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SUBJECT: REVISED FACILITY SITE REVIEW TOOL
PURPOSE:

The purpose of this Policy Letter is to establish health plan requirements for the
implementation of the attached Facility Site Review (FSR) Attachment C. The
Department of Health Care Services (DHCS) developed these requirements for the FSR -
Attachment C pursuant to Welfare and Institutions Code section 14182(b)(9). The
existing FSR Tool (MMCD Policy Letter 02-02) remains in use and incorporates a new
section, Attachment C, for assessing the level of physical accessibility of provider sites
that serve Seniors and Persons with Disabilities (SPDs).

BACKGROUND:

A key element of California’s Bridge to Reform 1115 Medicaid Demonstration Waiver,
approved by the Centers for Medicare and Medicaid Services on November 2, 2010, is
to provide SPD beneficiaries with access to care that is organized and coordinated.
This includes the transition of SPDs into Medi-Cal managed care health plans that will
commence on June 1, 2011. All health plans are required to meet this Policy Letter’s
requirements with the exception of County Organized Health System (COHS) health
plans. COHS plans will be required to meet this Policy Letter’s requirements
commencing June 1, 2013; however, they are encouraged to begin on June 1, 2011.
As a result of Welfare and Institutions Code Section 14182(b) (9), health plan contracts
will be amended to include the new requirements regardlng the use of the enclosed
FSR Attachment C.

REQUIREMENTS:
Health plans are required to use Attachment C to assess the physical accessibility of

provider sites, including specialist and ancillary service providers that provide care to a
high volume of SPDs.
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In order to determine which specialists and ancillary providers serve a high volume of
SPDs, health plans will be required by January 31, 2011, to submit to DHCS initial
documentation of the following:

e The benchmark it has established to determine what constitutes high volume for
each category of specialty and ancillary providers included in the health plan’s
provider directory,

¢ The methodology the health plan used to develop those benchmarks,

e A summary of the utilization or other data used to support the methodology,

e Any categories of specialty and ancillary providers that do not have enough
utilization to qualify for high volume usage, and

e A list of the specific high volume specialty and ancillary providers for whom the
health plan will administer the FSR Attachment C within the next 12 to 36 months.

DHCS will review this initial documentation and provide feedback to health plans
regarding any areas of concern and required changes.

Thereafter, health plans will be required to submit updated documentation of the above
by January 31 of each year indicating the changes made to the high volume
benchmarks as a result of the availability of more complete utilization data. DHCS will
continue to review these annual submissions and provide feedback to health plans
regarding any areas of concern.

Health plans may also offer the opportunity for physical accessibility reviews to any
provider that requests to be evaluated, regardless of whether they are determined to be
high volume. -

Health plans will be required to make the results of the FSR Attachment C available to
members on its website. The information on the website must at a minimum display the
level of access results met per provider site as either Basic Access or Limited Access
and whether the site met the criteria of having Medical Equipment Access as defined in
the FSR Attachment C. These results must also at a minimum identify whether each
provider site has or does not have access in the following categories: parking, building
exterior, building interior, waiting room/reception area, exam room, restroom and
medical equipment (height adjustable exam table and patient accessible weight scales).
The Attachment C portion of the FSR tool does not need to be conducted by a
registered nurse or physician. '

As with the existing attachments of the FSR Tool, health plans may delegate site review
responsibilities to another DHCS contracted Medi-Cal managed care health plan or
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