Health Net Transplant Performance Centers

Lines of Business

oo Wellcare by Health Net
FACILITIES NOT LISTED ARE NON-PAR. Transplant Type s a‘re:':;::)m . UC B&G ngg :_i:r":)’ PPO/EPO Out-of-State PPO MEDI-CAL AMBEIT;fg MO
FOR NON-PAR RE-DIRECT OR REQUEST LOA 9 Tyrucare]
Kidney Adult (Medicare Certified) X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic
Kidney — Pancreas (DHCS' Adult) Adult X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic
California Pacific Medical Center — San Francisco Liver - (DHCS Adult) Adult (Medicare Certified) X — Celtic X — Celtic X — Celtic X — Celtic CIGNA NETWORK X — Celtic X — Celtic
Pancreas Adult (Medicare Certified) X — Celtic X — Celtic X — Celtic X — Celtic EFF 11/1/23 X — Celtic X — Celtic
Liver — Kidney Adult X — Celtic X = Celtic X = Celtic X = Celtic X — Celtic X — Celtic
Heart (DHCS Adult) Adult (Medicare Certified) X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic
Lung (DHCS Adult) Adult (Medicare Certified) Non-Par Non-Par Non-Par . Non-Par
Heart (DHCS Adult) Adult (Medicare Certified) X— HN® X=HN X—HN N°B‘5’gsf°' this '-?jB- Mustbe [ X _ Optum
Kidney Adult/Pediatric (Medicare Certified| poes not participate (non- X—HN X — HN X—HN a ) BEPFOYB pfggfam- X — Optum
Cedars-Sinai Medical Center — Los Adult/Ped) par) in this LOB no LOA CIGNA NETWORK CTU reviewis required.
= Liver (DHCS Adult) Adult (Medicare Certified) rRp—— X—HN X—HN X—HN EFF 11/1/23 Provider is required to accept X — Optum
Adult 4 100% MCD®. LOA® is
Blood / Marrow (DHCS Adult) Autologous X—HN X—HN X —HN required. Non-Par
Allogeneic related and unrelated
Children’s Hospital and Research Center at Oakland
"Publicly known as UCSF Benioff Children's Hospital Blood / Marrow (DHCS Ped) Autologous nia’ X~ Optum X~ Optum X~ Optum C'G;Q:ﬁmgw X~ Covered under the MOT® |y _ 00
Oakland” Allogeneic Related X — Optum X — Optum X — Optum Agreement effective 1/1/22
Heart (DHCS Ped) Pediatric (Medicare Certified) X—HN X—HN X-HN X — Optum
Intestinal (DHCS Ped) Pediatric (Medicare Certified) Non-Par Non-Par Non-Par Non-par for this LOB. Must be Non-Par
Liver (DHCS Ped) Pediatric (Medicare Certified) X—HN X—HN X-HN CIGNA NETWORK | 2 DHCS-approved program. X — Optum
Children's Hospital of Los Angeles Kidney Pediatric (Medicare Certified) n/a X—HN X—HN X—HN EFF 11/1/23 CTU review is required. X = Optum
Pediatric Provider is required to accept
Blood / Marrow (DHCS Ped) Autologous X—-HN X—HN X—-HN 100% MCD. LOA is required. X — Optum
Allogeneic related and unrelated
Pediatric X—HN X—HN CIGNA NETWORK Non-par for this LOB. Must be
Children’s Hospital of Orange County — Orange Blood / Marrow (DHCS Ped) Autologou: n/a X—-HN X —HN X —HN EFF 11/1/23 a DHCS-approved program. X — Optum
Allogeneic related and unrelated X—HN X—HN CTU review is required.
a Pediatric X — Celtic X — Celtic X — Celtic X — Celtic CIGNA NETWORK X — Celtic X — Celtic
City of Hope — Duarte Blood / Marrow (DHCS Adult/Ped) Adult X— Celtic X— Celtic X= Celtic X— Celtic EFF 11/1/23 X— Celtic X—Celtic
Blood / Marrow (DHCS Ped) Pediatric X — Optum X — Optum X — Optum X — Optum
Heart (DHCS Adult/Ped) Pediatric (Medicare Certified) X — Optum X — Optum X —Optum X — Optum
. Adult (Medicare Certified) X — Optum X — Optum X —Optum . X — Optum
Kidney Pediatric (Medicare Certified) X — Optum X — Optum X — Optum Non-par for this LOB. Must be X —Optum
. . a DHCS-approved program.
Loma Linda University Medical Center — Loma Linda | Kidney — Pancreas (DHCS Adult) AC_I““_ Does .nol parllc!pate n this X — Optum X — Optum X Optum CIGNA NETWORK CTU review is required. = QI
Pediatric LOB; no LOA is required Non-Par Non-Par Non-Par EFF 11/1/23 Provider is required to accept Non-Par
. Adult (Medicare Certified) X — Optum X — Optum X — Optum R X X — Optum
Liver - (DHCS Adult) Podiatiic Nor-Par Nor-Par Nom-Par 100% MCD. LOA is required. Nor-Par
Pancreas Adult (Medicare Certified) X — Optum X — Optum X — Optum X — Optum
Pediatric Non-Par Non-Par Non-Par Non-Par
Heart (DHCS Ped) Pediatric (Medicare Certified) X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic
(DHCS Ped) Pediatric (Medicare Certified) SCA? is required SCA is required SCA is required X — Celtic SCA is required
Heart — Lung Pediatric (Medicare Certified) X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic
Lucile Packard Children's Hospital Kidney Pediatric (Medicare Certified) X — Celtic X — Celtic X — Celtic CIGNA NETWORK X — Celtic X — Celtic
Liver (DHCS Ped) Pediatric (Medicare Certified) na X — Celtic X — Celtic X — Celtic EFF 11/1/23 X — Celtic X — Celtic
Lung (DHCS Ped) Pediatric (Medicare Certified) X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic
Pediatric
Blood / Marrow (DHCS PED) Autologous X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic
Allogeneic related and unrelated
Heart (DHCS Ped) Pediatric (Medicare Certified) X — Optum X — Optum X — Optum Non-par for this LOB. Must be X —Optum
Kidney Pediatric (Medicare Certified) X — Optum X — Optum X — Optum a DHCS-approved program. X —Optum
Rady Childrens Hospital Pediatric n/a CIGE‘S:’\:EL%?RK CTU review is required.
Blood / Marrow (DHCS Ped) Autologous X - Optum X — Optum X — Optum Provider is required to accept X — Optum
Allogeneic related and unrelated 100% MCD. No LOAis
Kidney Adult (Medicare Certified) X — Optum X — Optum X — Optum X — Optum X —Optum
Liver (DHCS Adult) Adult (Medicare Certified) X — Optum X — Optum X — Optum X — Optum . X —Optum
Kidney — Liver Adult X — Optum X — Optum X — Optum X — Optum E;\‘:gsp_ Z;Lor:)g;z I;gg'n,:wr:_ﬁct;% X — Optum
Scripps Health — San Diego Kidney — Pancreas Adult _ X — Optum X — Optum X — Optum X~ Optum CIGNA NETWORK |~ oy is required. Provider is X—Optum
Pancreas Adult (Medicare Certified) X — Optum X — Optum X — Optum X — Optum EFF 11/1/23 required to accept 100% MCD. X — Optum
Adult No LOA is required.
Blood / Marrow (DHCS Adult) Autologous X — Optum X — Optum X — Optum X — Optum X — Optum
Allogeneic related and unrelated
Heart (DHCS Adult) Adult (Medicare Certified) X-HN X-HN X—-HN X—=HN X — HN Agreement X — Optum
Kidney Adult (Medicare Certified) X—HN X—HN X—=HN X—=HN CIGNA NETWORK X — HN Agreement X = Optum
Sharp Healthcare System Pancreas Adult (Medicare Certified) X = Optum X — Optum X — Optum X — Optum EFF 11/1/23 X —HN Agreement X = Optum
Kidney — Pancreas Adult X = Optum X = Optum X = Optum X = Optum X = HN Agreement X = Optum
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Heart - (DHCS Adult) Adult (Medicare Certified) X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic
Heart — Lung Adult (Medicare Certified) X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic
Kidney Adult (Medicare Certified) X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic
Kidney — Pancreas Adult X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic
Stanford University Hospital — Palo Alto Liver (DHCS Adult) Adult (Medicare Certified) X — Celtic X — Celtic X — Celtic X — Celtic CIGNA NETWORK X — Celtic X — Celtic
Lung (DHCS Adult) Adult (Medicare Certified) X — Celtic X — Celtic X — Celtic X — Celtic EFF 11/1/23 X = Celtic X — Celtic
Pancreas after Kidney transplant Adult (Medicare Certified) X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic
Adult
Blood / Marrow (DHCS Adult) Autologous X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic
Allogeneic related and unrelated
" L Does not meet Celtic Does not meet Celtic Does not meet Does not meet Celtic " Does not meet
Sutter Medical Center Sacramento Heart - (DHCS Adult Adult (Medicare Certified) criteria criteria Celtic criteria criteria CIGNA NETWORK X - Celtic Celtic Criteria
Blood / Marrow (DHCS Adult) Adult Allogeneic X - Celtic X - Celtic X - Celtic X - Celtic EFF 1171123 X - Celtic X - Celtic
Adult Autologous
. Adult Cadaveric and Adult Living X —HN Agreement; not _
Kidney (Medicare Certified) R 2l R A= covered under the MOT R
UC Davis - Sacramento Liver (DHCS Adult) Adult (Medicare Certified) | X HN effective 2/21/24 Non-Par Non-Par Non-Par CIGNANETWORK |, Covered under the MOT Non-Par
Aareement effective 8/8/24
EFF 11/1/23
Adult X — Optum X—HN X — Optum X — Optum Covered under the MOT
Blood / Marrow (DHCS Adult) Autologou: X — Optum X —HN X — Optum X — Optum Agreement effective 1/1/22 X — Optum
Allogeneic related and unrelated X = Optum X—HN X = Optum X —Optum 9
Kidney Adult (Medicare Certified) X = Optum X—HN X = Optum X — Optum X = HN Agreement X — Optum
Heart (DHCS Adult) Adult (Medicare Certified) X — Optum X-HN X — Optum X — Optum X — Optum
Liver (DHCS Adult) Adult (Medicare Certified) X — Optum X-HN X — Optum X — Optum X — Optum
Lung (DHCS Adult) Adult (Medicare Certified) X — Optum X-HN X — Optum X — Optum X — Optum
Heart — Lung Adult (Medicare Certified) X — Optum X — Optum X — Optum X — Optum CIGNA NETWORK X —Optum
UC San Diego - San Diego Kidney — Liver Adult X — Optum X — Optum X — Optum X — Optum EFF 11/1/23 Covered under the MOT X — Optum
Kidney — Pancreas Adult X = Optum X = Optum X = Optum X = Optum Agreement effective 1/1/22 X = Optum
Pancreas Adult (Medicare Certified) X — Optum X — Optum X — Optum X — Optum X — Optum
Adult
Blood / Marrow (DHCS Adult) Autologous X — Optum X—-HN X — Optum X - Optum X — Optum
Allogeneic related and unrelated
Adult (Medicare Certified) Non-Par oy m:lr-\‘nbers: % X - Optum X - Optum X — Optum
Heart (DHCS Adult) Canopy:nembers. %
Pediatric Non-Par _HN Non-Par Non-Par Covered under the MOT Non-Par
g A ffective 1/1/22
Adult (Medicare Certified) Non-Par CEeRy MRS || e @ X - Optum greement effective 171/ X — Optum
* —HN
Heart — Lung C bers X
Pediatric Non-Par anopyine'r\‘n ers: Non-Par Non-Par Non-Par
Adult (Medicare Certified) Non-Par =y m:;\‘"b“: Xl x-optum X - Optum X—HN X — Optum
Kidney — -
Pediatric (Medicare Certified) Non-Par Canopyin:'r\‘nbers. X X - Optum X - Optum X-HN X — Optum
Kidney — Pancreas (DHCS Adult) Adult Non-Par =y m:lr-\‘nbers: % X - Optum X - Optum X — Optum
— CIGNA NETWORK
UCSE AN ERANCISCO Pediatric Non-Par Calchy me:}bers. X X - Optum X - Optum EFF 11/1/23 X — Optum
Liver (DHCS Adult/Ped) c = o X
Adult (Medicare Certified) Non-Par anopy:nelr-\‘n ers: X - Optum X - Optum X — Optum
Kidney — Liver Adult/Pediatric Non-Par X — Optum X - Optum X - Optum X —Optum
" - Canopy members: X
Lung (DHCS Adult) Adult (Medicare Certified) Non-Par N X - Optum X - Optum Covered under the MOT X — Optum
c — o X Agreement eff 1/1/22
Pancreas Adult (Medicare Certified) Non-Par anopy:nelr-\‘n ers: X - Optum X - Optum X — Optum
*Pancreas Autologous Islet Cell Adult Non-par Canopyine'r\‘nbers: X Non-Par Non-par Non-Par
Adult
Blood / Marrow (DHCS Adult/Ped) Pediatric Non-Par ey WETERE || e Gy X - Optum X — Optum
Autologou —HN
Allogeneic related and unrelated
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Health Net Transplant Performance Centers

Wellcare by Health Net

2LOB = Line of business

°HN = Health Net

“CTU = Centralized Transplant Unit
°MCD = Medicaid

SLOA = Letter of Agreement

"n/a = not applicable

°SCA = Single Case Agreement

'DHCS = Department of Health Care Services

SMoT Agreement = Major Organ Transplant Agreement
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Blue = Separates the listed centers
Orange = Non-participating (non-par) providers

Yellow = Column K shows yellow for Optum to differentiate from orange for non-par.

Center A
FACILITIES NOT LISTED ARE NON-PAR. Transplant Type i a(?e:f:.:ﬁ)ue . UC B&G ngg :_i:r":)’ PPO/EPO Out-of-State PPO MEDI-CAL AMBEIT;fg MO
FOR NON-PAR RE-DIRECT OR REQUEST LOA 9 Tyrucare]
Adult (Medicare Certified) X-HN X — Optum X — Optum X —Optum
H DHCS Adult/P —
eart (DHCS AdultiPed) Pediatric (Medicare Certified) X=HN X Optum X=Optum X—=Optum
Kidney Adult (Medicare Certified) X-HN X — Optum X — Optum X —Optum
Pediatric (Medicare Certified) X-HN X — Optum X — Optum X —Optum
Heart — Lung Adult (Medicare Certified) X — Optum X — Optum X — Optum X —Optum
Kidney — Pancreas Adult X—HN X — Optum X~ Optum X — Optum
: Adult (Medicare Certified) X—HN X — Optum X — Optum . X — Optum
Li DHCS Adult/P — Non-par for this LOB. Must b
iver (DHCS Adult/Ped) Pediatric (Medicare Certified) S X—HN X —Optum X — Optum :BHD?;'Sf’arppr'zved pmgﬁm_e X — Optum
Ronald Reagan UCLA Medical Center Lung (DHCS Adult) Adult (Medicare Certified) Does }101 participate in this X—HN X — Optum X — Optum CIGNA NETWORK CTU review is required. X = Optum
Pancreas Adult (Medicare Certified) LOB; no LOA is required X-HN X — Optum X — Optum EFF 11/1/23 Provider i ired t t X = Optum
Adult (Medicare Certified rovider is requiired fo accep
Small Bowel (DHCS Adult) Adult/Ped) X—-HN X — Optum X — Optum 100% MCD. LOA is required. X —Optum
Adult
Blood / Marrow (DHCS Adult/Ped) Pediatric X—HN X - Optum X - Optum X — Optum
Autologous
Allogeneic related and unrelated
R K Adult X—HN X = Optum X = Optum X — Optum
Liver - Kidney Pediatric X—HN X Optum X=Optum X—=Optum
Heart (DHCS Adult) Adult (Medicare Certified) X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic
Heart — Lung Adult (Medicare Certified) X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic
Kidney Adult (Medicare Certified) X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic
Keck Hospital of USC Liver (DHCS Adult) Adult (Medicare Certified) X — Celtic X — Celtic X — Celtic X — Celtic CIGNA NETWORK X — Celtic X — Celtic
Kidney — Liver Adult X — Celtic X — Optum X — Optum X — Optum EFF 11/1/23 X = Celtic X — Optum
Lung (DHCS Adult) Adult (Medicare Certified) X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic
Kidney — Pancreas Adult X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic
Blood / Marrow (DHCS Adult) Adult X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic X — Celtic
Kidney (DHCS Adult) Adult (Medicare Certified) jon-Par lon-Par Non-Par Non-par for this LOB. Must be X — Optum
UC Irvine - Irvine Pancreas (DHCS Adult) Adult (Medicare Certified) Does not participate in this jon-Par jon-Par Non-Par CIGNA NETWORK | a DHCS-approved program. X — Optum
NON-PARTICIPATING Kidney — Pancreas (DHCS Adult) Adult LOB; no LOA is required jon-Par lon-Par Non-Par EFF 11/1/23 CTU review is required. X — Optum
Blood / Marrow - (DHCS Adult) Adult lon-Par lon-Par Non-Par Provider is required to accept Non-Par
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