Qualified Health Plan Issuer Recertification Application for Plan Year
2016

Information submitted in response to this application by the applicant will be held in
confidence pursuant to Government Code Section 100508 or 6254(k) under the official
information privilege, as applicable, unless the information submitted has already been
made public. Throughout this application, any reference to the “Exchange” refers to the
California Health Benefit Exchange, also known as Covered California.

The Exchange intends to make this entire application available electronically. Please
complete the following:

Issuer Name

NAIC Company Code
NAIC Group Code
Regulator(s)

Federal Employer ID
HIOS/Issuer ID
Corporate Office Address
City

State

ZIP

Primary Contact Name
Contact Title

Contact Phone Number

Contact E-malil

Check all applicable categories: OlIndividual Exchange OSHOP

On behalf of the Qualified Health Plan (QHP) issuer stated above, | hereby attest that |
meet the requirements in this Recertification Application and certify that the information
provided on this Application and in any attachments hereto are true, complete, and
accurate.

| understand that Covered California may review the validity of my attestations and the
information provided in response to this application and decertify Issuer's Qualified
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Health Plans offered on the Exchange should any material information provided be
found to be inaccurate. | confirm that | have the capacity to bind the QHP issuer stated
above to the terms of this Recertification Application.

QHP issuer agrees, through submission of this application, to negotiate a contract or
contract amendment for 2016 in good faith with Covered California that will establish the
terms and conditions of this business relationship.

Date:
Signature:
Printed Name:
Title:
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Re¢ rtification Requirements
l. Licensed and in Good Standing

1.1 Confirm that QHP issuer possesses and maintains its license to offer health
insurance and is in good standing with applicable state, and federal authorities. (See
Appendix A — Definition of Good Standing.) Covered California, in its sole discretion and
in consultation with the appropriate health insurance regulator, determines what
constitutes a material violation for the purpose of determining Good Standing.

OYes

CONo

1.2 Are you seeking any material modification of an existing license from the California
Department of Managed Health Care or certificate of authority from the California
Department of Insurance for any individual or small group products offered or proposed
to be offered through Covered California?

OYes

CONo

1.2.1 If yes, complete Attachment A (Regulatory Filings). Updates to Attachment A must
be made on a continuous basis as issuer files amended documents related to an initial
filing with the regulator.

ll. Provider Network Adequacy

2.1 QHP issuer understands and agrees that provider network adequacy will be
determined by the applicable state regulatory agency and confirmed by Covered
California. QHP issuer agrees to maintain a legally compliant provider network for every
product or plan' it offers which shall include a sufficient number and types of providers
to ensure access to medically necessary services in a timely fashion to its Covered
California enrollees. For Plan Year 2016, network adequacy standards applicable to
dental provider networks will apply to the embedded pediatric dental benefit.

OYes

[INo

' As defined in Health and Safety Code 1345(f), a health care service plan may use any delivery platform (e.g., HMO,
PPO or EPO). The term “plan” is defined as consistent with 45 C.F.R. 144.103.
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2.2 QHP issuer acknowledges that the contractually required quarterly provider data
submissions previously supplied to Covered California may be used to conduct network
review, including but not limited to Essential Community Provider network review, prior
to recertification negotiations.

OYes

ONo

Essential Community Providers include those providers _posted in the most recent
version of Covered California’s consolidated Essential Community Provider list available
at:

2.3 QHP issuer understanc that provider 2twork lequ . .y is directly related to
enroliment and that membership growth may require network provider additions. Submit
2016 enroliment projections by product by region on Attachments B1 (QHP 2016
Enroliment Projections (Individual)), and if applicable B2 (QHP 2016 Enroliment
Projections (SHOP)).

Please base issuer’s enrollment projections on Covered California total enroliment
projections for 2016 (2,040,000 total enroliment by the end of 2015-2016 Open
Enrollment) and using QHP issuer’s enroliment trend from 2014 to 2015.

2.4 QHP products proposed for 2016 must cover the entire geographic service area for
which the issuer is licensed in a rating region. Provide an updated geographic service
area by product type for 2016 and include any changes from your 2015 service area by
completing and uploading the most current Service Area Template, located at:
This template must be submitted through SERFF, the System for
orm Filing; developed and owned by the National Association of
Insurance Commissioners.

Complete Attachment C1 (Plan Type by Rating Region (Individual)), and if applicable,
Attachment C2 (Plan Type by Rating Region (SHOP)).

2.4.1 For Plan Year 2016, Covered California is encouraging recertifying QHP
issuers to expand coverage in geographic areas where there are fewer than
three plan choices in 2015. See Appendix B (Geographic Areas with Fewer than
Three Plan Choices in 2015) for zip codes identifying these geographic areas.

Does current geographic service area include zip codes identified in Appendix B?
OOYes

CONo
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2.5 For Plan Year 2016, is QHP issuer applying for any changes to 2015 service area?
If yes, describe briefly.

Individual
UYes
LINo
SHOP
UYes

ONo

[LINot Applicable (Issuer does not offer SHOP products)

2.5.1 If QHP issuer answered yes to 2.5, indicate if proposed changes to 2015
service area include expansion to cover zip codes identified in Appendix B.

CYes
CNo

2.6 For Plan Year 2016, describe your plans for network development by proposed
Covered California product or plan. This description of intended network development
should be consistent with the network filings that will be or have been submitted to the
appropriate regulator.

2.6.1 Do you anticipate making significant changes to your current network(s)
that could be described as a narrow network (defined as fewer than the issuer’s
complete set of contracted providers in a given rating region)?

Anticipate making significant changes [Yes [ONo
2.6.2 If yes to 2.6.1, describe any plans for narrow networks, by product or plan.

2.6.3 Will Covered California enrollees in QHP issuer’s PPO plans in a given
rating region have access to providers in that issuer’'s EPO plans in an adjacent
rating region at in-network cost sharing?

Yes

CINo
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If yes, describe Covered California enrollee access between PPO and EPO
networks and indicate the geographic regions that will be affected.

2.6.4 Will Covered California enrollees in QHP issuer’'s EPO plans in a given
rating region have access to providers in that issuer's PPO plans in an adjacent
rating region at in-network cost sharing?

OYes

OONo

If yes, provide description of Covered California enrollee access between EPO
and PPO networks and indicate the geographic regions that will be affected.

2.6.5 Describe any plans for network expansion, by proposed Covered California
product or plan, including the addition of medical groups and hospital systems.

2.6.6 QHP issuer is to provide information on any known or anticipated potential
network disruption that may affect the Issuer’'s 2016 provider networks. For
example: list any pending terminations of general acute care hospitals or medical
groups which can include Independent Practice Associations? (which are defined
by DMHC as a Risk Bearing Organization).

2.6.7 Describe any plans for other network changes that may affect Issuer’s
Covered California products or enrollees.

2.7 Indicate, by rating region, the total number of participating providers available by
product, as of March 31, 2015, that Issuer expects to be available to Covered California
enrollees. Complete Attachments D1 (Recertification Provider Counts (Physicians)), D2
(Recertification Provider Counts (Hospitals)) and D3 (Recertification Provider Counts
(Medical Groups/IPAs)). The methodology for providing these provider counts to
Covered California is attached as Appendix C (Methodology for Recertification Provider
Counts).

lll. Quality and Delivery System Reform

3.1 Confirm that QHP will submit, upon request, to the Exchange, Healthcare
Effectiveness Data Information Set (HEDIS) and Consumer Assessment of Healthcare

2 Anindependent practice association (or IPA) is an association of independent physicians, or other organization that
contracts with independent physicians, and provides services to managed care organizations on a negotiated per
capita rate, flat retainer fee, or negotiated fee-for-service basis. See also 10 CCR Section 6410 for definition of
medical group.
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Providers and Systems (CAHPS) scores, to include the measure numerator,
denominator and rates, subject to the federal Quality Rating System requirements.

OYes
[INo

3.2 Specify accrediting organization (National Committee on Quality Assurance,
Utilization Review Accreditation Commission, Accreditation Association for Ambulatory
Health Care), current accreditation status, expiration date of accreditation, next
scheduled survey date(s), and proposed timeline if full accreditation has not been
achieved or maintained.

_NCQA

__ Exchange-specific accreditation (if applicable)

_URAC

__ Exchange-specific accreditation (if applicable)
_AAAHC

_Exchange-specific accreditation (if applicable)

3.2.1 For QHP issuers accredited by NCQA, provide the current accreditation
status.

a. Excellent

b. Commendable

c. Accredited

d. Provisional

e. Interim

f. Denied

3.2.2 Enter the expiration date
a. Expires: [/ /_

3.2.3 Next scheduled survey date
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Date: / /_

b. Next survey date not scheduled

3.2.4 Attach a copy of the NCQA Certificate of Accreditation. If the health plan
received a rating of less than “accredited,” attach a copy of the corrective action
plan (CAP).

3.2.5 For issuers accredited by URAC, provide the current accreditation status.
a. Full accreditation

b. Provisional accreditation as a start-up

c. Conditional accreditation

d. In process

3.2.6 Enter the expiration date

a. Expires: /| | _

3.2.7 Next scheduled survey date

a.Date: / /_

b. Next survey date not scheduled

3.2.8 Attach a copy of the URAC Certificate of Accreditation. If the health plan
received conditional accreditation, attach a copy of the corrective action plan
(CAP).

3.2.9 For issuers accredited by AAAHC, provide the current accreditation status.
a. AAAHC Accredited

3.2.10 Enter the expiration date

a. Expires: [/ |

3.2.11 Next scheduled survey date

a.Date: / /_

3.2.12 Attach a copy of the AAAHC Certificate of Accreditation

IV. _ perational Readiness and Capacity
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4.1  HP issuer confirms that it can and will populate and submit SERFF templates in an
accurate, appropriate, and timely fashion at the request of Covered California for:

¢ Administrative Information

e Rates
e Service Area
s Network

o Benefit Plan Designs
UYes
UNo

4.1.1 QHP issuer confirms that QHP will submit and upload corrections to
SERFF within three (3) business days of notification by Covered California,
adjusted for any SERFF downtime.

OYes
CINo

4.1.2 QHP issuer may not make any changes to its SERFF templates once
submitted to Covered California without providing prior written notice to Covered
California and only if Covered California agrees in writing with the proposed
changes.

4.2 Demonstrate through existing QHP contract compliance or systems testing that
QHP issuer operates systems which can report electronic data in an accurate and
timely fashion to Covered California using national standards for electronic transactions.

4.3 Demonstrate, through submission of Issuer-generated March 2015 audit report that
QHP issuer can accept and generate 834, 820, 999 and other standard transaction
electronic files for enrollment and premium remittance in an accurate, consistent and
timely fashion and utilize the information received and transmitted for its intended
purpose (see Attachment F1 (834 Enrollment File Error Listing) & Attachment F2 (834
Effectuation File Error Listing)). Covered California reserves the right to require systems
testing if it determines the March 2015 audit report to be inadequate.

4.4 QHP issuer must confirm it will implement systems in order to accept and generate
TA1 and 999 acknowledgement files and other standard format electronic files in an
accurate, consistent and timely fashion, and utilize the information for its intended
purpose. QHP issuer must confirm that it has the capability to accept and complete
non-electronic enrollment submissions and changes.
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4.5 Describe how QHP issuer's computer systems can maintain an electronic interface
with CalHEERS and any other eligibility and enroliment system used by the Exchange,
including the system operated by Pinnacle HCMS (for SHOP plans only) in an accurate
and timely fashion. QHP issuer must be prepared and able to conduct testing of data
interfaces with the Exchange no later than July 1, 2015 and confirms it will plan and
implement testing jointly with Covered California in order to meet system release
schedules. QHP must maintain computer systems for testing any future modifications to
the interface design and data interchange. Covered California requires QHPs to sign an
industry-standard agreement which establishes electronic information exchange
standards in order to participate in the required systems testing.

4.6 Describe the QHP issuer’'s systems ability to generate invoices for new members,
which must be fully operational no later than October 1, 2015.

4.7 Describe QHP issuer’s systems which must accept premium payments from
members no later than October 1, 2015 made using paper checks, cashier’s checks,
money orders, EFT, web-based payment (which may include accepting online credit
card payments), and all general purpose pre-paid debit cards and credit cards. If such
systems are not currently in place, describe plans to implement such systems, including
the use of vendors for any functions related to premium payment, if applicable, and an
implementation work plan with timeline. Note: QHP issuer must accept credit cards for
binder payments and is encouraged, but not required, to accept credit cards for
payment of ongoing invoices.

4.8 Describe how QHP issuer complies with the federal requirement to serve the
unbanked, specifying the forms of payment available for this population for binder and
ongoing payments for both on-Exchange and off-Exchange lines of business.

4.9 QHP issuer must confirm it can provide detailed documentation, including member
level detail, to substantiate each per-member per-month (PMPM) participation fee
payment in a format that is compatible with Covered California’s systems.

OYes

ONo

4.10 QHP issuer agrees not to impose any fees or charges on any members who
request paper invoices for premiums due for any individual products sold by issuer in
California.

OYes

OONo
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4.11 _ =scribe how QHP issuer will maintain sufficient staffing in the customer service
center to meet contractual performance goals.

4.12 Describe QHP issuer’s plans that are in place for the purpose of detecting and
reporting incidents of fraud, waste and abuse. Provide a description of such plans and
their efficacy.

4.13 Describe any education efforts QHP issuer provides to members to help them
identify and report possible fraud scams. Describe QHP’s procedures to report fraud
scams to law enforcement.

4.14 Describe QHP issuer’s safeguards against Social Security and identity fraud.

4.15 QHP issuer operates in compliance with applicable federal and state privacy laws
and reguiations, and maintains appropriate procedures to detect and respond to privacy
and security incidents.

OYes

(ONo

4.16 QHP issuer must confirm it has in place administrative, physical and technical
safeguards that reasonably and appropriately protect the confidentiality, integrity, and
availability of the Protected Health Information and Personally Identifiable Information
that it creates, receives, maintains, or transmits.

{IYes

CINo

4.17 QHP issuer must adhere to Covered California naming conventions for on-
Exchange plans and off-Exchange mirrored products pursuant to Government Code
section 100503(f).

V. Rates for 2016

5.1 Submit premium rates for every proposed QHP by rating region for 2016 by
completing and uploading through SERFF the most current Unified Rate Review
Template (URRT) and the most current SERFF Rates Template located at:

VL. _. 16 Standard Benefil 1 BS _

6.1 QHP issuer must adhere to 2016 Standard Benefit Plan Designs. Alternate benefit
designs will not be accepted for the individual exchange.
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OYes

CONo

6.2 QHP issuer agrees to submit its proposed 2016 plans according to submission
requirements for its licensed geographic service area(s). QHP issuer can satisfy these
requirements through either its life and health insurance company offerings or its Knox-
Keene health care service plans. Individual exchange plan submissions must include
each metal level including a catastrophic plan.

OYes

CONo

6.3 In addition to standard benefit design, QHP issuers applying for recertification of
SHOP products may submit two (2) alternate benefit design products for the rating
region. Use Attachment G (SHOP Alternate Benefit Design) to submit cost-sharing and
other details for proposed alternate benefit plan designs. The Exchange is not
necessarily encouraging alternate benefit plan designs and will carefully scrutinize such
proposals.

OYes, completed Attachment G to indicate benefits and cost-sharing for each alternate
benefit design proposed

[ONo, not proposing alternate benefit design

6.4 Comply with California state benefit plan laws in effect for 2016, including those
pertaining to plan design requirements.

OYes

CONo

6.5 The Exchange is encouraging the offering of plan products which include all ten
Essential Health Benefits including the pediatric dental Essential Health Benefit. QHP
issuer shall indicate that it is prepared to submit proposals which adhere to the 2016
standard plan design which includes all ten Essential Health Benefits. Failure to offer a
product with all ten Essential Health Benefits will not be grounds for rejection of QHP
issuer’s recertification request.

6.5.1 Individual Exchange QHPs proposed for 2016 include all ten Essential
Health Benefits.

CYes
Qualified Health Plan Recertification Application for Plan Year 2016 January 15, 2015 Page 12 of 33



Qualified Health Plan Issuer Recertification Application for Plan Year
2016

ONo

6.5.2 SHOP Exchange QHPs, if applicable, proposed for 2016 include all ten
Essential Health Benefits.

OYes

ONo

6.6 If QHP issuer answered yes to 6.5.1 or 6.5.2, describe how issuer intends to meet
the plan design described in 6.5. Provide information about any intended subcontractor
relationship, if applicable, to offer the pediatric dental Essential Health Benefit. Include
a description of how QHP issuer will ensure subcontractor adheres to Covered
California contractual pediatric dental quality measures.

6.7 QHP issuer must submit copies of draft disclosure documents including Evidence of
Coverage, Summary of Benefits and Coverage and any member disclosure documents
that describe proposed 2016 QHP benefits. These draft documents are to be submitted
with the response to this application, prior to or contemporaneous to filing the
documents with the applicable regulator.

6.8 QHPs are required to offer products in accordance with Covered California’s
Standard Benefit Plan Designs, which stipulate four tiers of drug coverage: 1) Generic,
2) Preferred Brand drugs, 3) Non-preferred Brand drugs, 4) Specialty drugs.

6.8.1 Submit a copy of the tiered formularies that will be available to Covered
California enrollees, by product. Provide the most recent version of your
formulary showing the effective date.

Identify medications by tiers:

¢ Generic Drugs

e Preferred Brand Drugs

e Non-preferred Brand Drugs
e Specialty Drugs

6.8.2 Provide definitions for each of the four tiers (e.g.: describe how QHP issuer
defines a “specialty drug”).

6.8.3 Describe the criteria for categorizing drugs into each of the four tiers of drug
coverage.
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Appendix A: Definition of Good Standing

» Rate development and justification is consistent with ACA requirements

Definition of Good Standing Agency
Verification that issuer holds a state health care service plan license or insurance
certificate of authority.
¢ Approved for lines of business sought in the Exchange (e.g., commercial, small
group, individual) DMHC
¢ Approved to operate in what geographic service areas DMHC
* Most recent financial exam and medical survey report reviewed DMHC
* Most recent market conduct exam reviewed CDI
Affirmation of no material® statutory or regulatory violations, including penalties
levied, in the past two years in relation to any of the following, where applicable:
« Financial solvency and reserves reviewed DMHC and CDI
¢ Administrative and organizational capacity acceptable DMHC
« Benefit Design
« State mandates (to cover and to offer) DMHC and CDI
» Essential health benefits (State required) DMHC and CDI
+ Basic health care services CDI
¢ Copayments, deductibles, out-of-pocket maximums DMHC and CDI
e Actuarial value confirmation (using 2016 Federal Actuarial Value Calculator) DMHC and CDI
» Network adequacy and accessibility standards are met DMHC and CDI
¢ Provider contracts DMHC and CDI
« Language Access DMHC and CDI
« Uniform disclosure (summary of benefits and coverage) DMHC and CDI
¢ Claims payment policies and practices DMHC and CDI
» Provider complaints DMHC and CDI
o Utilization review policies and practices DMHC and CDI
« Quality assurance/management policies and practices DMHC
« Enrollee/Member grievances/complaints and appeals policies and practices DMHC and CDI
 Independent medical review DMHC and CDI
» Marketing and advertising DMHC and CDI
e Guaranteed issue individual and small group DMHC and CDI
* Rating Factors DMHC and CDI
* Medical Loss Ratio DMHC and CDI
¢ Premium rate review DMHC and CDI
* Geographic rating regions
DMHC and CDI

*Covered California, in its sole discretion and in consultation with the appropriate health insurance regulator,

determines what constitutes a material violation for this purpose.
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Appendix B: Geographic Areas with Fewer than Three Plan Choices

Rating Region County Zip Code

Zip codes with one (1) plan choice

Region 1 ALPINE 95646
Region 1 ALPINE 96120
Region 1 AMADOR 95629
Region 1 AMADOR 95644
Region 1 AMADOR 95666
Region 1 AMADOR 95689
Region 1 BUTTE 95901
Region 1 BUTTE 95914
Region 1 BUTTE 95925
Region 1 BUTTE 95930
Region 1 BUTTE 95941
Region 1 BUTTE 95942
Region 1 CALAVERAS 95223
Region 1 CALAVERAS 95224
Region 1 CALAVERAS 95228
Region 1 CALAVERAS 95229
Region 1 CALAVERAS 95230
Region 1 CALAVERAS 95232
Region 1 CALAVERAS 95233
Region 1 CALAVERAS 95236
Region 1 CALAVERAS 95245
Region 1 CALAVERAS 95247
Region 1 CALAVERAS 95248
Region 1 CALAVERAS 95251
Region 1 CALAVERAS 95254
Region 1 CALAVERAS 95255
Region 1 CALAVERAS 95257
Region 1 COLUSA 95939
Region 1 COLUSA 95955
Region 1 COLUSA 95957
Region 1 COLUSA 95979
Region 1 COLUSA 95987
Region 1 DEL NORTE 95543
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Region 1

Region 1
Region 1
Region 1
Region 1

Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1

Region 1
Region 1

Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
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DEL NORTE

GLENN
GLENN
GLENN
GLENN

HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLBT
HUMBOLDT
HUMBOLDT
HUMBOLDT

LAKE
LAKE

LASSEN
LASSEN
LASSEN
LASSEN
LASSEN
LASSEN
LASSEN
LASSEN
LASSEN
LASSEN
LASSEN
LASSEN
LASSEN
LASSEN

95548

95920
95939
95951
95963

95514
95526
95528
95546
95549
95550
95552
95554
95555
95556
95558
95565
95569
95570
95571
95573
95589

95423
95469

96006
96009
96056
96068
96109
96113
96114
96117
96119
96121
96123
96128
96132
96136

2016
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Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1

Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1

Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
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MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO

MODOC
MODOC
MODOC
MODOC
MODOC
MODOC
MODOC
MODOC
MODOC

MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY

95410
95415
95417
95425
95427
95428
95429
95432
95445
95449
95454
95459
95463
95466
95468
95469
95488
95494
95585
95587
95589

96006
96015
96054
96056
96108
96110
96112
96116
96134

93426
93450
93451
93901
93902
93905
93906
93907
93908

2016
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Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9
Region 9

Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1

Region 1
Region 1
Region 1
Region 1
Region 1
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MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY
MONTEREY

NEVADA
NEVADA
NEVADA
NEVADA
NEVADA
NEVADA
NEVADA

PLUMAS
PLUMAS
PLUMAS
PLUMAS
PLUMAS

93912
93915
93920
93921
93922
93923
93924
93925
93926
93927
93928
93930
93932
93933
93940
93942
93943
93944
93950
93953
93954
93955
93960
93962
95004
95012
95039
95076

95602
95728
95959
95960
95977
95986
96162

95915
95947
95980
95981
95983

2016
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egion 1

Region 9
Region 9
Region 9
Region 9

Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1

Region 1
Region 1
Region 1
Region 1

Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
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PLUMAS

SAN BENITO
SAN BENITO
SAN BENITO
SAN BENITO

SHASTA
SHASTA
'SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA

SIERRA
SIERRA
SIERRA
SIERRA

SISKIYOU
SISKIYOU
SISKIYOU
SISKIYOU
SISKIYOU
SISKIYOU
SISKIYOU
SISKIYOU

96135

93210
93930
95004
95043

96008
96011
96013
96017
96022
96033
96040
96047
96051
96056
96059
96062
96065
96069
96070
96071
96076
96084
96088
96096

95960
96118
96124
96126

95568
96014
96023
96027
96031
96032
96034
96037

2016
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Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1

Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1

Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1

Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
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SISKiYOU
SISKIYOU
SISKIYOU
SISKIYOU
SISKIYOU
SISKIYOU
SISKIYOU
SISKIYOU
SISKIYOU
SISKIYOU
SISKIYOU

SUTTER
SUTTER
SUTTER
SUTTER
SUTTER
SUTTER
SUTTER

TEHAMA
TEHAMA
TEHAMA
TEHAMA
TEHAMA
TEHAMA
TEHAMA
TEHAMA
TEHAMA
TEHAMA
TEHAMA

TRINITY
TRINITY
TRINITY
TRINITY
TRINITY
TRINITY
TRINITY
TRINITY
TRINITY
TRINITY

96039
96044
96050
96057
96058
96064
96085
96086
96091
96094
96134

95948
95953
95957
95982
95991
95992
95993

95963
96021
96022
96029
96059
96061
96063
96074
96075
96076
96092

95526
95527
95543
95552
95563
95595
96041
96046
96076
96091

2016
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Qualified Health Plan Issuer Recertification Application for Plan Year

2016
Region 1 TUOLUMNE 95230
Region 1 TUOLUMNE 95305
Region 1 TUOLUMNE 95311
Region 1 TUOLUMNE 95321
Region 1 TUOLUMNE 95329
Region 1 TUOLUMNE 95335
Region 1 TUOLUMNE 95364
Region 1 TUOLUMNE 95375
Region 1 YUBA 95901
Region 1 YUBA 95914
Region 1 YUBA 95918
Region 1 YUBA 95919
Region 1 YUBA 95922
Region 1 YUBA 95925
Region 1 YUBA 95935
Region 1 YUBA 95941
Region 1 YUBA 95960
Region 1 YUBA 95962
Region 1 YUBA 95966
Region 1 YUBA 95972
Region 1 YUBA 95977
Region 1 YUBA 95981
Zip codes with two (2) plan choices
Region 6 ALAMEDA 94505
Region 6 ALAMEDA 94514
Region 6 ALAMEDA 94536
Region 6 ALAMEDA 94538
Region 6 ALAMEDA 94539
Region 6 ALAMEDA 94555
Region 6 ALAMEDA 94560
Region 6 ALAMEDA 94586
Region 6 ALAMEDA 94587
Region 6 ALAMEDA 95377
Region 6 ALAMEDA 95391
Region 1 AMADOR 95601
Region 1 AMADOR 95642
Region 1 AMADOR 95654
Region 1 AMADOR 95665
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Region 1
Region 1
Region 1
Region 1

Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1

Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1

Region 1
Region 1
Region 1
Region 1

Region 1
Region 1
Region 1
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AMADOR
AMADOR
AMADOR
AMADOR

BUTTE
BUTTE
BUTTE
BUTTE
BUTTE
BUTTE
BUTTE
BUTTE
BUTTE
BUTTE
BUTTE
BUTTE
BUTTE
BUTTE
BUTTE
BUTTE
BUTTE
BUTTE
BUTTE
BUTTE

CALAVERAS
CALAVERAS
CALAVERAS
CALAVERAS
CALAVERAS
CALAVERAS
CALAVERAS

COLUSA
COLUSA
COLUSA
COLUSA

DEL NORTE
DEL NORTE
DEL NORTE

95669
95675
95685
95699

95916
95917
95926
95927
95928
95929
95938
95940
95948
95954
95958
95965
95966
95967
95968
95969
95973
95974
95976
95978

95221
95222
95225
95226
95246
95249
95252

95912
95932
95950
95970

95531
95532
95538

2016
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Qualified Health Plan Issuer Recertification Application for Plan Year

Region 1

Region 3
Region 3
Region 3
Region 3
Region 3
Region 3
Region 3
Region 3
Region 3
Region 3
Region 3
Region 3
Region 3

Region 11
Region 11
Region 11
Region 11
Region 11
Region 11
Region 11
Region 11
Region 11
Region 11
Region 11
Region 11
Region 11
Region 11

Region 1
Region 1
Region 1
Region 1

Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
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DEL NORTE

EL DORADO
EL DORADO
EL DORADO
EL DORADO
EL DORADO
EL DORADO
EL DORADO
EL DORADO
EL DORADO
EL DORADO
EL DORADO
EL DORADO
EL DORADO

FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
"FRESNO
FRESNO
FRESNO
FRESNO
FRESNO
FRESNO

GLENN
GLENN
GLENN
GLENN

HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT

95567

95629
95720
95721
95735
96142
96150
96151
96152
96154
96155
96156
96157
96158

93210
93234
93245
93605
93608
93620
93621
93622
93628
93634
93640
93641
93642
93664

95913
95943
95970
95988

95501
95502
95503
95511
95518
95519

2016
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Qualified Health Plan Issuer Recertification Application for Plan Year

Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1

Region 13
Region 13
Region 13
Region 13
Region 13
Region 13
Region 13
Region 13
Region 13
Region 13
Region 13
Region 13
Region 13
Region 13
Region 13
Region 13
Region 13
Region 13

Region 13
Region 13
Region 13
Region 13
Region 13
Region 13
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HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT
HUMBOLDT

IMPERIAL
IMPERIAL
IMPERIAL
IMPERIAL
IMPERIAL
IMPERIAL
IMPERIAL
IMPERIAL
IMPERIAL
IMPERIAL
IMPERIAL
IMPERIAL
IMPERIAL
IMPERIAL
IMPERIAL
IMPERIAL
IMPERIAL
IMPERIAL

INYO
INYO
INYO
INYO
INYO
INYO

95521
95524
95525
95534
95536
95537
95540
95542
95545
95547
95551
95553
95559
95560
95562
95564

92004
92222
92225
92227
92231
92232
92233
92243
92244
92249
92250
92251
92257
92259
92266
92273
92281
92283

92328
92384
92389
93513
93514
93515

2016
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Qualified Health Plan Issuer Recertification Application for Plan Year

2016
Region 13 INYO 93522
Region 13 INYO 93526
Region 13 INYO 93527
Region 13 INYO 93530
Region 13 INYO 93542
Region 13 INYO 93545
Region 13 INYO 93549
Region 14 KERN 93527
Region 14 KERN 93528
Region 14 KERN 93554
Region 14 KERN 93555
Region 14 KERN 93556
Region 14 KERN 93558
Region 11 KINGS 93202
Region 11 KINGS 93204
Region 11 KINGS 93212
Region 11 KINGS 93239
Region 11 KINGS 93245
Region 11 KINGS 93246
Region 11 KINGS 93266
Region 1 LAKE 95422
Region 1 LAKE 95424
Region 1 LAKE 95426
Region 1 LAKE 95435
Region 1 LAKE 95443
Region 1 LAKE 95451
Region 1 LAKE 95453
Region 1 LAKE 95457
Region 1 LAKE 95458
Region 1 LAKE 95461
Region 1 LAKE 95464
Region 1 LAKE 95467
Region 1 LAKE 95485
Region 1 LAKE 95493
Region 1 LASSEN 96127
Region 1 LASSEN 96130
Region 1 LASSEN 96137
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Qualified Health Plan Issuer Recertification Application for Plan Year

Region 11
Region 11
Region 11

Region 10
Region 10
Region 10
Region 10
Region 10
Region 10
Region 10
Region 10
Region 10

Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1

Region 1
Region 1
Region 1

Region 13
Region 13
Region 13
Region 13
Region 13
Region 13
Region 13
Region 13

Region 1
Region 1
Region 1
Region 1
Region 1
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MADERA
MADERA
MADERA

MARIPOSA
MARIPOSA
MARIPOSA
MARIPOSA
MARIPOSA
MARIPOSA
MARIPOSA
MARIPOSA
MARIPOSA

MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO
MENDOCINO

MODOC
MODOC
MODOC

MONO
MONO
MONO
MONO
MONO
MONO
MONO
MONO

NEVADA
NEVADA
NEVADA
NEVADA
NEVADA

93610
93620
93622

95306
95311
95318
95321
95325
95329
95338
95345
95389

95418
95420
95437
95456
95460
95470
95481
95482
95490

96101
96104
96115

93512
93514
93517
93529
93541
93546
96107
96133

95712
95724
95924
95945
95946

2016
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Qualified Health Plan Issuer Recertification Application for Plan Year

Region 1
Region 1
Region 1
Region 1
Region 1

Region 3
Region 3
Region 3
Region 3
Region 3
Region 3
Region 3
Region 3
Region 3
Region 3
Region 3

Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1

Region 17
Region 17
Region 17

Region 9
Region 9
Region 9
Region 9

Region 17
Region 17
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NEVADA
NEVADA
NEVADA
NEVADA
NEVADA

PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER
PLACER

PLUMAS
PLUMAS
PLUMAS
PLUMAS
PLUMAS
PLUMAS
PLUMAS
PLUMAS
PLUMAS
PLUMAS
PLUMAS
PLUMAS

RIVERSIDE
RIVERSIDE
RIVERSIDE

SAN BENITO
SAN BENITO
SAN BENITO
SAN BENITO

SAN BERNARDINO
SAN BERNARDINO

95949
95975
96111
96160
96161

95701
95714
95715
95717
96140
96141
96143
96145
96146
96148
96161

95923
95934
95956
95971
95984
96020
96103
96105
96106
96122
96129
96137

92225
92226
92239

95023
95024
95045
95075

92242
92267

2016
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Qualified Health Plan Issuer Recertification Application for Plan Year

Region 17
Region 17
Region 17
Region 17
Region 17
Region 17
Region 17
Region 17
Region 17
Region 17
Region 17
Region 17

Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12

SAN BERNARDINO
SAN BERNARDINO
SAN BERNARDINO
SAN BERNARDINO
SAN BERNARDINO
SAN BERNARDINO
SAN BERNARDINO
SAN BERNARDINO
SAN BERNARDINO
SAN BERNARDINO
SAN BERNARDINO
SAN BERNARDINO

SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO

92280
92304
92323
92332
92338
92363
92364
92366
93516
93555
93562
93592

93252
93401
93402
93403
93405
93406
93407
93408
93409
93410
93412
93420
93421
93422
93423
93424
93426
93428
93430
93432
93433
93435
93442
93443
93444
93445
93446
93447
93448

2016
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Qualified Health Plan Issuer Recertification Application for Plan Year

Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12

Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12

SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO
SAN LUIS OBISPO

SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA

93449
93451
93452
93453
93454
93461
93465
93475
93483

93013
93014
93067
93101
93102
93103
93105
93106
93107
93108
93109
93110
93111
93116
93117
93118
93120
93121
93130
93140
93150
93160
93190
93199
93252
93254
93427
93429
93434
93436
93437
93438

2016
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Qualified Health Plan Issuer Recertification Application for Plan Year

Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12
Region 12

Region 9
Region 9
Region 9

Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1

Region 1
Region 1
Region 1
Region 1
Region 1
Region 1

Region 1
Region 1
Region 1
Region 1
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SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA
SANTA BARBARA

SANTA CRUZ
SANTA CRUZ
SANTA CRUZ

SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA
SHASTA

SIERRA
SIERRA
SIERRA
SIERRA
SIERRA
SIERRA

SISKIYOU
SISKIYOU
SISKIYOU
SISKIYOU

93440
93441
93454
93455
93456
93457
93458
93460
93463
93464

95006
95017
95033

96001
96002
96003
96007
96016
96019
96025
96028
96049
96073
96079
96087
96089
96095
96099

95910
95922
95936
95944
96105
96125

96025
96038
96067
96097

2016
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Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1

Region 1
Region 1
Region 1
Region 1
Region 1
Region 1

Region 1
Region 1
Region 1
Region 1
Region 1

Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1
Region 1

Region 12
Region 12
Region 12

Region 1
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SUTTER
SUTTER
SUTTER
SUTTER
SUTTER
SUTTER
SUTTER
SUTTER
SUTTER
SUTTER

TEHAMA
TEHAMA
TEHAMA
TEHAMA
TEHAMA
TEHAMA

TRINITY
TRINITY
TRINITY
TRINITY
TRINITY

TUOLUMNE
TUOLUMNE
TUOLUMNE
TUOLUMNE
TUOLUMNE
TUOLUMNE
TUOLUMNE
TUOLUMNE
TUOLUMNE
TUOLUMNE

VENTURA
VENTURA
VENTURA

YUBA

95626
95645
95648
95659
95668
95674
95676
95692
95836
95837

95973
96035
96055
96078
96080
96090

96010
96024
96048
96052
96093

95309
95310
95327
95346
95347
95370
95372
95373
95379
95383

93013
93023
93024

95692

2016
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Qualified Health Plan Issuer Recertification Application for Plan Year
2016

Region 1 YUBA 95903
Region 1 YUBA 95961
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Qualified Health Plan Issuer Recertification Application for Plan Year
2016

31 dix C: Methodology for Recertification Provider Counts

Physician Counts

Physician Counts should include California licensed medical doctors {M.D.) and doctors of osteopathy
(D.O.) only.

Physicians are counted by National Provider Identifier (NPI) across all regions.

Physicians eligible for inclusion in the Primary Care Physician counts or the Specialist counts may be
counted twice.

Primary Care Physicians

¢ Must have 1 of the following specialties: Internal Medicine, Family Practice,
Obstetrics/Gynecology (OB/GYN), Pediatrics, and General Practice.

Specialists

Specialists are defined as MDs or DOs that meet the following criteria:

¢ Must have a medical or surgical specialty;

¢ Do not include hospital based specialties such as Critical Care and Emergency Medicine,
Anesthesiology, Hospitalists, Hospital/Lab /Blood bank based Pathology; and

e Must provide speciaity care services as defined in 28 § C.C.R. 1300.51(d)(1){1)(a)(iii).

Hospitals

Hospitals should be selected per the provided reference list: OSHPD California Hospital List: Acute Care
Hospitals.

Medical Groups/Independent Practice Association (IPA)

s Please list all medical groups which are available to Covered California enroliees and provide
your definition of a “medical group/IPA”.

¢ Please identify the DMHC Risk Bearing Organization (RBO) number for each medical group/IPA
listed, if applicable. Indicate whether each medical group/IPA you are listing is functioning as a
risk bearing group for the network supporting the Exchange product you are identifying.

e Describe circumstances where listed medical groups/IPAs may not be fully accessible to
Covered California enrollees.
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