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C: Contut Reguiremens Grid

Delegated legend Description
Yes, curently
No
hibit A
.0 | I I | I I
1__Plan Organization and T
12 Key Personnel Disclosure Form [Ves. Currently [Ves. Currently Yes, Currenty [Ves. Currently [Ves. Currently [Ves, Current es, Currer [Ves, Current: [Ves, Currents [Ves, Current
15 Medical Decisions No No o Vo No
[Yes, Currently [Yes. Currently [Yes. Currenty IYes, Currently
116 Medical Director 3 o Vo, N o o o Vo
[Yes, Current [Yes. Current [Yes. Current IYes, Currently
117 Chief Health Equiy Officor Must notbe (1) Must not be (1) Must not bo (1) Must not be delegated _|(1) Must not be () Wistrotbe delegated (g Mustnotbe (1) Must not be. () Must not be delegated (1) Must not be ted |(1) Must not be
[Exhibit A, Attachment Il
12__Financial Information
[Exhibit A
Program Integrity and Compliance Program
5 ‘Complance Program (i) Must ot be {3) Must not be {7) Must not be i) Must ot be {3) Must not be {7) Must not be (1) Must not be. () Mustnot be. (7) Must not be. 0 1) )
delegated delegated delegated delegated delegated delegated delegated delegated delegated
132 Fraud Prevention Program No No No No No o Vs, Currantly o o, No No No No No
sening, Enrolling, and Credentialing/Recredentia No 'E 'E ':m Currently ’n__u ':v.. Currently 'E [Yes, Current [Yes, Currently [Yes, Currently [Yes, Currently
s Obligations Regarding Suspended, Excluded, and Ineligbie [No No No [Ves, Curront N [Ves, Curently No [Yos, Currontly Yos, Currently [Yos, Currently [Yos, Currontly
Providers and Ineligible Providers
135 Disclosures [Ves. Currently [Ves. Carrently Currently [Ves. Carrently [Ves. Carrently Ves, Currently [Ves, Gurrently [Ves, Currently Ves, Currently No No o o No
136 Treatment of Overpayment Recoveries o o o o o o Ve, Gurrently o o No No No No No
737 Federal Fase Giams Act Complance and Support o o o o [Ves. Currontly 3 [Vos, Currently [Ves. Carrontly [Ves, Currontly No No No No No
[Exhibit A
20 syst d Processes
2.1 T
[2.14Network Provider Data Reporting [Ves, Curantly No o o Vas, Gurrantly 3 [Ves, Currently No [Ves, Currontly No No o o o
[Exhibit A
[22__Quality Improvement and Health Equity tion Program
228 NCQA Accreditation (NCQA) (1) Must not be {7) Must not be (1) Must not be (i) Must not be {7) Must not be (1) Must not be (i) Must not be (1) Must not be. (1) Must not be 1) 1)
delegated delegated delegated delegated delegated ted
[2:2.12 Credentialing and Recredentiaing No No Vo, No [Ves, Currently Vo, [Ves, Currently [Ves, Currently [Ves, Currently [Ves, Currently [Ves, Currently [Ves, Currontly
[Exhibit A, Attachment il
2.3 Utilization Management Prog
5.3 Pror Auhorizains and Review Procedures [Ves, Currently [Ves. Gurrently [Ves, Currently [Ves. Gurrently [ [¥es. Curently Ne [ N Vo o o N
[2.3.2 Timeframes for Medical Authorization [Yes, Currently [Yes. Currently [Yes, Currently [Yes. Currently No [Yes, Curently No No No No No No. No
2.3.3 Review of Utiization Data [Yes, Currently [Yes, Currontly [Yes, Currently [Yes, Currently o [Yos, Curantly INo o No No No [N Vo
[Exhibit
3.0 Provider, Network Providers, Subcontractors, and Downstream
Bx] A . ‘Agreements,
|Subcontractor Agreements and Contractor's Oversight Duties
[3.1.4" Contractor's Duty to Ensure Subcontractor, Downstream (1) Must not be. () Must not be. (7) Must not be. (1) Must not be. () Must not be. (7) Must not be. (1) Must not be. () Must not be. (7) Must not be. c i) 1)
ind Network Provider Compliance delegated delegated delegated delegated ted delegated delegated ted
318 Provider Agreements, Agreements, [No No 3 o [Ves, Currently 3 [Ves, Currently [Ves, Currently [Ves, Currontly No No 3 o o
land Agreements
3.1.8Network Provider Agreements, Subconiractor Agreements, and Downstream [No o o Vo [Ves, Gurrently N, [Ves. Currently o es, Currently Vo Vo o 3 N
|Subcontractor Agreements with Federally Qualified
|Health Centers and Rural Health Ciinics
[3.1.9° Network Provider Agreements with Safety-Net Providers o o o o [Ves. Currently Vo, [Ves, Currently o Ves, Currantly Vo o o o No
ERKI] ination in Provider Contracts No No N No [Yes, Currantly o [Yes. Currently [Ves, Currontly Currontly [Yes, Currently Yes, Currently Vs, Currently [Ves, Currents [Ves, Currently
13.1.12 Public Records No No o No Yos, Currantly No [Yos, Curantly [Yes, Currently Yes Currantly [Yos. Curront Yos, Curror [Yos. Currantt [Yos. Currant) [Yes, Current
hibit A
.2 Provider Relations I I T T [
22_Provider Dispute Resolution Mechanism Ne o o Ne [Ves, Currontly N [Ves. Crrontly [Ves, Currently Vo o o o Vo
2.3~ OutofNetwork Provider Relations TNo No No TNo o, [Ves, Currently [Yes, Currontly N o o o Vo
2.4_Coniractor's Provider Manual No No o No No Yes, Gurrent No No No o No
5 o B T & e 3 & ey e o Nex oy Nex oy o o
2.6_Emergency Department Profocols o No No. No [Ves, Currently o No No o o o No
2.7 Pronibited Punitive Action Against the Provider No No o No Yos, Currantly o No = Sy No No No o Vo
A
.3 Provide
5 e ': ': ': ': ’:v... i '; ’:M o ’:v... iy ): Sy o o = = o
5 Claims Processing No No o No [Yes, Currently o [Yes, Currently [Yes, Currently [Yes, Gurrontly No No No o No
6_Prohibited Claims No IQ [No_ No [Ves, Currently [No_ Yes, Currentl Iv_vs Currently [Yes, Currently [No. [No No [No. [No
T Foderaly Qs sy Corr (FGCY Rurl s Corfor (RHCK 3> No No. No [Ves. Currently No. [Ves, Currently o No. Vo No No Ko, Vo
Indian Health
[3:3.8 Non-Contracting Carited Norse i (GNI, Gorfed Nars Pracifonar e o Vo o [Ves, Gurrantly Vo No No o Vo o o o o
). and Licensed Midwife (LN) Providers
lon-Contracting Family Planning Providers a 3 3 a s, Curren o 3 o o N Vo o [N ¥
exually Transmitied Disease (STD) o o o o os. Gurren o o o o No No No No. No
HIV Testing and Counseling o o o o os. Curren o 0 o o N No No o Vo
o o o o es. Curren o 3 o o No No No o No
jency Services and Care Services es, Currently es, Currently o s, Curently es, Gurren o 3 3 o No o No Ko N
Prohibition Agains Payment o Excluded Provders © o o o s, Curron o o Gurontly os. Curently 5. Curronty No No No No. No
X irected Payment Initatives and Related Rembursement No No No o Vo
[Requirements o no o No IYes, Current o IYes, Curenty No no
[Exhibit A, Attachment Il
[Exhibit A, Attachment Il
l4.2__Enroliments and Disenroliments
[Exhibit A
(4.3 Population lination of Care I I I I I I I [ I 1
eal

es No No [No. No No. [No. [Ves Current o N Ko [No

Contractual Requirements. Delegated to Adventist  Delegated to Marin  Delegated to NorthBay Delegated to Queen  Delegated to Woodland  Delegated to CareNet  Delegated to Beacon Delegated to Napa County. Delegated to VSP. Delegated to Lucile Packard  Delegated to Sutter Med Delogated o Sutte Pacific Med Dolegated to UCSF/Bay Delegated to UC Davis
(Dignity) Ghildron's Hospltal Med Group  Foundation - SMG (Yolo & Foundation (PFMANMarin Stmn

Solano) Hoadiands/SHG Redwoods) Palo

Medical Group

Wed Foundation
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(4.4 Enhanced Care Management
[Exhibit A
4.5 Community Supports_
[4:53_Community Supporls Providers o No o o o o o [es, Corrently o o o o o
4.54 Community Supports Provider Capaci No_ No_ [No. No_ No [No No_ [Yes, Currently [No [No. No. No [No_ [No
[4.5.7 Authorizing o of o o o o
ization Sta o No No o o [Yes, Currenty No
4.58_Roferring M Supports Providers for Communtty No No o o o Yes, Currenty No Vo o o o o
14.5.10 Oversight of Community Supports Providers No. No. [No. [No No. [Yes, Currently [No. [No. No. No [No_ [No.
|4.5.12 Payment of Community Supports Providers No. No [No No No. [Yes, Currently [No. [No. No. No. [No [No
4:5.13 DHCS Oversight of Community Supports No o o o No Yes Curre o No o o o o
Vo o o Vo o o [Ves, Gurrony o o 3 Vo N o o
o o Vos, Gurenty o o o Mo Mo o o
X [Ves,Gurrerily s, Gurrntly Ve, Gurently [Ves,Gurrerily es, Gurrntly No [Ves,Gurntly Vo [es, Currantly Vo o N o o
Vo o [Yes,Gurrenly No Vo Vo Vo o Vo Vo
Responsibilities in Expedited als No. No [No No. No. [No |Yes, Currently No. [No [No. 3 [No [No_ [No
16,6 Stale Fair Hearings and Independent Medical Reviews No No o Mo No o Ves, Gurently o o o Mo Mo o o
Continuation of Services Until Appeal and State Fair Hearing Rights Are No No No' No. No. [No [Yes, Currently No. [No 3 No. [No No' [No
[Exhausted (GA)
4.6.8_Grievance and Appeal Reporting and Data No. No [No No. No [No [Yes, Currently No [No [No [No No [No [No.
[Exhibit A, SR
5.0 Services - Scope and Delivery
e e o |: o e oy o o o = = &
/512 Member No No No No [Yos, Curently [Yos, Currantly No o Mo o o
A toriaouces of Adten b=l iy [ves, Currenty [es, Currenty Yes, Currenty [ves, urrenty [es, Currenty [ves, urrenty INo e e N N e
hibit A
.2 Network and Access to Care
22 Nelwork Capacily o o Vs, Currontly [Ves. Curronly o o
23 Network Compositon o o o o o
2.4_Network Rati o o No [No_
25 twork tandards lo o No. [No_
2.6 Access to Emergency Service Providers and Emergency Senices o 0 Mo o
27_Out.of-Network Access o o [Ves,Gurrerily o o
2.8 if Access to Programs and d No [No_
2.9 Network and Access Changes to Covered Services [Ves, Currently No No
10 Rights [Ves. Curronly o o o
/5.2.11 Cullural and Linguistic Programs and Commitiees [Ves, Gurrantly o Mo o
[5:2.12 Continuly of Care Yes, Curren Ve, Curents o No o
[6:2.13 Network Reports [Yas, Currantly [Yes, Curently No o o
15.2.14 Site Review No_ [Yes, Currently No No 3
ibit A
.3 Scope of Services [ [ I T I I I T I I
7 Medically Necessary Services Ves, Gurrertly Ves,Gurrntly Ves, Gurrrtly Ves,Garrntly Ves, Garrertly i I3 o o o o o
3 it intment No o No No Yes. Gurrent o No No o No o Vo o
.4_Services for Members less than 21 Years of Age No. No. F No. [Yes, Currently |Yes, Currently h’ [No. [No [No No [No. [No.
5 Senices for Adulfs No No o No Yes, Currenly o No o o o o o o
8 _Pregnant and Postpartum Members No_ No_ INo No_ . Currentl o No INo. [No. [No No o
Contractual Requirements Delegated to Marin  Delegated to NorthBay Delegated to Woodland  Delegated to CareNet Delegated to Napa County  Delegated to VSP _Delegatecto Lucile Packard _Delegated o SutterMed  Oeegated toSutr Pacificed  Delegated to UCSF/Bay _ Delegated to UC Davis
Digni | R i Medical Group
[Exhibit A, Attachment I
5. Community Based Adult Services (CBAS) (N/A)
[Exhibit A, SR
5.5 Mental Health and Substance Use Disorder Benefits [ T I [ T [ T T I
[5.5.1_Mental Health Parity i [No. No. [No. No. No [No. |Yes, Currentl No [No. [No. No. No. [No_ [No.
5:52 Non-specialty Mental Health and Substance Use No No o No No o Ves, Currontly No o o o o o No
15.5.3_Non-specialty Mental Health Services Providers No_ No [No. No No INo_ |Yes, Currently No [No. [No. No No 3 [No
[Exhibit A, Attachment IIl
5.6 MOUs and Agreements with Third Parties
|Exhibit A, Attachment IIl
6.0___Emergency Preparedness and Response
|Exhibit E
1.0 Program Terms and Conditions
1.7 Delegation of Authority (1) Must not be (1) Must not be. (1) Must not be. (1) Must not be (1) Must not be. (1) Must not be. (1) Must not be (1) Must not be. (1) Must not be. 1) (1)
ted delegated delegated. tod delegat delegated. delega delegated delegated.
125 Cost Avoidance and Post-Payment Recovery (PPR) of Other Heallh o o o o [Ves, Corrontly o [Vos, Gurrently 0 o o o m o o
lc (oK)
126 Third-Party Torl and Workers' Compensation Liabity o o o o Ves, Currently o [Ves, Gurrently o o o o o 0 o




