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Section 1300.49. General Licensure Requirements
{(a) Definitions

As used in this section:

(1) “Global risk” means the assumption of

acceptance of a prepaid or periodic charge from or on
behalf of enrollees in return for the assumption of both professional and institutional risk.

(2) “Institutional risk” means the assumption of the cost for the provision of hospital inpatient,

hospital outpatient, or hospital ancillary services to subscribers or enroliees undertaken by a
person, other than services performed Qursuant to the jerson S own Ircense under sectlon 1253
of the Health and Safety Code= in retu 3id ] arge paid k beha

the subscriber or enrollee.

3) “Limited license) " means a licensse with

Mm by the Department or its predecessor prior to Januam 1, 2000
Hh-care: ce-provideroerite affiliate for the provision of, or the arranging, payment, or
rermbursement for the_;_)rovrswn of, health care services to subscribers or enrollees of another

health care service plan under a contract or other arrangement wherebv the person assumes

(5) “Professional risk” means the assumption of the cost for the provision of physician, ancillary,
or pharmacy services undertaken buhvsucrans or other Ilcensed or certlt" ed provrders to
subscnbers or enrollees in rety paid or [ ] arg ; L ]

% =Y dle =0e hall obtam a lrcense to operate a health care
service plan pursuant to sectlon 1349 of the Health and Safety Code.

2 -

xemptron from thls sectlon may-be-granted-by-the-Direetar-to any person ur y person upon revrew and
consideration j includin the
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following:

(A) The filing of Exhibit GG, Financial Viability, and Exhibit HH, Projected Financial Viability, of
the application for licensure, pursuant to rule 1300.51 of this title 28. The Exhibits shall include

current f!ggggigl statements and projected changes that have or are expected to occur upon the

assumption of global risk. A person that currently files audited financial statements with the
Department may request an exemption from filing Exhibit GG:

{B) The total percentage of annualized income of institutional risk ﬂaat ;Qg ggggg will be

assumeé and how it will be assumed ‘

full service health care service plan or g sgecuallzed health care service plan to growde or
arrange health care services for that plerentity’s subscribers or enrollees.

2) An applicant seeking licensure as a restricted licensee i shall
segspiste-cpd file;

{A) Aan application for licensure as-a iz jol 25 e
plan in accordance with section 1351 of the Health and Safetv Code and seetulen-m]g 1300 51 of
this title 28. The application for licensure shall include all exhibit types, and within each exhibit
as slevant, and shallspecify whick w&mw
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health care sewle—

g!gg, or-heeaseé sgecu Ilzed health care servnce plan, with which the ard-the-a ggllcan

restricted lisensee.

j i igations-ef-both-padies- Pursuant to the network adequac regulrements of th
Knox-Keene Act and thls chapter including those requirements set forth in sections 1367,
1367.03, and 1375.9 of the Heaith and Safety Code, as well as rules seetiens 1300.51,

1300.67.2, 1300.67.2.1, and 1300.67.2.2 of this title 28, the applicant restricted health care

service plan #eensee shall maintain its own contracted provider network that ensures adequate
access to all health care servuces Igg which it maintains responsibility pursuant to the Restricted

(4) Restricted health care service pians lieenseas-that-were-previousty licensed by th
Degartment-eae# as of the effectlve date of thls requiations continue to i
g : i 26-as restricted health care service plans

under thls sectlon

(d) Limited lieense health care service plans; g licensed by

the Department or its predecessor as of the effectlve date of thls regulatlon—I may continue to
engage in business as limited health care service planslicensees.

NOTE: Authority Cited: Sections 1344 and 1349, Health and Safety Code. Reference; Sections
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1345, 1349, 1351 and 1375.1, Health and Safety Code.
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The Department of Managed Health Care has developed this template to allow plans who have been granted, or are seeking,
licensure as a restricted health care service plan license-Restricted-Liconses™, pursuant to section 1300.49, subdivision
(c)(32)C), of Title 28 of the California Code of Regulations, to clearly describe the division of finansial responsibiiity with the
licensed full service health care service plan or specialized health care service plan ("health plan”) with which it intends to enter
into a contract. This template should be utilized to illustrate whether the health plan or Restricted-Licensee restricted health care
senvice plan will be respensible for providing the network of providers necessary to deliver all basic health care services and
covered services to the subscribers and enrollees who will be served by the Restricted Licenseerestricted health care service
pian.

Please complete all fields contained within the PMHC Division i2kE het m Restricted Health Care Service
Plan Responsibility Form. For each provider type listed in the first column |dent|fy whlch entlty will be respensible for ensuring
enrollees have access to that particular provider type. In many cases, this may mean identifying what services each entity is
responsible for covering and then associating those services with the provider type that most commonly delivers those services.
If both entities will be responsible for covering services that are delivered by a listed provider type, place an X in both the
“Service Provided by Restricted-LicenseeRestricted Health Care Service Plan” and "Service Provided by the Health Plan." If a
particular provider type is not necessary to deliver services covered by the health plan, please enter "N/A" in all columns for that
provider's row. In addition, please include a brief explanation in the notes column indicating why the particular provider type is
not necessary to deliver services covered by the health plan.

If the entities cover services that are delivered by a provider type that is not included on the "RQER RestrictedTemplate” tab,
please add those providers to the bottom of the template under the section entitled "Other Services."

[Please review the mstructlons below for further mformatlon regardmg how to complete each fi eld in the QMHG
Division-of-Financial-Responsibility-Ferm Restricted Health Care Service Plan Responsibilty Statement.

Service Provided by Restricted Place an "X" in this box if the Restricted Licensee

LisenseeHealth Care Service Plan seryice plan is responsible for covering services generally provided by the
provider type described at the beginning of the row. If the provider type is

not necessary for the delivery of covered services, please enter "N/A."

Service Provided by the Health Plan Place an "X" in this box if the health plan is responsible for covering
services generally provided by the provider type described at the beginning
of the row. If the provider type is not necessary for the delivery of covered
services, please enter "N/A."

Service Provided by Other Plan or Complete this field if the provider type described at the beginning of the row
Entity (list plan/entity name) is not provided by either the Restricted Licensee

service plan or the health plan. Enter the name of the entity or plan that is
responsible for covering services generally provided by the provider type
(i.e. specialized behavioral health plan). If the provider type is not
necessary for the delivery of covered services, please enter "N/A."

Notes Provide further information for each provider type as necessary.
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Primary Care Services

Service Service Service
Provided by Provided by Provided by
Restricted Contracting Full| Other Plan or NiES
Licensee Health| Service or Entity (list i
re Servi Specialized plan/entity
Plan Health Plan name)

Family Practice

General Practice

Internal Medicine

10bstetrics/Gynecology

Pediatrics

Hospital Services

General Acute Care Hospital

Inpatient Hospice

Inpatient Rehabilitation Facilities

Non-Mental Health Residential Care
Facilities

Tertiary Services such as Burn Unit,
Transplant Services, etc.

Specialty Physician Serivces

Allergy/immunology

Anesthesiology

Cardiology

Dermatology

Diagnostic Radiology

Endocrinology

Gastroenterology

| Genetics

Hematology

HIV/AIDS Specialist

Infectious Disease

Maternal and Fetal Medicine

Neocnatology

Nephrology

Neurology

[Nuclear Medicine

Obstetrics and Gynecology

Oncology

Ophthalmology

Otolaryngology

Pain Medicine

Pathology

Physical Medicine and Rehabilitation

Podiatry

Psychiatry

Pulmonology

Radiation Oncology

Rheumatology

Surgery - Cardiothoracic

Surgery - Colon/Rectal

Surgery - General

Surgery - Neurological

Surgery - Orthopedic

Surgery - Plastic
Surgery - Thoracic

Surgery - Vascular

Urology

Mental Health Services
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Marriage and Family Therapist/Licensed
Marriage and Family Therapist

Master of Social Work/Licensed Clinical
Social Worker

Professional Clinical Counselor (LPCC)

Psychologist - PHD-Level

Qualified Autism Services Provider

Substance Abuse Professional - All Levels

Mental Health Facilities

Psychiatric Hospital (Inpatient)

Substance Abuse (Inpatient)

Mental Heaith Residential Care Facilities

Clinic/Urgent Care Services

Ambulatory Surgery Center

Urgent Care Center

Ancillary Provider Services

Acupuncture
|Ambulancef|‘ ransport

Audiology

Dialysis/Dialysis Center/Facility

Dietician/Nutrition

Durable Medical Equipment/Supplies

Family Planning

Home Health

Hospice

Imaging/Radiology (Outpatient}

Infusion/IV Therapy

Laboratory

Ogtomethision

|Oceupational Therapy

Orthotics/Prosthetics

Pharmacy

Physical Therapy

Skilled Nursing/l.ong Term Care Facility

Sleep Disorder Diagnosis/Treatment

Speech Therapy

Dental Services

General Dentist

Endodontics

Pediatric Dentistry

Periodontics

Prosthodontics

Surgery - Oral

VisionIOgtomeg Services

Optometry/Vision

Other Services

Other Provider:

Other Provider:

Other Provider:

Other Provider:

Other Provider:

Other Provider:
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