Policy

Policy Title, Purpose, Revision, and Program

Number
Medi-Cal
FE 1003 Payments for Covered Services Rendered to a Member for which CalOptima Health is Financially
Responsible
FF.1005¢c Special Payments: High-Cost Exclusion ltems
FF.1014 Payment for Covered Services Rendered to a Member Enrolled in a Health Network
FF.2004 Financial Responsibility for Newborn Coverage
FF.2005 Conlan, Member Reimbursement
FF.2007 Reporting of Potential Third Party Tort Liability
FF 2011 Directed Payments for Qualifying Services Rendered to CalOptima Health, Health Network Members
When Health Networks are Financially Responsible for the Qualifying Services
FE 2012 Directed Payments for Qualifying Services Rendered to CalOptima Health Direct Members or to Shared
Risk Group Members When CalOptima Health is Financially Responsible for the Qualifying Services
GG.1301 Comprehensive Care Management Process
GG.1353 CalAIM Enhanced Care Management Services Delivery
GG.1354 CalAIM Enhanced Care Management — Eligibility and Outreach
GG.1356 CalAIM Enhanced Care Management Administration
HH.1101 CalOptima Health Provider Complaint

Multiple Programs

GG.1201 Health Education Program
GG.1211 Health Appraisals and Self-Management Tools
GG.1213 Community Health Worker Services
GG.1504 Dental Services
GG.1508 Authorization and Processing of Referrals
GG.7110 Street Medicine
MA.3101 Claims Processing
OneCare
MA.1001 OneCare Glossary of Terms
MA.1005 Hospital Acquired Conditions - Reimbursement
MA.3105 Medicare Secondary Payer




MA.6101

Medicare Part D Coverage Determination

MA.6115 Medicare Part B Organization Determination (OD)
PACE

PA.1012 Alternative Care Settings

PA.2020 Voluntary Disenroliment

PA.5050 Nutrition

PA.5202 Labeling and Clinic Storage of Medications




