+. Astrana Health 2024 ANNUAL PROVIDER TRAINING ATTESTATION

As a contracted provider with Astrana Health you attest to the following statements:

¢ Your organization has in place an effective compliance program that meets the Center for Medicare & Medicaid Services (CMS)
standards to detect, prevent, and report instances of Fraud, Waste, and Abuse (“FWA”), other non-compliance, or Health Insurance
Portability and Accountability Act (“HIPAA”) Privacy or Security issues.

¢ Providers and all staff who see managed care beneficiaries are in compliance with CMS training requirements (42 CFR 422.503 and
CFR 423.504). Training is completed within 90 days for initial new hires and annually thereafter, additionally, a record confirming the

training has occurred must be retained for 10 years.

e As aregulatory requirement, an annual review of UM protocols & policies, updates, clinical criteria, and other programs outlined
below is completed. | understand that the trainings are subject to audit and may change periodically.

Compliance Training:

= CMS Fraud, Waste & Abuse (FWA) & General Compliance (False Claims Act, OIG & SAM Listing)

= Cultural Competency Training
= HIPAA Privacy Training
= Standard of Conduct

= Model of Care Training (MOC) (Each contracted health plan has a unique MOC training that must be completed)

UM Protocols & Policies Training:

= Access to Care Standards

= Advance Directives

= Balance Billing Guidelines

= Behavioral Health Treatment (BHT)

» Bright Future American Academy of Pediatrics

= California Children’s Service Program (CCS)

= California Immunization Registry Program (CAIR)

= Childhood Disability and Prevention Program (CHDP)
= Childhood Lead Poisoning Screening Care Guideline
= Cognitive Health Assessment (CHA) - Dementia Care
= Comprehensive Perinatal Service Program (CPSP)

= Contracted provider responsibilities (PCP&SPC)

= Contracted specialist requirements

= Cultural and Linguistics training

= Early Periodic Screening Diagnostic and Treatment (EPSDT)

= EI/ES/DDS Regional Center

= End of life Option Act

» Family Planning Services (Including wIC)

= General UM Provider Updates

» Health Home Process

= Hospice / Palliative Care

= |nitial Health Appointment Guidelines

= Language Assistance Program (LAP)

= Medi-Cal Preventive Services Prior Auth Not Required

= Screening, Brief Intervention, and Referral to Treatment
= Specialty Referral Tracking

» Standing Referral Requirements

= Sterilization

» U.S. Preventive Service Task Force (USPSTF) Guideline
= Vaccine for Children Program (VFC)

Our program training materials are located on Astrana Health’s website
https://www.networkmedicalmanagement.com/providers/provider-resources

By signing below, | attest to be the authorized representative for the practice and have received and reviewed the training materials for the

topics indicated above.

Vendor Name / Organization Name

Tax ID NPI

Print Name, Title Signature

Date
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