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AGENDA 

Local Health Authority Commission 
June 9, 2025 

5:30 PM 
512 W. Aten Rd., Imperial, CA 92251 

All supporting documentation is available for public review at https://chpiv.org 

1. CALL TO ORDER Lee Hindman, Chair 

A. Roll Call Donna Ponce, Commission Clerk 

B. Approval of Agenda

1. Items to be pulled or added from the Information/Action/Closed Session Calendar
2. Approval of the order of the agenda

2. PUBLIC COMMENT Lee Hindman, Chair 

Public Comment is limited to items NOT listed on the agenda. This is an opportunity for 
members of the public to address the Commission on any matter within the 
Commission’s jurisdiction. Any action taken as a result of public comment shall be 
limited to the direction of staff. When addressing the Commission, state your name for 
the record prior to providing your comments. Please address the Commission as a whole, 
through the Chairperson. Individuals will be given three (3) minutes to address the board. 

Committee Members Representing Present 
Dr. Theodore Affue LHA Commissioner- Imperial County Medical Society 
Dr. Bushra Ahmad LHA Commissioner- County of Imperial – CMO 
Dr. Carlos Ramirez LHA Commissioner - CEO/Senior Consultant DCRC 
Dr. Unnati Sampat LHA Commissioner - President of Imperial County Medical Society 
Dr. Allan Wu LHA Commissioner - Innercare, CMO and President of CCIPA 
Rebecca Terrazas-Baxter LHA Commissioner - County of Imperial – Assistant CEO 
Christopher Bjornberg LHA Commissioner- Imperial Valley Healthcare District-CEO 
Paula Llanas LHA Commissioner - County of Imperial – Director of Social Services 
Ryan E. Kelley LHA Commissioner - County of Imperial – Board of Supervisors 
Pablo Velez LHA Commissioner - ECRMC CEO 
Yvonne Bell LHA Vice-Chair - CEO – Innercare and CCIPA 
Lee Hindman LHA Chair-Joint Chambers of Commerce representing the public 
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Community Health Plan of Imperial Valley
April 2025 Cash Transactions

Date Account Vendor Memo/Description Amount

Chase Checking
04/07/2025 Chase Checking JPMorgan Chase Dividend Income - Mar 2025 $ 11,564.01
04/07/2025 Chase Checking JPMorgan Chase Service Charges Investment Sweep - April 2025 -751.45
04/10/2025 Chase Checking Wakely Consulting Group Chase Bill Pay - Invoice #211734-0000004 -23,132.50
04/10/2025 Chase Checking First Unum Life Insurance Company Chase Bill Pay - Service Period: 04/01 -04/30 -576.20
04/10/2025 Chase Checking AM Copiers Inc. Chase Bill Pay - Invoice #IN7137 -477.57
04/10/2025 Chase Checking Republic Services Chase Bill Pay - Invoice #0467-001741600 -146.82
04/10/2025 Chase Checking Stericycle, Inc. Chase Bill Pay - Invoice #8010223493 -111.27
04/10/2025 Chase Checking Shannon Long Chase Bill Pay - Invoice #10 -6,000.00
04/10/2025 Chase Checking Technology Depo Chase Bill Pay - Invoice #15110, 15109, 15045 &15161 -1,163.11
04/10/2025 Chase Checking I.V. Termite & Pest Control Chase Bill Pay - Invoice #348678 -120.00
04/10/2025 Chase Checking KY Cakes Chase Bill Pay - Invoice #11 -110.00
04/10/2025 Chase Checking Moss Adams Chase Bill Pay - Invoice #102729696 -5,250.00
04/10/2025 Chase Checking Law Office of William S. Smerdon Chase Bill Pay - Invoice #2733 -1,485.00
04/10/2025 Chase Checking Quench USA Chase Bill Pay - Invoice #INV08724645 -129.30
04/10/2025 Chase Checking City of Imperial Chase Bill Pay - Invoice #1426298 -134.87
04/10/2025 Chase Checking Brawley Rotary Club Chase Bill Pay - March Statement -205.00
04/14/2025 Chase Checking Mid Atlantic Trust Company Mid Atlantic Payment 03/15/2025 - 03/28/2025 -6,659.36
04/21/2025 Chase Checking Department of Health Care Services DHCS (March 2025 Revenue) 27,407,110.71
04/21/2025 Chase Checking Department of Health Care Services DHCS (March 2025 Revenue) 6,591,344.96
04/21/2025 Chase Checking Department of Health Care Services DHCS (March 2025 Revenue) 707,175.32
04/21/2025 Chase Checking Department of Health Care Services DHCS (March 2025 Revenue) 59,213.81
04/21/2025 Chase Checking Department of Health Care Services DHCS (March 2025 Revenue) 44,998.32
04/21/2025 Chase Checking Department of Health Care Services DHCS (March 2025 Revenue) 1,695.09
04/21/2025 Chase Checking State Compensation Insurance Fund State Compensation Insurance Payment -1,424.41
04/21/2025 Chase Checking JPMorgan Chase Chase Credit Card Payment -13,326.11
04/21/2025 Chase Checking Commissioner Distribution Payroll - Check: Commissioner C. R -300.00
04/21/2025 Chase Checking Commissioner Distribution Payroll - Check: Commissioner B. A. -100.00
04/21/2025 Chase Checking Commissioner Distribution Payroll - Check: Commissioner L. H. -300.00
04/21/2025 Chase Checking Commissioner Distribution Payroll - Check: Commissioner M. W. -100.00
04/21/2025 Chase Checking Commissioner Distribution Payroll - Check: Commissioner R. K. -100.00
04/21/2025 Chase Checking Commissioner Distribution Payroll - Check: Commissioner P. V. -100.00
04/24/2025 Chase Checking Hechos Y Opinion El Lechugon Chase Bill Pay - Invoice #Y025-03-2142 & Y025-03-2141 -415.67
04/24/2025 Chase Checking Oracle America, Inc. Chase Bill Pay - Invoice #2142006 & 2142010 -13,569.99
04/24/2025 Chase Checking Sparkling Clean Chase Bill Pay - Invoice April2025 -900.00
04/24/2025 Chase Checking Brawley Chamber of Commerce Chase Bill Pay - Invoice #24252 -75.00
04/24/2025 Chase Checking I.V. Termite & Pest Control Chase Bill Pay - Invoice #34973 & #349737 -270.00
04/24/2025 Chase Checking Commission Distribution Payroll - Check: Commissioner A. W -100.00
04/24/2025 Chase Checking Economic Group Pension Services Chase Bill Pay - Invoice #224610 -562.00
04/24/2025 Chase Checking Health Management Associates, Inc. Chase Bill Pay - Invoice #206100-0000022 & #210806-000008 -2,897.50
04/24/2025 Chase Checking Great America Financial Services Chase Bill Pay - Invoice #39023325 -306.01
04/24/2025 Chase Checking ADT Security Services Chase Bill Pay - Invoice 04/21/25 - 05/28/25 -139.84
04/30/2025 Chase Checking Health Net Rental Income - April 2025 1,493.50
04/30/2025 Chase Checking Mid Atlantic Trust Company Payroll Date: 04/28/25 Retirement Contribution: -3,171.63
04/30/2025 Chase Checking KY Cakes Return Check for Keyla Frayre 50.00
04/30/2025 Chase Checking Department of Health Care Services Receipt - DHCS (April 2025 Revenue) 298,183.34

First Foundation Bank
04/15/2025 FFB Payroll First Foundation Bank 3/24/25 - FFB Credit Card Overpayment 159.90
04/15/2025 FFB Payroll Rippling 4/02/25 - People Center Bill -67.07
04/15/2025 FFB Payroll Rippling 4/01/25 -Employee Reimbursement - D. Arakawa, J. Hutchins & S. Castro -1,704.09
04/15/2025 FFB Payroll State of Colorado 4/08/25 - Colorado Family and Medical Leave Insurance Program -588.93
04/15/2025 FFB Payroll Blue Shield Insurance 4/08/25 - Blue Shield Insurance -21,031.51
04/15/2025 FFB Payroll Rippling 4/01/25 -Employee Reimbursement - J. Espinoza -12.00
04/15/2025 FFB Payroll Rippling 4/03/25 - Payroll Date: 04/04/25 Accrued Taxes -49,623.87
04/15/2025 FFB Payroll Rippling 4/03/25 - Payroll Date: 04/04/25 Accrued Wages -77,108.01
04/15/2025 FFB Payroll First Foundation Bank 4/03/25 - Wire Fee -10.00
04/30/2025 FFB Payroll Rippling 04/17/25 - Employee Reimbursement - J. Perez -13.58
04/30/2025 FFB Payroll Rippling 04/17/25 - Payroll Date: 04/18/25 Accrued Taxes -49,500.81
04/30/2025 FFB Payroll Rippling 04/17/25 - Payroll Date: 04/18/25 Accrued Wages -77,086.80
04/30/2025 FFB Payroll Rippling 04/18/25 - Employee Reimbursement - D. Wilson & J. Hutchins -1,242.85
04/30/2025 FFB Payroll Rippling 04/22/25 - Employee Reimbursement - E. Tarabola -316.24
04/30/2025 FFB Payroll Rippling 04/29/25 - Employee Reimbursement - E. Tarabola -259.20
04/30/2025 FFB Payroll Rippling 1st Quarter 2025 Adjustment Employer Taxes -424.92

J.P. Morgan Securities
04/30/2025 Chase Bond Portfolio JPMorgan Chase Bank Fee - March 2025 (Portfolio) -20.00
04/30/2025 Chase Bond Portfolio Health Net March Health Net Payment -33,975,264.97
04/30/2025 Chase Bond Portfolio JPMorgan Chase Accrued Investment Income - March 2025 $ 104,338.89
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Introduction and Background 
Introduction 

The Community Health Plan of Imperial Valley (CHPIV) Utilization Management (UM) 
Program Description summarizes the policies, processes and standards that govern UM 
programs. Detailed policies and procedures support this document to assist in program 
implementation and to provide a step-by-step procedural instruction for Utilization 
Management staff in the program execution of both delegated and non-delegated 
models. 

The Program is structured to assure that medical decisions are made by qualified health 
professionals, using written criteria based on sound clinical evidence, without undue 
influence or concerns for the plan’s fiscal performance.  

The Utilization Management Program Description summarizes the utilization 
management policies and procedures, the utilization management process, and the use 
of utilization management standards.  

The Utilization Management Program delegates specified aspects of medical 
management to utilization management committees established by each Participating 
Provider Group (PPG).  

The level of delegation is based on Health Net’s pre-contractual and annual evaluation 
of the PPG’s performance of utilization management functions.  

Background 

CHPIV is responsible for ensuring that utilization management services are available for 
all its Members. Health Net Community Solutions, Inc. (Health Net) is contracted with 
CHPIV to provide and arrange for utilization management services. Health Net 
Community Solutions, Inc. is a subsidiary of Health Net, LLC and Centene Corporation, 
a publicly traded company. Health Net is a registered service mark of Health Net, LLC. 

Provider Network 

Health Net operates largely as a delegated group network model for the delivery of 
health care. Services are provided under the following types of contractual 
arrangements: 

• Practitioners and providers contracted with Health Net’s network of Participating
Provider Groups (PPGs)

• Practitioners and providers contracted directly with Health Net.

Health Net contracts with many multi-specialty Participating Provider Groups (PPGs) 
throughout California who, in turn, contract with or employ primary care and specialty 
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care practitioners. Health Net maintains contracts with a full range of providers including 
acute care hospitals, home health care, infusion therapy, dialysis, durable medical 
equipment, outpatient surgery, radiology/imaging, skilled nursing, custodial care/long 
term care, intermediate care facility, rehabilitation, laboratory services and hospices. 

Health Net delegates to its PPGs and selected providers specific credentialing, utilization 
management, and claims functions, where appropriate. 

Confidentiality 

Health Net has policies and procedures for the collection, handling, storage and release 
of confidential information to protect the privacy and confidentiality rights of Members, 
employees, providers and the Company, and to ensure the appropriate and legitimate 
use of information. Health Net contracts require that practitioners and providers maintain 
the confidentiality of Member information and records. Information or copies of records 
may be released only to authorized individuals as permitted by state and federal law. 

Prior to participation in the UM Program, participants are educated regarding 
confidentiality requirements. All protected Member information is maintained in a secure 
fashion in accordance with federal and state law. All staff charged with handling any 
confidential Member information are regularly updated in privacy and confidentiality 
policies and procedures. Full access to HIPAA (Health Insurance Portability and 
Accountability Act) policies and procedures as well as self-paced, online resources, is 
available to all HN staff via the corporate intranet websites, including “Archer” and 
“Centene University”. 

The Health Net Privacy Office is responsible to review, approve and disseminate 
confidentiality policies and practices regarding the collection, use and disclosure of 
medical information. 

Information Systems and Analysis 

Health Net’s Information Systems consist of various integrated subsystem databases, 
which support UM. The major sources of data utilized for UM activities are obtained from 
the following subsystems: 

• Membership
• Benefits
• Provider
• Claims
• Billing
• Capitation

• Encounters
• Credentialing
• Population Health and Clinical

Operations (PHCO)
• Customer Service
• Appeals and Grievance

Analytical resources are directly available from the following Health Net departments: 
Information Systems, Quality Improvement and Pharmacy Operations. Other analytical 
support resources include Actuary, Finance, Provider Network Management, Medical 
Advisory Council, Customer Service and Claims. Additional sources of information 
include Member and provider feedback. 
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About Health Net 
Health Net provides access to high-quality health care, innovative programs and a wide 
range of health solutions that help families and individuals get well, stay well, and be 
well. 

Mission 
Transforming the health of the communities we serve, one person at a time. 

Values 
Accountability • Courage • Curiosity • Trust • Service 

Health Net Community Solutions UM Purpose 
The purpose of Health Net’s Utilization Management Program is to design and 
implement programs that facilitate the highest level of the Member’s health care 
outcomes, and to monitor and evaluate the effectiveness of these programs in 
compliance with the Community Health Plan of Imperial Valley Medi-Cal Contract, and 
State and Federal regulations. 

The Utilization Management Program identifies and manages Members who are 
currently accessing health care services. 

The purpose of the UM Program is to: 

• Assist in the coordination of medically necessary medical and behavioral health care
services provided to Members, as indicated by clinical criteria

• Provide a mechanism to address issues related to access and timeliness of care
• Initiate documentation to support investigation of potential quality of care concerns
• Identify and resolve issues leading to excessive resource utilization and inefficient

delivery of health care services
• Identify and resolve issues that result in either underutilization or over utilization of

services
• Assess the impact of cost containment activities on the quality of care provided
• Promote the role of the primary care physician in the management of patient care
• Identify opportunities to improve the health of Members through integration and

coordination within PHCO and external Public Health Programs
• Optimize the Member’s health benefits by linking and coordinating services with

appropriate county and state sponsored programs
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Goals and Objectives 
The Program has the following specific objectives: 

• Ensure consistent application of all UM functions for Members
• Review and assess health care services for quality, medical necessity and

appropriate levels of care
• Identify and evaluate actual and potential quality issues during the review process

and refer to the appropriate quality management personnel
• Evaluate the need for care management and discharge planning in coordination with

the hospital and primary care providers (PCPs)
• Aggregate utilization data to identify favorable and aberrant practice patterns, and

recommend the necessary changes that will improve program effectiveness and
efficiency

• Maintain compliance with regulatory timeliness
• Prepare and implement improvement plans for identified problem areas
• Provide a mechanism for maintaining confidentiality of Member and provider
• Coordinate Utilization Management, Care Management and Quality Management

activities to provide a continuous quality improvement process
• Work collaboratively with Delegation Oversight to determine delegation status for UM

activities
• Evaluate the UM Program regularly to adapt to changes in the health care

environment
• Collaborate with county Public Health-Linked Programs to ensure effective care

delivery
• Provide equitable access to care by addressing health disparities such as structural

racism and social risk, social determinates of health (SDoH), and specific community
needs

• Recommend and implement strategies to eliminate health disparities and improve
individual and community health outcomes

• Ensure full compliance with mental health parity requirements, applicable laws,
regulations, and accreditation standards, fostering equitable access to mental health
services.
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Description of Program 

Utilization and Care Management 

The Health Net Utilization Management Program is designed to ensure all Members 
receive quality, medically necessary health care services, delivered at the appropriate 
level of care in a timely, effective manner by Health Net’s delegated and non-delegated 
providers. The Utilization Management Program operates under the clinical supervision 
of the Health Net, LLC Chief Medical Officer who please a key role in the implementation 
of the Program.  

Scope of Utilization Management 

The scope of Health Net’s non-delegated Utilization Management activities 
encompasses timely, direct referrals, prior authorization, concurrent review, discharge 
planning, care management and care coordination with Public Health-Linked Programs. 
Health Net conducts all utilization management activities in accordance with CA Health 
and Safety Code §1367.01. 

Through Health Net’s Provider Oversight Process, Participating Provider Groups (PPGs) 
may be delegated the responsibility for the aforementioned UM activities. 

Health Net has developed, implemented, and continually enhances updates the UM 
Program to ensure effective processes are in place to review and approve the provision 
of medically necessary covered services. The plan is staffed with qualified professionals 
who are dedicated to its implementation and oversight.  

The plan ensures the separation of medical decision making from fiscal and 
administrative management, safeguarding against undue influence on medical 
decisions. The plan ensures covered services are provided as set forth in the California 
Code of Regulations (CCR), Title 22, Chapter 3, Article 4, beginning with Section 51301 
and CCR, Title 28 section 1300.67.3 (a) (1) and California Health and Safety code 
section 1367 (g), except as excluded under the terms of the Plan’s Medi-Cal contract 
and as referenced in applicable Medi-Cal Managed Care Division (MMCD) All Plan 
Letters. Additionally, Health Net’s Utilization Management Programs adhere to all 
applicable requirements set forth by CMS, DHCS, DMHC and Managed Risk Medical 
Insurance Board (MRMIB) for Utilization Management and Care Coordination activities. 

The Program is conducted in accordance with the requirements for parity in mental 
health and substance use disorder benefits in 42 CFR 438.910(d) and 42 CFR 438.900 
et seq. 

Utilization Management policies and procedures are available to Members and providers 
upon request. 

25



 Health Net / Community Health Plan of Imperial Valley UM Program Description         Page 12 of 43
Revised: February 11, 2025

Health Net Utilization Management nurses provide decision support, Member advocacy, 
identification and recommendation of alternative plans of care, identification and use of alternative 
funding and coordination with community resources to support the Member’s plan of care. 

Direct Referrals/Self-Referrals 

For delegated PPGs, Health Net allows the medical groups to establish policies and 
procedures for direct referrals. Health Net has established direct referrals for non-
delegated practitioners when the Member’s Primary Care Physician refers the Member 
directly to a specialist for consultation and evaluation without prior authorization or prior 
review by the Health Net Medical Director. Direct referrals are designed to enhance the 
Member’s ability to directly access specialists. 

Preauthorization/Prior Authorization  

Health Net requires delegated PPGs to develop and maintain programs, policies and 
procedures that meet Health Net’s established standards. Health Net Utilization 
Management staff is responsible for making pre-service decisions for request types that 
are not delegated.  

Pre-service decisions include both the initial determination of requests for urgent and 
non-urgent services and requests for continuity of care services. Pre-service decisions 
are required for:  

• Elective inpatient admissions,
• Services out of the CalViva Health service area, if not an emergency or urgent

care
• Selected ambulatory surgery,
• Long-term care or skilled nursing services at a nursing facility (including adult

and pediatric Subacute Care Facilities contracted with the Department of Health
Care Services Subacute Care Unit) or intermediate care facilities (including
Intermediate Care Facility for the Developmentally Disabled (ICF/DD), ICF/DD-
Habilitative (ICF/DD-H), ICF/DD-Nursing (ICF/DD-N))

• Durable medical equipment,
• Select specialized treatments such as home IV infusion
• Select diagnostic and radiology procedures.
• Medical transportation services when it is not an emergency

The purpose of obtaining a pre-service decision is to prospectively evaluate proposed 
services to determine if they are:  

• medically necessary,
• covered by the Member’s benefit plan,
• the most current and appropriate medical or behavioral health interventions

utilizing clinical criteria for determining medical and behavioral health
appropriateness that are based on sound clinical evidence,

• provided by a contracted practitioner or provider, where appropriate or possible,
and

• provided in the most appropriate setting.

Health Net, along with its delegated PPGs, does not require prior authorization for the 
following services or others as required:  
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• emergency services,  
• minor consent services 
• adult sensitive care services 

o family planning and birth control including sterilization for adults 21 and 
older,  

o pregnancy testing and counseling and other pregnancy related services 
o HIV/AIDS prevention and testing 
o sexually transmitted infections prevention testing 
o sexual assault care 
o outpatient abortion services 

• preventive services from a participating provider 
• basic prenatal care with a participating network obstetrician  
• specialist referral (initial referral to participating specialist)  
• urgently needed services when the Member is outside their county  
• certified nurse midwife and obstetrical/gynecological (OB/GYN) services from a 

participating provider 
• MOA 638 Indian Health Service facilities  
• biomarker testing for an insured with advanced or metastatic stage 3 or 4 cancer 

(FDA approved)  
• COVID-19 diagnostic and screening testing  
• services that are rendered under the Children and Youth Behavioral Health 

Initiative fee schedule  
• initial mental health and substance use disorder assessments  
• adult preventive immunizations from a participating physician or other provider  
• second opinion from a participating physician or other provider 
• Comprehensive Perinatal Services Program (CPSP) services 

 
Health Net has established a tracking system to monitor referrals requiring prior 
authorization. Health Net’s authorization tracking system includes authorized, denied, 
deferred and/or modified authorizations. The process of authorization tracking includes 
monitoring of timeliness. 

Inpatient Facility Concurrent Review  
 

Concurrent Review (CCR) is an assessment that determines medical necessity or 
appropriateness of services as they are rendered, i.e., an assessment of the need for 
continued inpatient care for patients or when Member is stabilized following an 
emergency admission and requires pos-stabilization care. Any review for continued 
benefit coverage and provision of an approved ongoing course of treatment over a 
period of time or number of treatments. Concurrent review is a member-centric process 
that includes medical necessity review, discharge and transitional care planning and 
coordination of care.  
 
A goal of CCR is to support the Member and Member’s health care team to optimize 
health outcomes when the Member experiences a health status change. This is done in 
collaboration with the PPG, Member and the Interdisciplinary Care Team to: 

1) Ensure services are accessed timely,  
2) Educate the Member’s health care team about the Member’s benefit structure 

and resources,  
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3) Facilitate expeditious authorization of services when appropriate, and
4) Facilitate referrals to relevant Member resources, such as the behavioral

health team, care management, and community resources or carve our
programs such as California Children’s Services program, the Local Education
Agency (LEA) program, or the County Mental Health Program etc.

The CCR nurse supports a smooth transition from the acute care setting or skilled 
nursing facility (SNF) to the next level of care or community service.  This is achieved by 
bridging the inpatient to outpatient process, facilitating health care services and 
supporting Member care management programs. 
Health Net nurses, Medical Directors, and delegated partners conduct telephonic 
concurrent review of patients admitted to hospitals, rehabilitation units, custodial 
care/long term care, intermediate care facility, or skilled nursing facilities. Health Net 
may also monitor and provide concurrent review support for selected delegated partners, 
which retain a UM delegated status.  

The inpatient review process occurs within one business day from the day of hospital 
admission or notification of admission and continues throughout the patient's hospital 
stay.  

For post-stabilization care, the Plan make a decision within 30 minutes whether to 
approve or disapprove an admission or transfer the Member (if they are currently in a 
non-participating facility). If the response to approve or disapprove the request is not 
given within 30 minutes, the post-stabilization care request is authorized.  

The review process includes application of standardized nationally recognized criteria for 
medical appropriateness review, evaluation of levels of care, discharge planning, and 
transitional care management including assessment of medically appropriate 
alternatives to inpatient care.  

The concurrent review nurses utilize nationally recognized criteria, including InterQual® 
criteria, Hayes, and Health Net’s Medical Hierarchy Policy to assess the appropriateness 
of the admission, level of care, and length of stay. The determination of medical 
appropriateness includes consideration of the individual patient’s needs, as well as the 
capacity of the local delivery system such as in remote sections of the state. Board-
certified physician specialists are utilized in making medical determinations as needed. 

Health Net non-clinical staff support pre-service and concurrent review with data entry, 
receipt and documentation of notifications, and receipt and attachment of clinical 
content.  

Requests that do not meet guidelines or criteria for approval are referred to a Health Net 
Medical Director for second level case review. During the concurrent review process, 
nurses assess the Member specific care management and disease/ chronic condition 
management needs and refer such cases to Care Management for evaluation. 
Concurrent Review Nurses collaborate with Care Managers on all Members identified in 
active care management. 
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CCR goals include supporting the Member and Member’s health care team to optimize 
health outcomes in the event the Member experiences a health status change. This is 
done through work and advocacy with the PPG, Member and/or the interdisciplinary care 
team to:  

1) ensure services are accessed timely,
2) educate to the Member’s health care team on the Member’s benefit structure and

resources,
3) facilitate expeditious authorization of services when appropriate, and
4) facilitate referrals to appropriate Member resources, such as the behavioral health

team, care management, and community resources.

The CCRN supports a smooth transition from the acute care setting or SNF to the next 
level of care/community.  This is achieved by bridging the inpatient to outpatient process 
through facilitation of health care services and Member care management support 
programs. 

Discharge Planning 

Health Net and/or its delegated partners conduct and facilitate discharge planning to 
promote continuity and coordination of care in collaboration with the practitioner, the 
Member, and the Member’s family to ensure a timely and safe discharge. Discharge 
planning begins pre-service or on the first day of the Member’s admission, whenever 
possible. The concurrent review nurse is responsible for facilitating, coordinating and 
authorizing referrals for discharge needs, including but not limited to:  

• home health care,

• durable medical equipment and/or

• transfers to a lower level of care (e.g., skilled nursing facility, custodial care/long
term care, intermediate care facility or acute rehabilitation).

HN Concurrent Review nurses identify potential care management cases and refer them 
to Care Management and other outpatient programs for post discharge evaluation and/or 
services. 

The criteria used for evaluating and guiding timely discharge planning include nationally 
recognized criteria such as InterQual®, Hayes, and Health Net’s Medical Hierarchy 
policy. Discharge planning is part of the Utilization/Care Management Program and 
includes, but is not limited to: 

• Assessment of continuity of care, including the identification of Community Supports
and Complex Care Management needs

• Assessment of Member's support system to determine necessary services and
support needs
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• Development of a discharge plan of care based on short-term medical and
psychosocial needs

• Coordination and implementation of services requested in the plan of care

Post Service/Retrospective Review 

Delegated PPGs conduct post service or retrospective review activities in alignment with 
Health Net standards. Health Net performs this activity for non-delegated providers. 

Health Net and its delegated partners perform post-service or retrospective review of 
medical records when services rendered have not been pre-authorized. Any services 
failing to meet criteria are forwarded to Health Net and delegated partners’ Medical 
Directors for final determination and payment adjudication recommendations. The 
purpose of post-service review is to evaluate the request for authorization against 
documented medical record evidence that the Member received the services and that 
services meet the criteria for medical necessity. Determinations are processed after 
obtaining all necessary information required to review the request. 

Second Opinion 

A Member, the Member’s authorized representative or a provider may request a second 
opinion for medical, surgical or behavioral health conditions. PCPs usually refer their 
assigned Members who request a second opinion to a participating physician within their 
medical group. If a Member requests a second opinion about specialty care from a 
participating specialist physician who practices outside of the Member’s PCP’s medical 
group, the request will be forwarded to Health Net Utilization Management for review. 
Health Net does not routinely require prior authorization for second opinion services 
given that the second opinion is provided within or outside the Member’s Participating 
Physicians Group or Network, but within the Health Net Network. However, in the event 
the Member’s plan requires prior authorization of such services, the determination will be 
made in a timely manner consistent with state specific mandates. The organization 
provides for second opinion from an in-network provider or arranges for the Member to 
obtain a second opinion outside the network. There is no cost to the Member for second 
opinion either in network, or authorized out of network. 

Members may obtain a second opinion from a qualified health care professional. If an 
appropriate professional is not available in-network, Health Net will arrange for the 
Member to obtain a second opinion out-of-network at no cost to the Member.  

Management of Information Systems 

Health Net utilizes automated documentation systems to enter, view, and audit medical 
management information, ensuring accurate and streamlined data management.  

Provider Participation 

Health Net contracts with primary and multi-specialty group practices, individual 
providers, hospitals and ancillary service providers to deliver high-quality, cost-effective 
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medical services to Members and their dependents. The foundation for accessing 
appropriate health care services is the selection of a Primary Care Provider (PCP) and 
establishment of a relationship with that provider. PCPs include: Internists, Family 
Practitioners, General Practitioners, Pediatricians, Nurse Practitioners and Women’s 
Health Care Providers (WHCP).  

Access/Availability to Health Care Services 
Health Net conducts ongoing review of the Health Plan’s provider network to ensure the 
availability and access to all needed levels of care. The review includes an analysis of 
the scope of the network physicians, including Primary Care Physicians, specialists, 
facilities and ancillary services in relationship to Members’ needs. Site and medical 
record reviews are also conducted to ensure that access to care and services, and the 
confidentiality of Member records are met. When gaps or unmet needs are identified, 
targeted recruitment efforts are initiated to enhance the network and ensure 
comprehensive coverage for all Members. 

Coordination with Quality Improvement Programs 

The Health Net Utilization Management Department and the delegated PPGs identify 
and refer sentinel events and potential quality of care/service issues to the Health Net 
Quality Management Department for tracking and trending, investigation and peer 
review. This review occurs throughout the scope of utilization/care management 
activities. Quality of care, quality of service and Member complaints are monitored and 
analyzed by the Peer Review Investigations Team (PRIT) to determine whether further 
actions are needed, including but not limited to: review by the Peer Review Committee 
(PRC). Corrective actions, as appropriate, may be imposed by the PRC and are 
designed and monitored to continually improve Member care and service. 

Coordination with Internal Programs 

For delegated providers, Health Net requires regular, standardized UM reports. For non-
delegated providers and with the aforementioned submitted material, Health Net’s 
Utilization Management Department: 

• Identifies and refers sentinel events and potential quality of care/service issues to the
Quality Management Department for tracking and trending, investigation and peer
review. This review occurs throughout the scope of utilization management and care
management activities.

• Identifies and refers appropriate Members for Public Health, Long Term Services and
Supports (LTSS), waiver programs and “Carve Out” services, e.g., CCS, Members
with Serious Mental Health, School Based Services (LEA carve out) and Regional
Centers.

• Identifies and refers appropriate Members for Health Education Services, including
tobacco cessation and obesity prevention programs.

• Identifies and refers appropriate Members for Cultural and Linguistic Services,
including Members needing translation of documents or interpreter service for office
visits.

• Offers disease/chronic condition management Programs for all Members who meet
enrollment criteria for specific gateway conditions regardless of a Member’s
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delegated provider group status. Disease/chronic condition management activities 
are provided in coordination with Health Net and/or PPG UM activities. 

Behavioral Health Care Services 

The behavioral health team administers the Medi-Cal Non-specialty Mental Health 
Services (NSMHS)carved into the Managed Care Plans. 

The behavioral health team provides early and periodic screening, diagnosis and 
treatment services for Members ages 0 to 20. These services include medically 
necessary Behavioral Health Treatment (BHT) such as Applied Behavioral Analysis 
(ABA) and other evidence-based behavioral intervention regardless of diagnosis in 
compliance with APL 22-006 and APL 23-010.  

The behavioral health team will manage specified mental health benefits to adults, as 
defined by the current Diagnostic and Statistical Manual of Mental Disorders (DSM) 
resulting in mild to moderate distress or impairment of mental, emotional, or behavioral 
functioning. Members with moderate to severe distress or impairment as well as 
Members seeking other services not provided by the behavioral health team, will be 
referred to the County Specialty MHP.  

The behavioral health team’s utilization management decisions are based on nonprofit 
professional association criteria and guidelines such as Council of Autism Service 
Provider (CASP) and American Psychological Association. The behavioral health team’s 
evidence-based criteria guidelines include the American Psychiatric Association Practice 
Guidelines, the American Psychological Association and the Council of Autism Service 
Providers. 

Federal law requires a health insurance issuer to establish parity in the terms and 
conditions applicable to medical and mental health benefits, as specified. All covered 
mental health and substance use disorder benefits must be provided in compliance with 
the provisions of the federal Paul Wellstone and Pete Domenici Mental Health Parity and 
Addiction Equity Act of 2008 (Public Law 110-343) and all rules, regulations, and 
guidance issued pursuant to Section 2726 of the federal Public Health Service Act (42 
U.S.C. Sec. 300gg-26 and Section 10112.27). The behavioral health team and Health 
Net do not impose Quantitative Treatment Limitations (QTL), or Non-Quantitative 
Treatment Limitations (NQTL) more stringently on covered mental health and substance 
use disorder services than are imposed on medical/surgical services in accordance with 
the parity in mental health and substance use disorder requirements in 42 CFR 438.900 
et seq., to timelines and processes. Community Health Plan of Imperial Valley shall also 
ensure direct access to an initial mental health assessment by a licensed mental health 
provider within the Plan’s provider network. Community Health Plan of Imperial Valley 
will not require a referral from a PCP or prior authorization for an initial mental health 
assessment performed by a network mental health provider. Community Health Plan of 
Imperial Valley will cover the cost of an initial mental health assessment completed by 
an out-of-network provider only if there are no in-network providers that can complete 
the necessary service. 

Utilization management techniques are considered an NQTL under the definitions of the 
federal rules. The behavioral health team may not impose an NQTL with respect to 
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