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  New SPDs 
  Jun Jul Aug Sep Oct Nov 
Anthem  1,077 880 942 1,137 n/a n/a 
Health 
Net 

 853 762 735 874 803 781 

Molina  698 633 592 531 641 529 
Kaiser  70 49 34 77 100 84 
 



Access Standards
Access Standards are not new to the Medi-Cal Managed Care Contracts.  All plans 
operating under the Two-Plan, GMC, COHS must comply with the standards for access as 
written in their contract with DHCS.

Prior to SPD implementation “Access” referred only to availability or timeliness of needed 
medical treatment and services.

With the transition of SPD members into Managed Care, the definition of “access” has 
broadened to include physical accommodations to facilitate medical treatment and 
services (ie: ramps, parking, lifts, alternative formats, interpreters)

The “new” piece is Attachment C of the Facility Site Review, which addresses the physical 
accessibility of the providers’ offices.
The purpose of Attachment C is to assist Plans in “assessing accessibility”. Plans cannot impose that 
physical changes be made to physicians offices, hospitals, pharmacies or other participating provider 
facilities.

Accessibility information from Attachment C is included in the Plans’ provider directories to help new 
and existing SPD members decide which provider/provider office is best suited to accommodate their 
specific needs.

Plans educate providers to the benefits of making their offices physically accessible and coordinate 
technical assistance upon request. 
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Each of the plans submitted policies and procedures to the DHCS for review and approval 
prior to SPD implementation.  Previously, “access” referred only to availability or 
timeliness of needed medical treatment and services.

With the transition of SPD members into Managed Care, the definition of “access” has 
broadened to include physical accommodations to facilitate medical treatment and 
services (ie: ramps, parking, lifts, alternative formats, interpreters)

The “new” piece is Attachment C of the Facility Site Review, which addresses the physical 
accessibility of the providers’ offices.  

Access data for 2011 is still being accumulated. 
The raw data is still being collected for Calendar Year 2011. 

It will be reviewed internally prior to submission to outside entities.

Our required report to DMHC for compliance with the timely access regulation is not due until 
March 2012.

Reporting is required to both the DHCS and the DMHC.

12

ReportingReporting

SPD Implementation Update 11/9/11



Access Standards
Contractor shall ensure the provision of acceptable accessibility standards in accordance 
with Title 28 CCR Section 1300.67.2.2 and as specified below. Contractor shall 
communicate, enforce, and monitor providers’ compliance with these standards.

Appropriate Clinical Timeframes
Contractor shall ensure that Members are offered appointments for covered health care 
services within a time period appropriate for their condition.

Shortening or Expanding Timeframes
Timeframes may be shortened or extended as clinically appropriate by a qualified health 
care professional acting within the scope of his or her practice consistent with 
professionally recognized standards of practice. If the timeframe is extended, it must be 
documented within the Member’s medical record that a longer timeframe will not have a 
detrimental impact on the Member’s health.

Provider Shortage
Contractor shall arrange for a Member to receive timely care as necessary for their health 
condition if timely appointments within the time and distance standards required in 
Attachment 6, Provision 8 of this contract are not available. Contractor shall refer 
Members to, or assist Members in locating, available and accessible contracted providers 
in neighboring service areas for obtaining health care services in a timely manner 
appropriate for the Member’s needs.
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Standards for Timely Appointments
Members must be offered appointments within the following 
timeframes:

Urgent care appointment for services that do not require 
prior authorization – within 48 hours of a request;
Urgent appointment for services that do require prior 
authorization – within 96 hours of a request;
Non-urgent primary care appointments – within ten (10) 
business days of request;
Appointment with a specialist – within 15 business days of 
request;
Appointment with non-physician mental health care 
providers – within ten (10) business days of request;
Non-urgent appointment for ancillary services for the 
diagnosis or treatment of injury, illness, or other health 
condition – within 15 business days of request.
First Prenatal Visit- within two (2) weeks upon request
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Emergency Care

Contractor shall ensure that a Member with an emergency condition will
be seen on an emergency basis and that emergency services will be 
available and accessible within the Service Area 24-hours-a-day.

Contractor shall cover emergency medical services without prior 
authorization pursuant to Title 28 CCR, Section 1300.67(g) and 
Title 22 CCR Section 53216.  Contractor shall coordinate access to 
emergency care services in accordance with the Contractor’s 
DHCS-approved emergency department protocol (see Exhibit A, 
Attachment 7, Provider Relations).

Contractor shall ensure adequate follow-up care for those 
Members who have been screened in the emergency room and 
require non-emergency care.

Contractor shall ensure that a plan or contracting physician is 
available 24 hours a day to authorize Medically Necessary post-
stabilization care and coordinate the transfer of stabilized 
Members in an emergency department, if necessary.
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24 hrs 
a day

Within 
48 hrs

Within 
96 hrs.

Within 3 
bus. days

Within 4 
bus. days

Within 10 
bus. days

Within 
2 wks

Within 
15 bus. 
days

Within 
60 days

Within 
120 
days

Urgent Care- No PA X

Urgent Care- PA X

Primary Care X

Specialist X

Mental Health 
Provider- Non-MD

X

Non-Urgent 
Ancillary

X

First Prenatal visit* X

Emergency X

Avail. MD for ER 
discharge/ transfer

X

IHA- infant ≤
18mos.*

X

IHA- adult* X

Determination for 
Standing Referral

X

Referral o Specialist 
after determination

X



DHCS Contract Language
Member Services Staff

Contractor shall maintain the level of knowledgeable and trained staff 
sufficient to provide Covered Services to Members and all other services 
covered under this Contract.

Contractor shall ensure Member Services staff are trained on all
contractually required Member Service functions including, policies, 
procedures, and scope of benefits of this Contract.

Contractor shall ensure that Member Services staff provides necessary 
support to Members with chronic conditions (such as asthma, diabetes, 
congestive health failure) and disabilities, including assisting Members with 
complaint and grievance resolution, access barriers, and disability issues.
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Standing Referrals

Contractor shall provide for standing referrals to specialists, in accordance with 
Health and Safety Code Section 1374.16, as follows:
Contractor shall have in place a procedure for a Member to receive a standing 
referral to a specialist if the primary care physician determines, in consultation 
with the specialist and Contractor’s Medical Director or the Medical Director’s 
designee, that a Member needs continuing care from a specialist. If a treatment 
plan is necessary in the course of care and is approved by Contractor, in 
consultation with the primary care physician, specialist, and Member, a referral 
shall be made in accordance with the treatment plan. A treatment plan may be 
deemed unnecessary if Contractor approves a current standing referral to a 
specialist. The treatment plan may limit the number of visits to the specialist, 
limit the period of time that the visits are authorized, or require that the 
specialist provide the primary care physician with regular reports on the health 
care provided to the Member.
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Standing Referrals

Contractor shall have in place a procedure for a Member with a condition or 
disease that requires specialized medical care over a prolonged period of time 
and is life-threatening, degenerative, or disabling to receive a referral to a 
specialist or specialty care center that has expertise in treating the condition or 
disease for the purpose of having the specialist coordinate the Member’s 
health care. The referral shall be made if the primary care physician, in 
consultation with the specialist or specialty care center and Contractor’s 
Medical Director or the Medical Director’s designee, determines that this 
specialized medical care is medically necessary for the Member. If a treatment 
plan is deemed necessary in the course of the care and is approved by 
Contractor, in consultation with the primary care physician, specialist or 
specialty care center, and Member, a referral shall be made in accordance with 
the treatment plan. A treatment plan may be deemed unnecessary if Contractor 
approves the appropriate referral to a specialist or specialty care center. 
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Standing Referrals

Determinations for standing referrals shall be made within three (3) business 
days from the date the request is made by the Member or the Member’s 
primary care physician and all appropriate medical records and other items of 
information necessary to make the determination are provided. Once a 
determination is made, the referral shall be made within four (4) business days 
of the date the proposed treatment plan, if any, is submitted to Contractor’s 
Medical Director or the Medical Director’s designee.
Standing referrals do not require Contractor to refer to a specialist who, or to a 
specialty care center that, is not employed by or under contract with 
Contractor to provide health care services to Members, unless there is no 
specialist within the plan network that is appropriate to provide treatment to 
Members, as determined by a primary care physician in consultation with 
Contractor’s Medical Director as documented in the treatment plan.    
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Members are encouraged to contact their Plan Member Services Department first

Available via toll-free number 24hours a day, 7 days/wk, 365 days/yr

Multi-lingual staff that can communicate with Member in their preferred language.

Have all the needed resources and tools to facilitate Member requests (ie: 
appointment scheduling, PCP change, Member grievance, link with after hours 
nurse advice line, new ID card, health education resources, information about 
programs/services in the community.)

Sacramento GMC Plan Member Services Departments can be reach at:

1-800-407-4627 1-888-665-4621

1-800-675-6110 1-800-464-4000
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Questions?
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