


EXHIBIT X1
DELEGATION AGREEMENT
This Delegate Agreement is incorporated into the Agreement and is entered into between San Joaquin County Health Commission, operating and doing business as Health Plan of San Joaquin and Mountain Valley Health Plan, a local initiative established under Section 5-7100 of the Ordinance Code of San Joaquin County (“HEALTH PLAN”) and [INSERT NAME] (“DELEGATE”) as of [INSERT DATE] (“Effective Date”).  Any term not otherwise defined within this Exhibit shall have the meaning specified in the Agreement.  In the event of any conflict or inconsistency between the terms of this Exhibit and the terms of the Agreement, the terms of the Agreement shall govern and prevail. 

1. General Representations and Obligations of DELEGATE: 

A. DELEGATE warrants and represents that all delegated functions will be performed in compliance with all Applicable Requirements, including but not limited to State and Federal regulations, DHCS contractual requirements, and, current National Committee for Quality Assurance (“NCQA”) standards. 

B. HEALTH PLAN will give notice to DELEGATE of any changes in State and Federal regulations and NCQA standards.  DELEGATE agrees to promptly comply with any such required changes. 

C. If HEALTH PLAN determines a corrective action plan is needed, DELEGATE warrants that DELEGATE will create and implement a corrective action plan approved by HEALTH PLAN. 

D. If DELEGATE does not meet the timeline to implement the corrective action plan agreed to by DELEGATE and HEALTH PLAN, DELEGATE agrees that HEALTH PLAN has the right to exercise any and all remedies available to HEALTH PLAN under the Agreement, including the issuance of sanctions and penalties. 

E. DELEGATE shall not further sub-delegate the performance of any Delegated Function, as defined below, to another organization or entity without the express written consent of HEALTH PLAN. Should DELEGATE receive HEALTH PLAN’s express written consent to sub-delegate the performance of any Delegated Function, the DELEGATE’s subcontractor must comply with the terms and conditions set forth in this Exhibit, the Agreement, the Delegation Grid, and all Applicable Requirements.  In the event DELEGATE sub-delegates, DELEGATE agrees to monitor and oversee its subcontractor’s performance of sub-delegated functions by conducting continuous monitoring and an annual oversight audit based on best practice and industry standards.

F. For the sole purpose of performing Delegated Functions, DELEGATE may collect the data necessary to assess member experience and clinical performance (e.g. Complaints, CAHPS results or other member experience data, HEDIS results, claims or other clinical data, etc.).  This data is also available from HEALTH PLAN upon request.  

 


2. Delegated Functions: 

A. DELEGATE shall be responsible for the performance of the [list specific functions] functions, collectively referred to as “Delegated Functions.” 

B. The Delegation Grid, Attachment 1 to this Exhibit, is hereby incorporated by reference.  The Delegation Grid identifies the Delegated Functions and DELEGATE’s responsibilities related to the Delegated Functions. 

C. The Reporting Deliverable Index (“RDI”), Attachment 2 to this Exhibit, is hereby incorporated by reference.  The RDI identifies the DELEGATE’s reporting obligations to HEALTH PLAN. 

D. Delegated Functions shall be performed in a manner consistent with the terms set forth in this Exhibit, the Delegation Grid, the terms and conditions of the Agreement, and all Applicable Requirements. 
 
3. HEALTH PLAN Oversight: 

A. HEALTH PLAN shall maintain ultimate responsibility for adhering to and otherwise fully comply with the terms and conditions of HEALTH PLAN’s agreements with Government Agencies and State and Federal law. 

B. As part of DELEGATE’s acceptance of the Delegated Functions, DELEGATE agrees to cooperate, participate and comply with HEALTH PLAN’s monitoring and oversight activities.  Such audits and assessments shall be performed in accordance with State requirements, NCQA standards, and HEALTH PLAN’s delegation oversight policies and procedures. 

C. HEALTH PLAN shall monitor and oversee DELEGATE’s performance of Delegated Functions by conducting continuous monitoring and an annual oversight audit of the documents and reports set forth in the Delegation Grid and Reporting Deliverable Index based on HEALTH PLAN’s delegation oversight procedures. 
i.   Continuous monitoring will include but is not limited to the following: 
a. Review of documents and reports as described in the Delegation Grid and the RDI; 
b.   Review of service authorization reports, service denials, and member appeals and grievances reports. 
ii.   HEALTH PLAN and DELEGATE shall collaboratively develop the annual audit schedule for Delegated Functions. 
iii.   Location of the audit shall be on site at DELEGATE’s business office(s), and desk audit will be conducted at HEALTH PLAN’s business office. 
iv.   The annual audit will include but is not limited to the review of documents and reports as described in the Delegation Grid and the RDI.

D. If HEALTH PLAN determines a corrective action plan is needed, DELEGATE will create and, upon approval of the plan by HEALTH PLAN, implement such corrective action plan.

	HEALTH PLAN shall monitor DELEGATE’s ongoing performance to ensure corrective actions take place in a timely manner. 

F. HEALTH PLAN shall perform additional follow up audits, as necessary, to verify the completion of corrective action plan(s). 

G. HEALTH PLAN, in its sole discretion, has the right to exercise any and all remedies available to HEALTH PLAN under the Agreement, including the issuance of sanctions and penalties. 

H. HEALTH PLAN reserves the right to directly monitor and oversee DELEGATE’s subcontractor’s performance of sub-delegated functions by conducting continuous monitoring and an annual oversight audit as necessary. 
 
4. Revocation and Resumption of Delegated Functions: 

A. HEALTH PLAN, in its sole discretion, reserves the right to revoke any or all of the Delegated Functions at any time if it is determined that Delegated Functions are not being performed in accordance with the terms of this Exhibit, the Agreement, the Delegation Grid,  all Applicable Requirements, and NCQA standards. 

B. Upon notice to DELEGATE that any or all Delegated Functions are revoked, HEALTH PLAN will work with DELEGATE to transition revoked Delegated Functions to HEALTH PLAN. 

C. In the event of revocation of Delegated Functions by HEALTH PLAN, or termination of this Delegation Agreement by either party, DELEGATE will use best efforts to facilitate HEALTH PLAN’s resumption of Delegated Functions, including to the extent applicable, assisting with the transition of members’ care.

D. Notwithstanding HEALTH PLAN’s ability to revoke delegated functions, DELEGATE’s failure to perform the Delegated Functions or respond to any corrective action plan shall be considered a material breach of this Delegation Agreement. 

E. The resumption of revoked Delegated Functions will be at the sole discretion of HEALTH PLAN. If HEALTH PLAN determines DELEGATE may resume some or all Delegated Functions, a new Delegation Grid will be mutually agreed to and executed by the parties.

F.  HEALTH PLAN retains the right to approve, suspend and terminate individual practitioners, providers and sites in situations where HEALTH PLAN has delegated decision making.
 
5. Deliverables: 

A.  Deliverables must be made in the manner and time described in the Delegation Grid attached to this Agreement. 


6.         Entire Delegation Agreement:  
A.  	This Delegation Agreement constitutes the entire understanding of the parties on this subject matter and supersedes any prior delegation agreements.
7.        Termination of Delegation Agreement
A.  	HSPJ has the right to terminate this Delegation Agreement, in its sole discretion, with or without cause.  In the event this Delegation Agreement is terminated, DELEGATE agrees to assist, to the extent applicable, with the transition of members’ care.  
IN WITNESS WHEREOF, the parties signify their acceptance of the terms and conditions of this Delegation Agreement by their signatures below. 
 
 
 
 
	San Joaquin Health Commission dba Health Plan of San Joaquin and Mountain Valley Health Plan 
 
Executed by 
	Executed By: [INSERT NAME]

	Name: 
	Name: 

	 
Title: 
	 
Title: 

	 
Signature: 
	 
Signature: 

	 
Date: 
	 
Date: 


 
 
 
 
Remainder of page is left blank intentionally. 



EXHIBIT X1: Attachment #1
Delegation Grid
Effective 01/01/2023

The purpose of this grid is to specify the activities delegated by HEALTH PLAN to DELEGATE. All Delegated Functions are to be performed in accordance with NCQA accreditation standards and State and Federal regulatory requirements as modified from time to time.  DELEGATE agrees to be accountable for all responsibilities delegated by HEALTH PLAN and will not further delegate (sub-delegate) any such responsibilities without prior written authorization by HEALTH PLAN. DELEGATE may collect the data necessary to assess member experience and clinical performance (e.g. Complaints, CAHPS results or other member experience data, HEDIS results, claims or other clinical data, etc.). This data is also available from HEALTH PLAN upon request by emailing xxx@hpsj.com. DELEGATE must provide periodic reports as required by HEALTH PLAN. Required reports and documents must be sent to HEALTH PLAN’s Audits and Oversight Unit via secure FTP site or emailed at audits_oversight@hpsj.com. DHCS and DMHC requirements as well as NCQA standards not identified in this Delegation Grid remain the responsibility of HEALTH PLAN. 
Quality Improvement
HEALTH PLAN reviews DELEGATE’s QI activities in-order to ensure service levels, quality, and compliance with statutory and regulatory requirements.  HEALTH PLAN adheres to the most current Federal and State statutes and regulations and NCQA standards to comply with these requirements. HEALTH PLAN retains overall responsibility for the following procedural or structural components.

	Requirement
	Delegated Yes / No

	
	Mental Health
	Autism
	Telehealth Network

	NCQA QI 1: Program Structure and Operations
DELEGATE clearly defines its quality improvement (QI) program structure and processes, assigns responsibility to appropriate individuals, and operationalizes its QI program.

	Element A: QI Program Structure
DELEGATE specifies:
1. The QI program structure.
2. The behavioral healthcare aspects of the program.
3. Involvement of a designated physician in the QI program.
4. Involvement of a behavioral healthcare practitioner in the behavioral aspects of the program.
5. Oversight of QI functions of DELEGATE by the QI Committee.
	No
	Yes
	No

	Element B: Annual Work Plan
DELEGATE documents and executes a QI annual work plan that reflects ongoing activities throughout the year and addresses:
1. Yearly planned QI activities and objectives.
2. Time frame for each activity’s completion.
3. Staff members responsible for each activity.
4. Monitoring of previously identified issues
5. Evaluation of the QI program.
	No
	Yes
	No

	Element C: Annual Evaluation
DELEGATE conducts an annual written evaluation of the QI program that includes the following information:
1. A description of completed and ongoing QI activities that address quality and safety of clinical care and quality of service.
2. Trending of measures of performance in the quality and safety of clinical care and quality of service.
3. Evaluation of the overall effectiveness of the QI program and of its progress toward influencing networkwide safe clinical practices.
	No
	Yes
	No

	Element D: QI Committee Responsibilities
DELEGATE QI Committee:
1. Recommends policy decisions.
2. Analyzes and evaluates the results of QI activities.
3. Ensures practitioner participation in the QI program through planning, design, implementation or review.
4. Identifies needed actions.
5. Ensures follow-up, as appropriate.
	No
	Yes
	No

	Element E: Promoting Organizational Diversity, Equity, and Inclusion
1. Promotes diversity in recruiting and hiring.
2. Offers training to employees on cultural competency, bias or inclusion.
	No
	Yes
	No

	NCQA QI 4: Continuity and Coordination Between Medical Care and Behavioral Healthcare
DELEGATE collaborates with behavioral healthcare practitioners to monitor and improve coordination between medical care and behavioral healthcare.

	Element A: Data Collection
DELEGATE annually collects data about opportunities for collaboration between medical care and behavioral healthcare in the following areas:
1. Exchange of information.
2. Appropriate diagnosis, treatment and referral of behavioral disorders commonly seen in primary care.
3. Appropriate use of psychotropic medications.
4. Management of treatment access and follow-up for members with coexisting medical and behavioral disorders.
5. Primary or secondary preventive behavioral healthcare program implementation.
6. Special needs of members with serious mental illness or serious emotional disturbance.
	Yes
	Yes
	No

	Element B: Collaborative Activities
DELEGATE annually conducts activities to improve the coordination of behavioral healthcare and general medical care, including:
1. Collaborating with behavioral healthcare practitioners.
2. Quantitative and causal analysis of data to identify improvement opportunities.
3. Identifying and selecting one opportunity for improvement from Element A.
4. Identifying and selecting a second opportunity for improvement from Element A.
5. Taking collaborative action to address one identified opportunity for improvement from Element A.
6. Taking collaborative action to address a second identified opportunity for improvement from Element A.

	Yes
	Yes
	No

	Element C: Measuring Effectiveness
DELEGATE annually measures the effectiveness of improvement actions taken for:
1. The first opportunity identified in Element B.
2. The second opportunity identified in Element B.

	Yes
	Yes

	No

	NCQA QI 5: Delegation of QI
If DELEGATE delegates NCQA-required QI activities, there is evidence of oversight of the delegated activities.
	Not Delegated.
Organization shall not sub-delegate the performance of QI functions to another organization or entity without the express written consent of the Plan.



Network Management
HEALTH PLAN reviews DELEGATE’s NET activities in-order to ensure service levels, quality, and compliance with regulatory requirements.  HEALTH PLAN adheres to the most current Federal and State regulations and NCQA standards to comply with these requirements. HEALTH PLAN retains overall responsibility for the following procedural or structural components.

	Requirement
	Delegated Yes / No

	
	Mental Health
	Autism
	Telehealth Network

	NCQA NET 1: Availability of Practitioners
DELEGATE maintains sufficient numbers and types of autism and telemedicine behavioral health practitioners in its network.

	Element A: Cultural Needs and Preferences
DELEGATE annually:
1. Assesses the cultural, ethnic, racial, and linguistic needs of its members.
2. Adjusts the availability of practitioners within its network, if necessary.
	No
	Yes
	Yes

	Element D: Practitioners Providing Behavioral Healthcare
To evaluate the availability of high-volume behavioral healthcare practitioners in its delivery system, DELEGATE:
1. Defines the types of high-volume behavioral healthcare practitioners.
2. Establishes measurable standards for the number of each type of high-volume behavioral healthcare practitioner.
3. Establishes measurable standards for the geographic distribution of each type of high-volume behavioral healthcare practitioner.
4. Analyzes performance against the standards annually.
	No
	Yes
	Yes

	NCQA NET 2: Accessibility of Services
DELEGATE establishes mechanisms to provide access to appointments for primary care services, behavioral healthcare services and specialty care services.

	Element B: Access to Behavioral Healthcare
Using valid methodology, DELEGATE annually collects and analyzes data to evaluate access to appointments for behavioral healthcare for:
1. Care for a non-life-threatening emergency within 6 hours.
2. Urgent care within 48 hours.*
3. Initial visit for routine care within 10 business days.
4. Follow-up routine care.
	No
	Yes
	Yes

	NCQA NET 3: Assessment of Network Adequacy
DELEGATE monitors access to health care services and takes action to improve it.


	Element A: Assessment of Member Experience Accessing the Network 
DELEGATE annually identifies gaps in networks specific to geographic areas or types of practitioners or providers by:
1. Using analysis results related to member experience with network adequacy for non-behavioral healthcare services from ME 7, Element C and Element D.
2. Using analysis results related to member experience with network adequacy for behavioral healthcare services from ME 7, Element E.
3. Compiling and analyzing non-behavioral requests for and utilization of out-of-network services.
4. Compiling and analyzing behavioral healthcare requests for and utilization of out-of-network services.
	No
	Yes
for
Factors 2 
and 4 only
	Yes
for
Factors 2 
and 4 only

	Element C: Opportunities to Improve Access to Behavioral Healthcare Services
DELEGATE annually:
1. Prioritizes opportunities for improvement identified from analyses of availability (NET 1, Element A and D), accessibility (NET 2, Element B) and member experience accessing the network (NET 3, Element A, factors 2 and 4).
2. Implements interventions on at least one opportunity, if applicable.
3. Measures the effectiveness of the interventions, if applicable.
	No
	Yes
	Yes

	NCQA NET 4: Continued Access to Care
DELEGATE monitors and takes action, as necessary, to improve continuity and coordination of care across the health care network.

	Element A: Notification of Termination 
DELEGATE notifies members affected by the termination of a practitioner or practice group in general, family or internal medicine or pediatrics, at least 30 calendar days prior to the effective termination date, and helps them select a new practitioner.                                                                                                                                                                                                                                                                                                                
	No
	Yes
	Yes

	Element B: Continued Access to Practitioners
If a practitioner’s contract is discontinued, DELEGATE allows affected members continued access to the practitioner, as follows:
1. Continuation of treatment through the current period of active treatment, or for up to 90 calendar days, whichever is less, for members undergoing active treatment for a chronic or acute medical condition.
2. Continuation of care through the postpartum period for members in their second or third trimester of pregnancy.
	No
	Yes
	Yes

	NCQA NET 5: Physician Directory
DELEGATE provides information to help members and prospective members choose physicians.

	Element A: Physician Directory Data
DELEGATE has a web-based physician directory that includes the following physician information:
1. Name.
2. Gender.
3. Specialty.
4. Hospital affiliations.
5. Medical group affiliations.
6. Board certification.
7. Accepting new patients.
8. Languages spoken by the physician or clinical staff.
9. Office locations and phone numbers.

	No
	Yes
	Yes

	Element B: Physician Directory Updates
DELEGATE updates its web-based physician directory within 30 calendar days of receiving new information from the physician.
	No
	Yes
	Yes

	Element C: Assessment of Physician Directory Accuracy
Using valid methodology, DELEGATE performs an annual evaluation of its physician directories for:
1. Accuracy of office locations and phone numbers.
2. Accuracy of hospital affiliations.
3. Accuracy of accepting new patients.
4. Awareness of physician office staff of physician’s participation in DELEGATE’s networks.
	No
	Yes
	Yes

	Element D: Identifying and Acting on Opportunities
Based on results of the analysis performed in Element C, at least annually, DELEGATE:
1. Identifies opportunities to improve the accuracy of the information in its physician directories.
2. Takes action to improve the accuracy of the information in its physician directories.
	No
	Yes
	Yes

	Element E: Searchable Physician Web-Based Directory
DELEGATE’s web-based physician directory includes search functions with instructions for finding the following physician information:
1. Name.
2. Gender.
3. Specialty.
4. Hospital affiliations.
5. Medical group affiliations.
6. Accepting new patients.
7. Languages spoken by the physician or clinical staff.
8. Office locations.
	No
	Yes
	Yes

	Element I: Usability Testing
DELEGATE evaluates its web-based physician and hospital directories for understandability and usefulness to members and prospective members at least every 3 years, and considers the following:
1. Reading level.
2. Intuitive content organization.
3. Ease of navigation.
4. Directories in additional languages, if applicable to the membership.
	No
	Yes
	Yes

	Element J: Availability of Directories
DELEGATE makes web-based physician and hospital directory information available to members and prospective members through alternative media, including:
1. Print.
2. Telephone.
	No
	Yes
	Yes

	NCQA NET 6: Delegation of NET 
If DELEGATE delegates NCQA-required Network Management activities, there is evidence of oversight of the delegated activities.
	Not Delegated.
Organization shall not sub-delegate the performance of NET functions to another organization or entity without the express written consent of the Plan.


Credentialing
The Plan reviews DELEGATE’s Credentialing activities in-order to ensure service levels, quality, and compliance with regulatory requirements. The Plan adheres to the most current Federal and State regulations and NCQA standards to comply with these requirements. The Plan retains the right to approve, suspend and terminate individual practitioners, providers and sites in situations where it has delegated decision making. The Plan retains overall responsibility for the following procedural or structural components.
	Requirement
	Delegated Yes / No

	
	Mental Health
	Autism
	Telehealth Network

	NCQA CR 1: Credentialing Policies
DELEGATE has a well-defined credentialing and recredentialing process for evaluating and selecting licensed independent practitioners to provide care to its members.

	Element A: Practitioner Credentialing Guidelines
DELEGATE specifies:
1. The types of practitioners it credentials and recredentials.
2. The verification sources it uses. 
3. The criteria for credentialing and recredentialing.
4. The process for making credentialing and recredentialing decisions.
5. The process for managing credentialing files that meet DELEGATE’s established criteria.
6. The process for requiring that credentialing and recredentialing are conducted in a nondiscriminatory manner.
7. The process for notifying practitioners if information obtained during DELEGATE’s credentialing process varies substantially from the information they provided to DELEGATE.
8. The process for notifying practitioners of the credentialing and recredentialing decision within 60 calendar days of the credentialing committee’s decision.
9. The medical director or other designated physician’s direct responsibility and participation in the credentialing program.
10. The process for securing the confidentiality of all information obtained in the credentialing process, except as otherwise provided by law.
11. The process for confirming that listings in practitioner directories and other materials for members are consistent with credentialing data, including education, training, board certification and specialty.
	No
	Yes
	Yes

	Element B: Practitioner Rights
DELEGATE notifies practitioners about their right to:
1. Review information submitted to support their credentialing application.
2. Correct erroneous information.
3. Receive the status of their credentialing or recredentialing application, upon request.
	No
	Yes
	Yes

	Element C: Credentialing System Controls
DELEGATE credentialing process describes:
1. How primary source verification information is received, dated and stored.
2. How modified information is tracked and dated from its initial verification.
3. Titles or roles of staff who are authorized to review, modify, and delete information, and circumstances when modification or deletion is appropriate.
4. The security controls in place to protect the information from unauthorized modification.
5. How DELEGATE monitors its compliance with the policies and procedures in factors 1–4 at least annually and takes appropriate action when applicable.
	No
	Yes
	Yes

	Element D: Credentialing System Controls Oversight
At least annually, DELEGATE demonstrates that it monitors compliance with its credentialing controls, as described in Element C, factor 5, by:
1. Identifying all modifications to credentialing and recredentialing information that did not meet DELEGATE’s policies and procedures for modifications.
2. Analyzing all instances of modifications that did not meet DELEGATE’s policies and procedures for modifications.
3. Acting on all findings and implementing a quarterly monitoring process until it demonstrates improvement for one finding over three consecutive quarters.
	No
	Yes
	Yes

	NCQA CR 2: Credentialing Committee
DELEGATE designates a Credentialing Committee that uses a peer-review process to make recommendations regarding credentialing decisions.

	Element A: Credentialing Committee:
DELEGATE’s Credentialing Committee:
1. Uses participating practitioners to provide advice and expertise for credentialing decisions.
2. Reviews credentials for practitioners who do not meet established thresholds.
3. Ensures that files that meet established criteria are reviewed and approved by a medical director, designated physician or the Credentialing Committee.
	No
	Yes
	Yes

	NCQA CR 3: Credentialing Verification
DELEGATE verifies credentialing information through primary sources, unless otherwise indicated.

	Element A: Verification of Credentials
DELEGATE verifies that the following are within the prescribed time limits:
1. A current and valid license to practice.
2. A valid DEA or CDS certificate, if applicable.
3. Education and training as specified in the explanation.
4. Board certification status, if applicable.
5. Work history.
6. A history of professional liability claims that resulted in settlement or judgment paid on behalf of the practitioner.
	No
	Yes
	Yes

	Element B: Sanction Information
DELEGATE verifies the following sanction information for credentialing
1. State sanctions, restrictions on licensure and limitations on scope of practice.
2. Medicare and Medicaid sanctions.
	No
	Yes
	Yes

	Element C: Credentialing Application
Applications for credentialing include the following:
1. Reasons for inability to perform the essential functions of the position.
2. Lack of present illegal drug use.
3. History of loss of license and felony convictions.
4. History of loss or limitation of privileges or disciplinary actions.
5. Current malpractice insurance coverage.
6. Current and signed attestation confirming the correctness and completeness of the application.
	No
	Yes
	Yes

	NCQA CR 4: Recredentialing Cycle Length
DELEGATE formally recredentials its practitioners at least every 36 months.

	Element A: Recredentialing Cycle Length
The length of the recredentialing cycle is within the required 36-month time frame.
	No
	Yes
	Yes

	NCQA CR 5: Ongoing Monitoring and Interventions
DELEGATE develops and implements policies and procedures for ongoing monitoring of practitioner sanctions, complaints and quality issues between recredentialing cycles and takes appropriate action against practitioners when it identifies occurrences of poor quality.

	Element A: Ongoing Monitoring and Interventions
DELEGATE implements ongoing monitoring and makes appropriate interventions by:
1. Collecting and reviewing Medicare and Medicaid sanctions.
2. Collecting and reviewing sanctions and limitations on licensure.
3. Collecting and reviewing complaints.
4. Collecting and reviewing information from identified adverse events.
5. Implementing appropriate interventions when it identifies instances of poor quality related to factors 1–4.
	No
	Yes
	Yes

	NCQA CR 6: Notification to Authorities and Practitioner Appeal Rights
An organization that has taken action against a practitioner for quality reasons reports the action to the appropriate authorities and offers the practitioner a formal appeal process.

	Element A: Actions Against Practitioners
DELEGATE has policies and procedures for:
1. The range of actions available to DELEGATE.
2. Making the appeal process known to practitioners.
	No
	Yes
	Yes

	NCQ CR 7: Assessment of Organizational Providers
DELEGATE has written policies and procedures for the initial and ongoing assessment of providers with which it contracts.

	Element A: Review and Approval of Provider
DELEGATE’s policy for assessing a health care delivery provider specifies that before it contracts with a provider, and for at least every 36 months thereafter, it:
1. Confirms that the provider is in good standing with state and federal regulatory bodies. 
2. Confirms that the provider has been reviewed and approved by an accrediting body.
3. Conducts an onsite quality assessment if the provider is not accredited.
	No
	Yes
	Yes

	Element C: Behavioral Healthcare Providers
DELEGATE includes behavioral health care facilities providing mental health or substance abuse services in Ambulatory settings.
	No
	Yes
	Yes

	Element E: Assessing Behavioral Healthcare Providers
DELEGATE assesses contracted behavioral healthcare providers against the requirements and within the time frame in Element A.
	No
	Yes
	Yes

	NCQA CR 8: Delegation of CR
If DELEGATE delegates any NCQA-required credentialing activities, there is evidence of oversight of the delegated activities.
	Not Delegated. 
Organization shall not sub-delegate the performance of CR functions to another organization or entity without the express written consent of the Plan.


DHCS Provider Screening and Enrollment
HEALTH PLAN reviews DELEGATE’s Provider Screening and Enrollment activities in-order to ensure service levels, quality, and compliance with regulatory requirements.  HEALTH PLAN adheres to the most current Federal and State regulations and NCQA standards to comply with these requirements. HEALTH PLAN retains overall responsibility for the following procedural or structural components.
	Requirement
	Delegated Yes / No

	
	Mental Health
	Autism
	Telehealth Network

	APL 22-013 Provider Screening and Enrollment
Title 42 CFR, Section 438.602(b) requires the Medi-Cal Program to screen and enroll, and periodically revalidate, all network providers of managed care organizations, prepaid inpatient health plans, and prepaid ambulatory health plans, in accordance with the requirements of Title 42 CFR, Part 455, Subparts B and E. These requirements apply to both existing contracting network providers as well as prospective network providers.

	DELEGATE ensures the following practitioners and providers meet DHCS enrollment and screening requirements:
1. Limited Risk: physician or non-physician practitioners and medical groups or clinics:
a. Federally Qualified Health Centers (FQHCs)
b. Indian Health Service (IHS) facilities
c. Rural Health Clinics (RHCs)
d. Providers or suppliers that are publicly traded on the New York Stock  Exchange (NYSE) or the NASDAQ
2. Moderate Risk: 
a. Community mental health centers
3. High Risk: 
a. providers prevented from applying for enrollment due to a moratorium and the moratorium was lifted in the past six months
	No
	Yes
	Yes

	DELEGATE ensures that practitioners and providers meet the Medi-Cal Program screening and enrollment requirements described in DHCS APL 22-013.
	No
	Yes
	Yes

	DELEGATE monitors practitioners and providers are in good standing with the Medi-Cal Program at least monthly. 
	No
	Yes
	Yes




DHCS Provider Training 
HEALTH PLAN reviews DELEGATE’s Provider Training activities in-order to ensure service levels, quality, and compliance with regulatory requirements.  HEALTH PLAN adheres to the most current Federal and State regulations and NCQA standards to comply with these requirements. HEALTH PLAN retains overall responsibility for the following procedural or structural components.
	Requirement
	Delegated Yes / No

	
	Mental Health
	Autism
	Telehealth Network

	New Provider Training: 
1. DELEGATE ensures that all network providers receive training regarding the Medi-Cal Managed Care program within ten (10) working days after DELEGATE places a newly contracted network provider on active status:  
a. Training includes methods for sharing information between organization, network provider, member and/or other healthcare professionals.  
b. Training includes information on available services, how to file a grievance, and the right to full disclosure of health care information and the right to actively participate in health care decisions. 
2. Organization ensures that ongoing training is conducted when deemed necessary by DELEGATE, the Plan, or the State.
	No
	Yes
	Yes

	Continuous Training:
1. DELEGATE develops and implements a process to provide information to network providers and to train providers on a continuing basis regarding:
a. Clinical protocols, 
b. Evidenced-based practice guideline,
c. DHCS-developed cultural awareness and sensitivity instruction for Seniors and Persons with Disabilities (SPDs) or chronic conditions. 
d. This process shall include an educational program for network providers regarding health needs specific to this population that utilizes a variety of educational strategies, including but not limited to, posting information on websites as well as other methods of educational outreach to network providers.
	No
	Yes
	Yes


Member Experience
HEALTH PLAN reviews DELEGATE’s Member Experience activities in-order to ensure service levels, quality, and compliance with regulatory requirements.  HEALTH PLAN adheres to the most current Federal and State regulations and NCQA standards to comply with these requirements. HEALTH PLAN retains overall responsibility for the following procedural or structural components.
	Requirement
	Delegated Yes / No

	
	Mental Health
	Autism
	Telehealth Network

	NCQA ME 2: Subscriber Information
DELEGATE provides each subscriber with the information necessary to understand benefit coverage and obtain care.

	Element C: Interpreter Services
Based on the linguistic need of its subscribers, DELEGATE coordinates interpreter or bilingual services in its Member Services department and telephone functions.
	No
	Yes
	Yes

	NCQA ME 4: Functionality of Claims Processing
DELEGATE provides members with timely and accurate information about their claims.

	Element A: Functionality—Website
Members can track the status of their claims in the claims process and obtain the following information on DELEGATE’s website in one attempt or contact:
1. The stage in the process.
2. The amount approved.
3. The amount paid.
4. The member’s cost.
5. The date paid.
	No
	Yes
	Yes

	Element B: Functionality—Telephone Requests
Members can track the status of their claims in the claims process and obtain the following information over the telephone in one attempt or contact:
1. The stage in the process.
2. The amount approved.
3. The amount paid.
4. The member’s cost.
5. The date paid.

	No
	Yes
	Yes

	NCQA ME 7: Member Experience
DELEGATE has written policies and procedures for thorough, appropriate and timely resolution of member complaints and appeals.

	Plan Administrative Requirements:
1. DELEGATE documents and submits to the Plan members’ expressions of dissatisfaction (complaint and grievances) and appeals to UM decisions within 24 hrs. of receipt. 
2. DELEGATE participates and collaborate in the investigation and resolution of member complaint, grievances, and appeals process.
3. DELEGATE documents the process for forwarding Complaints, Grievances, and Appeals to the Plan. 
	Yes
	Yes
	Yes

	NCQA ME 8: Delegation of ME 
If DELEGATE delegates any ME activities, there is evidence of oversight of the delegated activities.
	Not Delegated.
Organization shall not sub-delegate the performance of ME functions to another organization or entity without the express written consent of the Plan.


Claims Processing and Provider Dispute Resolution (PDR) 
HEALTH PLAN reviews DELEGATE’s Claims and PDR activities in-order to ensure service levels, quality, and compliance with regulatory requirements.  HEALTH PLAN adheres to the most current Federal and State regulations and NCQA standards to comply with these requirements. HEALTH PLAN retains overall responsibility for the following procedural or structural components.
	Requirement
	Delegated Yes / No

	
	Mental Health
	Autism
	Telehealth Network

	DELEGATE processes and adjudicates claims within 45 working days, using both auto adjudication and, when appropriate, manual processes to pay claims submitted by Participating Providers for such services using funds provided by Plan and deposited into a segregated account established by Plan for the payment of such services (the "Behavioral Health Services Account"). 

DELEGATE, as third-party administrator under this Agreement, is authorized to make disbursements from the Behavioral Health Services Account on behalf of Plan in accordance with the Knox Keene Act of 1975 as revised, including but not limited to the following:
a. Surcharges prohibited: Rule 1300.67.8(d);
b. Payment cannot deny, reduce, limit, or delay services: Section 1348.6;
c. Plan liable for covered services of terminated provider: Rule 1300.67.4(a)(10);
d. Reimbursement of Claims: Sections 1371, 1371.1, 1371.2, 1371.35, 1371.361371.37;
e. Appeal of Contested Claims: Section 1370.2;
f. Prohibition of Provider Balance Billing: Section 1379; Rule 1300.71(g)(4);
g. Disclosure of Fee Schedule: Rule 1300.71(e)(1);
h. Assumption and liability for claims payment: Rule 130~.71(e)(6);
i. Claims Settlement Practices: Rule 1300.71;
j. Fast, Fair and Cost-Effective Dispute Resolution Mechanism: 1300.71.38
	No
	Yes
	Yes
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Reporting Deliverable Index
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	HEALTH PLAN
Ref. #
	Report Name
	Regulatory / NCQA / Management
	Frequency
	Benefit Type
	Due Date

	01
	All UM Activity Report
	NCQA
	Monthly
	Autism
	20th of each month

	06
	Credentialing Activity Report
	NCQA

	Quarterly
	Autism and Telemedicine
	Q1 - Apr 15th   
Q2 - Jul 15th    
Q3 - Oct 15th  
Q4 - Jan 15th

	07
	Encounter Data
1) Data must, at a minimum, meet the reporting requirements specified by HIPAA.
2) Encounter data submission shall include amount paid per claim.
3) File names and format received by Plan must be consistent. Any change in file name or changes in the format of the file will cause the submitted file to be rejected.
	Regulatory
	Quarterly
	Autism and Telemedicine
	on the 15th of the month

	09
	Claims Payment and Dispute Resolution Mechanism Report
	Regulatory
	Quarterly
	Autism and Telemedicine
	Q4 (Oct/Nov/Dec) - Jan 30th 
Q1 (Jan/Feb/Mar) - Apr 30th  
Q2 (Apr/May/Jun) - Jul 30th 
Q3 (Jul/Aug/Sep) - Oct 30th

	09
	Claims Payment Report
	Regulatory
	Annual
	Autism and Telemedicine
	Oct 30th 

	12
	274 Provider Data File or its equivalent.
	Regulatory
	Monthly
	Autism and Telemedicine
	on the 3rd business day of the month

	13
	Data Certification Attestation
	Regulatory
	Monthly
	Mental Health
Autism
Telemedicine
	on the 25th of the month.

	20
	Post Payment Recovery
	Regulatory
	Monthly
	Autism and Telemedicine
	on the 5th of the month

	22
	Timely Access Report (TAR)
	Regulatory
	Annually
	Autism and Telemedicine
	March 15

	26
	Annual QI Work Plan
Annual QI Program Description
Annual QI Program Evaluation
	NCQA
	Quarterly
	Autism and Telemedicine
	July 1st 

	27
	Annual UM Work Plan 
Annual UM Program Description
Annual UM Program Evaluation
	NCQA
	Quarterly
	Autism and Telemedicine
	July 1st 

	B01
	BHT Utilization Report
	Management
	Monthly
	Autism
	on the 20th of the month

	B02
	Referrals to and from County Mental Health Services
	Regulatory
	Quarterly
	Mental Health
	20th following the end of each quarter

	B03
	Continuity of Care
	Regulatory 
	Quarterly
	Autism
	20th following the end of each quarter

	B04
	New / Term Provider Report
	Regulatory 
	Quarterly
	Autism and Telemedicine
	20th following the end of each quarter

	B05
	CM Summary Report
	Management 
	Monthly
	Mental Health
	20th of each month 

	B06
	Call Center Activity Report (Detail for all Plan calls based on Performance Measure)
	Management
	Monthly
	Mental Health
Autism
Telemedicine
	20th of each month

	B07
	UM Appeals
	Regulatory
	Monthly
	Autism
	20th of each month

	B08
	Clinicians Accepting New Members
	Management
	Quarterly
	Autism
Telemedicine
	20th of the month following close of quarter

	B09
	Telehealth Utilization Summary
	Management
	Quarterly
	Telemedicine
	8th of the month following close of quarter

	B10
	Site Review for Autism Network
	Management
	Semi-annual
	Autism
	20th of the month after end of 6-month period

	B11
	Cultural and Linguistic Program
	Management
	Annual
	Autism
Telemedicine
	July 1st 

	B12
	Member Satisfaction Survey
	Management
	Annual
	Autism
	July 1st 

	B13
	Provider Satisfaction Survey
	Management
	Annual
	Autism and Telemedicine
	July 1st 

	B14
	Interest on Late Paid Claims
	Management
	Monthly
	Autism
	8th of the month

	B15
	Audited Financial Reports
	Management
	Annual
	N/A
	July 1st  

	B16
	Autism Service Payment Files
	Management
	Monthly
	Autism
	20th of the month

	B17
	Bridge Letter
	Management
	Annual
	Mental Health
Autism
Telemedicine
	July 1st 

	B18
	SOC-1 (SAS 70) Report
	Management
	Annual
	N/A
	July 1st 

	B19
	Key Personnel
	Management
	Annual
	N/A
	January 20th
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  EXHIBIT X1   DELEGATION  A GREEMENT   This Delegate Agreement is incorporated into the Agreement and is entered into between San Joaquin  County Health Commission, operating and doing business as Health Plan of San Joaquin   and Mountain  Valley Health Plan , a local initiative established under Section 5 - 7100 of the Ordinance Code of San  Joaquin County (“H EALTH PLAN ”) and [INSERT NAME] (“DELEGATE”) as of [INSERT DATE]  (“Effective Date”).   Any term not otherwise defined  within this Exhibit shall have the meaning specified  in the Agreement.    In the event of any conflict or inconsistency between the terms of this  Exhibit and the  terms of the Agreement, the terms of the Agreement shall govern and prevail.      1.   General Representations and Obligations of DELEGATE:       A.   DELEGATE warrants and represents that all delegated functions will be performed in  compliance with  all Applicable Requirements, including but not limited to  State and Federal  regulations , DHCS contractual requirements,   and,  current  National Committee for Quality  Assurance (“ NCQA ”)   standards.       B.   HEALTH PLAN   will give notice to DELEGATE of any changes in State and Federal  regulations and NCQA standards.  DELEGATE agrees to promptly comply with any such  required changes.      C.   If  HEALTH PLAN   determines a corrective action plan is needed, DELEGATE warrants  that DELEGATE will create and implement a corrective action plan approved by  HEALTH  PLAN .       D.   If DELEGATE does not meet the timeline to implement the corrective action plan agreed  to by DELEGATE and  HEALTH PLAN ,  DELEGATE agrees that  HEALTH PLAN   has the  right to exercise  any and all   remedies available to  HEALTH PLAN   under the Agreement ,  including  the issuance of  sanctions and penalties .       E.   DELEGATE shall not further sub - delegate the performance of any Delegated Function , as  defined below,   to another organization or entity without the express written consent of  HEALTH  PLAN .  Should DELEGATE  receive   HEALTH PLAN ’s   express written consent to sub - delegate  the performance of any Delegated Function, the DELEGATE’s  subcontractor  must   comply with  the terms and conditions set forth in this Exhibit, the Agreement, the Delegation Grid ,   and all  A pplicable  Requirements .     In the event  DELEGATE  sub - delegates, DELEGATE agrees  to  monitor and oversee its subcontractor’s performance of sub - delegated functions by conducting  continuous monitoring and an annual oversight audit based on best practice and industry  standards.     F.   For the sole purpose of performing Delegated Functions,  DELEGATE may collect the data  necessary to assess member experience and clinical performance (e.g. Complaints, CAHPS  results or other member experience data, HEDIS results, claims or other clinical data, etc .).  This  data is also available from  HEALTH PLAN   upon request.      

