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Please circulata to others and file in your Provider Manual for future raference.

April 20, 2011 #11-01

MEDI-CAL AND HEALTHY FAMILIES PROVIDER MANUAL REVISIONS

The updates described by this Provider Alert amend the Community Health Group Provider Manual and,
subsequently, your Provider Services Agreement. Unless a shorter implementation is required by regulatory
agencies, changes to the Provider Manual are effective 45 days after the date of notification. As always, we thank
you for your cooperation.

Services That Do Not Require Prior Authorization and Preferred Providers for Radiological Diagnostic
Services at Free-Standing Facilities:

Attached you will find our updated versions of CHG’s “Services That Do Not Require Prior Authorization” and
“Preferred Providers for Radiological Diagnostic Services at Free-Standing Facilities”. Changes to these lists reflect
additional/replacement CPT codes for services already listed along with updated addresses/phone numbers and
services for preferred diagnostic facilities. Effective immediately, these lists replace all other versions for CHG'’s
Medi-Cal and Healthy Families programs.

The new “Services That Do Not Require Prior Authorization” and “Preferred Providers for Radiological Diagnostic
Services at Free-Standing Facilities” listings can also be viewed on-line at www.chgsd.com/providers under Health
Care Resources/Referral Request Resources.

We have also included the following updates to our Medi-Cal and Healthy Families provider manual. Please take a
moment to review and contact us if you have any questions.

e Introduction
o Contacting CHG revised to include updated employee names and email addresses.
e Access to Care
o Accessibility of Care revised to include accessibility standards for Seniors and Persons with
Disabilities (SPD) in preparation of the SPDs transitioning into managed care, beginning June 1,
2011.
e Behavioral Health
o Behavioral Health Services updated the referral contact for Medi-Cal members.
e Benefits
o Summary of Benefits revised as the eye examination benefit for members over the age of 21 was
reinstated.
e Case Management
o Admission Types revised to include Observation Care.
e Eligibility
o Member Identification revised to include updated sample identification cards.
e Medical Records
o HEDIS® Documentation Requirements revised to include 2011 HEDIS measures and
documentation requirements.
e Member Services
o Language Assistance Program revised to update Provider Training and Education and to correct
CHG’s 800 number to access telephone interpreter services.
o Member Complaint and Grievance System revised to include Department of Health Care Services’
updated definitions of Appeal and Grievance.
e Quality Management
o Provider Credentialing revised to include Minimum Practitioner Standards.
o Corrective Action and Sanction Policy revised to include Automatic Suspension or Limitation.
e Utilization Management Program — Please note there are no changes to the Program for 2011.
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e perform post-service reviews for members who are admitted and discharged during
non-business hours

e refer members, when appropriate, to chronic and preventive disease management
programs

e assist with and verify that follow-up appointments are in place

If the member's PCP is part of an IPA or medical group, hospital services must be coordinated
between CHG and the IPA/medical group. Authorization for physician services is generally

/ obtained from the IPA/medical group. Authorization for facility and facility-related charges is
obtained from CHG.

For assistance with IPA or medical group elective inpatient admission authorizations, contact
Health Care Services at (619) 498-6400.

California Children Services

CHG case managers pend certification for any inpatient stay meeting criteria for qualification
under the California Children Services (CCS) program. After a determination is made by CCS,
CHG will change status of the certification from “pend” to either “approve” or “deny.” Inpatient
cases approved by CCS are not covered by CHG.

CCS may deny all or part of a hospital stay. When this happens, CHG is responsible for the
portion not covered by CCS as long as the care being rendered meets criteria for the admission

and continued stay.

Requests for services that unequivocally meet CCS criteria are denied by CHG. The provider
will be asked to complete the CCS application if it has been established that the member does not

have an open CCS case.

Observation Care

Observation care is defined as those services furnished by a hospital including use of a bed and
at least periodic monitoring by a hospital's nursing or other staff which are reasonable and
necessary to evaluate the condition or determine the need for a possible inpatient hospital
admission.

In general, the duration of observation care services does not exceed 24 hours, although in some
circumstances, members may require a second day. Observation care for greater than 24 hours
without inpatient admission is generally considered not medically necessary and subject to
medical review and prior authorization.

Observation Care Qualifying Conditions

Community Health Group covers observation care as medically necessary when a member is not
medically stable to safely permit discharge and ANY ONE of the following conditions is met:

e Medical condition requires careful monitoring and evaluation or treatment to confirm or
refute a diagnosis in order to determine whether inpatient admission is necessary;

Rev. 04/20/11 Case Management 7-8
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Adult Measures

Adult BMI Assessment - The percentage of members 18 — 74 years of age who had an
outpatient visit and who had their body mass index (BMI) documented during the
measurement year or the year prior to the measurement year.

Antidepressant Medication Management — The percentage of members 18 years of age
and older who were diagnosed with a new episode of major depression and treated with
antidepressant medication, and who remained on an antidepressant medication treatment.
Two rates are reported.

* Effective Acute Phase Treatment. The percentage of newly diagnosed and
treated members who remained on an antidepressant medication for at least 84

days (12 weeks).

* Effective Continuation Phase Treatment. The percentage of newly diagnosed
and treated members who remained on an antidepressant medication for at
least 180 days (6 months).

Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis — The percentage
of adults 18 — 64 years of age with a diagnosis of acute bronchitis who were not
dispensed an antibiotic prescription.

Breast Cancer Screening — The percentage of women 40 — 69 years of age who received
a mammogram during the measurement year or the year prior to the measurement year.

Cervical Cancer Screening — The percent of women 18 — 64 years of age who received
a Pap smear screening during the measurement and two years prior to the measurement

year.

Chlamydia Screening in Women — The percentage of women 16 — 24 years of age who
were identified as sexually active and who had at least one test for Chlamydia during the
measurement year.

Cholesterol Management for Patients with Cardiovascular Disease — The percentage
of members 18 — 75 years of age who were discharged alive for acute myocardial
infarction (AMI), coronary artery bypass graft (CABG) or percutaneous transluminal
coronary angioplasty (PTCA) from January 1 — November 1 of the year prior to the
measurement year, or who had a diagnosis of ischemic vascular disease (IVD) during the
measurement year and the year prior to the measurement year, who had LDL-C screening
during the measurement year and with LDL-C control (<100mg/dL).

Comprehensive Diabetes Care — The percentage of members with diabetes 18 — 75
years of age who had each of the following:

*  Hemoglobin Alc (HbAlc) testing
*  HbAIlc poor control (>9.0%)
*  HbAlc control (<8.0%)

*  LDL-C screening

Rev. 04/20/11 Medical Records 14-14
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*  LDL-C control (<100 mg/dL)
* Eye exam (retinal) performed
*  Medical attention for nephropathy
*  BP control (<140/80 mm Hg)

*  BP control (<140/90 mm Hg)

¢ Controlling High Blood Pressure — The percentage of members 18 — 85 years of age
who had a diagnosis of hypertension (HTN) and whose blood pressure was adequately
controlled (<140/90) during the measurement year.

¢ Follow-up After Hospitalization for Mental Illness — The percentage of discharges for
members 6 years of age and older who were hospitalized for treatment of selected mental
health disorders and who had an outpatient visit, an intensive outpatient encounter or
partial hospitalization with a mental health practitioner. Two rates are reported.

*  The percentage of members who received follow-up within 30 days of
discharge

*  The percentage of members who received follow-up within 7 days of
discharge

e Osteoporosis Management in Women Who Had a Fracture — The percentage of
women 67 years of age and older who suffered a fracture and who had either a bone
mineral density (BMD) test of prescription for a drug to treat or prevent osteoporosis in
the six months after the fracture.

e Prenatal and Postpartum Care

*  Prenatal Care. Percentage of women who delivered and received a prenatal
care visit in the first trimester or within 42 days of enrollment.

*  Postpartum Care. Percentage of women who had a postpartum visit on or
between 21 days and 56 days after delivery.

e Use of Appropriate Medications for People with Asthma — Evaluation of whether
members 5 — 50 years of age with persistent asthma are being prescribed medications
acceptable as primary therapy for long term control of asthma during the measurement
year.

*  Use of Imaging Studies for Low Back Pain — The percentage of members with a
primary diagnosis of low back pain who did not have an imaging study (plain X-ray,
MRI, CT scan) within 28 days of the diagnosis.

Rev. 04/20/11 Medical Records 14-15
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e atth Groau

e Use of Spirometry Testing in the Assessment and Diagnosis of COPD - The
percentage of members 40 years of age and older with a new diagnosis or newly active
chronic obstructive pulmonary disease (COPD) who received appropriate spirometry
testing to confirm the diagnosis.

For more information regarding HEDIS®, contact the HEDIS Department at (619) 498-6535.

Rev. 04/20/11 Medical Records 14-16
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Provider Training and Education

During the primary care site orientation, Community Health Group provides an overview of
operational procedures. A key component of this overview includes addressing the language
needs of prospective members and the process of accessing interpreter services through Member
Services.

Requests for Language Assistance Services are coordinated through Member Services. Staff is
available 24 hours a day, seven days a week. When there is a need for interpreter service for
languages other than those readily available from CHG staff, interpreter services are provided
through the use of the Language Line, face-to-face interpretation or TDY line and are available
24 hours per day, seven days a week. Training on the availability and use of interpreter services
is mandatory for all primary care providers and their staff.

When members report their preferred language, we capture this information and make it
available to all CHG providers through our on-line eligibility system.

Providers are required to document any member refusal for interpreter or translation services in
the member’s medical record. Additionally, providers are reminded to inform members that
language assistance services are available for all points of contact and at no cost to either the

member or provider.

‘/ Members with limited English proficiency should not be encouraged to bring family, including minor
children, or friends to medical appointments for the sole purpose of providing translation
assistance.

Access to Telephone Interpreter Services

Language assistance is provided by the appropriate interpreter in a conference call setting. A
CHG Member Services representative remains on the line to provide additional service or answer
any questions that are translated by the interpreter for the member.

Time Call Number
(619) 498-6464
24 hours a day Member Services (800) 224-7766

Make your language request to Member Services staff. If staff is unable to provide linguistic
help, they will contact a Language Line representative for additional assistance.

Face-to-Face Interpreter Services

CHG can also arrange face-to-face interpreter services. Call Member Services with information
regarding the language requested, the date and time of the member’s appointment, and the
address where the interpretation will take place.

Rev, 04/20/11 Member Services 15-3
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Member Complaint and Grievance System

The purpose of the Complaint and Grievance System is twofold: (1) resolve CHG member
concerns promptly and (2) ensure that members have recourse if they feel their care or service or
access was less than satisfactory.

Providers who know that a CHG member has become dissatisfied can refer the member to
Member Services or simply notify Member Services of the situation. Grievances are reviewed
with providers by the Grievance Coordinator and/or the Director of Corporate Quality, as
appropriate.

Definitions
Appeal means a request for review of one of the following actions:

e adenial or limited authorization of a requested service, including the type or level of
service;

a reduction, suspension, or termination of a previously authorized service;

a denial, in whole or in part, of payment for service.

failure to provide services in timely manner; or

failure to act within the timeframes provided in 42 CFR 438.408(b).

® & o »

Grievance means an oral or written expression of dissatisfaction about any matter other than an
action (as identified within the definition of Appeal). If CHG is unable to distinguish between a
grievance and an inquiry, the dissatisfaction shall be considered a grievance.

Parties to an Appeal or State Hearing means CHG as well as the member and his or her
representative or the representative of a deceased enrollee’s state.

Resolved means the grievance has reached a final conclusion with respect to the member’s
submitted grievance, and there are no pending appeals within the internal grievance system.

Information to Plan Members about Complaint and Grievance Procedures

Members are notified of complaint and grievance procedures through the CHG Member Guide
and/or the Evidence of Coverage mailed to all new members and annually thereafter.

Processing a Complaint or Grievance

CHG is responsible for resolving member grievances; we do not delegate grievance resolution.

Members may address their complaints and grievances by phone or in written form to the
Grievance Coordinator, who acknowledges all complaints in writing within five days, unless
otherwise permitted by regulation. You may also obtain the grievance form for either the
Medi-Cal program at http://www.chgsd.com/extra_redirect/ExBGrievFormMC pdf or Healthy
Families program at hitp:// <GrievFormComHFP. pdf

fwww.chosd comextra redivect/
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Provider Credentialing

CHG credentials all primary care, specialty physicians, and other independent licensed
practitioners (allied health professionals) and reviews the qualifications and licensure of mid-
level practitioners (physician assistants, nurse practitioners and nurse-midwives) to monitor
quality provider care and satisty health plan requirements. Members are not assigned to primary
care physicians or referred to specialists until credentialing is complete.

This manual uses the term “provider” interchangeably with “practitioner” to indicate any health care
professional the State of California has licensed or certified to deliver health care services.

Physician Credentialing

All physician applicants must complete a California Participating Physician Application,
enclosing a current curriculum vitae (to include work history), and copies of their California
Medical License, DEA Certificate, medical diploma, board certification (as applicable), and
professional liability insurance.

The Credentialing Department is responsible for compiling and verifying the submitted
information and forwarding the completed application to the credentialing sub-committee.
Applicants may review information submitted in support of their credentialing application, and
will be notified of any information that varies substantially from the information personally
provided. Applicants will be given the opportunity to correct or have corrected any erroneous
information obtained during the verification process.

The credentialing sub-committee reviews the application and makes recommendations for
inclusion or non-inclusion in the CHG provider network. If an applicant is denied participation
with CHG, he/she may request reconsideration one year from the date of the initial application,
and/or request an appeal as outlined in the Practitioner Fair Hearing policy and procedure. Board
certified specialists are preferred, when compared to non-Board certified specialists with
otherwise similar professional practice backgrounds, when considering applications to join
CHG?’s practitioner network.

Physician Recredentialing
CHG reviews the following information for re-credentialing status of primary care and specialty
physicians every three years to monitor continuing physician quality:

*  (linical experience

*  Current medical licensure (including state continuing education requirements)

* Hospital affiliations

* Inquiry regarding malpractice incidents for the previous three years

e Other information, including member complaints and transfers, medical record
reviews and quality assessment studies, utilization activity and practice patterns, and
administrative/contract compliance

Rev. 04/20/11 Quality Management 20-5
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Plan Notification
CHG physicians must notify the Chiet Medical Officer immediately following notice of:

* Filing of litigation related to medical practice within 10 days of notification of the
filing;
* Any suspension or loss of hospital staff privileges, state licensure, or DEA number;

* Any probationary status regarding state licensure or state controlled substance
certificate: or

* Any physical or emotional impairment affecting his/her ability to practice medicine.

Allied Health Professional Credentialing

Community Health Group credentials direct-contract independent allied health professionals
(AHPs) prior to initial contracting and recredentials all contracted AHPs every three years. AHPs
covered by this policy must be able to practice independently of physician supervision. Examples
of AHP’s are nurse practitioner, certified nurse-midwife, licensed marriage and family therapist,
clinical psychologist, and physical and speech therapist.

The AHP must submit a completed application and all required documents through the
Credentialing Department to the QIC for review and approval in accordance with its policies and
procedures. Only those patient care services specifically requested in the application and covered
by specific license/certification may be granted.

The credentials of AHPs who are not licensed to be independent practitioners and those in direct
employment of a physician or health care delivery site (physician assistant, nurse practitioner,
and certified nurse-midwife) are monitored by the procedures outlined in CHG’s policy on Use
of Non-Physician Medical Practitioners.

Documentation of Education Credits

AHPs must annually complete continuing education credits to maintain licensure in the area that
is related to the AHP’s professional practice for which he/she provides patient care services for

CHG members.

Minimum Practitioner Standards

All practitioners who provide services to CHG members must meet the minimum practitioner
standards set forth below:

e Valid California license to practice medicine or other applicable profession that is not
subject to probation or other limitations;

e Current professional liability (malpractice) insurance coverage in the minimum
amounts of $1 million per occurrence and $3 million aggregate per year;

e Not currently excluded, suspended, or otherwise ineligible to participate in any
federal or state health care programs;

Rev. 04/20/11 Quality Management 20-6
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e Never been excluded from participation in federal and/or state health care program
based on conduct that supports a mandatory exclusion under the Medicare program
set forth in 42 USC § 1396-A7(a) as follows:

* aconviction of a criminal offense related to the delivery of an item or service
under federal and/or state health care programs;

* afelony conviction related to the neglect or abuse of patients in connection
with the delivery of a health care item or service:

* afelony conviction related to heath care fraud; and/or

* afelony conviction related to the unlawful manufacture, distribution,
prescription or dispensing of a controlled substance.

e No felony conviction in the seven (7) year period prior to the date of the execution of
the Minimum Practitioner Standards Questionnaire.

Practitioners must continue to meet all of the above Minimum Performance Standards during the
time they furnish items and/or services to CHG members, including the term of any contract.

The Minimum Performance Standards apply to all practitioners providing services to CHG
members. Practitioners who fail to meet one or more of the Minimum Practitioner Standards at
any time will not be eligible to submit claims nor receive reimbursement from CHG. Any
amounts paid by CHG during the time a practitioner fails to meet one or more of the Minimum
Performance Standards will be subject to repayment to and/or recoupment by CHG.

Other Provider Organizations/Facilities

Prior to contracting or re-contracting with hospitals, home health agencies, skilled nursing
facilities, surgery centers, or similar facilities, CHG verifies documentation of competency and
compliance with regulatory agencies, including current license to operate in the State of
California; proof of compliance with all state and federal regulatory bodies; and proof of
approval by a recognized accreditation body, as applicable. Re-credentialing is done every three

years.

Delegated Credentialing

CHG will accept the credentials of a medical group’s practitioners if the group demonstrates that
it requires and verifies at a minimum the criteria as outlined in CHG’s Delegated Credentialing

policies and procedures.

Rev. 04/20/11 Quality Management 20-7
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Confidentiality of Credentials Files and Records of Committees

It is the policy of CHG to maintain, to the fullest extent possible permitted by law, the
confidentiality of all credentials files and all discussions and/or deliberations relating to
credentialing, quality improvement, and peer review activities. Disclosure of any such records,
information, and/or communications shall be permitted only as described in CHG’s policy on
Confidentiality of Credentials Files and Records of Committees, under the close control of
CHG’s Chief Medical Officer and Credentialing Manager.

For more information about CHG’s credentialing policies and procedures, contact CHG’s
Credentialing Manager at (619) 498-6438.

Rev. 04/20/11 Quality Management 20-8




ﬁ’scgmm Upfpty Provider Manual

Corrective Action and Sanction Policy

CHG investigates and, when appropriate, takes action regarding any reported instance of
practitioner conduct that may be detrimental to patient care or safety, below acceptable
professional standards, noncompliant with CHG’s policies or the contract between the parties,
inappropriate or improper, or detrimental to the community’s confidence in CHG.

CHG’s Board of Directors has designated the Clinical Quality Improvement Committee (CQIC)
as a professional review committee, affording the CQIC’s activities with legal and associated
regulatory protections when conducting peer review activities.

CHG has established three categories of corrective action: routine, summary/emergency, and
automatic.

Routine Corrective Action

The following people may submit to the CQIC a request for investigation, and possible
corrective action, of the activities or professional conduct of a practitioner:

* CHG’s Chief Medical Officer

* CHG’s Chief Executive Officer (CEO) (or designee)
¢ (CHG’s Board or any Board member

* A member of the CQIC

The request must be written, supported by reference to the specific activities or conduct upon
which the request is based. Within seven business days after receipt of the request, the QIC
notifies the involved physician in writing of the request for investigation and provides a copy of
the Request for Investigation/Corrective Action.

The CQIC completes an investigation, if indicated, within thirty days and, within sixty days of
receipt of the request, determines whether corrective action is necessary.

If the CQIC recommends against corrective action, the chairperson advises the practitioner in
writing and notifies the CEO and Board. If the CQIC recommends corrective action and CHG’s
Provider Fair Hearing policy affords the practitioner procedural rights of review (a “fair
hearing™) of that recommendation, the fair hearing is completed or waived before the
recommendation is forwarded to the Board. If the CQIC recommends corrective action and
policy does not afford a fair hearing, the CQIC notifies the practitioner, the CEO and the Board
of its recommendation. The Board affirms, modifies or denies the QIC’s recommendation. The
QIC will notify the practitioner of the determination only after the Board’s decision.

CHG’s Provider Fair Hearing policy affords the practitioner a hearing in those circumstances
where the proposed corrective action is based on a medical disciplinary cause or reason (as
defined in the California Business & Professions Code).

Rev. 04/20/11 Quality Management 20-11
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Summary/Emergency Corrective Action

The Chief Medical Officer for the CQIC or the CEO for the governing body may impose
Summary/Emergency corrective action whenever failure to do so may result in imminent danger
to the health or safety of any person. These individuals have the authority to summarily suspend
any portion of a practitioner’s contracted scope of services.

The individual imposing Summary/Emergency corrective action immediately notifies the
practitioner and the CEO of the action. Notification may be verbal, immediately followed by
written notice. The Chief Medical Officer provides written notification of this action to the CEQ,
the governing body, and CQIC.

Within seven business days of imposing a Summary/Emergency corrective action, the CQIC
investigates the reasons for the action and recommends whether to continue corrective action. If
the CQIC’s recommendation is to continue the action and the Provider Fair Hearing policy
affords the practitioner procedural rights of review for that recommendation, review is completed
or waived before the recommendation is forwarded to the Board. If the policy does not afford the
practitioner review/fair hearing, the CQIC’s recommendation is forwarded to the Board. The
suspension remains in effect during exercise of the procedural rights of review.

Within twenty-four hours of the Board’s decision based on the CQIC’s recommendation, the
CQIC’s chairperson sends written notice to the practitioner.

Automatic Corrective Action

CHG may impose automatic corrective action, including termination of network membership, if
a practitioner is subject to:

* Loss or limitation of his/her professional license

* Loss or limitation of his/her authority to prescribe controlled substances, or

* Loss or limitation of his/her professional liability insurance.
In these circumstances, the practitioner has no right to a “fair hearing.”

The Chief Medical Officer notifies the practitioner verbally, followed by immediate written
notice, of the imposition of corrective action. The Chief Medical Officer also sends notice to the
CEO, the Board, and the CQIC.

Automatic Suspension or Limitation

Each practitioner is obligated to inform CHG’s Chief Medical Officer promptly and in writing if
he or she fails to meet any of CHG’s minimum standards for participation at any time including,
without limitation, any change (including probationary status) in professional licensure status,
eligibility to participate in any federal health care program including Medi-Cal, Healthy Families
and/or Medicare, compliance with CHG requirements for professionally liability insurance, or
conviction of a felony.
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The practitioner’s participation may be suspended, limited or restricted, and such action will be
final, without any of the Provider Fair Hearing procedural rights. Further, any other action
required by CHG’s policies and contractual requirements with respect to the practitioner’s
participation in CHG’s network will be taken as applicable.

s Licensure

Whenever a practitioner’s license or other legal credential authorizing practice in
California is revoked, suspended, lapsed, limited or is made subject to probation, the
practitioner’s participation will be terminated as of the date such action becomes
effective.

»  Controlled Substances

*  Whenever a practitioner’s DEA certificate is revoked, limited or suspended, or
expired, the practitioner will be correspondingly divested of the right to prescribe
medications covered by the certificate, as of the date such action becomes effective
and at least throughout its term.

*  Whenever a practitioner’s DEA certificate is subject to probation, the practitioner’s
right to prescribe such medication will be subject to the same terms of the probation,
as of the date such action becomes effective and at least throughout its term.

s  Medi-Cal/Medicare

If a practitioner is suspended or excluded from participation or otherwise becomes
ineligible to participate in federal and/or state health care programs including, without
limitation, the Medicare and/or Medi-Cal program, the practitioner’s participation in
CHG’s network will be terminated as of the effective date of the sanction.

* Conviction of a Felony
Any practitioner who is convicted of a felony will be immediately terminated from

participating in CHG’s network. Such suspension is effective upon conviction and does
not await the conviction becoming final.

* Professional Liability Insurance Eligibility

If for any reason a practitioner fails to maintain professional liability insurance as
required by CHG, the practitioner’s participation will be suspended effective the lapsed
policy date.

s  CHG Minimum Standards

If for any reason a practitioner fails to meet any of CHG’s minimum standards (see
Provider Credentialing in this section}), the practitioner’s participation in CHG’s network
will be terminated.

Practitioners whose participation is suspended and/or terminated are not entitled to the
procedural rights set forth in Provider Fair Hearing policy unless the suspension is reportable
under California Business and Professions Code, Section 805.

In the event CHG’s Board of Directors or its designee makes a determination, in its sole
discretion, that the automatic suspension or termination of a practitioner set forth above would be
detrimental to the interest of CHG or its members, the Board or its designee may, except for
those required by law or regulation, waive the automatic suspension or termination on a
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temporary or permanent basis. The Board’s (or designee’s) decision to grant such waiver does
not constitute a peer review decision or grounds for a hearing pursuant to the Provider Fair
Hearing policy.

For a copy of the Corrective Action and Sanction Policy, contact CHG’s Credentialing

Manager at (619) 498-6438.
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Services That Do Not Require Prior Authorization
Medi-Cal and Healthy Families

o If diagnostic services listed below are directed to providers not listed as “Preferred Free-Standing
Facilities” on the following pages, PRIOR AUTHORIZATION IS REQUIRED.

e For the purpose of this list, Fallbrook Hospital is considered a free-standing facility for outpatient
services.

o Services that are deemed “freedom of choice™ are denoted by an “F” in the left-hand column
below; these services do not require a facility authorization.

o Eligibility/IPA membership must be verified prior to submitting requests for service.

o All other services must be obtained from providers and facilities in CHG’s contracted network
with the exception of the following: freedom of choice, minor consent, preventive health and
emergency services. Services related to infertility, perinatology or genetics REQUIRE
PRIOR AUTHORIZATION.

e Minor consent and preventive health services do not require prior authorization but must be
obtained from a contracted plan provider.

e All routine lab services (including pre-op for elective surgery) must be referred to Quest
Diagnostics and DO NOT REQUIRE PRIOR AUTHORIZATION. PRIOR
AUTHORIZATION IS REQUIRED if not performed by Quest Diagnostics.

\/ Services for Healthy Families members must be rendered prior to the last day of the month in which the member
turns 19 years of age.

Codes Description Line of Business
11876 Insertion/removal of implantable coniraceptive capsules M, HF
19100, 19102, 10021-10022,
77031 Stereotactive breast biopsy M, HF
| 45330 Screening flexible sigmoidoscopy {if age 50 or over) M
i 45378, 45380, 45385 Colonoscopy (if age 50 or over} M
55250 Vasectomy Sterilization consent form required | M
| 56420 1& D of Bartholin cyst or abscess In-office procedure only | M, HF
| 56501 Tricholoroacetic acid/cryotherapy for vulva warts M, HF
| 56515 Excision of vulvar and peri-rectal condyloma M, HF
| 57061 . Destruction of vaginal lesion(s); simple, any method | M_HF
| 57452-57454 | Colposcopy with and without biopsy = W= i M, HF
| 57480 | LEEP Facility requires prior authorization | M. HF
| 5_( 500 | Cervical polypectomy/biopsy M, HF
| 57510-57511 | Cryocautery of cervix, initial or repeat M HF
58100 . Endometrial biopsy . M.HF
58120 | Uterine D & C (Non-Obstetrical} Facility requires prior authorization | M, HF
58300-58301, X1522, X1532, 1UD insertion and removal
J7300, J7302 M, HF
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F | 58600-58611, 58615, 58670- Tubal ligation Sterilization consent form required | M
58671, 586700, 21208, 21210
59000, 76946 Amniocentesis, any method, Ultrasonic quidance for amniocentesis M, HF
59025 Fetal non-stress test (NST) Facility authorization nof required | M, HF
58400, 76805(x1), 21032,
Z1034(x8), Z1036(x1), Z1038(x1} | Basic obstetrical care per ACOG guidelines M, HF
59409, 59514 Vaginal delivery, C-section (professional only) M, HF
59510 Routine OB care including C-Section M, HF
59812 Treatment of miscarriage; any trimester M
59820-59821 Uterine D & C for treatment of missed abortion, completed surgically M, HF
59840-59841, 59850-59851 Abortion (including RU-486) Performed at contracted facility | M
74240-74241, 7T4245-74247 74249 | UG Series M, HF
74270 Barium Enema M, HF
74400 VP M, HF
77051-77057, G0202-G0206 Mammogram M, HF
76536 Ultrasound, Thyroid M, HF
76645 Ultrasound, Breast M, HF
76700-76705 Ultrasound, Abdominal M, HF
76770-76775 Ultrasound, Retroperitoneal, complete M, HF
78601, 76805, 76810, 76815- Ultrasound OB, OB of a muttiple gestation pregnancy after 1st trimester, Ultrasound limited, | M, HF
76816 0B Ultrasound (gestational age, heart beat, placental location, fetal position, Echo PG
uterus B-scan with image documentation)
76817, 76830 Ultrasound, Transvaginal M, HF
76856-76857 Ultrasound, Pelvic M, HF
76870 Ultrasound, Scrotum M, HF
76872 Ultrasound, Prostate M, HF
76942 Ultrasonic guidance needle biopsy M, HF
78730 Urinary bladder residual study M, HF
Plain Film X-Rays; 1-4 views for Head, Chest, Spine and Pelvis, Abdomen, Upper/Lower M, HF
Extremities
80055, 80074, 80076, 85025, OB Labs- All outpatient lab services must be referred to Quest Diagnostic Patient M, HF
86592, 86762, 86850, 86900- Service Center
86901, 87340
81025 Pregnancy testing and counseling M, HF
82143 Amniotic fluid scan (spectrophotometric) M, HF
82803 Arterial blood gas M, HF
86359-86361 T-cell (consider CCS clinical criteria) M, HF
F| 86592 Syphilis Test M, HF
F| GC: 86631-86632, 87081, 87210,
87810 Lab tests necessary as part of decision making process for choice of contraceptive methods | M, HF
F| 86689, 86701-86703, 87390-
87391, 99202-99203 Screening, testing, and counseling of at-risk individuals for HIV and referral for freatment M, HF
86803 Hepatitis C Antibody M, HF
F| 87485-87492 Chlamydia M, HF
F| 87528-87539 Herpes or HIV {consider CCS clinical criterial M, HF
F | 87500-87592 Neisseria gonorrhea M HF
Fi 87621 HPY DNA Assay M HF
§8141-88167 Cytopathology / PAP, Screen pap smear fo QUEST M, HF
88300-88309 Level -Level VI surgical pathology; biopsy All SPECIMENS FROM IN-OFFICE M, HF
PROCEDURES GO TO QUEST
90384-90386, X6098 Rhogam full dose; mini dose M, HF
93000 Routine EKG with at least 12 leads; interpretation/report {Adults only) M
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93880, 93882 Carotid Doppler M, HF
94760 Noninvasive ear or pulse oximelry for oxygen saturation; single reading M, HF
97810-97811, 97813-97814 Acupuncture HF
98940-98943 Chiropractic manipulative freatment HF
95201-99204 Diagnosis and treatment of STDs if medically indicated M, HF
99201-99204 Provision of contraceptive pilis/devices/supplies M, HF
99201-99204, 99242-99243 History & Physical examination - OB/GYN M, HF
99201-99204, 99242-99244 Endocrinology consultation with a diagnosis of diabetes {Adults only) M
99201-99204, 99242-99243 Ophthalmology annual exams for diabetic patients M
99211-99215 Follow up care visits for OB/GYN services M, HF
99238, 99460, 99462-99463 Normal newborn care in hospital M, HF
99404, 99412 Health education M, HF
A7005, A7011, A7015 Administration Kit, Nebulizer Tubing and Nebulizer Mask M, HF
E0100, E0105 Cane M, HF
E0114 Crutches - Limit 1 pair of crutches in 6 month period M, HF
E0135, E0143 Walker from LifeCare Solutions ONLY | M, HF
E0155 (wheel attachment); E0156 | Walker wheels attachment, rigid pick-up walker, pair/seat attachment M, HF
(seat attachment) from LifeCare Solutions ONLY

E0163 Commode (Adults only) from LifeCare Solutions ONLY | M
E0244 Raised foilet seat (Adults only) from LifeCare Solutions ONLY | M
E0245 Tub Stool or Bench from LifeCare Solutions ONLY | M, HF
EQ0944, 18300 Pelvic Belt (vulvar support) M, HF
J1055 Medroxyprogesterone 150mg  (Depo-Provera for contraception) M, HF
L0120 Neck Collar, flexible, non-adjustable M, HF
L0630 Lumbar Support/Maternity Support M, HF
L1810, L1820, L1830 Knee Brace M, HF
13908 Wrist Splint M, HF
14350-L4360 Cam Walker (orthos may dispense w/visit) M, HF
Z6200-26210, 26300-26308 Basic Obstetrical, nutritional, health education, and psychosocial services as defined by M
Z26400-76414, 26500 CCR, Title 22, sections 51348 and 51348.1 (CPSP services)

Z7500 OB assessment for premature labor Facility autharization not required | M, HF
27514 OB observation, O/P (R & B, less than 24-hour stay)  Facility authorization not required | M, HF

F = Freedom of Choice

M = Medi-Cal HF = Healthy Families

In order to assure that services from LifeCare Solutions for CHG members are processed timely, contact

LifeCare Solutions at (858) 565-1800 (customer service). The following must be faxed to LifeCare Solutions
at (858) 565-9223: Patient Rx, address and phone number along with Authorization # for equipment

orders as required. Equipment will only be delivered if these requirements are met.

v

VSP Member Services at (800) 877-7195.

Medi-Cal and Healthy Families members requiring normal routine eye care, exams and glasses should contact
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San Diego County
Preferred Providers for Radiological Diagnostic Services at Free-Standing Facilities

The following facilities are available for diagnostic services in San Diego County.

Area of County

Available Provider

Address and Phone Number

Services Provided

3144 El Camino Real, Suite 100

North Coastal | Carisbad Imaging Center Carlsbad, CA 92008 MRI, CT, Ultrasound, X-Ray,
T: (760) 730-3536 F: (760) 720-4833 DEXA
145 Thunder Drive
Cassidy Medical Group Vista, CA 92083 X-Ray, Mammogram
T: (760) 6830-5485 F: (760) 630-2515
345 Saxony Road, Suite 100
Encinitas MR! Center Encinitas, CA 92024 MRI, CT
T: (760) 436-4155 F: (760) 436-4034
477 North El Camino Real, Suite A-102 | MRI, CT, Interventional
Imaging Healthcare Specialists Encinitas, CA 92024 Radiology, Pain Management,
T: (760) 452-7150 F: (760) 632-5389 Ultrasound, DEXA, X-Ray
1200 Garden View Road, Suite 110 PET/CT, Uttrasound, Digital
Imaging Healthcare Specialists Encinitas, CA 92024 Mammogram, Nuclear
T: (760) 832-9729 F: (760) 452-7100 Medicine, DEXA
4150 Regents Park Row, Suite 195 .
Imaging Healthcare Specialists La Jolla, CA 92037 ap en MR, CT,U('iardsac ST'
T: (858) 622-6464 F: (858) 622-6460 ammogram, Ultrasoun
3601 Vista Way, Suite 101 -
Imaging Healthcare Specialists Oceanside, CA 92056 m;,nn?g gg:ai?;r;d, Digital
T: (760) 631-7505 F: (760) 631-7506 gram, A-Ray
6185 Paseo Del Norte, Suite 110
InnerVision Wellness Imaging Carlsbad, CA 92009 CT, CT Cardiac Angiography
T: (760) 804-9929 F: (760) 804-9939
3909 Waring Road, Suite C MRI, CT, Ultrasound, EVLT/
. Oceanside, CA 92056 Sclerotherapy, Fluoroscopy,
Regents Imaging T: (760) 630-0014 F: (760) 630-0015 | Interventional/Endovascular
Consultations
4130 La Jolla Village Drive, Suite 101
Regents MRI La Jolla, CA 92037 MR
T: (858) 200-3300 F: (858) 200-3301
902 Sycamore Avenue, Suite 120
Tri-City PETCT Vista, CA 92081 PET,CT
T: (760) 599-9940 F: (949) 242-5594
255 North Elm Street, Suite 102
North inland Advanced MRI & CT of Escondido | Escondido, CA 92025 MRI, CT, Ultrasound

T: (760) 743-3873 F: (760) 743-3874

Escondido Imaging Center

355 East Grand Avenue, Suite 3
Escondido, CA 92025
T: (760) 480-6519 F: (760) 480-1012

High Field MRI, Open MR,
MRA, CT, CTA

Gateway Radiology Center

15725 Pomerado Road, Suite 101
Poway, CA 92084
T: (858) 485-6500 F: (858) 485-6542

X-Ray, Ultrasound,
Mammogram, Fluoroscopy,
Image-guided Pain
Management

imaging Healthcare Specialists

12620 Monte Vista Road, Suite A
Poway, CA 92084
T: (858 487-9720 F: (B58) 487-4764

MRI, C7, Ultrasound, Digital
Mammogram, DEXA, X-Ray

Parkway Radiology Center

488 East Valley Parkway, Suite 404
Escondido, CA 82025
T: (760) 739-5400 F. (760) 739-8440

X-Ray, Ulirasound,
Mammogram, Stereotactic
Breast Biopsy
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15725 Pomerado Road, Suite 109 High Field MR, Open MRI,
North Inland Pomerado Imaging Poway, CA 92064 MRA, CT, CTA
-Continued- T: (858) 485-6084 F: (858) 485-6059
15615 Pomerado Road
Pomerado Imaging Poway, CA 92064 MRI
T: (85B) 485-6094 F: (858) 485-6059
3366 Fifth Avenue MRI, Open MRI, CT,
Central Imaging Healthcare Specialists San Diego, CA 92103 interventional Radiology, Pain
T:(619) 295-9729 F: (619) 295-2548 Management, DEXA
2466 First Avenue MR, CT, PET, Ultrasound,
Imaging Healthcare Specialists San Diego, CA 92101 Digital Mammogram, X-Ray,
T:(619) 849-8777 F: (B819) 239-3667 Stereotactic Biopsy, DEXA
Imaging Healthcare Specialists éii%ieg’? gzﬁgg?grw& gtsHile Open MR
T: (858) 268-4430 F: (858) 573-2266
CT, CCTA, X-Ray, Ultrasound,
Spine & Joint Therapy
7910 Frost Street, Suite 100 (injections), Vein Therapy,
San Diego Imaging San Diego, CA 92123 Central Venous Line
T: {858) 634-5900 F: {858) 634-5980 Placements, Drainage & Tube
Maintenance, Consultations
with Interventional Radiologists
K , 7901 Frost Street
Sharp & Children's MRI Center San Diego, CA 92123 MRI, CT
T: (858) 939-4550 F: (858) 939-4596
Sharp & Children's MRI Center gﬁ?ﬁiﬁ, %t;eg%%&gte o MR
T: (858) 939-4550 F: (858) 939-4596
¥ ; 3075 Health Center Drive
Sharp & Children's MRI Center San Diego, CA 92123 MRI
T: (858) 939-4550 F: (858) 939-4596
1915 Adams Avenue
XDl Ultrasound San Diego, CA 92116 Ultrasound
T: (619) 546-8005 F: (619) 546-8007
8881 Fletcher Parkway, Suite 102
East Grossmont imaging — Fletcher La Mesa, CA 91942 g?ggg,g;ﬁasound,
Parkway | T:(619) 461-1830 F: (619) 797-1484
9640 Mission Gorge Road, Suite H
Grossmont Imaging - Santee Santee, CA 92071 MR, CT, Ultrasound
T: (619) 258-8552 F: (619) 258-8553
6386 Alvarado Court, Suite 107 MRI, Open MRI, CT, DEXA,
. o San Diego, CA 92120 X-Ray, Ultrasound, Digital
Imaging Healthcare Specialists | 1" (519,570 2209 F: (619) 229-2288 | Mammogram , Stereotactic
Biopsy
Western Diagnostic Imaging ;?%;g;e?: e;cziogqve DEXA, Vascular Doppler, X-
Center T (819) 588-2077 F- (619) 588-6662 Ray, Mammogram, Ultrasound
| 333 H Street, Suite 1095 MRI, Open MRI, CT,
South imaging Healthcare Specialists | Chula Vista, CA 91910 Ultrasound, Digital
T: {619) 409-9119 F: (618) 409-9108 Mammogram, DEXA
765 Medical Center Court MRI, CT, CCTA, Breast
San Diego Imaging — Chula Vista | Chula Vista, CA 81911 imaging, Fluoroscopy, X-Ray,
T: (619) 397-6577 F: (619) 397-5182 Ultrasound, DEXA, PET
860 Kuhn Drive, Suite 100
San Diege Imaging —~ Chula Vista | Chula Vista, CA 81914 MRI, MRA, Ultrasound, X-Ray
T: (819) 397-6577 F: (619) 482-1892
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South
-Continued-

Western Diagnostic imaging
Center

1635 Third Avenue, Suite G
Chula Vista, CA 91911
T: (619) 409-6938 F: (619) 408-6949

DEXA, Vascular Doppler, X-
Ray, Mammogram,
Ultrasound, EKG, 2D Echo

404 Mile of Cars Way, Suite D

XDl Medical Diagnostic Imaging National City, CA 91950

T: (619) 477-4934 F: (519) 477-1592

MRI, CT, Ultrasound, Doppler,
DEXA, Mammogram, X-Ray

‘/ Providers who are contracted with an IPA must refer members to IPA-contracted facilities.
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Southern Riverside County
Preferred Providers for Radiological Diagnostic Services at Free-Standing

Facilities

The following facilities are available for diagnostic services in Southern Riverside County.

Area of County

Available Provider

Address and Phone Number

Services Provided

Corona

Corona Advanced imaging Center

886 Magnolia Avenue, Suite 101
Corona, CA 92879
T: (951) 340-4823 F: (951) 340-9673

MRI, CT, Ultrasound,
Fluoroscopy, General
Radiology

Corona Advanced Imaging Center

175 East Ninth Street
Corona, CA 92879
T: (951) 340-0312 F: (951) 582-9805

Ultrasound, Fluoroscopy,
Digital Mammogram, Digital
X-Ray

Hemet

California Imaging & Diagnostics
Medical Group

850 E. Latham Avenue, Suite 101
Hemet, CA 92543
T: (951) 929-9688 F: (951) 766-1269

MRI, CT, X-Ray, Ultrasound,
Mammogram, DEXA

Hemet Valley Imaging Medical
Group

1001 East Latham Avenue, Suite G
Hemet, CA 92543
T. (951) 658-9243 F: (951) 765-5415

CT, Ultrasound,
Mammogram, General
Radiology

Menifee

Temecula Valley Imaging —
Menifee

27168 Newport Road, Suite B
Menifee, CA 82584
T. (951) 566-5813 F: (951) 566-5725

Digital Mammography, Digital
X-Ray

Murrieta

California Imaging & Diagnostics
Medical Group

25470 Medical Center Drive, Suite 101
Murrieta, CA 92562
T: (951) 816-3268 F: (951) 894-1842

MRI, CT, Ultrasound,
Mammogram, X-Ray

Imaging Healthcare Specialists

25150 Hancock Avenue, Suite 105
Murrieta, CA 92562
T: (951) 600-4848 F: (951) 600-4849

MRI, CT, Ultrasound, Digital
Mammography

Temecula Valley Advanced
Imaging

25395 Hancock Avenue, Suite 110
Murrieta, CA 92562
T: (951) 6896-4230 F: (951) 696-4240

MR, CT, PET CT, Nuclear
Medicine

Breast Care Center of Temecula
Valley

25395 Hancock Avenue, Suite 200
Murrieta, CA 92562
T: (951) 600-2839 F: (951) 698-2354

Mammogram, Ultrasound,
Stereotactic Guided Biopsies,
Ultrasound Guided Biopsies,
DEXA

Sun City

California Imaging & Diagnostics
Medical Group

26870 Cherry Hills Boulevard
Sun City, CA 92586
T: (951) 246-8553 F: (951) 672-1887

Mammogram, Ultrasound,
CT, X-Ray

Temecula Valley Imaging Center

26926 Cherry Hill Boulevard, Suite A
Sun City, CA 92586
T:(951) 679-7476 F: (951) 879-7310

General Radiology

Temecula

California Imaging & Diagnostics
Medical Group

44274 George Cushman Ct , Suite 108
Temecula, CA 92592
T:(951) 877-3192 F: (951) 677-7839

CT, Ultrasound, DEXA,
Mammogram, X-Ray, Nuclear
Medicine, Fluoroscopy

Temecula Valley Imaging Center

27699 Jefferson Avenue, Suite 110
Temecula, CA 92590
T: (951) 699-7181 F: (851) 699-0241

MRI, CT, Ultrasound,
Mammogram, General
Radiology, Fluoroscopy,
Nuclear Medicine

Temecula Valley Imaging Center

28780 Single Oak Drive, Suite 155
Temecula, CA 92580
T:(951) 894-6052 F: (951) 894-6272

X-Ray

Wildomar

California imaging & Diagnostics
Medical Group

368450 Inland Valley Drive, Suite 108
Wiidomar, CA 92595
T:{951) 834-9280 F: (951) 834-9500

MR, Ultrasound

Temecula Valley Imaging Center
- Wildomar

36320 inland Valley Drive, Suite 303
Wildomar, CA 92595
T:(951) 461-0596 F: (951) 461-0293

General Radiology

v

Providers who are contracted with an [PA must refer members to IPA-contracted facilities.
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