Connecticut Insurance Department
Network Adequacy Survey Worksheet

2024 Medical
Carrier: Anthem Heath Plans, Inc.
BlueCare Prime HM O/PPO

S1. CONTACT INFORMATION
S1.1. Contact Person

Catherine Morgan

S1.2. Title

Compliance Consultant Sr

S1.3. Direct Phone #

502-889-3253

S1.4. Email Address

catherine.morgan@elevancehealth.com



Connecticut Insurance Department Network Adequacy Survey Worksheet

S2. GENERAL INFORMATION

S2.1. Confirm that if any network adequacy requirements are delegated to leased
networks or TPA partners, the carrier has a way to audit the network /TPA to ensure
all the network adequacy requirements are in compliance with the statutes and
regulations.

® Do not delegate any requirements to leased network/TPA

O Confirm delegated requirements are audited

O Delegated requirements are not audited

S2.2. Is the health carrier accredited by NCQA for meeting network adequacy
requirements or by URAC for meeting URAC's provider network access and
availability standards?

®© NCQA

O URAC

O Both NCQA and URAC

O Neither
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S3. STANDARDS & RESPONSIBILITIES TO THE PROVIDER

S3.1.a. What is the average term of a provider contract?

O 1year
O 2year
O 3year
O 4year
O 5year
® Evergreen
S3.1.b. Do contracts renew automatically?
O Yes
® No
S3.1.c. Do contract terms vary by specialty?
O VYes
® No

S3.1.c.1. If "yes" is selected, provide an explanation.

S3.2. Confirm that all provider contracts include a clause that hold covered persons
harmless from balance billing beyond any contractual cost sharing amounts.

Check all that apply and attach a document for each.
Ml Informationisin the Provider Contract / Addendum
I Informationisin the Provider Manual
O Information isin the online provider portal
[] Information isin another document

For each attachment, provide page AND section number(s) where the information can be found.

CT EFA Non-Hosp V11.1 Nov 2023 clean.pdf:page 5, Provision 2.7 (and subs) Payment in Full
and Hold Harmless; CT EFA V11.1 Nov 2023 clean.pdf:page 5, Provision 2.7 (and subs) Payment
in Full and Hold Harmless; CT EPA V11.1 Nov 2023 clean.pdf:page 4, Provision 2.6 (and subs)
Payment in Full and Hold Harmless; CT Provider Manual_07012023.pdf:Page 93, Balance Billing

for Services Considered Not Medically Necessary;

S3.3. Confirm that the health carrier and participating provider are providing not less
than 90 days' written notice to each other of any intent to terminate or not renew a
contract.
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Check all that apply and attach a document for each.
I Information isin the Provider Contract / Addendum
] Informationisin the Provider Manual
] Information isin the online provider portal
[] Information isin another document

For each attachment, provide page AND section number(s) where the information can be found.

CT EFA Non-Hosp V11.1 Nov 2023 clean.pdf:Page 14, Section 8.2; CT EFA V11.1 Nov 2023
clean.pdf:Page 14, Section 8.2; CT EPA V11.1 Nov 2023 clean.pdf:Page 11, Section 8.2;

S3.4. How is the health carrier notifying participating providers of their detailed
responsibilities to the health carrier's administrative policies and programs regarding
payment terms, such as submission of claims and reimbursement?
Check all that apply and attach a document for each.

] Information isin the Provider Contract / Addendum

Il Information isin the Provider Manual

] Information isin the online provider portal

] Information isin another document

For each attachment, provide page AND section number(s) where the information can be found.

CT Provider Manual_07012023.pdf:Page 55, Electronic Data Interchange (EDI); Pages 62-65
Claims Payment Disputes; Pages 72-84 Reimbursement Requirements and Policies; Pages 39-62
Claim Submission; ;

S3.5. How is the health carrier notifying participating providers of their detailed
responsibilities to the health carrier’s administrative policies and programs regarding
utilization review?
Check all that apply and attach a document for each.

] Information isin the Provider Contract / Addendum

Il Information isin the Provider Manual

] Information isin the online provider portal

] Information isin another document

For each attachment, provide page AND section number(s) where the information can be found.

CT Provider Manual_07012023.pdf:Pages 86-87 Medical Policies and Clinical Utilization; Pages
88-96 Utilization Management;

S3.6. How is the health carrier notifying participating providers of their detailed
responsibilities to the health carrier's administrative policies and programs regarding
quality assessment and improvement programs?
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Check all that apply and attach a document for each.
[ Information isin the Provider Contract / Addendum
M Informationisin the Provider Manual
] Information isin the online provider portal
[] Information isin another document

For each attachment, provide page AND section number(s) where the information can be found.

CT Provider Manual_07012023.pdf:Pages 97-102 Quality Improvement Program; Pages 69-71
Member Quality of Care/Quality of Service Investigations;

S3.7. How is the health carrier notifying participating providers of their detailed
responsibilities to the health carrier's administrative policies and programs regarding
credentialing and re-credentialing?
Check all that apply and attach a document for each.

] Information isin the Provider Contract / Addendum

M Information isin the Provider Manual

Il Information isin the online provider portal

0 Information isin another document

For each attachment, provide page AND section number(s) where the information can be found.

CT Provider Manual_07012023.pdf:Page 11 Joining our Network; Page 36 Credentialing; CT
Credentialing 2024.pdf:Entire document; CBT_329 AD_Noncompliance Denial
04.2022.pdf:Entire document; CBT_330_AD_Noncompliance Term 06.2022.pdf:Entire document;
CBT_346_AD_Outreach Final Notice_Term 03.2022.pdf:Entire document;

CBT_541 OU_Outreach 1st Attempt 03.2022.pdf:Entire document; CBT_545 OU_Outreach 2nd
Attempt 04.2022.pdf:Entire document;

S3.8. How is the health carrier notifying participating providers of their detailed
responsibilities to the health carrier’s administrative policies and programs regarding
data reporting requirements?
Check all that apply and attach a document for each.

] Information isin the Provider Contract / Addendum

Il Information isin the Provider Manual

] Information isin the online provider portal

1 Information isin another document

For each attachment, provide page AND section number(s) where the information can be found.

CT Provider Manual_07012023.pdf:Page 26-29 Online Provider Directory & Demographic Data
Integrity; Page 55 Electronic Data Interchange (EDI);

S3.9. How is the health carrier notifying participating providers of their detailed
responsibilities to the health carrier's administrative policies and programs regarding
providing timely notice of changes, including not accepting new patients into their
practice?
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Check all that apply and attach a document for each.
[ Information isin the Provider Contract / Addendum
M Informationisin the Provider Manual
] Information isin the online provider portal
[] Information isin another document

For each attachment, provide page AND section number(s) where the information can be found.

CT Provider Manual_07012023.pdf:Pages 26-29 Online Provider Directory & Demographic Data
Integrity; Page 10 Open Practice;

S3.10. How is the health carrier notifying participating providers of their detailed
responsibilities to the health carrier's administrative policies and programs regarding
confidentiality requirements?
Check all that apply and attach a document for each.

Il Information isin the Provider Contract / Addendum

M Information isin the Provider Manual

1 Information isin the online provider portal

0 Information isin another document

For each attachment, provide page AND section number(s) where the information can be found.

CT Provider Manual_07012023.pdf:Page 21 Misrouted Protected Health Information (PHI); CT
EPA V11.1 Nov 2023 clean.pdf:Pages 7-8 Article Il CONFIDENTIALITY/RECORDS; CT EFA

V11.1 Nov 2023 clean.pdf:9-11 Article 11l CONFIDENTIALITY/RECORDS; CT EFA Non-Hosp

V11.1 Nov 2023 clean.pdf:Pages 10-11 Article [l CONFIDENTIALITY/RECORDS;

S3.11. How is the health carrier notifying participating providers of their detailed
responsibilities to the health carrier's administrative policies and programs regarding
federal or state programs?
Check all that apply and attach a document for each.

] Information isin the Provider Contract / Addendum

M Information isin the Provider Manual

L1 Information isin the online provider portal

] Information isin another document

For each attachment, provide page AND section number(s) where the information can be found.

CT Provider Manual_07012023.pdf:Pages 16-23 Legal and Administrative Requirements; Pages
72-84 Reimbursement Requirements and Policies; Pages 88-96 Utilization Management; Pages
125-129 Federal Employees Health Benefits Program (FEHBP); Page 125 Health Insurance
Marketplace (Exchanges); Pages 109-113 Audit and Review;
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S3.12. How is the health carrier notifying participating providers of their detailed
responsibilities to the health carrier's administrative policies and programs regarding
collecting applicable coinsurance, deductibles or copayments from covered persons?

Check all that apply and attach a document for each.
I Information isin the Provider Contract / Addendum
M Informationisin the Provider Manual
L1 Information isin the online provider portal
[] Information isin another document

For each attachment, provide page AND section number(s) where the information can be found.

CT Provider Manual _07012023.pdf:Page 17 Coordination of Benefits; CT EFA V11.1 Nov 2023
clean.pdf:Page 6, Section 2.7.2.4; CT EFA Non-Hosp V11.1 Nov 2023 clean.pdf:Page 6, Section
2.7.2.4;, CT EPAV11.1 Nov 2023 clean.pdf:Page 5, Section 2.6.2.4;

S3.13. How is the health carrier notifying participating providers of their detailed
responsibilities to the health carrier’'s administrative policies and programs regarding
notifying covered persons, prior to delivery of services, of their financial obligations
for non-covered benefits?
Check all that apply and attach a document for each.

Il Information isin the Provider Contract / Addendum

] Information isin the Provider Manual

1 Information isin the online provider portal

] Information isin another document

For each attachment, provide page AND section number(s) where the information can be found.

CT EPA V11.1 Nov 2023 clean.pdf:page 4, Provision 2.6.2.2; CT EFA V11.1 Nov 2023
clean.pdf:page 6, Provision 2.7.2.2; CT EFA Non-Hosp V11.1 Nov 2023 clean.pdf:page 6,
Provision 2.7.2.2;

S3.14. How is the health carrier notifying participating providers of the procedures in
ﬁlace for the resolution of administrative, payment or other disputes between the
ealth carrier and a participating provider?

Check all that apply and attach a document for each.
[ Informationisin the Provider Contract / Addendum
I Information isin the Provider Manual
1 Information isin the online provider portal
[ Information isin another document

For each attachment, provide page AND section number(s) where the information can be found.

CT Provider Manual_07012023.pdf:Pages 62-65 Claims Payment Disputes;
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S3.15. How are patrticipating providers notified whether or not referrals are required,
both within and outside the network?

Check all that apply and attach a document for each.
] Information isin the Provider Contract / Addendum
Ml Information isin the Provider Manual
L1 Information isin the online provider portal
] Other

For each attachment, provide page AND section number(s) where the information can be found.

CT Provider Manual_07012023.pdf:Pages 123-124 Referrals (HMO Plan). Does not apply to
PPO plans; Page 22 Referring to Non-Participating Providers;

S3.15.a If "Other" was selected, provide an explanation.

S3.16. How are participating providers notified on an ongoint}; basis of the specific
covered health care services for which they are responsible for, including any
limitations on or conditions of such services?

I/l Through Provider Newsletters

O] Through Provider Emails/Fax

ksl Through Provider Portal

S3.17.a. How are participating providers able to determine, in a timely manner at the
time benefits are provided, whether an individual is a covered person or is within a
grace period for payment of premium?

Il By calling carrier's dedicated phone line

I/l By visiting carrier's provider portal

0 By other means

S3.17.a.1. If "by other means" is selected, provide explanation.

S3.17.b. How are providers informed of this process?
Carrier welcome letter

Provider Manual

Provider portal

On member ID card

Other

KOO
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S3.17.b.1. If "other" is selected, provide explanation.

Provider Newsletter

S3.18. Were any new or revised documents (since the last approved filing) submitted
to address questions S3.2 - S3.15 above? If yes, attach a REDLINE version of the
new or revised document(s).

O Yes, new documents added
O Yes, previously submitted documents revised
O All of theabove
® No changes
If there were any new or revised documents referenced in this section, list the document names.
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S4. STANDARDS & RESPONSIBILITIES TO COVERED PERSONS

S4.1.a. Who sends out the notice to inform covered persons that their provider is
leaving or being terminated from the network?

O Leased network(s) send notice
® Carrier sends notice

O TPA sendsnotice

O Combination of the above

S4.1.a.1. If "Combination of the above" was selected, provide an explanation.

S4.1.b. Provide the internal process(es) in place to meet the requirement of sending
a written notice to all covered persons being treated on a regular basis to notify them
when their provider is leaving or is being removed from the network.

For each attachment, provide page AND section number(s) where the information can be found.

MNOoPT Policy and Procedure Document -07312023_Final.pdf:Entire document;

S4.1.c. Confirm that the written notice of provider termination is sent to all covered
persons that were treated at least once during the previous 12 months by the
terminating provider.

® Confirm
O Do not confirm

S4.1.c.1. If "Do not confirm" was selected, provide an explanation.

S4.1.d. Confirm that the written notice is sent to covered persons not less than 30
days before the proposed date of contract termination.

® Confirm
O Do not confirm

S4.1.d.1. If "Do not confirm" was selected, provide an explanation.
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S4.2. Provide a sample letter that is sent to covered persons notifying them that their
provider is leaving or is being removed from the network.

For each attachment, provide page AND section number(s) where the information can be found.

Anthem CT Member Letter Sample 01.2023.pdf:Entire document;

S4.3. Confirm that all insurance contracts include information to inform covered
persons of the network plan's grievance and appeals process.

® Confirm
O Do not confirm

S4.3.a. If "Do not confirm" was selected, provide an explanation.

S4.4. Confirm that all insurance contracts include information of the network plan's
process for covered persons to choose or change participating providers in the
network plan.

® Confirm
O Do not confirm

S4.4.a. If "Do not confirm" was selected, provide an explanation.

S4.5. Confirm that all insurance contracts include information to inform covered
persons of health care services offered by the network Plan, including those health
care services offered through the preventive care benetit.

® Confirm
O Do not confirm

S4.5.a. If "Do not confirm" was selected, provide an explanation.
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S4.6. Confirm that all insurance contracts include information to inform covered
persons of the network plan's procedures for covering and approving emergency,
urgent and specialty care.

® Confirm

O Do not confirm

S4.6.a. If "Do not confirm" was selected, provide an explanation.

S4.7. Provide a document that informs covered persons of the process to cover an
out-of-network provider at an in-network level of cost share to the member should
there be no in-network providers within a reasonable driving distance, reasonable
appointment scheduling timeframe, or accepting new members.

For each attachment, provide page AND section number(s) where the information can be found.

Anthem CT HMO Member Certificate 2023.pdf:Page 97 Authorized Services; Page 97 Exception
Request Due to Network Inadequacy; ; Anthem CT PPO Member Certificate 2023.pdf:Page 95
Authorized Services; Page 95-96 Exception Request Due to Network Inadequacy; ; Anthem CT
HMO Member Certificate Pg 97 REDLINE 10232024.jpg:Entire document; Anthem CT PPO
Member Certificate Pg 95 REDLINE 10232024.jpg:Entire document;

S4.8.a Who is responsible for reviewing out of network exception requests to see an
out-of-network provider at an in-network level of cost share if there are no in-network
providers within reasonable driving distance, reasonable appointment scheduling
timeframe, or accepting new members?

O Leased network reviews requests

O Carrier/TPA reviews requests

® Utilization Review Entity reviews requests

O Combination of the above

S4.8.a.1. If "Combination of the above" was selected, provide an explanation.

S4.8.b. Provide the internal process(es) in place to review exception requests to see
an out-of-network provider at an in-network level of cost share it there are no
in-network providers within reasonable driving distance, reasonable appointment
scheduling timeframe, or accepting new members.
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For each attachment, provide page AND section number(s) where the information can be found.

DT O0le NE OON REFERRALS 10.28.2024 REDLINE.pdf:Pages 1-7 OON process; Pages 58-6C
for CT Standards; Page 6 Refers to next process for notifying members; DT 01d OON MMS Prep
Process 3-27-24.pdf:Entire document;

S4.8.c. Regardless of who reviews the out-of-network exception requests in
instances of network inadequacy, confirm that the time/distance and appointment
wait time measures used comply with Connecticut's standards.

® Confirm
O Do not confirm

S4.8.c.1. If "Do not confirm" was selected, provide an explanation.

S4.9. Regardless of who reviews the out-of-network exception requests in instances
of network inadequacy, confirm that the timeframe for approving out of network
requests falls within Connecticut's Utilization Review standards.

® Confirm
O Do not confirm

S4.9.1. If "Do not confirm" was selected, provide an explanation.

S4.10. For each requirement below, check off and attach all the processes AND
policies in place to address the health carrier’s efforts to meet the needs of covered
persons (children and adults) with:

S4.10.a. Limited English proficiency or illiteracy
Check all that apply and attach a document for each.
Process to provide written translation
Il Processto provide oral tranglation
] Internal non-discrimination policy
Il Provider contract/manual includes non-discrimination language
O Other

For each attachment, provide page AND section number(s) where the information can be found.
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CT Provider Manual_07012023.pdf:Pages 103-104 Culturally and Linguistically Appropriate
Services; CyraCom Interpreter Translation Foreign Language 05132024.pdf:Entire document; PIN
and Toll-Free numbers linked in document as they vary by unit.; CT EPA V11.1 Nov 2023
clean.pdf:Pages 3-4 Section 2.2 Provider Non-discrimination; CT EFA V11.1 Nov 2023
clean.pdf:Page 4 Section 2.2 Facility Non-discrimination; CT EFA Non-Hosp V11.1 Nov 2023
clean.pdf:Page 4 Section 2.2 Facility Non-discrimination; Interpretation and Translation Services
Outside of California CT 07152024.pdf:Entire document; Foreign Language Interpreter Services
08262011.pdf:Entire document;

S4.10.b. Serious chronic or complex conditions, including vision or hearing impaired.

Check all that apply and attach a document for each.
Process to provide services for vision impaired
Il Process to provide services for hearing impaired
] Internal non-discrimination policy
Il Provider contract/manual includes non-discrimination language
] Other

For each attachment, provide page AND section number(s) where the information can be found.

CT Provider Manual_07012023.pdf:Pages 103-104 Culturally and Linguistically Appropriate
Services; CT EPA V11.1 Nov 2023 clean.pdf:Pages 3-4 2.2 Provider Non-discrimination; CT EFA
V11.1 Nov 2023 clean.pdf:Page 4 Section 2.2 Facility Non-discrimination; CT EFA Non-Hosp
V11.1 Nov 2023 clean.pdf:Page 4 Section 2.2 Facility Non-discrimination;
AssistingtheDeafHardofHearingandSpeechimpaired 03212024.pdf:Entire document; Provide
Materials in Alternate Formats for Visually Impaired Members_01242020.pdf:Entire document;

S4.10.c. Diverse cultural or ethnic backgrounds (include internal training in place to
address this).
Check all that apply and attach a document for each.

Il Internal non-discrimination training

Il Provider contract/manual includes non-discrimination language

] Other

For each attachment, provide page AND section number(s) where the information can be found.

Inclusion and Diversity - Multicultural Competency 2023.pdf:Entire document; CT Provider
Manual_07012023.pdf:Pages 103-104 Culturally and Linguistically Appropriate Services; CT EPA
V11.1 Nov 2023 clean.pdf:Pages 3-4 2.2 Provider Non-discrimination?; CT EFA V11.1 Nov 2023
clean.pdf:Page 4 Section 2.2 Facility Non-discrimination; CT EFA Non-Hosp V11.1 Nov 2023
clean.pdf:Page 4 Section 2.2 Facility Non-discrimination;
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S4.11. Provide a document sent to members that informs them of the availability of
services described in S4.10.a. and S4.10.b.

For each attachment, provide page AND section number(s) where the information can be found.

Anthem CT HMO Member Certificate 2023.pdf:Page 164 Vision Assistance, It's important we
treat you fairly; Anthem CT PPO Member Certificate 2023.pdf:Page 161 Vision Assistance, It's
important we treat you fairly;

S4.12.a. Confirm that member surveys are conducted to assess members' health
care needs and satisfaction with the health care services provided.

® Confirm
O Do not confirm

S4.12.a.1. If "Do not confirm"” was selected, provide an explanation.

S4.12.b. How frequently are these assessments conducted?
O Monthly

O Quarterly

O Bi-annually

®© Annually

O Other

S4.12.b.1. If "Other" was selected, provide an explanation.

S4.12.c. Confirm that there is a process in place to take corrective measures, when
necessary.

® Confirm
O Do not confirm

S4.12.c.1. If "Do not confirm" was selected, provide an explanation.
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S4.13. Were any new or revised documents (since the last approved filing) submitted
to address questions S4.1 - S4.11 above? If yes, attach a REDLINE version of the
new or revised document(s).

O Yes, new documents added
O Yes, previously submitted documents revised
O All of the above
® No changes
If there were any new or revised documents referenced in this section, list the document names.

16
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S5. NETWORK ADEQUACY STANDARDS
S5.1. How many covered persons are enrolled in the plan?

11144

S5.2. PROVIDER TO MEMBER MINIMUM RATIOS (Enter the total number of in
network providers per specialty.)

Speciaty Number of providers Ratio Standard
Allergy and Immunology 0.05
Cardiology 0.27
Chiropractor 0.10
Dermatol ogy 218 0.16
Endocrinology 0.04
ENT/Otolaryngology 0.06
Gastroenterol ogy 286 0.12
General Surgery 0.28
Gynecology, OB/GYN 0.04
I nfectious Diseases 100 0.03
Nephrology 0.09
Neurology 0.12
Neurosurgery 319 0.01
Oncology - Medical, Surgical 0.19
Oncology - Radiation/Radiation Oncology 0.06
Ophthalmology 234 0.24
Orthopedic Surgery 0.20
Physiatry, Rehabilitative Medicine 0.04
Plastic Surgery 0.01
Podiatry 0.19
Primary Care 1.67
Psychiatry 0.14
Pulmonol ogy 0.13
Rheumatol ogy 0.07
Urology 0.12
Vascular Surgery 0.02
Cardiothoracic Surgery 0.01

S5.2.a. For EACH minimum ratio requirement not met, explain the corrective actions
taken to address this and provide date of expected compliance with the
requirement(s).
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S5.3.a Across the whole network, what percentage of ﬁroviders accept new
pat!ents’.; (Note: at least 70% of in network providers should be accepting new
patients.

98.0

S5.3.a.1. If less than 70% of providers across the whole network accept new
patients, explain the corrective actions taken to address this.

S5.3.b. How frequently is this measured, assessed and monitored?

O Monthly
O Quarterly
O Twiceayear
® Annually
O Other

S5.3.b.1. If "Other" was selected, provide an explanation.

S5.4.a. Who is responsible for monitoring the network to ensure that covered
persons have reasonable access to participating providers located near such
covered persons' places of residence or employment? (Attach policy AND standards
used below).

® Carrier/TPA

Attat():h ;[he agpropriate process. For each attachment, provide page AND section number(s) where the information
can be found.

Anthem Availability Policy 2023.pdf:Pages 1-6; 2024 Anthem Availability
Addendum.Non-Accred_Rev_102324.pdf:Pages 30-32;

S5.4.a.1. If "Other" was selected, provide an explanation.
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S5.4.b. How frequently is network adequacy monitoring conducted?

O Monthly
O Quarterly
O Twiceayear
®© Annualy
O Other

S5.4.b.1. If "Other" was selected, provide an explanation.

S5.5.a Time(T)/Distance(D) By Specialty Type

Speciaty FAIRFIELD HARTFORD LITCHFIELD MIDDLESEX NEW HAVEN NEW LONDON TOLLAND WINDHAM

]
]
]

Allergy T |18.0 30 T |20.7 45 T |34.8 45 T |18.7 45 T |15.3 45 T |35.2 45 T |30.9 45 T |36.0 45

and | = = = =
Immunology D [t50 |15 D [to0 |20 D [300 |20 D[172 |20 D[124 |20 D[207 |20 D[284 |20 D[300 |20
Cardiology T [115 J20 T [163 |30 T [212 |30 T [150 |30 T [os 20 T [183 |20 7 [188 |20 T [145 |20
D [o3 |10 D [136 |20 D [195 J20 D [131 ]20 D [e0 20 D [153 |20 D62 J20 D[132 |20
Cardiothoracic 1[50 |20 T [21.7 leo T [37.0 J|eo T [264 |eo T [204 Jeo T [244 |eo T [206 Jeo T [476 Jeo

Surger = = = = = = = =
bt D [133 |15 D [t81 |40 D [320 |40 D [212 |40 D [170 |40 D [203 |40 D [2a7 |40 D [309 |40
Chiropractor T [88 30 T [12.4 |45 T [139 |45 T [04 45 T [74 45 T [127 |45 T [141 |45 T [144 |45
D[7e |15 D05 |30 D[i28 |30 D [s7 30 D [64 30 Dfir7 |20 D130 J20 D[132 =0

Dental T [182 30 T [156 |45 T [257 |45 T [161_ |45 T [175_ |45 T [212 a5 T 213 |45 T [173_ |45
D [138 |15 D [138 |30 D[230 |30 D[143 |30 D34 a0 D[i77 J20 D196 |30 D59 |20

Pharmacy T2 Jeo 7ar Jso T[22 |30 T [u6 30 T 11 30 T 19 0 T[22 0 T [27_ |0
Do Jwopo[r7 Jobfo Jobfs Job[le JobD[a7 JoD[r Jo D[z o
Dermatology T[109 |20 T|159 |45 T |19.9 |45 T |15.0 |45 T |102 |45 T [208 |45 T [237 |45 T [238 |45
D fw00 |10 Df145 30 Df183 30 Df129 [0 Dfe3 |30 Df82 |30 Df197 30 Df190 |20
Emergency T 134 |20 T |72 |45 T |200 |45 T [150 |45 T [183 |45 T [193 |45 T [157 |45 T [208 |45
Medicine D fw00 |10 Df158 [30 Df26.6 [30 D[137 [30 D[142 [30 D[177 [30 D[144 30 Df191 |30
Endocrinology T|168 |30 T |72 Jeo T |412 |eo T [157 |eo T [154 |eo T 198 |eo T [214 |eo T [224 |eo
D[40 |15 D[158 [40 D[378 [40 D [138 [40 D [11.6 |40 D [17.3 [40 D [184 [40 D [19.6 |40
ENT/Otolaryngology T [19.8 |30 T [17.3 |45 T [326  [45 T [160 [45 T [109 |45 T [202 |45 T [238 |45 T [234 |45
Dfiso |15 D[159 |s0 D[99 |so D[iaz |so D[s7 ]s0 D[iz5 a0 D[is7 |30 D[ios |0
Gastroenterology T |09 |20 T 171 a5 T [201 45 T [156 |45 T |02 |45 T 136 |45 T [188 |45 T [166 |45
Dlwo Jwoo[is7 Js0o D[94 Jso Dfiza Jso Dfosa Jso Dfizs Jso D[iz3 Jso Disz a0
General Tloo  foo 7172 |30 T[202 |30 T 160 |30 T [101 |30 T [128 |30 T [157 |30 T [145 |30
Surgery Do Jwop[iss Joo D[1s6 oo D[izs |20 Do Jo0o D[izs Joo D[1aa Joo Dizz oo
Gynecalogy, Tle6  fio 708 15 T 109 15 T |09 |15 T [100 |15 T [120 ]15 T [9.0 15 T |109 |15
OBIGYN Dlso |5 pfos  Jwo D[ioo Jwo Do JioDbfse  JwoDfwo Jwobd[sezs JwoDbfes o
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Specialty FAIRFIELD HARTFORD  LITCHFIELD ~ MIDDLESEX ~ NEWHAVEN  NEWLONDON TOLLAND WINDHAM
Infectious T[170 30 T [250 |60 T {293 |60 T [308 |60 T [266 |60 T [354 |60 T [238 |eo T [276 |60
D|m§ — — — — — — — —

D142 |15 D230 |40 D[269 |40 D225 |40 D202 |40 D[267 |40 D [205 |40 D239 a0
Nephrology T[i65 |30 T[182 a5 7313 |45 T |62 |45 T [135 |45 T [338 |45 T |242 |45 T [272 |45
D[i38 |15 D64 |30 D[287 |30 D[1a9 |30 D[1z5 |30 D[267 |30 D[is7 |30 D[236 =0
Neurology T[11a |20 T f162 |45 T {200 |45 T |50 |45 T [102 |45 T 181 |45 T |188 |45 T [145 |45
D[i00 ]w0 D[14a7 |30 D[i84a |30 D[ize |30 D [oo 30 D[54 |30 D[e3 |30 D[133 |30
Neurosurgery T |77 fs0 7172 6o T [201 6o T |152 |60 T [106 |60 T [172 |60 T [175 |60 T [145 |eo
D [148 |15 D[158 |40 D[94 |40 D[1i29 |40 D [0 4 D [152 Jao D161 ]40o D [133 |40
Occupational T [8.6 20 T [138 |45 T |136 |45 T [7.6 45 T |70 45 T [139 |45 7 [109 ]a5 T [164 a5
Thef [— —— —— — — — — [—

e D |74 10 D [127 ]s0 D125 |30 D 7.0 30 D [6.1 30 Dfi2s8 |s0 D173 |30 D[151 |30
Oncology T[1290 Jeo 7182 a5 7304 Jas 7 [157 Jas 7 [160 ]a5s T [205 a5 T [2a1 Jas T [237 a5
Medical, D [to0 |10 D [t64 |30 D[279 |20 D[138 |30 D[124 |30 D[izo |30 D[iss |30 D[ies |20
Surgery
oncology T[40 30 7 [187 Jeo T {304 |eo T [241 |eo T [147 |60 T [220 |60 T [200 ]eo T [28.9 |e0
Radition D[ir7 |15 D[e7 |40 D279 |40 D204 |40 D [o0 40 D [100 J40 D [180 40 D [253 |40
Ophthalmology T [o8 20 7 (165 |30 T [218 |30 T [148 |s0 T [120 |s0 T |177 |30 T [188 |30 T [1583 J=0

Dfoo  ]wo D[14a3 |20 D200 |20 D[136 |20 D [o 20 D151 |20 bD[157 |20 D[1a1 |20
Orthopedic T [0.7 20 7 (156 |30 T [212 |30 T [135 |30 T [o8 30 T 185 |s0 T [157 |30 T [208 |30
Sur e — — — — — — — —
oy D 8.9 10 D [143 |20 D195 |20 D124 |20 D 9.0 20 Df170 |20 D144 |20 D192 |20
Mental T [6.7 20 T [63 45 7 |126 |45 T 82 45 T |64 45 7 |136 |45 T [0 45 7 |142 |45
health — — — — — — — —
. D [6.2 10 D [58 30 D116 |30 D |76 30 D |56 30 D|125 |30 D [s4 30 Df131 |30
Psychiatry/Psychology
Mental Tl67 |20 17|63 |45 T|126 |45 T[82 |45 T[64 |45 T [136 |45 T 91 |45 T 142 |45
Health
- Dfe2 |woDfs8 [0 Dfiz6 [0 Df76 [0 Dfs.6 |30 Df125 [0 Dfs4 30 D[131 |a0
Child
&
Adolescent
Psychiatry/Psychology
Substance T[120 |20 7 [120 a5 T {123 Ja5 T [112 |45 T [02 45 7 |139 |45 T [169 |45 T 144 a5
Use — — — — — — — —
Disorder D o1 10 D [12.0 |30 D {104 |30 D |03 |30 D [s1 30 Dfi2s8 |30 D155 |30 D[132 |30
Treatment
Child T (120 |20 T {120 |45 T |12.3 |45 T |112 |45 T |92 |45 T |139 |45 T |169 |45 T |144 |45
&
Adolescent D100 |10 Df120 30 Df104 [30 Df103 [0 Dfs1 |30 Df128 |30 Dfi55 [30 D[132 |20
Substance
Use
Disorder
Treatment
Outpatient Tl42 JwoTl40 Jis 7|79 Jis7Tfs5 JisT[50 JisTfo4 |15 7|72 |15 Tle6 |15
Clinical
Behavioral Dfse |5 pfsz fwopbfr3a Jwobfsa fwoDfsa7 foDfsz fwoDfes [0 Dfeo |10
Health
(Licensed,
accredited,
or
certified
professionals)
Physical T 106 a0 T [204 Jas 7 [324 a5 T [124 a5 7 [os 45 7 [185 |45 T [207 ]a5 T [326 45
Mwicine —— ——— ——— —— —— —— —— ——
and D |95 15 D170 |s0 D {297 |30 D |05 |30 D 9.0 30 D170 |30 D190 |30 D[209 |30
Rehabilitation
Physical T [78 20 7 [|102 |45 T o8 45 7 |76 45 T |67 45 T |125 |45 T [124 |45 7 [126 |45
Ther [— —— —— I I — — [—
» D 6.8 10 D [9.4 30 D [9.0 30 D |70 30 D [62 30 Df115 |30 D105 |30 D[116 |30
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Specialty FAIRFIELD ~ HARTFORD  LITCHFIELD ~ MIDDLESEX ~ NEWHAVEN ~NEWLONDON TOLLAND WINDHAM

Plastic T |180 |30 T[234 |60 T [445 60 T |163 |60 T [17.0 |60 T 352 |60 T 382 |60 T [47.7 |e0

Surgery Dfiso |15 D215 |40 D[399 |40 D[1aa |40 D122 |40 D[323 a0 D332 a0 D[3es |40

Podiatry T98 |0 T 177 a5 T[22 45 T [130 45 T [0 45 T |142 |45 T [169  [45 T [126 |45
Dfsg  Jwo D[63 |so D[ios |so D[izs |so Dfor s D[izz |s0 D[is0 |30 Dfize |0

Primary T64 |10 7103 15 T 109 |15 T [74 15 T [67 15 T (108 |15 T [106 |15 T [100 |15

e [fo]s plos JwoD[wo Jwobfes Jwb[sz JwbDfos Jwbfes Jwo bfwo Jwo

Adult

Primary Tl69 |10 T|w1 |15 T w9 |5 T [w09 |15 T[o3 |15 T [128 |15 7|97 |15 T |08 |15

care Dfso |5 Dfe3 |10 Dfw00 f10 Df100 [0 Df79 [0 Dfe.9 [0 Dfs9  f10 Dfe.s |10

Pediatric

Pulmonology T 120 Joo 7 [159 a5 7 [318 a5 T [225 a5 T iz a5 T [221 a5 T [2n7 |45 T [228 |45
D[wo Jwo D[ias s0 D292 Js0 D[igsa s0 D[o.s ]s0 D182 |30 D189 |30 D[195 30

Rheumatology T |65 |30 T |82 |60 T [424 |60 T |165 |60 T |134 |60 T |196 |60 T [21.7 |60 T [228 |60
D138 |15 Df167 [40 D389 [40 D [146 [40 D [103 [40 D[17.3 [40 D [189 [40 D [195 |40

Spesch T 109 |20 T |26 |45 T 204 |45 T [09 |45 T [03 |45 T [146 |45 T [149 |45 T |129 |45

Therepy Dfw00 f10 Df116 [0 Df270 [0 Dfex [0 Dfs2 |30 D[134 30 D[130 30 Df11.9 |a0

Urology T 120 |20 T|205 |45 T |2902 |45 T [150 |45 T [138 |45 T [271 |45 T 192 |45 T [206 |45
Dfon |10 Df171 f30 Df268 [30 D[138 [30 Df121 |30 Df184 [30 Df61 [30 D[17.2 |a0

Vascular T|159 |30 T |78 feo T [357 [e0 T [152 |60 T [122 |60 T [206 |60 T [200 6o T [358 |60

Surgery Dfins |15 D[149 |40 D[s2s |40 D[133 |4 D[ioz |4 D[1so Ja D[i92 a0 D[s29 |

S5.5.a.1. For EACH requirement not met, explain the corrective actions taken to

address this and provide date of expected compliance with the requirement(s).

S5.5.b Time(T)/Distance(D) By Facility Specialty Type

Specialty FAIRFIELD ~ HARTFORD  LITCHFIELD ~ MIDDLESEX ~ NEWHAVEN ~NEWLONDON TOLLAND WINDHAM

Acute T 136 |20 T|250 |45 T |2903 |45 T [308 |45 T [26.6 |45 T [344 |45 T [249 |45 T [289 |45

H‘E;‘;'i?;.“s Dfw00 |10 D[230 [30 D[26.9 [30 D[232 [30 D[209 [30 D239 [30 Df19.2 30 D[241 |30

(must

have

emergency

services

available

24/7)

Cardiac T [tas Jeo T [159 Jeo T [237 Jeo T [149 Jeo T [o8 60 T [183 Jeo T [188 Jeo T [145 Jeo

Catheterization | 1 1 1 | | | | | 1

Services 9.0 15 D [136 [40 D [218 [40 D [130 40 D [0.0 40 D153 |40 D 162 |40 D 132 |40

Cardiec T |5 fs0 7159 |60 T 2387 6o T |149 |60 T [9.8 60 T (183 [60 T [188 [60 T |145 |60

Prograin [oo ]is D[ize Jao D[o1s Jao D[izo Jao Dfoo J40 D153 a0 D62 Jao D132 Jao

Criticl T 123 f20 T |228 |45 T [203 |45 T [259 |45 T [154 |45 T [344 |45 T [249 |45 T [289 |45

Services [100 ] D209 Js0 D[269 |30 D[198 ] D[1z6 |30 D[2zo |30 Doz 30 D[oar J0

I_ntensive

Care

Units

(Icv)




Connecticut Insurance Department Network Adequacy Survey Worksheet

22

Specialty FAIRFIELD ~ HARTFORD  LITCHFIELD ~ MIDDLESEX ~ NEWHAVEN  NEWLONDON TOLLAND WINDHAM

Diagnostic T |9.7 20 T |11.4 |45 T [21.2 |45 T |137 |45 T |o.8 45 T |244 |45 T |120 |45 T [206 |45

Radiolo —— — — —— —— —— —— ——

(Free standing; D (8.9 10 D 104 [30 D [195 [30 D[124 30 D [s.0 30 D191 [30 Df11.0 30 Df182 |30

hospital

outpatient;

ambulatory

health

facilities

with

Diagnostic

Radiology)

Inpatient T[65 |30 T]210 |70 T[229 |70 T |83 |70 T 177 |70 T 180 |70 T 174 |70 T |1586 |70

or —— 1 1 I — I I I 1

Residential D [150 |15 D [190 45 D[220 [45 D [1655 [45 D [133 [45 D [15.2 |45 D 145 [45 D [136 |45

Behavioral

Health

Facility

Services

Mammography Tl97 |20 T|124 |45 T[304 |45 T |156 |45 T |98 |45 T |244 |45 T |120 |45 T [206 |45
Dfso |10 Dfw04 [0 Df279 [30 Df143 [0 Dfs.o  [30 Df191 30 Df120 30 Df182 |20

Outpatient T[22 |20 T[231 |45 T [203 |45 T |302 |45 T |26.1 |45 T |344 |45 T |249 |45 T [27.8 |45

Infusion/Chemotherapy | 1 1 1 | | | | | 1
D f100 |10 Df193 [30 D[26.9 [30 D[232 [30 D[209 |30 D236 |30 D[187 [30 D[241 |30

Skilled T 102 |20 T|w03 |45 T |46 |45 T[01 |45 T [103 |45 T [156 |45 T |57 |45 T |61 |45

Nursin

Facilities Dloo |0 DJos [0 D134 [0 Do [s0 Dfso |30 D143 |30 D144 |30 D[1a8 |20

Surgical T (136 |20 T[234 |45 T[309 |45 T |161 |45 T |176 |45 T |242 |45 T |31.9 |45 T [30.9 |45

wvic$ I 1 1 1 I I I I I 1

(Outpatient 100 |10 D215 |30 D284 |30 D141 |30 D[137 |30 D190 |30 D201 |30 D300 |30

or

ASC)

Urgent T (11 |20 T {125 |45 T [21.2 |45 T |142 |45 T |128 |45 T |156 |45 T |142 |45 T [208 |45

Care 1 1 1 1 1 1 1 1 1 1

9.9 10 D 115 [30 D f195 [30 D[127 |30 D f107 [30 D[143 30 Df131 30 Df101 |30

S5.5.b.1. For EACH requirement not met, explain the corrective actions taken to

address this and provide date of expected compliance with the requirement(s).

S5.6. See the timeframe requirements for scheduling in-network appointments. Fill

out the actual measure (in terms of hours for Urgent Care and days for everything
else) that is achieved 90% of the time within your entire network for each provider

type.

TYPE OF APPOINTMENT

TIMEFRAME REQUIREMENT

TIMEFRAME ACHIEVED

Urgent Care

Non-Urgent appointments for primary care
Non-Urgent appointments for specialist care
Non-Urgent for non-physical mental health
Non-Urgent for ancillary services

Within 48 hours
Within 10 business days
Within 15 business days
Within 10 business days
Within 15 business days

4.0

==
Mloll &
o

S5.6.a. For EACH requirement not met, explain the corrective actions taken to
address this and provide date of expected compliance with the requirement(s).
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S5.7.a Who conducts the appointment wait time survey?
® Carrier/TPA

S5.7.a.1. If "Other" was selected, provide an explanation.

S5.7.b Confirm that a valid sample size of responses, as defined by NAIC (95%
confidence level with a 5% margin of error), was used to report the appointment wait
times.

® Confirm
O Do not confirm

S5.7.b.1 If "Do not confirm" was selected, provide an explanation and indicate when
you expect to comply and provide updated data.

S5.7.c How is the appointment wait time survey conducted?
O Provider survey: electronic/fax/mail
® Provider survey: phone
O Member survey: electronic/fax/mail
O Member survey: phone
O Other

S5.7.c.1 If "Other" was selected, provide an explanation and indicate when you
expect to comply and provide updated data.

S5.7.d When was the last appointment wait time survey completed? (Note: It should
be within the last 12 months.)

2023-08-29

23
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S5.7.d.1 The date provided is longer than 12 months. Please indicate when you
expect to have more updated survey results available

S5.8. How is the health plan ensuring that covered persons have access to _
emergency services, as defined in C.G.S. 38a-477, including after-hours answering
service, 24 hours a day, 7 days a week?

[ Provider surveys
0 Member complaints
] Other

S5.8.a. If "Other" was selected, provide an explanation.

S5.9. Confirm that the health plan has procedures in place to contract with
hospital-based providers.

® Confirm
O Do not confirm

S5.9.a. If "Do not confirm" was selected, provide an explanation.

S5.10.a Are there processes in place to contract with centers of excellence, mobile
clinics, walk-in clinics, urgent care facilities, and pharmacies?

® Yes
O No

S5.10.a.1. If "No" was selected, provide an explanation.
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S5.10.b Please provide the number of specialty facility centers in your network.
(Note: The network must have at least 1 in each category below.)

TYPE OF SERVICE NUMBER
Centers of Excellence |47 |
Centers of Mobile Clinics
Walk-in Clinics
Urgent Care Facilities
Pharmacies 665

S5.10.b.1 For EACH requirement not met, explain the corrective actions taken to
address this and provide date of expected compliance with the requirement(s).

S5.11. What percentage of available Essential Community Providers are included in
the network plan?

90 %

S5.12. Confirm that there is a process in place to monitor on an ongoing basis the
ability, clinical capacity and legal authority of participating providers to provide all
covered benefits to covered persons.

® Confirm
O Do not confirm

S5.12.a. If "Do not confirm" was selected, provide an explanation.

S5.13. Describe the process in place for monitoring access to specialist services in
emergency room care, anesthesiology, radiology, hospitalist care, pathology and
laboratory services at participating hospitals.

Anthem monitors access via contracting processes and procedures which include maintaining a
schedule of contract renewals and actively engaging our providers to avoid network disruption
and ensure we continue to have an adequate network of these providers for our members.
Anthem also includes language in our hospital contracts to collaborate with our hospitals to
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S5.14. Describe the process in place for ensuring that participating providers and
facilities meet available and appropriate quality of care standards and provide high
guality of care and health outcomes.

Anthem has value-based programs in place that involve the majority of our participating provider
network. The programs contain certain obligations for participation, engagement and performance
against quality standards and results. Anthem also reviews CMS and independent quality reports,
grades, and targets. Providers are measured against these standards. Additionally, we note

S5.15.a. What are the factors, standards, and criteria used to build the whole
network and tier health care providers and facilities?

Anthem's current existing networks were built to maximize participation of providers across
all?specialties. Anthem has a very broad network that includes all acute care hospitals and most
of the available non-hospital providers. We have also developed a tiered network that includes a
broad network of providers overall, but also assigns to tier 1 designation to those providers of

S5.15.b. Provide a direct link to the carrier website where the standards used to build
a network are posted in plain language.

https://findcare.anthem.com/assets/documents/choose_doctors.pdf

S5.16.a. Describe the process for providin%continuity of care to covered persons in
the event of contract termination between the health carrier and any of its
participating providers or in the event of the health carrier's insolvency or other
Inability to continue operations.

Anthem providers continuity of care in a two-tiered approach.?a.?“Proactive Continuity of Care
and Redirection” — This approach is taken when we have determined the risk of termination or
discontinuation of operations with a Provider exists. In this scenario a request is sent to our
internal data teams to pull a list of potentially impacted members identified as being patients

S5.16.b. How will covered persons be notified of such contract termination,
insolvency or other cessation of operations and transitioned to other participating
providers in a timely manner?

O Member Letters
O Phonecall

® Both of the above
O Other

S5.16.b.1. If "Other" was selected, provide an explanation.
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S5.17. Describe the process for ensuring the coordination and continuity of care for
covered persons that are referred to specialty physicians or those that are using
ancillary services, including but not limited to, social services and other community
resources and for ensuring appropriate discharge planning for covered persons
using such ancillary services.

Our internal stakeholders in medical management and provider network management work
closely to implement continuation of care processes that allow providers and members to contact
Anthem with information necessary for Anthem to assist in coordinating care. This includes review
of the clinical considerations and also identifying for members and providers other in network
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S6. PROVIDER DIRECTORIES

S6.1.a. Confirm that a hard copy of the provider directory is available upon request.

® Confirm
O Do not confirm

S6.1.a.1. If "Do not confirm" was selected, provide an explanation.

S6.1.b. How frequentl?/ is the hard copy of the provider directory updated? (Note: it
should be updated at least annually.)

Daily (except weekends and holidays)
Weekly

Monthly

Quarterly

Twice ayear

Annually

OO000®O

S6.2. How frequently is the online directory updated? (Note: it should be updated at
least monthly.)

Daily (except weekends and holidays)
® Weekly
O Monthly
O Quarterly
O
O

O

Twice ayear
Annually

S6.2.a. If less frequent than monthly was selected, provide an explanation.

S6.3.a. Who conducts the audit of the provider directory?

® Carrier/TPA

Attat():h ;[he agpropriate process. For each attachment, provide page AND section number(s) where the information
can be found.

CT Market Audit PP Redlined 12132024.pdf:Entire document;
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S6.3.a.1. If "Other" was selected, provide an explanation.

S6.3.b. Confirm that all the required fields in the provider directory are audited.

® Confirm
O Do not confirm

S6.3.b.1. If "Do not confirm" was selected, provide an explanation.

S6.3.c. What is the frequency of the provider directory audits?

O Monthly
O Quarterly
O Twiceayear
®© Annualy
O Other

S6.3.c.1. If "Other" was selected, provide an explanation.

S6.4. Provide a link to the online provider directory

https://www.anthem.com/find-care/

S6.5. Confirm that BOTH the online and printed directories comply with the below
requirements. For each requirement, provide an online screenshot and printed
directory sample to demonstrate compliance.

S6.5.a. Accessible to non-members.

29
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Online

® Confirm
O Do not confirm
For each attachment, provide page AND section number(s) where the information can be found.

Accessable to non-members.Online 03132024.jpg:Entire document; Accessable to non-members
2.0nline 03132024.jpg:Entire document;

If "do not confirm" is selected, provide an explanation and expected date of
compliance.

Print

® Confirm
O Do not confirm
For each attachment, provide page AND section number(s) where the information can be found.

Accessable to non-members.Print 03132024.jpg:Entire document;

If "do not confirm" is selected, provide an explanation and expected date of
compliance.

S6.5.b. Clearly indicates the plan/network name(s).

Online

® Confirm
O Do not confirm
For each attachment, provide page AND section number(s) where the information can be found.

BlueCare Prime HMO Name.Online 03202024.jpg:Entire document;

If "do not confirm" is selected, provide an explanation and expected date of
compliance.
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Print

® Confirm
O Do not confirm
For each attachment, provide page AND section number(s) where the information can be found.

Blue Care Prime Name and Updated.Print Version 02152024.jpg:Entire document; Blue Care
Prime PPO Name and Updated.Print Version 11202024.pdf:Entire document;

If "do not confirm" is selected, provide an explanation and expected date of
compliance.

S6.5.c. Clearly states when it was last updated.

Online

® Confirm
O Do not confirm
For each attachment, provide page AND section number(s) where the information can be found.

Updated Date All Networks.Online 02142024.jpg:Entire document;

If "do not confirm" is selected, provide an explanation and expected date of
compliance.

Print

® Confirm
O Do not confirm
For each attachment, provide page AND section number(s) where the information can be found.

Blue Care Prime Name and Updated.Print Version 02152024.jpg:Entire document;

31
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If "do not confirm" is selected, provide an explanation and expected date of
compliance.

S6.5.d. Clearly indicates whether a provider accepts new patients.

Online

® Confirm
O Do not confirm
For each attachment, provide page AND section number(s) where the information can be found.

Accepting New Patients All Networks.Online 03132024.jpg:Entire document;

If "do not confirm" is selected, provide an explanation and expected date of
compliance.

Print

® Confirm
O Do not confirm
For each attachment, provide page AND section number(s) where the information can be found.

Accepting New Patients.Print 03112024.jpg:Entire document; Accepting New Patients 2.Print
09302024.jpg:Entire document;

If "do not confirm" is selected, provide an explanation and expected date of
compliance.

S6.5.e. Clearly indicates that the providers listed accept patients on an outpatient
basis (office visit).

32
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Online

® Confirm
O Do not confirm
For each attachment, provide page AND section number(s) where the information can be found.

Office Visit indicator All Networks.Online 03132024.jpg:Entire document;

If "do not confirm" is selected, provide an explanation and expected date of
compliance.

Print

® Confirm
O Do not confirm
For each attachment, provide page AND section number(s) where the information can be found.

Accepts patients outpatient.Print Updated 09302024.jpg:Entire document;

If "do not confirm" is selected, provide an explanation and expected date of
compliance.

S6.5.1. Clearly indicates what participating hospital the provider has admitting rights
to.

Online

® Confirm
O Do not confirm
For each attachment, provide page AND section number(s) where the information can be found.

Admitting Rights.Online 03132024.jpg:Entire document;

33
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If "do not confirm" is selected, provide an explanation and expected date of
compliance.

Print

® Confirm
O Do not confirm
For each attachment, provide page AND section number(s) where the information can be found.

Hospital Affiliation.Print 11042024.jpg:Entire document;

If "do not confirm" is selected, provide an explanation and expected date of
compliance.

86.5.3. Clearly indicates what other (non-English) languages are spoken in the
provider’s office.

Online

® Confirm
O Do not confirm
For each attachment, provide page AND section number(s) where the information can be found.

Languages Spoken.Online 03132024.jpg:Entire document;

If "do not confirm" is selected, provide an explanation and expected date of
compliance.

Print

® Confirm
O Do not confirm
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For each attachment, provide page AND section number(s) where the information can be found.

Languages Spoken.Handicap.Print 03132024.jpg:Entire document;

If "do not confirm" is selected, provide an explanation and expected date of
compliance.

S6.5.h. Clearly indicates whether the provider’'s office is handicap accessible.

Online

® Confirm
O Do not confirm
For each attachment, provide page AND section number(s) where the information can be found.

Handicap Accessible.Online 03132024.jpg:Entire document;

If "do not confirm" is selected, provide an explanation and expected date of
compliance.

Print

® Confirm
O Do not confirm
For each attachment, provide page AND section number(s) where the information can be found.

Languages Spoken.Handicap.Print 03132024.jpg:Entire document; Provider Key.Print Updated

09302024.jpg:Entire document;

If "do not confirm" is selected, provide an explanation and expected date of
compliance.

35
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S6.5.1. Includes a description of the criteria used to build the network.

Online

® Confirm
O Do not confirm
For each attachment, provide page AND section number(s) where the information can be found.

Build Network 1.0nline 03132024.jpg:Entire document; Build Netowrk2.0nline
03132024.jpg:Entire document; How we choose doctors and
hospitals_10302024 REDLINE.pdf:Entire document;

If "do not confirm" is selected, provide an explanation and expected date of
compliance.

Print

® Confirm
O Do not confirm
For each attachment, provide page AND section number(s) where the information can be found.

Build Network.Print Redline 11042024.pdf:Entire document;

If "do not confirm" is selected, provide an explanation and expected date of
compliance.

S6.5.j. Does the network have different in-network provider tiers?

® Yes
O No

S6.5.j.a. Includes a description of how the health carrier designates the different

in-network provider tiers AND clearly indicates which tier the provider is in.

Online

® Confirm
O Do not confirm
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For each attachment, provide page AND section number(s) where the information can be found.

Tier 1.0nline 03202024.jpg:Entire document; Tier Designation.Online 10292024.jpg:Entire
document;

If "do not confirm" is selected, provide an explanation and expected date of
compliance.

Print

® Confirm
O Do not confirm
For each attachment, provide page AND section number(s) where the information can be found.

Tier 1.Print 03202024.jpg:Entire document; Build Network.Print Redline 11042024.pdf:Page 2;

If "do not confirm" is selected, provide an explanation and expected date of
compliance.

S6.5.k. Does the network require referrals?

O Yes
® No

S6.5.k.a. Includes a statement that authorization or referral may be required to
access some participating providers.

Online
O Confirm
O Do not confirm
For each attachment, provide page AND section number(s) where the information can be found.
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If "do not confirm" is selected, provide an explanation and expected date of
compliance.

Print

O Confirm
O Do not confirm
For each attachment, provide page AND section number(s) where the information can be found.

If "do not confirm" is selected, provide an explanation and expected date of
compliance.

S6.5.1. Provides an e-mail address and a telephone number or an Internet web site
address to report inaccurate information.

Online

® Confirm
O Do not confirm
For each attachment, provide page AND section number(s) where the information can be found.

Innacurate Information 1.0Online 03132024.jpg:Entire document;

If "do not confirm" is selected, provide an explanation and expected date of
compliance.

Print

® Confirm
O Do not confirm
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For each attachment, provide page AND section number(s) where the information can be found.

Innacurate Information.Print Updated 09302024.jpg:Entire document;

If "do not confirm" is selected, provide an explanation and expected date of
compliance.
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	t: 13.6
	d: 11.8

	6: 
	t: 18.8
	d: 17.3

	7: 
	t: 16.6
	d: 15.3


	11: 
	0: 
	t: 9.9
	d: 8.9

	1: 
	t: 17.2
	d: 15.8

	2: 
	t: 20.2
	d: 18.6

	3: 
	t: 16.0
	d: 13.8

	4: 
	t: 10.1
	d: 9.0

	5: 
	t: 12.8
	d: 11.8

	6: 
	t: 15.7
	d: 14.4

	7: 
	t: 14.5
	d: 13.3


	12: 
	0: 
	t: 6.6
	d: 5.0

	1: 
	t: 10.8
	d: 9.9

	2: 
	t: 10.9
	d: 10.0

	3: 
	t: 10.9
	d: 10.0

	4: 
	t: 10.0
	d: 8.9

	5: 
	t: 11.0
	d: 10.0

	6: 
	t: 9.0
	d: 8.3

	7: 
	t: 10.9
	d: 9.8


	13: 
	0: 
	t: 17.0
	d: 14.2

	1: 
	t: 25.0
	d: 23.0

	2: 
	t: 29.3
	d: 26.9

	3: 
	t: 30.8
	d: 22.5

	4: 
	t: 26.6
	d: 20.2

	5: 
	t: 35.4
	d: 26.7

	6: 
	t: 23.8
	d: 20.5

	7: 
	t: 27.6
	d: 23.9


	14: 
	0: 
	t: 16.5
	d: 13.8

	1: 
	t: 18.2
	d: 16.4

	2: 
	t: 31.3
	d: 28.7

	3: 
	t: 16.2
	d: 14.9

	4: 
	t: 13.5
	d: 11.5

	5: 
	t: 33.8
	d: 26.7

	6: 
	t: 24.2
	d: 18.7

	7: 
	t: 27.1
	d: 23.6


	15: 
	0: 
	t: 11.1
	d: 10.0

	1: 
	t: 16.2
	d: 14.7

	2: 
	t: 20.0
	d: 18.4

	3: 
	t: 15.1
	d: 12.9

	4: 
	t: 10.2
	d: 9.0

	5: 
	t: 18.1
	d: 15.4

	6: 
	t: 18.8
	d: 16.3

	7: 
	t: 14.5
	d: 13.3


	16: 
	0: 
	t: 17.7
	d: 14.8

	1: 
	t: 17.2
	d: 15.8

	2: 
	t: 21.1
	d: 19.4

	3: 
	t: 15.2
	d: 12.9

	4: 
	t: 10.6
	d: 9.4

	5: 
	t: 17.2
	d: 15.2

	6: 
	t: 17.5
	d: 16.1

	7: 
	t: 14.5
	d: 13.3


	17: 
	0: 
	t: 8.6
	d: 7.4

	1: 
	t: 13.8
	d: 12.7

	2: 
	t: 13.6
	d: 12.5

	3: 
	t: 7.6
	d: 7.0

	4: 
	t: 7.0
	d: 6.1

	5: 
	t: 13.9
	d: 12.8

	6: 
	t: 19.9
	d: 17.3

	7: 
	t: 16.4
	d: 15.1


	18: 
	0: 
	t: 12.9
	d: 10.0

	1: 
	t: 18.2
	d: 16.4

	2: 
	t: 30.4
	d: 27.9

	3: 
	t: 15.7
	d: 13.8

	4: 
	t: 16.0
	d: 12.4

	5: 
	t: 20.5
	d: 17.9

	6: 
	t: 24.1
	d: 18.6

	7: 
	t: 23.7
	d: 19.5


	19: 
	0: 
	t: 14.0
	d: 11.7

	1: 
	t: 18.7
	d: 16.7

	2: 
	t: 30.4
	d: 27.9

	3: 
	t: 24.1
	d: 20.4

	4: 
	t: 14.7
	d: 9.9

	5: 
	t: 22.0
	d: 19.0

	6: 
	t: 20.0
	d: 18.0

	7: 
	t: 28.9
	d: 25.3


	20: 
	0: 
	t: 9.8
	d: 9.0

	1: 
	t: 16.5
	d: 14.3

	2: 
	t: 21.8
	d: 20.0

	3: 
	t: 14.8
	d: 13.6

	4: 
	t: 12.0
	d: 9.1

	5: 
	t: 17.7
	d: 15.1

	6: 
	t: 18.8
	d: 15.7

	7: 
	t: 15.3
	d: 14.1


	21: 
	0: 
	t: 9.7
	d: 8.9

	1: 
	t: 15.6
	d: 14.3

	2: 
	t: 21.2
	d: 19.5

	3: 
	t: 13.5
	d: 12.4

	4: 
	t: 9.8
	d: 9.0

	5: 
	t: 18.5
	d: 17.0

	6: 
	t: 15.7
	d: 14.4

	7: 
	t: 20.8
	d: 19.1


	22: 
	0: 
	t: 6.7
	d: 6.2

	1: 
	t: 6.3
	d: 5.8

	2: 
	t: 12.6
	d: 11.6

	3: 
	t: 8.2
	d: 7.6

	4: 
	t: 6.4
	d: 5.6

	5: 
	t: 13.6
	d: 12.5

	6: 
	t: 9.1
	d: 8.4

	7: 
	t: 14.2
	d: 13.1


	23: 
	0: 
	t: 6.7
	d: 6.2

	1: 
	t: 6.3
	d: 5.8

	2: 
	t: 12.6
	d: 11.6

	3: 
	t: 8.2
	d: 7.6

	4: 
	t: 6.4
	d: 5.6

	5: 
	t: 13.6
	d: 12.5

	6: 
	t: 9.1
	d: 8.4

	7: 
	t: 14.2
	d: 13.1


	24: 
	0: 
	t: 12.0
	d: 0.1

	1: 
	t: 12.0
	d: 11.0

	2: 
	t: 11.3
	d: 10.4

	3: 
	t: 11.2
	d: 10.3

	4: 
	t: 9.2
	d: 8.1

	5: 
	t: 13.9
	d: 12.8

	6: 
	t: 16.9
	d: 15.5

	7: 
	t: 14.4
	d: 13.2


	25: 
	0: 
	t: 12.0
	d: 10.0

	1: 
	t: 12.0
	d: 11.0

	2: 
	t: 11.3
	d: 10.4

	3: 
	t: 11.2
	d: 10.3

	4: 
	t: 9.2
	d: 8.1

	5: 
	t: 13.9
	d: 12.8

	6: 
	t: 16.9
	d: 15.5

	7: 
	t: 14.4
	d: 13.2


	26: 
	0: 
	t: 4.2
	d: 3.9

	1: 
	t: 4.0
	d: 3.7

	2: 
	t: 7.9
	d: 7.3

	3: 
	t: 5.5
	d: 5.1

	4: 
	t: 5.1
	d: 4.7

	5: 
	t: 9.4
	d: 8.7

	6: 
	t: 7.2
	d: 6.6

	7: 
	t: 6.6
	d: 6.0


	27: 
	0: 
	t: 10.6
	d: 9.5

	1: 
	t: 20.4
	d: 17.0

	2: 
	t: 32.4
	d: 29.7

	3: 
	t: 11.4
	d: 10.5

	4: 
	t: 9.8
	d: 9.0

	5: 
	t: 18.5
	d: 17.0

	6: 
	t: 20.7
	d: 19.0

	7: 
	t: 32.6
	d: 29.9


	28: 
	0: 
	t: 7.8
	d: 6.8

	1: 
	t: 10.2
	d: 9.4

	2: 
	t: 9.8
	d: 9.0

	3: 
	t: 7.6
	d: 7.0

	4: 
	t: 6.7
	d: 6.2

	5: 
	t: 12.5
	d: 11.5

	6: 
	t: 11.4
	d: 10.5

	7: 
	t: 12.6
	d: 11.6


	29: 
	0: 
	t: 18.0
	d: 15.0

	1: 
	t: 23.4
	d: 21.5

	2: 
	t: 44.5
	d: 39.9

	3: 
	t: 16.3
	d: 14.4

	4: 
	t: 17.0
	d: 12.2

	5: 
	t: 35.2
	d: 32.3

	6: 
	t: 38.2
	d: 33.2

	7: 
	t: 47.7
	d: 39.8


	30: 
	0: 
	t: 9.8
	d: 8.9

	1: 
	t: 17.7
	d: 16.3

	2: 
	t: 21.2
	d: 19.5

	3: 
	t: 13.0
	d: 11.5

	4: 
	t: 9.9
	d: 9.1

	5: 
	t: 14.2
	d: 13.1

	6: 
	t: 16.9
	d: 15.0

	7: 
	t: 12.6
	d: 11.6


	31: 
	0: 
	t: 6.4
	d: 5.0

	1: 
	t: 10.3
	d: 9.5

	2: 
	t: 10.9
	d: 10.0

	3: 
	t: 7.4
	d: 6.8

	4: 
	t: 6.7
	d: 5.7

	5: 
	t: 10.8
	d: 9.9

	6: 
	t: 10.6
	d: 9.8

	7: 
	t: 10.9
	d: 10.0


	32: 
	0: 
	t: 6.9
	d: 5.0

	1: 
	t: 10.1
	d: 9.3

	2: 
	t: 10.9
	d: 10.0

	3: 
	t: 10.9
	d: 10.0

	4: 
	t: 9.3
	d: 7.9

	5: 
	t: 11.8
	d: 9.9

	6: 
	t: 9.7
	d: 8.9

	7: 
	t: 10.8
	d: 9.9


	33: 
	0: 
	t: 12.0
	d: 10.0

	1: 
	t: 15.9
	d: 14.6

	2: 
	t: 31.8
	d: 29.2

	3: 
	t: 22.5
	d: 18.8

	4: 
	t: 11.2
	d: 9.8

	5: 
	t: 22.1
	d: 18.2

	6: 
	t: 21.7
	d: 18.9

	7: 
	t: 22.8
	d: 19.5


	34: 
	0: 
	t: 16.5
	d: 13.8

	1: 
	t: 18.2
	d: 16.7

	2: 
	t: 42.4
	d: 38.9

	3: 
	t: 16.5
	d: 14.6

	4: 
	t: 13.4
	d: 10.3

	5: 
	t: 19.6
	d: 17.3

	6: 
	t: 21.7
	d: 18.9

	7: 
	t: 22.8
	d: 19.5


	35: 
	0: 
	t: 10.9
	d: 10.0

	1: 
	t: 12.6
	d: 11.6

	2: 
	t: 29.4
	d: 27.0

	3: 
	t: 9.9
	d: 9.1

	4: 
	t: 9.3
	d: 8.2

	5: 
	t: 14.6
	d: 13.4

	6: 
	t: 14.9
	d: 13.0

	7: 
	t: 12.9
	d: 11.9


	36: 
	0: 
	t: 12.0
	d: 0.1

	1: 
	t: 20.5
	d: 17.1

	2: 
	t: 29.2
	d: 26.8

	3: 
	t: 15.0
	d: 13.8

	4: 
	t: 13.8
	d: 12.1

	5: 
	t: 27.1
	d: 18.4

	6: 
	t: 19.2
	d: 16.1

	7: 
	t: 20.6
	d: 17.2


	37: 
	0: 
	t: 15.9
	d: 11.3

	1: 
	t: 17.8
	d: 14.9

	2: 
	t: 35.7
	d: 32.8

	3: 
	t: 15.2
	d: 13.3

	4: 
	t: 12.2
	d: 10.2

	5: 
	t: 20.6
	d: 18.0

	6: 
	t: 20.9
	d: 19.2

	7: 
	t: 35.8
	d: 32.9



	time_distance_facility: 
	0: 
	0: 
	t: 13.6
	d: 10.0

	1: 
	t: 25.0
	d: 23.0

	2: 
	t: 29.3
	d: 26.9

	3: 
	t: 30.8
	d: 23.2

	4: 
	t: 26.6
	d: 20.9

	5: 
	t: 34.4
	d: 23.9

	6: 
	t: 24.9
	d: 19.2

	7: 
	t: 28.9
	d: 24.1


	1: 
	0: 
	t: 11.5
	d: 9.0

	1: 
	t: 15.9
	d: 13.6

	2: 
	t: 23.7
	d: 21.8

	3: 
	t: 14.9
	d: 13.0

	4: 
	t: 9.8
	d: 9.0

	5: 
	t: 18.3
	d: 15.3

	6: 
	t: 18.8
	d: 16.2

	7: 
	t: 14.5
	d: 13.2


	2: 
	0: 
	t: 11.5
	d: 9.0

	1: 
	t: 15.9
	d: 13.6

	2: 
	t: 23.7
	d: 21.8

	3: 
	t: 14.9
	d: 13.0

	4: 
	t: 9.8
	d: 9.0

	5: 
	t: 18.3
	d: 15.3

	6: 
	t: 18.8
	d: 16.2

	7: 
	t: 14.5
	d: 13.2


	3: 
	0: 
	t: 12.3
	d: 10.0

	1: 
	t: 22.8
	d: 20.9

	2: 
	t: 29.3
	d: 26.9

	3: 
	t: 25.9
	d: 19.8

	4: 
	t: 15.4
	d: 11.6

	5: 
	t: 34.4
	d: 23.9

	6: 
	t: 24.9
	d: 19.2

	7: 
	t: 28.9
	d: 24.1


	4: 
	0: 
	t: 9.7
	d: 8.9

	1: 
	t: 11.4
	d: 10.4

	2: 
	t: 21.2
	d: 19.5

	3: 
	t: 13.7
	d: 12.4

	4: 
	t: 9.8
	d: 9.0

	5: 
	t: 24.4
	d: 19.1

	6: 
	t: 12.0
	d: 11.0

	7: 
	t: 20.6
	d: 18.2


	5: 
	0: 
	t: 16.5
	d: 15.0

	1: 
	t: 21.0
	d: 19.0

	2: 
	t: 22.9
	d: 21.0

	3: 
	t: 18.3
	d: 16.5

	4: 
	t: 17.7
	d: 13.3

	5: 
	t: 18.0
	d: 15.2

	6: 
	t: 17.4
	d: 14.5

	7: 
	t: 15.6
	d: 13.6


	6: 
	0: 
	t: 9.7
	d: 8.9

	1: 
	t: 11.4
	d: 10.4

	2: 
	t: 30.4
	d: 27.9

	3: 
	t: 15.6
	d: 14.3

	4: 
	t: 9.8
	d: 9.0

	5: 
	t: 24.4
	d: 19.1

	6: 
	t: 12.0
	d: 11.0

	7: 
	t: 20.6
	d: 18.2


	7: 
	0: 
	t: 12.2
	d: 10.0

	1: 
	t: 23.1
	d: 19.3

	2: 
	t: 29.3
	d: 26.9

	3: 
	t: 30.2
	d: 23.2

	4: 
	t: 26.1
	d: 20.9

	5: 
	t: 34.4
	d: 23.6

	6: 
	t: 24.9
	d: 18.7

	7: 
	t: 27.8
	d: 24.1


	8: 
	0: 
	t: 10.2
	d: 9.2

	1: 
	t: 10.3
	d: 9.5

	2: 
	t: 14.6
	d: 13.4

	3: 
	t: 9.1
	d: 8.0

	4: 
	t: 10.3
	d: 8.9

	5: 
	t: 15.6
	d: 14.3

	6: 
	t: 15.7
	d: 14.4

	7: 
	t: 16.1
	d: 14.8


	9: 
	0: 
	t: 13.6
	d: 10.0

	1: 
	t: 23.4
	d: 21.5

	2: 
	t: 30.9
	d: 28.4

	3: 
	t: 16.1
	d: 14.1

	4: 
	t: 17.6
	d: 13.7

	5: 
	t: 24.2
	d: 19.0

	6: 
	t: 31.9
	d: 29.1

	7: 
	t: 39.9
	d: 30.0


	10: 
	0: 
	t: 11.1
	d: 9.9

	1: 
	t: 12.5
	d: 11.5

	2: 
	t: 21.2
	d: 19.5

	3: 
	t: 14.2
	d: 12.7

	4: 
	t: 12.8
	d: 10.7

	5: 
	t: 15.6
	d: 14.3

	6: 
	t: 14.2
	d: 13.1

	7: 
	t: 20.8
	d: 19.1



	at: 
	0: 24.0
	1: 4.0
	2: 14.0
	3: 8.0
	4: 8.0

	sn: 
	0: 47
	1: 2
	2: 70
	3: 36
	4: 665



