CalOptima Health User Guide

ADD, CHANGE AND TERMINATION (ACT) FORM

‘:‘ CalOptima Health

REQUIREMENTS

CalOptima Health requires its health networks (HN), subdelegates, providers and practitioners to promptly inform us

of any changes to information regarding practitioner:
e Demographics
¢ Credentialing

e Panel status — including accepting new patients, accepting existing patients, accepting through a referral, accepting
through a facility or hospital, and not accepting new patients

e Other information requested in this file

HEALTH NETWORKS

All HNs and subdelegates shall promptly, but no later than five business days from a change in the practitioner’s panel
status, inform CalOptima Health of such change. The HN, on a quarterly basis, verifies and updates the practitioner’s
information. The HN verification process includes a methodology to audit and confirm that the information provided by its
practitioners is true and correct. HN maintains records of such verifications and shall provide them during the second and

fourth quarters of the year.

‘:‘ CalOptima Health

Add, Change and Termination Form

It is recommended that this form be used to report any additions, changes and/or terminations to a provider's netwerk affiliates.
Ifthis form is being used, a separate form must be completed for each contracted provider being terminated or whose status is changing.

Health Network Name:

Program (Check all that apply): | [J Medi-Cal [ Onecare [ PACE

PROVIDER INFORMATION
PROVICER TIN #

PROVIDER STATE LICENSE #

TYPE 1 NP1 (National Provider 1D #) PROVIDER 1D WEDIGARE # [MED-GAL EFFEGTIVE DATE

PROVIDER NAME (Last) (First) ‘gwme Intialy

FRIMARY TAXONCMY [SECCHDARY TaXONOMY

AREA OF FOCUS. PRIMARY SPECIALTY
(GROUP NAME

[ORDERING, REFERRING, PRESCRIBING
YES [ NG

TERTIARY TAXONOMY
(ORF)

SECONDARY SPECIALTY

PROVIDER TELEHEALTH INDICATORS
[ Telshealin Only (1 Mo Telehsaltn (] Both Telenealth and In-person

[GROUPITYPE 2 MPI{National Previder 1D #) GROUP 1D GROUP TIN

[SERVICE ADDRESS FOR AFFILIATION {See Page 2 for address changes and cimy STATE [ziP

acidtional locations)

REMIT ADDRESS CITY STATE |2IP

[OFFICE MANAGER FHONE FAx FUBLIC EMAIL ADDRESS

ADMINISTRATION EMAIL ADDRESS WEBSITE URL ADDRESS

SPECIAL SERVICES Oces [ cepsp

HOSPITAL/ FAGILITY AFFILIATIONS AND
ADMITTING PRIVLEGES

1 2 K

O NONE [J ACTIVE [] ASSOCIATE STAFF [ MONE [J ACTIVE [J ASSOCIATE STAFF O NONE [J ACTIVE [J ASSOCIATE STAFF
[0 HONORARY [ GONSULTANT L] HONORARY [] CONSULTANT [ HONORARY [ CONSULTANT

O courTesy [ LMTED CIPROVISIONAL | [] COURTESY [ LMTED []PROVISIONAL | [ GOURTESY [] LMITED []PROMISIONAL
[] SEMIOR ATTENDING (] SURGIGAL [ SENIGR ATTENDING [] SURCGICAL O SEHIORATTENDING [] SURGICAL

O SUSPENDED [ SUSPENDED 0 SUSPENDED

[ EMAIL ATTESTATION ON FILE

ACTION REQUIRED (Check ail that apply)
REQUIREMENTS: The Provider Relstions (PR) Represartative (Rep) must complete this form, including eredentialing information, for mn
PIOVKIEr Deing avikled as & provider affiate, In addiin, 3 €opy Of the FECitation And SKINATUE paces Trom the prOVIder CoMract and a
form must ba attached. I copies aie not attached, the farm will be rajected by Provider Data Managemant Services (POMS) and ratuned lu the
PR Rep.

Effective Date (required); [Dale Credentialing Completed (within the last 3 years) |Current Faclilty Site Review Date (wilhin ast 3 years)

a ANCILLARY/ALLIED HEALTH | L] Open Panel /[] Closed Panel

[ Accepting new patents
PCP [ Accepting exisiing patients
[ Accepting new patients through r

NEW ADD OR  PROVIDER TYPE
AFFILIATION

[ Accepting new patents thiough & hnspnanam\ny
O SPEGIALIST 5 ok accaping new patirs
O Ecm
O COMMUNITY SUPPORTS
are effeciive the date of processing.
PROVIDER TYPE O pcp [ Open Panel /[] Closed Panel
{IF applicable, check both)
0 Acoaptng naw patenss
CHANGE IN [0 SPECIALIST [ Accepting existing patier
PANEL STATUS |:| Accepting new patients eouh refera
O ecm coepting new patients through a hospital faciity
I'I new patients.
[] cCOMMUNITY SUPPORTS
| The heafth network must atizeh a copy of the provider nelification indicating the change of fax 1D AND a new WG farm.
TAXLD.  Effective Date of New Tax LD, (requiredy: |Previous Tax |.D. New Tax ..
CHANGE

ACT FORM INSTRUCTIONS

Please read through these instructions carefully, which specify the
exact data content and data format of each column on the roster.

1)
2)
3)
4)

S)

6)

7)

8)

9)

10)

Do not change column name, column order, data format and

do not add in new columns.

Any column left "blank" or null shall be rejected by the

health plan.

Submit any practitioner (i.e. PCP, specialist, mid-level)

participating within your CalOptima Health network.

Submit any practice location (medical office, clinic, etc.)

participating within you CalOptima Health network.

Submit any hospital that provides health care services to

CalOptima Health members within your network,

regardless of CalOptima Health contractual relationship.

Submit any ancillary facility and its affiliated practitioners

that provides health care services to CalOptima Health

members within your network, regardless of CalOptima

Health contractual relationship.

All provider types (taxonomy and specialty):

a. Must be credentialed

b. Only the taxonomy and specialty that are contracted at
the location

c. Please refer to the taxonomy codes submitted on the
sFTP for taxonomy code table

Practice locations must pass Facility Site Review (FSR) -

Physician and mid-level.

ACT Form submissions that deviate from the criteria listed

above will be REJECTED and returned.

E-mail completed ACT form and required support

documents to ProviderOnline@caloptima.org.

CalOptima Health, A Public Agency
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ADD, CHANGE AND TERMINATION (ACT) FORM

HOW TO SUBMIT CALOPTIMAHEALTH ACT FORM

1) Complete all relevant sections of the CalOptima Health ACT Form

2) Attach a competed and signed W9

3) Include a copy of the front of your HN contract and signature page or CCN/COD Contract Summary

4) Complete a provider profile that includes the information listed below

5) E-mail completed ACT form and required support documents to ProviderOnline@caloptima.org

6) For questions and more information, call the CalOptima Health Provider Relations department at 714-246-8600

Scope of Provider Type

1) Physician (individual)
* Medical Doctor (M.D.)
* Doctor of Osteopathic Medicine (D.O.)
* Doctor of Podiatric Medicine (D.P.M.)
(2) Mid-level (individual)
* Certified Nurse Practitioners (CNP)
* Certified Nurse Midwifes (CNM)
* Physician Assistants (PA)
(3) Hospital: Any hospital within the HN network, regardless of CalOptima Health’s contractual relationship. Samples
include, but are not limited to the following:

e Ambulatory surgery center e Hospital with acute care e Psychiatry hospital

(4) Ancillary: Any facility that provides health care services to CalOptima Health members within the HN, regardless of
CalOptima Health-contractual relationship. Examples include but are not limited to the following:

e  Adult day health care center/community base e Long-term services and supports
adult service e  Occupational therapy

e Audiology e Physical therapy

e Durable Medical Equipment e Portable X-ray supplier

e End-stage renal disease provider/dialysis e Radiology center
unit/hemodialysis e Rehabilitation center

e Home health e  Skilled nursing facility

e Home infusion e Transportation services

e Hospice e Urgent care

e C(Clinical laboratory ... and others

Practitioner Practices at Ancillary (individual) — examples include are but not limited to the following:

e Acupuncturist e Radiation therapist

e Audiologist e  Occupational therapist
e  Chiropractor e Speech therapist

e Physical therapist ... and others
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WHEN SHOULD | SUBMIT AN ACT REQUEST?

Additions: Term referred to in the ACT process to add a provider, practitioner or facility to
CalOptima Health’s system. HNs and subdelegates shall submit ACT forms and
required documentation as outlined in this policy when adding a provider, practitioner
or facility pursuant to the terms of the agreement. To add an additional location to an
existing provider, please check the additional location box on Page 2 of the ACT form.

Changes: Term referred to in the ACT process to make a demographic or other change to a
provider, practitioner or facility in CalOptima Health’s system. HNs and
subdelegates shall submit ACT forms and required documentation as outlined in this
policy when making demographic or other changes to the CalOptima Health system
pursuant to the terms of the agreement.

Terminations: Term referred to in the ACT process when terminating a provider, practitioner or
facility from CalOptima Health’s system. HNs and subdelegates shall submit
notification of terminations pursuant to the terms of the agreement.

ADDITIONAL SUBMISSION REQUIREMENTS

Additions: When making an addition request, the group name, National Provider Identifier (NPI)
and Tax Identification Number (TIN) must all correspond. In the event your
submission consists of non-corresponding identifiers, it will not be honored.

Terminations: When requesting a termination of a provider’s TIN, you must submit the group NPI
along with the TIN.

Health Networks and Subdelegates

e Health networks and providers must take the following steps when requesting to move a
provider from one group NPI to another group NPI:
1. Submit ACT Termination form to remove the provider from the CalOptima Health system
2. Submit ACT Addition form and required documentation as outlined in EE.1101 to add
the provider to the CalOptima Health system with the new group NPI
Note: Each of the above steps must be done separately.

e Ifyou are adding or changing the address of a primary care provider (PCP), you must include
the date of request along with a Facility Site Review (FSR) completion form with your
submission request.

E-mail completed ACT form and required support documents to ProviderOnline@caloptima.org

Disclaimer — CalOptima Health will limit the registration of office locations outside of Orange
County to only those that are addressing network adequacy and member access gaps unless indicated
otherwise within the contract.



mailto:ProviderOnline@caloptima.org

CalOptima Health User Guide

ADD, CHANGE AND TERMINATION (ACT) FORM

CalOptima Health

c‘ CalOptima Health

Add, Change and Termination Form

N i necommisdad thal he loom be esed s ngzad dey @l S3dass, = Ferges aedler Bmrsloss o s provde’ s rerbayodh sl ke
H s farrs o ey weed, G sspamnks e moal be compleled Mrasch csinesiad proredar Sang nfirslad ar whoss SSles o changng

Sample
Addition

Heaalth Hatwark Hama:

Frogram |Gheok all that applylc | O WediCal

O onaCamm [ FACE

PROVIDER INFORMATION

AROWOERSTATE LECERSE @ PADAIDER TR
TEPE f MA Plaonasl Srosde D6 S e e | MEDNCA=T & RECH-CAL EFFECTE DATE
HEO DER rlE jLead) [ ] RN AT
AR BAAY TARDHDUY ST Y TR Y TERTASY ThROhTR CRDERIKG, BLFLRRKG, FACSCARRG
] 0 s 0 r
AREA OF FOCUE Pl Y SEEDMTY SECTO AT BERCIALTY
Gt HARE SHCASO RS TELEHEALTH RO CATIAS
[ Ttk iy [0 i Toslaeusien [ B ool b s i fersan
CE=OUETEHE 3 WA onl Prostonr i0 ) |GROU S0 GROUETIM
HERYEL ADDAL RS FOS AR LLATIOH (Sea Paga 3 ko seddroas o sral L STARE |&2
SR O8] I EALERE]
HEANT AOISESE Ly ATANE |&=
CoF FICE MAARCE R [FHCHE [TE] SUBLIC EMAL ADCHESS
o D IS THAT 00 CRlAR. ACORLSE M COSITE U AL ADDHESE SOLCIEL SERVEES [m [m =

HIDE A TALFACLITY SFF LIATICHE S0
ADRITTRG Pl RGeS

s

4

| QA T O sEreAiceD

O scvie O sciie O ssscociatear=sF | 0 wose [ scmwe [ sasoosTEaThkF O woeE O scmive [ Assolialc GIaFF

O worioaamy Do ranT O uosinraay O oossicran O wossareay Ooousicnant
O covmtesy O usirer Jeamsasosds | O courmss O wanen O cecessctial | O coossmesrs O osanes [ ssoacsonss
O souics arrorores O soacics O swiioz arvcricisn O suscena O scrica armekoke O suscine

[ SiisA EhOED

[ Edse ATTESTAT O OR FLE

ACTION REQUIRED [Tiack ol ifnad anpiy)

re by REEETE AR Il e el L LR T P, rdedorg eraduniialirg brisrmunlen 130 padh pra e
el BEEAE Jul o FITeedow BFIwen v oaedaon oy ol the cediinion ard planaiare anges drone 3ve oroe o Corarar ad -4
:ﬁ:n sl o8 Ol Foopid e e IDaOeE] LRS FaaT anll e sopies il B =aoraer Jvn Ilﬂ1¥f D S D - LSS | B MTAETEE L S
== MO TR
CFecde Do pueyuirasde | 0o Crecepd iing Corpiee (& s T ise fees CagTeed Fesiey Sia Apdes e (ana o9e maichens pass |
|
D on Famel Cloced Panal
D AMCILLARYIALLIED HEALTH LI on U
HOWARDOE |z n = BLDOE G Nee 3N TR
e [l ece Ermr- irg nmiming pacieras
[ fccogring reve an s feagh rofsorad
D APECIALIET [ ERESE tEr\-'-p-mn.i drarraagh i M iy
D ECM Olfie secaging nes pasams
[0 cOMMUNITY EUPPORTE
ELOUBLMEHTS: Foarei drarpes sie oo e dos of pramasng
3908 IR TYEE Open Pansl Cloced Fanal
i sl onhia ke P D PCF D D
L N QTN
CIRARBE 14 O areciaLizT ovsing s
PASCL STATUS ALCODing NiE FRGETE TerLph i
D ECM [ Aeoapsing rtw paser s fuviigh o hesp e aifn iy
O fer secaaing asw padwns
O communmy surscaTE
D ELCUIEL BE HIS: The kaad a8 s mis s s g of fe gardder reslencay rolegda g dw chenge of oo 00 &40 § row &4 Eae
TAN K EFecie Dwen ol Mo Tae I dragainedx Sremdl Tee id P Tl i
CILERGT




CalOptima Health User Guide

ADD, CHANGE AND TERMINATION (ACT) FORM

CTION REQLMREMENTS [cont) [Thack aif that apafd

O

TEFM HATION

s Dampies mie B b aeh @eorader ey evrnaded o i georaer reaad 8 Gk, O] T W N o T LN
Té o~ Ell, § ea3y altka ﬂ'l"l'-..“ T T o B Bt SR SRS B S IR E, T e il e iR ERE by S0 WS e e st
LR el N TR

Lo docs prespamd | | [m| [ [m] SPEOCISLIST | SHCLLARY

Do Caipeiray Hesl i recacensd oas T inadan aoea

LaZgd el =Morfe "TolE Tl D10 M7 e i ol @uBTR ea Il SO P ] BRSO E E BT 3T et e Tt O B Bl

ey sickor rad. mal mhie Aoy,
E”__ e ﬁ W0 AN E

A LNl E R TETTER N TR AT E
IonTead 36 IO sl A RO

P2 Taowind oA : dds GF maT Do (0 Mo S0

P @l rere FDE

Mrmbir ofmdmbang Sepac i (i o de eckvegl: [ Vel [0 Crmslara

D P B PO el 1 BB | M 0 Bl Pl N2 R BT, (0 e 0 s ool 0 A o ey CanbOh i o s e )

ST e ol di @’ s praveior goven Lo BECE

O

SOOECESF AT
CIAMALD OR
ADDITROEAL
LOCATHON

: For il oedciroas Couwnges, aR [ TE S| m mrces o ol o scdrmes snd anec p 00 o s 0 rees Do ion. e
ekl ol o o, s e [ACCH m sdd o scdidaanl esdan o FOH s n by S row e i oo S, cop of oo CuTmenaation sibeaed
oy e @k ier BHD & reve 'MW -1 b ma e b neschedd ¥ ppiecalan. PO 198 FINT CORLEE T SN L ERCRIAE, e il apn
Tefetdl ¥ DA o 25000 °C1 CFf pATe-DE° OF D8 ReT i EaT

CalOptima Health

SCRWICD ADDRDSS EFlescsom Dot jrocpiedp | STE TELCHEATH PHOula TOHES
Check oralc [ 1ADD 1 ITCEW plerd g e Cndy [0 Ha Tederasis

S Tobsresd i wed in--ason
LF J] IF) i fwn FJ )
TEra b Cifoa Hosa Ao sioan B
OW o Moreget Ll Addwas
SCRWICT ADDELSS v Dua jrospandp | STE TELEH EATH MHOEDATORS
Checkers: [ JADD [ JTCHEM Bier@aE Ondy [0 Ha Tedstasis

S Tokaresl o e n-peEan
LF J] IF) i fwn £
Frar: Foaanis Fua Ham b Dilca Haw debnt beaad #7270 HaTEie
OW o Moreget Ll Addwas

LEHGU&ED

Lk 5 pacon 37 5o

Lo i O A Froesdor, § B aith CORTTataniingg s ol S, S S ST L ) T D 1 L g faancy B
T.CFl I3 G Wl BFEC Nl YepaiWE]

0

r-alica ASL o1 ETR R O ie-aliza rockn SEesper
e i ol ie-a s e pre ey s, B i aes

O

Eazsa Tkl

Fsesba bty o pres e Dnach ol S sl

kiddm CEmem or ford Al
Hida Hvevm i B J e ke e
f LB

CRECaN fed & B

AFEERE PEEE Ak bh HE S
BEAEr

Dk er &ean A rercan

= i’ " o

O

OTHDE:

Larvraamin:

[ LT

AR O LR RELATIDH & SR FREEERTATIVE

N e AN L
(Lt B ]y ]

SChAT U




CalOptima Health User Guide

ADD, CHANGE AND TERMINATION (ACT) FORM

CalOptima Health

c‘ CalOptima Health

Add, Change and Termination Form

N & necomAaE=dad thal e ko be wead 1o egad ey El3doss <feimges aadar Bimarsiloss o parede’ s mvyodh atisizs

H ke frd o baeg e, g sspanke e aual be compleled farasch caslneckad proeddn

ey ki e kad arwhces sSiles o changng

Health Hatwark Hama:

AROVIDER SVATE LECERGE 4

Frogram [Chaok all tat applyic | O MsdiCal

O onmecars [J PACE

PROVIDER INFOR#A TION
R I H TRl E

TEFL f MA Paerad Fresds D6

SACHIES D

BMLOLe-L e

MEDI-CAL BFFRCTME DHTE

S SN D R P L)

(g M

I el

ARl nY TAsDHINY Asea bt b

[N atia TERTHASY TAR R

QD B iRG, BEFLRR NG, PRE Ll R Tl
SO O es 0

AREA DF FOCUE

il H T SRR LT

SECOO A= SR RCILTY

[P RS S CaA0 B TELE HEALTH ROECARDRG
O Tesneuskh Oy [0 i Tosbareusde [ Gert Tonkabwosd i s b -jearsan
GO ST EE @ HE (W el Presienr 008 |GROLE O GREUFTM
SERVICE ADDRLE S FOS AFF LIATIDN (Ses Paga 3 or sekdoa s chewnigoss s L STATE |&%
[~ E TR T T ]
ST ADDRLEE k] STATE &=
0 F IO bbb RCis | FHOHE bl SUBLID EMSIL ADDRESS

o [ S THAT D EBLAL ADORESSE

WEOSITE UM ADDAESS

EALCIAL SERVIES

N

HOGATALFACLITY RFELIRTICHE ShO
A ORIT TR Pl BGES

4

O scve [ acire [0 aSSoCiate STaEF
O woveomame Dlooreinrant

O commesy O usimes [Jeaovisesial
O scsoa arrohors O soacics

| A T

O scse O sctwe [ sSstmnE s Tk
O uwminraay O ossucnanm

O couzmesy O waros [ eaossossl
O scxioz atrericisa O s uscenss

O susFesoen

O soee O active [0 aSscsfianE Gake
O wmsnraay Ooossiu mamn

O couvstesy O weares [ raoasmomal
O siriica stmekoke O sussine

O SusA EROED

[0 EddL ATTESTAT KR OFd FLE

ey BECHEC Jel & FIT e iliven

= MO TR

F >3 e

ACTION REQUIRED ([Chank sl ifvad anmiy]

i Fra ks SEnEr (92 | AR R el B CENpReE Tl fanw, ordedorg cnsdunidialing rlannunlon, 3 pedh praedor

u Tilas ol FLopid e ned SOSOwE] (RS FaaT wall D Spssd by SaeaT Juin ll.'h‘h.'i*’l’ AT D - LG | T MESETERE LD S

LFec ke Du jaguired; | O s Crederdning Cormpheec (& dwa feis e fres CasTend Fedity Sk Aedea D (a0 o Baichees |
plaE|
- O ssciLarvisLLIED HEaLTs | I OPen Famel [ ] Cloced Panal
. 5 AP g FEES BT
1?:':5%2: REM RS TR D FCP Q.lr;an PP PR TSR]
ACOETLG MRS AN TErLgh refeTal
[0 aPECIALIET ] sirmaging, ra’ pech 8 8. S i s e niu ciniy
D ECM Olrir seeaaing aua passvs
[0 cOMMUNITY EUPFORTE
ELOUBLHENTS: Forei drenged sim efeche o dem of praceassng.
28 08 DS TVEE Cpen Pansl Clocsd Panal
i i oshia. chack e D PCP D D
BESEg Ne 3N TR
CINAHGE 1M D AFECIALIET ﬁpuﬂf\. g RN pan S
PARICL STATUS D ECM AT g rlE pRtE W g re sl
O] Recopsing raa padea s favaigh a hoap s iy
D o HITY B B O] Fiee: secaging aes padsis

L

EECUIEL MEHTS: Ths ko a0 s i maech o oopsy of S g reclondas roeaday e chenge of o 00 &50 5 rew W Be

TaM
CILASGE

EFecim Owea o Mose Tae I (resgaiesds

“resaas Tae D

ot T i3

Sample
Change




CalOptima Health User Guide

ADD, CHANGE AND TERMINATION (ACT) FORM

O

TEEM WA TIDN

ACTION REQLMREMENTS feont) [Thack aif that apnly)
ELCMISCMTNIG:

ITEECE Sk KaT F™ 86T 3w Mela 1] =T el o e gecrdcior meaac § Eoen. o fe el e (R ER IS )
ra l'i'l"-'-..b'l' Tl e o P P IR i DO AR R T e il e e oee by FOMS sre s ceesd

CalOptima Health

EFlessin does jrocpsmed | | m| [ ] m| SEOCIALEST m| AHCLLAREY

Do il Heoasl o recdated o ST Nd 20 s

LaZgr T8 =Frortrer Cul D T CTE SAT =l il o IuBT 111 A%y O M ] B B Bl 37 T et F a0 o 0 Rl el

At ke T el WP A gl i EANATE

=N T doepoier il X RS E TR AT LT R
O Cerarmc: 431 Sormrane Tewvend dan W reshie O

[m RS TR

P Tawewinachon: das gr meTEor 10 res S105

i | v ET

Mrmabarochmdo barg feapa oy jie of dedk reckvegls [ WaslCal [0 Coiwlans

S PERTER ] PR el FRIRE I S50 T2 500 Pl G 3087 BT 3 0 85 Ju 'V L Pl 000 AN P E l'h"l.-\.'.'i-\.'ﬁ'hl' EHIEE IS T e

SETEE £l AN TEREE YAk g L BECH

O

AL DIET S P FORI
ClIfAMGL OR
ADDITHIMEL
LOCTATHON

ELCUNETENTS: For mil scdreas crsnigos, saino [ TE S0 w0 o sn o pricr scdess 5ad asinc: b D00 s sd o v ioeadon. Fas
i el e ien, aEee [AO0Y s sdd o pesidaas easan 0 PP e n bl w e e e b eep el A cnpy off oEcdTarentien ke ed
oy s g o A D e ' - B e b owasched, T spplcabie. Ficea: Tha faa conosins Soee ncidmes escdans, allswing mdlspia
chanpee i1 [ S fo R (TS0 S8 BT & K

SCRWICDADDRIES EFlossivn Do jrocpindy | SiTE TEL Th MCeCA TOSS
Chsckera: [ J&0T [ JTCRM BErREET Ol O Ha Tekrasadks

S T airecnad o s iR mamoni
L¥. 3] TF] g Lawp IH
ST Fux Cilifoa o L I TR S
R T [T E e
SCRWICDADDRIES Ereasivn Do jrocpandp | STE TELE HEATH MDA TORS
Chsckera: [ J&0T [ JTCRM BErREET Ol O Ha Teirasks

S T irecmnd o e in-perman
L¥ 3] EF] [ip Gawn i
Frors Fieanter Fas Harcer Gica i AEn ibaad 1370 HaTeer
OF &t Mok Bge” [T F

O

LERGUNGD

L S pan Ay Sead

- 4

gl i O O =TCeedW, f B & T SOl T ] BRI T e S SRSl e X Nl e im0 T ey
SFL.ERd 3 DAl BPE NE VEpaiPE

fE e W LA i

O w-alea ASL inzqpEenn O ie-alica reckol peypees
O Odar s ol ie-aies respanes e B e

O

EazaCiekiny

Fncmb b ity ol e . ekl SV Sl

ANERT TOEE S e
SEAr

Hissh or Aean & rerean
sl S e

bddl ENERM oF Mo Afeosn
Hase Hvwvmnt o Jea b am1ae’
Aiw

CHECEE fEd =1 B

O

CTICE

e L TRITH

AR DER RELAT
[P s i

O# =R FRESERTATIVE

= W e i
(L R clep ]

GEChAl o-L




CalOptima Health User Guide

ADD, CHANGE AND TERMINATION (ACT) FORM

CalOptima Health

c‘ CalOptima Health

Add, Change and Termination Form

H & nezom Aie=dad thal e o be meed §s nzza sy &l 3da=s, = e rgjes aadler S rabess e s provde’ s rarbyodh stz s

H 1hea Faire o beieg used, & scparale o Al be complebsd farasch coslecked proeds

Sy lermfirsied arwhoss e o changng

Haalth Hatwork Kama:

AROVIDER GTATE LECERSE @

Frogram [Chaok all trat applylc | 0 Msdl-Cal

O omecss [J Pace

PROVIDER INFORMATION
FROVIDER TR

TERL | HA Piwkbrad Prosldes i f)

SR IDER D

i [ e

MECHChL EFFROTRE DATE

AROIDER PbeE jomad)

Ry

PR ATY

d 2 Bla R TARDHDUY

SE 0O HY TR Y

TERTESY TR DR

ORDERNG, SEFLARRG, FRERCARRG
L= ] 0 "E& 0 e

A LA O FO L

Bl Y SRR ALTY

SECOhO A=Y GERORLTY

G HARE SH D40 B TELE H EALTH RDECARDAS
[0 Tk b Oy O he Tk et [ Eeri Todabumsd b s ba-jesan
GO T HE 3 M (M el Srosienn |.'l|i||5-l'.'lu=' a OROuURTM
SLEAYECE ADDOL LS FOS AR LIS TN (Sea Pagas 1 b oeidirea s drosrgess srel L ST&IE |&F
[ R TR ]
SLAIT ADDSESS k] STAIE  |a&=
O FICE WM ACE SLCHL LN SUBLIT EMRIL ADDSESSE
o D S THAT 040 EBLAL ADOEESE MEHSTE UL ADDHESSE EAECIAL SERYIDES

Oos g oo

HOGATALFADLITY RFF LIATIOHE A0
ADRITTT NG SRALEGES

4

O scrie O sctiet [J ASSOCiaTe GTAEE
O weracmase Doorsirant

O oosTesy O usren [Jesoseisis
O sesea arrenore [ soacics

O sarsstroen

O ks O aotet [0 aSsst®mTEGTARE
O uminmaay O oossuorann

O cousmcess O wiarco [J esoessis
O sexio= arverioisa O suscenal

O su&resoeD

O e O sctive [J aGSosliaTo STAFE
O wmsnreaay O oobsiinamn

O cousTeas O ulancs [J eooassnmne
O serica armenokG [ suscine

[m EAE S

[ Bk ATTESTAT oM SR FLE

=l O TR

ACTION REQGUIRED [Chenk sl e anmy)

o Fraeks SEnEre 2| maves rovisd mak conpkes T T ordudong cndamiialing rlamnunien 30 eadh pracedar
reing BEERE sa & proacor Bl on scckion, 3o oy ol thie cecRUYion ard elaagtare maaes frone §38 Croe e conaracr s 5 g
Ay i a8 aeached. HoCpeE M res snachesd. the Faa sl e eopecaed by Peervidior Duen Maresgers e Sers oo 7 DRS | sad moasTes o o

sFRcn e Jaw frga rad)
AR

D Croghond ieg Comphna e (A de i e

CasTond Fediiy Sin Aedrs D (asa o meichees e |

O

HOW AL O
ATTILIATION

a

SO 0= TYHE

ANCILLARYISLLIED HEALTH
FCF

AFECIALIET

ECM

O
O
O
O

COMBUNITY BUPPORTE

L] Cwoen Pamel | | Clocsd Panal

EJI.';-'\-.'. I Eve QN AR

P S T

[ Someyming reve answes fwoagh rofarsd
i) raes panch . Srarva s o Fesapd i iy
Olrie seeaasng 0a passvs

ECOUBLWEHTS: ~ored dhawnged g8 afac ke e 46w of o dssng.

=8 D= THE

[ coMmunTy BUPRORTE

[ CoenFanel [] Gloced Fanal

i o chick: hean ) D FCF
ALTOPURE MR AT
SIARGE Iy [] 3PECIALIZT Aceoprig v pgpean
PARIIL STAHTUS D ECM TG MA FREETE Teoph reiae

JACowerg A Fo5ETE Turaiph o hoperd iy
[k secaming as Fadwns

ECCUELCWEHTS: Ths kaadh o st i sasch & oopsy off e georvicer noslcacan indkcadag e chengs of @ 00 &40 8 res W3 e

EFecie Dwa ol Mosr Tae i (regainedy

SToedan Tae id Fekrar

Sample
Termination




CalOptima Health User Guide

ADD, CHANGE AND TERMINATION (ACT) FORM

ACTON REQLWREMENTS feoant,] (Ghack aif that amafy

TCRM A TSN

ATEEE DN E BT AR SR Fea g TR FEI A Ao ren At et o e W S ol P R b
il f(aC=CHT, § D33 1 rrn'rp-'-.ll:-'r T e W T P W e e G SO RT3 N LT, T Torm el 30 R oeE vy S0 W e oo s
LRl = T e T

EFlearsivan doen jrespamd | | [m| =] [m| SPOCLISLIST [m| AHCLLARY

R I'.il-.'r\"l'l'.'l (Lt Fylped Ro el g Ry FRb i e )

bazoyniors : Sorv Ao an SN oH ST ekl B BEETE Foi ey Sra e BEStAE P 20 TR e e D ke

Py car re g aia ey R
e | Ak Lrevillig 10 SRR TN TR LT
O Crrave 831 coneran e Tiwmmacd du 0 rowdis BoLion

[ QESTE
PO Taowinathon: sl gr e L0 e SCHP

o ol rews PR

Mambarofmdsabara Sgacind jue of duw reoevea]s [ Wadl-Zad O Criwlars

AN PRTER PO ol P RIAE i MO 3 8 7300 Mol P2 S EET BET 30 ket 3 VLD Pl 0 AN SPE H'I.-\.'.'I-\.'“-' EHRE 36 O

Sam b ol AN T e o i Lo kO

O

ADDRCESPI DD
CIIAMGL OF
ADDITHIMAL
LOZATION

i Fon WD WAl DU B R | (L= W IR T Ol TR N EE BT il’Hﬁ._ﬂ-.l.'l_':.'l'I'IJ'l'l'r‘\-J CCN MW =37
i el EoN e, s [ACD @ sdd o sedaas Eeadan i AOH s o iRy S e e el A copy of O CaT et ilesed
oy e @ e AH D mees Wl e mae beosesched o ot Pt 1T 13T GO Jeh, Tl 0l RN T S B 2Tk ol Tarn B 0ol SRS
Sratfigetd 3 B S T EPR T BB OF U BT I BT

CalOptima Health

SCRWIZI ADDEISS Efleacdon Duca jrospindt | STE TELEH EATH MOalATORES
Chsckheors: [ JADD | JTCREM BErREET Oy O Ha Tekersaia

S Toslarwnsd i e in-Hasann
L¥. ] TF] iy Same R
ST Fas o Mo Ao s Moo
OF &t Mo egn” LirEl Adardk
SCRWIZD ADDRCES Eflecdn Dven jrovpand | SITE TELEH EATH MOA TSRS
Chsckheors: [ JADD | JTCREM BErREET Oy [0 Ha Tederaan

Ewen Tesl el o el in-perEn
L¥. ] EF] Lirp Samn Fr
Frera: Pt Fos Hambmw Tica Han A Hasd 43370 HaToer
TR LMl A13rdk

O

LEHGUNGE

Lo ot 5 paan i p Sead

LGRS E p Ok O Proscon, I B Ah coRvTataniing SR iradonl S i o s i i T DpRage [ L argege lasacy B
HEET) 13 BEcidl BRE FE! SEpanL]

r-alza ASL IErEEel O ir-alca recdkond rerpneT
Cidar e el i~ lies espresr s, B i

O

Raca Tk

Encnio bnicisy of pres e, Dnech ol S syl

bdds EREEm of Miorh Afeosn
Haaod IWrsvmil o) Sk En1ane
LA F.

Chooes not o e

AEOER TOEE S
SEEr

Hinch o dlrican & rercan

L LTy L gl By o

O

CTHEE

b L TRITH

P

ARIWIDER AuA TICH & RE PRESERTATIVE

= il WL B R
=

G G T Li=E




CalOptima Health User Guide ‘:ﬁ CalOptima Health

ADD, CHANGE AND TERMINATION (ACT) FORM

ADDENDUM

CalOptima Health requests use of the email header naming convention reflected below to ensure compliance with turnaround
guidelines. Please use the headers below; do not add “Urgent” or deviate from the headers below.

Naming Convention for Email Subject Headers

Provider

11-1-18 ACT — PCP Term Monarch Moore, Hezekiah N MD (A12345) (Medi-Cal, OC)

R P TR TR NS N N

Submission  Provider Request Health Provider Provider License # Line of Business
Date Type Type Network  Last Name  First Name

Provider email subject header naming convention:

Submission Date: Date form is submitted

Provider Type: PCP, SPC, MIDLEVEL, ANC

Request Type: Add, Change, Term, CAP (Corrective Action Plan)
Health Network Name: Provider health network affiliation
Provider Last Name: Last name of provider based on state license
Provider First Name: First name of provider based on state license
License #: State license number

Line of Business: MC = Medi-Cal, OC = OneCare

Facility
11-1-18 ACT — Demo Change CCN — Kindred Hospital Santa Ana (1234567891) (Medi-Cal, OC,)

1 [ T

Submission Date Request Type Health Facility Facility NPI  Line of Business
Network Name

Facility email subject header naming convention:

Submission Date: Date form is submitted

Request Type: Add, Change, Term, CAP (Corrective Action Plan)
Health Network Name: Facility health network affiliation Facility
Name: Facility name as reflected on agreement

Facility NPI: Facility NPI

Line of Business: MC = Medi-Cal, OC = OneCare

Group
11-1-18 ACT — Tax Change AltaMed — Fairview Medical Group (99-9999999) (1234567897) (Medi-Cal, OC)

T

Submission Date Request Health Network Group Name Tax ID# NPI# Line of Business
Type

Group Email Subject Header Naming Convention:

Submission Date: Date form is submitted

Request Type: Add, Change, Term, CAP (Corrective Action Plan)
Health Network Name: Provider’s health network affiliation
Group Name: Name of group as reflected on agreement

Tax-ID: Group Tax ID on accompanying W-9

NPI #: Type 2 NPI
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DEFINITIONS

HEALTH NETWORK NAME Health network group name

LINE OF BUSINESS The program/product code the practitioner affiliates with CalOptima Health at the practice
location. Lines of business codes include: MC = Medi-Cal; OC = OneCare; PACE =
PACE. If practitioner has more than one program, insert additional line of business
records (rows) for each program.

CA LICENSE NUMBER California license number of the practitioner. Catenate the license type letter (NP, CNM
and PA for mid-level; A, C, G, and 20A for MD and DO; E for DPM) and license number
together and no space in between.

PROVIDER TIN The individual federal tax ID of the practitioner. Note: It is NOT a provider group, I[PA or
location's TIN. Numbers only - no space and no special characters.

TYPE 1 NPI National provider identifier of the practitioner (NPI type 1, 10 digits).

PROVIDER ID The individual identification number assigned by CalOptima to be used for existing
providers for demographic changes and terminations (9 digits = solo practitioner; 12 digits
= affiliated to a group).

MEDICARE NUMBER CMS Certification Number is used to verify that a provider has been Medicare-

/Medicaid-certified and for what type of services. Formerly it was known as 1) OSCAR
provider number 2) Medicare Identification Number or 3) Medicare/Medicaid
Identification Number. Reference: CMS Manual System, Pub 100-07 State Operations
Provider Certification.

MEDI-CAL EFFECTIVE
DATE

Effective date the provider received a Medicaid provider number.

PROVIDER LAST NAME Full last name attached to the practitioner's professional license issued by the State of
California. For practitioners not subject to state licensure, such as certain qualified autism
service providers, it means the last name appearing on the certification by a national
entity.

PROVIDER FIRST NAME Full first name attached to the practitioner's professional license issued by the State of
California. For practitioners not subject to state licensure, such as certain qualified autism
service providers, it means the first name appearing on the certification by a national
entity.

PROVIDER MIDDLE NAME | Full middle name attached to the practitioner's professional license issued by the State of
California. For practitioners not subject to state licensure, such as certain qualified autism
service providers, it means the middle name appearing on the certification by a national
entity.

TAXONOMY (PRIMARY, The taxonomy code of the specialty for which the practitioner has. Please refer to the

SECONDARY,TERTIARY) taxonomy crosswalk provided by CalOptima Health.

FACILITY PHYSICAL Meets facility American Disability Act (ADA) handicapped compliance.

ACCESSIBILITY

COMPLIANCE

ORDERING, REFERRING, State or federal regulated certification for providers who order, refer or prescribe.

PRESCRIBING (ORP)

AREA OF FOCUS The specific focus of the practitioner’s specialty.

PRIMARY SPECIALTY The primary specialty for which the practitioner is contracted to provide services at the

location. When providers practice at multiple sites, they may have different primary and
secondary specialties for each site based on the contract.
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SECONDARY SPECIALTY The secondary specialty for which the practitioner is contracted to provide services at the
location. When providers practice at multiple sites, they may have different primary and
secondary specialties for each site based on the contract.

GROUP NAME Full name of Medical Group practitioner is affiliated with based on contract.

GROUP/TYPE 2 NPI National provider identifier of the medical group (NPI type 2, 10 digits).

GROUP ID The identification number assigned by CalOptima Health to be used for existing medical
groups for demographic changes and terminations (nine digits).

GROUP TIN The group federal tax ID of the practitioner. Numbers only — no space and no special
characters.

SERVICE LOCATION USPS CASS-certified delivery address street names and their ranges at the practice

STREET location. Must use USPS postal addressing standard (Publication 28). No special
characters. No punctuation unless a decimal in number (39.2 RD), fractional addresses (39
1/2 RD) or hyphenated addresses (39-3 RD). A space between secondary designator and
range: APT = Apartment; BLDG = Building; FL = Floor; STE = Suite; UNIT = Unit; RM
= Room; DEPT = Department.

SERVICE LOCATION CITY | City where the practice location is located. Must be USPS CASS-certified and use USPS
postal addressing standard (Publication28).

SERVICE LOCATION County where the practice is located.

COUNTY

SERVICE LOCATION State where the practice is located. Must be USPS CASS-certified and use USPS postal

STATE addressing standard (Publication28)

SERVICE LOCATION ZIP Zip code in which the practice is located (five digits). Must be USPS CASS-certified and
use USPS postal addressing standard (Publication28).

SECONDARY SPECIALTY The secondary specialty for which the practitioner is contracted to provide services at the
location. When providers practice at multiple sites, they may have different primary and
secondary specialties for each site based on the contract.

REMIT STREET USPS CASS-certified pay-to address street names, secondary address unit designators and
their ranges for this practice location. Must use USPS postal addressing standard
(Publication 28). No special characters. No punctuation unless a decimal in number (39.2
RD), fractional addresses (39 1/2 RD) or hyphenated addresses (39-3 RD). A space
between secondary designator and range: APT = Apartment; BLDG = Building; FL =
Floor; STE = Suite; UNIT = Unit; RM = Room; DEPT = Department.

REMIT CITY City where the pay-to is located. Must be USPS CASS-certified and use USPS postal
addressing standard (Publication28).

REMIT STATE State where the pay-to is located. Must be USPS CASS-certified and use USPS postal
addressing standard (Publication28).

REMIT ZIP Zip code in which the pay-to is located (five digits). Must be USPS CASS-certified and
use USPS postal addressing standard (Publication28).

OFFICE MANAGER Name of the contact person at the practice location.

PHONE NUMBER Phone number at practice location. No space or special character and 10-digit number only.

FAXNUMBER Fax number at practice location. No space or special character and 10-digit number only.

PUBLIC EMAIL Email address the practitioner would like to be published on the directory for inquiries
from CalOptima Health members. Note: It is NOT site contact person's email.

ADMINISTRATIONEMAIL | Email address the practitioner uses for business correspondence with CalOptima Health

ADDRESS only. Note: It is NOT site contact person's email. It is internal use between CalOptima

Health and practitioner only.
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WEBSITE URL ADDRESS The website or other online resource for the practice location. Use complete URL syntax
including scheme, 2 slashes, authority part and path, with optional query and fragment.

SPECIAL SERVICES Check all that apply: CCS, CPSP

HOSPITAL / FACILTIY The name of CalOptima Health-contracted hospital where the practitioner him/herself is

AFFILIATIONS ADMITTING | on staff and/or having admitting privilege. Type of privileges includes: NONE,

PRIV ACTIVE, ASSOCIATE STAFF, HONORARY, CONSULTANT, COURTESY,
LIMITED, PROVISIONAL, SENIOR ATTENDING, SURGICAL, SUSPENDED.

ATTESTATION Yes = HN has received a provider attestation. No = HN has not received a provider

attestation. Note it won't be published in provider directory now, but by providing the
public email, the provider acknowledges and agrees that the email is for patient
communications, regularly monitored, maintained in manner consistent with state and
federal health privacy laws, including Health Insurance Portability and Accountability Act
(HIPAA) and Confidentiality of Medical Information Act (CMIA).

ACCEPTING NEW Accepting new patients; No = Not accepting new patients

PATIENTS

ACCEPTING EXISTING Accepting existing patients; No = Not accepting existing patients
PATIENTS

ACCEPTING THROUGH Accepting through referral; No = Not accepting through referral
REFERRAL

ACCEPTING THROUGH Accepting through hospital facility; No = Not accepting through referral
HOSPITAL FACILITY

NOT ACCEPTING NEW Not accepting new patients

PATIENTS

PANEL STATUS The providers panel status is "Open" or "Closed".

OFFICE HOUR SUNDAY Office hours of the practice location on Sunday. "CLOSED" if not open. Format is

"HH:MI-HH:MI", 11 digits exact and no space. HH is between 00 and 23. Ignore lunch
closure. If it opens 8:30am-12pm and 1pm-5pm, then put "08:30-17:00".

OFFICE HOUR MONDAY Office hours of the practice location on Monday. "CLOSED" if not open. Format is
"HH:MI-HH:MI", 11 digits exact and no space. HH is between 00 and 23. Ignore lunch
closure. If it opens 8:30am-12pm and 1pm-5pm, then put "08:30-17:00".

OFFICE HOUR TUESDAY Office hours of the practice location on Tuesday. "CLOSED" if not open. Format is
"HH:MI-HH:MI", 11 digits exact and no space. HH is between 00 and 23. Ignore lunch
closure. If it opens 8:30am-12pm and 1pm-5pm, then put "08:30-17:00".

OFFICE HOUR Office hours of the practice location on Wednesday. "CLOSED" if not open. Format is
WEDNESDAY "HH:MI-HH:MI", 11 digits exact and no space. HH is between 00 and 23. Ignore lunch
closure. If it opens 8:30am-12pm and 1pm-5pm, then put "08:30-17:00".

OFFICE HOUR THURSDAY Office hours of the practice location on Thursday. "CLOSED" if not open. Format is
"HH:MI-HH:MI", 11 digits exact and no space. HH is between 00 and 23. Ignore lunch
closure. If it opens 8:30am-12pm and 1pm-5pm, then put "08:30-17:00".

OFFICE HOUR FRIDAY Office hours of the practice location on Friday. "CLOSED" if not open. Format is "HH:MI-
HH:MI", 11 digits exact and no space. HH is between 00 and 23. Ignore lunch closure. If it
opens 8:30am-12pm and 1pm-5pm, then put "08:30-17:00".

OFFICE HOUR SATURDAY Office hours of the practice location on Saturday. "CLOSED" if not open. Format is
"HH:MI-HH:MI", 11 digits exact and no space. HH is between 00 and 23. Ignore lunch
closure. If it opens 8:30am-12pm and 1pm-5pm, then put "08:30-17:00".

SERVICE LOCATION Phone number at practice location after hours in case of emergency or urgency. No space
PHONE AFTER-HOURS or special character and 10-digit number only.
STAFF LANGUAGE The language spoken by office staff (not providers) at practice location. Use Language

tab.
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PRACTITIONER LANGUAGE | The language practitioner speaks. Use Language tab.

MEMBER AGE MIN Use comments section: CalOptima Health member's minimum age that is allowed at the
practice location based on provider's contracted specialty. Age is presented in year and no

MEMBER AGE MAX Use comments section: CalOptima Health member's maximum age that is allowed at the
practice location based on provider's contracted specialty. Age is presented in year and no
limit=_150.

GENDER RESTRICTION Use comments section: If the service at the practice location is only accessible to specific
gender of CalOptima Health member. F = female member only; M = male member only;
NR =no restriction.

TELEHEALTH SITE Site indicator: Telehealth Only, No Telehealth, or Both Telehealth and In-Person. Use

INDICATORS Telehealth Tab.

RACE/ETHNICITY The Race/Ethnicity of the Provider
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