Amendments to 28 CCR § 1300.67.2.2
Pursuant to the passage of Senate Bill (SB) 221 (Wiener, Chap. 724, Stats 2021), and SB 225 (Wiener, Chap. 601, Stats 2022), 28 CCR § 1300.67.2.2 is amended with the following draft definition, instructional language and monitoring clarification.
§ 1300.67.2.2. Timely Access to Non-Emergency Health Care Services and Annual Timely Access and Network Reporting Requirements.
(b) Definitions.
[…]
(b)(22) “Lowest cost-sharing tier” means a network tier or tiers, that comprise the lowest cost-sharing available to all enrollees in the network for each provider type or covered service within a tiered network.
(A) “Network tier” means a discrete set of network providers within a tiered network that are available at a distinct cost-sharing level to all enrollees who use the network. Pursuant to subsection (b)(10)(D) of this Rule, a network tier does not include providers accessible to enrollees through an out-of-network benefit.
(B) A “tiered network” means a network in which enrollees have access to network providers of the same provider types, delivering the same category of services, at different copayment, coinsurance, deductible, or any other form of cost-sharing levels.
(C) The lowest cost-sharing tier shall meet the following criteria:
(i) The lowest cost-sharing tier shall be comprised of network providers of such types, numbers, and locations that comply with timely access and network adequacy standards set forth in the Knox-Keene Act and this Title, without relying on any network providers offered at higher cost-sharing levels or a different network tier of providers within the network;
(ii) The lowest cost-sharing tier shall be comprised of the same discrete set of providers available to all enrollees using the network; and
(iii) The lowest cost-sharing tier shall comprise the discrete set of providers considered when a plan is determining whether it must submit a network filing pursuant to Health and Safety Code sections 1352 and 1367.27(r), and Rules 1300.52(f), and 1300.67.2.1. For purposes of calculating the change in the number of providers under Health and Safety Code section 1367.27(r), and Rule 1300.52(f), for a tiered network, the plan shall calculate the change using only the network providers included in the lowest cost-sharing tier.
(D) A plan may offer a subset of network providers or covered services at a cost-sharing rate reduced below the 
cost-sharing rate;
(E) (iii) Network providers lowest cost-sharing tier to some or all enrollees that use the designated network. Reduced cost-sharing shall be subject to the following requirements:
(i) The reduced cost-sharing rate shall be separately identified from the lowest cost-sharing rate in all enrollee-facing and marketing materials, including the schedule of benefits;
(ii) Enrollee-facing and marketing materials shall clearly indicate that a complete network is not available at the reduced available at a reduced cost-sharing rate may be included in a plan’s lowest cost-sharing tier for the purposes of assessing compliance with timely access and network adequacy standards only if all enrollees have access to these providers either within the lowest cost-sharing tier, or at the reduced cost-sharing rate described in this subsection; and
(iv) A plan offering reduced a cost-sharing rate shall ensure it complies with all requirements set forth in Health and Safety Code section 1374.72.
(F) Pursuant to Health and Safety Code section 1367.03(a)(1), a plan’s compliance with timely access and network adequacy standards shall be determined at the lowest cost-sharing tier, as described in subsections (b)(22)(C) and (b)(22)(D) of this Rule. A plan shall ensure that all plan operations, including internal monitoring processes, comply with this requirement. If an enrollee is unable to obtain a covered service in the lowest cost-sharing tier of a network within geographic and timely access standards set by law or regulation, a plan shall arrange for that service to be provided by a network provider in another tier or an out-of-network provider and ensure the enrollee is responsible for paying no more than the cost-sharing established for the lowest cost-sharing tier.
(G) Pursuant to Health and Safety Code section 1367.27(h)(12), a plan shall include information in the provider directory identifying the network tier to which the network provider is assigned, and whether a reduced cost-sharing rate is available.
(H) A plan shall not place restrictions on an enrollee's access to network providers or covered services within a tiered network, other than the established processes identified within subsection (b)(10)(C) of this Rule.
(I) A plan that is unable to meet network adequacy at the lowest cost-sharing tier under the definition set forth in this subsection may propose an alternative approach to determining which providers comprise the lowest cost-sharing tier. A plan shall justify any request for an alternative approach in accordance with the facts and circumstances set forth in subsection (c) of Rule 1300.67.2.1 and shall make the request via an initial application for licensure or a notice of material modification to the Department.
[…]
[bookmark: co_anchor_I99265574CCA111EC81EFB1E6B00DA](d) Quality Assurance Processes.
[bookmark: co_anchor_I95865927C52E11EC9994B5548FE94]Effective January 1, 2023, each plan shall have written quality assurance systems, policies, and procedures designed to ensure that the plan’s network is sufficient to provide accessibility, availability, and continuity of covered health care services as required by the Knox-Keene Act and this Rule. In addition to the requirements established by Rule 1300.70, a plan’s quality assurance program shall address:
[bookmark: co_pp_e07e0000a9f57_1][bookmark: co_anchor_I95865928C52E11EC9994B5548FE94][…]
[bookmark: co_pp_4be3000003be5_1][bookmark: co_anchor_I95865929C52E11EC9994B5548FE94](2) Compliance monitoring policies and procedures, filed for the Department’s review and approval, designed to accurately measure the accessibility and availability of network providers including:
(A) Tracking and documenting network capacity and availability with respect to the standards set forth in:
(i) Subsections (c)(1)-(4), (c)(5)(H)-(K), (c)(6), and (c)(8)-(109) of this Rule, except as provided by subsection (d)(2)(F) of this Rule;
[...]
(B) Conducting an annual Enrollee Experience Survey. The Enrollee Experience Survey shall:
[...]
(ii) Obtain enrollees’ perspectives and concerns regarding their experience obtaining timely appointments for health care services within the standards set forth in subsection (c) of this Rule.

