommendations and decisions regarding an OP’s eligibility to
participate in CalOptima programs through the peer review process, as necessary.

Completed OP files will either be presented to the CMO, or his or her physician Designee, on a
clean file list for signature, or will be presented at CPRC for review and approval.

a. A clean file consists of a complete signed application, required supporting documents that
are current and valid, and verification there have been no liability claim(s) that resulted in
settlements or judgments paid by, or on behalf of, the OP within the last seven (7),y€ans
from the date of the assessment has occurred, and confirmation that the OP is in.good
standing with state and federal regulatory agencies.

i. A clean file shall be considered approved and effective on the date that the CMO, or his
or her physician Designee, review and approve an OP’s assessment and re-assessment
file, and deem the file clean.

ii. Clean file lists approved by a medical director shall be presented at the CPRC for final
approval and reflected in the meeting minutes.

b. Files that do not meet the clean file review process and require further review by CPRC
include but are not limited to those files that idclude a history of liability claim(s) that
resulted in settlements, or judgments, paid by orfen behalf of the OP.

i. Non-clean list files will be reviewed by CPRC for determination to accept, or deny, the
application. Files that are incomplete Will not be processed until the provider submits all
the required information.

ii. CPRC minutes shall refleet thoughtful consideration of information presented in the
file.

iii. CPRC meetings and décisions may take place in real-time, as a virtual meeting via
telephone ofyideo conferencing, but may not be conducted through e-mail.

The CPRC shall make recommendations on the OP’s ability to participate in CalOptima
programs based on-the information reviewed as specified in this Policy.

a. ~Fhe CalOptima Quality Improvement Department shall send the OP, or applicant, a
decision letter, within sixty (60) calendar days of the decision indicating:

i. Acceptance;

ii. Denial of the application, along with information regarding the right to file a complaint,
with a letter of explanation forwarded to the applicant.

Upon acceptance of the participation application, the CalOptima Quality Improvement
Department shall generate a provider profile and forward the provider profile to the Contracting
and Provider Data Management Service (PDMS) Departments. The PDMS Department will
enter the contract and provider data into CalOptima’s core business system, which updates
pertinent information into the online Provider Directory.

GG.1651A: Assessment and Re-Assessment of Revised: TBD
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Iv. ATTACHMENT(S)

A.
B.

Organizational Provider Application
Onsite Quality Review Tool

V. REFERENCE(S)

A.
B.

o0

<
=
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CalOptima Contract for Health Care Services

CalOptima Contract with the Centers for Medicare & Medicaid Services (CMS) for Medigare
Advantage

CalOptima Contract with the Department of Health Care Services (DHCS) for Medi-Cal
CalOptima Three-Way Contract with the Centers for Medicare & Medicaid Seryices (€EMS) and the
Department of Health Care Services (DHCS) for Cal MediConnect

CalOptima PACE Program Agreement

CalOptima Policy GG.1604A: Confidentiality of Credentialing Files

CalOptima Policy GG.1605: Delegation and Oversight of Credentialingsand*Recredentialing
Activities

CalOptima Policy GG.1607A: Monitoring Adverse Actions

CalOptima Policy GG.1608A: Full Scope Site Reviews

CalOptima Policy HH.1101: CalOptima Provider Complaint

CalOptima Policy MA.9006: Provider Complaint Proegss

Department of Health Care Services (DHCS) All Plan Letter (APL) 19-004: Provider Credentialing
/ Recredentialing and Screening / Enrollment

California Evidence Code, §1157

Title 42, Code of Federal Regulations, §§422204(a), 422.205, 455.450 and Parts 424 and 431
Title 45, Code of Federal Regulations, Paxt 455

Title 42, United States Code, §1320a<7(a)

Title XVIII and XIV of the Social Seeurity Act

Medicare Managed Care Manual Chaptetr 6-70 Institutional Provider and Supplier Certification

REGULATORY AGENCY APPROVAL(S)

Date Regulatoxy Agency

07/15/2020 | Depattment of Health Care Services (DHCS)

VII. BOARD ACTION(S)

Date Meeting

06/01/2017)| Regular Meeting of the CalOptima Board of Directors

06/04/2020 | Regular Meeting of the CalOptima Board of Directors

TBD Regular Meeting of the CalOptima Board of Directors

VIIIa, REVISION HISTORY

Action Date Policy Policy Title Program(s)
Effective 06/01/2017 | GG.1651A Credentialing and Recredentialing | Medi-Cal
of Healthcare Delivery OneCare
Organizations OneCare Connect
PACE
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of Healthcare Delivery OneCare
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IX. GLOSSARY

Term

Definition

Appeal

Medi-Cal: A review by CalOptima of an adverse benefit determination,
which includes one of the following actions:

1. A denial or limited authorization of a requested service, including
determinations based on the type or level of service, requirements for
Medical Necessity, appropriateness, setting, or effectiveness Of a
Covered Service;

2. A reduction, suspension, or termination of a previouslysautherized
service;

3. A denial, in whole or in part, of payment for afservice;

4. Failure to provide services in a timely manner; Ox

5. Failure to act within the timeframes providéd in 42 CFR 438.408(b).

OneCare: Any of the procedures that deal withsthe feview of an adverse initial
determination made by CalOptima on health'care services or benefits under
Part C or D the Member believes he or she is'entitled to receive, including a
delay in providing, arranging for, or approving the health care services or
drug coverage (when a delay would\ddversely affect the health of the
Member), or on any amounts‘the Member must pay for a service or drug as
defined in 42 CFR §422.566(b)%and §423.566(b). These procedures include
reconsideration or redetermination , a reconsideration by an independent
review entity (IRE), adjudication by an Administrative Law Judge (ALJ) or
attorney adjudicafor, feview by the Medicare Appeals Council (MAC), and
judicial review.

OneCare Coninect: In general, a Member’s actions, both internal and external
to CalOptima requesting review of CalOptima’s denial, reduction or
termination of benefits or services, from CalOptima. Appeals relating to
Medi=Cal covered benefits and services shall proceed pursuant to the laws
andregulations governing Medi-Cal Appeals. Appeals relating to Medicare
covered benefits and services shall proceed pursuant to the laws and
regulations governing Medicare Appeals. A Medi-Cal based Appeal is
defined as review by CalOptima of an Adverse Benefit Determination.

PACE: A Member’s action taken with respect to the PACE organization’s
noncoverage of, modification of, or nonpayment for, a service including
denials, reductions or termination of services, as defined by federal PACE
regulation 42 CFR Section 460.122.

Credentialing

The process of obtaining, verifying, assessing, and monitoring the
qualifications of a provider to provide quality and safe patient care services.

Credentialing Peer
Review Committee

Peer review body who reviews provider information and files and makes
recommendations and decisions regarding Credentialing and Recredentialing

Designee

A person selected or designated to carry out a duty or role. The assigned
designee is required to be in management or hold the appropriate
qualifications or certifications related to the duty or role.

Page 8 of 10

GG.1651A: Assessment and Re-Assessment of Revised: TBD

Organizational Providers
Back To Item Back to Agenda




Term

Definition

Durable Medical
Equipment (DME)and
Durable Medical
Equipment Prosthetics
Orthotics Supplier
(DMEPOS);

Medi-Cal & OneCare Connect: Medically Necessary medical equipment that
is prescribed for the Member by Provider and is used in the Member’s home,
in the community or in an institution that is used as a home. DME:

1. Can withstand repeated use.

2. Isused to serve a medical purpose.

3. Isnot useful to an individual in the absence of an illness, injury,
functional impairment, or congenital anomaly.

4. Is appropriate for use in or out of the patient's home.

OneCare: Durable medical equipment means equipment presctibed by a licensed
practitioner to meet medical equipment needs of the Member/that:

1.  Can withstand repeated use.

2. s used to serve a medical purpose.

3. Isnotuseful to an individual in the abgence.0f an illness, injury, functional
impairment, or congenital anomaly.

4. Is appropriate for use in or out of thespatient's home.

Facility Site Review

An on-site inspection of primary, cate sites to evaluate the capacity or
continuing capacity of a site4e support the delivery of quality health care
services using the DHCS Facility, Site Review (FSR), Medical Record
Review (MRR) or PhysicalyAccessibility Review Survey (PARS) tools.

Grievance

Medi-Cal: An oral ot written expression of dissatisfaction about any matter
other than an action that 187an adverse benefit determination, as identified
within the definition of an Appeal, and may include, but is not limited to: the
quality of garejog setvices provided, interpersonal relationships with a
Provider or @alOptima’s employee, failure to respect a Member’s rights
regardless of whether remedial action is requested, and the right to dispute an
extension of time proposed by CalOptima to make an authorization decision.

OneEare: An expression of dissatisfaction with any aspect of the operations,
activities or behavior of a plan or its delegated entity in the provision of
health care items, services, or prescription drugs, regardless of whether
remedial action is requested or can be taken.

OneCare Connect: Any complaint or dispute, other than one that constitutes
an organization determination under 42 C.F.R. § 422.566 or other than an
Adverse Benefit Determination under 42 C.F.R. § 438.400, expressing
dissatisfaction with any aspect of the CalOptima’s or Provider’s operations,
activities, or behavior, regardless of whether remedial action is requested
pursuant to 42 C.F.R. § 422.561. (Possible subjects for Grievances include,
but are not limited to, the quality of care or services provided and aspects of
interpersonal relationships such as rudeness of a Provider or employee, or
failure to respect the Member’s rights). Also called a “Complaint.”

PACE: A complaint, either written or oral, expressing dissatisfaction with
service delivery or the quality of care furnished, as defined by the federal
PACE regulation 42 CFR Section 460.120.
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Term

Definition

Health Network

A Physician Hospital Consortium (PHC), physician group under a shared risk
contract, or health care service plan, such as a Health Maintenance
Organization (HMO) that contracts with CalOptima to provide Covered
Services to Members assigned to that health network.

Medical Record Review
(MRR)

A DHCS tool utilized to audit PCP medical records for format, legal
protocols, and documented evidence of the provision of preventive care and
coordination and continuity of care services.

Member

A beneficiary enrolled in a CalOptima program.

Organizational Provider

For purposes of this Policy, Organizations or institutions that are contracted to
provide medical services such as, but not limited to: hospitals,"home health
agencies, nursing facilities (includes skilled nursing, long term care, and sub-
acute), free standing ambulatory surgical centers, hospiceservices,
community clinics including Federally Qualified Health Centers, urgent care
centers, End-Stage renal disease services (dialysis centers), Residential Care
Facility for the Elderly (RCFE), Community Based Adult Services (CBAS),
Managed Long Term Services and Supports, (MISTSS), durable medical
equipment suppliers, radiology centers, clinical laboratories, outpatient
rehabilitation facilities, outpatient physicaltherapy and speech pathology
providers, diabetes centers, portableX-ray suppliers and methadone clinics,
non-emergency medical tran$portation (NEMT), mobile blood bank,
community home support services for housing, non-medical service
practitioners.

Physical Accessibility
Review Survey (PARS)

A DHCS tool used to assess'the level of physical accessibility of provider
sites, including PCPsghigh’ volume specialists and ancillary service providers,
and CBAS centets

Practitioner

A licenseddndgpendent practitioner including, but not limited to, a Doctor of
Medicine (MB), Doctor of Osteopathy (DO), Doctor of Podiatric Medicine
(DPM)\Doctor of Chiropractic Medicine (DC), Doctor of Dental Surgery
(DBS), Doctor of Psychology (PhD or PsyD), Licensed Clinical Social
Worker (LCSW), Marriage and Family Therapist (MFT or MFCC), Nurse
Rractitioner (NP), Nurse Midwife, Physician Assistant (PA), Optometrist
(OD), Registered Physical Therapist (RPT), Occupational Therapist (OT), or
Speech and Language Therapist, furnishing Covered Services.

Provider

Any person or institution that furnishes Covered Services.

Re-Assessment

The process by which provider status is verified in order to make
determinations relating to their continued eligibility for participation in the
CalOptima program.
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[9 CalOptlma Applicant Tax ID:

A Roeney Better. Together.

Organizational Provider (OP)

Quality Assessment Application
and Survey of Specialties and Services

The following application is for organizations which intend to contract with CalOptima. Upon approval,
organization then becomes eligible contract should CalOptima be in need of the provider type or services
organization provides. Please complete application as accurately and completely as possible. Inclomplete
applications will not be accepted. In the event organization is assigned with either a moderate ar high risk level,

CalOptima may perform an on-site visit.

Name of Organization:

DBA (If Applicable):

Business Type: [ ]LLC [ ]Corporatign‘\ [ TLP

Line of Business Intended to Contract as:

[ ] CalMediConnect [ ] Medi-Cal [ ] OneCare
CalOptima Program(s) [ ] Behavioral Health [ T PACE [ ] MSSP /IHSS
Registrations and Enrollment
Type ID Effective Date Type/Specialty

Medi-Cal Registration/Enroliment
Medicare Registration/Entollment
Medicare (CMS)Certification
DHCS/Califernia Licensure
California Children's Services

select from one listed in 'Organization Specialty"
section below

Primary Speci Jty:

Organization Type: ] Agency ] Laboratory Respite Care

[

[ 1 Ambulatory Care Facility ] Practitioner/Physician Group Supplier
[ ] Hospital
[

] Hospital Unit

Count of Accreditations Held Count of Service Addresses

] Nursing & Custodial Care Facility Transportation Services

[
[
[
[ Other

] Residential Treatment Facility

1of12
Back To ltem Back to Agenda



IQ{ Caloptlma Applicant Tax ID:

Better. Together.

Business/Administrative Information

Business Address

Street Suite/Unit # City State Zip
Phone Fax
Business License / Tax Certificate Issued By:
Billing Address
[1] Billing is performed by a third party. If so, indicate company name
Street Suite/Unit # City State Zip
Phone Fax
Mailing Address
[ ] Mailing address is the same as the business dddress
Street Suite/Unit # City State Zip
Phone Fax

Organization's Authorized Official(s)

Authorized Official Name
Titlg-

Contact Phone

Email Address|

If applicable to applicant/organization, supply the below contact information. Please note CalOptima uses email as the primary method

for cammunication. If a similar role is held by your organization, please enter the individuals information.
Name Email Address

Practit'oner Credentialing Contact
CEO (Chief Executive Officer)

CAO (Chief Administration Officer)
CMO (Chief Medical Officer)

CFO (Chief Financial Officer)
Director of Nursing

2 0of 12
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[@ CalOptlma Applicant Tax ID:

Better. Together.

Organization Accreditation or Government Issued Certification (If more than one is held, complete page 3 for each held)

Accrediting/Certifying Body | |

Identification Number | |

Last Survey Date

[ 1Check if on-site visit was performed
Next Survey Date

Check all which apply below, as it applies to the organization's accreditation or Certification. Data will be used
to assist with Member Referrals and Authorizations

Administration Programs/Services, cont. Programs/Services, cont.
[ ] Case Management (CM) [ ] Home Care [ ] PhysicakTherapy
[ ] Credentialing/Staffing (CR) [ ] Home Health (Aides) ~~“SPlastic Surgery
[ ] Patient Safety/Plan (PS) [ ] Home Health (Non-Hospice) [ ] Post-Acute Care
[ ] Quality Improvement/Plan (Ql) [ ] Hospital [ ] Primary Care Medical
[ ] Utilization Management (UM) [ ] Hospital (Critical Access) [ ] Primary Stroke Center
Programs/Services [ ] Hospital (Pediatric) [ ] Rehabilitation Services
[ ] Ambulatory Care [ ] Hospital (Psychiatric) [ ] Respiratory Equipment
[ ] Ambulatory Surgery [ ] Hospital Beds - Electric [ ] Skilled Nursing (Care)
[ ] Anesthesia [ ] Hospital Beds - Mantal [ ] Skilled Nursing (Services)
[ ] Aquatic Therapy [ ] Immunohematology [ ] Social Services
[ ] Behavioral Health [ ] Inpatient Didbetes [ ] Social Services (Medical)
[ ] Behavioral Health (Home) [ ] Inpatient.Unit [ ] Speech Language Pathology
[ ] Canes and Crutches [ ] Laboratory (General) [ ] Stroke (Advance)
[ ] Chronic Kidney Disease [ ]Lang\Molume Reduction Surgery [ ] Stroke (Comprehensive)
[ ] Chronic Obstructive Pulmonary Diseas¢ [ ] Magnetic Resonance Imaging (MRI) [ ] Supplies
[ ] Community Integration [\] Medical/Surgical Unit [ ] Support Surfaces for Beds
[ ] Comprehensive Cardiac Center [ ] Molecular Testing [ ] Thrombectomy-Capable
[ ] Convenient Care [ ] Nebulizers Equipment Stroke Center
[ ] CT Scanner [ 1 Nursing Care [ ] Transfusion Service
[ ] Custom Othoses Fabricated [ ] Obstetrics [ ] Ultrasound
[ ] Dementia Care [ 1 Occupational Therapy [ ] Ventricular Assist Device
[ ] Dentistry [ ] Office Based Surgery [ ] Walkers, Canes and Crushes
[ ] Diabetes Self Management [ 1 Orthopedic Surgery
[ ] Diagnostic Imaging [ ] Out of Hospital Transfusion Administrd [ ] Wheelchairs - Manual (Non-
[ ] Dialysis [ ] Out Patient Clinic Custom)
[ ] Donor Génter / Testing [ ] Trigger Point Injections [ ] X-ray
[ ] Durablesmedical Equipment [ ] Palliative Care [ 1
[ 1 EEG/EKG/FMG Lab [ ] Palliative Care (Community Based) [ ]
[ ] Emergency Medicine/Department [ ] Patient Lists and Accessories [ 1]
[ ] Enteral Nutrients [ ] Pediatric Medicine [ 1]
[ ] Gastroenterology [ ] Perform Invasive Procedure [ 1
[ 1 Gynecology [ ] Perinatal Care [ 1]
[ ] Heart Failure [ ] Perioperative Service [ 1
[ ] Heart Failure [ 1 Personal Care/Support (Non-Hospice) [ ]
[ ] Hip and Knee Replacement [ ] Pharmacy/Dispensary (General) [ ]
2019 CalOptima - Assessment of OP Application 30f12
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APublc Agency

Better. Together.

Organizational Specialties

[ 1Single-specialty

Applicant Tax ID:

[ ] Multi-specialty

Please identify all specialties below which apply to applicant organization in which intentions are to either contract or submit claims for.
Additionally, for each identified specialty, also identify if either an accreditation, certification and/or license is held by the applicant for the

specialty.

Check All

Which
Apply

[
[
[
[
[
[
[
[
[
[
[
[
[

Ambulatory Health Care Facilities [Clinic/Center]

[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[

]
]
]
]
]
]
]
]
]
]
]
]
]

]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]

Specialty

Case Management

Day Training, Developmentally Disabled Services
Home Health

Home Health (subunit)

Home Infusion

Hospice Care, Community Based

Nursing Care

Public Health or Welfare

Community/Behavioral Health

Program of All-Inclusive Care for the Elderly (PACE) Provider Organization
Voluntary or Charitable

Early Intervention Provider Agency

In Home Supportive Care

Ambulatory Family Planning Facility
Adult Day Care

Ambulatory Surgical

Birthing

Critical Access Hospital

Community Health

Corporate Health

Dental

Developmental Disabilities

Emergency Care

End-Stage Renal Disease (ESRD) Treatment
Endoscopy

Family Planning, Non-Surgical

Federally Qualified Health Center (FQHC)
Genetics

Health Service

Hearing and Speech

Infusion Therapy

Mental Health (Including Community Mental Health Center)
Adult Mental Health

Adolescent and Children Mental Health
Migrant Health

Magnetic Resonance Imaging (MRI)

2019 CalOptima - Assessment of OP Application
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Taxonomy
Code

251B00000X
251C00000X
251E00000X
251E00000X
251F00000X
251G00000X:
251J00000X

251K00000X
251S00000X
251T00000X
251V00000X
252Y00000X
253700000X

261QA0005X
261QA0600X
261QA1903X
261QB0400X
261QC0050X
261QC1500X
261QC1800X
261QD0000X
261QD1600X
261QE0002X
261QE0700X
261QE0800X
261QF0050X
261QF0400X
261QG0250X
261QH0100X
261QH0700X
261Ql0500X
261QMO0801X
261QMO0850X
261QMO0855X
261QM1000X
261QM1200X

Current

Current State and/or

Organizational

Accreditation
Held

[
[
[
[
[
[
[
[
[
[
[
[
[

[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[

]
I
]
]
]
]
]
]
]
]
]
]
]

]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]

[
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]

[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]

Back to Agenda

Federal Licensure/
Certification Held
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APublc Agency

Check All
Which

Apply

[
[
[
[
[
[
[
[
[
[
[
[
(
[
[
[
[
[
[
[
[
[
[
[

[
[
[
[
[
[
[
(
[
(
[
[
[
(
[

]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]

]
]
]
]
]
]
]
]
]
]
]
]
]
]
]

Better. Together.

Specialty

Medical Specialty

Methadone

Podiatric

Physical Therapy

Primary Care

Pain

Radiology

Radiology, Mammography

Radiology, Mobile Mammography
Radiology, Mobile

Outpatient Rehabilitation (mixed specialty - OT,PT,SLP)
Rehabilitation, Comprehensive Outpatient Rehabilitation Facility (CORF)
Rehabilitation, Cardiac Facilities
Rehabilitation, Substance Use Disorder
Research

Rural Health

Oral and Maxillofacial Surgery
Ophthalmologic Surgery

Sleep Disorder Diagnostic

Urgent Care

Occupational Medicine

Oncology

Oncology, Radiation

Optometry

Chronic Disease Hospital

Chronic Disease Hospital [Pediatric]

Long Term Care Hospital

General Acute Care Hosp tal

General Ac .ce Care,Hospital [Critical Care]
General Acute Care Hospital [Pediatric]
General'‘Acute Care Hospital [Rual]

General Acute Care Hospital [Women's]
Psychiatric Hospital

Rehabilitation Hospital

Rehabilitation Hospital [Pediatric]

Religious Non-Medical Health Care Institution
Special Hospital

Military Hospital

Military Hospital [General Acute Care Hospital]

2019 CalOptima - Assessment of OP Application
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Applicant Tax ID:

Taxonomy
Code

261QM2500X
261QM2800X
261QP1100X
261QP2000X
261QP2300X
261QP3300X
261QR0200X
261QR0206X
261QR0207X
261QR0208X
261QR0O400X
261QR0O401X
261QR0404X
261QR0O405X
261QR1100X
261QR1300X
261QS0112X
261QS0132X
261QS51200X
261QU0200X
261QX0100X
261QX0200X
261QX0203X
152W00000X

281P00000X
281PC2000X
282E00000X
282N00000X
282NC0060X
282NC2000X
282NR1301X
282NW0100X
283Q00000X
283X00000X
283XC2000X
282J00000X
284300000X
286500000X
2865M2000X

Current
Organizational
Accreditation
Held

[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
(%
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]

[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[]
(]
[ ]

Back to Agenda

Current State and/or
Federal Licensure/
Certification Held

Ambulatory Health Care Facilities [Clinic/Center] (cont.)

[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[

[
[
[
[
[
[
[
(
[
[
[
[
[
[
[

]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]

]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
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[@, CalOptima

i Better. Together.

Check All
Which
Apply Specialty

Epilepsy Unit

Psychiatric Unit

Rehabilitation Unit

Medicare Defined Swing Bed Unit

Rehabilitation, Substance Use Disorder Unit

[ ] Military Clinical Medical Laboratory
[ ] Clinical Medical Laboratory

[ ] Dental Laboratory

[ 1 Physiological Laboratory

[ 1 Exclusive Provider Organization

[ ] Health Maintenance Organization
[ 1 Preferred Provider Organization

[

] Point of Service

Nursing & Custodial Care Facilities

Assisted Living Facility

Intermediate Care Facility, Mental Iliness
Alzheimer Center (Dementia Center)
Custodial Care Facility

Custodial Care Facility [Adult Care Home]
Nursing Facility/Intermediate Care Facility
Skilled Nursing Facility

Skilled Nursing Facility [Pediatric]

Hospice, Inpatient

Intermediate Care Facility, Mentally Retarded

Hospital Units

Laboratories

Organizations

Residential Treatment Facilities

Applicant Tax ID:

Taxonomy
Code

273100000X
273R00000X
273Y00000X
275N00000X
276400000X

291900000X
291U00000X
292200000X
293D00000X

302F00000X
302R00000X
305R00000X
305S00000X

310400000X
310500000X
311500000
311700000X
311ZA0620X
313M00000X
314000000
3140N1450X
315D00000X
315P00000X

[ 1 Residential Treatment Facility,.Mental Retardation and/or Developmental Disabilities 320600000X

[ 1 Residential Treatment Facility, Physical Disabilities

[ ] Community Based)Residential Treatment Facility, Mental Iliness

[ ] Community Based Residential Treatment Facility, Mental Retardation and/or

Developmental Disabilities

Psychiatric Residential Treatment Facility

Substance Abuse Rehabilitation Facility

Substance Abuse Rehabilitation Facility [Pediatric]

[ ] Respite Care

2019 CalOptima - Assessment of OP Application

Residential Treatment Facility, Emotionally Disturbed Children

Respite Care Facility

Back To ltem

320700000X
320800000X

320900000X
322D00000X
323P00000X
324500000
324550500X

385H00000X

Current

Current State and/or

Organizational

Accreditation

Held

—_— — — — —

—_— — — — — — — — — —

[

—_— — — — —

Federal Licensure/
Certification Held

—_—e e e

—_— e e e e e e e e

R —

Back to Agenda
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[@, CalOptima

APublc Agency

Check All
Which

Apply

[
(
[
[
[
[
[
[
[
[
(
[
[
[
[
[
[
[
(
[
[
[
[
[
[
[
[
[
[

Transportation Services

(
[
[
[
[
[
[

]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]

]
]
]
]
]
]
]

Better. Together.

Specialty

Blood Bank

Military/U.S. Coast Guard Pharmacy

Department of Veterans Affairs (VA) Pharmacy

Non-Pharmacy Dispensing Site

Durable Medical Equipment & Medical Supplies

Durable Medical Equipment & Medical Supplies[Customized Equipment]
Durable Medical Equipment & Medical Supplies[Dialysis Equipment]

Durable Medical Equipment & Medical Supplies[Nursing Facility Supplies]
Durable Medical Equipment & Medical Supplies[Perenteral & Enteral Nutrition]

Durable Medical Equipment & Medical Supplies [Oxygen Equipment & Supplies]
Eyewear Supplier

Hearing Aid Equipment

Home Delivered Meals

Emergency Response System Companies
Pharmacy

Pharmacy[Clinic Pharmacy]
Pharmacy[Community Retail]
Pharmacy[Compounding Pharmacy]
Pharmacy[Home Infusion Therapy Pharmacy]
Pharmacy([Institutional Pharmacy]
Pharmacy[Long Term Care Pharmacy]
Pharmacy[Mail Order Pharmacy]
Pharmacy[Managed Care Organization ,Pharmacy]
Pharmacy[Nuclear Pharmacy]
Pharmacy[Specialty Pharmacy]
Prosthetic/Orthotic Supplier

Medical Foods Supplier

Organ Procurement Organization

Portable X-ray andz. r Othér Portable Diagnostic Imaging Supplier

Ambulafce [AirTransport]

Ambulance [Land Transport]

Ambulance” Water Transport]
Military/U.S. Coast Guard Transport
Secured Medical Transport (VAN)
Non-emergency Medical Transport (VAN)

Transportation Broker

2019 CalOptima - Assessment of OP Application

Back To ltem

Applicant Tax ID:

Taxonomy
Code

331L00000X

332000000
332100000X
332900000X
332B00000X
332BC3200X
332BD1200X

332BN1400X
332BP3500X

332BX2000X
332H00000X
332500000X
3320U00000X
333300000X
333600000X
3336C0002X
3336C0003X
3336C0004X
3336H0001X
333610012X
3336L0003X
3336M0002X
3336M0003X
3336N0007X
333650011X
335E00000X
335G00000X
335U00000X
335V00000X

3416A0800X
3416L0300X
341650300X
341800000X
343800000X
343900000X
347E00000X

Current
Organizationa
Accreditation
Held

[ ]
[ ]
[ ]
[ ]
[
L]
[
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
(]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]

[ ]
[ ]
[ ]
[ ]
[ ]
[]
[ ]

Back to Agenda

Current State and/or

Federal Licensure/
Certification Held

[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[

[
[
[
[
[
[
[

]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
]

]
]
]
]
]
]
]
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[@, CalOptima

Applicant Tax ID:

A Roeney Better. Together.

If specialty is not found in this section please provide the following:

Taxonomy Code

Specialty (if known)

Primary Specialty

Specialty 2

Specialty 3

Specialty 4

Specialty 5

Specialty 6

Sec ion‘intentionally left blank

2019 CalOptima - Assessment of OP Application 8 of 12
Back To Item Back to Agenda



rejw CalOptlma Applicant Tax ID:

Better. Together.

Service Address(es) Location 1 of

[ ] Check if location is included in organization's accreditation

Address Type(s) [ 1 After hours [ ] Service Address [ 1 Unit

If applicable, alternate location name

Location NPI
Street Suite/Unit# City State Zip
Member Access Phone Member Fax
Admit Address for After Hours? YES NO
After H Ph Numb
er Hours Phone Number Website URL:
Administrative Contact for Location
Name Phone Email
Hours of Operation: [ 1 Check if open 24/7
Including holidays Excluding holidays
SUN MON TUE WED THU FRI SAT
Open
AM
Close
[~ ]'Per -Natal [ ] Child [ 1Adult
es Served
he [ IAnfant [ ] Adolescent [ ] Geriatric
LanguaMS?e’n
Enter all languages spoken by
Member facing staff
Special Services at Location
Location is Enrolled in Medi-Cal Telehealth Distant Site

2019 CalOptima - Assessment of OP Application
Back To Item Back to Agenda
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[@, CalOptima

Better. Together. App|lcant Tax ID:

Service Address(es) Location 2 of

[ ] Check if location is included in organization's accreditation

Address Type(s) [ 1 After hours [ ] Service Address [ ] Unit

If applicable, alternate location name

Location/Unit NPI
Street Suite/Unit# City State Zip
Member Access Phone Member Fax
Admit Address for After Hours? YES NO
After H Ph Numb
er Hours Phone Number Website URL:

Administrative Contact for Location

Name Phone Email

Hours of Operation: [ 1 Checkif open 24/7

Including holidays Excluding holidays
SUN MON TUE VWED THU FRI SAT
Open
AM
Close
[~ ]'Per-Natal [ ] Child [ 1Adult
es Served
he [ /nfant [ ] Adolescent [ ] Geriatric
LanguaMo‘k-e'n
Enter all languages spoken by
member facing staff
Special Services at Location
Location is Enrolled in Medi-Cal Telehealth Distant Site

2019 CalOptima - Assessment of OP Application 10 of 12
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[@, CalOptima

Better. Together.

Service Address(es)

Applicant Tax ID:

Location

3 of

[ ] Check if location is included in organization's accreditation

Address Type(s) [ 1 After hours [ ] Service Address [ ] Unit
If applicable, alternate location name
Location NPI
Street Suite/Unit# City State Zip
Member Access Phone Member Fax

After Hours Phone Number

Administrative Contact for Location

Admit Address for After Hours?

.| |no

Website URL:

Name

Hours of Operation [ 1 Check if open 24/7

Including holidays

Phone

Email

Excluding holidays

Open
AM
Close
[. I\Peri-Natal [ ] Child [ 1Adult
es Served
he [ 1/nfant [ ] Adolescent [ ] Geriatric

Languages Spoken -

Enter all languages-spoken by
member facing staff

Special Services at Location

Location is Enrolled in Medi-Cal

Back To Item

Telehealth Distant Site

Back to Agenda
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[, CalOptima

A Public Agency Better. Tog&fhe r.

I attest that all of the information submitted by me in this document is true, correct, and complete to the bestiof my
knowledge and belief. I understand that any significant misstatements in, or omissions from, this application may
constitute cause for denial of participation or cause for summary dismissal from CalOptima or be-subject'to applicable
State or Federal penalties for perjury. I warrant that [ have the authority to sign this applic 1 “t.on behal* of the entity

for which I am signing in a representative capacity.

You and your agents must meet CalOptima’s Eligibility Status requirements. This‘means that you and your agents must
be eligible to participate in Federal and/or State healthcare programs, includingthe Medi-Cal Program (not currently
suspended, excluded or otherwise ineligible and not excluded at any time bas€d on a mandatory exclusion in 42 U.S.C.
1396a-7(a), hold appropriate government issued licensures, not held liabl¢ in‘any criminal or civil proceedings for fraud
waste or abuse and not convicted of a criminal offense related to healtheare in the prior seven (7) years).

Persons or entities that do not meet the Eligibility Status requirements are not eligible to receive reimbursement from
CalOptima. As referred to in this application which also ¢Ves.asiCalOptima’s registration form, “your agents” means
all of your employees, subcontractors, and/or agents furnishing items or services to CalOptima and its members.

You and your agents must comply with any exec . e ! contra~ s with CalOptima, CalOptima’s Compliance Program, all
CalOptima Policies and Procedures applicable t6 items ar /or services you furnish to CalOptima and its members.

Name of Authorized Official
Title of Authorized Official
Signature of Authorized.Official
Date

Email Address

Submit completed application and supplemental documents to
OrgProviderQuality@CalOptima.org

Back To Item Back to Agenda
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) . Policy: GG.1655
J al ptl I I la Title: Reporting Provider Preventable

A Public Agency

Conditions (PPC)
SR e, Department: Medical Management
Section: Quality Improvement
CEO Approval:

Effective Date: 05/0 1/2017
Revised Date: \

Applicable to: X Medi- '
[ OneCa
]X[ On are Connect

inistrative

I PURPOSE

This policy describes the method by which CalOptima reports Provider Preventable Conditions (PPC) to
the Department of Health Care Services (DHCS).

IL. POLICY

A.

guidance, including All Plan Letter (APL) 17-

er Preventable Conditions;-CalOptima-shall report
WO eS - and Duals Plan Letter (DPL) 17-

002: Renortrng Requrrement RAated toYProvider Preventable Conditions.

Regulations (C.F.R), Section 438.3(g%)

InCalOptima shall report PPC events to gﬁ ordance with Title 42, Code of Federal

. CalOptima shall screen cl% XEncounter data received from its Health Networks and Network

Providers for the preset&

PPC reports subm % CalOptima shall include PPCs identified through a review of Encounter
and claims da S b d by Health Networks or Network Providers, as well as PPCs reported
i alOpt

W

-when the Health Network or
wt reports via the DHCS portal.

California Welfare & Institutions Code, Section 14131.11(f) and in a manner specified by

&Health Networks and Network Providers shall submit PPCs to DHCS in accordance with

DHCS.

2. Health Networks and Network Provrders shall subrnrt PPCs to CalOpt1ma in accordance with
Section II1.B of this Policy.

E.D.  Health Networks and Network Providers shall report all PPC events, regardless of ineligibility

Page 1 of 5
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G:F.

CalOptima shall issue a special notice informing Health Networks and Network Providers of the
requirement to submit PPCs utilizing DHCS’ secure on-line reporting portal.

Health Networks and Network Providers shall have policies and procedures, in compliance with
State and Federal guidance for PPCs, which are consistent with DHCS All Plan Letter (APL-+6-
0++) 17-009: Reporting Requirements Related to Provider Preventable Conditions;- and DPL 17-
002: Reporting Requirements Related to Provider Preventable Conditions and their obligations
under CalOptima’s Health Network Service Agreement.

CalOptima shall not issue payment to a Network Provider for the treatment of PPCs, ex

the PPC existed prior to the initiation of treatment for the Member by the Network Prov' er
Overpayment recovery shall be in accordance with CalOptima Policies FF.2001:
for Covered Services for which CalOptima is Financially Responsible.

III. PROCEDURE

A.

Iv. ATTACHMENTS Q

CalOptima’sThe CalOptima Quality Improvement (QI) Department s év claims and
Encounter data submitted by Health Networks and Network Provia S otentral PPC events:, on

a monthly basis. 1

1. CalOptima shall eempletesubmit the PPC via the DHCS (465
PPC event identified through the screening proces @ d-she

by-BHES-on a monthly basis.

2. CalOptima shall notlfy Health Networks ork Providers of any PPC events identified
through the screening process.

. Network Providers shall report PPC tly to DHCS in a manner specified by DHCS; and
shall send secure copies of PPC submission to CalOptima’s Quality
Improvement (QI) DepartmentfVia e-mail to qualityofcare@caloptima.org or fax to 657-900-1615.

CalOptima shall retain cop
accordance with CalOptig

_PPCs submitted to DHCS, in
d P O

icy HH.2022A: Record Retention and Access.

ptima Health Network Service Agreement
alOptima Policy FF.2001: Claims Processing for Covered Services for which CalOptima is

A. ggalOmea Contract with the Department of Health Care Services (DHCS) for Medi-Cal

Financially Responsible

CalOpt1ma Pollcv HH. 2022A Record Retentlon and Access

cF.

Department of Health Care Servrces (DHCS) All Plan Letter 17- 009 Reportmg Requirements

Related to Provider Preventable Conditions
Department of Health Care Services (DHCS) Duals Plan Letter (DPL) 17-002: Reporting

Requirement Related to Provider Preventable Conditions

B-G.  Title 42, Code of Federal Regulations (C.F.R), §§434.6(a)(12), 438.8(g), and 447.26

EH.

V.
D.
E
Page 2 of 5

Welfare & Institutions Code, §14131.11

GG.1655: Reporting Provider Preventable Conditions (PPC) Revised: TBD

Back To Item Back to Agenda



N —

O 03N L W

10

VI REGULATORY AGENCY APPROVALS

Date

Regulatory Agency

06/09/2017

Department of Health Care Services (DHCS)

10/26/2021

Department of Health Care Services (DHCS)

VII. BOARD ACTIONS

None to Date

VIII. REVISION HISTORY

Action Date Policy Policy Title Program(s)
Effective | 05/01/2017 GG.1655 Reporting Provider Medi-Cal
Preventable Conditions
(PPC)
Revised TBD GG.1655 Reporting Providér Medi-Cal
Preventable Conditions e
(PPC) OneCare Connect
Page 3 of 5 GG.1655: Reporting Provider Preventable Conditions (PPC) Revised: TBD
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IX. GLOSSARY

@9’

Term Definition

Encounter Any single medically related service rendered by (a) medical provider(s) to
a Member enrolled in CalOptima during the date of service. It includes, but
is not limited to, all services for which CalOptima incurred any financial
liability.

Health Care Acquired As defined in FeTitle 42 of the Code of Federal Regulations (C. F R),

Conditions (HCACs) Section 447.26(b), any one of the following conditions, occurrmg y

inpatient hospital setting, identified as a Hospital Acquired Co

Act
e Any unintended foreign object retaine urgery
e A clinically significant air embalis
e An incidence of blood incompa N
e A stage IIl or stage [V pressu&ce that developed during the

patient’s stay in the hospit

A significant fall ot resulted in fracture, dislocation,

intracranial injury, ¢ g injury, burn, or electric shock

A catheter-assoeiated urinary tract infection

Any of the w g manifestations of poor glycemic control:
diabetic/k€toacidosis; nonketotic hyperosmolar coma;
hypogl coma; secondary diabetes with ketoacidosis; or
abetes with hyperosmolarity

cal site infection following:

pronary artery bypass graft (CABQG) - mediastinitis

[ ]

“ Bariatric surgery; including laparoscopic gastric bypass,

Q gastroenterostomy, laparoscopic gastric restrictive surgery

= Orthopedic procedures; including spine, neck, shoulder, elbow
= Cardiac implantable electronic device procedures

e Deep vein thrombosis/pulmonary embolism following total knee
replacement or hip replacement with pediatric and obstetric
exceptions

»—Latrogenic pneumothorax with venous catheterization

[}

e A vascular catheter-associated infection

ealth Nwork
S

A Physician Hospital Consortium (PHC), physician group under a shared
risk contract, or health care service plan, such as a Health Maintenance
Organization (HMO), that contracts with CalOptima to provide Covered
Services to Members assigned to that Health-Netwerkhealth network.

Member

A beneficiary enrolled in a CalOptima Program.

Network Provider

AFor purposes of this Policy, a Provider that subcontracts with CalOptima
Direct or a Health Network for the delivery of the Medi-Cal or OneCare
Connect Covered Services to Members.

Provider A physician, nurse, nurse mid-wife, nurse practitioner, medical technician,
physician assistant, hospital, laboratory, ancillary provider, or other person
or institution that furnishes Covered Services.

Page 4 of 5 GG.1655: Reporting Provider Preventable Conditions (PPC) Revised: TBD
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Term

Definition

Other Provider As defined in 42 CFR 447.26, a condition occurring in any health care
Preventable Conditions setting that meets the following criteria:
(OPPCs)

1. Isidentified by the State Plan;

Is reasonably preventable through the application of procedures
supported by evidence-based guidelines;

Has negative consequences for the Member;

Is auditable; and
5. Includes, at a minimum, the following procedures:
e  Wrong surgical or other invasive procedure performe ent.

»—Surgical or other invasive procedure performe ong body
part.

B

e Surgical or other invasive procedure per
patient.

ed on the wrong

Provider Preventable
Condition (PPC)

A condition that meets the definition of a “health care-acquired condition”
or an “other provider-preventable condi}iN defined in 42 CFR

447.26(b)
DAy

Page 5 of 5 GG.1655: Reporting Provider Preventable Conditions (PPC) Revised: TBD
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) = Policy:
[2 Calo ptlma Title:
B Better. Together.

Department:
Section:

CEO Approval:

Effective Date:
Revised Date:

Applicable to:

GG.1655

Reporting Provider Preventable
Conditions (PPC)
Medical Management

Quality Improvement

05/01/2017
TBD

X] Medi-Qal

[ ] OneCare

X] OneCare Connect
[ PACE

[ _J Administrative

I. PURPOSE

This policy describes the method by which CalOptima reports Provider Preventable Conditions (PPC) to

the Department of Health Care Services (DHCS).

IL. POLICY

A. CalOptima shall report PPC events to DHES"in aceordance with Title 42, Code of Federal
Regulations (C.F.R), Section 438.3(g) and DHCS guidance, including All Plan Letter (APL) 17-
009: Reporting Requirements Relatedto) Prowider Preventable Conditions and Duals Plan Letter
(DPL) 17-002: Reporting Requirement Related to Provider Preventable Conditions.

B. CalOptima shall screen claims and Encounter data received from its Health Networks and Network

Providers for the presence of RPCs:

C. PPC reports submitted by,€CalOptima shall include PPCs identified through a review of Encounter
and claims data submitted by Health Networks or Network Providers, as well as PPCs reported
directly to CalOptima=when the Health Network or Network Provider reports via the DHCS portal.

1. Health Networks and Network Providers shall submit PPCs to DHCS in accordance with
California"Welfare & Institutions Code, Section 14131.11(f) and in a manner specified by

DHCS.

2. Health Networks and Network Providers shall submit PPCs to CalOptima in accordance with

Section III.B of this Policy.

D. Health Networks and Network Providers shall report all PPC events, regardless of ineligibility for

reimbursement.

E. CalOptima shall issue a special notice informing Health Networks and Network Providers of the
requirement to submit PPCs utilizing DHCS’ secure on-line reporting portal.

F. Health Networks and Network Providers shall have policies and procedures, in compliance with
State and Federal guidance for PPCs, which are consistent with DHCS All Plan Letter (APL) 17-
009: Reporting Requirements Related to Provider Preventable Conditions and DPL 17-002:

Page 1 of 5
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Reporting Requirements Related to Provider Preventable Conditions and their obligations under
CalOptima’s Health Network Service Agreement.

CalOptima shall not issue payment to a Network Provider for the treatment of PPCs, except when
the PPC existed prior to the initiation of treatment for the Member by the Network Provider.
Overpayment recovery shall be in accordance with CalOptima Policies FF.2001: Claims Processing
for Covered Services for which CalOptima is Financially Responsible.

I11. PROCEDURE
A. The CalOptima Quality Improvement (QI) Department shall review claims and Encoun xa
submitted by Health Networks and Network Providers for potential PPC events, on.a @b’ basis.
1. CalOptima shall submit the PPC via the DHCS PPC online portal for any Pt identified
through the screening process on a monthly basis.
2. CalOptima shall notify Health Networks and Network Providers o C events identified
through the screening process. ¢
B. Network Providers shall report PPC events directly to DHCS i nner specified by DHCS and
shall send secure copies of PPC submission to CalOptima’s Quality Improvement (QI) Department
via e-mail to qualityofcare@caloptima.org or fax to 0-1615.
C. CalOptima shall retain copies of all PPCs submi o DHCS, in accordance with CalOptima Policy
HH.2022A: Record Retention and Access.
Iv. ATTACHMENTS Q
Not Applicable @
V.  REFERENCES (\
A. CalOptima Contract wi Qpanment of Health Care Services (DHCS) for Medi-Cal
B. CalOptima Health ervice Agreement
C. CalOptima Poli 01: Claims Processing for Covered Services for which CalOptima is
Financially Résponsi
D. CalOptim icy|HH.2022A: Record Retention and Access
E. Department of Health Care Services (DHCS) All Plan Letter 17-009: Reporting Requirements
Relateo ider Preventable Conditions
F. Dedpartment’'of Health Care Services (DHCS) Duals Plan Letter (DPL) 17-002: Reporting
Requitement Related to Provider Preventable Conditions
G. le 42, Code of Federal Regulations (C.F.R), §§434.6(a)(12), 438.8(g), and 447.26
B fare & Institutions Code, §14131.11
VI REGULATORY AGENCY APPROVALS
Date Regulatory Agency
06/09/2017 | Department of Health Care Services (DHCS)
10/26/2021 | Department of Health Care Services (DHCS)
VII. BOARD ACTIONS
None to Date
Page 2 of 5 GG.1655: Reporting Provider Preventable Conditions (PPC) Revised: TBD
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VIII. REVISION HISTORY

Action Date Policy Policy Title Program(s)

Effective | 05/01/2017 GG.1655 Reporting Provider Medi-Cal
Preventable Conditions
(PPC)

Revised | TBD GG.1655 Reporting Provider Medi-Cal
Preventable Conditions OneCare Connect
(PPC)
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IX. GLOSSARY

Term

Definition

Encounter

Any single medically related service rendered by (a) medical provider(s) to
a Member enrolled in CalOptima during the date of service. It includes, but
is not limited to, all services for which CalOptima incurred any financial
liability.

Health Care Acquired
Conditions (HCACs)

(\/Q

As defined in Title 42 of the Code of Federal Regulations (C.F.R), Section
447.26(b), any one of the following conditions, occurring in any inpatient
hospital setting, identified as a Hospital Acquired Condition ( the
Secretary under section 1886(d)(4)(D)(iv) of the Social Securi f
purposes of the Medicare program identified in the Statesplantas described
in section 1886(d)(4)(D)(ii) and (iv) of the Social Sec @

Any unintended foreign object retained aftex surgery

A clinically significant air embolism

An incidence of blood incompaibil@

A stage III or stage IV pressure at developed during the
patient’s stay in the hospital

A significant fall or traum t resulted in fracture, dislocation,

intracranial injury, ingurjury, burn, or electric shock
A catheter—assoc1ate y tract infection
Any of the following manifestations of poor glycemic control:
diabetic ke - sis; nonketotic hyperosmolar coma;
hypoglyce e a secondary diabetes with ketoacidosis; or
secondetes with hyperosmolarity
surgi e infection following:

ary artery bypass graft (CABG) - mediastinitis
1atric surgery; including laparoscopic gastric bypass,

[} )
« gastroenterostomy, laparoscopic gastric restrictive surgery
Orthopedic procedures; including spine, neck, shoulder, elbow

Deep vein thrombosis/pulmonary embolism following total knee
replacement or hip replacement with pediatric and obstetric
exceptions

e Latrogenic pneumothorax with venous catheterization

e A vascular catheter-associated infection

x = Cardiac implantable electronic device procedures
[ ]

Healt

A Physician Hospital Consortium (PHC), physician group under a shared
risk contract, or health care service plan, such as a Health Maintenance
Organization (HMO), that contracts with CalOptima to provide Covered
Services to Members assigned to that health network.

A beneficiary enrolled in a CalOptima Program.

e
twork Provider

For purposes of this Policy, a Provider that subcontracts with CalOptima
Direct or a Health Network for the delivery of the Medi-Cal or OneCare
Connect Covered Services to Members.

Provider

A physician, nurse, nurse mid-wife, nurse practitioner, medical technician,
physician assistant, hospital, laboratory, ancillary provider, or other person
or institution that furnishes Covered Services.

Page 4 of 5 GG.1655: Reporting Provider Preventable Conditions (PPC) Revised: TBD
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Term Definition

B

Other Provider As defined in 42 CFR 447.26, a condition occurring in any health care
Preventable Conditions setting that meets the following criteria:
(OPPCs)

1. Isidentified by the State Plan;

Is reasonably preventable through the application of procedures
supported by evidence-based guidelines;

Has negative consequences for the Member;

Is auditable; and

5. Includes, at a minimum, the following procedures:

Wrong surgical or other invasive procedure performe \ﬂent.

e Surgical or other invasive procedure performe ong body
part.
e Surgical or other invasive procedure performe e wrong
patient. 1?
Provider Preventable A condition that meets the definition of a “hea@-acquired condition”
Condition (PPC) or an “other provider-preventable condition asydefined in 42 CFR
447.26(b)

~N

N\
X
Q
AV

QO
A
>

o
O
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State of Califorrua = Health and Human Services Agency Department of Health Care Sanices

Medi-Cal Provider-Preventable Conditions (PPC) Reporting Form

By law, providers must identify provider-preventable conditions that are associated with claims for
Medi-Cal payment or with courses of treatment furnished to Medi-Cal patients for which Medi-Cal
payments would otherwise be available. See instructions for a more detailed description of PPCs.

1. Name of facility where PPC occurred:
2. National Provider Identifier (NPI):
3. Billing NPI if different from No. 2:
4. Facility Address where PPC occurred:

City: | State: | Zip code:
5. PPC — Other Provider-Preventable Condition (OPPC) in any health care setting:
Date OPPC occurred: | Admission date:

J Wrong surgery/invasive procedure

L Surgeryl/invasive procedure on the wrong body part

O Surgeryl/invasive procedure on the wrong patient

6. PPC — Health Care-Acquired Condition (HCAC) in an acute inpatient setting:

Date HCAC occurred: | Admission date:

1 Air embolism [ Blood incompatibility

O] Catheter-associated urinary tract infection | (J Deep vein thrombosis/pulmonary embolism
(J Falls/trauma [J Foreign object retained after surgery

LI latrogenic pneumothorax with venous catheterization

U Manifestations of poor glycemic control ] Stage Il or IV pressure ulcers

O Surg_;ical site infection 0] Vascular catheter-associated infection

7. Patient's name:
8. Client Index Number (CIN):
9. Patient’s birthdate:
10. Patient's address:
City: | State: | Zip Code: | Apt. No.;
11a. Is the patient enrolled in a Medi-Cal Managed Care Plan? (1] Yes ([ No (Fee-for Service)
11b. If "yes” to question No. 11a, what is the plan’s three-digit Health Care Plan Code?
11¢c. Name of Health Care Plan: HCP County:
12a. Do you intend to submit a claim? [ Yes O Neo O Unknown
12b. If “yes,” what is the claim control number?
13. Name of person completing report:
14. Title of person completing report:
15. Submitted by: [J Medi-Cal Managed Care Plan [0 Provider
16. Phone (including ext.): | Email:
17. _Signature of person completing form:

Please note: When applicable, both Medi-Cal Managed Care Plans (MCP) and Medicare-Medicaid
Plans (MMP) are required to report PPCs using this form.

DHCS 7107 (rev. 2/15) wvw medi-cal ca.gov
Back To Item Back to Agenda



State of California = Health and Human Services Agency Department of Health Care Senaces

INSTRUCTIONS

Providers must complete and send one form (front page only) for each provider-preventable
condition (PPC). Please note that reporting PPCs to the Department of Health Care Services
for a Medi-Cal beneficiary does not preclude the reporting of adverse events and healthcare
associated infections (HAls), pursuant to the Health and Safety Code sections 1279.1 and
1288.55, to the California Department of Public Health for the same beneficiary. Providers must
report any PPC to DHCS that did not exist prior to the provider initiating treatment for a
Medi-Cal beneficiary, even if the provider does not intend to bill Medi-Cal.

Mark “PROTECTED HEALTH INFORMATION: CONFIDENTIAL" and send completed first page
only of the report related to a Medi-Cal beneficiary to:

Via Secure Fax
Department of Health Care Services
Audits and Investigations Division
Occurrence of Provider-Preventable Conditions
(916) 327-2835

Via U.S. Post Office Via UPS, FedEx, or Golden State Ovemight
Department of Health Care Services Department of Health Care Services
Occurrence of Provider-Preventable Condition Occurrence of Provider-Preventable Condition
Audits and Investigations Division, MS 2100 Audits and Investigations Division, MS 2100
P.O. Box 997413 1500 Capitol Ave., Suite 72.624
Sacramento, CA 95899-7413 Sacramento, CA 95814-5006

Providers must send this form to the Department of Health Care Services (DHCS), Audits and
Investigations Division, via fax, U.S. Post Office, UPS, or FedEx. Providers must submit the form
after discovery of the event and confirmation that the patient is a Medi-Cal beneficiary. The
preferred methods of sending the reports for confidentiality are No. 1, overnight courier with
appropriate marking; No. 2, secure fax machine with appropriate marking; and No. 3, U.S. mail with
appropriate marking. Providers must comply with HIPAA and any other relevant privacy laws to
ensure the confidentiality of patient information. Providers may email questions about PPCs to
PPCHCAC@dhcs.ca.gov.

Facility information (boxes 1-4)

Enter name of the facility where the PPC occurred.

Enter the National Provider Identifier (NP1} of the facility where the PPC occurred.

Enter the billing NPI if it is different from the NPI for the facility where the PPC occurred.

Enter the street address, city, state, and zip code of the facility where the beneficiary was being
treated when the PPC occurred.

HhLON =

Other Provider-Preventable Condition in any health care setting (box 5)
5. If you are reporting an OPPC, enter the date (mm/dd/yyyy) that the PPC occurred and the
admission date if the beneficiary was admitted to an inpatient hospital.

Select one of the following if:
» Proyider performed the wrong surgical or other invasive procedure on a patient.

» Provider performed a surgical or other invasive procedure on the wrong body part.
» Provider performed a surgical or other invasive procedure on the wrong patient.

DHCS 7107 (rev. 2/15) www medi-cal ca gov
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State of Calfornia - Health and Human Services Agency Department of Health Cara Services

Health Care-Acquired Condition (HCAC) in an acute inpatient setting (box 6)

(HCACs are the same conditions as hospital-acquired conditions (HACs) that are reportable for

Medicare, with the exception of reporting deep vein thrombosis/pulmonary embolism for pregnant

women and children under 21 years of age, as noted below.)

6. Enter the date (mm/dd/yyyy) that the HCAC occurred and the admission date the beneficiary
was admitted to an inpatient hospitai.

Select one of the following if the beneficiary experienced:
* A clinically significant air embolism
* An incidence of blood incompatibility
e A catheter-associated urinary tract infection
» Deep vein thrombosis (DVT)/pulmonary embolism (PE) following total knee replacement or
hip replacement in an inpatient setting. Do not check the box if the beneficiary was under
21 or pregnant at time of PPC.
» A significant fall or trauma that resulted in fracture, dislocation, intracranial injury, crushing
injury, burn, or electric shock
« Any unintended foreign object retained after surgery
latrogenic pneumothorax with venous catheterization
« Any of the following manifestations of poor glycemic control: diabetic ketoacidosis,
nonketotic hyperosmolar coma, hypoglycemic coma, secondary diabetes with ketoacidosis,
or secondary diabetes with hyperosmolarity
e A stage Il or stage IV pressure ulcer
* One of the following surgical site infections:
o Mediastinitis following coronary artery bypass graft (CABG)
o Following bariatric surgery for obesity: laparoscopic gastric bypass, gastroenterostomy,
or laparoscopic gastric restrictive surgery
o Certain orthopedic procedures: Spine, neck, shoulder, and elbow
o Following cardiac implantable electronic device (CIED) procedures
e A vascular catheter-associated infection

Beneficiary information (boxes 7-11c)
7. Enter beneficiary's name (first, middle, last) as listed on the Beneficiary Identification Card.
8. Enter beneficiary’s Client Index Number (CIN} from the Beneficiary Identification Card.
9. Enter the beneficiary’s birthdate {(mm/dd/yyyy).
10.  Enter the beneficiary’s home street address, including city, state, zip code, and apartment
number, if applicable.
11a. Check "yes" if the beneficiary is enrolled in a Medi-Cal Managed Care Plan or “no” if the
beneficiary has Fee-For-Service (FFS) Medi-Cal.
11b. If the beneficiary has Medi-Cal Managed Care, the beneficiary’s Managed Care Plan should
enter the Health Care Plan’s (HCP) three-digit plan code.
11c. If the beneficiary has Medi-Cal Managed Care, enter the name of the Managed Care HCP and
the county of the HCP where the PPC occurred.

Claim information (boxes 12a-12b)

12a. Click “yes” if you intend to submit a claim to Medi-Cal for the course of treatment associated
with the PPC, “no” if you do not, or “unknown” if you do not know at this time.

12b. Enter the Claim Control Number (CCN} if you have already submitted a claim for the course of
treatment.

DHCS 7107 (rev. 2/15) www.medi-cal.ca.gov
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State of Cafomnia — Health and Human Sensces Agency Depaniment of Health Cara Services

Provider Contact information (boxes 13-17)

13.
14.
15.
186.

17.

Enter the name of the person completing this report.

Enter the title of the person completing this report.

Check the appropriate box to indicate whether the person completing this report is a
representative for a Medi-Cal Managed Care Plan or a provider.

Enter a work phone number, including extension if necessary, and email address where DHCS
can contact the person who completed this report.

Sign and date the form. Adobe “digital signatures” are accepted.

THE INFORMATION CONTAINED IN THE COMPLETED FORMS IS PROTECTED HEALTH
INFORMATION AND PERSONALLY IDENTIFIABLE INFORMATION, UNDER FEDERAL
(HIPAA) LAWS AND CA STATE PRIVACY LAWS. THE PROVIDER IS RESPONSIBLE FOR
ENSURING THE CONFIDENTIALITY OF THIS INFORMATION.

DHCS 7107 (rev. 2/15) www.medi-cal.ca.qov
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken April 7, 2022
Regular Meeting of the CalOptima Board of Directors

Consent Calendar
6. Receive and File 2021 CalOptima Quality Improvement Evaluation, and Recommend
Board of Directors Approval of the 2022 CalOptima Quality Improvement Program

Contacts

Richard Pitts, D.O., Ph.D., Chief Medical Officer, Medical Management, (714) 246-8491
Marie Jeannis, R.N., M.S.N., CCM, Executive Director, Quality & Population Health
Management, (714) 246-8591

Recommended Actions
e Receive and File 2021 CalOptima Quality Improvement Program Evaluation, and
e Approval of the 2022 Quality Improvement Program

Background
CalOptima’s Quality Improvement (QI) Program encompasses all clinical care, health and

wellness services, and customer service provided to our members, which aligns with our vision
to provide an integrated and well-coordinated system of care to ensure optimal health outcomes
for all our members. The QI Program is designed to identify and analyze significant
opportunities for improvement in care and service, to develop improvement strategies and to
assess whether adopted strategies achieve defined benchmarks.

CalOptima’s QI Program is reviewed, evaluated, and approved annually by the Board of
Directors. The QI Program defines the structure within which QI activities are conducted and
establishes objective methods for systematically evaluating and improving the quality of care for
all CalOptima members.

The 2021 Quality Improvement Program Evaluation (QI Evaluation) analyzes the core clinical
and service indicators to determine if the 2021 QI Program has achieved its key performance
goals during the year.

CalOptima had the following achievements in 2021:

o July 2021 — Achieved National Committee of Quality Assurance (NCQA) Accreditation
through 2024

o September 2021 — Received a 4 out of 5 NCQA’s Medicaid Health Plan rating

o September 2021 — Received mPulse award for Achieving Health Equity related to health
care innovation

o September 2021 — Received Orange County Chapter of the Public Relations Society of
America’s Award of Excellence for COVID-19 response

o October 2021 — CalOptima PACE program recognized by Assemblywoman Cottie Petrie-
Norris for use of telehealth technology

Back to Agenda
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Receive and File 2021 CalOptima Quality
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Board of Directors Approval of the 2022 CalOptima
Quality Improvement Program
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o November 2021 — Received Department of Health Care Services (DHCS) 2021
Consumer Satisfaction Award — Adult (for large scale health plan)

In 2021, CalOptima remained committed to innovative approaches to member engagement.
CalOptima expanded member engagement and outreach strategies to include vaccination
incentives, on-site member events, collaboration with community partners in addition to direct
mailings, email, and mobile texting.

Discussion

CalOptima staff has updated the 2022 QI Program and QI Workplan to ensure that it is aligned
with health network and strategic organizational changes. This will ensure that all regulatory
requirements and NCQA accreditation standards are met in a consistent manner across all lines
of business.

The 2022 QI Program is based on the Board-approved 2021 QI Program and describes: (i) the
scope of services provided; (ii) the population served; (iii) key business processes; and (iv)
important aspects of care and service for all lines of business to ensure they are consistent with
regulatory requirements, NCQA standards and CalOptima’s strategic initiatives.

The revisions are summarized as follows:
1. Updated existing program initiatives to align with health equity and current operational
practices
2. Added new programs and initiatives:
e DHCS Comprehensive Quality Strategy
e Health Equity Framework
e CalAIM effective 1/1/2022
3. Added Medi-Cal Rx pharmacy administration change
Updated data, roles, and network hierarchies
5. Removed PACE from the QI Program as PACE has its own Quality Improvement
Committee and no longer reports to QIC

b

The 2022, the CalOptima QI Program and Work Plan will be flexible and able to align with new
strategic goals and objectives as defined by the Board of Directors. Staff will remain agile in the
shifting health care landscape while continuing to stay focused on providing members with
timely access to quality health care services in a compassionate and equitable manner.

Back to Agenda



CalOptima Board Action Agenda Referral

Receive and File 2021 CalOptima Quality
Improvement Evaluation, and Recommend

Board of Directors Approval of the 2022 CalOptima
Quality Improvement Program
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2022 QI Program Recommendations:

1. Incorporate social determinants of health (SDOH) and health equity in targeted quality
initiatives

2. Collaborate with external stakeholders and partners in the comprehensive assessment of
our members

3. Develop robust community-based interventions using analytical tools, such as
geomapping

4. Strategize and streamline member outreach by using multiple modes of communication

5. Expand collaboration on quality initiatives with health networks

6. Implement Enhanced Care Management (ECM) and Community Supports as part of
California Advancing and Innovating Medi-Cal (CalAIM) Program

7. Increase emphasis on preventive measures and screenings that may have been neglected
during the pandemic

8. Align QI Program with DHCS 2022 Comprehensive Quality Strategy

The recommended changes to CalOptima’s QI Program are reflective of current clinical
operations and are necessary to meet the requirements specified by the Centers of Medicare and
Medicaid Services, California Department of Health Care Services and NCQA accreditation
standards.

Fiscal Impact
The recommended action to approve the 2022 QI Program has no additional fiscal impact

beyond what was incorporated in the Fiscal Year (FY) 2021-22 Operating Budget. Staff will
include updated expenditures for the period of July 1, 2022, through December 31, 2022, in the
FY 2022-23 Operating Budget.

Concurrence
Troy R. Szabo, Outside General Counsel, Kennaday Leavitt
Board of Directors’ Quality Assurance Committee

Attachments
1. 2021 Quality Improvement Program Evaluation
2. 2022 Quality Improvement Program and Work Plan DRAFT FINAL (Redline version)
3. Proposed 2022 Quality Improvement Program and Work Plan DRAFT FINAL (Clean
version)
4. PowerPoint Presentation: 2021 QI Evaluation, 2022 QI Program and Work Plan

/s/ Michael Hunn 03/31/2022
Authorized Signature Date
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2021 Quality Improvement Evaluation of
Overall Program Effectiveness

EXECUTIVE SUMMARY

The 2021 Quality Improvement (QI) Evaluation analyzes the core clinical and service indicators to
determine if the QI Program has achieved key performance goals during the year. This evaluation
focuses on quality activities initiated during measurement year 2020, which impacted results in
2021, as well as activities undertaken during the first three quarters of the 2021 calendar year to
improve health care and services available to CalOptima members.

The final 2021 QI Work Plan, with the full calendar year results, will be presented as a separate
document in Q1 2022 to the Quality Improvement Committee (QIC). The 2021 QI Program
Evaluation also identifies key areas that offer opportunities for improvement to be implemented or
continued as part of the 2022 QI Program and its Work Plan.

The year 2021 continued to be unprecedented as a result of the COVID-19 pandemic and the
ongoing public health emergency that began in 2020. The Department of Health Care Services
(DHCS) and the Centers for Medicare & Medicaid Services (CMS) issued several guidance
documents with flexibility in regulations addressing member access to care during the pandemic.
DHCS issued All Plan Letter (APL) 20-022, COVID-19 Vaccine Administration, to provide support
in the delivery of vaccines to Medi-Cal members.

In December 2020, when the COVID-19 vaccine became available, CalOptima pivoted quickly to
develop an equitable strategy to assist our members in obtaining vaccines. In January 2021,
CalOptima’s Board of Directors approved a CalOptima Vaccine Incentive Program, which provided
a $25 non-monetary incentive to members, per vaccine dose, to encourage vaccination. CalOptima
also collaborated with Orange County Health Care Agency on the Vaccine Equity Pilot Program, to
directly allocate COVID-19 vaccine doses to health network providers and community health
centers. CalOptima developed a strategic plan for member engagement and outreach and supported
vaccination clinics for diverse communities to address vaccine hesitancy. In September 2021,
CalOptima enrolled in the DHCS COVID-19 Vaccination Incentive Program to improve Medi-Cal
members’ vaccination rates across the state of California. Although CalOptima made great strides in
vaccination during 2021, CalOptima is committed to continuing member outreach, targeting
disproportionately affected communities and increasing vaccination rates until community immunity
is reached.

In 2021, the QI strategy aligned with CalOptima’s strategic priorities with a focus on member
engagement, access to care and quality outcomes. CalOptima remained focused on advancing QI
initiatives to achieve 2021 QI goals and objectives to provide members with access to quality health
care services. CalOptima also adopted a strong Plan-Do-Study-Act (PDSA) approach to developing
initiatives in 2020 that continued into 2021. These initiatives are focused on long-term improvement
efforts for selected high-priority measures. In 2022, based on the 2021 QI Program Evaluation, QI
will continue to support a strategy, as identified in the 2022 QI Program, that aligns with
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CalOptima’s strategic priorities and regulatory requirements and focuses on activities and incentives
that will improve member engagement, access to care and quality outcomes.

2021 ACHIEVEMENTS

Awards and Recognitions

e July 2021: NCQA renewed CalOptima’s Accreditation through 2024. CalOptima was awarded
100% of the allowable points.

e September 2021: CalOptima received a rating of 4 out of 5 in NCQA’s Medicaid Health Plan
Ratings 2021. No other Medi-Cal Plan in California earned a rating higher than 4 out of 5.
Nationwide, only 16 of the 185 Medicaid plans reviewed scored higher.

e September 2021: CalOptima was honored for Achieving Health Equity, by mPulse Mobile, a
digital engagement solution company for the health care industry. Winners of this award are
recognized as achieving impressive results related to health care innovation, outcomes and health
care equity among patient populations. CalOptima was recognized for promoting COVID-19
vaccination through the use of mPulse Mobile to reach Medi-Cal members via texting in seven
languages. The campaign promoted pandemic safety and vaccination, including programs tailored
to specific geolocations and helped homebound members access in-home vaccinations.

e September 2021: Assemblywoman Cottie Petrie-Norris recognized CalOptima’s Program of All-
Inclusive Care for the Elderly (PACE), particularly the use of telehealth technology for more than
400 participants, with an Assembly Resolution for the program’s contributions to Orange County
seniors over the past eight years.

e October 2021: CalOptima’s Communications team was honored with the Orange County Chapter
of the Public Relations Society of America’s (OCPRSA) Award of Excellence in the category of
COVID-19 Response Crisis Communications/Issues Management Programs. The award
recognizes CalOptima’s COVID-19 prevention and vaccination campaigns, which launched in
mid-2020 and early 2021, respectively. The campaigns used newspaper, radio, video, social
media, and other formats to provide reliable COVID-19 resource information to members and
providers as well as inform the community about COVID-19 vaccine availability.

e November 2021: CalOptima received the 2021 Consumer Satisfaction Award — Adult for large-
scale health plans from DHCS. The award is based on adult responses to the CAHPS survey, a
standardized method health plans use to collect information about members’ experience with their
health plan and provider services.

Quality Achievements: Review of 2021 Recommendations

CalOptima achieved many of organizational objectives in 2021:
1. Received NCQA Accreditation for the fourth consecutive survey renewal.
2. Continued and expanded health rewards to members for receiving a COVID-19 vaccine.
3. Intensified targeted member outreach by using multiple modes of communications per
members’ preference, through website, direct mailings, email, member outreach calls,
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mobile texting, on-site member outreach and member engagement activities, especially in
support of COVID-19 vaccination.

4. Implemented new measures to the Pay for Value (P4V) program for Measurement Year
(MY) 2021 for Behavioral Health (BH) Applied Behavior Analysis (ABA) services to
help drive improvement in these measures.

5. Prioritized data bridge efforts to improve data exchanges, both at the health network level
and plan level in anticipation of many hybrid measures converting to administrative
measures. Continued data mining efforts to continuously identify and close data gaps.
Areas of focus for MY2021 included improving access to electronic medical record
systems and remedying the lab data not currently available through limited contract data
exchanges.

6. Expanded Virtual Care Strategy to increase access to care for members, such as BH
Virtual Care visits, and telehealth for CalOptima PACE.

7. Continued to partner with UCI on the Orange County Nursing Home COVID-19
Prevention Program to create online toolkits, videos, posters and resources as well as
offer webinars and consultative sessions to help stop the spread of COVID-19 in nursing
homes.

8. Continued to offer the Post-Acute Infection Prevention Quality Incentive (PIPQI) to
nursing facilities who administer the Chlorhexidine (CHG) antiseptic soap in order to
reduce the number of nosocomial infections and hospitalizations related to infections for
Long-Term Care (LTC) members.

For 2021, CalOptima had adequate staffing and resources and a well-defined quality committee structure
in place to meet the required needs of the QI Program. The QI Program structure includes a Quality
Improvement Committee (QIC), with several subcommittees reporting to the QIC, which included the
Whole-Child Model Clinical Quality Committee (WCM CAC), Utilization Management Committee
(UMC), Credentialing and Peer Review Committee (CPRC), Member Experience Committee (MEMX),
and Grievance Appeal and Resolution (GARS) Committee. The QIC had exceptional participation from
external and internal practitioners as well as staff.

In 2021, CalOptima implemented a robust Population Health Management (PHM) strategy to focus on
health disparities and equity. PHM implemented a targeted approach to member outreach that included a
focus on interventions for diverse populations and communities, ranging from cancer screenings to
managing members with multiple complex conditions. The program had strong member and provider
engagement, which was monitored on a quarterly basis. In response to the COVID-19 pandemic and
amplification of health disparities for people of color, CalOptima conducted a population segment
analysis based on race and ethnicity. The population segment analysis results and opportunities to
improve health equity were incorporated in the 2021 QI Program.

In 2022, based on the 2021 QI Program Evaluation, CalOptima will continue its PHM strategy in
alignment with CalOptima’s strategic priorities to focus on activities and incentives that will improve
member engagement, access to care and quality outcomes.

RECOMMENDATIONS FOR 2022

This past year continued to bring uncertainty in health care delivery due to the unprecedented

COVID-19 pandemic that has impacted lives locally, nationally and globally. The CalOptima QI

Program and Work Plan for 2022 will be flexible to align with the new strategic goals and objectives
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as defined by the Board of Directors. Staff will remain agile in the shifting health care landscape
while continuing to stay focused on providing members with timely access to quality health care
services in a compassionate and equitable manner.

Based on the 2021 QI Program Evaluation, in addition to continuing to advance CalOptima’s
mission and improve quality outcomes of members, we recommend the following initiatives and
projects to drive improvements that impact members.

1.

2.

Incorporate SDOH factors and analysis of health disparities in the strategic plan for targeted
quality initiatives.

Collaborate with external stakeholders and partners in comprehensive assessments of our
members.

Develop robust community-based interventions using analytical tools, such as geomapping in
collaboration with community partners and entities that have a good understanding of the
target population barriers and behaviors.

Strategize and streamline member outreach by using multiple modes of communication via
contracted external vendors, including through website, direct mailings, email, Interactive
Voice Response (IVR) calls, mobile texting, targeted social media campaigns and robocall
technology.

Expand collaboration on quality initiatives in partnership with health networks to broaden
and expand the reach of coordinated data sharing to close gaps in care.

Implement the Enhanced Care Management (ECM) and Community Supports as part of
California Advancing and Innovating Medi-Cal (CalAIM).

Increase emphasis on preventive measures and screenings that may have been neglected
during the pandemic, such as pediatric vaccinations and cancer screenings.

Align with proposed DHCS 2022 Comprehensive Quality Strategy, which is a multiple year
program.
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Evaluation of 2021 Priority Initiatives

CoVID-19 VACCINATIONS

CalOptima engaged in a multilayered strategy to encourage COVID-19 vaccinations among
members. As of December 31, 2021, 474,715 members have been vaccinated. This equates to 68%
of CalOptima members age 16 and older, 67% of members age 12 years and older having received a
vaccine, and 59% of members 5 years and older. The rate of vaccination for Whole Child Model
members was 47%. Those age 65 years and older had a rate of 80%. Those members in LTC had a
rate of 87%. In all age brackets, CalOptima’s vaccination was greater than that of the statewide
vaccination rate for Medi-Cal members. The highest rate of vaccination by location, 70%—72%,
occurred in members living in the cities of Irvine, Garden Grove and Westminster. The highest rate
of vaccination by ethnicity was the Asian population at 81%; the lowest rate was among the Black
population at 45%.

Member Engagement
CalOptima made several COVID-19 vaccination outreach efforts and provided incentives to
members. From May to December 2021, CalOptima organized 10 immunization clinics at
various community locations, vaccinating a total of 7,268 people. CalOptima also held
special immunization clinics for the frail elderly population located at our PACE clinic,
vaccinating 277 participants and 55 staff. Additionally, CalOptima worked with the Coalition
of Orange County Community Health Centers and Orange County Health Care Agency to
distribute 1,669 gift cards to members experiencing homelessness who had gotten the
vaccine.

Texting Strategy
Because Medicaid populations nationwide are vaccinated against COVID-19 at lower rates
than the wider population, CalOptima sought to promote vaccination among members who
may be vaccine hesitant or face barriers to care. CalOptima engaged mPulse Mobile to roll
out a large-scale, COVID-19 texting campaign in seven languages, which was written at the
sixth-grade reading level. The campaign promoted pandemic safety and vaccination,
including programs tailored to specific geolocations and to help homebound members access
in-home vaccinations. Members who responded to the text with vaccine hesitancy were
provided with the CDC website for more information. The texting promoted the vaccine
events and rewards program, which resulted in 5,318 individuals vaccinated and 2,486 gift
cards distributed.

Carenet
CalOptima engaged the services of Carenet to conduct member outreach and encourage
members to obtain the COVID-19 vaccination. Carenet was provided a list of 65,100
unvaccinated CalOptima Community Network (CCN) members to perform member
outreach, check vaccination status, schedule for vaccination and identify member hesitancy
concerns. These calls ran from July—September 2021.
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Carenet successfully scheduled COVID-19 vaccination appointments for 8,774 members,
which is almost 17% of the population. The member outreach rate ranged from 13%—24%,
depending on month. Many members expressed vaccine hesitancy for a variety of reasons.
The reasons members provided to Carenet for refusing the vaccine included fear and lack of
trust, right to refusal, and political affiliation.

CalOptima has collaborated with the community to combat vaccine misinformation and
hesitancy by providing education and engaging with trusted messengers.

CALOPTIMA HOMELESS HEALTH INITIATIVE

CalOptima’s Homeless Health Initiative continued in 2021 with modifications due to the COVID-19
pandemic to maintain telephonic outreach. In 2021, the Clinical Field Team made 244 calls and
treated 204 of those outreached, with 133 being CalOptima members. There has been a total of 54
referrals to recuperative care with 34 being CalOptima members. In 2021, CalOptima began
establishing regular video office hours at Orange County shelters, with the first location being the
Yale Navigation Center. September 2021 brought the first step to re-establish face-to-face
engagement with an outreach event at Mary’s Kitchen. Collaborative efforts remain in place for
coordinating care between housing partners and health networks. The referral process for the Health
Homes Program (HHP) was streamlined in 2021, and HHP will sunset on December 31, 2021. All
members will transition into CalAIM on January 1, 2022. CalAIM will eventually expand eligibility
to a broader set of members and populations.

Since implementation, the Homeless Clinical Access Program (HCAP) has onboarded eight
community health centers of which all are still actively participating. Since August 2019, HCAP has
been in the field for more than 7,700 hours, paid out $1.5 million in provider incentives and treated
6,346 homeless participants (CalOptima and non-CalOptima members).

Next steps include assessing COVID-19 impacts, determining ongoing needs, and evaluating data
and outcomes.

PAY FOR VALUE (P4V) PROGRAM

The P4V program recognizes outstanding performance and supports ongoing improvement aimed at
strengthening CalOptima’s mission of providing quality health care. P4V programs are implemented
for both Medi-Cal and OneCare Connect, each with separate measures and scoring criteria. All
health network and CCN PCPs “in good standing” are eligible to participate in the programs. A new
methodology was adopted for MY2020 for the Medi-Cal P4V program, which aims for greater
transparency, consistency and administrative simplification. The new Health Network Quality
Rating (HNQR) methodology aligns with changes to the measures that are important to CalOptima’s
NCQA Accreditation status, CMS Star Rating Status, newly required DHCS Managed Care
Accountability Set (MCAS) and/or overall NCQA Health Plan Rating. This new methodology was
approved by the CalOptima Board of Directors in February 2020. The new methodology more than
doubles the per member per month (PMPM) incentive to network providers and health networks for
the P4V program, from $2.00 PMPM to $5.00 PMPM.
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The HNQR methodology was implemented with MY2020 as the first evaluation year. The program
incentivizes all DHCS MCAS measures required to achieve a minimum performance level (MPL) and
also includes measures of member satisfaction.

Health network performance scoring and incentive payments on the HEDIS and member satisfaction
measures for MY2020 for Medi-Cal and OneCare Connect are currently in progress.

The public health emergency during 2020 had a notable impact on overall health plan performance
on both HEDIS and CAHPS scores but the increase in the PMPM payment rate for MY2020 did
provide additional incentive to health networks to maintain the performance of most measures at the
same level as MY2019 performance. Despite the public health emergency, CalOptima had only two
measures that did not achieve the MPL this year.

HEDIS OVERVIEW

CalOptima reports HEDIS annually for all lines of business (LOB). HEDIS enables “apples-to-
apples” comparison of health plan care across six domains of care:
1. Prevention
Access and Availability of Care
Utilization
Member Experience (CAHPS)
Health Plan Descriptive Information (such as membership, language and ethnicity of
membership)
6. New measures using Electronic Clinical Data Sources (Adult Immunization Status,
Prenatal Immunization Status and Depression Screening)

el

These results are audited by certified HEDIS Compliance Auditors. All measures fully passed audit,
giving CalOptima confidence in the reliability of the results that are used to inform our QI Program
and initiatives.

These clinical quality measures are used to evaluate multiple aspects of patient care, including
preventive care, coordination of care, patient safety and management of chronic conditions.

Overall Performance Highlights
Medi-Cal

1. Despite the public health emergency in MY2020, CalOptima achieved the MPL for all
measures except two: Cervical Cancer Screening (CCS) and Diabetes Screening for People
With Schizophrenia or Bipolar Disorder Who Are Using Antipsychotic Medications (SSD).

2. CalOptima received a 4.0 rating in NCQA’s Medicaid Health Plan Ratings 2021. This
achievement extended CalOptima’s recognition to seven years as one of the top Medi-Cal
plans in California.

3. Due to the public health emergency, most of the HEDIS measures for MY 2020 are lower
compared with the previous year, especially those related to preventive care and requiring
office visits and lab tests. However, some measures still showed statistically significant
improvement from the prior year. Examples include Avoidance of Antibiotic Treatment in
Adults with Acute Bronchitis (AAB), Antidepressant Medications Management (AMM).
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Adherence to Antipsychotic Medications for Individuals with Schizophrenia (SAA) and Use
of Opioids from Multiple Providers (UOP).
4. P4V program measures showed improvement, but several are still below the 50th percentile.
5. There is opportunity for improvement in several measures, including CCS, SSD and Follow-
Up Care for Children Prescribed ADHD Medication (ADD). These measures will be
monitored in the 2022 QI Work Plan.

Key Measures With Opportunity for Improvement: Medi-Cal

Measure MY2020 Rate = QC Percentile
Cervical Cancer Screening (CCS) 57.60% 33rd
Diabetes Screening for People With Schizophrenia or 71.23% 10th

Bipolar Disorder Who Are Using Antipsychotic

Medications (SSD)

Follow-Up Care for Children Prescribed ADHD Medication 46.38% 25th
(Continuation Phase) (ADD)

Key Measures With Opportunity for Improvement: OneCare Measures Below 3 Stars

Measure MY2020 Rate Star Rating
Care for Older Adults (Functional Status Assessment) 46.98% 1 Star
Statin Therapy for Patients With Cardiovascular Disease 71.43% 1 Star
— Treatment

Transitions of Care — Medication Reconciliation 58.96% 2 Stars

Key Measures With Opportunity for Improvement: OneCare Connect Measures Below 3 Stars

Measure MY2020 Rate Star Rating
Care for Older Adults (Functional Status Assessment) 50.85% 1 Star
Breast Cancer Screening 61.24% 2 Star
Transitions of Care — Medication Reconciliation 60.10% 2 Star

CALIFORNIA ADVANCING AND INNOVATING MEDI-CAL
(CALAIM)

CalAIM is a multiyear initiative, spanning from 2022 to 2027, by DHCS to improve the quality of
life and health outcomes of the population by implementing broad delivery system, program and
payment reforms across Medi-Cal. Two CalAIM components, ECM and Community Supports, will
be implemented on January 1, 2022.

CalAIM has three primary goals:

1. Identify and manage member risk and need through whole person care approaches and
addressing SDOH.

2. Move Medi-Cal to a more consistent and seamless system by reducing complexity and
increasing flexibility.

3. Improve quality outcomes, reduce health disparities, and drive delivery system
transformation and innovation through value-based initiatives, modernization of systems and
payment reform.
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ECM provides a whole-person approach to care that addresses the clinical and non-clinical
circumstances of high-need Medi-Cal members. Community Supports are flexible, wraparound
services that provide a substitute to, or to avoid, other covered services, such as a hospital or skilled
nursing facility admission.

CalOptima’s implementation of ECM and Community Supports will build upon the existing HHP
and Whole-Person Care (WPC) Pilot infrastructures by preserving existing member relationships
with HHP and WPC service providers. CalOptima’s HHP Community-Based Care Management
Entities will transition to become ECM providers. This means that CalOptima and health networks
will provide ECM services. ECM providers will be responsible for coordinating care with members’
existing providers and other agencies to deliver the following seven core service components:

Outreach and Engagement

Comprehensive Assessment and Care Management Plan

Enhanced Coordination of Care

Health Promotion

Comprehensive Transitional Care

Member and Family Supports

Coordination of and Referral to Community and Social Support Services

Nk L=

Beginning, January 1, 2022, ECM goes live for the following populations of focus:

1. Homeless (adults and children)
2. High utilizer adults
3. Adults with Serious Mental Illness (SMI)/Substance Use Disorder (SUD)
4. Individuals transitioning from incarceration
Additionally, members participating in WPC and/or HHP will automatically transition into ECM

HHP and WPC service providers will continue to provide services under Community Supports as
CalOptima works to expand its network of Community Supports providers that have the expertise
and capacity to provide the specific services. Members eligible for Community Services must
consent to participate and receive services. Beginning January 1, 2022, CalOptima will offer the
following four, distinct Community Supports:

Housing Transition Navigation Services
Housing Deposits

Housing Tenancy and Sustaining Services
Recuperative Care (Medical Respite)

P

HEALTH EQUITY AND THE SDOH FRAMEWORK

Health equity is achieved when an individual has the opportunity to “attain his or her full health
potential” and no one is “disadvantaged from achieving this potential because of social position or
other socially determined circumstances.” (Centers for Disease Control and Prevention)

SDOH are the conditions that exist in the places where people are born, live, learn, work, play,
worship, and age that affect health outcomes. (Henry J. Kaiser Family Foundation)
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In response to CalOptima’ strategic plan, staff began the process to identify and address health
equity and SDOH for vulnerable populations throughout Orange County. The framework includes
several milestones from uncovering inequities, looking at root causes, designing a comprehensive
intervention plan, to planning and tracking progress. It begins with a comprehensive Readiness
Assessment to determine organizational capacity to undertake a health equity redesign. As the
framework is developed, there will be opportunities to obtain feedback from internal and external
stakeholders and include their input in the intervention and design process.

PHM will lead CalOptima’s Health Equity Framework to ensure that all members have a fair and
just opportunity to be as healthy as possible. This will include a long-term effort that includes:

Making an organizational commitment to advancing health equity

Assessing and building organizational capacity

Using data and narrative to describe inequities and their root causes (including SDOH)
Designing and implementing strategies to transform practices, policies and systems
Tracking progress, sharing lessons and strengthening ongoing capacity to eliminate health
inequities

Strategic Committee on Equity
Steer development of equity strategies across the agency
Equity Core Team
Provide leadership and support to the equity strategy workgroups

Equity Strategy Workgroups

Develop and implement specific strategies/tactics for identified focus areas

Nk W=

Diversity, Equity Health Equity
and Inclusion in and Social Stakeholder OtherI
Workforce Determinants of Engagement
Development Health (SDOH) Workgroup
Workgroup Workgroup

Communications,
Cultural and
Narrative Change
Workgroup

Workgroups

Ad Hoc Workgroups and Task Forces

Supply information for business decision-making or complete specific tasks. Examples:
= Data Inventory and Analysis
* Health Equity Landscape
* Research (e.g., best practices, existing models, etc.)

CANCER SCREENING ACTIVITIES CONTINUED FOR 2022

1. Continue Health Rewards for eligible CalOptima members for BCS, CCS and COL

measures.

2. Continue IVR and mailers to increase awareness and the importance of cancer screenings.
Publish Medi-Cal and OCC newsletter articles about the importance of resuming cancer
screenings during the COVID-19 pandemic.

4. Share social media messaging (Facebook, Instagram and Twitter) to occur during BCS, CCS,

and COL awareness months in 2021 and 2022.

Geomap ZIP codes for members due for CCS to conduct a targeted social media campaign.

6. Look at disparities based on ethnicity and SDOH to have targeted interventions based on
communities with highest needs.

(98]

hd
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7. Collaborate with various health networks to promote Health Reward Programs via their own
outreach campaign efforts.
8. Initiate text messaging campaigns for the BCS and CCS measures.
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Section 1: Quality Improvement Program Structure

Activities in the 2021 QI Program and associated Work Plan focused on refining the structure and
process of care delivery, with the emphasis on member centric activity and consistency with regulatory
and accreditation standards. All activities were undertaken in direct support of the Mission, Vision,
Values and Strategic Initiatives of CalOptima’s Board of Directors.

Components of the QI Program and Structure

The components of the QI Program are closely aligned to meet the goal of continuously improving the
quality of care for our members.

QI Program Documents

1. Annual Evaluation — Completed a comprehensive evaluation of the QI Program and QI Work
Plan at the end of the fiscal year that assesses the performance on measures/indicators.

2. Program Description — Developed and implemented a robust written QI program
description that focuses on improving standards of care and addressing gaps in care identified
in prior year’s evaluation. The organization will enhance the QI Program by including “new
initiatives” in the QI Program description that will outline measurable goals and objectives
that CalOptima will focus on in subsequent years.

3. Work Plan — Created to monitor and evaluate performance of QI measures and
interventions on an ongoing basis. This is a dynamic document that may change throughout
the year based on priorities and opportunities.

4. Policies and Procedures — Ensure that the organization has developed and implemented

appropriate policies and procedures that are needed to provide care to members.

Delegation Grid — Describes activities delegated to the health networks.

6. Organizational Chart — Provides a visual presentation of the reporting structure of the QI
Committee, its subcommittees and its relationship to the Board of Directors.

e

Reviews of QI Documents
1. CalOptima successfully completed reviews of all of the above documents with the QI
committees during 2021. The documents were reviewed and approved by the CalOptima
Board of Directors.
2. Feedback from the practitioners who participated in the QI committee meetings were
included in program documents (i.e., Program Description, Work Plan and Annual
Evaluation).

Quality Improvement Committee (QIC)

1. The QIC is the primary committee that is responsible for the QI Program and reports to the
Quality Assurance Committee (QAC) of the Board. The committee also recommends policy
decisions.

2. The committee provides critical feedback and guidance to the QI department on key
initiatives. The QIC also reviewed and approved all the key documents in a timely manner.

3. The committee provided oversight and direction to the QI Program, Work Plan and
Evaluation in the first quarter of 2021. This gave the QI department a framework on how to
start implementing the QI program in 2021. For the remainder of the year, the QI staff

Page 16 of 119

Back To ltem
Back to Agenda



updated the committee on the progress of the program through regular reports. In addition to
reviewing and approving the reports, the QIC (which included participating practitioners)
provided valuable insight on barriers and potential interventions. These recommendations
focused on enhancing performance improvement activities directed toward clinical quality,
quality of service, patient safety, as well as quality cultural and ethnic accessible services.
Upon evaluation of the QI activities, the QIC recommended needed actions or improvements
to the activities and ensured follow-up.

4. In 2021, the QIC reviewed and provided feedback on key clinical and other coordination of

care initiatives, including member outreach, provider education and outreach, incentives,

educational materials and more.

The committee also reviewed and approved the policies and procedures.

6. The committee reviewed and provided feedback on key reports: annual analysis of HEDIS
and CAHPS; access to care; and complaints and appeals. Part of the feedback included
specific actions that CalOptima could take to improve performance.

7. The committee also received quarterly reports from the CPRC, UMC, MEMX, GARS and
WCM CAC. These reports were summarized and presented quarterly to the QAC.

e

Assessment of QI Staff and Resources
CalOptima continues to dedicate significant resources and staffing to meet the needs of the QI
Program. In 2020, the QI department added staff to support changes to the DHCS requirements for
Facility Site Review (FSR); however, implementation of the DHCS changes were pended due to the
pandemic. In Q2 2021, staff re-implemented the FSR reviews. Staff in Potential Quality Issues (PQI)
were shifted to support quality of care grievance reviews. Credentialing delegation oversight was
transferred from the Audit & Oversight department to Q1 in July 2021. To support the development
of the Health Equity Framework, the new position of Associate Director, Population Health
Management, was created. The QI department also received support from other key departments
within the organization including, but not limited to, the following:

1. Quality Analytics
Population Health Management
Behavioral Health Integration
Case Management
Member Services (including outreach and engagement)
Provider Relations and Contracting

SRR

Review of System Resources

CalOptima has dedicated significant resources to ensuring there are adequate systems in place to
monitor and evaluate performance of QI programs on an ongoing basis. The resources include
HEDIS Analysts for reporting, plus extensive analytic staff support. Additional support and
collaboration were provided by Provider Relations, Network Management, Grievance and Appeals,
and Customer Service departments.

CalOptima also utilizes three enterprise systems for utilization and care management (GuidingCare),
claims payment (Facets) as well as credentialing data management (Cactus by Symplr). Although
these systems are not integrated, data from the systems are stored in a data warehouse, and resources
are allocated to create robust tools utilizing Tableau to analyze and generate quality reports, gaps in
care reports and other relevant reports needed to support the QI Program. There is a robust data
integration flow in place that allows the organization to utilize data from different sources and
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identify improvement opportunities. The team also has an adequate number of business analysts as
well as an ITS department that can support the reporting needs of the organization.

CalOptima issued Requests for Proposal (RFPs) for both the utilization and care management system
and credentialing data management system. In 2022, CalOptima is seeking to contract with vendors
who best meet system and business needs.

Overall Assessment of Program Structure

CalOptima had adequate staffing and resources required to meet the needs of the QI Program, in
addition to organizational program requirements. CalOptima will continue to evaluate the needs of
the program through the Work Plan, on a quarterly basis, and add staffing and additional resources,
as needed, to supplement the QI department. The organization receives adequate feedback from its
community practitioners about the development and implementation of the QI initiatives and
programs. CalOptima continues to have significant participation from the medical directors in the
development and implementation of clinical initiatives and programs throughout the year. The
medical directors and QI directors report the information to senior leadership.

Section 2: Quality of Clinical Care
Adult Wellness

Evaluation of Initiatives for Specific HEDIS' and MCAS? Measures
HEDIS MY2020 results are reported in 2021, and this evaluation of quality initiatives focuses on
activities performed in 2020 and 2021.

Cervical Cancer Screening (CCS): Medi-Cal

A hybrid HEDIS and MCAS measure, CCS measures the percentage of women aged 21-64 years
who received one or more screening tests for cervical cancer during or within the three years prior to
the measurement year or five years for women 30—64 with HPV co-testing. The figure below
compares CalOptima Medi-Cal CCS rates for HEDIS MY2018, MY2019 and MY2020.

'HEDIS stands for Healthcare Effectiveness Data and Information Set
2MCAS stands for Managed Care Accountability Set, previously known as External Accountability Set (EAS)
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CCS Figure 1: Trending HEDIS Rates MY2018-20 Results: Medi-Cal

Cervical Cancer Screening (CCS)
HEDIS MY2018-2020

100.00%
90.00%
80.00%
70.00% 63.04%
60.00%
50.00%
40.00%
30.00%
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10.00%

0.00%

66.67%

57.41%

mMY2018

RATE

= MY2019
m MY2020

CCS (trend with caution)

NOTE: CCS Hybrid Rate Shown

CCS Table 1: CCS measure Medi-Cal Percentiles, Goal and Reporting Requirements
QC 33rd QC 75th QC 90th Reporting

HEDIS Measure

Percentile Percentile | Percentile Requirements
Cervical Cancer Screening (CCS) ‘ 57.42% ‘ 65.69% 72.68% 61.31% ‘HPR, MPL, P4V

*Red is less than 33" percentile, Green is met the goal, MPL met ++ measure triple weighted for Health Plan Ratings
11 statistically higher or lower < statistically no difference **HPR is health plan ratings, MPL is DHCS Minimum
Performance Level, P4V is Pay for Value

Medi-Cal

CalOptima’s HEDIS MY2020 CCS rate for Medi-Cal was 57.41%. The rate decreased by 9.26
percentage points from the prior year. The CCS rates steadily increased for 2018—19, but as
anticipated, there was a significant decrease in 2020 due to the COVID-19 pandemic. The measure
did not meet goal of 61.31% and did not meet the MPL of 60.65%.

CCS Compliant Members for HEDIS 2020: Medi-Cal

The table below shows the number of unique members who received a cervical cancer screening
month by month and the impact of interventions throughout the year.
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CCS Figure 2: CCS Compliant Member for HEDIS 2020: Medi-Cal
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CCS Table 2: List of MY2020 Medi-Cal CCS Initiatives
Initiative Start Date = End Date Outreach Population Description
Interactive Voice Total Outreach: 55,529 IVR campaign to promote Cervical Cancer

2/5/2020 2/5/2020

Response (IVR) Successful Contacts: 30,248 Screening in Q1 2020

1) $25 member incentive for completing a
Member Total Submission: 1165

. 1/1/2020 12/31/2020 ' cervical cancer screening
Incentive Approved: 1043 Other impacted measures: 1) AAP!

Member incentive mailings promoting

Member Mailing ~ 9/15/2020  9/18/2020 Total: 66,362 Cervical Cancer Screenings sent to eligible
CalOptima members

Medi-Cal Newsletter: 2020 CalOptima

Newsletter 7/13/2020 7/13/2020 Head of Household: 280,798 Health Rewards Programs

Pav 1/1/2020  12/31/2020 N/A Pay 4 Value program

Provider Update about Member Health

Provider Update
Rewards Program

Newsletter

All health networks, including

12/20/2020 | 12/20/2020 CCN providers

Website 3/1/2020 12/31/2020 All, public Posted incentive forms on website

!Adults’ Access to Preventive/Ambulatory Health Services

Medi-Cal

The data shows the declining number of members compliant for CCS began in March 2020. The
lowest number of cervical cancer screenings occurred in April 2020, which coincides with COVID-
19 pandemic statewide mandated shutdowns that began mid-March. This decrease in rate was
followed by the increasing of cervical cancer screenings in May when preventive care screenings
resumed and peaked in October 2020. Overall, the number of newly completed cervical cancer

screenings month by month in 2020 was lower than the previous 2019 year except for November
2020.
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CCS Table 3: Medi-Cal HEDIS MY2020 Rates by Race/Ethnicity

Admin Race/Ethnicity
HEDIS Hispanic White Vietna- No Other Korean Black Filipino Asianor | Chinese
MY2020 mese response Pacific
Islander
Numerator 28,964 14,712 15,437 10,755 2,346 1,429 1,387 1,201 903 805
Denominator | 47,765 | 28,251 23,332 18,576 5,407 3,389 2,525 2,234 1,845 1,729
Rate 60.64% | 52.08% | 66.16% 57.90% 43.39% | 42.17% | 54.93% | 53.76% | 48.94% | 46.56%
CCS Table 4: Medi-Cal HEDIS MY2020 Rates by Threshold Language
Admin Language
HEDIS English Spanish Vietnamese Korean Farsi Arabic Chinese
MY2020 & P
Numerator 48,268 14,711 12,983 830 1,131 636 120
Denominator 89,283 23,238 18,851 1,909 1,757 1,173 231
Rate 54.06% 63.31% 68.87% 43.48% 64.37% 54.22% 51.95%

Note: Based on member written language preference

Medi-Cal

Table 3 examines the race/ethnicity rates for the top 10 race/ethnicity by denominator.
Race/Ethnicity rates that fell below MPL of 60.65% for White, Korean, Black, Filipino, Asian or
Pacific Islander, and Chinese. The lowest rate was for Korean members (42.17%) followed by
members who identified as Other (43.39%). Vietnamese members have the highest rates at 66.16%
followed by Hispanic members 60.64%.

Table 4 examines rates by member written language. The highest rate is for Vietnamese (68.87%)
and the lowest rate is for Korean (43.48%).

2020 CCS Initiatives: Medi-Cal

1. CCS Member Health Reward 1/1/2020-12/31/2020
A. Intervention
CalOptima offered a $25 gift card to eligible Medi-Cal members ages 21-64 who completed
a cervical cancer screening between January to December 2020. The 2020 CCS member
health reward was promoted through:
1. IVR Outreach Call Campaign: 55,529
2. CalOptima Website
3. Member Newsletter Article
1. Better Together. Medi-Cal Summer 2020: 280,798 households
4. Member Mailing Campaign: 66,362
5. Provider Update Newsletter

B. Findings
The CCS health reward mailing originally scheduled for March 2020 was delayed and mailed in
September 2020 to 66,362 eligible members who were due for CCS. To address health network
concerns about urging preventive screening, a COVID-19 disclaimer was added to all mailings
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encouraging members to discuss any risks with their doctors and to determine the best care plan
weighing the risks against the benefits.

CCS Table 3: 2020 Cervical Cancer Screening Health Reward Member Mailing Campaign
CCS Health Forms Forms HEDIS HEDIS HEDIS Eligible

Reward Year Mailed* Received* Qualified Denominator Participation Rate

2020 66,362 1,165 1,032 137,772 0.75%

NOTE: The HEDIS denominator was used to calculate the participation rate.
*Kaiser members were excluded from member mailing campaign and member health reward

C. Analysis
Medi-Cal
In September 2020, of the 66,362 members who were mailed the health reward form, 60,127
members remained in the denominator for the HEDIS MY?2020 CCS measure. 3,678
members completed a CCS screening after the mail drop date with a rate of 2.67%
(3,678/137,772). Of the 1,165 CCS health reward form submissions, 1,032 CCS health
reward form submissions remained in the CCS measure denominator. The health reward
participation rate for the HEDIS MY2020 CCS measure was 0.75% (1,032/137,772).

D. Barriers

1. Members may opt not to complete cervical cancer screening because of lack of general
knowledge about the test itself or the physical or psychological discomfort associated
with the screening.

2. Members may also have a fear about the test results and avoid getting screened.

3. Members may not be aware of the frequency of screening especially after having a
previous screening with a negative result. Approximately 25% of members that were
noncompliant in 2020 had a history of previously completing a cervical cancer screening.

4. Although cervical cancer screenings for Vietnamese members were the highest rate at
66.16%, other Asian subgroups have some of the lowest screening rates. There may be
cultural nuances contributing to the lower screening rates for other Asian subgroups.

5. The CCS health reward mailing was originally scheduled for March 2020, yet it was
delayed and mailed in September 2020 to all eligible members due to delays based on
risks in members visiting providers during the height of the COVID-19 pandemic.

6. The direct mailing to members tends to be past the mid-year mark due to the HEDIS
eligible population data not becoming available until the end of Q1 every year.
Additionally, it is unknown which percentage of mail is returned due to wrong addresses.

7. The member health reward form requires a signed/stamped attestation by the primary
care provider (PCP). This may prevent some members from participating in the CCS
health reward.

8. The CCS health reward was not communicated to members or providers due to resource
and budget limitations based on the pandemic and the constraints it created, which
resulted in low participation.

9. Due to many factors related to the COVID-19 pandemic, such as quarantine, office
closures, restrictions and general fear, preventive screenings like CCS were delayed or
not completed, which may have affected member submissions of the health reward forms.
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E. Opportunities for Improvement

1. Considering the current priority of the CCS measure, as HEDIS 2020 results showed the
measure not meeting the minimum performance level, CCS has escalated to high priority
for quality initiatives and member engagement.

2. Messaging can be more targeted for members previously compliant and provide health
education on frequency of screening.

3. Develop health education material on cervical cancer screening that is culturally
appropriate to race/ethnicity groups that were below MPL such as Korean, Black,
Filipino, Asian or Pacific Islander, and Chinese.

4. Target higher risk members with health iniquities caused by age or race. For the Medi-
Cal population, when looking at race/ethnicity, White members have the lowest rate of
screening when compared to other race/ethnicity groups. In addition, we see that women
ages 30—49 are less likely to be compliant than women ages 21-29 and women ages to
50-64.

5. Continue the CCS health reward through 2021 and 2022 to allow more time for members
to be aware of it.

6. Conduct member reminders and enhance participation in the CCS member health reward
by using multiple modes of communication, including via website, direct mailings, IVR
campaigns, social medial targeted campaign and mobile text messaging.

7. Promote the CCS health reward among providers to increase participation in the program
and motivate members to schedule and complete their cervical cancer screening. Have
more direct collaboration with CCN providers and health network quality teams.

8. Due to new barriers experienced by COVID-19 in 2020, CalOptima will retain CCS on
the 2021 and 2022 QI Work Plan and continue to focus on preventive care screenings to
address expected dips in utilization through multimedia awareness messaging and
communications.

2. CCS Interactive Voice Response (IVR) Outreach 2/5/2020
A. Intervention
CalOptima Medi-Cal members ages 21-64 who were noncompliant for CCS received a
prerecorded message with two purposes: 1) encourage them to complete a CCS screening
and 2) increase awareness about the available member health reward.

B. Findings
This table shows the results of noncompliant members who were targeted for the CCS IVR
call campaign.

CCS Table 4: Cervical Cancer Screening IVR Outreach

2020 CCS IVR Successful Unsuccessful HEDIS MY2020 Rate of Successful
Total IVR Calls

Outreach IVR Calls IVR Calls Denominator IVR Calls
CCS IVR Call
Campaign
HEDIS MY2020
CCS Measure

30,248 25,281 55,529 -- 54.47%

23,376 14,828 38,204 136,442 17.13%

C. Analysis
Medi-Cal
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IVR prerecorded messages were in English, Spanish and Vietnamese. A successful IVR call
was defined as prerecorded message was played to a live voice or prerecorded message left
on voicemail. Of the 55,529 total IVR calls made, 30,248 of the calls were successfully
completed, a rate of 54.47% (3,0248/55,529). Of the 55,529 members targeted, 38,204 were
in the denominator for the HEDIS MY2020 CCS measure. The rate of successful IVR calls
for the HEDIS MY2020 CCS measure was 17.13% (23,376/136,442).

D. Barriers
1. Unsuccessful IVR call outcomes were largely due to the members hanging up before
listening to full prerecorded message, no answer/busy and bad number. Bad numbers
accounted for 7.63% of the total IVR calls made.
2. IVR call campaigns were put on hold due to COVID-19 pandemic and Telephone
Consumer Protection Act (TCPA) concerns.

E. Opportunities for Improvement

1. Expand member outreach modality beyond CCS IVR call campaign as the only method
to notify members when they are due for CCS.

2. Continue CCS IVR call campaign as part of a more robust member
communication/touchpoint plan.

3. Redesign CCS IVR call campaign to be more targeted for members previously compliant
or at higher risk due to health iniquities caused by age or race.

4. Make use of mobile text messaging and IVR campaigns in 2022.

Colorectal Cancer Screening (COL): OneCare, OneCare Connect

The hybrid HEDIS measure, COL, measures the percentage of members 50—75 years of age who had
appropriate screening for colorectal cancer, which includes either Fecal Occult Blood Test (FOBT)
during the measurement year, a flexible sigmoidoscopy during the past 5 years or a colonoscopy
within the past 10 years. The table below compares CalOptima COL rates for HEDIS MY2018,
MY2019 and MY2020 by line of business.

COL Figure 1: Trending HEDIS Rates MY2018-2020 Results: OC, OCC

Colorectal Cancer Screening
HEDIS MY2018-2020
100.0%

80.0% N
’ 68.2% 1 9% 58.9% 63.0% ©7-2% 63.7%

60.0%

E H MY2018
= a00% ® MY2019
20.0% = MY2020
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COL Table 1: COL Measure OC and OCC Star Rating, Goal and Reporting Requirements

HEDIS Projected Projected Projected Reporting
Measure: COL 3-Star** 4-star** 5-star** Requirements
ocC 62% 73% 80% 73% Star
occ 62% 73% 80% 73%  Star, PavV

*Red is less than 3-Star or 50th percentile, Green is met the goal **Star cut points are previous year
11 statistically higher or lower < statistically no difference

OneCare

CalOptima’s HEDIS MY2020 COL rate for OneCare was 58.9%. The rate decreased by 3
percentage points from the prior year. The rates have decreased for COL from 2018-2020 with no
significant difference between 2019 and 2020. As anticipated, there was further decline in the 2020
rate due to the COVID-19 pandemic, and CalOptima did not meet goal of 73%. As a result,
CalOptima’s Star rating is 2.

OneCare Connect

CalOptima’s HEDIS MY2020 COL rate for OneCare Connect was 63.7%. The rate decreased by 3.5
percentage points from the prior year. The rates for COL have gradually increased from 2018-2019
with no significant difference between 2019 and 2020. However, as anticipated there was decline in
the 2020 rate due to the COVID-19 pandemic. As a result, CalOptima’s Star rating is 3.

COL Compliant Members for HEDIS 2020: OC, OCC
Figure 2 below shows the number of unique members who received a COL month by month and the
impact of interventions throughout the year for OC and OCC.

COL Figure 2: COL Compliant Members for HEDIS 2020: OC
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OneCare

The data shows the lowest number of colorectal cancer screenings occurred in April 2020, which
coincides with COVID-19 pandemic statewide mandated shutdowns that began mid-March.
Screenings increased in May, as preventive care resumed, and decreased again in July 2020 and
peaked in September 2020.
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COL Table 2: List of MY2020 OneCare COL Initiatives

S Start Outreach .
Initiative Date End Date Population Description
Member Total 1) $50 member incentive for completing a

1/1/2020 12/31/2020

Incentive Submission: 0 | sigmoidoscopy or colonoscopy

Website | 3/1/2020 | 12/31/2020 All, public Posted incentive forms on website

COL Figure 3: COL Compliant Members for HEDIS 2020: OCC
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OneCare Connect

The data shows the declining number of members compliant for COL began in March 2020. The
lowest number of colorectal cancer screenings occurred in April 2020, which coincides with
COVID-19 pandemic statewide mandated shutdowns that began mid-March. Screenings increased in
May as preventive care resumed and peaked in October 2020.

COL Table 3: List of MY2020 OneCare Connect COL Initiatives

S Outreach o
Initiative  Start Date = End Date . . Description
Population

Total
Member ota 1) S50 member incentive for completing a

Incentive LI ey Slmisse: S sigmoidoscopy or colonosco
Approved: 21 & Py Py

OCC Newsletter: 2020 CalOptima Health

N | 4/17/202 4/17/202 HOH?: 14,217
ewsletter | 4/17/2020 /17/2020 © ! Rewards Programs

OCC Newsletter: No-Cost Colorectal Cancer
Newsletter = 8/6/2020 @ 8/6/2020 HOH: 14,501 | Screening for People 50 and Older/2020
CalOptima Heath Reward Program

P4V 1/1/2020 | 12/31/2020 N/A Pay 4 Value program

Website 3/1/2020 @ 12/31/2020 All, public Posted incentive forms on website

'HOH = Head of Household
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OneCare Connect

The data shows the declining number of members compliant for COL began in March 2020. The
lowest number of colorectal cancer screenings occurred in April 2020, which coincides with
COVID-19 pandemic statewide mandated shutdowns that began mid-March. Screenings increased in
May as preventive care resumed and peaked in October 2020.

COL Table 4: OneCare HEDIS MY2020 Rates by Race/Ethnicity

Admin Race/Ethnicity

HEDIS White = Hispanic No Vietna- Other Filipino Asian or Black Chinese Korean
MY2020 response mese Pacific

Islander
Numerator 166 112 37 35 18 4 7 4 7 5
Denominator 343 220 97 62 41 16 13 11 11 7
Rate 48.40% = 50.91% 38.14% 56.45% 43.90% | 25.00% 53.85% 36.36% 63.64% 71.43%

COL Table 5: OneCare HEDIS MY2020 Rates by Threshold Language

Admin Language
HEDIS English Spanish | Viethamese Korean Farsi Arabic
MY2020
Numerator 265 91 40 3 2 1
Denominator 607 165 57 4 2 1
Rate 43.66% 55.15% 70.18% 75.00% 100.00% 100.00%

Note: Based on member written language preference

OneCare

Table 4 examines the race/ethnicity rates for the top 10 race/ethnicity by denominator. The
race/ethnicity groups that fell below a 3 Star rating of 62% are White, Hispanic, Vietnamese,
Filipino, Asian or Pacific Islander, and Black members. The lowest rate is for Black members
(36.36%) but the group has a low denominator count. The lowest rate with substantial members is
for White members (48.40%). Korean members have the highest rate at 71.43% followed by Chinese
members 63.64% but both groups have a low denominator count. The highest rate with substantial
members is Hispanic members (50.91%). Table 5 examines rates by member written language the
highest rate with substantial member count is Vietnamese (70.18%) and the lowest rate is for English
members (43.66%).
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COL Table 6: OneCareConnect HEDIS MY2020 Rates by Race/Ethnicity

Admin Race/Ethnicity

HEDIS Hispanic | White No Vietna- | Other | Asianor Black | Filipino | Unknown | Chinese
MY2020 response mese Pacific

Islander
Numerator 996 712 536 308 196 153 62 73 51 28
Denominator 1,746 1,489 1,144 607 367 330 129 112 83 53
Rate 57.04% | 47.82% | 46.85% 50.74% | 53.41% | 46.36% | 48.06% | 65.18% | 61.45% 52.83%

COL Table 7: OneCareConnect HEDIS MY2020 Rates by Threshold Language

Admin Language
HEDIS MY English Spanish Vietnamese Farsi Arabic Korean Chinese
2020
Numerator 1551 1019 520 57 27 12 0
Denominator 3225 1762 1050 87 40 19 1
Rate 48.09% 57.83% 49.52% 65.52% | 67.50% 63.16% 0.00%

Note: Based on member written language preference

OneCare Connect

Table 6 examines the race/ethnicity rates for the top 10 race/ethnicity by denominator. All
race/ethnicity rates, except Filipino, fell below a 3-star rating of 62%. The lowest rate was for Asian
or Pacific Islander (48.06%) followed by members that did not provide race/ethnicity information
(46.85%). Filipino members have highest rate of 65.18%. Table 7 examines rates by member written
language, with the highest rate for Arabic (67.50%) and the lowest rate for English (48.09%).

2020 COL Initiatives: OneCare, OneCare Connect

1. COL Member Health Reward 1/1/2020-12/31/2020
A. Intervention
CalOptima offered a $50 gift card to eligible CalOptima OneCare and OneCare Connect
members ages 50—75 who completed a sigmoidoscopy or colonoscopy between January to
December 2020. The 2020 COL member health reward was promoted through:
1. CalOptima website
2. Member newsletter article (OCC only)
a. OneCare Connections Spring 2020. Head of Household (HOH) 14,217
b. OneCare Connections Summer 2020. HOH 14,501

B. Findings
The table below shows the results of COL health reward form submissions for 2020.
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COL Table 4: 2020 Colorectal Cancer Screening Health Reward

COL LOB Forms HEDIS HEDIS HEDIS Health Reward
Received Qualified Denominator Participation Rate
OneCare 0 0 836 0%
OneCare Connect 30 12 6,184 0.19%

NOTE: The HEDIS denominator was used to calculate the participation rate.
*Kaiser members were excluded from member health reward.

C. Analysis
oC
The health reward participation rate for the HEDIS 2020 COL was 0%.

occ

In 2020, of the 30 COL health reward form submissions, 12 COL health reward form
submissions remained in the COL measure denominator. The health reward participation rate
for the HEDIS 2020 COL was 0.19%.

D. Barriers

1. Members may not complete their colorectal cancer screening because of the discomfort
associated with the procedure and/or fear about learning of the test results.

2. Members are not aware of the multiple screening options that are available to them and
the frequency of screening for each option.

3. There was no COL health reward mailing scheduled in 2020 due to resource and budget
constraints.

4. The member health reward form requires a signed/stamped attestation by the PCP. This
may prevent some members from participating in the program.

5. The member health reward was not communicated effectively to members or providers
resulting in low member participation.

6. Due to the COVID-19 pandemic, there was a drop in colorectal cancer screenings starting
in April 2020. CalOptima’s rate report continues to show a decline when compared with
the same time the prior year.

E. Opportunity for Improvement

1. The messaging can be more targeted for members who were previously compliant. In the
messaging, CalOptima will include information about the screening options and
frequency.

2. CalOptima will target higher risk members due to health iniquities caused by age or
ethnicity. For OC and OCC population, when examining ethnicity, White members have
the lowest rate of screening when compared with other ethnic groups. In addition, we see
members ages 65-75 are less likely to be compliant than members 50-64 years of age.

3. CalOptima will continue the COL member health reward through 2021 and 2022 to allow
more time for members to be aware of the health reward offered.

4. Participation in the COL member health reward can be enhanced by using multiple
modes of communication via website, direct mailings, [IVR campaigns, social media
targeted campaigns and mobile text messaging. Improve direct collaboration with CCN
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providers and health network quality teams. CalOptima plans to use more strategic
member engagement strategies with external vendors.

5. Due to new barriers experienced from COVID-19 in 2020, CalOptima will retain COL on
the 2021 and 2022 QI Work Plan and continue to focus on preventive care screenings to
address expected dips in utilization through multimedia awareness messaging and
communications.

Breast Cancer Screening (BCS): Medi-Cal, OneCare, OneCare Connect
The administrative HEDIS and MCAS measure, BCS, measures the percentage of members who are
women in the age range of 50—74 years old, and have received one or more mammograms on or
between October 1 two years prior to the measurement year and December 31 of the measurement
year. The figure below compares CalOptima BCS rates for HEDIS MY2018, MY2019 and MY2020
by line of business.

BCS Figure 1: Trending HEDIS Rates MY2018-2020 Results: Medi-Cal, OC, OCC

Breast Cancer Screening (BCS)
HEDIS MY2018-2020
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BCS Table 1: BCS Measure Medi-Cal Percentiles, Goal and Reporting Requirements
HEDIS
Measure: BCS

Medi-Cal
Medi-Cal 55.08% 61.84% 69.22% 58.82% HPR, MPL, P4V

QcC 33rd QC 66th QC 90th Reporting

Percentile Percentile Percentile Requirements**

*Red is less than 33rd percentile, Green is met the goal, MPL met ++ measure triple weighted for Health Plan Ratings
11 statistically higher or lower < statistically no difference **HPR=Health plan ratings, MPL=DHCS Minimum
Performance Level, P4V=Pay for Value

BCS Table 2: BCS Measure OneCare and OneCare Connect Star rating, Goal and Reporting
Requirements

Projected Projected Projected Reporting

HEDIS Measure: BCS Goal

3-Star** 4-star** 5-star** Requirements**
OneCare 66% 76% 83% 76% Star
OneCare Connect 66% 76% 83% 76% Star, P4V

*Red is less than 3-Star or 50th percentile, Green is met the goal **Star cut points are previous year
11 statistically higher or lower < statistically no difference, P4V=Pay for Value

Medi-Cal

CalOptima’s HEDIS MY2020 BCS rate for Medi-Cal was 59.52%. The rate decreased by 3.91
percentage points from the prior year. The rates have been steady for BCS for 2018—19 but, as
anticipated, there was a significant decrease in the 2020 rate due to the impact of the COVID-19
pandemic. Regardless of the decrease, CalOptima did meet the goal of 58.82%. The rate exceeded
the minimum performance level of 58.67%.

OneCare

CalOptima’s HEDIS MY2020 BCS rate for OneCare was 66.84%. The rate decreased by 2.41
percentage points from the prior year. The rates have decreased for BCS from 2018-20, but there
was no significant difference between 2019 to 2020. As anticipated, the decline in the 2020 rate is
attributed to the COVID-19 pandemic, and the measure did not meet the goal of 76%. As a result,
the Star rating is a 3.

OneCare Connect

CalOptima’s HEDIS MY2020 BCS rate for OneCare Connect was 61.24%. The rate decreased by
5.06 percentage points from the prior year. The rates for BCS have gradually increased from 2018—
2019 however, as anticipated, a significant decline occurred in the 2020 rate due to the COVID-19
pandemic, but did not meet goal of 76%. As a result, the Star rating is 2.

BCS Compliant Members for HEDIS MY2020: Medi-Cal, OC, OCC
Figure 2 below shows the number of unique members who received a BCS mammogram month by
month and the impact of interventions throughout the year for Medi-Cal, OC and OCC.
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BCS Figure 2: BCS Compliant Member for HEDIS MY2020: Medi-Cal

Lo Miassursmant Yiar Number of BCS Compliant Members for MY 2020 HEDIS Megsurs
MediCal «| [2020 - SR R T T S NSO e BCS e
2018 2019 2020
- L1s5 1, 1]‘
5
§' 1000 e P
Ou 711 i
52 656 991 oy
35 535
= 500 453 i
2
[3 i
: H ﬂ
1]
) h i‘ :l:‘ 'g B ] z 5 i g E [} B ]
: 1 jF ¢ 1111 + LA LT
¢ 3 E -} 5 i °® 3 g
& ] £ ] Ed
BCS Table 3: List of MY2020 Medi-Cal BCS Initiatives
Outreach
Initiative Start Date End Date : Description
Population
Member Total 1) $25 member incentive for completing a
Incentive 1/1/2020 12/31/2020 @ Submission: 681 @ screening mammogram
Approved: 633 | Other impacted measures: 1) AAP?
Member Member incentive mailings promoting Breast
Mailin 9/18/2020 9/21/2020 Total: 17,862 Cancer Screenings sent to eligible CalOptima
& members
Medi-Cal Newsletter: 2020 CalOptima Health
Newsletter 7/13/2020 7/13/2020 HOH: 280,798 P
Rewards Programs
Pav 1/1/2020 12/31/2020 N/A Pay 4 Value program
Provider All health Provider Fax Blast (Provider Update): CalOptima
Update 12/20/2020 @ 12/20/2020 networks and 2021 Member Health Rewards Program
Newsletter CCN providers
Social Media Breast Cancer Awareness Month (Instagram,
. 10/20/2020 10/20/2020 All, public . ( &
Posting 1 Facebook, Twitter)
Social Media Breast Cancer Awareness Month (Instagram,
10/6/2020 10/7/2020 All, public .
Posting 2 /6/ /71 P Facebook, Twitter)
Website 3/1/2020 12/31/2020 All, public Posted incentive forms on website

TAdults’ Access to Preventive/Ambulatory Health Services

Medi-Cal

The data shows the declining number of members compliant for BCS began in March 2020. The
lowest number of breast cancer screenings occurred in April 2020, which coincides with COVID-19
pandemic statewide mandated shutdowns that began mid-March. Breast cancer screenings began
increasing in May, as preventive care screenings resumed, and peaked in October 2020. Overall, the
number of newly completed breast cancer screenings month by month in 2020 was lower than the
previous 2019 year except for February 2020, August 2020 and November 2020.
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BCS Figure 3: BCS Compliant Member for HEDIS MY2020: OC
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BCS Table 4: List of MY2020 OneCare BCS Initiatives
e .- Outreach o
Initiative Start Date End Date . Description
Population
el 1) $25 member incentive for completing a
ota .
Member o screening mammogram
Incentive 1/1/2020 12/31/2020 Submission: 3 Other impacted measures:
Approved: 2 1) AAP!
Member Member incentive mailings promoting Breast
Mailin 9/18/2020 9/21/2020 Total: 74 Cancer Screenings sent to eligible CalOptima
& members
Social Media Breast Cancer Awareness Month (Instagram,
. 10/20/2020 @ 10/20/2020 All, public . ( &
Posting 1 Facebook, Twitter)
Social Media . Breast Cancer Awareness Month (Instagram,
10/6/2020 10/7/2020 All, publ .

Posting 2 /6 /71 public Facebook, Twitter)
Website 3/1/2020 12/31/2020 All, public Posted incentive forms on website

!Adults’ Access to Preventive/Ambulatory Health Services

OneCare

The data shows the declining number of members compliant for BCS began in March 2020. The
lowest number of breast cancer screenings occurred in April 2020, which coincides with COVID-19
pandemic statewide mandated shutdowns that began mid-March. Breast cancer screenings began
increasing in May, as preventive care screenings resumed, and peaked in October 2020.
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BCS Figure 4: BCS Compliant Member for HEDIS MY2020: OCC
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BCS Table 5: List of MY2020 OneCare Connect BCS Initiatives

e a: Outreach o
Initiative Start Date End Date . Description
Population
Member Total 1) $25 member incentive for completing a
Incentive 1/1/2020 12/31/2020 Submission: 72 | screening mammogram
Approved: 62 | Other impacted measures: 1) AAP!
Member Member incentive mailings promoting Breast
Mailin 9/18/2020 9/21/2020 Total: 1,411 Cancer Screenings sent to eligible CalOptima
& members
OCCN letter: 2020 CalOpti Health R d
Newsletter 4/17/2020  4/17/2020 = HOH: 14,217 ewsietter CRSAEMITE] AR HEREED
Programs
OCC Newsletter: 2020 CalOptima Health Rewards
Newsletter 8/6/2020 |