From: DMHC Licensing eFiling

Subject: APL 20-043 - Health Plan Reporting Regarding PPE and Related Support to
Providers

Date: Wednesday December 16, 2020 11:40 AM

Attachments: APL 20-043 - Health Plan Reporting Regarding PPE and Related Support to

Providers (12.16.2020).pdf

Dear Health Plan Representative,

Please see attached All Plan Letter (APL) 20-043, regarding Health Plan reporting of PPE and related
supports to providers. The template version of Exhibit E-1 Health Plan Support Regarding COVID-19
Supplies mentioned in the APL will be posted in the All Plan Letters section of the DMHC’s public
website along with APL 20-043.

Thank you.


https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fdmhc.ca.gov%2FLicensingReporting%2FHealthPlanLicensing%2FAllPlanLetters.aspx&data=04%7C01%7CMichael.Munoz%40DMHC.CA.GOV%7Ca8513442b9d34b6add0808d8a213a911%7Cb914b00c2991499ab3b08e4b1f080205%7C1%7C0%7C637437552628248579%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=36f0IzNnE9I4QLoGrNiZN770K3%2BUlpe97R0BVk%2BYyHM%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fdmhc.ca.gov%2FLicensingReporting%2FHealthPlanLicensing%2FAllPlanLetters.aspx&data=04%7C01%7CMichael.Munoz%40DMHC.CA.GOV%7Ca8513442b9d34b6add0808d8a213a911%7Cb914b00c2991499ab3b08e4b1f080205%7C1%7C0%7C637437552628248579%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=36f0IzNnE9I4QLoGrNiZN770K3%2BUlpe97R0BVk%2BYyHM%3D&reserved=0
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ALL PLAN LETTER

DATE: December 16, 2020
TO: All Full-Service Health Care Service Plans'
FROM: Sarah Ream

Acting General Counsel

SUBJECT: APL 20-043 — HEALTH PLAN REPORTING REGARDING PPE AND
RELATED SUPPORTS TO PROVIDERS

Given the ongoing state of emergency due to the COVID-19 pandemic, the Department
of Managed Health Care (DMHC) is concerned health plan networks may be adversely
and significantly affected if providers are unable to provide services due to: a lack of
Personal Protective Equipment (PPE); the expense of acquiring PPE; or, the expense of
acquiring other COVID-19-related supplies. Such supplies include, but are not limited to,
PPE, PCR test kits, rapid antigen tests. In this APL, PPE and other COVID-19-related
supplies are referred to collectively as “COVID-19 Supplies.”

Accordingly, pursuant to the authority granted by the Executive Order issued by
Governor Gavin Newsom on September 23, 2020, health plans (including Medi-Cal
managed care plans) must report to the DMHC information regarding the support they
(or their delegated entites on behalf of the plan) have provided to their contracted
providers to ensure the providers have sufficient COVID-19 Supplies to safely deliver
services to the plan’s enrollees.

1. Health Plan Support Regarding COVID-19 Supplies

Health plans shall report the following information to the DMHC on a monthly basis
using the attached Exhibit E-1 Health Plan Support Regarding COVID-19 Supplies:

1. Did the health plan provide PPE or other COVID-19-related supplies to any of
its contracted or subcontracted providers during the applicable reporting
period?

a. If yes, please provide the names of the contracted/subcontracted
providers to whom the plan provided COVID-19 Supplies. [If the plan
provided COVID-19 Supplies to a medical group, clinic, etc., the plan does

' This APL does not apply to health plans with only Medicare Advantage lines of
business licensed by the DMHC.

Protecting the Health Care Rights of More Than 26 Million Californians
Contact the DMHC Help Center at 1-888-466-2219 or www.HealthHelp.ca.gov



APL 20-043 — REPORTING RE: COVID-19 SUPPLIES December 16, 2020
Page 2

not need to list the names of the individual providers working at the facility;
the name of the group, clinic, etc., is sufficient.]

b. The type and approximate amount of COVID-19 Supplies provided. E.g.,
300 n95 masks.

c. The date(s) the plan provided COVID-19 Supplies to each of the
providers.

2. Did the health plan provide any of its contracted/subcontracted providers with
money or other consideration (including increased reimbursement payments
generally or for particular services) to allow the provider to more easily
purchase COVID-19 Supplies during the reporting period?

a. If yes, please provide the names of the contracted/subcontracted
providers to whom the plan provided money or other consideration for the
purchase of COVID-19 Supplies. [The plan does not need to list the
names of the individual providers working in a group, clinical or facility; the
name of the group, clinic, etc., is sufficient.]

b. The amount of money or consideration the plan gave to each provider.
c. The date(s) the plan gave money or other consideration to provider.
| Submitting The Monthly Reports
A. Initial report

By January 4, 2021, plans shall submit to the DMHC a report regarding COVID-19
Supplies and/or support the plan gave to providers between February 1, 2020, and
November 30, 2020.

B. Subsequent reports

Plans shall submit the reports for subsequent months as follows:

Report filed by... COVID-19 Supplies and/or Support Provided
during...

February 1, 2021 December 2020

March 1, 2021 January 2021

April 1, 2021 February 2021

May 1, 2021 March 2021
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June 1, 2021 April 2021
July 1, 2021 May 2021
August 1, 2021 June 2021

C. Confidentiality and Submission of the Monthly Reports

The DMHC shall treat information regarding the identity of the providers to whom plans
provided COVID-19 Supplies and support as confidential. Accordingly, plans shall
submit two versions of their monthly reports:

1. A confidential version identifying the providers to whom the plan provided
COVID-19 Supplies and support during the reporting period; and

2. A non-confidential version with the providers’ identities either not included or
redacted.

Plans shall submit the monthly reports through the DMHC’s eFiling portal. Submit the
reports as “Exhibit E-1s,” with the filing type as “Report/Other.” Plans should title the
filings as “COVID-19 Supplies Report for [Month Year ]” (e.g., “COVID-19 Supplies
Report for December 20207).

If you have questions regarding this APL, please contact your health plan’s assigned
reviewer in the DMHC’s Office of Plan Licensing.
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