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Jane Doe

123 Healthcare Dr.
Sunnyland, CA 12345

Subject: Provider Network Evaluation

Dear Jane Doe:
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pler %5 tlng
recently passed legislation which will significantly mc’r‘éa e the beneﬂma?ﬁrollment of

VVVVVV
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managed care health plans. Senate Bill 208 i 5ch ame ? section 1§ 182 of the
Welfare and Institutions Code, requires - s and: Persoh% with Q@ ilities (SPDs) to
be assigned as mandatory enrollees mt@ s?”». naged cage hea fh plans effective June 1,

2011. This transition will affect apprOX|m
currently in the Medi-Cal fee-for-serv"‘ pro v
which operate under the Geographlct al gged%Care (GMC) and Two-Plan managed

400 Q@@ SPD beneflmarles who are
L, %;
care models. l%glﬁ

2D

b Wy W
The increase in enrollment ‘gégféthl% |.%opulatt n %%% ead to increased demand for health
care services. The DHCS is‘com i‘ted toi nsurl g 'that all beneficiaries, including
SPDs, have adequate access té ialth c 5%% The transition will occur over a twelve
month time perlod;?;fé)rder to grad ally phase in these beneficiaries each month. As
required by SB 208<§and the C nters f®r§!\/Ied|care and Medicaid Services (CMS), the
DHCS must evaluate the at?ﬁ y ef each plan’s provider network to accommodate the
additional degnand ByJ ary 2011, the DHCS intends to complete an assessment of

\\\\\\

each plan sa illty to prgg de appropriate access to health care for the SPD population.

é:}*ICS yy”nts:fo ?ke a reallstlc approach for evaluating how each plan’s provider
léwm be affecteﬁ Accordlngly, the DHCS has created a process for evaluatlng

%gl,

DHCS has p;gg ,
providers by SP
care by each plan s current members. Next, the DHCS will share these projections and
comparisons with each plan with focus on specific specialty areas where there may be
concern about the plan’s ability to meet the additional demand. Through this evaluation
process, the DHCS will work with each plan to determine if the plan needs to take any
action to meet forecasted levels of additional demand. This evaluation process also will
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analyze the preparedness of each plan’s entire provider network, including Primary
Care Physicians (PCPs), hospitals, and other services as it exists today.

In order to forecast specialist provider usage as realistically as possible, the DHCS
decided to use data from the County Organized Health Systems (COHS) managed care
model to establish baseline reference points for specialty care usage. The DHCS
selected the COHS plans as a reference because these plans alre dy serve SPDs as
well as other populations and have not demonstrated difficulty p ? dlng appropriate
access to care for SPDs. The DHCS used the COHS data to |mate theincrease in
specialist provider usage that may occur in GMC and Two-PI %Vcountl il By comparing
each plan’s current specialty care utilization with the estimated % ded% age by SPDs
the DHCS was able to identify specialty areas with potential access Esues Thy EDHCS
will provide each plan with a customized data spreadsheet showmg rQ,ectegN égdltlonal
demand by specialty area and indentifying potentlal areas of concern thatr ;géd to be
addressed. : g;%% ) L

In order for the DHCS to complete the ne;\is% %gbon éﬁé%?g plari‘?’nust provide input
regarding the accessibility and preparedné s of its ider ne géiifk in various areas.
The input will particularly emphaszg adeq ;e aceg s to spemalty care. Please submit
to DHCS the following documentati 4

e Completed Spemahst Prowder %«ggic ssib E%};form (with supportlng
documentation){[j/!/!l i v

o Completed Prowder g%ts i @%

. Geographlc Access |

Please provide the iErgcs
for your participatio §and o

o

If you h §§§/e an%‘/ furthergg%ig stions, please contact Blue Sky, Contract Manager of the
XYZ éﬁéﬁlt at (1 11 1111 11 or Blue.Sky@dhcs.ca.gov.

:

Javier Portela, Chief
COHS, GMC and Other Contracts Section

Attachments:




INSTRUCTIONS

GETTING STARTED

The Resource Materials, Specialist Provider Accessibility Form and
Provider Spreadsheet will be sent electronically to: Jane Doe. Examples of
what the form and spreadsheet should look like when completed will also be
sent. The Geographic Access Report will not be sent to the plan because it
must be generated by the plan.

After recelvmg the items, please follow the instructions below and return the

e Background and Definitions for Data Develop,ed for Initial Ass sment of
Plans’ Specialty Care Access ég Al

i

* Cross Referenced Core SpeC| j’ d gg%@
pecialty Usé%e data s:g!“éa dsheet for your

plan §§ E I %
b, !

SPECIALIST PROVIDER ACCEéj} ITY ﬁ?@ M, ATTACHMENT B
Please complete the Speclallst Pr ér Acce b|||ty Form by providing a
- response that explains I'§ the speci st ne}wor acceSS|b|I|ty will be fulfilled for
each provider specialty Ilst g in th% Provide the response in the column
entitled, “Explanation of Accessibili a%The response will be limited to 400
characters. The cQIlig ns, “Pro@l%jer Specialty Code” and “Provider Specialty

Description” have' %lready bgg ulated

>>>>>

The followuaggare san ggégresponé

s Amount of gsed capamty within the plan’s current network of
1, contract §3|§
Ll

ecialists.
i1/ Agreements in’ place with non-contracted speC|aI|sts
[3iiite g :

. §§on the number of available specialists in certain categories.
o %ﬁﬂg f specialty care historically provided in emergency situations.
o Con cting efforts currently underway.

¢ Next Provider File update will more accurately reflect the plan’s

contracted specialists in specific areas. -

o

o

L|m|tat|o§

Un-Coded Specialists: At the bottom of the Specialist Provider Accessibility
Form are four core specialty descriptions which do not have any specialty codes
associated with them. Please provide a response regarding your plan’s ability to
provide adequate access to these specialties.
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In order to substantiate the response for each specialty, please provide additional
documentation. In the column entitled, “Attachments,” list the name of the
additional documentation that substantiates each response. Attachments may
include, but are not limited to, provider lists, Memorandums of Understanding
(MOUs), contracts, etc. Please see the Specialist Provider Accessibility Form
EXAMPLE for reference of what the completed form should look like.

PROVIDER SPREADSHEET, ATTACHMENT C
Please complete the Provider Spreadsheet in order to provide DHCS with the
following provider network information:

PCPs
Mid-Level PCPs
Specialist Providers
Hospitals i, §
Other Services (Pharmacy, Vision, Lab, %%IE Ambulatory, etc%@gﬁ%
i

The Provider Spreadsheet is made up Qf)ﬁ Ie er rksheets wréth %abs that are
identified by each provider type. Pleaﬁe fcomp e eac %é\gvorkshe tby filling in the
information for each column heading| |

fetfxE kM E for reference of what the

e

il

Please see the Provider Spreadé
completed spreadsheet should Ioi

GEOGRAPHIC ACCESS Rgf’ORT §§§ i

-Please provide a current G Qggﬁfgcessé ep’oﬁ!r This is the same report that is
required in the managed careﬁ% ntra@tgg}d was submitted to DHCS during the
RFA process. The rgg@grt inclu és the following information: accessibility

summary, ZIP cod? Ud maps with member distribution plotting.

E%
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ATTACHMENT A:
BACKGROUND AND DEFINITIONS FOR DATA DEVELOPED FOR
INITIAL ASSESSMENT OF PLANS’ SPECIALTY CARE ACCESS

The attached spreadsheet provides both historical and projected utilization data to be
used by the DHCS and your plan for initial assessment of your plan’s ability to provide
adequate access to specialty care for both your current population and the projected
additional SPD enrollment mandated by Senate Bill 208 (Chapter 7!@ Statutes of
2010). We've described below what each column of data represe%gg !

Tl

SPDs Pef Month in

,,,,,,

e Column C, Estimated Additional Average # of Medi-Cal Qn
Plan — This is the estimated average number of SPDs per mon
enrolled in your plan each month affer the 12-month phase- |r% )
2011 and ending May 2012. This projection was, based on yourp ?p 'S cur ent
market share of enrollment as reflected in month! g,ignrollment dat: tbe number
of Medi-Cal only SPDs in the Medi-Cal Fee-for-Service program in yéur county

during 2009. i, %
. Uy,

(1111 Eém
gy
e Column D, Estimated Encounters per: Mémber peri’Month ié hls is the estimated
number of encounters for each semaltygg ode o r'member per month and was
i 1 in the COHS plans in 2009.

ojé cted ‘Medi-Cal onIy SPDs it is
anticipated your plan |a|ty code. This is the product of the
estimated encounters peﬁ merﬁ gﬁgpe month 'and the estimated additional Medi-Cal
only SPDs per, month %éié i E

?ﬂ g zé? . )

estimated number ofe

number of encounifers for e h spéélalty code received by your current population
for ?[endar year 2009 derived from the encounter data submitted to the DHCS by

plan
e éj%i
o COIU[& G, Act al Calendar Year 2009 Average Encounters per Month (G = F
12) E/erage number of encounters for each specialty code received
by your current n'g smbers in calendar year 2009.
%s%iééé&%% |
e Column H, Estimated Total Encounters per Month (H = E + G) — This is the
estimated total number of encounters for each specialty code per month for your
plan’s projected combined membership.

e Column |, Target Provider-to-Encounter Ratio — This is the target provider-to-
encounter ratio for each specialty,.code based on combined COHS data for all COHS
members. ’ :




e Column J, Estimated Target Provider Count (J = H x ) —This is the target number of
providers for each specialty code deemed to be acceptable based on the provider-
to-encounter ratio and the estimated total encounters per month. Note: “Target”
provider count does not mean that the DHCS expects your plan to have this many
contracted specialists in your network. Rather it is an estimate of the number of
specialists (contracted and non-contracted) expected to be needed to provide
service to your current population and the additional Medi-Cal only SPDs who will be
enrolled in your plan by the end of the 12- month phase-in period (June 2011—May
2012). £,

the actual number of
alty code that were

providers (both contracted and non-contracted) in each sp%
accessed by your current members in 2009.

% ontr ?ﬁé@”

prowders for each specialty code in the prowder ftle that your plan %%pg&ed to the
§§§§ yE ombination
of contracted and non- contracted provnders, we ve p‘ro% ided this rﬁ aber simply to
show the difference between the num §eggof prov;ders in‘each specralty area who
provided care on 2009 (Column K) amggthe curre gnumberg ‘contracted specialists
in your plan’s network (Column )§g %%gk % é§ Eg
Wiy, - il
Prepared by MMCD Program Data and ‘Perft ce Measurement Section
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Cross-Referenced Core Specialists

(Medi-Cal Managed Care Division core specialties list cross referenced to
specialty codes used in the DHCS’s MIS/DSS data warehouse)

Allergist/Immunologist 03, 43 Otolaryngologists 04, 17
Anesthesiologist 05 ' Pain Medicine Specialists NONE
Cardiologists 06, 35 ' Perinatologists NONE
Dermatologists 07 Physical Medicijne and
Endocrinologists 67 Rehabilitation/25
Gastroenterologists 10 Podiatrists NONE i
Geneticists NONE | Puimonologists 3%
Hematologists/Oncologists 68, 78 Radlolog|st/NUQ§ear Medicine
HIV/AIDS Specialists NONE Sﬁemallsts 30,3 . 32§2§ 2"
Infectious Disease 77 %glmatologlsts‘ @@f L
Neonatologists NONE Ag%g;gg%grgéons

Nephrologists 45 L

-C}E eral 02 28, 84, 85, 89
-Neg%réglcal

-Orthopedic 20, 46
-Plastic 24

-Thoracic 33

7 -Vascular 23

-Urologists 34

Neurologists 13, 79
Obstetricians/Gynecologists 09,1
Ophthalmologists 17,18

M g, 0

Note: The codes |nd|ca%tegj, ni |§ed after'each core specialty type refer to the speCIaIty
codes us?d lin'the DHCS MlS/DSS data warehouse and which plans use in encounter
data subfmsswns fzmore than one code is indicated after a specialty type (e.g.

codes 03 gnd ,4,§ﬁé§h W for’ gllerglstllmmunologlst ) plans should refer to both codes
the DHCS for each plan: when considering the plan’s ability to provide adequate
access to that tﬁé@ é)f specialty care. For specialty types where there are no pertinent
MIS/DSS codes (indicated as “none”), the DHCS could not provide projected
utilization data. Plans will be required to address adequate access to these specialty
types as indicated on the submission form.

Prepared by MMCD Program Data & Performance Measurement Section
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EXAMPLE
Actual & Estimated Provider Specialty Usage for 2-Plan and GMC Plans Using CY 2009 Data

(This spreadsheet shows how COHS utilization data, plan utilization data, and SPD enrollment projections were used to estimate encounters with Specialists and target Provider-to-encounter ratios.)
(See cover sheet for additional explanation of column headings.)

Health Plan A
Sunnyland ‘
A B C D E F G J* K L
Estimated Estimated Additional Plan's Actual CY09 Estimated
Provider Additional g Esti d E Plan's Actual Average Encounters Target Actual CY08 #of
Spec #0of M-O SPDs per Member per month CY09 Encounter per month Provider Count Provider Contracted
Code :Provider Specialty Description per month in Plan per month (E=CxD) Count (G=F~+12) Jd=Hx1) Count Providers

02 General Surgery 3,014 0.011171 34 659 54.9 26 22
03 Allergy 3,014 0.001760 5 112 2 3
04 :Otology, Laryngology, Rhinology 3,014 0.006717 20 147 10 5
05 :Anesthesiology 3,014 0.017980 54 468 40 24
06 Cardiovascular Di (M.D. only) 3.014 0.030284 91 1,291 28 18
07 _|Dermatology 3,014 0.004018 12 4 3
09 {Gynecology (D.O. only) 3,014 0.000332 1 0 5
10 iGastroenterology (M.D. only) 3,014 0.016972 51 10 8
13 |Neuroiogy (M.D. only) 3,014 0.010103 3 14 3
14 |Neurological Surgery 3,014 0.004075 ' 12 9
15 iObstetrics (D.O. only) 3,014 0.003347 0 2
16 {OB-Gynecology (M.D. only) 3,014 0.013452 54 40
17 iOphthalmology, Ototolaryngology, Rhinology 3,014 0.000626 2 3
18 _iOphthalmology 3,014 0.025122 24 6
20 Orthopedic Surgery 3,014 0.010431: 16 17
23 {Peripheral Vascular Di or Surgery 3,014 0.000009 0 3
24 iPlastic Surgery 3.014 7 6
25 iPhysical Medicine and Rehabilitation 3,014 6 11
28 _{Proctology (colon and rectal) 3.014 0 2
29 {Pulmonary Di (M.D. only) 3.014 9 4
30 iRadiology 3,014 65 7
31 _:Roentgenciogy, Radiology (M.D. only) 0 3
32 {Radiation Therapy 0 1
33 {Thoracic Surgery . 2 3 6
34 . iUrology and Urological Surgery _ 134 11.2 28 0.139794 4 9 7
35 {Pediatric Cardiology (M.D. only) 5 33 2.8 7 0.137563 1 8 2
42 |Nuclear Medicine 9 1 0.1 9 0.061001 1 1 2
43 Pediatric Allergy 1 0 0.0 1 0.087071 0 0 2
45 iNephrology 63 476 39.7 103 0.087063 9 11 5
48 Hand Surgery 2 0 0.0 2 0.138158 0 0 1
67 _{Endocrinology 6 129 10.8 17 0.195810 3 4 4
68 iHematology 0.013203 40 543 453 85} ‘9 7
77 _iinfectious Di 0.007908 24 178 14.8 39 4 2
78 _iNeoplastic Di /Oncolo 0.000048 0 0 0.0 0 0 1
79  iNeurology-Child 0.001972 6 11 0.9 7 1 3
83 iRheumatology 0.002562 8 294 245 32 _ 6 5 4
84 Surgery-Head and Neck 0.000005 0 5 04 0 0.623377 0 1 1
85 !Surgery-Pediatric 0.000913 3 21 1.8 5 0.120401 1 3 1
89  Surgery-Traumatic i 0.000028 0 0 0.0 0 0.742268 0 0 3

*Shading in column J indicates that Estimate:




EXAMPLE

Actual & Estimated Provider Specialty Usage for 2-Plan and GMC.PI:
(This spreadsheet shows how COHS utilization data, plan utilization data, and SPD enrollment proj :
Specialists and target Provider-to-encounter ratios.)

(See cover sheet for additional expianation of column heading

g CY 2009 Data

estimate encounters with

Health Pian A
Sunnyland
*Estimated
Target *Actual
Provider Provider CY09
Spec Core Provider Specialty Count Provider

Code(s) |Description Count

7 Dermatologists

10 Gastroenterologists

13, 79 [Neurologists

Obstetricians/Gynec
9, 15, 16 |ologists

29 Pulmonologists

30, 31, 32,|Radiologist/Nuclear
42 Medicine Specialists

77 Infectious Disease

83 Rheumatologis

to account i
code.




SPECIALIST PROVIDER ACCESSIBILITY FORM

ATTACHMENT B

Plan: Health Plan A Completed by:Andy Thomas

County: Sunnyland Approved by:Sally Jackson

Date: 10/10/10 Phone Number:(111) 111-1111
Specialt | Specialty Explanation of Accessibility Attachments
y Description (Name and
Code(s) Type)
7 Dermatologists | There is unused capacity within our current network of | Specialist List

contracted specialists. We also have agreements gwth
specialists and IPAs as needed. iy,

QQQQQ

MOU's

10 Gastroenterolo | Agreements in place with non-contracted §E?¢ ailsts fgzj;\greements
gists ’ gl

13,79 Neurologists Limited number of available S@’%mahsts in regle“‘ | None

9, 15, 16 | Obstetricians/G | Contracting efforts cur(eﬁnﬂy,p defway §§§ Contracts, MOUs
ynecologists Al il

29 Pulmonologists able sp C|aI|sts§§ éélon None

77 Infectious in our current network of | Agreements
Disease 1s, %Iso have agreements with

eedeGIh ,

83 Rheumatologis Contractmg §%fforts cx{grr ﬂy underway Contracts, MOUs

ts . Uh
%ﬁn-Cod?éd Speclallsts

NONE HIV/AIDS i
Specialists

NONE | Pain Medicine
Specialists ||}

NONE Perlna‘tologlsts

NONE

Podlat@@g? il

Prepared by MMCD SPD Waiver Unit
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Provider Spreadsheet, Attachment C.1

Plan: Your Health Plan
County: Sunnyland

G e

.
12345|Smith Practice NA 54 A St. Sunnyland 500 200}yes
54321|Doe Jane DO |Family Practice] Alpha Medical Group]123 B St. Sunnyland (111) 334-567' Mercy 200 50]yes
13579|Apple Fred MD _ |Pediatrics Omega Clinic 713 C st Sunnyland (111) 334-5680 * [Central 1000 400|no
Internal .
97531|Orange Ed MD  {Medicine Beta Healthcare Inc. |698 D St. i General 454 200{yes
General Epsilon Health
12457 Grape Bob MD |Practice Center 598 E St. None 600 300|no




Provider Spreadsheet, Attachment C.2

Plan: Your Health Plan

County: Sunnyland

12345

Mid-Level PCP

i

54321|Doe Jane NP Mid-Level Alph‘a Medical Group {123 B St. 200 50(ves
13579|Apple Fred FNP Mid-Level Omega Clinic yes 1000 400|no
97531|{Orange  |Ed PNP Mid-Level Beta Healthcare Inc. yes 454 200]yes
12457|Grape Bob NP Mid-Level Epsilon Health Center yes 600 300{no




Provider Spreadsheet, Attachment C.3
Plan: Your Health Plan

County: Sunnyland
Specialist Providers

12345|Smith Allergy . 334-5678 |General

54321|Doe Jane MD Anesthesiology Alpha Medical Group 123BS (;I 11) 334-5679 |Mercy
13579|Apple Fred MD Neurology Omega Clinic 713 C St. ™ (111) 334-5680 |Central

97531|Orange Ed MD Radiology Beta Healthcare Inc. 134567[(111) 334-5681 |General
12457|Grape Bob MD Hand Surgery Epsilon Health Cen 67894[(111) 334-5682 |None




Provider Spreadsheet, Attachment C.4
Plan: Your Health Plan
County: Sunnyland

Community Sunnylan
Mercy Community Out 5 East St. Sunnyland

Central . |County In 6 Central Ave. |Sunnyland

710 - 2/2/114




Provider Spreadsheet, Attachment C.5
Plan: Your Health Plan

County: Sunnyland
Pharmacy Network

Specia |
Health Care Drugs Pharmacies Medical Pharmacy Business Management  {1/1/7-1/1/12 1 Main St Sunnyla
Medical Drugs Pharmacies Medical Pharmacy Business Management  {1/1/7-1 5 East St. nn)
Central Pharmacy Pharmacies Medical Pharmacy Business Management 6 Central Ave hyia
Main Street Pharmacy {Pharmacies None 3 Main St. /

CA 12345
CA 12346
CA 12347
CA 12348




Provider Spreadsheet, Attachment C.6
Plan: Your Health Plan
County: Sunnyland

Laborato

7

ry Ngtwo

rk

17111112

" Addre
1 Main St.

Medical Testing Lab

First Diagnostics Laboratory
Healthcare Lab Laboratory Diagnostic Laboratories Group  [1/1/7-1/1/12 s 5 East St. CA 12346
Laboratory Diagnostic Laboratories Group  [1/1/7-1/1/12 6 Central Ave. CA 12347




Provider Spreadsheet, Attachment C.7
Plan: Your Health Plan

County: Sunnyland

Optometry Network

John

Smith OD Optometrist Vision Services CA |12345
Doe Jane oD Optometrist Vision Services Sunnyland CA [12346
Apple Fred oD Optometrist Sunnyland CA |12347
Orange Ed oD Optometrist Sunnyland CA 12348
Grape Bob OD Optometrist Sunnyland CA [12349




Provider Spreadsheet, Attachment C .8
Plan: Your Health Plan

County: Sunnyland

All Other Providers

Medical Equipment Inc.

-

Durable Medical Equipmér;t

12345

Skilled Surgeons Center

Surgery Center

Fast Ambulance Service Ambulatory 54321{1/1/09 - 1/1/12
Smith John MA Audiology 98765|2/2/10 - 2/2/14
Doe Jane DC Chropractic 3456712/2/10 - 212115
Hearing Aid Center Hearing Aid Dispenser NA 67894{2/2/10 - 2/2/16
Grape Bob MPT Physical Therapy Central M 6789412/2/10 - 2/2/117
Healthy Home Services Home Health Generab 67894)2/2/10 - 2/2/18
Precision Prosthetics Inc. Prosthetics and Orthotics ' 6789412/2/10 - 2/2/20

67894

2/2/10 - 2221




