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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.  
 

• Introduction 
o Contacting CHG revised to include updated employee names and email addresses. 

• 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.  

• Behavioral Health 
o Behavioral Health Services updated the referral contact for Medi-Cal members. 

• Benefits 
o Summary of Benefits revised as the eye examination benefit for members over the age of 21 was 

reinstated. 
• Case Management 
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• Eligibility 

o Member Identification revised to include updated sample identification cards.��
• Medical Records 

o HEDIS® Documentation Requirements revised to include 2011 HEDIS measures and 
documentation requirements. 

• 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. 
• Quality Management 

o Provider Credentialing revised to include Minimum Practitioner Standards. 
o Corrective Action and Sanction Policy revised to include Automatic Suspension or Limitation. 

• Utilization Management Program – Please note there are no changes to the Program for 2011. 














































