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““““““““ 1.Revision History
Date Version Description Author

08/28/2015 1.0 Initial Draft Ahmed AtDulaimi
09/09/2015 11 AddedSnapshot_Datd=ield Ahmed AlDulaimi
Modified Year/Month_of datato Last_Update
AddedRecord_Typd-ield to HeadeRecord Layout Ahmed AtDulaimi
AddedRecord_Typéd-ield to Detail Record Layout
AddedlIssuer_Provider_IField to Detail Record Layout
AddedIssuer_PCP_IBEield to Detail Record Layout
AddedData_Start_DateField to Trailer Record Layout
AddedData End_Datdield to TraileiRecord Layout
AddedRecord_CounField to Trailer Record Layout
AddedRecord_Typd-ield to Trailer Record Layout
Modified Record_Typd-ield in Header & Trailer Record Layout Ahmed AtDulaimi
Modified file format to CSV Ahmed AtDulaimi
Removed start and end positions for data elements
CondensedProvider_Typeand Facility _Typédnto 1 field and modified
acceptable values for new field
Added notes on Blankg; TINsLast_Update names and special characters
Altered instructions onPCP_Flatp include any products with PCP
assignments.
Removed field length specification in Ahmed AlDulaimi
record
Modified wording for submission schedule
Corrected value foProvider TypeF A St R FNRY dat ¢ F2 NJ| Ahmed AtDulaimi
for both professionals and facilities on page 16
Removed duplicate values from New Data Elements table on page 62
/| 2NNBOGSR ! LIWSYRAE . 2y LIk 3IS ccY
facility asan acceptable value foProvider_Typdn the case of facilities.
AAAA l LIWSYRAE / 2y LI 3IS cyY
individual as an acceptable value férovider_Typen the case of individuals.
Added 2016 snapshot and submission schedule in part B of section 3. Ahmed AtDulaimi
Added clarification to submission schedule that any performance guaranteg¢
would not apply to the initial cycles until layout is implemented in a
satisfactory manner.
1 Changed field names in paA of section 4, Header Record Layout to match
field names in Detail Record Layo(Rractice_Addresto Location_Address
Practice_Addressf Location_Address2Practice_Zip_Codt®
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Location_Zip_CodePractice_Cityto Location_CityPractice_Countyo
Location_CountyPractice_Regiomto Location_RegionPractice_Statdo
Location_StatePractice_Phondo Location_Phone)

a2ZRAFASR AyailNUzOGA 2y aué2 y2ddd A WRADN
names in section 3.A

Added note to section 6 clarifying that validation rules are for discussion an
arenotfinald b2 GSY ¢KS F2ft26Ay3I NMzZ Sa |
FNB &dzo2SOi0 (2 NBGAAAZ2Y DE

01/16/2017 1.8 1 Modified Introduction section(now secton 2) and include purpose, intended | Ahmed AtDulaimi
audience, and supporting documents.
9 Added section on General Approac¢h Provider Data Quality{section 3) with
subsections on Timeliness, Validity, Consistency, and Accuracy
1 Modified Notes section to General Data Gidglines(section 4)
1 Removed Submission Schedule (will be a separate document)
1 Changed file format to Pipe Delimite@iXTfrom CSV
1 Changed File Transmission Guidelines fr&xtranetto Issuer Hosted sFTP.
1 Removed requirement for Trailer record
1 Modified Section 4 Submission File Layout to be Section 5
1 Corrected number of fields in Submission File Layout subsection A: Heade
Record Layout from 71 to 70
9 Removed section on Trailer records
1 Modified all detailed description tables in sectiod Cto includemore
clarifications and aditional instructions under the following subheaders:
o Data Format and Type
0 Acceptable Values
o Structural Validation
0 Relevance to Directory
o0 Consistency
o QHP FAQs
0 Authority Source
1 Removed section 6 on Validation Rulésee section X)
1 Removed section 7 on DMHC Mapping
1 Modified Appendixll from lookup tables toRating Regions to Counties
crosswalk Ill and IV
1 Modified Appendix Il from lookup tables to Definition of Terms section
1 Added Appendix IVApplying for 1st Time CertificatignrReCertification or
Offering New Products on the Exchange
T Removed section XXXX
 “Year/Month_of Dat# FASt R I a&fUpdat€l y ISR (2
 6Reserveéd FASE R BP&lVWaSR G2 a
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UpdatedAppendix I¢ QHP Network IDs for PY 2018

Updated Supporting Documents sectida indicate that the LexisNexis Data
Dictionary and the Covered California Data Dictionary are separate
documents The LexisNexis Data Dictionary and ProviderPoint User Guide
now located on the Covered California Extranet.

Fields 17 24: Changed all references fromnt NJ- O (6A[ @SG | talde? vy ¢
consistent tiroughout the Submission Guide

Removed Location_Phorfeom Structural Validation process

Added details about theODSHPDD structural validation check foQHF with
100 or less facilities

Added information about thelnvalid Visibility structural validation checkgor
provider types P, D, and H)

RemovedPractice Phone Questionabfeom the Tier 1bdiscrepancy checks
AddedTaxonomy code is not apppriate for provider type = P, D, and H to
Tier ladiscrepancy checks

IndicatedTier 2 errors- Physician Grouping by Taxonomy Classification Errd
and PCP speaity is not typically associated with PCRewill be removed from
discrepancy checks in the future; Covered California has submitted a Chan
Requestwith LexisNexigo remove these checks

Added details on the exclusion of certain hospitbhsed providerdrom the
online directory. Covered California will exclude records where the primary
specialty of the provider is one of these 5 classifications: hospitalist,
emergency medicine, anesthesiology, pathology, and radiology.

Updated the description for the Rn Year fidd to include detailed examples
and a description of the process of transitioning between plan years
Updated File Format and Naming Conventions to be more clear. Previously
used CCYY to refer to the yedL.C' refers to century andf'Y'refersto year.
Changé referencesfrom CCYYo YYYY.

Added information about preprocessing checks and filters prior to Structura
Validation

Updated Appedix IV to provide more details about the differences between
files for the Covered Californiapplication and Certification process and the

monthly data sumission files

Margareta Brandt
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“““““““ 2. Introduction

Guided by its mission to improve the health of all Californians by assuring their access to affdrndgbtgiality careCovered California
aims to provide its enrolled members with the best selection of high quality and affordable health pldahat &od, CoveredCalifornia
performs a rigorous review of all facets of participating plans which includes close inspecatetmofks and providers.

Covered California also aims to provide an informative and transparent shopping experience \aatoatsble members to make
informed decisionsibout their healthcarencluding provider choicehich relies on accurate providerformation. Ensuringhe accuracyof
provider informationhasalways been a priority foEovered Californidue to the implications inaccuracies have on consumer choice,
continuity of care and accurate representatiof the products sold on thexBhangeFor these reasons, Covered California requires its
participating and prospectivissuergo provide complete information on theprovidernetworks monthly.

Covered California also recognizes tfameralneed for more accuratprovider data in CalifornidecauseCovered Californihas 85% of all
licensed activephysiciansand over 90% of all general acute hospitals physicians in the state in one or more of itiplar®es to

collaborate with all its participatintgsuers, stakeholderand partner agacies to improve the overall quality and accuracy of provider data
in California.

Covered California’s goal i's to assist | ssuer s i novideadatgaovdral,ng er
not solely for products oéfred through Covered California. Therefpf@overed Californiaas employed the services of a thipdrty

contractor,Lexis Nexig¢LN) to provide data validation, cleansing and consolidasenvices via their ProviderPoint Solutior.N wilcompare

data submitted byissuers to thd. N praprietary Master Provider Referential database (MPRmconduct verification, deduplication

correction and augmenation of providerdata.

Purpose of thi®ocument

The provision of complete, accurate anpl to date provider information supportSovered Californian its role as an active purchaser on
behalf of its enrollees and stakeholdeiiisdocument is intended to assisuers in generating a comprehensive useable file containing
complete network information to fulfill the contractual monthly provider data submission requirement for Covered Califdnisia.
document containgshe data standards, data attributes and spemtions necessary for building the required file in the correct forrtatlso
contains details on Coveredla | i f effortrta staridardize and consolidate data from multiggsuers into a onlineMultiplan Provider
Directory. Specifically, this inforation supports:

T Covered @aliheMbltplaniProaderdirectory

T Cover ed Qeaworkfamalysasiingludig assessment of Essential Community Provider networks and access to quality care in
our most vulnerable communities

Assessment dssuemetworks for certification and rate negotiation purpase

1
T Covered California’"s Enhanced Enterprise Analytics Solution

9 V 1.90Q4 2017
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The F'section of this document outlireCovered Californiageneral approach to data quality, the various ways thialiguis assessednd
how this assessment affects the monthly submission requirement and the dvilittgplan Rovider Directory display.

The 29 sectionprovidesgeneral guidance on generating and submitting the required monthly files including some general data concepts, file
transmission rulesand communications.

The 34 section details the data elements required in the file layout with the specific standautisyrity sources, and business rules for
populating each data element.

Intended Audience

Thisdocument was designed with the following program areas in mimdier the assumptiothat these are the two main program areas
involved in generating the subnsien file and ensuring the correct informationpividedto Covered California.

1 IssuerTechnical/lSPersonnel Charged with extracting, formatting and organizing the data from source (or other) systems.

1 IssuerBusiness/PolicyDperations/RegulatoryPersonnel tharged with tracking and meeting business and regulatory requirements
and understanding the business rules and policy decisions that went into structuring the specificaisonsharged with verifying
discrepancy reports.

Issuers seking toapply for certificatioror currentCovered Californitssuers seeking to offer new products should refer to Appehdiar
instructions on how tesubmit acertificationspecific network file andpply for a new network ID

Supporting Documents

Covered California has compiled the following supporting documents to aid and suippadmpletion of the provider data file submission.
Thesedocumentscanbe foundonthe Covered California Extranetn d @movidérDirectory ResourcésSome documents are also posted
to the Covered California HBEX webgiteted below for applicable documents).

1. Covered Californid@rovider Point User Guidd his document is intended to assist technical and-temihnical personnel navigate
and make use of thieedbackreports provided by LNotlssuers after every file submission
2. LexisNexis Data Dictionaryhis document includes many tabs with informatiotekant to the feedback reportss$uers receive
from Covered California througbexisNexis.
a. Detail Error Report Layouts and Client Integration Collliedtiple tables containing decodes and explanations to help
navigate and make use of the detail discrepareports provided by Covered California as part of its accuracy check.
3. Covered California Data Dictionary
This documenincludesmany tabs with tables, references, descriptions, and crosswatiieportanceare the following tabs:
a. Covered CaliforniBrovider Type-NUCC Specialty Taxonomy Crosswalkseful crosswalk of Provider Type, Specialty
Taxonomy and Type of Service codes in addition to descriptions of every speciakpesidity and classification. The list of

10 V 1.9Q4 2017
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~~~~~~~~~~ specialty taxonomy codes ssued and maintained by théational Unified Claims Committeed augmented by Covered
California. This list is usually updated twice annually, in January and July of each year.
b. Covered California Facility Reference (3HPD Lisf)his includes all facilities monitored by the Office of Statewldalth
Planning and Development.
c. ISO 639-2 & 3Code listTable of codes for most written languages.

4. Covered California ECP reference:lissingle, norduplicated list ofEssential Community Provide@CPgsthat potentially could
serve Covered California enrolledéise list is updated annually prior to the Covered California Application and Certification period
Thiscan be foundn the Covered California HBEX website

5. Provider Data Submission Schedu®ibmission schedule fglan year PYj 2018 includes*extract by and“submit by dates.

Questions on the information contained in thisaiment should be directed to the following email address:
ProviderDirectory@covered.ca.gov

Back to Contents
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COVERED

3. General Approach to Provider Data Quality

Covered California attempts to assess the qualitissfier supplied provider data #main domains:

A. TimelinessTimely Submission ariRlecentnessf data

B. Validity (Completenesk Usabilityof the submitted file, Percentage of missing information in critical fields
C.ConsistencyReasonabilityf the data, zoomed out look at the data vs each individual element

D. Accuracy How closely the data reflect the actual world

A.Timeliness and B. Validity and
Recentness of Completeness of

Submitted Data Submitted Data

1 Is the submitted file complete?

9 Do the critical fields have axcess of
blanks?

1  Are there any transposed fields?

9 Isthe file in the correct file format?

1  Was the data extracted from the source
system on the correct date?

T When was the last time this data was
updated?

1  Was the monthly submitted by the deadline

Provider
Data Quality

C. Consistency and

D. Accuracy of

Submitted Data Reasonability of
Submitted Data

9 Is the submitted data accurate to the real 9 Does the data make sense when considere
world? as a whole?

T When and how was the information receivefl 1 Are the frequencies of different provider
and validated. types or specialties typical of this network

1  Are there critical errors in the information? type?

1 Does it standip to statistical scrutiny?

12 V 1.9Q4 2017
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= A Timeliness:

1 Covered California requires participatilsguers to submit provider dataonthly per the Provider Date&Submission Schedule
described in the Supporting Documents section.

1 Adherence to this schedule enables timely processing and display of provider data on the Covered CallfoeNéultiplan
ProviderDirectory.

T Thi s dat a sohexttadtedino badier thanuhe fast day of the preceding month to ensure a degree of freshness to the
data.

T Covered California expects that I ssuers ensure mini @aehort i me
demographics and its evemdl display on an online directoand submitted fileas specified in CA State Bill 137.

1 While Covered Californidoes not have purview over the internal reporting and updating prodeéssered Californidoes trackhe
timeliness of submitted files and applies a performance guarantee foitinoely submissions. For detailslease refer to section 2.5
of Attachment 14 of th€QHP Model @ntractavailablehere.

1 Covered California will consider a submission timely ifi$baer submits a valid file lend of day (EO@n the predefined deadline.
See below for details omow structuralvalidity of filesis assessed

The monthly submission cycle through data cleansing and onlepagliis detailed ifable 1 below for any typical montissuers must
deposit the monthly submission file the specified repositorysee section on File Transmission for detailsE®pon the 7" business day of
any given montt{barring holidays and other events that occur on tleblisiness day)

Business Day Duration Activity

Last Business Dg  NA QHPIssuemulls provider data as of last day of month

of Prior Month

1-7 7 QHPIssuemreparesCovered CaliforniRrovider Data Submission File

7 NA QHPIssuersubmits CoveredCaliforniaProviderData File tdssuer hosted sFT#/ EODon
Day 7

8 1 LexisNexisonductsstructural validation and uses last successful(f&months)for Issuer
files that fail

9-12 4 LexisNexisunsaccuracy validation

12 NA LexisNexisendsdiscrepancyeports to QHRssuers

13- End of Up to 10| QHPIssuerconducts research/makes corrections to provider record and pulls provider

Month data as of last day of current month

Table 1: Typical monthly submission cycle represented in business days

13 V 1.9Q4 2017


http://hbex.coveredca.com/insurance-companies/PDFs/2017-2019-Individual-Model-Contract.pdf

@ Guidelines, Standards, and Specifications
@i Issuers submitting before the deadline cansgbmit files upo the deadline if there is a problemiith the file structureor structural
validationcausing a failed submission.

If anlssuer fails to submit a structurally valid file by the deadline or if the submitted file fails valid@tiono valid substitutédoy the
deadline Covered California will resort to the last useable file submitted bysheer if that file is less than 3 months old. If the last usable
file is more than 3 months oléynh bsuet s p r o vwilldheamitted antiraly from the online display.

B.Validity(Completeness).

This pertains to thé&tructural \alidity of the incomindfilesand aims to ensuréheir usability Covered California has created a process
whereby each incoming file submission from participatssyers is subjected to a structural validation process to ensure usability of the
submitted filefor the accuracy checks and consolidation required for integration into the online Multiplan Directory.

This process primarily addresses inappropriate blamdsmissing data in critical fiel§see ®ble2) in addition to transposition of fields and
other structural aspects of the fil&tructural validatiorwill be initially assessed only for Hospitals, Physicians and Dentists (Provider Types P,

DandH).

Prior to checking files for structural validation, Covered California will filter incominddilésdividual marketNetwork IDs andProvider
Types P, D, and Hrordentists Provider Type =)DCovered California will only assess structural validatitme Type of Licensurield is
populated with DDentists with other types of licensure will be filtered out priorthe structural validatiorprocessand will not be
displayedn the onlinedirectory.

# Field All or Subsebf Providers \
1 | Provider_Type All (P, D and H)

2 | First_Name Subset (Provider_Type = P, D]
3 | Last_Name Subset (Provider_Type = P, D|
4 | OSHPD_ID Subset (Provider_Type = H)

5 | Location Address All (P, D and H)

6 | Location City All (P, D and H)

7 | Location State All (P, Dand H)

8 | Location Zip_Code All (P, D and H)

9 | Primary_Specialty Subset (Provider_Types = P, [
10 | Network ID All (P, D and H)

11 | Accepting_New_Patients | All (P, D and H)

12 | Plan_Year All (P, D and H)

13 | Invalid Visibility (P) Subset (Provider_TypeP

14 | Invalid Visibility (D) Subset (Provider_Type 3 D
15 | Invalid Visibility (H) Subset (Provider_Type 3 H

Table 2Data fields subject to structural validation

=
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1 If 1% or greater of all input records are blank for any one of the above belfighe input file does not match the number of
columns in the input file layouthe Issuet isput file will be rejected. fie rejected record counts and reason will be part of the
communicationOther fields may be added as necessary to this validation step.

1 If less than 1% of all input records are blémkany one of the above fieldthe Provider Data Submission file will be processed and
the record will be returnedn the Detail Discrepancy Fileields with blanks will be omitteehtirely from the online display

1 Forthe OSHPD IBtructural validation checgkf 1% or greter of all input records foQHPs with 100r morefacilities are blank or

have unacceptable “X” or “U” wvalues, t h eiltesmopeunvalid OSHRD IDwiilllbé b e

allowed. If more than ominvalid OSHPD ID is found, the input file will be rejected
1 For the Primary Specialty, in addition to checking for the unacceptables@iidéank, X or U, the structural validation chec&ludes
validation that the taxonomy code is Hdharacters with the first 3 characters being numeric, next 6 being alpha and/or numeric and
last character = X with a field length = 10.
1 The Invalid Visibility structural validation checks ensure thatanéss ' s ent i re f il e 1 s nowilloslyddl t o
if the Visibilityfield = No for 100% of provider typeP, Dor H.
1 Failing structural validation has implications for representation on the online directory as discussed above in the section o
timeliness.
1. If anlssuer fails to submit a structurally valid file by the deadline or if the submitted file fails validatieere@dCalifornia will
resort to the last useable file submitted by tkesuerif that file is less than 3 months old.
2. If the last usable file is more than 3 months @d,ssuet s p r o vnnay & omittea ftom the online display. The
communication preess for all such events is detailed belov#ation 5.
1 Issuerscan resubmit files up to the deadline if there is a problem with the file structure or structural validation causing a failed
submission.

15 VvV 1.9Q4 2017



m Guidelines, Standards, and Specifications

COVERED
CALIFORNIA

Figure2 shows the process workflow for structural validation and file acceptance/rejection

Issuer deposits fle in | . [LEXSNeXS Fle oL | e  validation on
Issuer » Issuer hosted sFTP » pulls file from S » file

\ ¢

<1% blanks in
criticalfields? No.
missing fields?

Is file rejection
before deadline?

Last usable fil
ischecked

« File is rejecteo m

Is last usable file le
than 3 cycles old?

Consolidation of

Issuer is omitted m
from Directory
submitted files &
provider data

L)) < | occuracy check

Figure 2 Structural Validation and File Acceptance Criteria
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°°°°°°°° C.Consistency (Reasonability):

This pertains tahe quality of the data takebeyondthe individual element. After ensuring the validity of the individual data elements, the
datain its entiretymustbe plausibleandreasonable as a whale

For e.gafile may be timely, contain no blanks but, when analyzed, has a distribution of physician spetiattfais outsidethe expected
or typical distribution obpecialties of a similar netwoid the primary are to specialty care physician ratiogy beoutside expected norms
for the network type If this is the case, further analysis of the datarsety bewarranted.

Covered California conducts several tests on the consistency of a submitted dataset against the following par@oretefsthese are
assessed and reported in tHiscrepancyreports (se€&ection 3.D. orthe ProviderPoinUUser Guideavailableon the Covered California
Ext r an eRrovidenDitextory Resourcégor details) The majority however,will be assessed and reported separately.

1 | Anesthesiologist address does not match anétwork hospital address

5 Hospitalist address does not match iametwork hospital address (see glossary for definition of
Hospitalist)

3 | Distribution of physician specialties is unexpected or not typical for network type

4

5

Physician affiliated hospitals must berietwork

Hospital must have adequate number of physicians able to adntitatbhospitalin the network and

in reasonable proximity

6 Lower tiered hospitals in the network should have a reasonable number of affiliated physicians §

patients are not obligatetb use a higher tiered hospital due to physician affiliation

7 | Percentage of providers accepting new patients

8 | Discrepancy in reported specialty across issues

9 | Physician does not have admitting rights to amétwork hospital

10 | Hospital does nohave physicians able to admit to it in the network

11 | Percentage of board certified physicians

12 | Ratio of primary care to specialist physicians outside norms for network type

13 | PCP specialty is not typically associated with PCPs

Physician or dentist has numerous active locatioBased on the number and geographic spread o

locations it is unrealistic that arovider truly practices at all locations

Physiciaror dentisthas a location in a neadjacent county Individual provider has multiple active

locations located in noadjacent counties or locations that are significantly distant from each othg
Table 3: Possible checks for consistency (reasonability) validation

17 VvV 1.9Q4 2017


https://planmanagement.coveredca.com/Resources/Forms/AllItems.aspx?RootFolder=%2FResources%2FProvider%20Directory%20Resources&FolderCTID=0x012000F49E8E5D01059E46B470CE5C2932DBA3&View=%7BF8874555%2DB973%2D41D6%2D9F92%2DD5235DDEF936%7D

@ Guidelines, Standards, and Specifications
““““ D.Accuracy:

This pertains to how closely submitted data mirrors the actaal world status of the networki$ purports to represent. Ensuring accuracy
has alwgs been a top priority fo€overed Californidue to the implicationsnaccuracies have atbonsumer choice, continuity of care and
providing a clearepresentation oflssuerproducts.To assess accuradyNprovidesa data cleansing and consolidatiservicevia their
ProviderPoint Solutioto compare data submitted bigsuers to the. N praprietary Master Provider Referential database (MpRid
conduct verification, deduplication correcton and augmenation of provider files.Please refer to thé&roviderPointUser Guide availablen

t he Covered Cal i ProviderDiractoly Reasouacédsa tletalsn der *

Covered California has classified accuracy errors into 3 distinct tiers depending on thety sexeeimpact on the consumehspping
experience as follows

Tier 1Discrepancies These are high priority potential er@that could severely impact and undermine consumer ch@o&ered California
will suppresgrovider records withdiscrepancies in this categomtil resolved or verified to be accurat@he table below lists all the Tier 1
discrepancy types and therresponding client integration code (the code you use to find the specific provider records with these
discrepancies in the Detail Discrepancy File.)

»
e 0 0 al D epa WI0 3 embe o ode

Provider Statufkeported Deceased U
Provider Status Retired R1, R2
License Expired

Federal OIG/LEIE Sanction

Federal OPM Sanction

OSHPD ID is not valid or does not appear on referencddisitities only.
OSHPD ID type of service doe$ match type of service fieldfacilities only
Practice Address inactive, update available GD, I]GN
Practice Address inactive, no update available IR
Practice Address inactive and inactive/suspended license Z
Practice Address is PO Box

Taxonomy code is not appropriate for provider type = P = (20)
Taxonomy code is not appropriate for provider type = D = (12)
Taxonomy code is not appropriate for provider type = H = (28)
No match input records

< |<|<|< %

OO0 N|O|O|R[W|IN|F

=
o

[EEN
[EEN

[EEN
N

=
w

[ERN
N

<|<|<|<]|o

=
(631
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&2 Tier 2DiscrepanciesThese are potential errors that could lead to some consumer confusion and therefore need to be flagged, investigated

and verified butwill not be suppressettom online displayThe table below lists all the Tier 2 discrepancy types an@dhesponding code.

16 | Physician Grouping by Taxonomy Classification Error*

17 | Practice Phone verified inactive, update available

18 | Practice Phone verifiddactive, no update available

19 | Practice Phone questionable, update available

20 | Practice Phone questionable, no update

21 | Restrictive Sanction in practice state

22 | Provider Name potentially transposed

23| Provider Name matched t-ormerly Known as Name"

24 | Male/Female Identification

25| PCP specialty is not typically associated with PCPs*

26 | Practice Address is undeliverable

27 | Practice Address is inactive (lower confidence than Tier 1 inactive addresse
28 | Practice AddresdHigh RiskAddress matches to a ngpostal secondary range.
29 | License Suspended in a state (may not be practice state)

30 | License Unverified, augmentation available in practice state

31| License Blankho augmentation

32| License belongs to different provider, augmentation available

33 | License unverified, augmentation available NOT in practice state

34 | License Blanrlaugmentation available NOT in practice state

35 | License Expiredictive license augmentatioavailable in practice state

w

O§—|O§|—OOZ|G><-<J>T|(_|7.<§[T|_@_<
<

*Covered California has submitted a Change Request to remove Tier 2 discrep&misiian Grouping by Taxonomy Classification Error and PCP
specialty is not typically associated with PERem the discrepancy reports.
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@ik Tier 3DiscrepanciesThese are potential errors thate not expected to impact the consumer plan selection experience but need to be
flagged to improve the overall integrity of the data and to improve provider data consolidation from midsplersnto one record per

provider per location. The table beldsts all the Tier 3 discrepancy types and the corresponding code.

e ow Prio D epa ode
36 | NPI Correction Available 1,Q,S AL (
37 | NPI Unverified or bad formatioesn't pass checksum; no augmentation Blank, B
38 | NPl input blank; bad or unverified; only NPI found is deactivated; checksum F, LM
39 | NPI Type 1 or Type 2 mismatch; no augmentation 2
40 | NPI Deactivated D1, D2
41 | Rating Regions not aligned with county zip code combinations Y

Covered Californiwill excludeall Tier 1 errors from onlinglisplay As detailechbove,these are the errors most likely to caussignificant
impact to the consumer experience and mislead consurdarsg the critical plan selection phase of enrollment

Information containingthesetypes of errors will remain suppressed until resolved or verified to be accuDatails on howssuers can
provide feedback and dispute errors witoveredCalifornia are detailed in theser Guide for Provider Data Discrepancy Review available
on the Cover ed Ca |ProviderrDinectary Hesources net wunder

Information with Tier 2 and i€r 3 errois willnot be excluded fronthe online display with theinderstandinghat these errors may
contribute to consumer confusion and should be addressed in a timely mdoyde submittindssuer The focusinitially should be
resolving the flaggedier 1errors.

Covered Californiwill assess accuracy of providaformation every cycle by comparing tirecominginput file with the RoviderPoint
referential database and generatiee followingaccuracy related reports:

1. Waterfall Report: ummary viewofthed i scr epanci es i dent i f i erdvidérgatafubnossiondile r Poi nt |
2. DiscrepancyReports:
a. Detail Discrepancy RepoRRecord level detail about the discrepancies as summarized in the Waterfall Report
b. SimpleDiscrepancy ReparSame content as the Detail Discrepancy regadept that data is organized with each Tier 1
discrepancy type in its own tab containing only the necessary fields to review and verify the discrepancy
c. Tier 2 and Jimple Discrepancy Repo8imple Discrepancy Report for Tier 2 and Tier 3 discrepancies
3. Address Phone FaRkeport Detailed file that includes additional address, phone and/or fax numbers (to be used for potential phone
or fax corrections)
4. Net New Addresfeport Gondensed versio of the Address PhorfeaxReportt hat contains only “new ad:¢
potential address corrections)
5. Board SanctionProvides Federal and State Medical Board sanction details on the proiddatsied as having sanctions

Back to Contents
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4. General data guidelines when creating and submitting file(s)

A.Dealing with missing, unknown or rapplicable values

1 All fields are required if they apply.

1 If the information existsonthes s uer ' s ory, the exgectation iis ¢hat it will be provided to Covered California.

1 Blanks are only permissible if data does not apply to the provider type. An example of this is when it applies to angrogtfields
for individual providers: it is permissible émter First_ Name and Last_ Name ad fal Provider_Typél (Hospitals). These are
situational fields.e.c er t ai n el ements apply only to certain provider ty]
of Dat a ,fttiente this documenjfor details on situational data elements.

T “Other” is never an acceptable value.

B.Data lermats, Data Types and Standardizations

1 For the purposes of online displayp@red California will standardize the information it receives from the various participating
Issuers to the best available authority source. This is vital to ensure adequate consolidation of this data to the gopiafidee
per location per row.
1 Data element names must be submitted exactly psafied by Covered Californifaa reference is provided. Alternate or abbreviated
names will not be accepted\ll provider names will ultimately be standardized for online display.
1 Covered California provides several reference lists and crossteatksate a more standardized controlled input.dddition,there
are many data fields in the layout that requirespecific datanput type. Some of thanain data types used in creatinye submission
file are:
o Coded Textthese fields derive their value fromcadetable with each acceptable value and its meaning. These tables or lists
are available as appendices or in one of the companion documents to this guide eGpuwbieed Califoria Data Dictionary

o Integers exact integral numeric values (e.g. number of assigned enrollees)

o Unique ldentifier. these fields contains various alpha numeric identifiers for individual elements

o0 Numeric String

0 Text character strings (with optiondhnguage). Unless otherwise constrained by an implementation, can be any combination
of alpha, numeric or symbols from the Unicode character set. Sometimes referred to as free text.

0 Boolean these fields have 1 of 2 acceptable values, usually YorNplla@t c. and represent a si mp
switch

o Date mustbe in MM/DD/YYYY format

C.Row counts, row duplications and included provider types

1 Within a provider network foeach productjssuers should limit the number of records per provider to the number of locations for
the provider i.e. ifa providerpractices in 5 locations, it is permissible to list each location as a sepavatélowever, duplicating
records per provider for otherata elements such as phone number is discourageslbestphonenumber should be chosen for
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ERlromia each location listed for the provideBimilarlythe best 3 languages for the provider should be chosenramtbws per provider
shauld be duplicated by languadi a provider speaks more tha&languagey The same applies tother data elements

1T Dental provi der s provideinetwbekafferingnas patt & theéensdbedded pediatric dental benefshould be
included intheQH P | s s ufderDerdiss shoutd bbé¢ marked aBrovider_Type =D

o Covered California will only assess structural validatitme Type of Licensure fieid populated with DD$or records where
Provider_Type =.entists with other types of licensure will be filtered quior to the structural validation processd will
not be displayed in the online directary

1 Issuers should include all network providérghe input fileand ensure that all provider locations available to Covered California
enrollees arancluded inthe input file

1 Currently certified QHP Issuers amelv entrantsapplicantsseeking to use this guide to create a submission file for the purpose of
annual certification must, to the extent possible, depict networks for the year they are seeking agatifitor, not for the current
plan year (PY)Forexampleacurren Issuer applying for certification for PY Z0hust submit a file depicting 2@Inetworks during
the certification period which occurs mi2D18. Formonthly provider data submissionissuers must submit curremwiata for their
provider networks See Appendix IV for detalils.

1 Special attention is recommended when submitting a file for the annual open enroliment p&ssagtrs should indicate whether a
provider i s av aetwork forthe current andhupconiirgy ®Yiusing’'the Plan_Year Fielgexample,iapr ovi der
contract ends on December 3bf the current PYthe Issuer should list the provider as only available in the current PY and not
available in the future P¥PleaseseeSection 5 for more details on indicatinpgovideravailability for each year.

S

D.File FormaandNaming Conventian

The data should be submitted apae delimited text file This format will enable use of special characters incinatent of the submitted
file andreduce the need to scruthe input filesfor commas and other common characters used in names, addrestses

Issueramust use theollowing file naming standardor the input files submitted to Covered California.

File Naming Convention

Medical Provider Roster Files MM_YYY_ISSUERID_QHP_CC.TXT

Dental Provider Roster Files MM_YYY_ISSUERID_QDP_CC.TXT

ISSUERIB Issuer HIOB® number.Refer to Appendixfor a list ofthe HIOS numbers faurrently participatingQHP and QDRsuers
MM_YYYY= Month and year of submission due date as specified by Covered California
Example: 06_2016_123489HP_CC.TXT

Variationfrom this naming standard may result in file rejection in the automated file transmission process described in the naxt secti
Please note that Trailer records are no longer required as part ahthe file and should not be included in trseibmission
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E.File Transmission Guidelines

Each participatingssuers required to submit anonthly inputfile containing complete network data according to the specifications defined
in this document. To ensure a timely and smooth submission process, Covdifethf2arequires each participating Issuerdet up and host
a Securd-ile Transmission Protocol (sFTP) site with an inbound and outbound directory. Access must be granted to Covered &alifornia t

“push and pul |l ” f iCowersed Califrniaavill dutomatiaaliy retridve mostiyTsébmissions from the outbound directory
every month and deposit any reports or feedback files to the inbound directory. Partrgp@tiPs and QDPs must provide:
T sFTP URL

1 SsFTP login information
1 Inbound andOutbound directories
Pleasewnhitelist the followingLexisNexis Public IP Addres@_N) 64.73.140.185, 209.243.55.184

F.Communications between Covered California and Participating Issuers

Effective and timely communication is essential for the succéfsemnline Multiplan Provider Directoryeach participating Issuer must
notify Covered California via email when a file has been deposited dsgherhosted sFTP. Covered California will send communications to
Issuers when:
1 Thelssuer fails to submé file by the deadlinenda usable file from théssuer is availabldat is less than 3 months old, notifying
the Issuer that the last usable file will be used for the directory.
1 Thelssuer fails to submit a file by the deadline and a usable file frants8uer is not available (more than 3 months olatifying
the Issuer that no providedatawill be included in thenlinedirectory for the cycle.
A file fails structural validation and is rejected with the option to resuhupito the identified deadhe.
A file fails structural validation and is rejected without the option to resubmit and where a usable file frdssties is availabléhat
is less than 3 months old, notifying thesuer that the last usable file will be used for the directory
1 Afile fails structural validation and is rejected without the option to resubmit and where a usable file frdsstiez isnot available
(more than 3 months old), notifying tHesuer that no provider information will be included in the directory for tiyele.

== =
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Figure 03Communications during file validation
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‘‘‘‘ “ 5. Submission File Layout

The file should consist of two portions: A header row and a number of detail rows. Each portion is described in thelsdotions

A. Header record data elements

The header record contains the names of the fields thake up the detail records.

Fl\ileolé Data Element Header Names Note
1 Last_Name 1%'record only
2 First._ Name 1s'record only
3 | Middle_Name 1% record only
4 Provider_Type 1*'record only
5 NPI 1s'record only
6 CA_License 1strecord only
7 | Non_CA_License 1% record only
8 | Non CA_License State | 1% record only
9 | Provider_Gender 1% record only
10 | Provider Language_1 1% record only
11 | Provider Language 2 1% record only
12 | Provider Language_3 1% record only
13 | Facility Language 1 1%trecord only
14 | Facility_Language_2 1*'record only
15 | Facility Language_3 1% record only
16 | Type_of Licensure 1*'record only
17 | Location Address 1% record only
18 | Location Address_2 1% record only
19 | Location Zip_Code 1*'record only
20 | Location City 1% record only
21 | Location County 1%record only
22 | Location Region 1%'record only
23 | Location State 1% record only
24 | Location Phone 1strecord only
25 | Provider_Clinic_Name 1% record only
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F,\ig.d Data Element Header Names Note
26 | Provider_Clinic_ID 1% record only
27 | Primary_Specialty 1%'record only
28 | Secondary Specialty 1%'record only
29 | Board_Certified 1% record only
30 | Medical_Group/IPA_1 1*record only
31 | Medical_Group/IPA_2 1*record only
32 | Medical_Group/IPA_3 1% record only
33 | Medical_Group/IPA_4 1% record only
34 | Contract_Type 1*'record only
35 | Hospital 1 1strecord only
36 | Hospital_2 1strecord only
37 | Hospital_3 1s'record only
38 | Hospital_4 15'record only
39 | Hospital 1 OSHPD_ID | 1*record only
40 | Hospital 2 OSHPD ID | 1*record only
41 | Hospital 3 OSHPD ID | 1*record only
42 | Hospital 4 OSHPD ID | 1*record only
43 | Hospitalist_(Hosp_1) 1% record only
44 | Hospitalist_(Hosp_2) 1%'record only
45 | Hospitalist_(Hosp_3) 1*trecord only
46 | Hospitalist_(Hosp_4) 1*record only
47 | NPI_Sup_PCP 1%'record only
48 | Sup_PCP_Specialty 1trecord only
49 | DEA 1trecord only
50 | Facility Name 1%'record only
51 | Facility_System 1% record only
52 | OSHPD_ID 1%trecord only
53 | Type_of Service 1strecord only
54 | Tertiary_Care 1strecord only
55 | FTIN 1trecord only
56 | Last_Update 1% record only
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F,\ig.d Data Element Header Names Note
57 | Plan_Year 1s'record only
58 | Current_Assigned_Enrolled 1° record only
59 | PCP_Flag 1 record only
60 | Network ID 1%'record only
61 | Network Tier_ID 1*'record only
62 | Availability 1%trecord only
63 | Visibility 1% record only
64 | Covered_California_ID 1*trecord only
65 | ECP_Flag 1*'record only
66 | Accepting New_Patients | 1* record only
67 | Snapshot_Date 1*'record only
68 | Issuer_Provider_ID 1*record only
69 | Issuer PCP_ID 1% record only
70 [ Record_Type 1'record only
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B. Detail Recormdata Elements

The following specificati@ypertain to the detail record portion of the submitted set and represent all records between the header and the

trailer.

Field Name

Data Element Description

Facility
Indiv
Both

1 Last Name 50 Char | Text Last name of provider. |
2 First Name 50 Char | Text First name of provider. [
3 Middle Name 50 Char | Text Middle initial of provider. |
Coded Text Indicates type of individual provider:
Physician=P
Dental Provider=D
. Physician Extender=PE
4 Provider_Type 2 Char Other Individual Provider=0l B
Hospital = H
Clinic=C
Other Contracted Provider Facility = OF
5 NPI 10 Num | Unique ID National Provider Identification (NPI) number of the individual. B
6 CA_License 15 Char | Unique ID California License number. Applies to all providers and facilities B
7 Non_CA_License 15 Char Unique 1D License number for non-CA licensed/ Out of state providers B
Coded Text
8 Non_CA License_State 2 Char License state for non-CA licensed/ Out of state providers B
9 Provider_Gender 1 Char | Boolean Gender of the Provider [
10 Provider_Language 1 20 Char | Coded Text 1st Language spoken by the provider other than English |
11 Provider_Language 2 20 Char | Coded Text 2nd Language spoken by the provider other than English [
12 Provider_Language 3 20 Char | Coded Text 3rd Language spoken by the provider other than English |
- Coded Text Language spoken by an individual employed at the provider's office or
13 Facility_Language_1 20 Char facility but not spoken by the provider other than English. :
. Coded Text Language spoken by an individual employed at the provider's office or
14 Facility_Language_2 20 Char facil?ty bgut nlgt spokgn by the provider gth)ér than English. :
. Coded Text Language spoken by an individual employed at the provider's office or
15 Facility_Language_3 20 Char facility but not spoken by the provider other than English. :
16 | Type_ of Licensure 5 Char Coded Text IEg MD, DO _for physicia_ns. R_efer to lookup table for remainder of |
icensed medical professions in CA.
17 Location_Address 35 Char | Text 1st line street address for provider or facility location B
18 Location_Address_2 10 Char | Text 2nd line street address for provider or facility location B
19 Location_Zip_Code 5 Num | Numeric string 5-digit zip code of provider or facility location B
20 Location_City 25 Char | Text City of provider or facility location B
21 Location_County 25 Char | Text County of provider or facility location B
22 Location_Region 2 Num | Coded Text Covered California rating region of provider or facility location B
23 Location_State 2 Char | Coded Text State of provider or facility location B
24 Location_Phone 12 Char Phone number of provider or facility location B
25 Provider_Clinic_Name 50 Char | Text If individual provider works at a clinic, enter the clinic name. |
26 Provider_Clinic_ID 16 Char | Unique ID If individual provider works at a clinic, enter the clinic ID |
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Facility
Field Name Data Element Description Indiv
Both
Coded Text Primary specialty of the provider.

In case of physicians, this must be highest/latest certification received by

27 Primary_Specialty 10 Char the provider e.g. Neonatologist with a specialty in Pediatrics should be B
listed as Neonatologist unless it is explicitly known that provider
practices primarily as a Pediatrician.

o8 Secondary_Specialty 10 Char Coded Text Secondary specialty of th(_e provider. Should be populated when provider B
has secondary/base specialty

29 Board Certified 1 Char | Coded Text Board certified, eligible or non-certified indicator [

30 Medical_Group/IPA_1 50 Char Text I\_lame pf first medical group and/or IPA affiliated with contracted provider |
(if applicable).

31 Medical_Group/IPA_2 50 Char Text Name of §econ(_j medical group and/or IPA affiliated with contracted |
provider (if applicable).

32 Medical_Group/IPA_3 50 Char Text Nam_e of t_hlrd medlcal group and/or IPA affiliated with contracted |
provider (if applicable).

33 Medical_Group/IPA_4 50 Char Text Nam_e of f_ourth medlcal group and/or IPA affiliated with contracted |
provider (if applicable).

34 Contract_Type 2 Char | Boolean Delegated vs. Direct Contract B

35 Hospital_1 50 Char Text Nan_we of the first hospital with which the provider holds admitting |
privileges

36 Hospital_2 50 Char Text grzial\mggcgsthe second hospital with which the provider holds admitting |

37 Hospital_3 50 Char Text Blreii\mgg(gsthe third hospital with which the provider holds admitting |

38 Hospital_4 50 Char Text lr;lreii\m:goefsthe fourth hospital with which the provider holds admitting |

39 Hospital_1_OSHPD_ID 10 Char Coded Text OSH_P_D ID l_\lL_meer for the first hospital with which the provider holds |

- - admitting privileges

40 Hospital_2_OSHPD_ID 10 Char Coded Text OSH_P_D ID l_\ll_meer for the second hospital with which the provider holds |
admitting privileges

a1 Hospital_3_OSHPD_ID 10 Char Coded Text OSH_P_D ID l_\ll_meer for the third hospital with which the provider holds |
admitting privileges

42 Hospital_4_OSHPD_ID 10 Char Coded Text OSH_P_D ID l_\lL_meer for the fourth hospital with which the provider holds |
admitting privileges

43 Hospitalist_(Hosp_1) 1 Char Boolean Hosplt_allst I_nqllcator for the first hospital with which the provider holds |
admitting privileges

44 Hospitalist_(Hosp_2) 1 Char Boolean Hosplt_allst I_nqllcator for the second hospital with which the provider holds |
admitting privileges

45 Hospitalist_(Hosp_ 3) 1 Char Boolean Hosplt_allst Indlcator for the third hospital with which the provider holds |
admitting privileges

46 Hospitalist_(Hosp_4) 1 Char Boolean Hosplt_allst Indlcator for the fourth hospital with which the provider holds |
admitting privileges

47 NPI_Sup_PCP 10 Char Unique ID !\Iatlonal Provider Identification (NPI) number of the Supervising provider |
in case of PCP extenders

48 Sup_PCP_Specialty 10 Char | Coded Text Supervising Providers primary specialty. |

49 DEA 12 Char Provider Drug Enforcement Administration (DEA) Number |

Text Legal name of facility utilized by the Plan.

50 Facility Name 50 Char In case of hospitals, use name exactly as listed Covered California F
Reference list.

51 Facility System 50 Char | Text Health system of facility F
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oNonaa Facility
Field Name Data Element Description Indiv
Both
Unique ID OSHPD ID
52 OSHPD_ID 10 Char In case of hospitals, use as per Covered California OSHPD ID list F
53 | Type of Service 5 Char | Coded Text Type of Service as defined by the Facility Type F
54 | Tertiary Care 1 Char | Boolean Tertiary Care Indicator F
55 FTIN 9 Char | Unique ID The federal tax ID of the provider. B
56 Last Update 10 Char | Date Last time provider data updated B
57 Plan_Year 4 Num | Coded Text Year available B
Current_Assigned_Enrollee Numeric String For Primary Care Clinics & Primary Care Physicians: the total number of
58 6 Num . . X B
s patients assigned to the provider
59 PCP_Flag 1 Char | Boolean Provider or Clinic is designated as PCP by issuer B
60 Network 1D 11 Char | Alphanumeric String | Network ID assigned by Covered California B
61 Network_Tier_ID 1 Num | Coded Text Network Tier ID B
62 Availability 1 Char | Boolean Available directly or with special authorization/referral B
63 | Visibility 1 Char | Boolean Indicates whether provider is to be displayed on online directory B
64 Covered_California_ID 16 Char | Unique ID Used to flag ECP providers F
65 ECP_Flag 1 Char | Boolean B
66 Accepting New Patients 1 Char | Boolean Accepting New Patients Indicator B
67 Snapshot Date 10 Char | Date Date of data extraction for file B
68 | Issuer_Provider_ID 35 | Char | UniqueID Issuer assigned provider 1D B
69 Issuer_PCP_ID 35 Unique ID Issuer assigned primary care provider ID [
70 Record Type 1 Char | Hardcoded Type of Record: D for Detail (hon-Header and non-Trailer records) B
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COVERED

AAAAAAAAA C Data Element Detail Descriptions

In this section, each data element will be discussedetail under the context of théollowing headers:

Definition Description of the data element
Determines which provider types this data element is relevant to.
i Facility Providersin c | udi ng Hlsipnitcaslr's @tH’e,r Types of

Technical Specifications

Applicable to i Individual Providers i ncl uding Physicians *“P”", Den |
Certain data elements will only apply/be required for a subset of individual or fambiyders
The maximum length aalue may have in this field/alues may be equal or less that this numb
Max Length .
in length.
The type of data, either chacger (Char) or numeric (Num).
Data Format and Type Data Typeas a classification thatpecifies which type of value a variable has and what type of
operations can be applied to. iDate, for e.g, is a data type that is used ttassify date values
Acceptable Valuébata Value Description of all acceptable input values for thisadelement if applicable. Controlled
Domain terminology vs norcontrolled terminology.

Statesif the data element is assesséat structural requirements in the preprocessing validatig
step, i.e. are there excessive null values in fields critical to the online directory.
Business Context / Specifications

Description of relevancy of thisdagal e ment t o Co v e mplanDireCtary. i Also, |
specifies if element is visible and/or searchable to consumers online.

Many data elements are issued by or can be obtained from certain authority sources which
typically theissuing agencies or reliable and verified sources for the data. QHPs will be the
authority source for some data elements suahNetwork ID, Panel Status and other elements
defined by contract between thissuer and the provider
Description of the validation checks performed on this data element. This can consist of 2 n
types of validation:

Consistency anfccuracy 1 Consistency Validation: data elements are assessed for consistency across the file (e.g

Validation would expect Last Name arfidrst Name inputs for individual providers).

1 Accuracy: data elements are checked for accuracy against a Master Provider Referent
Database. Lexis Nexis currently provides this service to Covered California

Miscellaneous notes, tips aratlditional information to assist in the successful submission of

data element.

Examples Examples of typical input if applicable.

Structural Validation

Relevance to MultPlan Directory

Authority Source

QHP FAQs
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COVERED

e Lot Name

Technical Specifications

Definition The last name of an individual provider contracted with the health faprovide services to enrollees
Applicable to I ndi vi dual Providers only (where Provider_Type = *“P’
Max Length 50
Format/ Type Char/ Text
Acceptable Values 1. Must be full name and not initials
2. “ U” an dnotacképtaldervaduesfggyr ovi der types “a&dd wiD”"l, nadxl "b e ntd
applicable” or “Unknown?”
3. Field should be I eft blank for provider types “H",
Structural Validation | Structural validation will be performed on individual providers t h pr ovi der type = “P” a
values for provider types “P” and " D”

Business Context / Specifications

Critical to the search and identification of indiyv
Visible to consumers and searchable online. Please re#&ppendixil for details on online display and search
functionality

Authority Source/Data | 1. Medical Board of California Covered California will standardize the last name to the name on the MBC license.
Standard Medical Board license info can be founchétp://www.mbc.ca.gov/

2. Osteopathic Medical Board of Californi€overed California wistandardize last name to name on the OMBC license
Medical Board license info can be founchétp://www.ombc.ca.gov/

3. Other provider types will be verified against their respective licensing board informatiener& information on
|l icensing boards in California can be htpidww.dca.ta.govh e

=

Relevance to Muld
Plan Directory

n

Data Consistency & 1. For provider typmeswilbdstandardiziéd baded on thé rearsetfoudlan the authority source, if t
Accuracy Validation provider has a California License.

2. Transposition error: Names are checked for potential transposition with transposed names flagged in the detail r
file. Please refer tthe User Guide for Provider Data Discrepancy Review for more details on how to locate this
discrepancy in the Detail Discrepancy File

3. “Formerly known as” wvalidation: l nput names are ma
Formerlyknown as names are flagged in the detail result file. Please refer to the User Guide for Provider Data
Discrepancy Review for more dédsaon how to locate this error.

QHP FAQs

Examples
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COVERED

B Fist Name

Technical Specifications

Definition The firstname of an individual provider contracted with the health plan to provide services to enrollees
Applicable to Il ndi vi dual Providers only (where Provider_Type = *“P’
Max Length 50
Format / Type Char / Text
Acceptable Values 1. Must be fullname and not initials
2.“U” and “X” are not acceptable values for provider
applicable” or “Unknown?”
3. Field should be I eft blank for provider types “H",
Structural Validation |Structural validation wil!/ be performed on individu:
values for provider types “P” and "D”

Business Context / Specifications

Relevance to Multi 1. Critical to the search and identification of indiyv
Plan Directory 2. Visible to consumers and searchable online

Authority Source/Data | 1. Medical Board of California Covered California will standardize the first name to the name on the MBC license.
Standard Medical Board license info can be founchétp://www.mbc.ca.gov/

2. Osteopathic Medical Board of Californi€overed California Wistandardize first name to name on the OMBC license
Medical Board license info can be founch#étp://www.ombc.ca.gov/

3. Other provider types will be verified against their respective licensing board informataneral information on
' icensing boards in California can be hipdwwi.dca.ta.govh e

Data Consistency & 1. For provider t y NamewillbEstandamided Bbafetl on the hamea found in the authority source, if
Accuracy Validation provider has a California License.

2. Transposition error: Names are checked for potential transposition with transposed names flagged in the detail r
file. Please refeto the User Guide for Provider Data Discrepancy Review for more details on how to locate this
discrepancy in the Detail Discrepancy File

3. “Formerly known as” wvalidation: l nput names are ma
Formely known as names are flagged in the detail result file. Please refer to the User Guide for Provider Data
Discrepancy Review for more details on how to locatedtisr.

QHP FAQs
Examples
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COVERED

B Vvicde Name

Technical Specifications

Definition Themiddle name of an individual provider contracted with the health plan to provide services to enrollees
Applicable to I ndi vi dual Providers only (where Provider_Type = *“P’
Max Length 50
Format / Type Char / Text
Acceptable Values 1. Can bdnitial if full name not available to issuer
2. “ U” an dnotacképtaldervaduesfggyr ovi der types “a&dd wiD”"l, nadxl "b e ntd
applicable” or “Unknown?”

3. Field should be I eft blank for provider types “H",
Structural Validation | Not subject tostructuralvalidation
Business Context / Specifications

Relevance to Multi Critical to the search and identification of indiyv
Plan Directory Visible to consumers online. Please refeAfpendixil for details on online display and search functionality
Authority Source/Data | 1. Medical Board of California Covered California will standardize the first name to the name on the MBC license.
Standard Medical Board license info can be founchétp://www.mbc.ca.gov/

2. Osteopathic Medical Board of Califisia: Covered California will standardize first name to name on the OMBC licen
Medical Board license info can be founchép://www.ombc.ca.gov/

3. Other provider types will be verified against their respectiveniging board information. General information on
|l icensing boards in California can be htpidww.dca.ta.govh e

N =

Data Consistency & | 1. Forpr ovi der types “P” and “D”, First Name will be s
Accuracy Validation provider has a California License.

2. Transposition error: Names are checked for potential transposition with transposed names flaggedetatheesult
file. Please refer to the User Guide for Provider Data Discrepancy Review for more details on how to locate this
discrepancy in the Detail Discrepancy File

3. “Formerly known as” validation: l nput names are ma
Formerly known as names are flagged in the detail result file. Please refer to the User Guide for Provider Data
Discrepancy Review for moretdéds on how to locate thisrror

QHP FAQs

Examples
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i Provider vpe, .|

Definition

Applicable To

Max Length
Format / Type
Acceptable Values

Technical Specifications

1 Provider Type classifies individual providers into one of seven categories:

T Physicians=" P”, Dent al Provhéederismrdi D' du®ICPpeatvti:l
= “H”, Clinics="¢C", and al l other facility provi

1 Physician(P) is defined as an authorized practitioner of medicine, as one graduated from a college of medicine (M
osteopathy(DO) and licensed by the appropriate bodgfdr Provider Type = P, the first two characters of the NUCC
taxonomy code should be 20.

91 Dental ProviderD) is defined as: one who is skilled in and licensed to practice the prevention, diagnosis and treat
of diseases, injuries, and malformations of the teeth, jaws and mouth and who makes and inserts faldeaeeth
Provider Type = D, the first two afagters of the NUCC taxonomy code should be 12.

1 PCP ExtenddiPE) is defined as a healthcare professional specially trained and certified to provide basic medical ¢
under the supervision of a licensed physician. Physician Extenders may ordantekstske referrals related to the
Member's medical needs. Physician Extenders function as an agent of the physician. They can include, but are n
to:

1 Nurse PractitioneNP): Can obtain medical histories and perform physical exams, diagnose and treat acute h
problems, chronic diseases, and order, perform or Interpret diagnostic studies within the scope of their practi
license. Nurse Practitioners work in thense practice as a physician (PCP or specialist) and may act as an Assi
surgeon if certified under applicable state law

1 Physician AssistantPA): Can perform physical examinations, diagnose and treat illnesses, order and interpret
results, suture wunds and assist in surgery within the scope of their practice and license. Physician Assistant
in the same practice as a physician (PCP or specialist) and may act as an Assistant Surgeon if certified unde
applicable state law

9 Other Individual Praider (Ol): all other individual, nefacility providers not included in the definitions for Physicians,
Dental Providers and PCP extenders.

1 Hospital(H) is defined abaving a license type description of hospital as provided by the California Depaxtifrfeablic
Health. A list of licensed hospitals can be found in the Covered California Data Dicti@®ifPD Ligtor Provider Type
= H, the first two characters of the NUCC taxonomy code should be 28.

1 Clinic(C) is defined as an organized outpatienalie facility that provides direct medical, surgical, dental, optometric
podiatric advice, services, or treatment to patients who remain less than 24 hours, and that may also provide dia¢
or therapeutic services to patients in the home as ardiet to care provided at the clinic facility

1 Other Facility Provide(OF) is defined as: all other namdividual, facility providers not included in the definitions for
Hospitals and Clinics. Examples include but are not limited to Pharmacies, Labs\| K3edlips etc.

Every record in the file

2
Char / Coded Text
1. Physicians=" P, Dent al Provider s=" D", PCP extend

“H” Clinics="c¢C" and all other facility provider c
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fa Provider Ve, . ..
2. * X" an dnotaddéptaldervaues
Structural Validation | 1. Subject to structural validation
2."U” and “ X" are not acceptable values and wil/l be
Business Context / Specifications

Relevance to Multi 1. Critical to the search of individual providers and hospitals (Provider Type = P, D(&hd BIPS only Providers will be
Plan Directory categorized based on provider type and displayed online based on provider type classification

2. If Provider Type = D, Covered Catifa will only assess structural validation for dentists with a DDS license (Type of
Licensure field populated with DDS). Dentists with other types of licensure will be filtered out prior to the structurg
validation procesand therefore will not be displayed online.

Authority Sources N/A

Data Consistency & |  Provider type is assessed against taxonomy and licensure where applicable. Covered California supplies a cros:
Accuracy Validation provider type, licensure an@xonomy in the Covered California Data Dictionary

1 Each provider type has an associated nhumber of fields where input is required. In the future, required fields per |
type will be assessed for completeness

QHP FAQs 1 Physicians should only be licensed MDs and DOs.
Examples
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NPI

Definition

Applicable to

Max Length
Format / Type
Acceptable Values

Structural Validation

Relevance to Mult
Plan Directory

Authority Sources

Data Consistency &
Accuracy Validation

Input Notes / FAQs

Examples

Technical Specifications

National Provider Identifier (NPI) is a unique identification number for covered health care providers. The Federal
Government mandated the use of only NPI for electronic healthcare transactions. The NPl number is issued under t
direction of the Centerfor Medicare & Medicaid Services (CMS)

Facility Providers

Il ndi vidual and (Provider Type =

10
Num / Unique ID

1. Must be 10 digit numeric with valid checksums.
2. Nul | “ X" or “U” wvalues
N/A

mu st not exceed 1% of reco

Business Context / Specifications
1. N/A-—currently NPI is not displayed online
2. NPl is used by Covered California as a key, umigunifier of individual providers
National Plan & Provider Enumeration System (NPPES), réfttpsa/nppes.cms.hhs.gofor more information

1. NPIchecksum validation: the ¥Odigit on the NPI number is a checksum. Each NPI will be assessed for validity via
checksum. Invalid NPIs will be flagged in the Detail Discrepancy File and a correction will be supplied if available
refer to the Wer Guide for Provider Data Discrepancy Review for more details on how to locate this discrepancy i
Detail Discrepancy File

2. NPI type mismatch: NPI numbers are categorized into Type 1 for individuals and Type 2 for organizations. NPI ni
are assesed for category match. Mismatched NPIs will be flagged in the Detail Discrepancy File and a correction
supplied if available. Please refer to the User Guide for Provider Data Discrepancy Review for more details on hc
locate this discrepancy ihe Detail Discrepancy File

3. NPI active/deactivated status: NPI numbers are checked against the authority source. Deactivated NPIs are flag
the Detail Discrepancy File and a correction will be supplied if available. Please refer to the UseorGuioldder Data
Discrepancy Review for more details on how to locate this discrepancy in the Detail Discrepancy File

4. NPI on NPPES: NPI numbers not verified on the NPPES authority source will be flagged in the Detail Discrepanc

a correction wilbe supplied if available. Please refer to the User Guide for Provider Data Discrepancy Review for

details on how to locate this discrepancy in the Detail Discrepancy File

Multiple NPIs associated with same CA License for individual providers:Hmatld $e unique to each provider

One NPI associated with multiple CA Licenses: NPI has a one to many relationship with multiple CA Licenses for

providers

7. NPI registry name mismatch

NPI for individual providers should beividual NPIs and not group or facility NPIs

2. There should not be multiple NPIs to one CA License or multiple CA Licenses for one NPI. Also, individual NPIs
associated with one name only

oo

=
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CA license | .

Definition

Applicable to

Max Length
Format / Type
Acceptable Values

Structural Validation

Relevance to Muld
Plan Directory

Authority Sources

Data Consistency &
Accuracy Validation

T
T

Il ndi vi
15

Technical Specifications

The professional license number is issued by the relevant licensing authority, e.g. one of the many licensing boar
CA Department of Consumer Affairs

The CA license is used to assure that health care providers are licensed to prattilagpany restrictions in practice
Non-CA State licensed providers are accounted for in separate fields

dual and Facility Providers (Provider Type =

Char / Unique ID

1. For physicians (provider type “P” and type of I|ice
“A”,"G" or “C” followed by sequence of digits with

2. For physicians (providemOt"ype t‘hR” CaAnd itcyemes eo fmulsit c
“20” foll owed by “A”,”G” or *“C” followed by sequen

3. License must be provided for all provider types

4. “U” is an acceptabl e i nput (cértaimindiidualsor fdcditres niay e eestified laut N
licensed providers)

5, * X" is an acceptable input for California faciliti

N/A

Business Context / Spehtions

1. Critical to identification of individual providers and determining active status, restrictions on practice and other
information pertaining to individual providers and facilities

2. Not displayed or searchabtmline

1. Medical Board of California. Medical Board license info can be foulnttpat/www.mbc.ca.gov/

2. Osteopathic Medical Board of Californfasteopathic Medical Board license info can be found at
http://www.ombc.ca.gov/

3. Other provider types will be verified against their respective licensing board information. General information on
licensing boardsin&Cl i f orni a can be found at t he Rp/waw.dcanma.gov ¢

1. Missing License: License missing on input will be flagged in the Detail Disgr&darand a correction will be supplied
available. Please refer to the Covered California Data Cleansing Review User Guide for more details on how to I
discrepancy in the Detail Discrepancy File

2. Suspended License: License is suspended imkAwill be flagged in the Detail Discrepancy File and a correction w

supplied if available. Please refer to the Covered California Data Cleansing Review User Guide for more details ¢
locate this discrepancy in the Detail Discrepancy File
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S CA License

3. Expired License: Input license is expired (beyond grace period) /inactive status. This will be flagged in the Detail
Discrepancy File and a correction will be supplied if available. Please refer to the Covered California Data Cleans
Review User Guide fonore details on how to locate this discrepancy in the Detail Discrepancy File

4. License unverified for provider: This will be flagged in the Detail Discrepancy File and a correction will be supplie!
available. Please refer to the Covered California @dtansing Review User Guide for more details on how to locate
discrepancy in the Detail Discrepancy File

5. LicenseName mismatch: input license found to belong to a different provider name. This will be flagged in the De
Discrepancy File and a cection will be supplied if available. Please refer to the Covered California Data Cleansing
Review User Guide for more details on how to locate this discrepancy in the Detail Discrepancy File

6. Restricted Practice License: Input license is verified as duttvestricted by the issuing State. This will be flagged in
Detail Discrepancy File and a correction will be supplied if available. Please refer to the Covered California Data
Review User Guide for more details on how to locate this disecrepin the Detail Discrepancy File

7. Multiple Licenses associated with one NPI: License has a many to one relationship with an individual NPI

8. One CA license associated with multiple NPIs: License has one taetaionshipswith multiple individual NPIs

9. CA License is not in prescribed format: For provid:
Val ues” .

QHP FAQs 1. Most individual provider |Iicense for provider type

2. Many facility provider licenses have eprovided in the Covered California Data Dictionary and the Covered Califc
ECP List (available at the following link: http://hbex.coveredca.com/stakeholdersiparagement/ecdist/)

3. Many CA license for facility providers can be found on the CA Degatrof Public Health or the Office of Statewide
Health Planning and Development websites

4. Covered California provides a reference list of facility providers in the Covered California Data Dictionary

Examples Dr. Smith is a Licensed MD. His CA Licers&4845
Dr. Brown is a Licensed DO. His CA License is 20A54321
39 V 1.9Q4 2017



COVERED
CALIFORNIA

Guidelines, Standards, and Specifications

Non_CA Licens

Definition

Applicable to

Max Length
Format / Type
Acceptable Values

StructuralVValidation

Relevance to MultPlan
Directory

Authority Sources

Data Consistency &
Accuracy Validation

Technical Specifications

1 The professional license number is issued by the relevant licensing autindtity licensing statd bther than
California

9 Lcenseis used to assure that health care providers are licensed to practice ogtarlarestrictions in practice

9 This field should be populated with providevbo do not have a CA license and are practicing outside the state.
Individual and Fality Providerd Pr ovi der _Type ,= ““H,)y'a”,,”"ad” , “PE”

15

Char / Unique ID

1. License must be provided for all provider types

2.“U” is an acceptable ianfu®OFTfToftcprioaimdeirndiypiedudlOod’
licensed providers)

N/A

Business Context / Specifications

Critical to identification of individual providers and determining actitagus, restrictions on practice and other critical
information pertaining to individual and facility providers

The appropriate licensing board of the issuing state

1. Missing License: License missing on input will be flagged IDdtadl Discrepancy Fisind a correction will be supplied
if available Please refeto the Covered California Data Cleansing Review User Grideore details on how to locate
this discrepacy in the Detail Discrepancy File

2. Suspended License: License is suspendasiing state This will be flagged in tH2etail Discrepancy Fiend a
correction will be supplied if availablelease refeto the Covered California Data Cleansing ReViser Guiddor
more details on how to locate this discrepancy in the Detail Discrepancy File

3. Expired Licensdnput license is expiredéyondgrace period) /inactive statudhis will be flagged in theetall
Discrepancy Filand a correction will be sufipd if availablePlease refeto the Covered California Data Cleansing
Review User Guide for more details on how to locate this discrepancy in the Detail Discregancy Fil

4. License unverified for providethis will be flagged in thBetail Discrepancy Eiand a correction will be supplied if
available.Please refeto the Covered California Data Cleansing User Guide for more details on how to locate this
discrepancy in the Detail Discrepancy File

5. LicenseName mismatchniput license found to belong todifferent provider nare. This will be flagged in theetail
Discrepancy Filand a correction will be supplied if availabiease refeto the Covered California Data Cleansing
Review User Guid®er more details on how to locate this discrepancy in Bretail Discrepancy File

6. Restricted practice licenséput license is verified as active but nested by the issuing Stat&his will be flagged in

the Detail Discrepancy Find a correction will be supplied if availabiRease refeto the Covered Qédornia Data

Cleansing Review User Gufde more details on how to locate this discrepancy in the Detail Discrepancy File

Multiple Licenses associated with one NRense has a many to one relationship with an individual NPI

8. One license associated withultiple NPIsLicense has a one to many relationship with multiple individual NPIs

~
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B \on CA Licens .

9. Providers without a CA license will be assessed for ad®license
10. Providers with service locations outside state boundaries will be assessed forGAnlcense

QHPFAQs 1. This is mainly to identify network providers offering services to CA enrollees outside diatendaries such as
providers at the state border with Nevada who provide services to residents living near that border.

2. Xis an acceptable input for nulilues(i.e. where a norCA license does not exist or if a CA license is supplied)
3. “Udr “ Xdtaceeptableraluesin the absence of a CA license
Examples
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Sacamse Non_CA License_ State

‘ Definition
Applicable to

Max Length
Format / Type
Acceptable Values

StructuralVValidation

Relevance to Mult
Plan Directory

Authority Sources

Data Consistency &
Accuracy Validation

Technical Specifications

State issuing the ne€A license for a provider l

Individual and Facility ProvidefsPr ovi der " DYy pe OF"" Y ™ PEC” , ” OF”

2

Char / Coded Text

1. Any state other than CA

2. 2-characterabbreviation for state required e.g. NV for Nevada, AZ for Arizona, OR for Oregon

3. Xis an acceptable input for null valyés. where a notCA license does not exist or if a CA license is supplied)

4. “ Udr “ Xdtaceeptablesaluesin the absence of a CA license

N/A

Business Context / Specifications

1. Critical to identification of individual provideasid determining active statusestrictions on practice and other critical
information pertaining to individual providers

2. Not displayedr searchablenline

The appropriate licensing board of the issuing state

1. Missing License: License missing on input will be flagged in the Detail Discrepancy File and a correction will be s
available Please refer to th€overed CaliforniBata Cleansing Review User Guide for more details on how to locate
discrepancy in the Detail Discrepancy File

2. Suspended License: License is suspended in issuing state. This will be flagged in the Detail Discrepancy File an
correction will be supplied if availablBlease refer to th€overed CaliforniBata Cleansing Revieveé&f Guide for more
details on how to locate this discrepancy in the Detail Discrepancy File

3. Expired License: Input license is expired (grace period) /inactive status. This will be flagged in the Detail Disceeps
and a correction will be suppliedéfailable Please refer to th€overed CaliforniBata Cleansing User Guide for more
details on how to locate this discrepancy in the Detail Discrepancy File

4. License unverified for provider: This will be flagged in the Detail Discrepancy File and darowécbe supplied if
available Please refer to th€overed CaliforniBata Cleansing User Guide for more details on how to locate this
discrepancy in the Detail Discrepancy File

5. LicenseName mismatch: Input license found to belong to a different mtewname. This will be flagged in the Detall
Discrepancy File and a correction will be supplied if avail@idase refer to th€overed CaliforniBata Cleansing
Review User Guide for more details on how to locate this discrepancy in the Detail Disgréflan

6. Restricted practice license: Input license is verified as active but restricted by the issuing State. This will be tlagge
Detail Discrepancy File and a correction will be supplied if availlglase refer to th€overed CaliforniBata Gdansing
Review User Guide for more details on how to locate this discrepancy in the Detail Discrepancy File

7. Multiple Licenses associated with one NPI: license has a many to one relationship with an individual NPI
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8. One license associated with multiple NRlisense has a one to many relationship with multiple individual NPIs
9. Providers without a CA license will be assessed for edticense
10. Providers with service locations outside state boundaries will be assessed for@Alicense

QHP FAQs 1. This is mainly to identify inetwork providers offering services to CA enrollees outside state boundaries, e.g. prov
at the state border with Nevada who provide services to residents living near that border.

Examples
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COVERED

CALIFORNIA

Provider Gender

‘ Definition
Applicable to

Max Length
Format / Type
Acceptable Values

StructuralVValidation

Relevance to Mult
Plan Directory

Authority Sources

Data Consistency &
Accuracy Validation

QHP FAQs
Examples

Technical Specifications
Gender of the individual provider I
Il ndi vi dual Providers (Provider Types = “P”,"D",”O0I ",
1
Char / Boolean
1. *“*M” for Male/U"FTofronnkemavine,
2. Field may be Il eft blank for provider types (“H"”, *
N/A

Business Context / Specifications

1. Criticalto identification of individual providers

2. Currently not displayedr searchablenline

N/A

1. Gender is assessed for each row with provider type

2. Male Female Blank Inputhis will be flagged in theetail Discrepancy Find a correction will be supplied if available
Please refeto the Covered California Data Cleansing Review User Guideore details on how to locate this
discrepancy in the Detail Discrepancy File

3. Male Female Bad Formakhis will be flagged in theetail Discrepancy Fied a correction will be supplied if available
Please refeto the Covered California Data Cleansing Review User @Guideore details on how to locate this
discrepancy in the Detail Discrepancy File

4. SelfReported Correction fromIPPESThis will be flagged in theetail Discrepancy Fid a correction will be suppliec
if available Please refeto the Covered California Data Cleansing Review User Grigeore details on how to locate
this discrepancy in the Detail Discrepaifdie

The expectation is that if this data is provided on is®ienline directory, it should be provided @pvered California
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AAAAAAAAA

Provider_Language 1
Technical Specifications

Definition Thefirst language spoken by thadividualprovider, other than English |
Applicable to Individual Provider6 Pr ovi der _Types = “P”,”D”,”01"”, “PE")

Max Length 20

Format / Type Char / Coded Text

Acceptable Values 1. “U” and “X” ar e pacocve pdteab Itey pveasl u'ePs” ,f ¢‘rD” *“PE” and *“ (

2. Fieldmaybe | eft bl ank for provider types “H”, *“C” and
3. If the provider has more than 3 languages listed, please choose the first three for this file
4

Beginningvlarch2017, ISO 632 codes will be used in place of open text descriptions. ISE2 &88ks are 2 digits
depicting 184 live languages. A cegkt has been provided in the Covered California Data Dictionary

5. American Sign Language is an acceptable input despite absence of code on-B5S06839d s houl d BRSC
StructuralValidation N/A
Business Context / Specifications

Relevance to Multi 1. Language is not critical to identification of individual providers for purposes of data cleansing
Plan Directory 2. Language is not currently displayed or searchable online to consumers

3. Language male added to provider search functionality in future release
Authority Sources N/A

Data Consistency & | 1. Provider Language is not subject to data consistency / accuracy validation
Accuracy Validation | 2. |anguage will bstandardized using ISO 629anguage codes

QHP FAQs 1. Provider Language is a language spoken by the provider other than English. This must not be languages spoken
staff, third party translators or language services.

2. Each record will have 3 inpaptions for provider language
Examples
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Provider_Language 2

Definition
Applicable to

Max Length
Format / Type
Acceptable Values

StructuralVValidation

Relevance to Muld
Plan Directory

Authority Sources

Data Consistency &
Accuracy Validation

Technical Specifications
Thesecondlanguage spoken by thadividualproviderother than English

Individual Provider6 Pr ovi der Types = “P”,"D"”,”01l ", “PE")

20

Char / Coded Text

1. “U” and “X” ar e pacocve pdteab Itey pveasl u'ePs” ,f ¢‘rD” *“PE” and *“ (
Fieldmaybel ef t bl ank for provider types “H”, “C” and “(

2
3. If the provider has more than 3 languages listgléase choose the first three for this file
4

Beginning March 2017, ISO 632odes will be used in place of open text descriptions. IS &8@les are 2 digits
depicting 184 live languages. A cesld has been provided in the Covered California Data Dextyo

5. American Sign Language is an acceptable input despite absence of code on-55SO06839d s houl d
N/A

Bsr

Business Context / Specifications
1. Language is not critical identification of individual providers for purposes of data cleansing
2. Language is not currently displayed or searchable online to consumers
3. Language may be added to provider search functionality in future release
N/A
1. Provider Language is not subject to data consistency / accuracy validation
2. Languagevill be standardized using ISO 63%nguage codes

QHP FAQs 1. Provider Language is a language spoken by the provider other than English. Thistbestanguages spoken by office
staff, third party translators or language services.
2. Each record will have 3 input options for provider language
Examples
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Provider_Language 3

Definition
Applicable to

Max Length
Format / Type
Acceptable Values

StructuralValidation

Relevance to Muld
Plan Directory

Authority Sources

Data Consistency &
Accuracy Validation

Technical Specifications
Thethird language spoken by thiadividualproviderother than English

Individual Provider6 Pr ovi der Types = “P”,"D"”,”01l ", “PE")

20

Char / Coded Text

1. “U” and “X” ar orppddere ppabkl éPVal a®&8 “PE” and “ Ol
Fieldmaybe | eft bl ank for provider types “H", *“C” and

2
3. If the provider has more than 3 languages listed, please choose the first three for this file
4

Beginning March 2017, ISO 63%odes will be used in place of open text descriptions. ISE2@88es are 2 digits
depicting 184 live languages. A cegkt has been provided in the Covered California Data Dictionary

5. American Sign Language is an acceptable input despite absence of code on-B5SO06839d s houl d be
N/A
Business Context / Specifications
1. Language is not critical to identification of individual providers for purposes of data cleansing
2. Language is not currently displayed or searchable online to consumers.
3. Language may be added to provider search functionality in future release
N/A
1. Provider Language is nstibject to data consistency / accuracy validation
2. Language will be standardized using 6392 language codes

QHP FAQs 1. Provider Language is a language spoken by the provider other than English. This must not be languages spoken
staff, third party translators or language services
2. Each record will have 3 input options for provitemguage
Examples
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Facility Language 1

Definition
Applicable to

Max Length
Format / Type
Acceptable Values

StructuralVValidaion

Relevance to Mult
Plan Directory

Authority Sources

Data Consistency &
Accuracy Validation

QHP FAQs
Examples

Technical Specifications
Thefirst language spokeat the facility, office or other practice location other than English

Individual and Facility Providers (Provider_Typéseg” , * b” , " ol », *“PE”, “H”, 7 C","” OF
20

Char / Coded Text

1. “U” and “X” ar e adamovidepttpesb | e val ues for

2. Beginning March 2017, ISO 63%odes will be used in place of open text descriptions. ISE268€es are 2 digits
depicting 184 live languages. A cegkt has been provided in the Covered California Data Dictionary

3. American Sign Language is an acceptable input despite absence of code on-BSO6839d s houl d

N/A

Ber

Business Context / Specifications
1. Language is not critical to identification of individual providers for purposes of data cleansing
2. Language is not currently displayed or searchable online to consumers
3. Languagenay be added to provider search functionality in future release
N/A
1. Provider Language is not subject to datmsistency / accuracy validation
2. Language will be standardized using ISO-BEhguage codes

Each record will have 3 input options for facility language
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COVERED

CALIFORNIA

Facility Language 2

Technical Specifications

Definition Thesecondlanguagespokenat the facility, office or other practice location other th&mglish

Applicable to Ind vi dual and Facility Providers (Provider _Types = *
Max Length 20

Format / Type Char / Coded Text

Acceptable Values 1. “U” and “X” ar e ahpmovideptypesb|l e val ues for

2. Beginning March 2017SO 632 codes will be used in place of open text descriptions. IS &8@les are 2 digits
depicting 184 live languages. A cegkt has been provided in the Covered California Data Dictionary
3. American Sign Language is an acceptable input despite abstoocde onI1SO639 and shoul d BKRSC
StructuralValidation N/A

Business Context / Specifications

Relevance to Multi 1. Language is not critical to identification of individual providers for purposes of data cleansing
Plan Directory 2. Language is not currently displayed or searchable online to consumers

3. Language may be added to provider search functionality in future release
Authority Sources N/A

Data Consistency & | 1. Provider Languagie not subject to dat@onsistency / accuracy validation
Accuracy Validation | 2 | anguage will be standardized using ISO-B8hguage codes

QHP FAQs Each record will have 3 input options for facility language
Examples
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Facility Language 3

Definition
Applicable to

Max Length
Format / Type
Acceptable Values

StructuralVValidation

Relevance to Mult
Plan Directory

Authority Sources

Data Consistency &
Accuracy Validation

QHP FAQs
Examples

Technical Specifications
Thethird language spokeat the facility, office or other practice location other than English

Indd vi dual and Facility Providers (Provider Types = "
20

Char / Coded Text

1. “U” and “X” ar e ahpovideptypesb| e val ues for

2. Beginning March 2017, ISO 63%odes will be used in place of open text descriptions. ISE2&8@les are 2 digits
depicting 184 live languages. A ceslt has been provided in the Cover@dlifornia Data Dictionary

3. American Sign Language is an acceptable input despite absence of code on-55SO06839d s houl d

N/A

Bsr

Business Context / Specifications
1. Language inot critical to identification of individual providers for purposes of data cleansing

2. Language is not currently displayed or searchable online to consumers
3. Language may be added to provider search functionality in future release
N/A

1. Provider Language is not subject to data consisteramcliracy validation

2. Language will be standardized using ISOB8hguage codes

Each record will have 3 input options for facility language
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Guidelines, Standards, and Specifications

Type of Licensure

Definition

Applicable to

Max Length
Format / Type
Acceptable Values

StructuralVValidation

Relevance to Muld
Plan Directory

Authority Sources

Data Consistency &
Accuracy Validation

Technical Specifications

The type of license acquired by individual provider from the appropriate licensing bdetyaitypractice in the state of CA
(or other licensing statéor out of state provides)

Il ndi vi dual Providers

5
Char / Coded Text

Covered California supplies a crosswalk of licensodes mappedvith provider type and taxeomy in the Covered
California Data Btionary. Type of Licensure should be mapped to license and be appropriate for listed specialty.

1. If Provider Type = D, Covered California will only assess structural validatdenfists with a DDS licendgentists with
other types of licensure will be filtered out prior to the structural validation process and therefore will not be displa
online.

(Provider _Types = “P”,”D"”,"”0l",

Business Context / Specifications

1. Critical to identification oindividual providers and determining active status, restrictions on practice and other critic
information pertaining to individual providers

2. If Provider Type = D, Covered California will only assess structural validataanfists with a DDS licendeentists with
other types of licensure will be filtered out prior to the structural validation process and therefore will not be disple
online.

3. Not displayed or searchable online
1. Medical Board of California. Medical Board license info can be foulmidiat/www.mbc.ca.gov/

2. Osteopathic Medical Board of California. Osteopathic Medical Board license info can be found at
http://www.ombc.ca.gov/

3. Other provider types will be verified against their respective licensing board information. General information on
licensing boards in California can be found at the Department of Consumer Afla’  w letth:/Swiwviy.@ca.cn.jov

1. Type of licensure is validated against tleense, taxonomwnd provider type for the same record
2. Covered Californiprovides a crosswalo all the above fields in th€overed CaliforniBata Dictionary
1

QHP FAQs An entry must be made for every individual provider practicing in a licensed service category
1 Not all providertypes will have licensure types (certain providers may be certifigdhot licensed)
Examples Dr. Smith is a physician and he is licensed as an MD
Jane Doe is a licensed vocational nurse and is licensed as an LVN
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Location Address

Definition
Applicable to
Max Length

Format / Type
Acceptable Values

StructuralVValidation

Relevance to Muld
Plan Directory

Authority Sources

Data Consistency &
Accuracy Validation

QHP FAQs

Examples

Technical Specifications

ser vi

1 The physical address tife individualor facilitypr ovi der ' s | ocati on where

1 Thefirst line address of individual providers practice location where services are rendered

Il ndi vi dual and Facility Providers (Provider Types =
35

Char / Text

1. “U” and “X” are not acceptable values

2. Special characters are allowed excpjgte delimiters

3. Should reflecain actual location where service is renderadt a billing or mailing address

4. Shouldnot contain secondary address identifiers such as room, suite, office, budting

Qubject to structural validation

N 2o ok

Business Context / Specifications
Critical to online directory seardhnctionality. Providers are searchable by zip code. User can define search radius

. Visible to consumers online

Every location where Covered California enrollee can access care through their plan. This includes all practice a
for individualproviders that arecontractedby the issuer for the plan.

All addressewill be standardized to USPS standards using USPS approved software for online display

Valid Address Status: All addresses will be assessed for inactive status and discrepancies will be flagged in the
Discepancy File Please refeto the Covered California Data Cleansing Review User @Guidaeore details on how to
locate this discrepancy in the Detail Discrepancy File

NonPost al Secondary Range: I f t he Ad dvill bedlagget in thd Dbtail s
Discrepancy FilePlease refeto the Covered California Data Cleansing Review User Guide for more details on how
locate this discrepancy in the Detail Discrepancy File

P.O. Box: Address: If the Address field is popubaitda P.O. Box, it will be flagged in the Detail Discrepancy File.
Please refeto the Covered California Data Cleansing Review User @Guideore details on how to locate this
discrepancy in the Detail Discrepancy File

Undeliverable address

Multiple locationsfor same providem nonadjacent regions/counties

Primary address has a secondary identifier such as office no. suite no. etc.

Panel statusind Network affiliatiorfor individual providers can vary for the same provider by location

Providers operating primarily in hospital settings and who do not have a separate address should have the hospi
locations listed as their location address.
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COVERED

CALIFORNIA

Location Address 2

Definition
Applicable to
Max Length
Format / Type

AcceptableValues

StructuralVValidation

Relevance to Mult
Plan Directory

Authority Sources

Data Consistency &
Accuracy Validation

Technical Specifications
Thesecondline address of individualr facility providers practice location where services are rendered

Il ndi vi dual and Facility Providers (Provider Types =
10
Char / Text

“u” X val ues
Blank is acceptable if there is nosacondine addresdor the record

1 and

2.

3. Special characters are allowed excBgbe Delimiters
4

5

are acceptable

Should reflecain actual location where service is rendered not a billing or maililtlyess

. Should not contaitthe main streetaddresof the provider location

N/A
Business Context / Specifications

Not visible to consumersr searchable online.

All addressewill be standardized to USPS standards using USPS approved software for online display.

1. Valid Address Status: All addresses will be assessed for inactive status and discrepancies will be flagged in the L
Discrepancy FilePlease refeto the Covered California Data Cleansing Review User @Guideore details on how to
locate this disapancy in the Detail Discrepancy File

2. NonPostal Secondary Range: | f the Address field is
Discrepancy FilePlease refeto the Covered California Data Cleansing Review User Guideore cetails on how to
locate this discrepancy in the Detail Discrepancy File

3. P.O. Box: Address: If the Address field is populated with a P.O. Box, it will be flagged in the Detail Discrepancy F
Please refeto the Covered California Data Cleansing Reviser Guide for more details on how to locate this
discrepancy in the Detail Discrepancy File

4. Undeliverable address

5. Multiple locations in noradjacent regions/counties
6. Primary address has a secondary identifier such as office no. suite no. etc.
QHPNotes
Examples
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Location Zip_Code | |

Technical Specifications

Definition The 5digit zip code oindividual or facilityproviders practice location where services are rendered
Applicable to Individual and Facility Providers (Provider_Typésk” , " D” , " Ol " , “PE”, “H”
Max Length 5
Format / Type Num/ Numeric string

1. “U” and “ X" are not acceptable values
Acceptable Values : L - o

2. Should reflectin actual location where service is rendered not a billing or mailing address
Structural Validation Subject to structural validation

Business Context / Specifications
1. Critical to online directory search functionalityser cardefine search radiusased on zip codes.
2. \Visible to consumers online

Authority Source All addresses will be standardized to USPS standards using USPS approved software for online disp
Consistency and Accuracy Validation | Valid Address Status: All addresses will be assessed for inactive statdiserepancies will be flagged

QHPFAQs
Examples

Location City .

Technical Specifications

Relevance to MultiPlan Directory

Definition Thecity for the address of individual or facility providers practice location where services are rendereci
Applicable to Individual and Facility Providers (Provider_Typés" , » D” , » ol *, “PE”, *“ H" ,
Max Length 25
Format / Type Num/ Text
AcceptableValues 1. “U” and “ X" are not acceptable values

2. Should reflectin actual location where service is rendered not a billing or mailing address
StructuralValidation Subject to structural validation

Business Context / Specifications

Relevance to MultiPlan Directory Visible to consumers online
Authority Sources All addresses will be standardized to USPS standards using USPS approved software for online disg

Data Consistency & Accuracy Validatic Valid Address Status: All addresses will be assessed for inactive status and discrepancies will be flat
QHPNotes
Examples
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RSl | ocation County I

Technical Specifications

Definition The County of the individugkoviders practice location where services are rendered
Applicable to I ndi vi dual and Facility Providers (Provider _1
Max Length 25
Format / Type Char / Text
AcceptableValues 1. “U” and “ X" avaeesnot acceptable

2. Should reflect an actual location where service is rendered not a billing or mailing address
StructuralValidation N/A

Business Context / Specifications

Relevance to MultiPlan Directory Not visible to consumersr searchable online
Authority Sources All addresses will be standardized to USPS standards using USPS approved software for online disp
Data Consistency & Accuracy Validatic Valid Address Status: All addresses will be assessed for inactive statdisenepancies will be flagged
QHPNotes
Examples

Location Region ]

Technical Specifications

Definition The Covered California rating region of the providers practice location where services are rendered
Applicable to Individual and Facility Providers (Provider_Typés" , » D” , » ol *, “PE”, *“ H" ,
Max Length 2
Format / Type Num / Coded Text
Acceptable Values 1. “U” and “ X" are not acceptable values

2. Should reflect an actual location where service is rendered not a billing or mailing address
StructuralValidation N/A

Business Context / Specifications

Relevance to MultiPlan Directory Not usible to consumersr searchable online
Authority Source All addresses will be standardized to USPS standards using USPS approved software for online disp
Consistency and Accuracy Validation| Valid Address Status: All addresses will be assessed for inactive status and discrepancies will be flag
QHP FAQs
Examples
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Guidelines, Standards, and Specifications

Location State

Definition
Applicable to

Max Length
Format / Type
Acceptable Values

Structural Validation

Relevance to MultiPlan Directory
Authority Source
Consistency and Accuracy Validation

QHP FAQs
Examples

Technical Specifications
The state of the individugroviders practice location where services are rendered
Il ndi vi dual and Facility Providers (Provider 1
2
Char / Coded Text
Should be 2 letter standard statede

Subiject to structural validations

Business Context / Specifications
Visible to consumers online

All addresses will be standardized to USPS standards using USPS aggpitaxere for online display
Valid Address Status: All addresses will be assessed for inactive status and discrepancies will be flag

CA is the 2etter standard code for CalifornilV for NevadaAZ for Arizona, OR for Oregon
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Location Phone - ]

Technical Specifications

Definition The phone number of the individual providers practice location where services are rendered
Applicable to Individual and Facility ProvidegsPr ovi der Types = “P”,"D",” 0Ol ",
Max Length 12

Format / Type Char / Text

1. Should reflectelephone no. ok location where service is rendered andtr@obilling or mailing addres
2. Should be specific to location wheapplicable

Acceptable Values 3. Should bel0-digit number with3-digit area code and separated area code and first 3 digits with a '
(e.g. 123456-7890)

4. Should be a valid number. Entries such as "000000000" or1111111" etc.are not acceptable

Structural Validation Not subject to structural validation

Business Context / Specifications
Relevance to MultiPlan Directory 1. Not vsible to consumersr searchable online
Authority Source QHP
Consistency and Accuracy Validation
QHP FAQs
Examples 1231231234
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Provider_Clinic_Name

Definition
Applicable to

Max Length
Format / Type

Acceptable Values

Structural Validation

Relevance to MultiPlan Directory
Authority Source

Consistency and Accuracy Validatiorn

QHP FAQs

Examples

Provider_Clinic_ID

Definition
Applicable to

Max Length
Format / Type

Acceptable Values
Structural Validation

Relevance to MultiPlan Directory
Authority Source
Consistency and Accurassalidation

QHP FAQs
Examples

Guidelines, Standards, and Specifications

Technical Specifications
The name of the clinic where the individual provider renders service
Individual Provider¢ “ P” , " D", " Ol », “PE")
50
Char / Text

1. An entry must be made for every individual pret working in a clinic settinge. an FQHC or other
type of clinic. This is used to attribute providers to ECP and other clinics.

2. Should reflechame ofanactual location where service is rendered and adtilling or mailing addres:
3. Should refer to actual independent location and not general name of clinic operator
N/A

Business Context / Specifications
Not visible to consumersr searchable online

QHP

This field can be used for the name of the office or private practice if the provider dogsavide service
in a clinic such as those listed on the ECP list.
91 Ampla HealtArbuckle Medical & Dental

Technical Specifications
TheNPI orCovered CalifornitD of the clinic where the individual provider renders service
I ndividual Providers (“P”,”D”,”01'”"”, “PE")
16
Char / Unique ID
1. Should reflect an actual location where service is rendered and not a billing or mailing address
2. Should refer to actual independent location and not general name of clinic operator
3. Covered California ID shiol be used if clinic is an E@Eherwise NPI is acceptable
N/A

Business Context / Specifications

Not vsible to consumersr searchable online

Covered California ECP Reference list or NPPES
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COVERED

CALIFORNIA

Primary_Specialy ...

Definition

Applicable to
Max Length
Format / Type

Acceptable Values

Structural Validation

Relevance to MultiPlan Directory

Authority Source

Consistency and Accuradfalidation

QHP FAQs

Examples

Technical Specifications
1 The primary specialty for which the individual provider or facility is certified or contracted to provid
services
1 For individual providers, this should reflect their highest level/most recent certification unless it is
explicitlyknownthat the provider practices primarily in the base or other specialty
Individual and Facility Providers (Provider_Types“ P” , » D” , " Ol ", “PE”,
10
Char / Coded Text
Should be a @haracter Taxonomy Code as per the NUCC Taxonomy Code Set

“ Hl

1. Subject to structural validatiofor Provider TypeP, Dand H
2. The code should X6haracters with the first 3 characters being numeric, next 6 beipgaand/or
numeric and last character = X. Field length = 10
Business Context / Specifications
Visible to consumers.

2. Will display up to 2 primary specialties per provider per location based on the input data across
Issuers.

3. Covered California will not display certain hospiitated providers in the online directory. Covered
California will exclude records where themary specialty of the provider is one of these 5
classifications: hospitalist, emergency medicine, anesthesiology, pathology, and radiology. A lis
hospitatbased providers and associated taxonomy codes that will be excluded from the online ¢
is posted to theProvider Directory Resourcéader on the Extranet.

NUCC Taxonomy Code Sabvered California provides a version of this code set evafieed to Provider
Type, Type of Licensure and Type of Service in the Covered California Data Dictionary evthiable
Provider Directory Resourcésder on the Extranet.

1 Anything other than a taxonomy code will not be accepted. Any other descriptions or specialty ¢
will be rejected

1 For Provider Type = P, the first two characters of the NUCC taxonomy code should be 20.

1 For Provider Type =, Ehe first two daracters of theNUCC taxonomy code should be 12

1 For Provider Type =, lthe first two characters of thBlUCC taxonomy code should be 28

=

Dr. Jones is a Neonatologist. He is also a Pediatrician. He should be listed as a Neorfatdhigjistimary
specialty unless it is known that he practices as a pediatrician for the most part
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SecondarySpecialty ...

Definition

Applicable to

Max Length
Format / Type

Acceptable Values

Structural Validation

Relevance to MultiPlan Directory

Authority Source

Consistency and Accuracy Validatiorn
QHP FAQs

Examples

Technical Specifications

Thesecondaryspecialty for which the individual provider or facility is certified or contracted to provide
services

Il ndi vi dual and Facility Providers (Provider _
10

Char / Coded Text
Should be a 1@haracter Taxonomy Code as per the NUCC Taxonomy Code Set

Not subject to structural validation

Business Context / Specifications
Not visible to consumersr searchable onlingonly primary specialty is displayed to consumers
NUCC Taxonomy Code Set. Covered California provides a version of this code-setlksasto Provider
Type, Type of Licensure and Type of Service in the Co@eiddrnia Data Dictionary available at
http://hbex.coveredca.com/stakeholders/plamanagement/#providedata-submissiorsupport
documerts

Dr. Jones is a Neonatologist. He is also a Pediatrician. He should be listed as a Neonatologist for hit
specialty unless it is known that he practices as a pediatrician for the padst
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Board Certified

Technical Specifications
The board status indicates the level of education/training completed towards a recognized medical

Definition specialty certificate

Applicable to I ndividual Providers (“P”,”D”,”0I'”, “PE”)
Max Length 1

Format / Type Char

1. Board certified physicians: Code #¥ysicians who have passed all the requirements for the
certificate. This includes grandfathered individuals

2. Board eligible physicians: Code,PBysicians who have met all teducational requirements for a
certificate program, completed their accredited residy program but have yet to take the Boards

Acceptable Values Physicians who have not received the results of their board exams or physicians who do not pla

taking the boards after copleting their accredited residency program

3. Nonboard certified physician€ode = NPhysicians who did not complete a residency program or
who did not take the boards within a certain time frame ard no longer board eligible

4. "X is the aceptable valudgor nonphysician individual providers

Structural Validation N/A

Business Context / Specifications
Relevance to MultiPlan Directory Not visible to consumersr searchable online

Authority Source N/A
Consistency and Accuracy Validatio

QHP FAQs
Examples
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Medical_GroupfPA 1

Technical Specifications

Definition The 1st medical group or IPA that the individual provider is affiliaiéiu or a member of
Applicable to IndividualProvik r s ( Provi der Type= “P”,"D"”,"”PE”,"” Ol"
Max Length 50
Format / Type Char / Text

1. “X” is an acceptable value for providers w
Acceptable Values 2.“U” is an acceptable value if affiliation
Structural Validation N/A

Business Context / Specifications
Relevance tdMulti-Plan Directory Not currently searchable or displayed online. May be added to future iterations of online search tool

Authority Source QHP

No current validation. Covered California is currently working with oplaeties to develop a standard lis
Consistency and Accuracy Validatio of medical groups

QHP FAQs
Examples

Medical_Group/PA2

Technical Specifications

Definition The2" medical group or IPA that the individual provider is affiliated with/a member of
Applicable to IndividualProvik r s ( Provi der Type= “P”,”"D"”,”PE”,” Ol"
Max Length 50
Format / Type Char / Text

1. “X” is an acceptable value for providers w
Acceptable Values 2."U” is an acceptable value if affiliation
Structural Validation N/A

Business Context / Specifications
Relevance to MultiPlan Directory Not currently searchable or displayed online. May be added to future iterations of online search tool

Authority Source QHP

No current validationCovered California is currently working with other parties to develop a standarc
Consistency and Accuracy Validatio of medical groups

QHP FAQs
Examples
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Medical_GroupfPA3

Definition
Applicable to

Max Length
Format / Type

Acceptable Values

Structural Validation

Relevance to MultiPlan Directory
Authority Source

Technical Specifications
The3“ medical group or IPA that the individual provider is affiliated with/a member of

IndividualProvik r s ( Provi der Type= “P”,"D"”,"”PE”,"” Ol"
50

Char / Text

1. “X” is an accept aithinegroupaaffiliateon f or provi der s

2.“U” is an acceptable value if affiliation
N/A

Business Context / Specifications
Not visible to consumerer searchable onlineMay be added to future iterations aline search tool
QHP

No current validation. Covered California is currently working with other parties to develop a standa

Consistency and Accuracy Validatio of medical groups

QHP FAQs
Examples

Medical _Group/IPA 4

Definition
Applicable to

Max Length
Format / Type

AcceptableValues

Structural Validation

Relevance to MultiPlan Directory
Authority Source

Technical Specifications
The4™" medical group or IPA that the individual provider is affiliated with/a member of

IndividualProvik r s ( Provi der Type= “P”,"D"”,”PE”,"” Ol"
50

Char / Text

1. “X” is an acceptable value for providers w
2. “U” is an acceptable value if affiliation
N/A

Business Context / Specifications
Not visible to consumerer searchable onlineMay be added to future iterations of online search tool
QHP

No current validation. Covered California is currently working with other parties to develop a standa

Consistency and Accuracy Validatio of medicalgroups

QHP FAQs
Examples
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Contract_Type

Definition
Applicable to

Max Length
Format / Type

Acceptable Values

Structural Validation

Relevance tdMulti-Plan Directory
Authority Source

Consistency and Accuracy Validatio

QHP FAQs

Examples

Technical Specifications
The type of contract between the individual provider and the issuer. Direct vs delegated through a ¢

Individual and Facility Providers (Provider_Type “ P” , » D", " Ol ", “PE”, “ H’
2

Char

1. “DC= Direct Contract antiGC=Group Contract

2.“X" and “U” are not acceptable values

N/A

Business Context / Specifications
Not visible to consumerer searchable online
QHP-this is dependent on the contractual arrangement between the provider and the QHP

N/A

1. Direct contract denotes that thprovider is contracted directly with the issuer to provide services t
the issuers members

2. Delegated denotes that the provider is available to the issuers members through the issuers
contracting with a group

64
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TechnicalSpecifications

Definition Name of thefirst hospital the provider has an affiliation with or has admitting privileges to
Applicable to Some IndividuaProvie r s ( Provi)er _Type= *P”

Max Length 100

Format / Type Char / Text

1. The Officeof Statewide Planning and Developménivw.OSHPD.ca.gpthas worked with Covered
California to develop a standard naming convention suitable for online display based on the Cal
Department of Public Healtlw{vw.cdph.ca.goylicensed name for each facility. This can be found

Acceptable Values the reference list of facility providers with OSHPD IDs in the Covered California Data Dictionary
2.“X" is an acceptable“0Oalryé PES6r Provider ty
blank
3. “X” is also an acceptable value if corresp
Structural Validation N/A

Business Context / Specifications
Relevance to MultiPlan Directory Not visible to consumersr searchable online
1. QHPHospital affiliation islependent on the contractual arrangement between the provider and tt
QHP
2. The Office of Statewide Planning and Development\.OSHPD.ca.gphas worked with Covered
Authority Source California to develop a standard naming convention suitable for online display based on the Cal
Department of Public Healtlw{vw.cdph.ca.goylicense for each facilitythis can be found in the
reference list of facility providers with OSHPD IDs in the Covered California Data Dictionary. Co
California will standardize all facility names using this reference

1. Hospital AffiliationNetwork hospitals and Physicians will be analyzed across the network to ass¢
access

2. In-Network availability: the hospital recorded in this field must be andtwork hospital reported as

a contracted facility

OSHPD ID must be a validdifit ID issuedby the Office of Statewide Health Planning and

Development

4. Covered California provides a reference list of facility providers with OSHPD IDs in the Covered
California Data Dictionary

Consistency and Accuracy Validatio

w

QHP FAQs
Examples
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Sl o=z 2 ]

Technical Specifications

Definition Name of thesecondhospital the provider has an affiliation with or has admitting privileges to
Applicable to Some IndividuaProvie r s ( Provi)er _Type= *P”

Max Length 100

Format / Type Char / Text

1. The Office of Statewid®lanning and Developmefiww.OSHPD.ca.gphas worked with Covered
California to develop a standard naming convention suitable for online display based on the Cal
Department of Public Healtlw{vw.cdph.ca.goylicensed name for each facility. This can be found

Acceptable Values the reference list of facility providers with OSHPD IDs in the Covered California Data Dictionary
2.“X" is an acceptable valuevfidrerpnogwiede rr Ht"y
blank
3. “X” is also an acceptable value if corresp
Structural Validation N/A

Business Context / Specifications
Relevance to MultiPlan Directory Not visible to consumerer searchable online
1. QHPHospital affiliation is dependent on the contractual arrangement between the provider and
QHP
2. The Office of Statewide Planning and Development (www.OSHPD.ca.gov) has worked with Cox
Authority Source California to develop a standard naming convention suitable for online display based on the Cal
Department of Public Health (www.cdph.ca.gov) license for each facility. This can be found in th
reference list of facility providers with OSHPD ICikénCovered California Data Dictionary. Covere
California will standardize all facility names using this reference

1. Hospital Affiliation: Network hospitals and Physicians will be analyzed across the network to ass
access

2. In-Network availability: the hospital recorded in this field must be anatwork hospital reported as
a contracted facility

Consistency and Accuracy Validatio 3. OSHPD ID must be a validdifit ID issued by the Office of Statewide Health Planning and

Development

4. Covered Californiarpvides a reference list of facility providers with OSHPD IDs in the Covered
California Data Dictionary

QHP FAQs
Examples
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Hospital_3 - ]

Technical Specifications

Definition Name of thethird hospital the provider has an affiliation with or has admitting privileges to
Applicable to Some IndividuaProvie r s ( Provi)er _Type= *P”

Max Length 100

Format / Type Char / Text

1. The Office of Statewide Planning and Developmentw.OSHPD.ca.gphas worked with Covered
California to develop a standard naming convention suitable for online display based on the Cal
Department of Public Healtlw{vw.cdph.ca.goy licensed name for each facility. This can be found

Acceptable Values the reference list of facility providers with OSHPD IDs in the Covered California Data Dictionary
2.“X" is an acceptable value for provi daybe lefty
blank
3. “X” is also an acceptable value if corresp
Structural Validation N/A

Business Context / Specifications
Relevance to MultiPlan Directory Not visible to consumerer searchable online
1. QHPHospital affiliation is dependent on the contractual arrangement between the provider and
QHP
2. The Office of Statewide Planning and Development (www.OSHPD.ca.gov) has worked with Cox
Authority Source California to develop a standard naming cention suitable for online display based on the Califorr
Department of Public Health (www.cdph.ca.gov) license for each facility. This can be found in th
reference list of facility providers with OSHPD IDs in the Covered California Data Dictionamd Co
California will standardize all facility names using this reference

1. Hospital Affiliation: Network hospitals and Physicians will be analyzed across the network to ass
access

2. In-Network availability: the hospitaecorded in this field must be an-metwork hospital reported as

a contracted facility

OSHPD ID must be a validdiit ID issued by the Office of Statewide Health Planning and

Development

4. Covered California provides a reference list of facility progie#ath OSHPD IDs in the Covered
California Data Dictionary

Consistency and Accuracy Validatio

w

QHP FAQs
Examples
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Hospital_4 - ]

Technical Specifications

Definition Name of thefourth hospital the provider has an affiliation with or has admitting privileges to
Applicable to Some IndividuaProvie r s ( Provi)er _Type= *P”

Max Length 100

Format / Type Char / Text

1. The Office of Statewide Planning and Developmentw.OSHPD.ca.gphas worked with Covered
California todevelop a standard naming convention suitable for online display based on the Calif
Department of Public Healtlw{vw.cdph.ca.goylicensed name for each facility. This can be found

Acceptable Values the reference list of facity providers with OSHPD IDs in the Covered California Data Dictionary
2. “X" is an acceptable value for provider ty
blank
3. “X” is also an acceptabl e val wme ei falsor rreXs' p
Structural Validation N/A

Business Context / Specifications
Relevance to MultiPlan Directory Not visible to consumerer searchable online
1. QHPHospital affiliation is dependent on the contractual arrangement betweerptiogider and the
QHP
2. The Office of Statewide Planning and Development (www.OSHPD.ca.gov) has worked with Cox
Authority Source California to develop a standard naming convention suitable for online display based on the Cal
Department of Public Health (www.cdph.gav) license for each facility. This can be found in the
reference list of facility providers with OSHPD IDs in the Covered California Data Dictionary. Co
California will standardize all facility names using this reference

1. Hospital Affiliation: Network hospitals and Physicians will be analyzed across the network to ass
access

2. In-Network availability: the hospital recorded in this field must be anatwork hospital reported as
a contracted facility

Consistency and Accuracyldation 3. OSHPD IBwst be a valid 1@igit ID issued by the Office of Statewide Health Planning and

Development

4. Covered California provides a reference list of facility providers with OSHPD IDs in the Covered
California Data Dictionary

QHP FAQs
Examples
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Hospital 1 OSHPD ID

Definition

Applicable to

Max Length
Format/ Type

Acceptable Values

Structural Validation

Relevance to MultiPlan Directory

Authority Source

Consistency and Accuracy Validatio

QHP FAQs
Examples

Technical Specifications

The OSHPD ID of thest Hospital (Hospital_1) the physician is affiliated with or has admitting privileg
to.

Some IndividuaProvie r s ( Provi)er _Type= *P”

9

Num / Unique ID

1.1 f provider type ="P” and Hospital _1 is po
corresponding OSHRAD

2.“X” is an acceptable value for proviFdematy
blank

3. “X” is also an acceptable value if corresp

N/A

Business Context / Specifications

Not visible to consumersr searchable online

1. QHPHospital affiliatioris dependent on the contractual arrangement between the provider and tl
QHP

2. OSHPD IDs are issued and maintained by the Office of Statewide Planning and Development
www.OSHB.ca.gov

3. Covered California provides a reference list of facility providers with OSHPD IDs in the Covered
California Data Dictionary

1. Hospital Affiliation: Network hospitals and Physicians will be analyzed acrossttherk to assess
access

2. In-Network availability: the hospital recorded in this field must be anatwork hospital reported as

a contracted facility

OSHPD ID must be a validdiit ID issued by the Office of Statewide Health Planning and

Development

4. Covered California provides a reference list of facility providers with OSHPD IDs in the Covered
California Data Dictionary

w
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Hospital 2 OSHPD_ID |

Technical Specifications
The OSHPD ID of tesecondHospital (Hospital_2) the physician is affiliated with or has admitting

Definition privileges to.
Applicable to Some IndividudProvik r s ( Provi)er Type= “P"”
Max Length 9
Format / Type Num / Unique ID
1. fprovi der type =ispepulatedntids figldomust havesbé pofulated with a valid an
corresponding OSHRD
Acceptable Values 2.“X” is an acceptable value for provider ty
blank
3. “X"” is also an acceptabafef iviail atei of fcioelr &s p:
Structural Validation N/A

Business Context / Specifications

Relevance to MultiPlan Directory Not visible to consumerer searchable online

1. QHPHospital affiliationis dependent on the contractual arrangement between the provider and tl
QHP

2. OSHPD IDs are issued and maintained by the Office of Statewide Planning and Development
www.OSHPD.ca.gov

3. Covered California provides a&eence list of facility providers with OSHPD IDs in the Covered
California Data Dictionary

Authority Source

1. Hospital Affiliation: Network hospitals and Physicians will be analyzed across the network to ass
access

2. In-Networkavailability: the hospital recorded in this field must be amétwork hospital reported as

a contracted facility

OSHPD ID must be a validdifit ID issued by the Office of Statewide Health Planning and

Development

4. Covered California provides a referenst of facility providers with OSHPD IDs in the Covered
California Data Dictionary

Consistency and Accuracy Validatio

w

QHP FAQs
Examples
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Sl osoeizosteoD

Technical Specifications

Definition The OSHPD ID of thdrd Hospital (Hospital_3) the physician is affiliated with or has admitting privile
initi

to.
Applicable to Some IndividudProvik r s ( Provi)er Type= “P"”
Max Length 9
Format / Type Num / Unique ID
1. fprovi der type =ispepulatedntids figldomust havesbé poulated with a valid an
corresponding OSHPD
Acceptable Values 2.“X"” is an acceptable value for provider ty
blank
3. “X" is also an accept ablfei lviadtuieon ff iceolrd se sar
Structural Validation N/A

Business Context / Specifications

Relevance to MultiPlan Directory Not visible to consumerer searchable online

1. QHPHospital affiliationis dependent on the contractual arrangement between the provider and tl
QHP

2. OSHPD IDs are issued and maintained by the Office of Statewide Planning and Development
www.OSHPD.ca.gov

3. Covered California provides a&eence list of facility providers with OSHPD IDs in the Covered
California Data Dictionary

Authority Source

1. Hospital Affiliation: Network hospitals and Physicians will be analyzed across the network to ass
access

2. In-Networkavailability: the hospital recorded in this field must be amétwork hospital reported as

a contracted facility

OSHPD ID must be a validdifit ID issued by the Office of Statewide Health Planning and

Development

4. Covered California provides a referenst of facility providers with OSHPD IDs in the Covered
California Data Dictionary

Consistency and Accuracy Validatio

w

QHP FAQs
Examples
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Hospital 4 OSHPD_ID |

Technical Specifications
The OSHPD ID of theurth Hospital (Hospital_4) the physician is affiliated with or has admitting privil

Definition to.
Applicable to Some IndividudProvik r s ( Provi)er Type= “P"”
Max Length 9
Format / Type Num / Unique ID
1. fprovi der type =ispepulatedntids figldomust havesbé pogulated with a valid an
corresponding OSHPD
Acceptable Values 2.“X” is an acceptable value for provider ty
blank
3. “X" is also an accept ablfei lviadtuieon ff iceolrd se sar
Structural Validation N/A

Business Context / Specifications

Relevance to MultiPlan Directory Not visible to consumersr searchable online

1. QHPHospital affiliatioris dependent on the contractual arrangement between the provider and tl
QHP

2. OSHPD IDs are issued and maintained by the Office of Statewide Planning and Development
www.OSHPD.ca.gov

3. Covered California provides aeeence list of facility providers with OSHPD IDs in the Covered
California Data Dictionary

Authority Source

1. Hospital Affiliation: Network hospitals and Physicians will be analyzed across the network to ass
access

2. In-Networkavailability: the hospital recorded in this field must be amétwork hospital reported as

a contracted facility

OSHPD ID must be a validdiit ID issued by the Office of Statewide Health Planning and

Development

4. Covered California provides a referenist of facility providers with OSHPD IDs in the Covered
California Data Dictionary

Consistency and Accuracy Validatio

w

QHP FAQs
Examples
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Hospitalist (Hosp ) |

Technical Specifications
Flag that indicates if a providegquires a hospitisst to admit to his/heffirst affiliated hospital. Must be

Definition reported for every physician with a corresponding hospital affiliation
Applicable to Some IndividudProvik r s ( Provi)er Type= “P"”
Max Length 1
Format / Type Char / Boolean
1. “Y” is accepdadmiltes itfo Phygspictialn via a hdtwepit
Acceptable Values hospital via a hospitalist. X” i s al so acceptable i f corres
2.“"X"” is acceptable for provider,tYPES mdYy, b
Structural Validation N/A

Business Context / Specifications
Relevance to MultiPlan Directory Not visible to consumerer searchable online

Authority Source QHP

Consistency and Accuracy Validatio Hospital Affiliation: Networkospitals and Physicians will be analyzed across the network to assess ¢
QHP FAQs
Examples

Hospitaist (Hosp.2) |

Technical Specifications
Flag that indicates if a provideequires a hospitisst to admit to his/hersecondaffiliated haspital. Must

Definition be reported for every physician with a corresponding hospital affiliation
Applicable to Some IndividudProvik r s ( Provi)er Type= “P"
Max Length 1
Format / Type Char / Boolean
1. *Y” is accepddarmiltes itfo Phgspictialn via a hospi't
Acceptable Values hospital via a hospitalist “X” is also acc
2."X"” 1is acceptable for provider *"tOfFpesma‘yD"b,e
Structural Validation N/A

Business Context / Specifications
Relevance to MultiPlan Directory Not visible to consumersr searchable online

Authority Source QHP

Consistency and Accuracy Validatio Hospital Affiliation: Networkospitals and Physicians will be analyzed across the network to assess ¢
QHP FAQs
Examples

73 V 1.9Q4 2017



COVERED

CALIFORNIA

Guidelines, Standards, and Specifications

Hospitalist (osp 3) .

Technical Specifications
Flag that indicates if a providegquires a hospitisst to admit to his/hetthird affiliated haspital. Must be

Definition reported for every physician with a corresponding hospital affiliation
Applicable to Some IndividudProvik r s ( Provi)er Type= “P"”
Max Length 1
Format / Type Char / Boolean
1. “Y” is accepdadmiltes itfo Physpictiaaln via a hospit
1. Acceptable Values hospital via a hospitalist D is also acc
2."X"” is acceptable for provider "“tOfFpesma‘yD"b,e
Structural Validation N/A

Business Context / Specifications
Relevance to MultiPlan Directory Not visible to consumerer searchable online

Authority Source QHP

Consistency and Accuracy Validatio Hospital Affiliation: Networkospitals and Physicians will be analyzed across the network to assess ¢
QHP FAQs
Examples

Hospitalist (Hosp 4) .

Technical Specifications
Flag that indicates if a provideequires a hospitisst to admit to his/herfourth affiliated haspital. Must be

Definition reported for every physician with a corresponding hospital affiliation
Applicable to Some IndividudProvie r s ( Provi)er Type= *“P”
Max Length 1
Format / Type Char / Boolean
1. “Y” is accepddamiltes itfo Phgspictialn via a hospit
Acceptable Values hospital via a hospitalist “X” is also acc
2."X"” 1is acceptable for provider *"tOfFpesma‘yD"b,e
Structural Validation N/A

Business Context / Specifications
Relevance to MultiPlan Directory Not usible to consumersr searchable online

Authority Source QHP

Consistency and Accuracy Validatio Hospital Affiliation: Networkospitals and Physicians will be analyzed across the network to assess ¢
QHP FAQs
Examples
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NPI_Sup_PCP

Definition
Applicable to

Max Length
Format / Type

Acceptable Values

Structural Validation

Relevance to MultiPlan Directory

Authority Source

Technical Specifications
The National Provider Identifier (NPI) of a PCP extenders supervising primary care physician
Some Individual Providr s ( Provi der Type= “PE")

10
Num / Unique ID
1. 10 digit NPl number

2.“X" is an aoceptabl devatuvwupet “P”,“D"”, “O0OI"
3. Provider types “H”,”C”, *“OF” may be |l eft b
N/A

Business Context / Specifications
Not visible to consumersr searchable onlinePCP Extenders may be added to directory as part of a f
selection functionality ifuture iterations of Ginterface

1 The National Provider Identifier (NPI) is a unique identification number for covered health care
providers. The Federal Government mandated the use of only NPI for electronic healthcare
transactions

1 The NPI number is issuedder the direction of the Centers for Medicare & Medicaid Services (CN

75

V 1.9Q4 2017



m Guidelines, Standards, and Specifications

S swoPcP
NPIchecksum validation: the ¥digit on the NPI number is a checksum. Each NPI will be assess
validity via this checksum. Invalid NPIs will be flagged in the Detail Discrepancy Report and a
correction will be supplied if availablelease refeto the Covered California User Galifbr Provider
Data Discrepancy Review for more details on how to locate this discrepancy in the Detail Discre
File

2. NPItype mismatch: NPl numbers are categorized into Type 1 for individuals and Type 2 for
organizations. NPI numbers are assesseddtegory match. Mismatched NPIs will be flagged in th
detail error report and a correction will be supplied if availaBlease refeto the Covered California
User Guide for Provider Data Discrepancy Refoewnore details on how to locate this discreqmy in
the Detail Discrepancy File

3. NPlactive/deactivated statusNPI numbers are checked against the authority source. Deactivate!
NPIs are flagged in the detail error report and a correction will be supplied if avaiPddese refeto
the Covered Cébrnia User Guide for Provider Data Discrepancy Refdemore details on how to
locate this discrepancy in the Detail Discrepancy File

4. NPI on NPPES. NPI numbers not verified on the NPPES authority source will be flagged in the |

error report and aorrection will be supplied if availablBlease refeto the Covered California User

Guide for Provider Data Discrepancy Reviemmore details on how to locate this discrepancy in th

Detail Discrepancy File

NPI checked for bad format

6. Multiple NPIs asxiated with same CA License for individual providers: both should be unique to
individual provider

7. OneNPlassociated with multipl€A Licenses: NPI has a one to many relationship with multiple C
Licenses for individual providers
NPIregistry name mismatch

PCP selection may be added to CalHEERS in future iterations.

Consistency and Accuracy Validatio

ol

QHP FAQs : - - -
This NP1 must reflect the supervising physician and not a clinic or group/IPA

Examples
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Sup_PCP_specialty . .

Definition
Applicable to

Max Length
Format / Type

Acceptable Values

Structural Validation

Relevance to MultiPlan Directory

Authority Source

Technical Specifications
TheNational Provider Identifier (NPI) of a PCP extenders supervising primary care physician
Some Individual Providr s ( Provi der Type= “PE")

10
Char / Coded Text
10 digit NPI number

“X” dcsceamtable value for provider types “P7",

N/A
Business Context / Specifications
1. Not vsible to consumersr searchable online
PCHextenders may be added to directory as parad¥CP selection functionality in future iterations
Gl interface

1. The National Provider Identifier (NPI) is a unique identification number for covered health care
providers

The Federal Government mandated the use of only NPI for elécth@althcare transactions

3. The NPI number is issued under the direction of the Centers for Medicare & Medicaid Services

N

N
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Sl Sup_PCP_Specialty "
NPIchecksum validation: the ¥digit on the NPI number is a checksum. Each NPI will be assess
validity via this checksum. Invalid NPIs will be flagged in the detail error report and a correction
supplied if availableRlease refeto the Covered California User Guide Rrovider Data Discrepancy
Reviewfor more details on how to locate this discrepancy in the Detail Discrepancy File
2. NPItype mismatch: NPl numbers are categorized into Type 1 for individuals and Type 2 for
organizations. NPI numbers are assessed for cayegatch. Mismatched NPIs will be flagged in the
detail error report and a correction will be supplied if availaBliease refeto the Covered California
User Guide for Provider Data Discrepancy Refeewnore details on how to locate this discrepancy
the Detail Discrepancy File
3. NPlactive/deactivated statusNPI numbers are checked against the authority source. Deactivate
NPIs are flagged in the detail error report and a correction will be supplied if avaiPddese refeto
Consistency and Accuracy Validatio the User Guide for Pwider Data Discrepancy Reviéy more details on how to locate this
discrepancy in the Detail Discrepancy File
4. NPI on NPPES. NPI numbers not verified on the NPPES authority source will be flagged in the |
error report and a correction will be supgdl if availablePlease refeto the Covered California User
Guide for Provider Data Discrepancy Reviemmore details on how to locate this discrepancy in th
Detail Discrepancy File
NPI checked for bad format
Multiple NPIs associated with same CA hsesfor individual providers: both should be unigue to ec
individual provider
7. OneNPlassociated with multipl€A Licenses: NPI has a one to many relationship with multiple C
Licenses for individual providers
8. NPI registry name mismatch
PCPselection may be added to Cal[HEERS in future iterations.

9 This NPI must reflect the supervising physician and not a clinic or group/IPA

o o

=

QHP FAQs

Examples
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Definition

Applicable to
Max Length
Format / Type

Acceptable Values

Structural Validation

Relevance to MultiPlan Directory

Authority Source

Consistency and Accuracy Validatio

QHP FAQs

Examples

Guidelines, Standards, and Specifications

b _
Eoemnn DEA

Technical Specifications

1 A number assigned to a health care provider by the Dt@g Enforcement Administration allowing

them to write prescriptions for controlled substances

1 Legally, the DEA number is solely to be used for tracking controlled substances. It is often used
industry, however, as a general "prescriber number" fisad unique identifier for anyone who can

prescribe medication
Some Individual Prowius (Provider_TypeR,D,PEQI)

9

Char

1. 9 character DEA number

2.“X"” is an acceptabl"®"ydlcGae FfPE"provider
3. Provider Types “H”,”C”,"OF” may be | eft
N/A

Business Context / Specifications
1. Critical to identification of individual providers
2. Not usible to consumersr searchable online
U.S. Drug Enforcement Administratiama NTIS
(https://www.deanumber.com/FolderID/1/Sessionl@7BAAAS9D1240D4DB4ADF3
2F9650B2F46E%7D/PageVars/Library/InfoManage/Guide.htm

1. DEA checksum will be assessed for validity
2. Provider types will be assessed for DEA number assignment

1. A valid DEA number consists of 2 letters, 6 numlard,l check digit. The first letter is a code

o

identifying the type of registrant. The second letter is the first letter of the registrant's last name

2. Registrant type (first letter of DEA Number):
1 A/B/FIG- Hospital/Clinic/Practitioner/Teaching Institution/Pharmacy
1 M -Mid-Level Practitioner (APN/CNP/PA/OD/ESE,)

1 P/R- Manufacturer/Distributor/Researcher/Analytical Lab/Importer/Exporter/Reverse
Distributor/Narcotic Treatment Program
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Facility_Name - ]

Definition
Applicable to

Max Length
Format / Type

Acceptable Values

Structural Validation

Relevance tdMulti-Plan Directory

Authority Source

Consistency and Accuracy Validatio

QHP FAQs
Examples

Technical Specifications
Name of facility contracted by issuer

FacilityProvik r s ( Provider Type= “H",”C"”,"” OF")

100

Char

1. *U” and “X” are not acceptable values for |

2. Must be full name and not initials
3. Field may be | eft blank for provider types

N/A

Business Context / Specifications

1. Critical to identification of individual providers

2. Critical for members to identify and search for preferred providers

3. Visible to cosumers and searchable onlirfdlease refer td\ppendixl| for details on online display
and search functionality

1 The Office of Statewide Planning and DevelopmeniW.OSHPD.ca.gphas workedvith Covered
California to develop a standard naming convention suitable for online display based on the Cal
Department of Public Healthwivw.cdph.ca.goylicense for each facility. This can be found in the
reference list of facility providers with OSHPD IDs in the Covered California Data Dictionary

1 Covered California will standardize all facility names using this reference

1. Nameldentifier Mismatch: Facility name will mssessed for mismatch with NPI, OSHPD, License
any other identifiers submitted as part of the record

Name will be standardized to Covered Califorei@rence list of facility providers in the Goed
California Data Dictionary

Should be namef actual location in case of satellite sites and not the name of the system or operatc

N
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Facilty Sysem |

Technical Specifications
The name of the health systeimdspital systentorporation the facilityis affiliated with or

Definition owned/operated by
Applicable to FacilityProvik r s ( Provider Type= “H",”C"”,"” OF")
Max Length 100
Format / Type Char

1. “U” and “X” are acceptable values for pr o\
Acceptable Values 2. Must be full name and not initials

3. Fieldmayb¢ eft bl ank for provider types “P”, “D
Structural Validation N/A

Business Context / Specifications

1. Critical to identification of facility providers
Not visible to consumersr searchable online
The Office of Statewide Planning and Developmemty.OSHPD.ca.gphas worked with Covered
California to develop a standard naming convention suitable for online display based on the Cal
Department ofPublic Healthwyww.cdph.ca.goylicense for each facility. This can be found in the
reference list of facility providers with OSHPD IDs in the Covered California Data Dictionary

1 Covered California will standardizk facility names using this reference

Relevance to MultiPlan Directory

Authority Source

Consistency and Accuracy Validatio N/A
QHP FAQs Many hospitals and clinics are staabbne facilities, not affiliated with a system or group
Examples UC Davis Medical Center is part of the UC Health System

81 V 1.9Q4 2017


http://www.oshpd.ca.gov/
http://www.cdph.ca.gov/

«ii l» Guidelines, Standards, and Specifications

N ]

Technical Specifications
A unique identifier assigned to facility locations by @ice of Statewide Health Planning and

Definition Development{www.OSHPD.ca.gpv
Applicable to Some FacilitfProvie r s ( Provi der )Type= “H”,”C"”,"” OF"”
Max Length 9
Format / Type Num
1. OSHPD ID must be a valid 9 digit ID issued by the Office of Statewide Health Planning and
DevelopmentCovered California provides a reference list of faqilityviders with OSHPD IDs in the
Covered California Data Dictionary
Acceptable Values 2."U” and “ X ptabke vakiesrooproviderctypé ”
3. “X” is an acceptable value for provider ty
Facility Reference Liavailable as part of the Covered California Data Dictionary
4, Provi der Types “P”,”D"”,”O01l"”,"”PE" may be | e
1. Subject to structural validation.
o 2.“U” and “X” are not acceptable values for
Structural Validation 3. Records with providertype H” wi t hout a correct and valid
4, Provi der Types “P”,”D"”,”O01l"”,"”PE" may be |

Business Context / Specifications
Critical for identification and accurate attribution of facilitiesnetwork products
Critical for matching to correct standardized name for facility
Not visible to consumersr searchable online
OSHPD IDs are issued and maintained by the Office of Statewide Planning and Development
Authority Source www.OSHPD.ca.gov
Covered California provides a reference list of facility providers with OSHPD IDs

Relevance to MultiPlan Directory

= wNe

=

1. Hospital Affiliation: Hospitals populated in the hospital affiliation fieldpforsician records will be
compared to records of provider type “H” t
network for the product

2. OSHPD IDs Validity: OSHPD IDs will be assessed against the supplied Covered California Faci

Consistency and Accuracy Validatio  Reference ist available as part of the Covered California Data Dictionary

3. “uU” and “ X" are not accept a,uiless ne @QIHBEIB has een
provided in the Covered California Facility Reference Ifistfacility does not have an OSHIBDon
the reference | ist, D G i s an acceptable v

QHP FAQs N/A
Examples
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Il Type_of Service - ]

Technical Specifications

Definition Code that indicates the general service category for facility proadetefined by Covered California
Applicable to Some Facilitrovie r s ( Provider _JNype= “H”,”C”, " OF”
Max Length 5

Format / Type Char

1. Appropriate codes can be found in the Covered Califdd8&PD |Distavailable as part of the
Covered California Data Dictionary
2.“U” andnotX'"acacreept abl e values for provider t
Acceptable Values 3. “X” is an acceptabl e @R’ uief ftolre rpg oivd drea d oyc
Facility Reference List available as part of the Covered California Data Dictionary
4. Provi der Tylp'e,s” PP may ,0e0 | eft bl ank

Structural Validation N/A

Business Context / Specifications
Relevance to MultiPlan Directory Not visible to consumersr searchable online

Authority Source Defined by Covered California and available in the Covered CalilxaitasDictionary

OSHPD IBType of Service Taxonomy conformity:

1 Type of Service will be assessed against OSHPD ID and taxonomy
Consistency and Accuracy Validatio Discrepancies willdflagged in théetail Discrepancy Fiend a correction will be supplied if
available Pease refetto the Covered California User Guide for Provider Data Discrepancy Reviey
more details on how to locate this discrepancy in the Detail Discrepancy File

QHP FAQs N/A
Examples
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Tertiary_Care - ]

Technical Specifications

Definition Indicator for tertiary care services provided at the faciléyg. organ transplants, advanced cancere®x
Applicable to Facility Providers
Max Length 1
Format / Type Char / Boolean
1. “Y” i s aTediaypcaragovided i f
AcceptableValues 2. “ N”" i s a Cettiarpcardsimadt grovidef

Structural Validation N/A
Business Context / Specifications

Relevance to MultiPlan Directory

Authority Source N/A

Consistency and Accuradalidation | N/A

QHP FAQs N/A
Examples

FTIN e

Technical Specifications

Definition Federal Tax ldentification Number of provider, facility or agency
Applicable to Individual and Facilitrovik r s ( Provi der _Type= “P”,”D"”, " PE, |
Max Length 9
Format / Type Num / Unique ID

1. 9-digit number
Acceptable Values 2. Should never be Social Security NumBeérig field is protected from public disclosure)

3. “ X’ is acceptable if the only available FT
Structural Validation N/A

Business Context / Specifications
Relevance to MultiPlan Directory

1. IRS
Authority Source 2. Provider supplied to QHP
Consistency and Accuracy Validatia N/A
QHP FAQs Considered Pll and therefore never disclosed
Examples
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Last_Update - ]

Definition
Applicable to

Max Length
Format / Type

Acceptable Values

Structural Validation

Relevance to MultiPlan Directory

Authority Source

Technical Specifications
Year, month and day datah e p r o v i was last updatedy madifietifor record

Individual and Facilitrovike r s ( Provi der Type= “P”,"D"”, " PE, !
10

Char / Date

1. Must be in MM/DDKYYY format

2.“X" and “U” are not acceptable values

N/A

Business Context / Specifications
1. Not vsible to consumersr searchable online
2. May be used to determine if QHP information is more recent that verification sources
3. May be madified in the future to reflect date of last outreach/verification to the provider

QHP

Consistency and Accuracy Validatiq N/A

QHP FAQs
Examples
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Panvear ...

Definition

Applicable to

Max Length
Format / Type

AcceptableValues

StructuralVValidation

Relevance to MultiPlan Directory

Authority Source
Consistency and Accurassalidation

QHP FAQs

Examples

Technical Specifications

Year of availability of each provider. This indicator gains importance near the annual open enrolime
period and is used to indicate if a provider is availdbtehe current plan year only, the current and
upcoming plan year or only available for the upcoming play.year

Individual and Facilitrovike r s ( Provi der Type= “P”,"D"”, " PE, !
4
Num
1. Can be one of 3 values
1 C@O0for currentplan yearonly (i.e.“1800" )
1 OONN for upcominglan yearonly (i.e.“0019 )
9 CCNN for current and upcomiptan yearii.e.“ 1 81 9
2. The default value is CCNN
3. “X” and “U” are not acceptable values

Qubject to structural validation

Business Context / Specifications

1. Not visible to consumersr searchable onlinéut determines which providers are displayed
depending on time of year and purpose of search

2. Mayimpact consumer experience

3. The interface can separate providers based on this field and prevent providers no longer offerec
the nextplanyear from showing up foronsumers shoppinduring open enroliment

QHP

N/A

Issuers should populathe fieldwith the years that the providersv ai | abl e. I f t
providers are evergreen, the Issuer should G€&ENNas thevalue.

Data element shoultle in a four number fornthat indicates the plan year for which the provider is
availableint he | ssuer’ s "nettowv@0li&olh f18@0. f A® hD 10849 d f ‘O
2019only

h ¢
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Current_Assigned_Enrollee

Definition

Applicable to

Max Length
Format / Type

Acceptable Values

StructuralVValidation

Relevance to MultiPlan Directory

Authority Source

Consistency and Accuracy Validation
QHP FAQs

Examples

TechnicalSpecifications

Number of enrolleesssigned or matched to individual physic@rfacility by issuer Must be granular
to the location

Some I ndividual and Facild:@ Providers (Pr

10

Num / Numeric String

1. Must be actual number of enrollees assigned at the locdtwel, i.e. number of enrollees seen
per location for same provider

2. Upto 10 digits
3. If unknown, the field can be left blank

ty

N/A

Business Context / Specifications
Not visible to consumersr searchable online

QHP
N/A
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PCP_Flag - ]

Technical Specifications

Flag that indicates if provider is identified as a primary care provider/physician (PRithaty Care
Provider/Physician (PCB)the main provider of care and @alinates all health care services and

Definition treatmentsi n HMO products and may be matched to a
PCP status may vary by issuer or location
Applicable to Some Individual and Facility Prozid s ( Pr ovi de'rPH"Y,p"9G" ,“"POE™ D"
Max Length 1
Format / Type Char
1. “Y” OdPor P
Acceptable Values 2.“N” RKBn P
3. “X” is an acceptable value for provider ty
Structural Validation N/A

Business Context / Specifications

Not visible to consumerer searchable onlineMay be added to directory as part of a P&Rection
Relevance to MultiPlan Directory ' functionality in the future

Authority Source QHPissuerdesignates PCPs when assigning or matching members
Consistency and Accuracy Validatiq N/A

QHP FAQs

Examples
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Network_ID - ]

Definition

Applicable to

Max Length
Format / Type

Acceptable Values

Structural Validation

Relevance to MultiPlan Directory

Authority Source

Consistency and Accuracy Validatio

QHP FAQs

Examples

Technical Specifications
A unique identifier for each network product offered by each QHP. This important data element ties
providers to specific network products by location (same provider may have different locations affilic
with different products or issuers)
Individual and Facility ProvidegsPr ovi der _Type= *“ P” , 'Alldetail'teBoEds mustC
have a Network ID
11
Char / Coded Text
1. Each network ID is@mpilation of:

1 5-digit HIOSThe Health Insurance Oversight Systeomnber for QHP. Issued by tiienter for
Consumer Information and Insurance Oversight (CCIIO), a division of the Department of He
and Human Services (HHS)

T The character string “CAN"”

T 3digit numeric sequencer greater than 0 w

2. “ X" an dnotaddéptatdervaiues
3. Please refer tg\ppendixl for a table of Network IDs for QHPs participating in the Exchange for P?
2018

1. Subject to structural validation

2. “ U” a n dnotacképtaldervadues and will be counted as null values for the purposes of stru
validation

Business Context / Specifications

1. Ciritical forattribution of providers to specific products and networks at the location level

Critical for members to identify and search for preferred providers affiliated with their chosen

networks

QHP

1. Network IDs not included in the Network IBppendix will be considered null and the associated
records may be disregarded

2. Special accommodations will be made for new entrant QHPs seeking entry into the marketplace
during the annual certification procesSee Appendix IV

N

Accurate attribution of providers is imperative and records without a network identifier may be
disregarded
12345CANO003
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Sl \ovork Tec0
Technical Specifications

Flag to indicate if certain providesse offered via special referral with a higher cost share than regular
network providers This would apply to inetwork providers that are on a different tier or that require

Definition additional prior authorization. This is at the discretion of the QHP. As offlelan2017, Covered Californ
will no longer allow tiering ofetwork products offered on thexehange. This field may be repurposed i
the future.

Applicable to Individual and Facility ProvidegsPr ovi der Type= “P”,"D”,"PE”, " C

Max Length 1

Format / Type Num / Coded Text
1. “1” = Tier 1 provider

Acceptable Values 2. “2 " Tier 2 provider offered at a higher cost share than regulareitwork providers

3. “ X" an dnotaddéptatdervaiues

Structural Validation N/A

Business Context Specifications

) _ 1. Not critical for directory functionalityNot vsible to consumerer searchable online
Relevance to MultiPlan Directory . ) . )
2. Critical to Covered California for network analysis

Authority Source QHP
Consistency and Accuracy Validatio N/A
QHP FAQs N/A
Examples
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Availability - ]

Definition

Applicable to
Max Length
Format / Type

Acceptable Values

Structural Validation

Relevance to MultiPlan Directory

Authority Source

Consistency and Accurassalidation
QHP FAQs

Examples

Technical Specifications

Flag to indicate if certain providesse offered via special referral or prior authorization with same cost
share as imetwork providers This would apply to inetwork providers that are on a different tier or the
require additional prior authorization. This is at the discretion of the QHP and is to allow reporting of
network providers while disclosing providers that nmt be as radily accessible as others in the
network to Covered California

Individual and Facility ProvidegsPr ovi der Type= “P”,"D”,"PE”, " C
1

Char / Boolean

1. *Y” = Availabl e t o @theueanyespecia raferialfpdor auth@izatioe gnan

otherrestriction“ N "Speeial authorization or referral of any kind required
2. “ X" an dnotaddéptatdervaiues
N/A
Busines<ontext / Specifications
1. Not critical for directory functionalityNot vsible to consumerer searchable online
2. Critical to Covered California for network analysis

QHP
N/A
N/A
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Definition

Applicable to

Max Length
Format / Type

Acceptable Values

Structural Validation

Relevance to MultiPlan Directory

Authority Source

Consistency and Accurassalidation
QHP FAQs

Examples

Guidelines, Standards, and Specifications

Visibility - ]

Technical Specifications
Flag to indicate if certain providers should not be displayed on the online directory despite being pa
the network. This would apply to-network providerghat are on a different tier or that require
additional prior authorization. This is at the discretion of the QHP and is aimed to minimize confusio
misrepresentation of availability of providers to consumers
Individual and Facility Pralérs( Pr ovi der Type-=

1

Char / Boolean

1. *Y” = Visible on
“ N=Not visible on online directory

“ X" a n dnot‘addéptatdervadues
Subject to structural validation

The I nvalid Visibility structural validat:i
= No. An input file will only fail if the Visibility field = No for 100% of provider types P, D or H.

“P",”D”,”PE”,"”C

online directory

N ERiw N

Business Context / Specifications
1. Critical for defining which providers should be displaiyethe onlinedirectory.
2. Not usible to consumersr searchable online
QHP
N/A

N/A
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covense Covered_California_D |

Technical Specifications
Unique identifier assigned by Covered California to Essential Community Pr@@®nospitals and

Definition clinicmas per Cov er edefinian bnd fs bstechan the anud@lyupdated ECP Reference |
Applicable to Some Individual and Facility Prozid s ( Provi de€C” TyYyQPE=) " H”
Max Length 16
Format / Type Char / Unique ID

1. Uniquel6-digit identifier can bdound on the reference list for ECPs
Acceptable Values o .

2. X is an acceptable value for provider ty
Structural Validation N/A

Business Context / Specifications

Relevance to MultiPlan Directory Critical for QHP contract compliance
Covered California's ECP Reference |list whic
http://hbex.coveredca.com/stakeholders/plamanagement/ecdist/
Consistency and Accuracy Validatio Must conform withECP_Flag and Type_of_Service

This data element is crucial for identifying ECP facilities in addition to Covered_California_ID and
QHP FAQs Type_of_Service Allthree must be adequately populated for ECPs to be documented asibeing

network for an issuer

Authority Source

Examples

ECP_Flag ]

Technical Specifications
Flag that indicates if provider is identified as an Essential Community Provider (ECP) as per Covere

Definition California's ECP definitioBCP&Refatendesistl i st ed on
Applicable to Some Individual and Facility Prozid s ( Pr ovi der” Cl'y,peOF " )P" , " H”
Max Length 1
Format / Type Char / Boolean

1. “Y” for ECP. “ N7 Non ECP
Acceptable Values w v .

2. X is an acceptable value for provider ¢ty
Structural Validation N/A

Business Context / Specifications
Relevance to MultiPlan Directory Critical for QHP contract compliance
Authority Source Cover ed Ca list hitpa/hbex.caversdcaE@rPstakeholders/plamanagement/ecdist/
Consistency and Accuracy Validatio Must conform withCovered_California_ID and Type_of_Service
Thisdata element is crucial for identifying ECP facilities in addition to Covered_CaliforrvudCbe
adequately populated for ECPs to be documented as beingtimork for an issuer

QHP FAQs

Examples
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Accepting_New_Patiente.

Definition

Applicable to

Max Length
Format / Type

Acceptable Values

Structural Validation

Relevance tdMulti-Plan Directory

Authority Source

Consistency and Accurasfalidation
QHP FAQs

Examples

Snapshot_Date

Definition
Applicable to

Max Length
Format / Type

Acceptable Values

Structural Validation

Relevance to MultiPlan Directory
Authority Source
Consistency and Accuracy Validatio

QHP FAQs
Examples

Technical Specifications
Flag that indicates if primary care provider or matched physician (PPO or EPO products) are accep

patients for assignment or matching. Panel status may vary by location or network affiliation for the
provider.

Somel ndi vi dual and Facility Providers (Provid:¢

1
Char / Boolean
1. “Y” for accepting new patient assignments
assignments or matching accepting patients in a restricted or limited manner
2.“X” is an acceptable value for provider ty
3. “U’'notiasms acceptable value for provider types
N/A
Business Context / Specifications
Not visible to consumersr searchable onlineLikely tobe added to provider search functionality in futul
iterationsdue to the importance of panel status to member experience.
QHP
N/A

Panel status may vary by location or network affiliation for the same provider

Technical Specifications

Year, month and day data was lasit, extracted or captured for this submission
Individual and Facility ProvidegsPr ovi der Type= “P”,"D"”,"PE”","C
10
Char / Date
1. Must be in MM/DDKYYY format
2. “ X7 a n dnotaddéptatdervaues
N/A

Business Context / Specifications
Critical for comparison and archiving of data over time
QHP
This date must coincide with correct snapshot d@&tract Datelefined by Covered California in the
submission schedule (distributed separately)

N/A
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S oo Poveer 0

Definition
Applicable to

Max Length
Format / Type

Acceptable Values
Structural Validation

Relevance to MultiPlan Directory
Authority Source

Consistency and Accuracy Validatio
QHPFAQs
Examples

Issuer PCP_ID

Definition
Applicable to

Max Length
Format / Type

Acceptable Values
Structural Validation

Relevance to MultiPlan Directory
Authority Source

Consistency and Accuracy Validatio
QHP FAQs

Examples

Technical Specifications
A QHPs internally assigned identifier for contracted providers
Individualand Facility Provideis Pr ovi der Type= “P”,"D”,"PE”,"C
35
Char / Unique ID
1. Any alphanumeric identifier under 35 characters in length

2. Special characters other than pipe delimiters are acceptable
3. “X” is an acceptable value in its absence.

N/A

Business Context / Specifications
Critical for provider matching and attribution
QHP
N/A

Technical Specifications
A QHPs internally assigned identifier for primary care providers
Somelndividual and Facility ProvidefsPr ovi der _Type= “P”,”"D"”, " PE" |
35
Char / Unique ID
1. Any alphanumeric identifier under 35 characters in length.

2. Special characters other than pipe delimiters are acceptable
3. “X” is an acceptable value in its absence

N/A

Business Context Specifications
Critical for provider matching and attribution
QHP
N/A

Only to be supplied for providers assigned patients as a primary care provider or matched primary ¢
physician (for PPO and EPO products) if available.
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S oo e

Technical Specifications

Definition Record type identifier

Applicable to Both Individual and Facility Providers
Max Length 1

Format / Type Char / Hardcoded

Acceptable Values Hardcoded to “D”
Structural Validation N/A

Business Context / Specifications
Relevance to MultiPlan Directory N/A

Authority Source N/A

Consistency and Accuracy Validatio N/A

QHP FAQs Must be attached to each record
Examples
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Appendix I:

A. QHP Network IDs for PY 201

Network ID is a combination of 5 digit HIOS number for issuer + CANOO# sequence. A different sequence number is geeacited for

product offered on theExchange. This ID specifies the product that each provider participates in for a givdesQeiP

QHP e Proad arke etwo D,
Anthem Blue Cross EPO Individual 27603CANO00O1
Blue Shield of California PPO (Exclusive) Individual 70285CANO01
Blue Shield of California HMO (Trio) Individual 70285CANO011
Blue Shield of California PPO (Full) CCsSB 70285CANO009
Blue Shield of California HMO (Trio) CCsB 70285CANO010
Chinese Community Health Plan| HMO Individual 47579CAN001
Chinese Community Health Plan| HMO CCSB 47579CANO001
Health NetCA(HMO) HMO Individual 67138CANO0O1
Health NetCA(HSP) HSP Individual 67138CANO002
Health NetLife (EPO) EPO Individual 99110CANO001
Health NetLife(PPO) PPQ(EnhancedCare Individual 99110CANO003
Health NetLife (PPO) PPO CCsSB 99110CANO002
Health NetLife(PPO) PPQEnhancedCarel CCSB 99110CANO004
KaisePermanente HMO Individual 40513CANOO1
Kaiser Permanente HMO CCSB 40513CANO001
L.A. Care Health Plan HMO Individual 92815CANO0O1
Molina Health Care HMO Individual 18126CANO01
Oscar Health EPO Individual 10544CANO01
Sharp Health Plan HMO (Premier) Individual 92499CANO001
Sharp Health Plan HMO (Performance) Individual 92499CANO002
Sharp Health Plan HMO (Premier) CCsB 92499CANO001
Sharp Health Plan HMO (Performance) CCSB 92499CANO002
Valley Health Plan HMO Individual 84014CANO01
Western HealtrAdvantage HMO Individual 93689CANO001

97

V 1.9Q4 2017




Guidelines, Standards, and Specifications

COVERED

CALIFORNIA

B. QDP Network IDsr PY 208

Network ID is a combination of 5 digit HIOS number for issuer + CANOO# sequence. A different sequence number is gepardted for
product offered on theexchangeThis ID specifies the product that each provider participates in for a given QDP issuer.

Back to Contents

QDP lIssuer Product Market Network ID
Access Dental DHMO Individual (F) 40269CANO00]
Anthem Blue Cross Dental | DPPO Individual (F) 27603CANO0O0O4
California DentaNetwork DHMO Individual (C+F) | 97389CANO002
California Dental Network DHMO CCSB (C+F) 97389CANOO01
Delta Dental DPPO Individual (F) 62683CANO001
Delta Dental DHMO Individual (F) 62683CANO002
Delta Dental DPPO CCSB (C+F) 62683CANO001
Delta Dental DHMO CCSBC+F) 62683CANO00Z
Dental Health Services DHMO CCSB (C+F) 84138CANO001
Dental Health Services DHMO Individual (F) 84138CANO001
Liberty Dental DHMO Individual (F) 67819CANO001
Liberty Dental DHMO CCSB (C+F) 67819CANOO1
Premier Access DPPO Individual (F) 91122CANOO01
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“ Appendix lI:
Covered California Rating Regions Aisdociated Counties

To assign a Rating Region to a recass the countyzip code combinationwithin the Zip Code Reference List in the Covered California Data Dictionary.

Rating Region Rating Region County

Calaveras Region 4 San Francisco
Tuolumne Region 5 Contra Costa
Mendocino Region 6 Alameda
Lake Region 7 Santa Clara
Humboldt Region 8 San Mateo
Trinity San Benito
Del Norte Region 9 Monterey
Siskiyou Santa Cruz
Amador Tulare
Nevada Mariposa
=i - Sut.ter Region 10 Merced .
Alpine San Joaquin
Yuba Stanislaus
Butte Kings
Sierra Region 11 Fresno
Colusa Madera
Glenn Ventura
Plumas FEL[INPAN Santa Barbara
Tehama San Luis Obispo
Shasta Imperial
Lassen Region 13 Inyo
Modoc Mono
Napa Region 14 Kern
Region 2 Solano Reg?on 15 Los Angeles
Sonoma Region 16 Los Angeles
Marin Region 17 SfanBe.rnardino
Sacramento Riverside
Region 3 Placer Region 18 Orangfe
Yolo Region 19 San Diego

El Dorado
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“““““““ Appendix Ill: Definition of terms used in this document

1 Record A basic data structure. A record is a collection of fields, possibijffefent data types, typically in fixed number and
sequence. Equivalent to a row on a table.

1 QHP Qualified Health Plais an insurance plan that is certified by the Health Insurance Marketplace, and Afémtsable Caré\ct
requirementssuch as coverage of essential health benefits.

1 QDP Qualified Dental Plais an insurance plan that is certified by the Health Insurance Marketplace, i#etdable Care Act
requirements and provides dental benefits

1 NUCCNational Unified Claims Comna#www.nucc.org

1 OSHPDOffice of Statewide Health Planning and Developnventv.oshpd.ca.gov

1 DEADrug Enforcement Administratiomww.dea.gov

1

1

NPPESNational Plan and Provider Enumeration Syskeips://nppes.cms.hhs.gov
Data Dictionary A centralized repository of information about data such as meaning, relationships to other data, origin, usage, and
format.

1 Issuer:An insurance company, insurance service, or insurance organization (including a health maintenance organization, which is
licensed to engage in the business of insurance in a State and which is subject to State law which regulates)insurance

1 Product:A discrete package of health insurance coverage benefits that are offered using a particular product network type (such as
health maintenance organization, preferred provider organization, exclusive provider organization, point of servidennity)
within a service area

1 Network: List of providers, facilities contracted to provide health care services to plan members. These providers have ageeed to se
members under certain rules, including billing at contracted rates.

1 Network Tier. Providers and facilities associated with a particular -abstring level in a network in which different providers and
facilities are associated with different cestharing levels within a single network.

91 Data ElementA unit ofdatafor which thedefinition, identification, representation, and permissible values are specified by means of
a set of attributes. Equivalent in this context to a field in a table.

1 Data FieldCommonly used to refer to a column in a database field in adataentry form or webform. Thefield may
containdatato be entered as well agatato be displayed.

1 Data Typeis a data storage format that can contain a specific type or range of values. E.g. coded text, numeric string, Unique
Identifier, Integer, Boolean etc.

1 ECPEssentl Community ProvideRroviders that serve predominantly lewcome, medically underserved individuals, and
specifically include providers described in section 340B of the Public Health Service Act and the Social Security AcCalifmrara
may haveECP criteria that differ from the Federal Marketplace.

1 HIOSHealth Insurance Oversight Systamh e f eder all government's primary data col |l
Marketplaces. One function &flOSs to collect data from healtplan issuers that want to become certified qualified health plan
issuers.
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1 Exclusive Provider OrganizatidiPO)Atype ofhealth insurance plathat offers a full array of covered benefits from a single
network of participating doctors and hospital& P® is usually not required (but encouraged), and members can see a specialist
without a referral from a PCP. Out of network services are not cowereept in the case of emergency

1 Preferred Provider Organizatio(PPQ: A type of health insurance plan theontracts with participating doctors and hospitals to
create a network. You pay |l ess if you use doctors atasbndhospi
others outside the network for an additional cost. A PCP is ysoatlrequired (but encouraged), and members can see a specialist
without a referral from a PCP.

1 Health Maintenance Organizatio(HMO): A type of health insurance plan that usually limits coverage to care from doctors who
wor k for or contract with JfofmetwoH Ba@.excéptin ap enmemenay! An iAMQGwoan require yau v e r
to live or work in its service area to leéigible for coverage. HMOs often provide integrated care and focus on prevention and
wellness. Members are required to have a primary care physician (PCP), and a referral is required to see a specialist.

1 Master Provider Referential Databag®PRD: A database containing all data pertaining to providers used to conduct verification,

de-duplication and augment provider files.

LexisNexis Provider PoinAhosted data cleansing service based on an MPRD maintained by LexisNexis

Primary Care Physiciai?CR: A primary care physician is a specialist in Family Medicine, Internal Medicine, Gynecology, General

Practice, or Pediatrics who provides definitive care to the undifferentiated patient at the point of first contact, anddakiesiing

responsibility fo providing the patient's comprehensive care. This care may include chronic, preventive and acute care in both

inpatient and outpatient settings.

1 Specialty is a branch ofmedicalpractice. After completingnedicalschool, physicians or surgeons usugligher their medical
education in a specifispecialtyof medicineby completing a multiple year residency to becommedical specialist

1 Hospitalist A dedicated irpatient physician who works exclusively in a hospital and wiposeary professional fags is the general
medical care of hospitalized patients. Hospitalists generally specialize in Internal Medicine, Family Medicine

1 Hospital Based Physiciai physician who provides clinical support for patient management, performing medical servicesawithin
hospital and includes: Radiologists, Pathologists, Emergency Department Physicians, Intensivists, those specializarg in Nucle
Medicine and Hospitalists.

1 Taxonomy in the context of this document, taxonomy refersadierarchical code set that consistiscodes, descriptions, and
definitions. Healthcare Provider Taxonomy Codes are designed to categorize the type, classification, and/or specialization of health
care providers. Each taxonomy code is a 10 character long, alphanumeric string.

1 Doctor of Medcine (MD or DM): Or in Latin:Medicinae Doctarmeaning'Teacher of Medicine", is a terminal degree for physicians
and surgeonsA doctor ofmedicine(MD) has attended and graduated from a conventional (allopath&xgicalschool In countries
that follow the tradition of the United States, it is a first professional graduate degree awarded upon graduation from medical school.

1 Doctorof OsteopathicMedicine(DO): Afully trained and licensed doctor who has attended and graduated from a U.S.
osteopathicmedicalschool.

== =4
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= Appendix IV: Using the Provider Data Submission Guide for
Application and Certification

Covered California requires allrrentand prospectivdssuers to submit a provider roster filer the coming PY as part of an annual
certification processCurrently certified QHP Issuers and newtents should use the Covered California Provider Data Submission Guide to
create a submission filwith the same data field®r annual certification However, there are a few key differences between the monthly
Provider Data Submission file and the annual certification provider roster file:

1 The annual certification file should be for the coming plan year and not the current month. For exai@pte |ssuer applying for
certification for PY 2019 must submit a file depicting 2019 networks during the certifigagtiood which occurs mié018.Issuers
should take into account any service area and network changes for the comingheXtertification ile.

1 The annual certification file is not submitted Wee regular $suerhoged sFTP or the Covered Californidr&net. Please refer to the
certification instructionsfor the appropriate channgo submit the certificatiorprovider roster file.

1 The Network IDs in the annual certification filrustmatch theNetwork ID submitted in the applicants SEREEwvorktemplatesand
the Network IDs in your monthly data submissiolidelines for assigningetiwork 1IDsin the SERFF template delow:

Issuers new t@€overed Californiahould use a combination of the 5 digit HIOS number and one of the folleemgenceso create a

Network 1D Current ssuersseeking approvab offer new network productshrough Covered Californiduring the annual ceification

process should create Network IBsd submit them taCovered Californior approval. The Network ID is an important data element that
defines a provider*®s network participation anecod.nce approved,

De 0 etworkProd equence
Individual Market Medical PPO or Dental PPO Network CANO001
Individual Market Medical EPO Dental EPO Network CANO002
Individual Market Medical HMO or Dental HMO Network CANO003
CCSB Market Medical PPO or DeRf2D Network CANOQ
CCSB Market Medical EPO Dental EPO Network CANOQ
CCSB Market Medical HMO or Dental HMO Network CANOG

An example networkD would be 12345CANOOL. If theswier intends to offer 2 or more products with the same network design isdnee
area, the sequential number can be extended to CANOO7, CANOO08 and beyond, up to the required Huh@besuer offers the same
product and provider network in both the Individual and Small Business market, the same Network ID should be used.

A st of upcoming PY (28] Network IDs approved to offer coveratigough Covered Californizan be found ilAppendix I. Thisist will be
updated annually post certification to accommodate changes in the network offerings.
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@i Thefollowing file naming standarshouldbe followed bylssuers on the input files submitted to Covered @atifa for certification purposes
only:
File CertificationNaming Convention
Medical Provider Roster Files CEMM_YYY_ISSUERID_QHP_CC.TX
Dental Provider Roster Files CEMM_YYY_ISSUERID_QDP_CC.TX

ISSUERIB Issuer HIOS number.
MM_YYYY= Month and year of submissidar certification application.
Example: CE_05 2017 12345 QHP_CC.TXT
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