Amendments to 28 CCR § 1300.67.2.2(h) 
Issue Date: December 22, 2023
Amendments to 28 CCR § 1300.67.2.2 Timely Access to Non-Emergency Health Care Services and Annual Timely Access and Network Reporting Requirements:
[…]
(h) Filing, Implementation and Reporting Requirements.
[…]
(6) Timely Access Compliance Report. A plan shall submit the items set forth in subsections (h)(6) and (h)(8) of this Rule, as part of its Timely Access Compliance Report for each applicable measurement year, as defined in b) (4)(A) of this Rule. Each item shall be submitted in accordance with the requirements set forth in the Timely Access and Annual Network Submission Instruction Manual. The following items shall be included in the plan’s Timely Access Compliance Report:
[…]
C) Non-Compliance Information and Description of Corrective Action
(i) A plan shall provide the Department issued filing number for the plan's efiling containing a description of the plan's procedure for identifying any incidents of non-compliance resulting in substantial harm to an enrollee, as defined in Civil Code section 3428, and patterns of non-compliance, as defined in subsection (b)(12) of this Rule. The policy and procedure shall include:
a. The plan's definition of an incident of non-compliance resulting in substantial harm to an enrollee, which at a minimum shall include the definition set forth in Civil Code section 3428;
b. The plan's definition of patterns of non-compliance, which at a minimum shall include the definitions set forth in subsection (b)(12) of this Rule; and
c. The plan's monitoring mechanism and the sources of information or data the plan uses to identify any patterns of non-compliance and incidents of non-compliance resulting in substantial harm to an enrollee.
(ii) A plan shall include information describing whether the plan identified:
a. Any incidents of non-compliance resulting in substantial harm to an enrollee that occurred during the measurement year; 
b. Any patterns of non-compliance that occurred during the measurement year; and
c. Any other evaluation or information regarding compliance that is required to be reported, including the requirements set forth in sections III.D and III.H. of the Timely Access Submission Manual and paragraphs 2, 67, 77, 78 and 85 of the Provider Appointment Availability Survey Manual.
(iii) A description of the identified non-compliance, set forth in subsection (h)(6)(C)(ii) of this Rule, and the plan's responsive investigation and determination.
(iv) A corrective action plan, which shall include the following information with respect to each identified incident of non-compliance resulting in substantial harm to an enrollee, pattern of non-compliance, and other compliance concerns required to be reported pursuant to subsection (h)(6)(ii) of this Rule:
a. The steps the plan has taken or intends to take with respect to each issue of non-compliance in order to address the non-compliance and to bring its network into compliance with the Knox-Keene Act; and
b. Any follow-up actions the plan has taken or intends to take to ensure compliance with the Knox-Keene Act and the plan’s timeframe for completion of investigation, development of corrective action, implementation of corrective action, follow-up actions, and other requirements as outlined in subsection (h)(6)(C)(ii)-(iv) of this Rule.
(v) If the plan did not submit the information set forth in subsection (h)(6)(C)(ii)-(iv) of this Rule in a prior reporting year, the plan shall include the omitted information in the current reporting year.
(D) The Department issued filing number containing the plan's policies and procedures used for verifying network providers' advanced access programs, and a list of all provider groups and network providers utilizing advanced access appointment scheduling.
(E) The Department issued filing number containing a description of the implementation and use of triage, telemedicine, including the applicable telehealth modalities, and health information technology used by the plan and its network providers to provide timely access to care, as applicable.
(F) The Department issued filing number containing the plan's survey questions, survey methodology, and policies and procedures for administering and evaluating the results of the Enrollee Experience Survey and the Provider Satisfaction Survey. The plan shall include the results of the most recent annual Enrollee Experience Survey and Provider Satisfaction Survey, and a comparison with the results of the prior year's Enrollee Experience Survey and Provider Satisfaction Survey, including a discussion of the relative change in survey results.
