117 Health Net

PO Box 10196
Van Nuys, CA 91410-0196

MARINE CORPS COMMUNITY SERVICES (MCCS)
MARY ANNE SKINNER

3044 CATLIN AVE

QUANTICO, CA 22134-5025

Notification of Change to Your Group Coverage

April 25, 2012

Dear Group Administrator;

Your group’s coverage is changing as described herein. To comply with the state of California’s legisiation, we are
adding coverage (effective on July 1, 2012) for behavioral health treatments for pervasive developmental disorder
{("PDD") or autism to your Evidences of Coverage or Certificates of Insurance. Additionally, we will be revising the list
of services that are subject to the Certification requirement upon your next renewal effective date that occurs on or
after July 1, 20i2.

1.

Behavioral Health Treatment for Pervasive Developmental Disorder or Autism (Effective July
1, 2012)

Prior to July 1, 2012, your coverage already includes medical and behavioral health services for the treatment of
pervasive developmental disorder {("PDD") or autism. Effective July 1, 2012, coverage has been expanded to
include behavioral health treatments for pervasive developmental disorder (“PDD") or autism as specified herein.
This expanded coverage is subject to whatever Deductible, Copayment or Coinsurance that is required for the
Severe Mental lliness outpatient consultation benefit listed for your Group Plan(s).

Behavioral health treatment for pervasive developmental disorder (“PDD") or autism includes
outpatient professional services and treatment programs, including applied behavior analysis and
evidence-based behavior intervention programs, that develop or restore, to the maximum extent
practicable, the functioning of a Member or Covered Person diagnosed with the Severe Mental
llinesses of pervasive developmental disorder or autism.

The treatment must be prescribed by a licensed Physician or a licensed psychologist, and must be
provided under a documented treatment plan prescribed, developed and approved by a Qualified
Autism Service Provider. The treatment must be administered by the Qualified Autism Service
Provider, or by qualified autism service professionals and paraprofessionals who are supervised and
employed by the treating Qualified Autism Service Provider.

Prior authorization or Certification is not required for these outpatient services, however, prior
notification is required. Notification must include documentation that a licensed Physician or
licensed psychologist has established the diagnosis of pervasive developmental disorder or autism.
In addition, the Qualified Autism Service Provider must submit the initial treatment plan to Us.
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¢ The treatment plan must have measurable goals over a specific timeline that is developed and
approved by the Qualified Autism Service Provider for the specific patient being treated, and must
be reviewed by the Qualified Autism Service Provider at least once every six months and modified
whenever appropriate. The treatment plan must not be used for purposes of providing or for the
reimbursement of respite, day care or educational services, or to reimburse a parent for
participating in a treatment program.

e The Qualified Autism Service Provider must submit updated treatment plans to Us for continued
behavioral health treatment beyond the initial six months and at ongoing intervals of no more than
six-months thereafter. The updated treatment plan must include documented evidence that
progress is being made toward the goals set forth in the initial treatment plan.

s We may deny coverage for continued treatment if the requirements above are not met or if
ongoing efficacy of the treatment is not demonstrated.

Qualified Autism Service Provider means either of the following: (1) A person, entity, or group
that is certified by a national entity, such as the Behavior Analyst Certification Board, that is accredited
by the National Commission for Certifying Agencies, and who designs, supervises, or provides
treatment for pervasive developmental disorder or autism, provided the services are within the
experience and competence of the person, entity, or group that is nationally certified. (2) A person
licensed as a physician and surgeon, physical therapist, occupational therapist, psychologist, marriage
and family therapist, educational psychologist, dinical social worker, professional clinical counselor,
speech-language pathologist, or audiologist and who designs, supervises, or provides treatment for
pervasive developmental disorder or autism, provided the services are within the experience and
competence of the licensee.

Qualified Autism Service Providers employ and supervise qualified autism service professionals and
paraprofessionals who provide behavioral health treatment and implement services for pervasive
developmental disorder or autism pursuant to the treatment plan developed and approved by the
Qualified Autism Service Provider.

e A qualified autism service professional is a behavioral service provider that has training and
experience in providing services for pervasive developmental disorder or autism and is approved as
a vendor by a California regional center to provide services as an Associate Behavior Analyst,
Behavior Analyst, Behavior Management Assistant, Behavior Management Consuitant, or Behavior
Management Program as defined in Section 54342 of Title 17 of the California Code of
Regulations.

* A qualified autism service paraprofessional is an unlicensed and uncertified individual who has
adequate education, training, and experience as certified by the Qualified Autism Service Provider,
and who meets the criteria set forth in the requlations adopted pursuant to Section 4686.3 of the
Welfare and Institutions Code.

2. Services Requiring Certification (Effective upon group renewal date that occurs on or after
July 1, 2012)

Upon your renewal on July 1, 2012 or later, the list of services requiring Certification will be modified. The
following additional services or supplies will require prior Certification (treatment review before services or
supplies are received) in order for full benefits to be payable. This change only affects products that currently
require Prior Certification, including Health Net PPO, SELECT, ELECT, Flex Net, Salud EPQ and Salud
PPO.

o Custom orthotics

» Bone growth stimulator and neuro or spinal cord stimulator which are covered under the Durable
Medical Equipment benefit:

e« Home uterine monitoring and tocolytic services which are provided under Home Health Care
Services
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e Intensity modulated radiation therapy (IMRT)

¢ Hemophilia factors

e Stereotactic radiosurgery and stereotactic body radiotherapy (SBRT)

These changes will also appear in the Evidences of Coverage or Certificates of Insurance that will be issued at your
next renewal. All other terms and conditions of your Evidences of Coverage or Certificates of Insurance will continue

to apply. For more information regarding this Notification of Change to Your Group Coverage, please contact your
Health Net Account Representative.

HEALTH NET OF CALIFORNIA, INC., and HEALTH NET LIFE INSURANCE COMPANY

Steven Sell
President
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Notice of Language Services

No Cort Language Services, You can gee an interpreter. You can get documents read to you and somie sent to you in your language. For help, call us as the number
listed on your [D cand ot please call 800-522-0088. PPO members: for more help call the CA Dept. of Insurance ar 1-800-927-4357, HMO members: cll the
DMHC Helpline at 1-888-HMO-2219. English
Servicios de Idiomas Sin Costo. Usted pucde soliditar un intérprete. Puede solicitar que se ie lean los docurnentos y que algunos de cllos sc le envien en s idioma.
Para obtener ayuda, llimenos al niimero que aparcce en su tarjeta de identificacién o Uame al 800-522-0088, Afiliados 2 PPO: para obtener mids ayuda, llame al
Departamento de Seguros de CA al 1-800-927-4357. Afiliados 2 HMO: llame 2 la Linea de Ayuda del Departamento de Atencién Médica Administrada de California
(DMHC, por sus siglas en inglés) al 1-888-HMO-2219. Spanish
mgﬂﬁﬁ FETTCARS IR A ARSE © RATOICUR i BRIS AT » 55 20 S w] DUSTpR Rsr i e S 9 AR08 4 - YOGS » MW R AT

800-522-0088 SERITIME - PPO WA : MMM HATIGED - W CA (RIS - [T 1-800-927-4357 - HMO &M : ¥ DMHC 5}
uﬁl-sss-lmo-zz:s Chinese

Dich vy ngén ngd midn phi. Quy vj c6 thé dugc clp thong dich vitn. Quy vi o6 the duge clp ngudi doc vin bin cho quy vi hode nhin tii lida,
van bin bing ngén ngt cia quy vi. D€ dugce gidp 48, vui ldng goi cho chiing t4i tyi 56 dién thogi trén thé hdi vitn ciia quy vi hojc goi 8
800-522-0088. Hoxwénchuungi:rlnhPPO D€ dutgc trg gitip thém, vui ling goi cho S& Bio hiém CA tai s6 1-800-927-4357. Hdi vitn chuong
trinh HMO: xin goi Dutsng diy tr¢ gitp cha 59 DMHC tai 1-888-HMO-2219. Vietnamese
FE MY AN AU L, HEte SHM MU AR B2l & UGUCH Eo0A Bt AOE MB & Aula W HY HH AR Y ¢
%eLct 280 @E5HN FE 2012 ID 7IEHD PLHEE T &OtA AL} 800-522-0088 H2Z HEH FHA 2, PPO 71X O BB
EEC Host £E WRAZYO 2Y HE=, tHIYE 18009274357 H2 E 28148 M 2. HMO 712/AH: DMHC §l Z 21!, s
1-888-HMO-2219 H2 2 RO\t FHA L. Koecan
Walang Garwos na mga Setbisyo sa Wika. Malalkakuha ka ng interpreter o agasalin, Masar mong ipabasa s iyo ang mgz dokumento, at maaaring ipadala sa fiyo
ang ilzn 5 mga ito s iyong wika. Para makakuba ng tulong, tawagan kami sa numerong nalalista sa iyong [D card o kays mangyaring tumawag sa 800-522-0088.
PsunPPOmemba:pannhngd:gmguﬂongwnmgCAqu of Inmrance sa 1-800-927-4357. Fara sa HMO members: awagan ang DMHC Helpline
sz 1-888-HMO-2219. Tagalog
Uinjduip Liquljwh Guouym pyoithtn: ‘twpon bp pupginbpy uumim): $unnupnpbnp upnn bh dbg bunfnp phebpgll o dbq nunuplpln
akp hany: ﬁmnmhhmﬂmpthq\nhmpkmﬂiq&hphhphnwh (D) wnmfuh Ypu bzjud bunfumo] fund fobonm J bip qubguibuniy 800-522-0088
huavwpmj: PPO whpmfubn pugosghs ogumprub hunfup qubqmbwpkp Weih$opbnh Usysahm g epub Sadwbafnip (CA Dept. of Insurance)
1-800-927-4357 hunfwpm}: HMO m'hqmﬁlhp quibquihumbp DMHC-h Oglimppub gahh 1-888-HMO-221% hunfumm]: Armenian
Becmaresie yoryru nepesoga. Bal MoaceTe BOCIONBSOBATLCA YCAFTAMM MEPEBONIKA. Bam MOTYT TposecTs BANDM IOKYMEHTH, 8 TAIOKE BNGITE BAM HEXOTOPHE
#3 HMX Ha BallleM A35ike. JINA DOTySeAus TOMODD SBOANTE HaM [0 HOMEPY TeehoHd, YXA3aHHOMY B BAITCR XAPTOYKE- YROCTOBEPEHMN, IIN 110 EOMEpY
800-522-0088. ITpoceu yracrenxos nmana PPO pa nomysenme onoAHNTeAbHO0N FOMOITM SBOEWTE B MMENCTEpCTBO cTpaxosanss (Department of Insurance)
mrara Kamspopiun no sosepy 1-800-927-4357, VuacTanmos opranxsaun Memmmcxoro obcrysmsannn (HMO) mpocam ofpaiiarcs s
CAYRSY ROMOTHM [JETADTAMERTa OPTAHIORARROTS MamuRekore oScrysomamnn (DMHC) oo Tenedwotry 1-888-HMO-2219.
MEORRT— YA BRI N, R AT ERALE T B, S Jo TR AAMMESE X2 E0bBDE Y, - U ART
FADR. DA—FEROE STl 800-522-0088 TTTHRELIEE PPOMAE. FOMOBNBOEIIAY 721 =7 NERBT,
1-800-927-4357 £ TTEMES IEEV, HMOMAS: DMHCA V751, 1-888-HMO-2219 £ TTHBCIEE L, Japanese
oyl iy Do Ol e LT 31 inaty 3 aonihs sy Qlaglye hiagd o) a4 L 4y U iy agily] o i largt bl prytn iy ciaad 3 pllyd it Ot} 44 mptyd Al g e
gt o Uy it K cailyns g1y PPO slia! syl yuld BO0-522-0088 qbah by ly g bkl 03 ioinnl s ad piztppa ol gy A8 of tplancd 44 Lo g 8 a8 blips ghyy aiped
waipelly s 1-888-HMO-2219 4Les sy DMHC tass ks Jak by ? HVIO sland! gy ok 1-B00-927-4357 bk ay Lyipiog sl
Fansi

T it oI IR Ford gsE e Fee O enandy T Wk I e U & 5T F AR 6 W 5V eRIe o
T K9 39 7 HAR 95) Hee o, g9 wild 3t areE 3 3 A @ Awa 3 1 3 @, i fraur it 800-522-0088 359 3 3% 591 PPO MG
39 Aol 5@ CA dhr fegar § 1-800-927-4357 #5193 35 a3 HMO WEe: DMHC & dsusmils § 1888 HMO- 2219 Sag 3 25 58)  Punjabi

misnigmanimmsnaaligt gnmsegudguiignonijpme 1 gnnoermeananigegn Engananig: tegign dmanigmme alnddgw
Fﬁ arpanitdin mesvatdueandaiiing 1D waign gegegIaTy tEIEA3 800-522-00861 AENAn PPO: Aint gmuisu AgEgIATmIEIAR
maidimaitgEdh mutass 1-800-927-43571 AR HMO: AJEQIAIGeRg[RgH DMHC MUIRIS 1-888-HMO-2219

leazl slary ol (ID} cliggaing diiny pls opeld padpl pbo Lig o] Saslanl gl Jpamand acliiily ly] {gpainny Framy Sy ity sulle Slie pursin ol Jpandd] iy AALES iy ) bass-

Skt a1 punguhieg SHIVIO praalipg slainas . 1-800-927-4357 ok b CA Dept. of INSUTANCE o Jar¥ e gac pblandl bashaull e Jyanatd PPO slinal B00-522-0088 wd iy
1-888-HMO-2219 o34 dlasulys DMHC o glsdt sl

Arabic

Kev Fab Lus Tais Muaj Nqi Them. Koj txais tau tus necg txhais Jus. Koj muab tau cov ntawy nyeemn rau koj thiab ib co xa tsej rau koj ua koj hom lus. Kom wu

kev pab, hu rau peb ntawm tus xoveoo; sau ray koj daim npav 1T lossis thov hu 800-522-0088. Cov tswv cuab PPO: kom tau kev pab noriv hu rau lub CA Depr.

of Insurance ntawm. 1-800-927-4357. Cov twv cuab HMO: hy rau lub DMHC Helpline ntawm 1-888-HMO-2219. Hmaong

Doo bagh hilinf da hazaad bee haké'adoowolgo. Ata’ halnc’é 1’ dka’sdoolwoligli jki', Naaltsoos binahji' & dahdzinfgil hach'y’ ylidooltah &éds ta” hach'j'

adoolyjjl '8 hé hazaad k'ehji. Aki'adoowol biniiyé, aihich’]’ bidiflnih béésh bee hane’é binumber bee néé hé'dolzin biniiyé nanitinigif bikié' éf doodaif kojj'

hodifinih 800-522-0088. PPO atah jilifgo: 1'44 néds bee shiki'an'dnowol ninizingo koji' hodifnih CA Dept of Insuranceji' é 1-800-927-4357. HMO atsh

jilligo: koji’ hodiflnih DMHC béésh bee hane’ bee akd's’&yecdii’ & 1-888-HMO-2219. Navzjo
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