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3.1.3.2 Any supporting documentation or other materials that the Provider 
wishes L.A. Care to consider in determining whether the showing 
requested in section (a) above is sufficient; 

3.1.3.3 An attestation supporting the facts contained in the Notice of Request 
for Review signed by the Provider or an officer or proprietor of the 
entity under penalty of perjury under the laws of the State of 
California. 

3.1.4 Within 15 calendar days after L.A. Care’s receipt from the Provider of a Notice 
of Request for Review, L.A. Care shall give the Provider notice of one (1) of the 
following: 

3.1.4.1 That it rejects Provider’s showing of Significant Economic 
Impairment, in which case all further review proceedings under this 
procedure will terminate. 

3.1.4.1.1 If L.A. Care’s proposed action is to reject an application to 
participate in the network, L.A. Care’s determination of 
nonparticipation will be final. 

3.1.4.1.2 If L.A. Care’s proposed action is termination, the 
termination will become effective as indicated in the 
Notice of Intent to Deny Participation or Terminate or as 
otherwise determined by L.A. Care in its sole discretion. 

3.1.4.2 That L.A. Care requests specific additional information from the 
Provider concerning Provider’s showing of Significant Economic 
Impairment. 

3.1.4.2.1 If L.A. Care requests specific additional information from 
the Provider, the Provider will submit such specific 
additional information within 10 calendar days following 
L.A. Care’s request.  If the Provider fails to provide such 
specific additional information, all further review 
proceedings under this policy and procedure will 
terminate.  If the Provider submits such specific additional 
information timely, and L.A. Care rejects the Provider’s 
showing of Significant Economic Impairment, L.A. Care 
shall give notice of a rejection of Provider’s showing of 
Significant Economic Impairment within 15 calendar days 
after receipt of the additional information or 30 calendar 
days from the date of the request for additional 
information, whichever is sooner. 
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3.1.4.3 That L.A. Care grants review based on a sufficient showing of 
Significant Economic Impairment. 

3.1.4.3.1 If L.A. Care accepts the Provider’s showing of Significant 
Economic Impairment, L.A. Care’s Chief Medical Officer 
shall issue a Notice of Review Date within 15 calendar 
days after L.A. Care accepts the Provider’s showing of 
significant impairment.  The review shall be scheduled 
within 90 calendar days from the date that the Notice of 
Review Date is mailed by certified mail. The Chief 
Medical Officer reserves the right to amend the reasons for 
the proposed action. The Notice of Review Date shall 
contain:   

3.1.4.3.1.1 The date of the review;  

3.1.4.3.1.2 The proposed action against the Provider and 
the reasons for the proposed action; and  

3.1.4.3.1.3 Notice of Provider’s right to be represented 
by an attorney or another person of the 
Provider’s choice.  

3.1.5 If the Provider is granted a review, no adverse action will be taken against the 
Provider until after a final decision has been reached pursuant to this policy 
and procedure. 

3.2 REVIEW 

3.2.1 Plan Review 

3.2.1.1 Upon receipt of a Notice of Request for Review and an accepted 
showing of Significant Economic Impairment, L.A. Care shall 
promptly select a Plan Reviewer to determine whether the proposed 
termination or exclusion is substantively rational and whether the 
Provider has been afforded procedural fairness. 

3.2.1.2 L.A. Care Reviewer shall not have participated in making the initial 
decision to terminate or exclude the Provider or be in direct 
economic competition with the Provider. L.A. Care shall inform the 
Provider of L.A. Care Reviewer’s identity, background, and 
qualifications. 

3.2.2 Scheduling 

3.2.2.1 Subsequent to L.A. Care issuing a Notice of Review Date (as 
described above in Section 3.1.4.3.1), the Provider shall submit all 
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statements, documents, and other materials in support of its position 
to L.A. Care Reviewer and L.A. Care not less than 45 calendar days 
before the review date. 

3.2.2.2 Plan may submit statements or documentation in support of its 
position to L.A. Care Reviewer and the Provider within 15 calendar 
days of the review date. 

3.2.2.3 Failure of a Provider to timely submit supporting statements or 
documentation shall be a waiver of the right to a review. 

3.2.2.4 No untimely statements, documents or other materials may be 
submitted except with the prior approval of L.A. Care Reviewer, for 
good cause shown. 

3.2.2.5 The review date may be rescheduled to some later date on the 
agreement of L.A. Care and the Provider. 

3.2.2.6 At its sole discretion, L.A. Care may amend any Notice of Review 
Date to change review date up to 10 calendar days before the review 
date. 

3.2.2.7 The Provider shall not be entitled to an in-person appearance before 
L.A. Care Reviewer. 

3.3 DECISION 

3.3.1 Within 45 calendar days after the review date, the Plan Reviewer will issue a 
written decision determining whether L.A. Care’s proposed denial of 
participation or termination is substantively rational and whether the Provider 
has been afforded procedural fairness.  The decision shall include a statement of 
the basis for the decision.  The Plan Reviewer shall forward a copy of the 
decision to the Provider, Plan and to L.A. Care’s Compliance and Quality 
Committee for its information only.  The Plan Reviewer’s decision is final and 
effective immediately as of the date of the written decision. 

3.4 MISCELLANEOUS 

3.4.1 Service of Notice 

3.4.1.1 All notices provided for in this policy and procedure shall be in 
writing and delivered by certified or registered mail, return receipt 
requested, or by personal delivery acknowledged by the person or an  
authorized representative of the person to whom the notice is being 
delivered. 

3.4.2 Substantial Compliance  



Policy and P
Page 7 of 9 

4.0 AUT

4.1 

4.2 

4.3 

4.4 

4.5 

Procedure Nu

3

3.4.3 C

3

3.4.4 R

3

3.4.5 C

3

:THORITY

Title 2, C

Business

Health &

Palm Me
Cal.App.

Potvin v.

umber LS-01

.4.2.1 De
by
sh
th

Confidential

.4.3.1 Th
pr
co
as
in
pr

Right to One

.4.4.1 No
m
No
Pa
po
re

Consolidated

.4.5.1 In
Pr
Pl
co
sim
su
ef
pr
fo

 

California Co

s & Professio

& Safety Cod

edical Group
.4th 206 

 Metropolita

1 

eviations fro
y L.A. Care t
hall not be gr
at Provider h

lity 

he records an
rocedure sha
onfidential.  
s otherwise r
volved to th

rocedure. 

e Review On

o Provider h
atter that sha
o Provider s
artner, it bein
olicy and pro
view by a Pl

d Review 

n the event L
rovider on su
lan Review i
onsolidate th
milarly impa

uch adjustme
fficient condu
rocedural cha
orth herein an

ode of Regul

ons Code, §8

de, §1370, R

p, Inc. v. Sta

an Life Insur

om the proce
that are tech
rounds for in
has not been

nd proceedin
all, to the full
Participants 

required by l
he formal ave

nly 

has the right 
all have been
hall have a r
ng understoo
ocedure by P
lan Partner.

L.A. Care tak
ubstantially t
is granted to 

he proceeding
acted Provid
ents to the pr
uct of a sing
ange is subs
nd does not m

lations (CCR

805 et seq. 

eview of Qu

te Compensa

rance Compa

edures set fo
hnical or not 
nvalidating a
n afforded pr

ngs of any p
lest extent p
in any part 

law, limit the
enues provid

to more than
n the subject
right to a sep
od that the re
Plan shall tak

kes action ag
the same or 
any such Pr

gs and provi
ders.  The Ch
rocedures se
gle consolida
tantially com
materially p

R), §51.2 

uality of Car

ation Insura

any (2000) 2

orth in this po
materially p

any action ta
rocedural fai

roceeding un
permitted by 
of the proce
eir discussio
ded for in thi

n one (1) rev
t of action ag
parate review
eview provid
ke the place 

gainst more t
similarly ap

rovider, L.A
ide a single r
hief Medical
et forth herei
ated review, 
mparable to t
rejudice any

e (Knox Kee

ance Fund (2

22 Cal.4th 1

olicy and pro
prejudicial to
aken or deter
irness. 

nder this pol
law, be 
eding shall, 

on of the mat
is policy and

view on any 
gainst the Pr
w with a Plan
ded under th
of any requi

than one (1) 
pplicable bas

A. Care may 
review for al
l Officer may
n to permit f
provided th
the procedur

y party. 

ene) 

2008) 161 

060 

ocedure 
o a party 
rmining 

licy and 

except 
tters 
d 

single 
rovider.  
n 

his 
ired 

sis and 

ll 
y make 
for the 
at any 
res set 



Policy and P
Page 8 of 9 

4.6 

5.0 REF

5.1 

5.2 

6.0 ATT

Non

 

Procedure Nu

Plan Part

:FERENCE

L.A. Car

L.A. Car
QI Progr

TACHMEN

e 

umber LS-01

tner Services

 

re Policy & P

re Policy & P
ram” 

:  NTS

 

1 

s Agreement

Procedure, L

Procedure, Q

t, §4.02(g) 

LS-005, “Fai

QI-005, “The

ir Hearing fo

e Role of the

or Competen

e Chief Medi

ncy Decision

ical Officer 

ns” 

in the 



Policy and P
Page 9 of 9 

 

R

Health Serv
 
 
 
 
 
 
 

 

Name 

Departmen

Title 

IF APPLIC

Board of G
 
*Note: Plea
applicable.  
 

Date 

07/11/20
04/09/20

 
 
 
 
 

 

Procedure Nu

Responsible 

vices 

ELE

O

Augustav

nt 
 
Legal Se
General 

CABLE 

Governors 

se write “N/

Dep

002 
014 

umber LS-01

A

Departmen

ECTRONIC

Officer 

via J. Hayde

ervices 
Counsel 

Motio

/A” for the N

partment 

Legal 
Legal 

 
 
 
 
 

1 

ACCOUNTA

nt(s) 

CALLY APP

el Andre
 
Legal 
Assist
Couns

on Number

Name, Depar

POLIC
Policy or 
Section #

602.2 
LS-011

 
 
 
 
 

ABILITY M

2.1; 2.5
 
 
 
 
 
 

PROVED B

Director

a Leeb 

Services 
ant Managin

sel 

:  

rtment, and T

CY HISTOR

New po
Superse
modific
purpose
 
 
 
 
 

MATRIX 

Po

; 2.9; 3.1.4.3

BY THE FO

r 

ng 

Title of the D

RY 

Comment(

olicy 
edes 602 and
ations for cl

es 

olicy Section

3.1; 3.4.5.1;

OLLOWING
Regula

Co
Denise Corl
Regulatory A
Compliance
Compliance

Director if th

(s) 

d 602.2; 
larification 

n # 

; 5.2 

G 
atory Affair
ompliance
ley 
Affairs & 

e 
e Officer 

his approval 

Next or A
Review
07/11/2
04/09/2

rs & 

is not 

Annual 
w Date 

2003 
2015 


