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JENNIFER KENT EDMUND G. BROWN JR.
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August 18, 2016

Kimberly Fritz, GMC Administrator
Care 1st Partner Plan, LLC

601 Potrero Grande Drive
Monterey Park, CA 91755

RE: Department of Managed Health Care Cal MediConnect Survey

Dear Ms. Fritz:

The Department of Managed Health Care conducted an on-site Cal MediConnect
Survey of Care 1st Partner Plan, LLC, a Medicare-Medicaid Plan (MMP), from January
11, 2016 through January 15, 2016. The survey covered the period of January 1, 2015
through December 31, 2015.

On July 29, 2016, the MMP provided DHCS with a Corrective Action Plan (CAP) in
response to the report originally issued on June 24, 2016.

All items have been reviewed and found to be in compliance. The CAP is hereby
closed. The enclosed report will serve as DHCS'’ final response to the MMP’s CAP.

Please be advised that in accordance with Health & Safety Code Section 1380(h) and
the Public Records Act, the final report will become a public document and will be made
available on the DHCS website and to the public upon request.

If you have any questions, feel free to contact Michael Pank, Analyst, Compliance Unit,
at (916) 449-5097 or CAPMonitoring@dhcs.ca.gov.

Sincerely,

Jeanette Fong, Chief
Contract Compliance Section

Enclosures: Attachment A CAP Response Form

Managed Care Quality and Monitoring Division
1501 Capitol Avenue, P.O. Box 997413, MS 4400
Sacramento, CA 95899-7413
Phone (916) 449-5000 Fax (916) 449-5005
www.dhcs.ca.gov
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cc:  Jeff Kilty, Contract Manager
Department of Health Care Services
Medi-Cal Managed Care Division
P.O. Box 997413, MS 4408
Sacramento, CA 95899-7413



ATTACHMENT A BHCS

Corrective Action Plan Response Form

Plan Name: Carelst Health Plan

Survey Type: DMHC 1115 Waiver SPD Survey Review Period: January 1, 2015 to December 31, 2015 HealthCareServices

MCPs are required to provide a CAP and respond to all documented deficiencies within 30 calendar days, unless an
alternative timeframe is indicated in the letter. MCPs are required to submit the CAP via email in word format which will
reduce turnaround time for DHCS to complete its review.

The CAP submission must include a written statement identifying the deficiency and describing the plan of action taken to
correct the deficiency, and the operational results of that action. For deficiencies that require long term corrective action
or a period of time longer than 30 days to remedy or operationalize, the MCP must demonstrate it has taken remedial
action and is making progress toward achieving an acceptable level of compliance. The MCP will be required to include
the date when full compliance is expected to be achieved.

DHCS will maintain close communication with the MCP throughout the CAP process and provide technical assistance to
ensure the MCP provides sufficient documentation to correct deficiencies. Depending on the volume and complexity of
deficiencies identified, DHCS may require the MCP to provide weekly updates, as applicable.

CORRECTIVE ACTION PLAN FORMAT

Deficiency Number Action Taken Supporting Implementation DHCS Comments
and Finding Documentation Date*

(*anticipated or completed)

4. Members’ Rights

#1 Carelst Health Plan P&P 70.7.3.2 07/28/16 — The following documentation
The Plan does not Eligibility List Report and ASCII 7/1/2016 supports Care 1%'s efforts to correct this
notify primary care File has been updated to reflect deficiency:

providers of newly the ten day notification to Primary

selected and assigned | Care Providers. -Updated P&P 70.7.3.2, “Eligibility List
members within 10 Report and ASCII File” (07/16) which
calendar days. requires the MCP to send its IPAs and

medical groups a current membership list




Deficiency Number
and Finding

Action Taken

Supporting
Documentation

Implementation
Date*

(*anticipated or completed)

DHCS Comments

DHCS-Carelst
Contract, Exhibit A,
Attachment 13 —
Member Services,
Provision 7(C) —
Primary Care Provider
Assignment.

on a monthly basis and weekly basis
thereafter. The policy then includes
instructions on how to retrieve the data
and indicates notification will be sent to
the PCP within 10 calendar days of newly
selected and assigned members.

08/08/16 — The following additional
documentation submitted supports the
MCP’s efforts to correct this deficiency:

-An email (08/08/16) which clarifies that
the MCP does not directly send PCPs
notification of newly assigned members.
The MCP contracts with Community
Clinics and IPAs and therefore sends the
834 file at the beginning of the month and
weekly thereafter. The Community Clinics
and IPAs received notification of file
availability and have the capability of
extracting newly assigned members.

08/18/16 — The following additional
documentation submitted supports the
MCP’s efforts to correct this deficiency:

-An email (08/18/16) stating in the clinics
newly selected/assigned lists are run from
the MCP’s eligibility and outreach is
performed to encourage members to
make appointments and become
established with their provider. The IPA




Deficiency Number
and Finding

Action Taken

Supporting
Documentation

Implementation
Date*

(*anticipated or completed)

DHCS Comments

provides quarterly training to the PCP
offices where they review operational
procedures, including checking eligibility.
New members are noted in the 834 file,
which the IPA in turn uses to provide
eligibility status to PCP offices.

This finding is closed.

Submitted by:

Title:

Date:






