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l. History, Purpose and Origin of Medicaid ManagedCare Entity Site Review

As part of the Colorado Department of Health Casécly and Financing’s (the Department’s) overall
effort and commitment to ensure equitable and gppate access, quality outcomes and timely care and
services for Medicaid members, the Department d@eel and implemented an annual site review
process in 1999. The Balanced Budget Act of 19@¢ified additional requirements for managed care
entities (MCEs). These requirements were incotpdranto all FY03-04 MCE contracts. The
Department began monitoring MCEs for the new regments in addition to the existing requirements
during the FY03-04 site review schedule. The dbjecof the site review is to evaluate all contealt
MCEs for contractual and regulatory compliance.

Il. Site Review Process

In FY03-04, the Department adopted the Centerdviedicare and Medicaid Services (CMS) protocol
“Monitoring Medicaid Managed Care Organizations &mndpaid Inpatient Health Plans” (Final Version
1.0, February 11, 2003) as a guideline for therst#ew process. The site review process consfsas
desk audit and a visit to the MCE’s administratWices.

A monitoring tool is used as a guide to assessracioal and regulatory compliance. Monitoring tool
content is based on the MCE contract provisionspiddo Regulations 10 CCR 2505-10, 8.@08eq
and 42 C.F.R. Section 43&.seq. Each provision is segmented into easy-to-measleraents, usually

a sentence or sub-section of the contract or régala Each year the tool is updated with any cleang
and distributed to the MCEs for comment. The Depant then considers the MCE comments and
modifies the tool as necessary. Once approvedtoibleis tailored to each MCE by removing some
provisions scored as “Met” during the previous j@aite review. The final monitoring tool is then
used in the site reviews and a site review schadwetermined in conjunction with the MCEs.

After the monitoring tool is finalized, the deskd#ubegins. The desk audit consists of a document
request, document submission and subsequent dotuewaew. A list of documents related to each
provision is developed and requested from the MJBe MCE is given thirty days to assemble and
produce the requested documents. Departmentte&ifread each document for compliance with the
applicable provision. Questions are noted for M&&T interviews, which are conducted during the
MCE office visit. Interview questions clarify destudit material and assess process and procedure
compliance. Interviews also provide an opportutotgxplore any issues that were not fully addreésse
in documents and provide a better understandinlgegoMCE’s performance.

The site review team then conducts a visit, usually days in length, to the MCE’s administrative
offices. MCE staff meet with the site review teaexplain related processes and procedures, and
answer any questions the team may have. The tlsameviews a record sample to assess compliance
in the areas of Credentialing/Recredentialing, Enters, Continuity of Care and Grievances and
Appeals. Results of the record reviews are redtbat the rating assigned to the respective prowisr
element.
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The site review team rates each monitoring toahel® as “Met”, “Partially Met”, “Not Met” or “Not
Applicable”. Any element receiving a rating of ‘fRally Met” or “Not Met” will require a MCE
corrective action. These ratings form the basihefpreliminary site review score.

Thirty days after the visit, a written PrelimingByte Review Report is sent to the MCE for theirieav

and comment on any inaccuracies found in the Imgjgort. The MCE has thirty days to respond ® th
Report. The Department reviews comments from ti@&ENMINd may make corrections based on those
comments. The Final Site Review Report indicatess of compliance and areas that require some
type of action to achieve compliance. The MCE nsudimit its action plan to the Department for
approval within thirty days of receiving the finedport. The Department reviews and approves the
corrective actions and related documents when cetegbluntil compliance is demonstrated.

[ll. FYO6 Site Review Summary

This site review evaluated AHP’s compliance withdf218 contractual and/or regulatory provisions.
The 12 provisions reviewed this year included fprovisions that received a score of “Partially Met”
during the FYO5 site review and eight additionabsions related to quality, access and timeliness.
CMS requires an annual review of the quality, timeds and access to the services covered under each
MCO contract (42 C.F.R. Section 438.204(d).

AHP received a high total score of 97% out of 1008&IP demonstrated strength in several provisions
during this site review. These provisions incluttee Quality Assessment and Performance
Improvement program, the Credentialing process, Uhidzation Management program and most

aspects of Continuity of Care. Improvements thatenbeen made to AHP’s Continuity of Care

Program have promoted better care. Activities uaten to improve Network Adequacy in the

Colorado Springs area over the last two years @anelbeginning to see success.

There are three corrective actions required asuwltref this review, one action in the area of ecling
information about the presence of special healtte ceeeds and two actions in the area of health
maintenance as it relates to cultural differences@mpetencies.

AHP has addressed all elements scored “Partially Mem the FYO5 site review. There were ratings
of “Partially Met” in the general topic of MembeligRts and Responsibilities for FY 05 and FYO06 site
reviews. The specific contract provision and eletaeated “Partially Met” differed between FY05 and
FYO06, therefore there were no trends identified.

V. FY06 Site Review Scoring

AHP’s compliance with 12 contractual and regulatprgvisions was assessed during this year’s site
review. The provisions were derived from the FY-(@bcontract between the Department and AHP,
Colorado Regulations 10 CCR 2505-10, 8.60€eg. and the requirements 42 C.F.R. Section &32q.

The site review team rated each regulatory/conted@ement and tallied the ratings for each prowis
AHP’s overall score for this site review is 97%qmuted by dividing the total number of provisions
met by the total number of provisions rated.
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# # # #
Regulatory/Contractual Topics Provisions | Provisions Provisions Provisions | Page
Met Partially Met Not Met

2: Covered Services 8 8 0 0 4
3: Access and Availability 12 12 0 0 8
4: Continuity of Care- Service Delivery 17 15 2 0 51
5. Member Rights and Responsibilities 12 11 1 0 29
6: Grievance and Appeal 21 21 0 0 41
9: Licensure and Credentialing 5 5 0 0 50
10: Provider Issues 10 10 0 0 5P
11: Certifications and Program Integrity 3 3 0 0 59
12: Advance Directives 2 2 0 0 62
14 Utilization Management 5 5 0 0 63
15: Compliance and Monitoring 4 4 0 0 66
17: Quality Assessment and Performance 18 18 0 0 69

Improvement
Total 117 114 3 0

Details regarding AHP’s compliance with the proems, including ratings for each element, can be
found in Section V of this report. A score of “NMetas assigned for 117 provisions and 3 provisions
were deemed “Partially Met”. There were no pravisi that received a score of “Not Met”.

Required Corrective Actions for “Partially Met” pro visions:

The Contractor shall submit a corrective actiomptabe approved by the Department prior to

implementation. The plan shall include the stepbtaneframes to implement the following corrective
action(s):

Regulatory/Contract Provision 4.8—Continuity of €ar
a) Develop and implement a mechanism for membersltadentify any special healthcare needs

and cultural and linguistic needs.

Regulatory/Contract Provision 5.12(1)—Member Rigirtsl Responsibilities:
a) Develop and implement policies and mechanismsaolreut to specific cultural and ethnic
members for prevention, health education and treatrior diseases prevalent in those groups.

b) Provide cultural competency training programs, esded, to the network Providers and AHP
staff regarding “the medical risks associated whthMember’s population’s racial, ethnic and

socioeconomic conditions.”
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V. Site Review Findings

2. Covered Services

Regulatory/Contractual Provision Elements Site Reww Results
2.1 The Contractor shall ensure that Members [X] Met After hours monitoring of PCPs indicate membersehascess
within the Service Area shall have access to | [ ] Partially Met | to emergency services.
Emergency Services on a 24 Hour, seven day Not Met
week basis. [ ] N/A
MCE Contract 1l.D.4.a.1 (page 15)
2.2 The Contractor shall not require prior X Met The list of services requiring prior authorizatiared not
authorization for Emergency Services or [] Partially Met | include emergency services and urgently neededcssrv
Urgently Needed Services. [ ] Not Met
[ 1N/A
I.D.4.a.3
2.3The Contractor may not deny payment for| [X] Met Monitoring results of ER services denied demonstrate
Emergency Services if a non-contracted [_] Partially Met | compliance with provision.
Provider provides the Emergency Services or| [_] Not Met
when a representative of the Contractor instrudts| N/A
the Enrollee to seek Emergency Services.
1.D.4.a.4
2.4 The attending emergency Physician, or theX] Met Documentation submitted indicates attending/tregpirovider
Provider actually treating the Member, is [ ] Partially Met | determines transfer or discharge.
responsible for determining when the member Is | Not Met
sufficiently stabilized for transfer or discharge| [_] N/A

and that determination is binding on the
Contractor as responsible for coverage and
payment.

I.LD.4.a.5
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2. Covered Services

Regulatory/Contractual Provision Elements Site Reww Results

2.5 The Contractor may require that all claims| <] Met The Department reviewed ten denied emergency secldages.

for Emergency Services be accompanied by | [ ] Partially Met | Claims review showed denials for technical reasuah as

sufficient documentation to verify nature of the[ ] Not Met missing or invalid diagnosis codes. The recordsnodid

services. The Contractor shall not deny benefits | N/A indicate AHP placed limits on what constitutes aresgency

for conditions which a prudent lay person would medical condition.

perceive as Emergency Medical Conditions and

shall not limit what constitutes an Emergency

Medical Condition on the basis of lists of

diagnoses or symptoms.

I.LD.4.c.

2.6 New prescription drugs shall be a Covered X Met AHP has a process to evaluate the systematic smseas of

Service subject to the Contractor’s formulary.| [ ] Partially Met | new, potentially outdated or non-standard medethhologies
[ ] Not Met and therapeutics. This process includes but i§imaed to

The Contractor may submit a written request 14| N/A new prescription drugs.

the Department, requesting the Department to

review the appropriateness of including a

prescription drug as a Covered Service. The

Department reserves the right to make the fingl

decision.

I.D.4.e.1 & 2 (page 16)

2.7 The Contractor shall provide for prescriptiof<] Met AHP’s formulary includes prescription drugs app@dvor use

drugs approved for use and reimbursed by th
Medicaid Program, including those products t
require prior authorization by the Medicaid
Program. Such Covered Drugs shall be
prescribed and dispensed within the Contract
parameters for pharmaceuticals, and as folloy

The Contractor may establish a drug
formulary, for all Medically Necessary

e[| Partially Met
hat] Not Met
[ ] N/A

Or's
VS:

and reimbursement by the Department. The formulary
identified prescription drugs that require priottaarization.
The formulary includes the same therapeutic druggoates as
the Department's.

FYO06 Final Site Review Findings
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2. Covered Services

Regulatory/Contractual Provision Elements Site Reww Results

2.7 continued
Covered Drugs with its own prior
authorization criteria provided the
Contractor includes each therapeutic drug
category in the Medicaid program.

The Contractor shall provide a Covered
Drug if there is a Medical Necessity
which is unmet by the Contractor’s
formulary product.

The Contractor may authorize at least a
seventy-two (72) hour supply of an
outpatient Covered Drugs in an
Emergency situation when the prior
authorization request is incomplete or
additional information is needed.
Emergency prior authorization may be
given retroactively if the drug had to be
dispensed immediately for the Member’
well being.

2

11.D.4.f. 1.a-c

2.81f a Member requests a brand name for a | X Met This information is located in provider manual anennber
prescription that is included on the Contractor'g | Partially Met | handbook.

drug formulary in generic form, the member | [_] Not Met
may pay the cost difference between the genefic] N/A
and brand name. The Member shall sign the
prescription stating that he/she is willing to pay
the difference to the pharmacy.

I.LD.4.f. 2

FYO06 Final Site Review Findings
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2. Covered Services

Regulatory/Contractual Provision Elements

Site Revdw Results

2.9 The Contractor shall be financially X Met
responsible for all Covered Services associatefl | Partially Met
with a Member’s outpatient Hospital Services| [_] Not Met
Covered Services, including all psychiatric, | [_] N/A

medical and facility Covered Services, if:

The procedure(s) is billed on a UB-92/ANSI
8371 claim form; and,

The principal diagnosis is a medical
diagnosis.

OR
The procedure(s) is billed on a HCFA-
1500/ANSI 837P claim form; and,

The Covered Services are not listed as a required
Behavioral Health Organization (BHO) Covered
Service as defined in 10 C.C.R. 2505-10,
Section 8.212.05. Diagnoses and procedures
covered by the BHOs are listed in Exhibit H.

I1.D.4.9.3

The field requirements for the UB-92 and HCFA 15Ggev
provided. Documentation indicating the benefisvided to
members was also included.

Results for STANDARD 2 — Covered Services

# provisions scored as “Met” 8
# provisions scored as “Partially Met” 0

# provisions scored as “Not Met” 0
# provisions scored as “N/A” 0

FYO06 Final Site Review Findings
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3. Access and Availability

Regulatory/Contractual Provision Elements Review Rsults
3.1 The Contractor shall comply with Section | [X] Met AHP has considered and contracts with most of the€EC
10-16-704 C.R.S. (2004) access requirements.[ | Partially Met in their service area.
In establishing and maintaining the Provider | [_] Not Met
network, the Contractor shall consider including | N/A
both Essential Community Providers (ECPs) as
designated at 10 C.C.R. 2505-10, Section
8.205.5.A and other Providers.
MCE Contract II.E.1.a.1 (page 19)
3.2 The Contractor shall maintain and monitor|dx<] Met Network adequacy reports are submitted by AHP on a
network of appropriate Providers that is [] Partially Met quarterly basis. The reports indicate the nurober
supported by written agreements with those | [_] Not Met providers and their location in relation to membaithin
Providers and is sufficient to provide adequate [_] N/A the service area.

access to all Covered Services. The Contractor

shall ensure a Provider to Member caseload r
as follows:

1:2000 Primary Care Physician to Memb
ratio. Primary Care Physician includes

Physicians designated to practice Family
Medicine and General Medicine.

1:2000 Physician specialist to Member
ratio. Physician specialist includes all
specialist Physicians designated to pract
Cardiology, Otolaryngology/ENT,
Endocrinology, Gastroenterology,
Neurology, Orthopedics, Pulmonary
Medicine, General Surgery,
Ophthalmology and Urology.

atio

ce
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3. Access and Availability

Regulatory/Contractual Provision

Elements

Review Rsults

3.2-continued

Physician specialists designated to practice

Gerontology, Internal Medicine, OB/GYN

and Pediatrics shall be counted as eithen a

Primary Care Physician or Physician
specialist, but not both.

ILE.1.a.2

3.3 The Contractor shall consider the following [X] Met
when establishing and maintaining the Providef ] Partially Met

network:
The anticipated Medicaid Enroliment;

The expected utilization of Covered
Services;

The numbers and types of Providers
required to furnish the Covered Services;

The number of network Providers who are
not accepting new Medicaid patients; and

The geographic location of Providers and
Members considering distance, travel time
the means of transportation ordinarily use
by Members and whether the location

provides physical access to Members with
Disabilities.

[ ] Not Met
[ ]N/A

o P

ILE.1.a.3

The Network Adequacy Strategic plan and policies and
procedures provided indicate criteria used in distaibg
and maintaining the provider network.

FYO06 Final Site Review Findings
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3. Access and Availability

Regulatory/Contractual Provision

Elements

Review Rsults

3.4 The Contractor shall provide female
Members with direct access to a women’s heg
specialist within the network for Covered
Services necessary to provide women’s routin
and preventive health care services. This is if
addition to the Member’s designated Primary
Care Physician if that source is not a women'’s
health specialist.

II.LE.1.a.4 (page 20)

X] Met
Ifh] Partially Met
[ ] Not Met

d ] N/A

N

D

AHP provided a description of the process usedtain
an appointment with a women’s health specialisttaed
information used to inform members of this service.

3.5The Contractor shall provide for a second
opinion from a qualified health care professior]
within the network or arrange for the Member
obtain one outside the network at no cost to th
Member.

ILE.1.a.5

<] Met
al | Partially Met

td_| Not Met
¢ | N/A

Information regarding the percentage of secondiops
provided by AHP per 1,000 members was provided.

3.6 If the Contractor is unable to provide
Covered Services to a particular Member, the
Contractor shall adequately and timely provide
the Covered Services out of network at no cog
the Member.

The Contractor shall ensure that cost to the
Member is not greater than it would be if the
Covered Services were furnished within the
Contractor’s network. The Contractor shall
coordinate with the out-of-network Provider wi
respect to payment.

ILE.1.b

<] Met
[ ] Partially Met

>[ ] Not Met
sttd N/A

th

AHP monitors the number and types of out of network
services.

FYO06 Final Site Review Findings
Page 11 of 75




Colorado Department of Health Care Policy and Feiran
FY 06 Colorado Access — Access Health Plan - Faial Review Report

3. Access and Availability

Regulatory/Contractual Provision Elements Review Rsults
3.7 The Contractor shall ensure that Members, [X] Met Policies and procedures specify the point of access
including Members with Disabilities, have a | [_] Partially Met available to appropriate services on a 24-houryabdais
point of access to appropriate services available | Not Met for members.
on a 24-hour per day basis and have written | [_] N/A

policies and procedures for how this will be
achieved.

ILE.1.d

3.8 The Contractor shall communicate this
information(regarding 24 Hour availability of
services- previous Regul atory/Contractual
Provision) to Participating Providers and
Members, and have a routine monitoring
mechanism to ensure that Participating Provic
promote and comply with these policies and
procedures. These policies and procedures s
address the following requirements:

Emergency Services shall be available 24 hol
per day, 7 days per week;

The Contractor shall have a comprehensive p
for Triage of requests for services on a 24 hoy
day per week basis, including:

Immediate Medical Screening Exam by
the Primary Care Physician or Hospital
emergency room;

Access to a qualified health care
practitioner via live telephone coverage
either on-site, call-sharing, or answering
service; and,

Communicate
information to
Participating
Providers and
Members
drd Met
[] Partially Met
hiall Not Met
[ IN/A

rsonitoring
Mechanism

gr] Met
Partially Met
[ ] Not Met

L 1N/A

Polices and

Procedures addres

contractual
requirements
<] Met

[ ] Partially Met
[ ] Not Met

)

Members and providers are made aware of 24-hour
availability of services through the member handbad
provider manual.

AHP monitors providers to ensure 24 hour availabof
services by conducting an after hours survey ofidey
locations.

Policies and procedures specify the providers
responsibilities including 24 hour availability eérvices.

FYO06 Final Site Review Findings
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3. Access and Availability

Regulatory/Contractual Provision

Elements

Review Rsults

3.8 (continued)

Practitioner backs up covering all
specialties.

II.LE.1.d (page 21)

L IN/A

FYO06 Final Site Review Findings
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3. Access and Availability

Regulatory/Contractual Provision Elements Review Rsults
3.9 The Contractor shall establish clinically Establish AHP has established scheduling guidelines. These
appropriate scheduling guidelines for various | scheduling guidelines are specified in the member handbook and
types of appointments necessary for the guidelines provider manual. Scheduling guidelines are moador

provision of primary and specialty care includi
but not limited to: routine physicals, diagnosis

ng<] Met
[ ] Partially Met

and treatment of acute pain or injury, and follav- | Not Met

up appointments for chronic conditions. The
Contractor shall communicate its guidelines in
writing to Participating Providers in the
Contractor’s network. The Contractor shall ha
an effective organizational process for
monitoring, scheduling and wait times,
identifying excessive practices, and taking
appropriate corrective action. The Contractor
shall ensure that the following minimum
standards are met including:

Non-urgent health care, is scheduled
within 2 weeks;

Adult, non-symptomatic well care physig
examinations scheduled within 4 monthg
and,

Urgently Needed Services provided with
48 hours of notification of the Primary
Care Physician or Contractor.

ILE.1.e

L IN/A

Communicate
vecheduling
guidelines

X Met

[ ] Partially Met
[ ] Not Met

L 1N/A

Monitor scheduling
guidelines

X] Met

% Partially Met
-L_| Not Met
TIN/A

ifMinimum
scheduling
standards included
X] Met

[ ] Partially Met

[ ] Not Met

[]N/A

through a secret shopper survey.

FYO06 Final Site Review Findings
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3. Access and Availability

Regulatory/Contractual Provision Elements Review Rsults
3.10The Contractor shall allow, to the extent | [X] Met Members are informed of their ability to select@AP
possible and appropriate, each Member to chppskePartially Met through the member handbook.
a Primary Care Physician. [ ] Not Met
[]N/A
ILE.3.a
3.111f a Member does not select a Primary Carx] Met The template letter used to inform the member tHRECR
Physician, the Contractor shall assign the [ ] Partially Met was selected by AHP was provided.
Member to a Primary Care Physician and notify_] Not Met
the Member, by telephone or in writing, of [ IN/A
his/her Primary Care Physician’s name, locatipn,
and office telephone number.
II.LE.3.b
3.12The Contractor shall ensure that all <] Met AHP provided a map of Colorado that showed the 95
Members have appropriate access to certified| [_] Partially Met service area locations of the 98 participating iR 152
nurse practitioners (NP) and certified nurse | [_] Not Met participating CNM's. The NP’s and CNM'’s were lochte
midwives (CNM), as set forth at 42 C.F.R. [ IN/A predominately along the front range and San Lulleya

438.102(a), as amended, and Section 26-4-
202(1)()), C.R.S., as amended, through either
Provider agreements or Referrals.

This provision shall in no way be interpreted a
requiring the Contractor to provide any service
that are not Covered Services under this cont

n

2S
act.

11.G.5.d (page 37)

where the majority of Members are located. The rermb
of providers, and their geographic distributionswa
deemed acceptable.

Results for STANDARD 3 — Access and Availability
# provisions scored as “Met” 12
# provisions scored as “Partially Met” 0

# provisions scored as “Not Met” 0
# provisions scored as “N/A” 0

FYO06 Final Site Review Findings
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4. Continuity of Care — Service Delive

ry

Regulatory/Contractual Provision Elements Review Rsaults
4.1 The Contractor shall have written policies [X] Met Policies and procedures met the regulations; mosit
and procedures to ensure timely coordination jof| Partially Met | policies had recently been reviewed and updated.
the provision of Covered Services to its [ ] Not Met
Members to promote and assure service [ ] N/A
accessibility, attention to individual needs,
continuity of care, maintenance of health, and
Independent Living. The policies and
procedures shall also address the coordination
and provision of Covered Services in
conjunction with other medical and behavioral
health plans that may be providing services tp
the Member and ensure that, in the process of
coordinating care, each Member’s privacy is
protected consistent with the confidentiality
requirements in 45 C.F.R. Parts 160 and 164.
MCE Contract I.E.4.a (page 23)
4.2 The Contractor shall coordinate with the | X Met Policies and procedures define the coordination.
Member’s mental health Providers to facilitate[_] Partially Met Intensive care management model and the
the delivery of mental health services, as [ ] Not Met bipolar/depression case management programs w
appropriate. [ IN/A provided. Chart review included examples of

ILE.4.b

coordination of physical and mental health seryice
both in network and out of network. Discussion of
site revealed common procedures for the out of
network needs especially in rural areas.

ere

4.3 In addition to efforts made as part of the.Care

Contractor’s internal quality assessment
improvement program, the Contractor sh
have an effective Care Coordination systéat
includes but is not limited to:

Procedures and capacity to implement th

abordination
dlystem

X] Met

[ ] Partially Met
o[ ] Not Met

provision of the individual needs

[ 1N/A

Policies and procedures reflect a care coordinatiol
system that enables direct access to care and
individual treatment planning for several condigon
such as asthma, intensive care, bipolar and
emergency room use. All case management ared
begin with a comprehensive needs assessment

screening that includes accommodating the Memk

ers

FYO06 Final Site Review Findings
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4. Continuity of Care — Service Delive

ry

Regulatory/Contractual Provision Elements Review Rsaults

4.3-continued needs related to physical, psychosocial, and alltur
assessmerafter Enrollment and at any 2.Needs aspects of care. The chart review also demonstaates
other necessary time, including the Assessment continuity of care for members who have identifieg
screening for Special Health Care Needs| [ ] Met special needs.
(e.g. mental health, high risk health X Partially Met
problems, functional problems, language Not Met
comprehension barriers; and other complek | N/A The aspect of this standard that was partially siet

health problems); the developmeiitan
individual treatment plaas necessary bast
on the needs assessment; the establishn
of treatment objectives, treatment follow-
up, the monitoring of outcomes, and a
process to insure that treatment plans are
revised as necessary. These procedures
shall be designed to accommodate the
specific_cultural and linguistic need§the
Contractor's Members and shall allow
Members with Special Health Care Needs
direct acces#o a specialist as appropriate
for the Member’s condition and medical
needs;

Procedures designed to address those
Members who may require services from
multiple Providers, facilities and agencies|
and require complex coordination of
benefits and services, and members who
require complex coordination of benefits
and services, and Members who require
ancillary services, including social service
and other community resources;

3.Screening
eBHCNs
[ ] Met
X Partially Met
[ ] Not Met
[ 1N/A

4. Development of
Treatment Plan
5 X Met
[ ] Partially Met
[ ] Not Met
[ 1N/A

5. Procedures
Address Cultural
& Linguistic
Needs

[ ] Met

X Partially Met
[ ] Not Met

4 I N/A

6. Direct Access

#2, #3 and #5. The capacity to implement the
provision of individual needs assessment after
enrollment (including cultural and linguistic) wast
evident in the policies, desk audit and in disaussi
The health risk assessment that is sent to all new
members does not include the opportunity for the
member to report any special needs other than the
eight listed on the tool. Specifically missing are
guestions about health beliefs related to cultoral
linguistic needs and an opportunity to identify lbea
care needs such as mobility and independent livin
needs. There are not any other mechanisms for
obtaining this information in place at AHP.

A4
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4. Continuity of Care — Service Delivery

Regulatory/Contractual Provision

Elements

Review Rsults

4 .3-continued

A strategy to ensure that all Members
and/or authorized family members or
guardians are involved in treatment
planningand consent to the medical
treatment; and

for Members with
Special Health
Care Needs

<] Met

[] Partially Met
[ ] Not Met

[ ] N/A

Procedures and criteria for making ReferralsAppropriate

and coordinating caray specialist,
subspecialists, and community-based
organizations that will promote continuity
as well as cost-effectiveness of care.

Parties Involved in
Treatment
Planning

X Met
[] Partially Met

Procedureso provide_continuity of care for [] Not Met

newly Enrolled Membert prevent
disruption in the provision of Medically
Necessary services that include but are n
limited to: appropriate Care Coordination
staff trained to evaluate and handle

individual case transition and care plannings pet
assessment for appropriate technology an%

equipment; procedures for evaluating
adequacy of Participating Providers; and

clearly written criteria and procedures that

are made available to all Participating
Providers, staff and Members regarding
how to initiate case planning.

ILE.4.c

[ ]N/A

08 Referral & Care
Coordination
Procedures/Criteri

Partially Met
[ ] Not Met
L 1N/A

9. Procedures
regarding
continuity of care
for new members
X] Met

[] Partially Met
[ ] Not Met

FYO06 Final Site Review Findings
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4. Continuity of Care — Service Delive

Regulatory/Contractual Provision

ry
Elements

Review Rsults

4 .3-continued

L IN/A

case planning

X] Met
[ ] Partially Met

[ ] Not Met
] N/A

10. P&P regarding

4.4The Contractor shall inform a new Membg
who is a Person with Special Health Care
Needs, as defined in 8.205.9 that the Membe
may continue to receive Medically Necessary
Covered Services from his or her Provider fo
sixty (60) calendar days from the date of

Enrollment in the Contractor’s Plan, if the

Member is in an ongoing course of treatment
with the previous Provider and only if the
previous Provider agrees specified in 26-4-1]
(1) (9), C.R.S. (2004).

II.LE.4.d (page 24)

op<] Met
[] Partially Met
] Not Met

[ ]N/A

r

L7

Demonstrated in policies and procedures, guidelin
and new member mailings, member handbook, an
case manager training materials.

4.5 The Contractor shall inform a new Memb¢
with Special Health Care Needs that the
Member may continue to receive Medically
Necessary Covered Services from ancillary
Providers at the level of care received prior t
Enroliment in the Contractor’s Plan, for a
period of seventy-five (75) calendar days, as
specified in 26-4-117 (1)(g), C.R.S. (2004).

op<] Met

[] Partially Met
[ ] Not Met

[ IN/A

D

ILE.4.e

As noted in 4.4, and additional examples were
provided during the site review.

FYO06 Final Site Review Findings
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4. Continuity of Care — Service Delive

ry

Drk

Regulatory/Contractual Provision Elements Review Rsaults
4.6 The Contractor shall inform a new MembefX] Met Documented in policy CCS306, mentioned in
who is in her second or third trimester of [ ] Partially Met | member handbook. Health risk assessment also
pregnancy, that she may continue to see her| [_] Not Met includes questions about this, if answered
Provider until the completion of post-partum | [_] N/A affirmatively; a follow-up call is made to member t
care directly related to the delivery, as specified inform them of this process.
in 26-4-117 (1)(g), C.R.S. (2004).
ILE.4.f
4.7 The Contractor shall have sufficient X Met Demonstrated in provider manual materials, netw
experienced Providers with the ability to meet[ | Partially Met | adequacy tables and QI reports. In discussioff, st;
the unique needs of Persons with Special Hadlth Not Met describe strategic planning and decision making
Care Needs (SHCNS). If necessary primary pr_| N/A related to increasing the network to meet needs.
specialty care cannot be provided within the
network, the Contractor shall make
arrangements for Members to access these
Providers outside the networkhe Contractor
shall implement procedures to share with other
Providers serving the Member with Special
Health Care Needs, the results of its
identification and assessment of that Membey’s
needs to prevent duplication of those activities.
ILE.5.a
4.8 The Contractor shall implement [ ] Met AHP has mechanisms to assess the members wh
mechanisms to assess each Medicaid Membdr< Partially Met | have been identified as having special needs as
identified as having Special Health Care Needs | Not Met demonstrated in policy CCS305, CACM needs
in order to identify any ongoing special [ IN/A assessment as well as evidence in the on site chafrt

conditions of the Member that require a cour
of treatment or regular care monitoring. The
assessment mechanism shall use appropriat
health care professionals.

ILE5.b

5€

D

review.

As noted above, there were identified limitations o
how the member is identified as having specialthe
care needs unless the needs meet those addressé

al
bd on
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es

4. Continuity of Care — Service Delivery
Regulatory/Contractual Provision Elements Review Rsaults

4.8 continued current AHP standardized tools.

4.9 The Contractor shall allow Persons with | [X] Met Demonstrated in policies and procedures, guidelin

Special Health Care Needs who use specialis{s | Partially Met | chart review of members in case management an

frequently for their health care to maintain the$e] Not Met discussion on site.

types of specialists as PCPs or be allowed direck N/A

access/standing referral to specialists for the Additionally, AHP has a history of member

needed care. satisfaction with care by specialists as measuyed |
CAHPS. AHP is currently addressing increasing t

IESc internal CAHPS goal of 70% for specialist
satisfaction, as this has been consistently reafdred
3 years. AHP has also implemented a policy that
eliminates the need for PAR before seeing a
specialist.

4.10The Contractor shall establish and < Met Documented by policy CCS305, Web Site and oth

maintain_procedures and policiescoordinate | [_] Partially Met | documents. Chart review demonstrated examples

health care services for Children with Special [_] Not Met this coordination.

Health Care Needs with other agencies (e.g.| [_] N/A

mental health and substance abuse, public
health, transportation, home and community
based care, Developmental Disabilities, loca
school districts, child welfare, IDEA programs
Title V, families, caregivers and advocates)

II.LE.5.d (page 25)

er
5 Of
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4. Continuity of Care — Service Delivery

Regulatory/Contractual Provision Elements Review Rsaults
4.11The Contractor shall promote accessibilit{<] Met Demonstrated through desk audit materials includ
and availability of Medically Necessary [ ] Partially Met | policies CCS305, CR302, Provider manual, case
Covered Services, either directly or through | [_] Not Met management descriptions. On site member chart

subcontracts, to ensure that appropriate servi¢esN/A

and accommodations are made available to
Members with a Disability or any Members
with Special Health Care Needs. Covered
Services for Members with Disabilities or
Special Health Care Needs shall be provided
such a manner that will promote Independen
Living and Member participation in the
community at large.

n

ILE.6.a

review and credentialing files demonstrated
adherence to policies.

FYO06 Final Site Review Findings
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4. Continuity of Care — Service Delive

Regulatory/Contractual Provision

ry
Elements

Review Rsults

4.12The Contractor shall:

Respond within twenty-four (24) hours,
after written or oral notice to the
Contractor by the Member, the Membe
parents, guardian or Designated Client
Representative, to any diminishment of
the capacity of a Member with a
Disability to live independently (e.g., a
broken wheelchair), and,

Deliver Medically Necessary Covered
Services that will restore the Member’s
ability to live independently (e.g., an
appropriate wheelchair) with the greate
possible expedience.

ILE.6.b

X] Met
[ ] Partially Met
[ ] Not Met

1 N/A

I's

St

Demonstrated through desk audit material submitt
and through on site review. Mechanisms for DME
and other requests were discussed on site.

4.13The Contractor shall establish and
maintain a comprehensive program of
preventive health services for Members. The
Contractor shall assure that Members with a
Disability have the same access as other
Members to preventive health services. The
program shall include written policies and
proceduresinvolve Participating Providers an
Members in their development and ongoing
evaluation, and are a part of the Contractor’s
comprehensive quality assurance program a
specified in Section Il.1. of this contract.

1.Members with a
Disability have

> access to
Preventive Health
Services

X] Met

[] Partially Met
d_] Not Met

[ ]N/A

52.Policies &
Procedures
regarding

This full section was met through the desk audit
materials submitted including policies, member
handbook, provider handbook, provider profiles,
provider newsletters, and member reminder progr
such as immunizations for children and adults.

AHP has expanded their preventive services
component through the development of a health
outcomes unit that will address population and
disease specific issues as well as education defate
preventive care. The development of this was bas
on the QI process and this is documented in the Q

ed

AMS

plan for 2004, MQIC minutes and the QI report for

FYO06 Final Site Review Findings
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4. Continuity of Care — Service Delivery

Regulatory/Contractual Provision Elements Review Rsaults
4.13(continued) Preventive Health | 2004-05. Discussion of current goals and progran
The Contractor’s program of preventive healthServices was included at site review.
services shall include, but is not limited to: | [X] Met
[ ] Partially Met
Risk assessment by a Member’s Primaky] Not Met
Care Provider or other qualified [ IN/A

professionals specializing in risk
prevention who are part of the
Contractor’s Participating Providers or
under contract to provide such service
to identify Members with chronic/high
risk illnesses, a Disability, or the
potential for such conditions;

Health education and promotion of
wellness programs, including the
development of appropriate preventivé
services for Members with a Disability
to prevent further deterioration.

The Contractor’s responsibility shall
also include the distribution of
information to Members to encourage
Member responsibility for following
guidelines for preventive health;

Evaluation of the effectiveness of hea
preventive services, including

monitoring and evaluation of the use @
select preventive health services by at
risk Members;

3.Provider and
Members involved
an Development
and Evaluation of
Preventive Health
Services
X] Met
[ ] Partially Met
[ ] Not Met
2 [ ] N/A

4.Risk Assessmen
provided to
Members

X] Met

[ ] Partially Met

[ ] Not Met

[ ]N/A

th.Development of
Health Education

f& Wellness

-Programs

X] Met

[ ] Partially Met

it

Risk assessment does address preventive issue 3
has about a 3% return rate. Other mechanisms us
to identify preventive needs are claims data and

HEDIS scores.

nd
sed
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4. Continuity of Care — Service Delive

ry

Regulatory/Contractual Provision Elements Review Rsaults
4.13(continued) [ ] Not Met
Procedures to identify priorities and develop | [_] N/A

guidelines for appropriate preventive service

Integration of preventive health
programs into the Contractor’s quality
assurance program and describing
specific preventive care priorities,
services, accomplishments, and goals
part of required reporting in the Qualit
Improvement Plan, Program Impact
Analysis and annual report; and,

Processes to inform and educate
Participating Providers about preventi
services, involve Participating Provide

~

P

6.Monitoring and
Evaluation of

Services

Met

y[ ] Partially Met
[ ] Not Met

[ 1N/A

7.Preventive
y&ealth Services
rériorities

Preventive Health

Demonstrated in QI annual report.

in the development of programs, Identified and
evaluate the effectiveness of Guidelines
Participating Providers in providing Developed
such services. X] Met
[] Partially Met
[ ] Not Met
I.LE.6.d. (Page 28) |:| N/A
4.14The Contractor shall ensure that X Met Demonstrated through desk audit materials, new
appropriate staff participates in periodic [ ] Partially Met | employee training materials and discussion with Q
training programs sponsored by the Department Not Met Coordinated Clinical Services, Provider Network
designed to provide technical assistance to the | N/A Services staff.

Contractor with policy interpretation and
coordination of services to maximize
compliance with requirements.

FYO06 Final Site Review Findings
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4. Continuity of Care — Service Delivery

ner

Regulatory/Contractual Provision Elements Review Rsaults
4.14continued
The Contractor shall be responsible for training
Participating Providers and any Subcontractors.
II.LE.6.f (page 28)
4.15The Contractor may offer to Members | [X] Met Demonstrated through desk audit materials, review o
additional benefits and services beyond [ ] Partially Met | member records during on site review.
Covered Services. These benefits and servidds | Not Met
shall be identified in the Member handbook arid] N/A
a written description provided to the
Department in a format and on a schedule to be
determined in consultation with the Contractaor.
The Contractor shall submit written notification
to the Department at least thirty (30) calendar
days prior to the targeted effective date for
offering the additional benefits and services.
I.D.4.h (Page 18)
4.16 The Contractor shall communicate to its| [X] Met Member handbook includes this information. Furt
Participating Providers and Members [] Partially Met | evidence of AHP assistance in communicating thig
information about Medicaid Wrap Around [ ] Not Met was found in example of member records during site

Benefits, which are not Covered Services unger] N/A

this contract but are available to Members
under Medicaid fee-for service (FFS).

I.LD.4.i.1

review.

FYO06 Final Site Review Findings
Page 26 of 75



Colorado Department of Health Care Policy and Feiran
FY 06 Colorado Access — Access Health Plan - Faial Review Report

4. Continuity of Care — Service Delivery

Regulatory/Contractual Provision Elements Review Rsaults
4.17 The Contractor shall instruct its X] Met Demonstrated in desk audit materials and site wev
Participating Providers on how to refer a [ ] Partially Met | discussion.
Member for such services. The Contractor shill Not Met
advise Participating Providers of EPSDT [ IN/A

support services that are available through Il
public health departments. The Contractor s
also advise post partum or breast-feeding or
pregnant women of the special supplementa
food program (WIC), state’s special assistan
program for substance abusing pregnant

women, and enhanced prenatal care service

I.D.4.i.2

cal
hall

Ce

v

4.18The Contractor shall inform its Home
Health Services Providers and Members that
Home Health Services after the 60 conseculti
calendar days are not Covered Services but
available to Members under FFS and require
prior authorization. If Home Health Services
after 60 consecutive calendar days are
anticipated, the Contractor shall ensure that,
least 30 days prior to the B@ay of Home
Health Services, its Home Health Services
Providers coordinate prior authorization with
the Single Entry Point Agency for adult
Members and with the Medicaid Fiscal Agent
for children.

I.D.4.i.3

] Met
[] Partially Met

ve | Not Met
are] N/A

at

Demonstrated on site with member charts.

4.19The Contractor shall comply with all

requirements of EPSDT regulations at 42

Procedures
regarding EPSDT

C.F.R. 441.50 through 441.62, as amended toBenefits

Demonstrated with policies CCS304, CCS308,
CCS311, other desk audit materials, examples of
mailings to parents and member handbook

FYO06 Final Site Review Findings
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4. Continuity of Care — Service Delive

Regulatory/Contractual Provision

ry
Elements

Review Rsults

4 .19continued
assure Members’ access to EPSDT benefits.

X] Met
[ ] Partially Met

[ ] Not Met

The Contractor must inform all of its Memberns|[ ] N/A

through age 20 that EPSDT services are
available including such benefits which are n
Covered Services pursuant to this contract.

The Contractor shall provide or arrange for th

provision of all of the required screening,

diagnostic and treatment components accord i@

to state and federal EPSDT standards and
periodicity schedule, as contained in this
contract, as described in Exhibit A. The
Contractor may offer additional preventive
services beyond these required standards;

The Contractor shall complete and submit th
annual EPSDT report, resulting from the
preventive screenings, to the Department's
EPSDT program administrator, on Form CM§$
416, no later than February 1st, for the Octol;
1st through September 30th period within the
previous contract year.

MCE Contract I.E.6.e (page 28); and
10 CCR 2505-10, Section 8.280

OMember

Notification

regarding EPSDT
enefits

Met

Partially Met

Not Met

[ ]N/A

Screening/Exam
requirement
regarding
Periodicity
°Schedule

X] Met

[ ] Partially Met
P ] Not Met

€T N/A

Screening/Exam
Components

X] Met
[ ] Partially Met

[ ] Not Met
[ ]N/A

Documentation

regarding results

information.

AHP coordination and planning related to EPSDT
services as listed in 4.19 are also demonstrat€d in
plan and annual report, strategic planning, MQuIC
minutes, provider mailings, profiles and policies.

AHP was actively involved in 2005 state focused
study on EPSDT services and is involved in state
intervention related to increasing these services.
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4. Continuity of Care — Service Delivery

Regulatory/Contractual Provision Elements Review Rsaults

4.19continued of Screening/Exan
<] Met

[ ] Partially Met

[ ] Not Met

[ 1N/A

Diagnosis &
Treatment
Guidelines Found in provider manual. Also listed in member
X] Met handbook.

[ ] Partially Met
[ ] Not Met

[ 1N/A

EPSDT Outreach
& Case
Management

X] Met

[] Partially Met
[ ] Not Met

[ 1N/A

EPSDT Expanded
Services

X] Met
[ ] Partially Met

[ ] Not Met
[ ]N/A

Results for STANDARD 4

# provisions scored as “Met” 17

N

# provisions scored as “Partially Met

FYO06 Final Site Review Findings
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Results for STANDARD 4

# provisions scored as “Not Met” 0
# provisions scored as “N/A” 0

Corrective Action Required
The Contractor shall submit a corrective action ptabe approved by the Department. The plan shalide the steps and

timeframes to implement the following correctivéiaa(s):

a. Develop and implement a mechanism for membersltademtify any special healthcare needs and caltand linguistic
needs.

FYO06 Final Site Review Findings
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5. Member Rights and Responsibilities

Regulatory/Contractual Provision Elements Review Rsaults
5.1 The Contractor shall establish and maintain(<] Met Access Health Plan met standard 5.1. Rationals is
written policies and procedures for treating all| [_] Partially Met | follows:
Members in a manner that is consistent with al_] Not Met Provision was demonstrated by discussion with staff
the following rights: [ ] N/A and desk audit materials. Policy & Procedure (P&R)
To be treated with respect and with due CS 212 addresses all areas of 5.1. In addition,
consideration for his/her dignity and privacy. provision was met by P&P HIP201 on confidentiality,

To receive information on available
treatment options and alternatives, presen
in a manner appropriate to the Member’s
condition and ability to understand.

To participate in decisions regarding his/he

health care, including the right to refuse
treatment.

To be free from any form of restraint or
seclusion used as a means of coercion,
discipline, convenience or retaliation.

To obtain family planning services directly
from any Provider duly licensed or certifiec
to provide such services without Referral.

To request and receive a copy of his/her
medical records and to request that they b
amended or corrected, as specified in 45
C.F.R. Part 164.

To exercise his/her rights without any

adverse effect on the way he/she is treated.

ted

(4%

)

MCE Contract Il.F.1.a (page 29)

privacy & security.

Provision met by P&Ps CCS 305 on Care

Coordination and CCS 310 on Primary and Specialty

Care.

Provision met by P&P CCS 305 on Care Coordinat
and the Member Handbook.

Provision met by P&P CS212 and the Member
Handbook.

Provision met by P&P CS310 on Primary and
Specialty Care.

Provision met by Member Handbook and HIP201 o
confidentiality, Privacy and Security

Provision met by P& P ADM203 on Member

on

Grievance and Appeal Process and CS 212.

FYO06 Final Site Review Findings
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5. Member Rights and Responsibilities

Regulatory/Contractual Provision

Elements

Review Rsults

5.2 The Contractor shall establish and maintai
written requirements for Member participation
and the responsibilities of Members in receivir
Covered Services that are consistent with all

responsibilities enumerated in 10 C.C.R. 2505
10, Section 8.205.2 and any amendments the

ILF.1.b

reto.

nx] Met
[ ] Partially Met
1| Not Met

[ N/A

Provision met by Member Handbook p. 18 and Ope

Enrollment Letter.

N

5.3 The Contractor shall establish and maintai
written policies and procedures regarding the
rights and responsibilities of Members that
incorporate the rights and responsibilities
identified by the Department in this contract.
These policies and procedures shall include tf

e

components described in this section and address

the elements listed in Exhibit D, Member
handbook requirements.

II.LF.1.c (page 30)

nx] Met
[ ] Partially Met
[ ] Not Met
L 1N/A

Provision met by P&P CS212, Member Rights and

Responsibilities

5.4 The Contractor shall provide to all Membe
including new Members, a Member handbook
that shall include general information about
services offered by the Contractor and complé
statements concerning Member rights and
responsibilities as listed in this section within &
reasonable time after the Contractor is notifiec
the Enroliment. Minimum requirements for
information to be included in the Member
handbook are listed in Exhibit D, and shall be
available for review by the Department.

A
] of

ILF.1.d.1

<] Met
[ ] Partially Met
[ ] Not Met

te | N/A

Provision met by discussion with staff onsite, bg t
Member Handbook and the Provider Listing. It was
necessary to see the provider listing in ordereiafy
that all the requirements listed in Exhibit D were

included in the material provided to members.
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5. Member Rights and Responsibilities

ve
IC

Dap
bt

Regulatory/Contractual Provision Elements Review Rsaults
5.5 Written information provided to Members | [X] Met The Member Handbook and the Open Enrollment
shall be written, to the extent possible, at the | [_] Partially Met | Letter were excellent examples of compliance with
sixth (6" grade level, unless otherwise directed_] Not Met this provision. In addition, the provision was rbgt
by the Department, translated into other non- | [_] N/A P&P MD201, Attachment A, Printed Member
English languages prevalent in the Service Arga, Marketing/Informational Materials.
and provided in alternative formats as required in
the contract. Members shall be informed that
oral interpretation services are available for any
language that written information is available in
prevalent languages and how to access
interpretation services.
I.LF.1.d.2
5.6 The Contractor may provide Members with [X] Met This provision was met by P&P CS 308 on Prevent
similar information, in the form of newsletters,| [_] Partially Met | Health Services and various marketing materials st
etc., as is provided to private/commercial [ ] Not Met as Medical Home Child and Adult, EPSDT member
enrollees, but shall also provide Members with [_] N/A Brochure, Food for Shots Member Brochure, AHP |
additional information as appropriate to promate Reminder Letter, Immunizations for Babies Chau,,e
compliance with this contract. and by discussion with staff onsite.
ILF.1.d.4
5.7 The Contractor shall provide periodic <] Met Provision met by P&P MD 201 and Member Materi

updates to the Member handbook when need
to explain changes to the above policies. Prig
printing, the Contractor shall submit the updat
to the Department for review and approval, at
least thirty (30) calendar days prior to the
targeted printing date.

efl | Partially Met
rltd Not Met
ek | N/A

Update Process.

=&

II.LF.1.d.5

5.8 The Contractor shall provide a copy of the| [X] Met Provision met by discussion with staff onsite reljagy
policies on Members' rights and responsibilitied_] Partially Met | provider training and by P&P ADM205,

to all Participating Providers and ensure that | [ ] Not Met Nondiscrimination, P&P CS212, Member Rights an
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5. Member Rights and Responsibilities

Regulatory/Contractual Provision

Elements

Review Rsults

5.8 continued

Participating Providers are aware of information

being provided to Members.

ILF.1.d.6

L IN/A

Responsibilities, the Provider Manual, and various
provider communications.

5.9 The Contractor and its representatives shallx] Met

not knowingly provide untrue or misleading

information, as defined at 10-16-413 (1) (a)-(c

[ ] Partially Met
L] Not Met

C.R.S. (2004), regarding the Contractor’s Plan or| N/A

Medicaid eligibility, to Clients or Members.

1I.LF.1.d.7 (page 31)

Provision met by Member Material Update Process
P&Ps CMP203, Standards of Business Conduct an
CMP211, Fraud and Abuse.

5.10The Contractor shall notify all Members of <] Met

their right to request and obtain the informatio
listed in Exhibit D at least once a year.

ILF.1.d.8

n[_] Partially Met
[ ] Not Met
[ 1N/A

Provision met by the Open Enrollment Letter and th
Member Handbook.

5.11 Members shall also be notified of any
significant changes in the following informatio

Notice 30 Days
nPrior

at least thirty (30) days prior to the effectivaeda <] Met

of the change:

The amount, duration and scope of
Covered Services available in sufficient

[ ] Partially Met
[ ] Not Met
[ ] N/A

detail to ensure that Members understandDescription of

the benefits to which they are entitled.

Procedures for obtaining Covered
Services, including authorization
requirements.

The extent to which, and how, Members

Covered
Services

X Met

[ ] Partially Met
[ ] Not Met

[ ]N/A

There were no items specified in 5.11 that changed
during FY 05, however, P&P CS212, Attachment A
Number 22 demonstrates compliance with this
standard.
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5. Member Rights and Responsibilities

including:

Regulatory/Contractual Provision Elements Review Rsaults
5.11 continued Description of
Obtaining
may obtain benefits, including family Covered
planning services, from out-of-network | Services
Providers. X] Met
[ ] Partially Met
The extent to which, and how, after-hourg | Not Met
and Emergency Services are provided | [ ] N/A

What constitutes an Emergency
Medical Condition, Emergency

Services and Post-Stabilization Care
Services.

The fact that prior authorization is no
required for an Emergency Services,

The process and procedures for
obtaining Emergency Services,
including use of the 911 telephone
system or its local

Equivalent.

The locations of any emergency
settings and other locations at which
Providers and Hospitals furnish
Emergency Services and Post-
Stabilization Care Services covered
under the contract.

Description of
Family Planning
Services
X] Met
[] Partially Met
[ ] Not Met

t[ ] N/A

Description of
Emergency
Services

X] Met

[ ] Partially Met
[ ] Not Met

L 1N/A

Policy on
Referrals for
Specialty Care
X] Met

[] Partially Met
[ ] Not Met

The fact that, subject to the provisior

4 | N/A
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5. Member Rights and Responsibilities

Regulatory/Contractual Provision Elements Review Rsaults

5.11continued
Cost Sharing

of this section, the Member has the | [X] Met

right to use any Hospital or other [ ] Partially Met
setting for Emergency Services. [ ] Not Met
[]N/A

Policy on Referrals for specialty care and for
other benefits not furnished by the Member¥/rap Around

Primary Care Physician. Benefits
<] Met

Cost sharing, if any. [] Partially Met
[ ] Not Met

How and where to access Wrap Around | [_] N/A
Benefits, including any cost sharing and how
transportation is provided. For a counseling
or Referral service that the Contractor does
not cover because of moral or religious
objections, the Contractor need not furnish
information on how and where to obtain th
service.

D

II.F.1.d.8 (Page 32)

5.12The Contractor shall facilitate culturally and. Policies that | While the contractor demonstrated many culturally

linguistically appropriate care, by implementingaddress sensitive practices, both policies and discussiite
the following requirements: Prevention, did not demonstrate policies that reach out toiethn
Health members specifically regarding prevention, health

Establish and maintain policiés reach
out to specific cultural and ethnic Treatment of OUDS
Members for prevention, health educatic rb groups.
and treatment for diseaspevalent in Dls&aéstes

those groups; X Partially Met
[ ] Not Met

Education and | education and treatment for diseases prevalehbset
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5. Member Rights and Responsibilities

Regulatory/Contractual Provision Elements Review Rsaults
5.12continued [ ]N/A
Provision met by P&P ADM 206, Culturally Sensitive
Maintain _policiesto provide health care | 2. Policies that | Services for Diverse Populations
services that respect individual health cargonsider
attitudes, beliefs, customs and practices @ultural
Members related to cultural affiliation Affiliations
Make a reasonable effort to identify X Met
Memberswhose cultural norms and [] Partially Met
practicesmay affect their access to health[ ] Not Met
care. Such efforts may include inquiries [ ] N/A
conducted by the Contractor of the
language proficiency of Members during 3. Identify Provision met by new member Health Risk
the Contractor’s orientation calls or beingMembers Assessment in both English and Spanish and the

served by Participating Providers, or
improving access to health care through
community outreach and Contractor
publications;

Develop and/or provide cultural
competency trainingrograms, as needeq
to the network Providers and Contractor
staff regarding (a) health care attitudes,
values, customs, and beliefs that affect
access to and benefit from health care
services, and (b) the medical risks
associated with the Client population’s
racial, ethnic and socioeconomic
conditions;

Make available written translation of
Contractor materialJsncluding Member

Cultural Norms
and Practices
X Met

[ ] Partially Met
[ ] Not Met

L IN/A

4. Provide
Cultural
Competency
Training

[] Met

X Partially Met
[ ] Not Met

[]N/A

5. Written
Translation of

i!

handbook, correspondence and newsletteggpntractor

AT&T Language Line Guideline, as well as
information obtained through discussion with staff.

Contractor does a particularly nice job with cudiur
competency training. Provision demonstrated by
discussion with staff onsite, the 2005 Cultural
Competency Training report, Value of Effective
Interpretation Training, and General Provider
Training. However, there was no evidence that the
program included information regarding the medicall
risks associated with Member’s racial, ethnic and
socioeconomic conditions.

S

Provision met by examples of translated materiab :
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5. Member Rights and Responsibilities

Regulatory/Contractual Provision Elements Review Rsaults
5.12continued Materials Network Adequacy Strategic Plan.
Written Member information and Available
correspondence shall be made available| <] Met
languages spoken by prevalent non-Engligh] Partially Met
speaking Membepopulations within the | [_] Not Met
Contractor’s Service Area. Prevalent [ ] N/A
populations shall consist of 500 or more
Members speaking each language; 6. Written Provision met by examples and list of translated
Materials materials and discussion with staff.
Develop_policies and procedures available for
needed, on how the Contractor shall prevalent non-
respond to requests from Participating | English
Providers for_interpreter servicby a Speaking
Qualified Interpreter. This shall occur | Members
particularly in Service Areas where X Met
language may pose a barrier so that [] Partially Met
Participating Providers can: (a) conduct| [] Not Met
the appropriate assessment and treatmet] N/A
of non-English speaking Members
(including Members with a 7. Policies & Provision met by P&Ps PNS202, Selection and
Communication Disability) and (b) Procedures Retention of Providers, ADM205, Nondiscrimination
promote accessibility and availability of | regarding ADM2086, Culturally Sensitive Services for diverse
Covered Services, at no cost to Memberlgnterpretive Populations, ADM 207, Effective communication with
. Services LEP and SI-SI Persons and the Network Adequacy,
Develop policies and procedures on how& M .
: et Strategic Plan.
the Contractor will respond to requests [] Partially Met
from Members for interpretive servicbyg ] Not Met
a Qualified Interpreter or publications in (] N/A
alternative formats;
Make a_reasonable effort, When | 8. Strategy Provision met by P&P PNS 202 and Network
appropriate, to develop and implement a regarding Adequacy Strategic Plan
strategyto recruit and retain qualified, Cultural '
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5. Member Rights and Responsibilities

D -1

Regulatory/Contractual Provision Elements Review Rsaults
5.12-continued Competent
diverse and culturally competent clinical| Clinical
Providers
Providers that represent the racial and | [X] Met
ethnic communities being served; and, | [ ] Partially Met
[ ] Not Met
Provide access to interpretative services [ ] N/A
by a Qualified Interpreter for Members
with a hearing impairment in such a way 9. Access to Provision met by discussion with staff onsite agd b
that it shall promote accessibility and Interpretative P&Ps PNS202, ADM205, ADM206, ADM207, AT&]
availability of Covered Services. Services Language Line Guideline, and the Value of Effectiv
Develop and maintain written policies <] Met Interpretation Training.
and procedures to ensure compliance]_] Partially Met
with requirements of the Americans | [_] Not Met
with Disabilities Act of 1990 and [ ]N/A
Section 504 of the Rehabilitation Act|
of 1973; 10. Policies and| Provision met by discussion with staff and by P&Ps
Procedures PNS202, Selection and Retention of Providers,
Arrange for Covered Servicés be regarding ADA | ADM205, Nondiscrimination, ADM206, and
provided_through agreements with | and Section 504 ADM207 Effective Communication with LEP and SI
non-Participating Providemshen the | [X] Met Sl Persons.
Contractor does not have the direct | [_] Partially Met
capacity to provide Medically [ ] Not Met
Necessary Covered Services inan | [_] N/A
appropriate manner, consistent with
Independent Living, to Members with 11. Arrangement Provision met by information obtained via interview
Disabilities; of Services with staff, Single Case Agreement Template, list of
through Provider covered services provided by non-participating
Provide acces® TDD or other Agreements providers for members with disabilities.
equivalent methods for Members with[X] Met
a hearing impairmeni such a [ ] Partially Met
[ ] Not Met
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5. Member Rights and Responsibilities

Regulatory/Contractual Provision

Elements

Review Rsults

5.12continued

way that it will promote accessibility
and availability of Covered Services;
and,

Make Member information available
upon request for Members with visua
impairmentsincluding, but not limited
to, Braille, large print, or audiotapes.
For Members who cannot read,
member information shall be availab
on audiotape.

II.LE.6.c (page 27)

L IN/A

12. Access to
Services for
Members with
Hearing
Impairment
1UD<] Met

[ ] Partially Met
[ ] Not Met
[ ]N/A
e

13. Member
Information
Available for
Members with
visual

Provision met by TDD numbers on member materia
information for members with visual impairment, P&
ADM207, Effective Communication with LEP and S
Sl Persons, and discussion with staff.

Provision met by discussion with staff, the Member
Handbook, Open Enrollment Letter, P&P ADM207,
Effective Communication with LEP and SI-SI Perso

als,
P
|_

ns.

impairments

X] Met

[] Partially Met

[ ] Not Met

[1N/A
Results for STANDARD 5 — Member Rights and Responilities
# provisions scored as “Met” 12
# provisions scored as “Partially Met” 2
# provisions scored as “Not Met” 0
# provisions scored as “N/A” 0

Corrective Action Required
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The Contractor shall submit a corrective action ptabe approved by the Department. The plan shalide the steps and
timeframes to implement the following correctivéiaa(s):

1. Develop and implement policies and mechanismsaohreut to specific cultural and ethnic membergpfevention, health
education and treatment for diseases prevalehbsetgroups.

2. Provide cultural competency training programs, esded, to the network Providers and AHP staff iiggr‘the medical
risks associated with the Client’s population’saiethnic and socioeconomic conditions.”
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6. Grievance and Appeal

Regulatory/Contractual Provision Elements Review Rsaults
6.1 The Contractor shall provide a Department [X] Met AHP’s description of the grievance, appeal and fair
approved description of the grievance, appeal [_] Partially Met | hearings procedure and timeframes has been appr
and fair hearing procedures and timeframes to fall Not Met by the Department and is provided to all providard
providers and subcontractors at the time the | [_] N/A subcontractors. The description includes the items

provider or subcontractor enters into a contrac

with the Contractor. The description shall
include:

The member’s right to a State fair hearing for
appeals.

The method to obtain a hearing, and

The rules that govern representation at th
hearing.

The member’s right to file grievances and
appeals.

The requirements and timeframes for filing
grievances and appeals.

The availability of assistance in the filing
process.

The toll-free numbers that the member can u
to file a grievance or an appeal by telephone.

The fact that, when requested by a member:

Benefits will continue if the member files &

—

D

N

specified in 6.1.

oved
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6. Grievance and Appeal

cy

Regulatory/Contractual Provision Elements Review Rsaults

6.1 continued

appeal or a request for State fair hearing

within the timeframes specified for filing;

and

The member may be required to pay the ¢ost

of services furnished while the appeal is

pending in the final decision is adverse to

the member.
Exhibit I.
10 CCR 2505-10, Section 8.209.3.B
6.2 The Contractor shall give members <] Met The assistance provided to the member by AHP is
reasonable assistance in completing any forms[_] Partially Met | specified in the member handbook and various poli
required by the Contractor, putting oral requests | Not Met and procedure submitted.
for a State fair hearing into writing and taking | [_] N/A
other procedural steps, including, but not limited
to, providing interpretive services and toll-free
numbers that have adequate TTY/TTD and
interpreter capability.
Exhibit I
Section 8.209.4.C.
6.3 The Contractor shall send the member <] Met A description of AHP’s appeal process and the app|
written acknowledgement of each appeal withjrl_] Partially Met | acknowledgement letter sent to the member was
two (2) working days of receipt, unless the [ ] Not Met provided. An acknowledgement letter was sentiwi
member or designated client representative | [_] N/A the required timeframe for all of the appeal resord

requests an expedited resolution.

Exhibit 1.

Section 8.209.4.D.

reviewed.

ea

th
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6. Grievance and Appeal

Regulatory/Contractual Provision Elements Review Rsaults
6.4 The Contractor shall ensure that the <] Met Policy and procedure describing AHP’s process
individuals who make decisions on appeals arg_| Partially Met | regarding the appeal decision making was provided.
individuals who were not involved in any [ ] Not Met

previous level of review or decision-making and_] N/A
who have the appropriate clinical expertise in
treating the member’s condition or disease if
deciding any of the following: an appeal of a

denial that is based on lack of medical necessity,
a grievance regarding denial of expedited
resolution of an appeal, or a grievance or appeals
that involves clinical issues.

Exhibit I.
Section 8.209.4.E.

6.5 The Contractor shall accept appeals orally Met Policy and procedure indicate a member can
in writing. [ ] Partially Met | communicate an appeal orally or in writing.
[ ] Not Met
Exhibit I.
SZc;iclm 8.209.4.F. |:| N/A
6.6 The Contractor shall provide the member a <] Met Policy and procedure illustrate opportunities for a
reasonable opportunity to present evidence, and | Partially Met | member to present evidence. Template letter
allegations of fact or law, in person as well as|ifi_] Not Met regarding expedited appeal included.
writing. The Contractor shall inform the [ IN/A

member of the limited time available in the case
of expedited resolution.

Exhibit I.
Section 8.209.4.G.
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6. Grievance and Appeal

Regulatory/Contractual Provision

Elements

Review Rsults

6.7 The Contractor shall provide the member ¢

he] Met

the designated client representative opportunity, | Partially Met

before and during the appeal process, to exan
the member’s case file, including medical

records and any other documents and records

considered during the appeal process.

Exhibit 1.
Section 8.209.4.H.

n[né Not Met
] N/A

Policies and procedures indicate opportunity for
member to examine case file.

6.8 The Contractor shall include as parties to thx] Met

appeal, the member and the designated client

[] Partially Met

Policies and procedures identify designated membg
representative and legal representative as panties

representative or the legal representative of a| [_| Not Met may be involved in the appeal process.

deceased member’s estate. [ ]N/A

Exhibit I

Section 8.209.4.1.

6.9 The Contractor shall resolve each appeal, [dnd Met Software is used by AHP in appeals process in dal
provide notice as expeditiously as the member’s | Partially Met | track resolution of appeals. Polices and procedure
health condition requires, not to exceed the | [_] Not Met adhere to notification and timeframe requirements.
following: [ IN/A A resolution letter was sent within the required

For standard resolution of an appeal and
notice to the affected parties, ten (10)
working days from the day the Contractor
receives the appeal.

For expedited resolution of an appeal and
notice to affected parties, three (3) working
days after the Contractor receives the app

Exhibit 1.
Section 8.209.4.J.

cal.

timeframe for all of the appeal records reviewed.
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6. Grievance and Appeal

Regulatory/Contractual Provision Elements Review Rsaults
6.10The Contractor may extend timeframes forx] Met Percentage of appeals extended by AHP and memper
the resolution of appeals by up to fourteen (14)[_]| Partially Met | during previous fiscal year provided. Templatéeiet
calendar days: [ ] Not Met is used by AHP when requesting extension provided.
[ ] N/A Records reviewed onsite demonstrated compliance

If the member requests the extension; or with required timeframes.

The Contractor shows that there is a need|for

additional information and that the delay is|in

the member’s best interest.
Exhibit I
Section 8.209.4.K.
6.11Member’s need not exhaust the Contractpp<] Met Information provided to member indicates ability of
level appeal process before requesting a State[ | Partially Met | member to request a state fair hearing.
fair hearing. The member shall request a Statd | Not Met
fair hearing within twenty (20) calendars days| [_] N/A

from the date of the Contractor’s notice of
action.

Exhibit I.
Section 8.209.4.N.

6.12The Contractor shall establish and mainta
an expedited review process for appeals whe
the Contractor determines, or the provider
indicates, that taking the time for a standard
resolution could seriously jeopardize the
member’s life or health or ability to attain,
maintain or regain maximum function.

Exhibit I.

i Met
[ ] Partially Met
[ ] Not Met

[]N/A

Section 8.209.4.0.

Documentation outlines expedited review process for
appeals may be utilized.
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6. Grievance and Appeal

Regulatory/Contractual Provision Elements Review Rsaults
6.13The Contractor shall ensure that punitive | [X] Met AHP informs providers that punitive action will niog
action is not taken against a provider who [ ] Partially Met | taken against them when requesting an expedited
requests an expedited resolution or supports a[_| Not Met resolution or supporting a member’s appeal.
member’s appeal. [ ] N/A

Exhibit 1.
Section 8.209.4.P.

6.141f the Contractor denies a request for <] Met Policies and procedures specify that if a requasan
expedited resolution, it shall transfer the appeg| | Partially Met | expedited resolution is denied, the timeframe for a
in the timeframe for standard resolution, make [_| Not Met standard resolution apply.

reasonable effort to give the member prompt ofal] N/A
notice of the denial and send a written notice of
the denial for an expedited resolution within two
(2) calendar days.

Exhibit 1.
Section 8.209.4.Q.

6.15The Contractor shall provide for the <] Met Documentation provided informs members and
continuation of benefits while the Contractor | [_] Partially Met | providers that benefits will continue while the app
level appeal and the State fair hearing are [ ] Not Met and state fair hearing are pending.

pending if the member files the appeal timely,| [_] N/A
the appeal involves the termination, suspension
or reduction of a previously authorized course| of
treatment, the services were ordered by an
authorized provider, the original period covered
by the original authorization has not expired and
the member requests extension of benefits.

Exhibit 1.
Section 8.209.4.R.
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6. Grievance and Appeal

Regulatory/Contractual Provision

Elements

Review Rsults

6.16If at the member’s request, the Contracto
continues or reinstates the member’s benefits
while the appeal is pending, the benefits shall
continued until the member withdraws the

appeal, ten (10) days pass after the Contractg
mails the notice providing the resolution of the
appeal against the member, a State fair hearir

office issues a final agency decision adverse to

the member, or the time period or service limit
of a previously authorized service has been m

Exhibit 1.
Section 8.209.4.S.

r X] Met
[ ] Partially Met
He] Not Met

] N/A

r

K

S
et.

Documentation provided restates the requirements

outlined in 6.16.

as

6.17If the Contractor or State fair hearing offig
reverses a final agency decision to deny, limit
delay services that were not furnished while th
appeal was pending, the Contractor shall
authorize or provide the disputed services
promptly and as expeditiously as the member
health condition requires.

Exhibit I.
Section 8.209.4.U.

aK] Met
Partially Met

¢ | Not Met
[ ]N/A

S

AHP provided five examples of when disputed

services were received after a service denial mecis

was reversed.

6.18If the Contractor or State fair hearing offig
reverses a final agency decision to deny
authorization of services and the member
received the services while the appeal was
pending, the Contractor must pay for those
services.

Exhibit 1.

ar] Met
[ ] Partially Met

[ ] Not Met
[]N/A

Section 8.209.4.V.

AHP provided an example of a service denial denis
that was reversed and the member continued toves(

services while the appeal was pending.

io
cel
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6. Grievance and Appeal

Regulatory/Contractual Provision Elements Review Rsaults

6.19The Contractor shall ensure that the <] Met Policy and procedure describing AHP’s process for
individuals who make decisions on grievances [_] Partially Met | grievance decision making was provided.

are individuals who were not involved in any | [_] Not Met
previous level of review or decision-making and_] N/A
who have the appropriate clinical expertise in
treating the member’s condition or disease if
deciding a grievance that involves clinical issues.

Exhibit I.
Section 8.209.5.C.

6.20The Contractor shall accept grievances | [X] Met Policy and procedure indicate a member can
orally or in writing. [ ] Partially Met | communicate a grievance orally or in writing. Retso
[ ] Not Met reviewed onsite demonstrated compliance with
The Contractor shall dispose of each [ ]N/A timeframes.

grievance and provide notice as
expeditiously as the member’s health
condition requires, not to exceed fifteen (15)
working days from the day the Contractor
receives the grievance.

Exhibit I.
Section 8.209.5.D.
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6. Grievance and Appeal

Regulatory/Contractual Provision Elements Review Rsaults
6.21 The Contractor may extend timeframes forx] Met AHP provided information regarding the number of
the disposition of grievances by up to fourteen [_] Partially Met | grievances extended by AHP and the member duri
(14) calendar days: [ ] Not Met FY 05. Records reviewed onsite demonstrated
[ IN/A compliance with requirements and timeframes.

If the member requests the extension; or

The Contractor shows that there is a need|for
additional information and that the delay is|in
the member’s best interest. The Contractar
shall give the member prior written notice of
the reason for delay if the timeframe is
extended.

Exhibit 1.
Section 8.209.5.E.

Results for STANDARD 6 — Grievance and Appeal

# provisions scored as “Met” 21
# provisions scored as “Partially Met” 0
# provisions scored as “Not Met” 0
# provisions scored as “N/A” 0
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9. Licensure and Credentialing

Regulatory/Contractual Provision Elements Review Rsaults
9.1 The Contractor shall have written policies | [X] Met Policy PNS 202 met the requirements of 9.1.
and procedures for the selection and retention Partially Met
Providers. [ ] Not Met
[ IN/A

MCE Contract I.G.1.a (page 34)

9.2 The Contractor's credentialing program shalCredentialing Policies and procedures submitted in the desk audit

comply with the standards of the National policy & addressed the credentialing process. Onsite discuss
Committee on Quality Assurance (NCQA) for | procedure provided additional information about the interanti
initial credentialing and re-credentialing of <] Met among committees and departments to meet the
Participating Providers. The Contractor may uge] Partially Met | NCQA standards. The review of 10 credentialing and
information from the accreditation of primary | [_] Not Met 10 recredentialing records demonstrated compliange
care clinics by the Joint Commission on [ IN/A with internal policies.
Accreditation of Health Care Organization
(JCAHO) to assist in meeting NCQA Composition of
credentialing standards. Credentialing

Committee
I.G.1.c & Met

[] Partially Met

[ ] Not Met

[IN/A

Role of

Credentialing
Committee in
credentialing
decision.

X] Met

[] Partially Met
[ ] Not Met

L IN/A
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9. Licensure and Credentialing

gh

Regulatory/Contractual Provision Elements Review Rsaults
9.3The Contractor's credentialing program sha[x] Met Demonstrated in policies submitted, credentialing
include policies and procedures for detection and Partially Met | records also documented reporting from Colorado
reporting of incidents of questionable practice Not Met Regulatory Agencies.
compliance with Colorado Statutes and [ ] N/A
regulations, the Health Care Quality
Improvement Act of 1986, and NCQA standargs.
1.G.1.d
9.4 The Contractor shall assure that all <] Met Compliance demonstrated in documentation, throu
laboratory-testing sites providing services under_| Partially Met | policy review and discussion with staff from Prostid
this contract shall have either a Clinical [ ] Not Met Network Services.
Laboratory Improvement Amendments (CLIA) ] N/A
Certificate of Waiver or a Certificate of
Registration along with a CLIA registration
number. Those laboratories with Certificates of
Waiver will provide only the nine (9) types of
tests permitted under the terms of the Waiver.
Laboratories with Certificates of Registration
may perform a full range of laboratory tests.
11.G.1.e
9.5 The Contractor’s Provider selection policies]<] Met Demonstrated in policies ADM 205, CR301 and
and procedures shall not discriminate against| [ ] Partially Met | PNS202. Additionally, staff interview detailed the
particular Providers that serve high-risk [ ] Not Met process for identifying provider network needs.
populations or specialize in conditions that [ IN/A

require costly treatment.

II.G.1.f (Page 35)

Results for STANDARD 9 — Licensure and Credentialig

# provisions scored as “Met” 5
# provisions scored as “Partially Met” 0

# provisions scored as “Not Met” 0
# provisions scored as “N/A” 0
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10. Provider Issues

Regulatory/Contractual Provision Elements Review Rsaults
10.1The Contractor shall ensure that <] Met Compliance was demonstrated through each of the
Participating Providers comply with all [ ] Partially Met | policies and procedures submitted, the review of
applicable local, state and federal insurance | [_] Not Met contracts and the credentialing and re-credengjalin
requirements necessary in the performance of [_] N/A record review.

this contract. Minimum insurance requiremen
shall include, but not be limited to the followin

Physicians participating in the Contractor’'s Plan

shall be insured for malpractice, in an amount

equal to a minimum of $0.5 million per inciden

and $1.5 million in aggregate per year.

Facilities participating in the Contractor’s Plan
shall be insured for malpractice, in an amount

equal to a minimum of $0.5 million per inciden

and $3.0 million in aggregate per year.

Provision (1) and (2) of this section above shal

not apply to Physicians and facilities in the
Contractor's network which:

Are public entities or employees pursuant
the Colorado Governmental Immunity Act
24-10-103, C.R.S., as amended; or,

Maintain any other security acceptable to
the Colorado Commissioner of Insurance,
which may include approved plan of self-
insurance, pursuant to 13-64-301, C.R.S.
amended.

ts
:

—

—

as
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10. Provider Issues

Regulatory/Contractual Provision Elements Review Rsaults

10.1-continued

The Contractor shall, upon request, provide the
Department with acceptable evidence that such
insurance is in effect. In the event of
cancellation of any such coverage, the Contractor
shall, within two (2) business days, notify the
Department of such cancellation.

MCE Contract I.G.2 (page 35)

10.2No specific payment can be made directly [X] Met AHP provided the template for incentive payments
or indirectly under a Provider incentive plan to & | Partially Met | that is submitted to the Department, additionally
Provider as an inducement to reduce or limit | [_] Not Met discussion revealed the type of incentives usedfaag
Medically Necessary services furnished to a | [_] N/A processes for determining use. Disincentives ate
Member. used.

The Contractor shall disclose to the Department
or any Member or Member’s Designated Clier]
Representative, at the Department’s request,
information on any Provider incentive plan.

—

The Contractor shall ensure that subcontracts
containing Physician incentives comply with 4
C.F.R. 438.6, as described in Exhibit E of this
contract.

N

I.G.3
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10. Provider Issues

Regulatory/Contractual Provision Elements Review Rsaults
10.3For alleged quality of care concerns <] Met The process for quality of care reviews in defined a
involving Physician Providers, the Contractor | [_] Partially Met | all are referred to a physician and possible pedew
may use the process of its professional review [_| Not Met regardless of the origination of the concern. him t
committee, as set forth in 12-36.5-104, C.R.S},[ ] N/A past year there were 79 quality of care issues. Al
(2004) when a quality of care concern is brought concerns were fully investigated according to the
to its attention. defined process and were resolved. The policy wh

applies to quality of care concerns is QM201.

Notwithstanding any other provision in this
contract, the Contractor is not required to
disclose any information that is confidential by,
law.
11.G.4 (page 36)
10.4The Contractor shall provide or enter into| [X] Met Documented through onsite discussion of pharmac
subcontracts with qualified pharmacy Providerd | Partially Met | programs and contracts and review of pharmacy
for the provision of Covered Drugs as required, ] Not Met network information in the desk audit. Additionall
and in the manner specified, by Department | [_] N/A staff interview included review of formulary
regulations at 10 C.C.R. 2505-10, Section selections.
8.205.8. All subcontracts with pharmacy
Providers shall be subject to all standards set
forth in this contract.
11.G.6
10.5The Contractor shall promptly pay claims| [X] Met Documented through policy CLM301.
submitted by Providers, consistent with the | [_] Partially Met
claims payment procedures as required by [ ] Not Met
Section 10-16-106.5, C.R.S. (2004), as amendéd| N/A

11.G.8 (page 38)
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10. Provider Issues

Regulatory/Contractual Provision Elements Review Rsaults
10.6 The Contractor shall notify the DepartmentSubcontract Provision met through desk audit and discussiahef
in writing, of its decision to terminate any termination processes related to termination of contract. The
existing Participating Provider agreement wheraotification review included a copy of the letter sent to the
such termination will cause the delivery of <] Met Department and copies of letters sent to members.
Covered Services to be inadequate in a given| [_] Partially Met
area. [ ] Not Met

L 1N/A

The written notice shall be provided to the
Department at least sixty (60) calendar days g
to termination of the services unless the
termination is based upon quality or performa
issues.

The notice to the Department shall include a
description of how the Contractor will replace
the provision of Covered Services at issue. In
the event that the Contractor is unable to

adequately replace the affected services to th
extent that accessibility will be inadequate in &
given area, the Department may impose
limitations on Enroliment in the area or eliming
the area from the Contractor's Service Area.

I.G.9.a.

riotification 60
days prior

g€ Met

[ ] Partially Met
[ ] Not Met

[ IN/A

Notification
includes
2description

L <] Met

[] Partially Met
e | Not Met

[ IN/A

10.7The Contractor shall make a reasonable

Written notice

effort to provide written notice of termination of <] Met

Participating Provider agreements to Member

This shall occur within fifteen (15) calendar da
after receipt, issuance of, or notice of such

s[ ] Partially Met
[ ] Not Met
N/A

Member letter reviewed, policy CCS306 appropriats
this standard. Onsite discussion of the procdsses
notification also demonstrated compliance.
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10. Provider Issues

Regulatory/Contractual Provision Elements Review Rsaults
10.7 continued 15 day
timeframe
termination to all Members receiving Covered| [X] Met
Services on a regular basis from or through a| [ ] Partially Met
Provider whose agreement is terminating with| [ ] Not Met
the Contractor, regardless of whether the [IN/A
termination is for cause or without cause.
Members
Where a termination involves a Primary Care | hotified

Physician, all Members that receive Covered
Services through that Primary Care Physician
shall also be notified.

Such notice shall describe how services provi
by the Participating Provider will be replaced,
and inform the Members of Disenrollment
procedures.

The Contractor shall allow Members to contin
receiving care for sixty (60) calendar days fror
the date a Participating Provider is terminated
without cause when proper notice as specified
this section has not been provided to the
Members.

I.G.9.b.

regarding PCP

X] Met
[ ] Partially Met

j% Not Met
N/A

Notification
includes
escription
Met
(] Partially Met

E Not Met
N/A
60 day
continuation

X Met
[ ] Partially Met

[ ] Not Met
[ ]N/A

J

>

FYO06 Final Site Review Findings
Page 57 of 75




Colorado Department of Health Care Policy and Feiran
FY 06 Colorado Access — Access Health Plan - Faial Review Report

10. Provider Issues

Regulatory/Contractual Provision Elements Review Rsaults
10.8 The Contractor and Participating ProviderdXx] Met Eyeglasses are offered as a benefit to members as
are prohibited from providing material incentivels | Partially Met | incentive to stay enrolled with the plan. This cdiegp
unrelated to the provision of service as an [ ] Not Met with 10.8.
inducement to the Members to Enroll or []N/A

Disenroll in the Contractor’s Plan or to use the
services of a particular Provider.

11.G.10 (page 38)

10.9 The Contractor shall not discriminate with [X] Met Documented in provider contract and policies
regards to the participation, reimbursement or| [_] Partially Met | ADM205 and PNS202. Discussion with Provider
indemnification of any provider who is acting | [_] Not Met Services staff included review of provider orierdat
within the scope of his/her license or certificatid_] N/A information and discussion about ongoing efforts tg
under applicable state law, solely on the basig of inform providers of AHP expectations.

that license or certification. If the Contractor
declines to include an individual Provider or
group of Providers in its network, it shall give
the affected Provider/s written notice of the
reasons for its decision.

11.G.11 (page 39)
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10. Provider Issues

Regulatory/Contractual Provision Elements Review Rsaults
10.10The Contractor shall in no way prohibit arX] Met Demonstrated in desk audit materials submitted.
restrict a Participating Provider, who is acting | [_] Partially Met
within the lawful scope of practice, from [ ] Not Met

advising a Member about any aspect of his or|Het N/A
health status or medical care, advocating on
behalf of a Member, advising about alternative
treatments that may be self administered,
including the risks, benefits and consequences of
treatment or non-treatment so that the Member
receives the information needed to decide among
all available treatment options and can make
decisions regarding his/her health care,
regardless of whether such care is a Covered
Service under this contract.

II.LE.3.c (page 22)

Results for STANDARD 10 — Provider Issues

# provisions scored as “Met” 10
# provisions scored as “Partially Met” 0

# provisions scored as “Not Met” 0
# provisions scored as “N/A” 0
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11. Certifications and Program Integrity

Regulatory/Contractual Provision Elements Review Rsults
11.1The Contractor shall have a mandatory | Policies and Policies and procedures specified business conduct
compliance plan and administrative and Procedures standards and corporate compliance program eduaca
management arrangements or procedures thatfajeMet and training.
designed to guard against fraud and abuse. THe] Partially Met
following shall be included: [ ] Not Met A description of the role and relationship of the
[ IN/A compliance officer and compliance committee to@en
Written policies, procedures and standards of management was provided.
conduct that articulate the Contractor’'s Compliance
commitment to comply with all applicable Officer Fraud and abuse materials specify the training and
federal and state requirements. Designation education provided to new and existing employees.
o . _ [X] Met
Designation of a compliance officer and ] partially Met | Information provided describes the lines of
compliance committee that are [ ] Not Met communication available to report fraud and abusk a
accountable to senior management. | [T] N/A how this information is conveyed to employees,
Effective training and education for the Training and providers and members.
compliance officer and the Contractor's Education A description regarding the enforcement of stanslard
employees. X Met and a provision outlining how AHP will detect offes
Effective lines of communication % Ziit:\(;lﬂ(le)t/ Met | and develop corrective actions was also included.
between the compliance officer and the [ N/A
Contractor’'s employees for reporting
violations. Lines of
Enforcement of standards through well; Communication
publicized disciplinary guidelines. B Met_
[ ] Partially Met
Provision for internal monitoring and | L] Not Met
auditing; L1 N/A
Provisions for prompt response to Enforcement of
Standards
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11. Certifications and Program Integrity

Regulatory/Contractual Provision Elements Review Rsults
11.1continued X] Met
detected offenses and for development Partially Met
corrective action initiatives. [ ] Not Met
[ IN/A
MCE Contract II.G.5.a (page 36) Prompt
o Response
Provision
X] Met
[ ] Partially Met
[ ] Not Met
L 1N/A
11.2The Contractor shall report possible <] Met AHP policies and procedures regarding reporting
instances of Medicaid fraud to the Department [_] Partially Met | possible instances of fraud specify AHP’s contraktu
within ten (10) business days of receipt of [ ] Not Met responsibilities.
information. The Referrals shall include specific ] N/A

background information, the name of the
Provider, and a description of how the
Contractor became knowledgeable about the
occurrence.

I.G.5.b
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11. Certifications and Program Integrity

Regulatory/Contractual Provision Elements Review Rsults
11.3The Contractor shall not knowingly have alx] Met A description of the process used to ensure AHR doe
relationship with the following: [ ] Partially Met | not knowingly have a relationship with an indivitiua
[ ] Not Met specified in 11.3 was provided.

An individual who is debarred, suspended ar[ "] N/A
otherwise excluded from participating in
procurement activities under the Federal
Acquisition Regulation or from participating
in non-procurement activities under
regulations issued under federal Executive
Order No. 12.

An individual who is an affiliate, as defined |n
the Federal Acquisition Regulation, of a
person described in paragraph “a” above.

The Contractor shall not employ or contract wijth
Providers excluded from participation in federal
health care programs under either section 1128
or section 1128a of the Social Security Act.

II.G.5.c (Page 37)

Results for STANDARD 11 — Certifications and Progran Integrity

# provisions scored as “Met” 3
# provisions scored as “Partially Met] 0
# provisions scored as “Not Met” 0
# provisions scored as “N/A” 0
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12. Advance Directives

Regulatory/Contractual Provision Elements Review Rsaults
12.1 Contractor shall maintain written policies | [X] Met Provision met by P&P CCS303, Advance Directives
and procedures concerning advance directives| | Partially Met
with respect to all adult individuals receiving | [_] Not Met
medical care by or through the contractor, as | [_] N/A
provided in 42 C.F.R. Section 489.
MCE Contract I.G.7.b. (page 37)
12.2The Contractor shall provide written <] Met Provision met by P&P CCS303, Advance Directives
information to those individuals with respect to [ ] Partially Met | Member Handbook, open enroliment letter, and
the following: [ ] Not Met Provider Manual.
[ IN/A

Their rights under the law of the state.

The Contractor’s policies respecting the
implementation of those rights, including a
statement of any limitation regarding the

implementation of advance directives as a matter

of conscience.

Contractor must inform individuals that

complaints concerning noncompliance with
advance directive requirements may be filed v
the State survey and certification agency.

I.G.7.c.

vith

D

Results for STANDARD 12 — Advance Directives

# provisions scored as “Met”

# provisions scored as “Partially Met”

# provisions scored as “Not Met”

# provisions scored as “N/A”

Oool\)
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14. Utilization Management

Regulatory/Contractual Provision Elements Review Rsults
14.1The Contractor shall have a mechanism in)x] Met Provision met by P&Ps CCS301, Qualification for
effect to ensure consistent application of reviewy | Partially Met | Staff engaged in Utilization Management Activities,
criteria for authorization decision and [ ] Not Met CCS302, Medical Criteria for Utilization Review,
consultation with the requesting Provider when[_] N/A CCS307, Colorado Access Utilization Review
appropriate. The Contractor shall notify the Determinations, Denial Letter Template, and
requesting Provider of any decision to deny a discussion with staff onsite.

service authorization request or to authorize a
service in an amount, duration, or scope that i
less than requested. The notice to the Provid
need not be in writing.

[72)

[12)
—

MCE Contract Il.1.1.b (page 40)
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14. Utilization Management

Regulatory/Contractual Provision Elements Review Rsaults
14.2 At the time of Member Enrollment and at| UM info Provision met by Member Handbook, Medicaid
the time an agreement is executed with a distributed to Appeal Information.
Participating Provider, the Contractor shall Members
provide information to Members and <] Met
Participating Providers, in appropriate formats, [_] Partially Met
about how the Contractor's Utilization [ ] Not Met

Management program functions and is utilized ko] N/A
determine the Medical Necessity of Covered
Services. UM info Provision met by inclusion in the Provider Manual.
distributed to
This information shall include appropriate point®roviders

of contact with the program, contact persons 0fx] Met
numbers for information or questions, and [ ] Partially Met
information about how to initiate appeals relatefl | Not Met

to Utilization Management determinations. [ ]N/A
Information for Providers shall include but jgnformation Provision met by desk audit materials including
not limited to necessary information and | requirements | Provider Manual, AHP covered services and benef
guidelines to enable the Provider to | included Requesting Prior Authorization, Drug Authorization
understand and participate appropriately in [ met Requests, UM Program Description and discussion
the Utilization Management program. [] Partially Met | with staff.
[ ] Not Met

Information for Members shall include but TIN/A
not limited to a brief explanation of the
purpose of the Contractor's Utilization
Management program, and how the program
works.

I.L.1.c
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14. Utilization Management

Regulatory/Contractual Provision

Elements

Review Rsults

14.3The Contractor shall maintain data syster
sufficient to support Utilization Review prograi
activities and to generate management report
that enable the Contractor to effectively monit
and manage Covered Services, grievances ar
appeals and Disenrollments for reasons other
than loss of Medicaid eligibility.

ng<] Met

n_| Partially Met
5[] Not Met

of ] N/A

d

This provision met by CareStepp Overview, CACM
Assessment Screenshots, Care Management and (
Coordination System, and demonstration and
discussion with staff onsite.

Care

I.I.L1.d (page 41)
14.4The Contractor shall assure that any <] Met Provision met by P&P CCS301, Qualifications for
decision to deny a service authorization request | Partially Met | Staff Engaged in Utilization Management Activities
or to authorize a service in an amount, duratiar], ] Not Met and Description of UM Program Staff as well as
or scope that is less than requested, shall be | [_] N/A discussion with staff onsite.
made by a health care professional who has
appropriate clinical expertise in treating the
Member’s condition or disease.
I.I.1.e
14.5Utilization Management shall be conducte@<] Met Provision met by P&P CCS301, UM Program
under the auspices of a qualified clinician. [ ] Partially Met | Description and CV of Dr. Marshall Thomas.
[ ] Not Met
I.1.1.f |:| N/A
Results for STANDARD 14 — Utilization Management
# provisions scored as “Met” 5
# provisions scored as “Partially Met” 0
# provisions scored as “Not Met” 0
# provisions scored as “N/A” 0
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15. Compliance and Monitoring

Regulatory/Contractual Provision Elements Review Rsaults
15.1The Contractor shall comply with <] Met Provision met by Member Handbook, Provider
requirements and limitations regarding abortiar|s,] Partially Met | Manual, P&P CCS307-- Colorado Access Utilizatio
hysterectomies and surgical sterilizations and| [_] Not Met Review Determinations.
shall maintain certifications and documentatiop[ ] N/A

specified in 42 C.F.R. 441, Subpart F. The
certifications and documentations, as well as
summary reports, shall be available to the
Department within ten (10) business days of t
Department’s request.

ANy

ne

MCE Contract Il.1.2.c (page 41)

=
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15. Compliance and Monitoring

Regulatory/Contractual Provision

Elements

Review Rsults

15.2The Contractor and all Subcontractors sh
maintain a complete file of all records,

K] Met
[ ] Partially Met

documents, communications, and other materjald Not Met

which pertain to the operation of the

] N/A

program/project or the delivery of services under

this contract sufficient to disclose fully the nau

and extent of services/goods provided to each
Member. These records shall be maintained
according to statutory or general accounting
principles and shall be easily separable from
other Contractor records. Such files shall be
sufficient to properly reflect all direct and
indirect costs of labor, materials, equipment,
supplies and services, and other costs of
whatever nature for which contract payments

was made and shall include but are not limited

to:

All Medical Records, service reports, anc
orders prescribing treatment plans;

Records of goods, including such things
drugs and medical equipment and suppli
and copies of original invoices for such
goods; and,

Records of all payments received for the
provision of such services or goods.

11.1.5.b.1 (page 45)

as
S,

D

Provision met by demonstration of software and
discussion with staff onsite, as well as P&P CMP21
Record Retention and Destruction.
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15. Compliance and Monitoring

Regulatory/Contractual Provision Elements Review Rsaults
15.3The Contractor shall maintain records or | [X] Met Provision met by Medical Claims Encounter Data,
shall have a system in place to retrieve [ ] Partially Met | desk audit materials, demonstration of software anc
information sufficient to identify the Physician | [_] Not Met discussion with staff.
who delivered services to the patient. [ IN/A
ILH.5.b.2
15.4All such records, documents, <] Met Provision met by P&P CMP210, Record Retention
communications, and other materials shall be| [_] Partially Met | Destruction.
maintained by the Contractor, for a period of si_| Not Met

(6) years from the date of any monthly paymenf_| N/A
under this contract, or for such further period as
may be necessary to resolve any matters whic

may be pending, or until an audit has been

completed with the following qualification: If an
audit by or on behalf of the federal and/or statg
t

government has begun but is not completed &
the end of the six (6) year period, or if audit
findings have not been resolved after a six (6)

year period, the materials shall be retained unt

the resolution of the audit finding.

I.LH.5.b.3

h

and

Results for STANDARD 15 — Compliance and Monitoring

# provisions scored as “Met” 4
# provisions scored as “Partially Met” 0

# provisions scored as “Not Met” 0
# provisions scored as “N/A” 0
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17. Quality Assessment and Performance Improvement

Regulatory/Contractual Provision

Elements

Review Rsults

17.1The Contractor shall conduct performanc
improvement projects that are designed to

achieve, through ongoing measurements and
intervention, significant improvement, sustaine
over time, in clinical care and nonclinical care
areas that are expected to have a favorable e
on health outcomes and Member satisfaction.

11.J.2.b.1.

o[ <] Met
[ ] Partially Met
[ ] Not Met

2] N/A

[fect

Documented through desk audit materials including
MQIC minutes and agenda, site review discussion
including updates at the beginning of the siteewvi

Annually participates in HEDIS and CAHPS and other

statewide quality initiatives.

17.2The Contractor shall complete performan
improvement projects in a reasonable time
period in order to facilitate the integration of

ck<] Met
[] Partially Met
[ ] Not Met

project findings and information into the overall[_] N/A

guality assessment and improvement progran
and to produce new information on quality of
care each year.

1.J.2.b.4

I

Performance improvement projects required by CM
have been validated for 2005. Site review discumssi
included an update of the current diabetes PIRtland
member-billing PIP. Additionally, AHP has
developed additional performance improvement
projects internally including ED usage and care of
children with asthma. The health outcomes unit wi
be developing additional programs and PIP as they
identified.

17.3The Contractor shall analyze and respon
results indicated in the HEDIS measures.

1.J.2.c.1b

1] Met
[ ] Partially Met
[ ] Not Met

[]N/A

Demonstrated in desk audit materials including the
Annual QI report. On site discussion related ® th
quality committees plan for internal goals on HEDIS
numbers as well as any actions formulated to irsere
HEDIS rates for those below the5percentile

nationally.
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17. Quality Assessment and Performance Improvement

14

Regulatory/Contractual Provision Elements Review Rsaults
17.4The Contractor shall monitor Member <] Met Demonstrated in QI report, CAHPS results and
perceptions of accessibility and adequacy of | [ ] Partially Met | quarterly compliance data. The interview included
services provided by the Contractor. Tools shdll ] Not Met discussion of internal goals related to CAHPS. AH
include the use of Member surveys, anecdotal [_] N/A review of member complaints through MQIC resulte
information, grievance and appeals data and in member-billing PIP.
Enroliment and Disenroliment information. The
monitoring results shall be included as part of the
Contractor’s Program Impact Analysis and
Annual Report submission.
11.J.2.d.1
17.5The Contractor shall fund an annual <] Met CAHPS results provided to HCPF. Analysis
Member satisfaction survey, determined by the[ ] Partially Met | completed in QI annual report and MQIC minutes.
Department, and administered by a certified | [_] Not Met
survey vendor, according to survey protocols. N/A
lieu of a satisfaction survey conducted by an
external entity, the Department, at the
Department’s discretion, may conduct the
survey. In addition, the Contractor shall report
to the Department results of internal satisfaction
surveys of Members designed to identify areas of
satisfaction and dissatisfaction by Jun& 86
each fiscal year.
11.J.2.d.2 (page 54)
17.6 The Contractor shall develop a corrective| [X] Met
action plan when Members report statistically | [_] Partially Met
significant levels of dissatisfaction, when a [ ] Not Met Currently not applicable, however, AHP has
pattern of complaint is detected, or when a [ IN/A mechanisms in place to address member dissatfa

serious complaint is reported.

1.J.2.d.3

and the member billing PIP is demonstration of this|
process.
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17. Quality Assessment and Performance Improvement

Regulatory/Contractual Provision Elements Review Rsaults

17.7The Contractor shall implement and <] Met Demonstrated through desk audit materials includir
maintain a mechanism to assess the quality and | Partially Met | case management program descriptions and
appropriateness of care for Persons with Specigl] Not Met involvement with state-wide quality studies and
Health Care Needs. [ ] N/A interventions.
11.J.2.d.4
17.8The Contractor shall implement and <] Met Processes in place, demonstrated with desk audit
maintain a mechanism to detect over and undelr_| Partially Met | materials, QI annual report and with on site distrs
utilization of services. [ ] Not Met

[ IN/A
11.J.2.e
17.9The Contractor shall investigate any allegee] Met Policy QM201 details the review of quality care
quality of care concerns, upon request of the | [_] Partially Met | concerns. AHP reports quality of care concerns
Department. [ ] Not Met quarterly to the Department. All quality of care

[ IN/A concerns are reviewed by a physician.
1.J.2.f.1
17.10The Contractor shall maintain a process| [X] Met Documented with QI annual report, QI plan and MQ
for evaluating the impact and effectiveness of|the] Partially Met | minutes.
quality assessment and improvement progran for} Not Met
at least an annual basis. [ ] N/A
11.1.2.h.1
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17. Quality Assessment and Performance Improvement

Regulatory/Contractual Provision Elements Review Rsaults

17.11The Contractor shall submit an annual | [X] Met All reports were reviewed and accepted, all meetim
report to the Department, detailing the findings[_] Partially Met | requirements.

of the program impact analysis. The report shdll ] Not Met
describe techniques used by the Contractor tq [_] N/A
improve performance, the outcome of each
performance improvement project and the
overall impact and effectiveness of the quality
assessment and improvement program. The
report shall be submitted by the last business [day
of September for the preceding fiscal year’'s
quality activity or at a time the contract has been

terminated.

11.J.2.h.2

17.12The Program Impact Analysis and Annug]X] Met PIPs for 2005 were validated successfully by EQRO.

Report shall provide sufficient detail for [] Partially Met

Department staff to validate the Contractor’'s | [_] Not Met

performance improvement projects according(tb | N/A

42 C.F.R. parts 433 and 438, External Quality|

Review of Medicaid Managed Care

Organizations.

11.J.2.h.3

17.13Upon request, this information shall be | [X] Met Demonstrated in the provider manual, distributed in

made available to Providers and Members at np | Partially Met | provider mailings, in the member handbook and

Cost. [ ] Not Met annual letter sent to members during open enrolimg
L 1N/A

11.J.2.h.4
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17. Quality Assessment and Performance Improvement

Regulatory/Contractual Provision Elements Review Rsaults
17.14The Contractor shall provide a quality | [X] Met QI plan submitted, reviewed and approved, all met
improvement plan, to the Department by the last | Partially Met | time requirements.
business day in September. The plan shall | [ ] Not Met
delineate current and future quality assessmept_] N/A
and performance improvement activities. The
plan shall integrate finding and opportunities for
improvement identified in focused studies,
HEDIS measurements, enrollee satisfaction
surveys and other monitoring and quality
activities. The plan is subject to the
Department’s approval.
11.3.2.
17.15The Contractor shall participate in the | [X] Met AHP patrticipated in the annual Technical Report
annual external independent review of quality| [_] Partially Met | submitted to CMS.
outcomes, timeliness of, and access to the [ ] Not Met
services covered under this contract. The [ ]N/A
external review may include but not be limited|to
all of any of the following: Medical Record
review, performance improvement projects and
studies, surveys, calculation and audit of quality
and utilization indicators, administrative data
analyses and review of individual cases.
1.J.2.j.1
17.16For external review activities involving | [X] Met Successfully demonstrated during the collection of
Medical Record abstraction, the Contractor shdll ] Partially Met | data for 2005 HEDIS.
be responsible for obtaining copies of the [ ] Not Met
Medical Records from the sites in which the | [ ] N/A

services reflected in the encounter occurred.

11.J.2.}.2 (page 56)
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Regulatory/Contractual Provision Elements Review Rsaults
17.17The Contractor shall maintain a health | [X] Met Discussion on site related to the health infornmatio
information system that collects, analyzes, [] Partially Met | system including PowerSTEPP, CareSTEPP,
integrates and reports data. The system shall [_] Not Met Enterprise data and third party services througbroth
provide information on areas including, but not[_] N/A organizations and contracts.
limited to, utilization, grievances and appeals,
encounters and Disenroliment.
11.J.2.k.1
17.18The Contractor shall collect data on <] Met Demonstrated through discussion on site, quarterly
Member and Provider characteristics and on | [_] Partially Met | reports and annual QI report.
services furnished to Members. [ ] Not Met

L 1N/A

1.J.2.k.2

Results for STANDARD 17 — Quality Assessment and Fermance Improvement

# provisions scored as “Met”

18

# provisions scored as “Partially Met”

# provisions scored as “Not Met”

0
0

# provisions scored as “N/A”

0
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