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Introduction and Audit Overview

Introduction

The Balanced Budget Act of 1997 established that state agencies contracting with Medicaid managed care organizations
(PAHPs) provide for an annual external, independent review of the quality outcomes, timeliness of, and access to the
services included in the contract between the state agencyand the PAHP. Subpart E— External Quality Review of 42
Code of Federal Regulations (CFR) sets forth the requirements for annual external quality review (EQR) of contracted
PAHPs. Further, 42 CFR 438.350 requires states to contract with an external quality review organization (EQRO) to
perform an annual EQR for each contracted PAHP. States must further ensure thatthe EQRO has sufficient information
to carryout the EQR, that the information be obtained from EQR-related activities, and that the information provided to
the EQRO be obtained through methods consistent with the protocols established by the Centers for Medicaid and
Medicare Services (CMS).

To meet these federal requirements, the Louisiana Department of Health (LDH) has contracted with IPRO, an EQRO, to
conduct annual compliance audits every three years. The 2019 annual compliance audit was a full audit of the PAHP’s
compliance with contractual requirements during the period of April 1, 2018 through March 31, 2019.

This report presents IPRO’s findings of the 2019 annual compliance audit for MCNA Dental (MCNA).

Audit Overview

The purpose of the audit was to assess MCNA’s compliance with federal and state regulations regarding: accessto care;
structure and operations; grievance policies; provider network relations and network adequacy; quality measurement;
fraud, waste and abuse; and utilization management.

The audit included a comprehensive evaluation of MCNA's policies, procedures, files, and other materials corresponding
to the following nine contractual domains:
Eligibility and Enrollment & Disenrollment
Fraud, Waste, and Abuse

Member Education

Member Grievancesand Appeals
Provider Network

Provider Relations

Quality Management

Reporting

Utilization Management

LN RWNPRE

The file review component assessed the PAHP’simplementation of policies and its operational compliance with
regulations related to complaints and grievances, member appeals, informal reconsiderations, care management
(physical and behavioral health), utilization management, and provider credentialing and recredentialing.

Specifically, file review consisted of the following four areas:
1. Appeals

2. Credentialing/recredentialing

3. Member Grievances

4. UM Denials
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Sample sizes for each file review type are presented in Table 1.

Table 1: File Review Sample Sizes

File Type Sample Size

Appeals 15
Credentialing/recredentialing 5
Member Grievances 10
UM Denials 10

The period of review was April 1, 2018 through March 31, 2019. All documents and case files reviewed were active
during this time period.

”n u ” u ”n u

For this audit, determinations of “full compliance,” “substantial compliance,” “minimal compliance,” “non-compliance,”
and “Not Applicable” were used for each element under review. The definition of each of the review determinations is
presented in Table 2.

Table 2: Review Determination Definitions

Review Determination Definition
Full The PAHP is compliant with the standard.

The PAHP is compliant with most of the requirements of the standard
Substantial but has minor deficiencies.

The PAHP is compliant with some of the requirements of the standard,
Minimal but has significant deficiencies that require corrective action.
Non-compliance The PAHP is not in compliance with the standard.
Not Applicable The requirement was not applicable to the PAHP.

The 2019 annual compliance audit consisted of three phases: 1) pre-onsite documentation review, 2) onsite visit, and 3)
post-onsite report preparation.

Pre-onsite Documentation Review

To ensure a complete and meaningful assessment of the PAHP’s policies and procedures, IPRO prepared nine review
tools to reflect the areasfor audit. These nine tools were submitted to the LDH for approval at the outset of the audit
process in April 2019. The tools included the review elements drawn from the state and federal regulations. Based upon
the LDH’ssuggestions, some tools were revised and issued as final. These final tools were submitted to the PAHP in April
2019 in advance of the onsite audit.

Once LDH approved the methodology, IPRO sent MCNA a packet that included the review tools, along with a request for
documentation and a guide to help PAHP staff understand the documentation that was required. The guide also
included instructions for submitting the requested information using IPRO’s secure File Transfer Protocol (FTP) site.

To facilitate the audit process, IPRO provided the PAHP with examples of documents that the PAHP could furnish to
validate its compliance with the regulations. Instructions regarding the file review component of the audit were also
provided, along with a request for the universe of cases for eachfile review area under review. From the universe of
cases, IPROselected a sample for eacharea, which was reviewed onsite.
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Prior to the onsite visit, the PAHP submitted written policies, procedures and other relevant documentation to support
its adherence to state and federal requirements. The PAHP was given a period of approximately four weeks to submit
documentation to IPRO. To further assist PAHP staff in understanding the requirements of the audit process, IPRO
convened a conference call for all PAHPs undergoing the audit, with LDH staff in attendance, approximately two weeks
after the request packet was sent to the PAHPs. During the conference call, IPRO detailed the steps in the audit process,
the audit timeline, and answered any questions posed by PAHP staff.

After the PAHP submitted the required documentation, a team of three experienced IPRO auditors was convened to
review the PAHP’s policies, procedures, and materials, and to assess the PAHP’s concordance with the state’scontract
requirements. This review was documented using audit tools IPRO developed to capture the review elements and
record the findings. These review tools with IPRO’sinitial findings were used to guide the onsite review discussion.

Onsite Visit
The onsite component of the audit was comprised of a two-day onsite visit, which included a review of elements in each

of the nine review tools that were considered less than fully compliant based upon pre-onsite review, as well as file
review.

The IPRO audit team visited MCNA on July 15 and 16, 2019, to conduct the interview and file review components of the
audit. Staff interviews during the onsite visit were used to further explore the written documentation and to allow the
PAHP to provide additional documentation, if available. File review, as indicated, was conducted to assess the PAHP’s
implementation of policy in accordance to state standards. PAHP staff wasgiven two days from the close of the onsite
review to provide any further documentation.

Post-onsite Report Preparation

Following the onsite audit, draft reports were prepared. These draft reports included an initial review determination for
each element reviewed, and either evidence that the PAHP is compliant with the standardor arationale for why the
PAHP was not compliant and what evidence was lacking. For each element that was deemed not fully compliant, IPRO
provided a recommendation for the PAHP to consider in order for them to attain full compliance.

Eachdraft report underwent a second level of review by IPRO staff members who were not involved in the first level of
review. Once completed, the draft reports were shared with LDH staff for review. Upon LDH approval, the draft reports
were sent to the PAHP with a request to provide responses for all elements that were determined to be less than fully
compliant. The PAHP was given one week torespond tothe issues noted on the draft reports.

After receiving the PAHP’s response, IPRO re-reviewed each element for which the PAHP provided a response. As
necessary, review scores were updated based on the response of the PAHP.
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PAHP Summary of Findings

Summary of Findings
Table 3 below provides a summary of the audit results by audit domain. Detailed findings for each of the elements that
were less than “fully compliant” follow within this section of the report.

Table 3: Audit Results by Audit Domain

Total

Audit Domain Elements | Full Substantial| Minimal | compliance | N/A | % Full*
Eligibility and Enrollment & Disenrollment 17 17 0 0 0 0 100%
Fraud, Waste, and Abuse 96 96 0 0 0 0 100%
Member Education 78 78 0 0 0 0 100%
Member Grievances and Appeals 65 65 0 0 0 0 100%
Provider Network 103 | 101 2 0 0 0 98%
Provider Relations 45 45 0 0 0 0 100%
Quality Management 50 49 1 0 0 0 98%
Reporting 1 1 0 0 0 0 100%
Utilization Management 79 73 0 0 0 6 100%

TOTAL 534 | 525 3 0 0 6 99%

'N/As are notincluded inthe calculation.

As presented in Table 3, 534 elements were reviewed for compliance. Of the 534, 525 were determined to fully meet
the regulations, while 3 substantially met the regulations, and none were determined to be non-compliant. Six elements
were “not applicable.” The overall compliance score for MCNA was 99% elements in full compliance.

IPRO extracted from each of the nine detailed reports those elements for which the PAHP was found to be less than fully
compliant. This information was compiled into a summary report to facilitate corrective action. Table 4 presents this
summary report and includes details about each element reviewed, the final review determination, the PAHP’s initial
response, and, when possible, recommendations to achieve full compliance.

Itis the expectation of both IPRO and the LDH that MCNA submit a corrective action plan (CAP) for each of the three
elements determined to be less than fully compliant in Table 4, along with a timeframe for completion of the corrective
action. Note that MCNA may have implemented corrective actions for some of the areasidentified for improvement
while the audit was in progress, but these corrective actions will still require a writtenresponse since they were made
afterthe period of review. Two of the threeissues noted in the review relatedto network adequacy and one issue was
in the Quality Management domain.

Each of the nine review tools and review determinations for each of the elements follow Table 4. Note that the yellow

highlighting in the element descriptions reflects new language in the state regulations that was added since the 2016
compliance review period.
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Table 4: Deficient 2019 Audit Elements

State Contract Requirements
[Federal Regulation:438.102,

Comments (Note: For any element that is less

438.114,438.206,438.207, Suggested than fully compliant, an explanation of the
438.208,438.210,438.214, Documentation and Review finding and a recommendation must be MCO Response and Plan of
438.224,438.230] reviewer instructions Determination documented below) Action
Provider Network
Distanceto Primary Dental P/P for Accessand Substantial GeoAccess Reportfor Q12019 showed MCNA MCNAwill continueto reach out
Services - travel distance from Availability compliantinall but Plaguemines Parish, where | to non-participating providers on
member’s place of residence GeoAccessreports they state they have contracted with 100% of a quarterly basis by contacting
shall notexceed forty (40) miles P/P Access standards available PCDs. Alsoreached out to other these providers viaemail, phone,
for rural areas and twenty (20) providers who declined to join network. andin person. Inaddition, MCNA
miles forurbanareas. will monitor its current network
Recommendation for potential recruitment
MCNAshould continue to enroll providers to opportunities. Provider rosters
expand provider coverage to meetthe timeand | will beaudited for new providers
distancerequirements. atcontracted facilities and those
providers willbe presented with
the opportunity to contract with
MCNA.
Distanceto Specialty Dental P/P for Accessand Substantial GeoAccess Reportfor Q12019 showed MCNA Currentlytherearenonon-
Services - travel distanceshallnot | Availability fully compliant for OralSurgery and contracted endodontist available
exceed sixty (60) miles from the GeoAccess reports Orthodontists. Thereweregapsin inthis parish forrecruitment.
member’s place of residencefor | P/P Accessstandards prosthodontists (18.75%), endodontists However, MCNAwill continuously

atleast75% of membersand
shall notexceed ninety (90) miles
fromthe member’s place of
residence for all members.

(29.69%), and periodontists (54.68%).

MCNA states thatfor all but Vermillion Parish
endodontists, they have contracted with all
available providers.

Insomerural parishes, thereis no availability of
providers. Where non-Medicaid participating
specialists areavailable, MCNAreaches out
quarterly to engage providersinthe network.
MCNAalso reaches outto neighboring states.

Recommendation

MCNAshould continue to enroll providers to
expand provider coverage to meetthe timeand
distancerequirements.

research this parishon a quarterly
basis to identify new endodontist
inthearea for recruitment.
MCNAwill alsocontinueto reach
outto prosthodontists, and
periodontistsin theareafor
recruitment on a quarterlybasis.
Providers will be contacted via
email, phone,andin person for
recruitment purposes. In
addition, MCNAwill monitorit
current network of group facilities
to identifynew endodontic
providers atthese contracted
facilities. Also, prosthodontists,
endodontists, and periodontistsin
neighboring States will be

2019 Compliance Report — MCNA
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State Contract Requirements
[Federal Regulation:438.102, Comments (Note: For any element that is less

438.114,438.206,438.207, Suggested than fully compliant, an explanation of the
438.208,438.210,438.214, Documentation and Review finding and a recommendation must be MCO Response and Plan of
438.224,438.230] reviewer instructions Determination documented below) Action

identified and contacted on a
quarterly basis forrecruitment
opportunities.

Quality Management

The DBPM s encouraged to Substantial The QAPI Work Plandoes mentionthemember | Policy 2.103LA QI Program
include a member advocate advocatein passing. Descriptionhas been updated.
representative on the QAPI See pages 8 & 17.
Committee. The requirementis “encouraged” ratherthan

“must.” MCNA has outreach specialists on the Ql

Committee.

Dental Advisory Committee—has member and
LSU Dental School. Meets quarterly.

Recommendation
MCNAshouldincludeinits policy thatithasa
member advocate on its QI Committee.
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PAHP Final Audit Tools

Nine detailed final audit tool reports that correspond to each domain that was audited were prepared. These reports include IPRO’sreview determination for each element that was audited.

Eligibility and Enrollment & Disenrollment

State Contract Requirements
[Federal Regulation:438.10,438.100,438.226]

Primary Care Dentist Auto-Assignments

Eligibility, Enroliment & Disenrollment

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Suggested Documentation
and reviewer instructions

Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

The DBPM is responsible for developing a primarycare dentist Full This requirementis addressed inthe

automatic assignment methodology incollaborationwith LDH to Member Assignmentto a Primary Care

assigna member for whomthe DBPM is the primary payerto a DentistPolicyon page?2.

primary care dentist when the member:

Does not make a primary care dentist selection; or Policy for Primary Care Full This requirementisaddressed inthe
Dentist Assignment Member Assignmentto a Primary Care
PCDentist Assignment List DentistPolicyon page3.

Selects a primary care dentist within the DBPM that has Policy for Primary Care Full This requirementisaddressed inthe

restrictions/limitations (e.g. pediatric only practice). Dentist Assignment Member Assignmentto a Primary Care
PCDentist Assignment List DentistPolicyon page 3.

Assignment shallbe madeto a primary care dentist with whom, Policy for Primary Care Full This requirementis addressed inthe

based on fee for service claims history or priorlinkage, the Dentist Assignment Member Assignmentto a Primary Care

member has a historical provider relationship. If thereis no PC Dentist Assignment List Dentist Policyon page 2.

historical primary care dentist relationship, the member may be Member handbook

auto-assigned to a providerwhoistheassignedprimary care

dentistfor animmediate familymember enrolledin the DBPM. If

other immediate family members do not have anassigned

primary care dentist, auto-assignment shall be madeto a provider

with whom a familymember has a historical provider

relationship.

Ifthereis no member or immediate family historical usage, Policy for Primary Care Full This requirementisaddressed inthe

members shall be auto-assigned to a primary care dentist using Dentist Assignment Member Assignmentto a Primary Care

analgorithm developed by the proposer, based on theageand PC Dentist Assignment List DentistPolicyon page2.

2019 Compliance Report — MCNA
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Eligibility, Enroliment & Disenrollment

Plan Documentation(MCO
please indicate policy
number, page number

Comments (Note: For any element that is

State Contract Requirements
[Federal Regulation:438.10,438.100,438.226]

Suggested Documentation
and reviewer instructions

reference to the
supporting
documentation)

Review
Determination

less than fully compliant, an explanation of
the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

sex of the member and geographic proximity. Member handbook
Dentist Assignment
Algorithm
The final primarycare dentistautomaticassignment methodology | Policy for Primary Care Full This requirementis addressed inthe
mustbe providedthirty (30) days fromthe datethe DBPMsigns Dentist Assignment Member Assignmentto a Primary Care
the contract with LDH. Approval must be obtained from the PCDentist Assignment List DentistPolicyon page2 andintheProvider
Department prior to implementation. This methodology mustbe | Dentist Assighnment Manualon pages20and21.
made available viathe DBPM’s website and Provider Handbook. Algorithm
Evidence of Timely During onsite discussion, MCNA explained
Submission to LDH the methodology used in automatic
Provider Handbook assignmentand indicated thatitwas
approved by LDH upon contractinitiation.
The DBPM shall be responsible for providing to LDH, information | Policy for Primary Care Full This requirementisaddressed inthe
on the number of Medicaid member linkages and remaining Dentist Assignment Member Assignmentto a Primary Care
capacity of each individual primary care dentist of additional PC Dentist Assignment List Dentist Policyon page2 andin the provider
Medicaid member linkages on a quarterly basis. Evidence of communication manual on page3.
with LDH
Quarterly reports to LDH
If the member does notselecta primary caredentistandisauto | PolicyforPrimary Care Full This requirementisaddressed inthe
assigned to a primary care dentist by the DBPM, the DBPM shall Dentist Assignment Member Assignmentto a Primary Care
allow the member to change primary care dentist. PC Dentist Assignment List DentistPolicyon page2 andin the provider
Member Handbook manualon page 1.
If a member requests to change his or her primary caredentistat | Policy forPrimary Care Full This requirementisaddressed inthe
any time, the DBPM may agreeto grant this request for good Dentist Assignment Member Assignmentto a Primary Care
cause. Member Handbook DentistPolicyon page2 andin the provider
manualon page 1.
The DBPM shall have written policies and procedures for allowing | Policy for Primary Care Full This requirementisaddressed inthe
members to selecta new primarycare dentist, including auto- Dentist Assignment Member Notification of Terminated
assignment, and provide information on options for selectinga Member handbook Providers Policy onpage 1.
new primarycare dentistwhenithasbeen determined thata Policy for Primary Care
primary care dentistis non-compliant with provider standards DentistSelection
(i.e.quality of care) andis terminated fromthe DBPM, or whena | Notification to Members
primary caredentistchangeis orderedas partof theresolution to

2019 Compliance Report — MCNA
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Eligibility, Enroliment & Disenrollment

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
State Contract Requirements Suggested Documentation supporting Review
[Federal Regulation:438.10,438.100,438.226] and reviewerinstructions documentation) Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be | MCO Response and Plan of
documented below) Action

a grievance proceeding. The DBPM shall allow members to select
another primary care dentist within ten (10) business days of the
postmarkdate of the termination of primary care dentist notice
to members and provideinformation on options forselectinga
new primarycare dentist.

Disenrolliment

Disenrollmentisany action takenby LDH or its designee to Policy for Member Full
remove a DBPM member from the DBPM following the receipt Disenrollment

and approval of a written request for disenrollment or a Member Notification Letter

determinationmade by LDH or its designee that the memberis Member Handbook

no longer eligible for Medicaid or the DBP.

Loss of Medicaid eligibility or |oss of DBPM enrollment eligibility; | Policy forMember Full
Disenrollment

Member Notification Letter
Member Handbook

This requirementisaddressed inthe
Disenrollment Policyon page 1.

LDH will notify the DBPM of the member’s disenroliment due to
the following reasons:

This requirementisaddressed inthe
Disenrollment Policyon page 1l andinthe
Member Handbookon page 8.

Death of a member; Policy for Member Full
Disenrollment

Member Notification Letter
Member Handbook

This requirementisaddressed inthe
Disenrollment Policyon page 1l andinthe
member handbookon page 8.

Member’s intentional submission of fraudulentinformation; Policy for Member Full
Disenrollment

Member Notification Letter
Member Handbook

This requirementisaddressed inthe
Disenrollment Policyon page 1l andinthe
member handbookon page 8.

Member becomes aninmatein a publicinstitution; Policy for Member Full
Disenrollment

Member Notification Letter
Member Handbook

This requirementisaddressed inthe
Disenrollment Policyon page 1.

Member moves out-of-state; Policy for Member Full
Disenrollment

This requirementisaddressed inthe
Disenrollment Policyon page 1l andinthe

2019 Compliance Report — MCNA
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Eligibility, Enrollment & Disenrollment

Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
reference to the less than fully compliant, an explanation of
State Contract Requirements Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of
[Federal Regulation:438.10,438.100,438.226] and reviewerinstructions documentation) Determination documented below) Action
Member Notification Letter member handbookon page8.
Member Handbook
To implement the decision of a hearing officer in anappeal Policy for Member Full This requirementisaddressed inthe
proceeding by the member againstthe DBPM or asordered bya | Disenrollment Disenrollment Policyon page 1l andinthe
courtoflaw. Member Notification Letter member handbookon page8.
Member Handbook
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Fraud, Waste, and Abuse

State Contract Requirements
[Federal Regulation:438.210,438.236, 438.404]

General Requirements

Suggested Documentation
and reviewer instructions

Fraud, Waste, and Abuse

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

The DBPM and its subcontractors shall comply withall stateand
federal laws andregulations relating to fraud, abuse, and waste in
the Medicaid and CHIP programs, including but not limited to 42
CFR §438.1-438.812 and La.R.S.46:437.1-437.14; and LAC
50.1.4101-4235.

The DBPM shall meet with LDH and the Attorney General’s
Medicaid Fraud Control Unit (MFCU), periodically, at LDH'’s
request, to discuss fraud, abuse, neglect and overpaymentissues.
For purposes of this Section, the DBPM’s compliance officershall
be the point of contact for the DBPM.

Policy forthe FWAProgram
Meeting Minutes fromthe
meeting with the Attorney
General

Full

This requirementisaddressed inthe2018-
2019 Fraud, Waste, and Abuse Program
policy on page 25 and in the Attorney
General Meeting Agendas.

The DBPM shall cooperate andassistthestateand any stateor
federal agencycharged with the duty of identifying, investigating,
or prosecuting suspected fraud, abuse or waste. Atany time
during normal business hours, the United States Department of
Health and Human Services HHS, the United States and/or
Louisiana’s Legislative Auditor's Office, the United States and/or
Louisiana’s Office of the Attorney General, the United States,
General Accountability Office (GAO), Comptroller General of the
United States, LDH, and/orany of the designees of theabove, and
as often as they may deem necessaryduring the Contract period
and for a period of ten 10 years from the completion of an audit
or the contractexpiration, whicheveris later from the expiration
dateof the Contract (including anyextensions to the Contract),
shall havetherighttoinspector otherwise evaluate the quality,
appropriateness, and timeliness of services provided under the
terms of the Contractandanyother applicablerules.

Policy forthe FWAProgram

Full

This requirementisaddressed inthe2018-
2019 Fraud, Waste, and Abuse Program
policy on page 25 and 26.

The DBPM and its subcontractors shall makeallprogramand
financial records and service deliverysites open to the
representative or anydesignees of theabove. Eachfederal and
stateagency shall have timely and unrestricted access andthe
right to examine and make copies, excerpts ortranscripts fromall

Policy forthe FWAProgram

Full

This requirementisaddressed inthe2018-
2019 Fraud, Waste, and Abuse Program
policy on page 25 and 26.

2019 Compliance Report — MCNA
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State Contract Requirements
[Federal Regulation:438.210,438.236,438.404]

books, documents, papers, and records which are directly
pertinentto a specific program for the purpose of making audits,
examinations, excerpts andtranscriptions, contactandconduct
privateinterviews with DBPMclients, employees, and
contractors, anddo on-site reviews of all matters relatingto
service delivery as specified by the Contract. Therights of access
inthis subsectionare not limited to the required retention
period, butshalllastaslongasrecords areretained. The DBPM
shall provide originals and/or copies (at no charge) of all records
and informationrequested. Requests for informationshall be
compiledintheformand thelanguage requested.

Suggested Documentation
and reviewer instructions

Fraud, Waste, and Abuse

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

DBPM'’s employees and its contractors andtheiremployees shall | Policy forthe FWAProgram Full This requirementisaddressed inthe2018-
cooperatefully and be availableinpersonfor interviews and 2019 Fraud, Waste, and Abuse Program
consultationregarding grand jury proceedings, pre-trial policy on page22.

conferences, hearings, trials,andin any other process.

The DBPM and its subcontractors shall provide access to LDH Policy for Grievances and Full This requirementisaddressed inthe
and/or its designeeto all informationrelated to grievances and Appeals Grievances and Appeals Department
appealsfiled by its members. LDH shall monitor enroliment and Policy for Enrolimentand Overview policy on page 4.
terminationpractices and ensure proper implementation of the TerminationPractices

DBPM's grievance procedures, in compliance with42 CFR §§

438.226-438.228.

The DBPM shall certify all statements, reports andclaims, Policy forthe FWAProgram Full This requirementisaddressed inthe2018-
financial and otherwise, as true, accurate, andcomplete. The Example of FWAReports 2019 Fraud, Waste, and Abuse Program
DBPM shall notsubmitfor payment purposes those claims, policy on page 26 and by the quarterly
statements, or reports whichitknows, or has reasonto know, are compliancereports.

not properlyprepared or payable pursuantto federal andstate

law, applicable regulations, the Contract, and LDH policy.

The DBPM shall reportto LDH, within three (3) business days, Policy forthe FWAProgram Full This requirementisaddressed inthe2018-

whenitis discovered that any DBPM employees, network
provider, contractor, or contractor’s employees have been
excluded, suspended, or debarred from any state or federal
healthcare benefit program through the following url:
http://new.dhh.louisiana.gov/index.cfm/page/219 or LDH prior

Evidence of TimelyReport

2019 Compliance Program policy on page 16.

2019 Compliance Report — MCNA
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State Contract Requirements
[Federal Regulation:438.210,438.236,438.404]

approved method.

Suggested Documentation
and reviewer instructions

Fraud, Waste, and Abuse

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

The DBPM shall have surveillance and utilization control
programsand procedures (42 CFR §456.3, §456.4, §456.23)to
safeguard Medicaid funds against unnecessary orinappropriate
use of Medicaid services and againstimproper payments. The
DBPM shall haveinternal controls and policiesand proceduresin
placethataredesigned to prevent, detect, and report known or
suspected fraud, waste, and abuse activities.

Policy forthe FWAProgram

Full

This requirementisaddressed inthe2018-
2019 Fraud, Waste, and Abuse Program
policy on page5.

The DBPM, as well asits subcontractors and providers, whether
contractor non-contact, shall comply with all federal
requirements (42 CFR Part455) on disclosure reporting. All tax-
reporting provider entities that bill and/orreceive Louisiana
Medicaid funds as theresult of this Contract shall submit routine
disclosuresinaccordance with timeframes specified | 42 CFR Part
455, Subpart B and Louisiana Medicaid Policies and procedures,
including atthe time of initial contracting, contract renewal,
within thirty-five (35) days of anychangeto any of the
informationon thedisclosure form, atleastonceannually,andat
anytimeupon request.

Policy forthe FWAProgram

Full

This requirementisaddressed inthe
Ownershipand Management Disclosure
policy on pagel.

The DBPM, as well asits subcontractors and providers, whether
contractor non-contract, shall comply withall federal
requirements (42 C.F.R. §1002) on exclusion and debarment
screening. All tax-reporting provider entities that billand/or
receive Louisiana Medicaid funds as the result of this Contract
shall screen their owners and employees against the federal
exclusiondatabases (suchas LEIE and System for Award
Management). Any unallowable funds made to excluded
individuals as full or partial wages and/or benefits shall be
refunded to and/orobtained by the Stateand/orthe DBPM
dependentupon the entity thatidentifies the payment of
unallowable funds to excludedindividuals.

Policy forthe FWAProgram

Full

This requirementisaddressed inthe Review
of Office of Inspector General and Systems
for Award Management policyand
procedureon pagel.

The DBPM is prohibited from taking any actions to recoup or
withholdimproperly paid funds already paid or potentially due to

Policy forthe FWAProgram
Policy for Improper paid

Full

This requirementisaddressed inthe2018-
2019 Fraud, Waste, and Abuse Program
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Fraud, Waste, and Abuse

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
State Contract Requirements Suggested Documentation supporting
[Federal Regulation:438.210,438.236,438.404] and reviewer instructions documentation)

a provider when theissues, services or claims upon which the funds
recoupment or withholdare based meet one or more of the
following criteria:

1.The improperly paid funds have already been recovered by the
State of Louisiana, either by Louisiana Medicaid directly oras part
of a resolution of a state or federal investigation and/or lawsuit,
including but notlimited to false claims act cases; or

2.The improperly paid funds have already been recovered by the
States Recovery Audit Contractor (RAC) contractor; or

3.When theissues, services or claims that arethe basis of the
recoupmentor withholdare currently being investigated by the
State of Louisiana, are the subject of pending Federal or State
litigation or investigation, or are being audited by the Louisiana

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

policy on page 21.

MCO Response and Plan of
Action

timely mannerregarding allinternal (such asidentified patterns Policy forIdentification and

RAC.

This prohibition described aboveinSection 111.D.1.L of the Policy forthe FWAProgram Full This requirementisaddressed inthe2018-

contractshallbelimited to a specific provider(s), for specific Policy for Improper paid 2019 Fraud, Waste, and Abuse Program

dates, and for specificissues, services orclaims. funds policy on page 21.

Intheevent thatthe DBPM obtains fundsincases where recovery

recoupment or withholdis prohibited underthis Section, the

DBPM will returnthe fundsto LDH.

The DBPM shall comply with all federal and state requirements Policy forthe FWAProgram Full This requirementisaddressed inthe2018-

regarding fraud waste, and abuse, including but not limited to 2019 Fraud, Waste, and Abuse Program

Sections 1128,1156, and 1902(a)(68) of the Social Security Act. policy on page22.

Reporting and Investigating Suspected Fraud and Abuse

The DBPM shall cooperate with all appropriate stateandfederal | Policy forthe FWAProgram Full This requirementisaddressed inthe2018-

agencies, including MFCU, ininvestigating fraud and abuse. 2019 Fraud, Waste, and Abuse Program
policy on page22.

The DBPM shall have methods for identification, investigation, Policy forthe FWAProgram Full This requirementisaddressed inthe2018-

and referral of suspected fraud cases (42 CFR §455.13, §455.14, Policy forIdentification and 2019 Fraud, Waste, and Abuse Program

§455.21) both internally and forits subcontractors. Investigation of Fraud policy on page22.

The DBPM shall notify MFCU and LDH simultaneously and in a Policy forthe FWAProgram Full This requirementisaddressed inthe2018-

2019 Fraud, Waste, and Abuse Program
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[Federal Regulation:438.210,438.236,438.404]

of data mining outliers, audit concerns, critical incidences) and
external (such as hotline calls) ti ps with potential implications to
Louisiana Medicaid providers' billinganomalies and/orto safety
of Medicaidenrolleesthatresultsin a fullinvestigation (42 CFR
§455.15). Along witha notification, the DBPM shall take steps to
triageand/orsubstantiate these tips and provide simultaneous
and timely updates to MFCU and LDH when the concernsand/or
allegations of anytips are authenticated.

Suggested Documentation
and reviewer instructions

Investigation of Fraud
Evidence of Timely
Notification

Fraud, Waste, and Abuse

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

policy on page22.

MCO Response and Plan of
Action

The DBPM shall reportall tips, confirmed or suspected fraud, Policy forthe FWAProgram Full This requirementisaddressed inthe2018-
wasteand abuseto LDH and theappropriate agency as follows: Policy forldentification and 2019 Fraud, Waste, and Abuse Program
a) All tips (any program integrity case opened within the previous | Investigation of Fraud policy on page23.
two (2) weeks) shall be reported to LDH and MFCU; Evidence of Notificationto
b) Suspected fraud and abusein the administration of the LDH
programshall bereported to LDHand MFCU,;
¢) All confirmed or suspected provider fraudandabuse shall
immediatelybereported to LDHand MFCU; and
d) All confirmedor suspected enrollee fraudandabuse shall be
reported immediatelyto LDH and local lawenforcement.
The DBPM shall utilize a Fraud ReportingForm deem satisfactory | Policy forthe FWAProgram Full This requirementisaddressed inthe2018-
by the agency to whomthereportisto be madeunder theterms | Policy forldentification and 2019 Fraud, Waste, and Abuse Program
of this Contract. Investigation of Fraud policy on page22.

Evidence of Notificationto

LDH

Policy for Fraud Reporting
The DBPM shall be subjectto a civil penalty, to beimposed by Policy forthe FWAProgram Full This requirementisaddressed inthe2018-
LDH, for willful failureto reportfraudandabuse by recipients, Policy forldentification and 2019 Fraud, Waste, and Abuse Program
enrollees, applicants, or providers to LDH MFCU, as appropriate. Investigation of Fraud policy on page 23.

Evidence of Notificationto

LDH

Policy for Fraud Reporting
The DBPM shall promptly perform a preliminary investigation of Policy forthe FWAProgram Full This requirementisaddressed inthe2018-

all incidents of suspected and/or confirmed fraud and abuse.
Unless priorwritten approval is obtained from theagencyto

Policy forldentification and
Investigation of Fraud

2019 Fraud, Waste, and Abuse Program
policy on page 14.
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[Federal Regulation:438.210,438.236,438.404]

whomthe incident was reported, or to anotheragency
designated by theagencythatreceived thereport, after reporting
fraud or suspected fraudand/orsuspected abuse and/or
confirmed abuse, the DBPM shall not take any of the following
actions asthey specifically relate to Medi caid claims:

a) Contactthesubject of investigation about any matters related
to theinvestigation

b) Enter into or attempt to negotiate any settlement or
agreementregarding theincident, or

c) Acceptany monetary or other thing of valuable consideration
offered by the subject of theinvestigationin connection withthe
incident.

Suggested Documentation
and reviewer instructions

Evidence of Notificationto
LDH
Policy for Fraud Reporting

Fraud, Waste, and Abuse

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

The DBPM shall promptly provide the results of its preliminary
investigationto LDH or theagency to whomtheincident was
reported, or to another agencydesignated by theagencythat
receives thereport.

Policy forthe FWAProgram
Policy forldentification and
Investigation of Fraud
Evidence of Notificationto
LDH

Policy for Fraud Reporting
Investigation Reports

Full

This requirementisaddressed inthe2018-
2019 Fraud, Waste, and Abuse Program
policy on page 14.

The DBPM shall cooperate fully in any further investigationor
prosecution by any dulyauthorized government agency, whether
administrative, civil or criminal. Such cooperation shall include
providing, uponrequest, information, access to records, and
accesstointerview DBPMemployees and consultants, including
but not limited to those with expertiseinthe administration of
the programand/ordental questions orin any matter related to
aninvestigation.

Policy forthe FWAProgram
Policy forldentification and
Investigation of Fraud
Evidence of Notificationto
LDH

Policy for FraudReporting

Full

This requirementisaddressed inthe2018-
2019 Fraud, Waste, and Abuse Program
policy on page 26.

The Stateshall not transferits law enforcement functions to the
DPBM.

Policy forthe FWAProgram
Policy forIdentification and
Investigation of Fraud
Evidence of Notificationto
LDH

Policy for FraudReporting

Full

This requirementisaddressed inthe2018-
2019 Fraud, Waste, and Abuse Program
policy on page6.
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Suggested Documentation
and reviewer instructions

Fraud, Waste, and Abuse

Plan Documentation(MCO

please indicate policy

number, page number

reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Medicaid policy and procedures, the DBPM shall report

Policy forIdentification and

The DBPM, subcontractor and providers, whether contractor Policy forthe FWAProgram Full This requirementisaddressed inthe2018-
non-contract, shall, uponrequestandas required by this Contract | Policy forldentification and 2019 Fraud, Waste, and Abuse Program
or stateand/orfederal law, make available to the MFCUanyand | Investigation of Fraud policy on page 26.
all administrative, financialanddental records relating to the Evidence of Notificationto
deliveryofitems orservices for which Louisiana Medicaid monies | LDH
areexpended. Such records will be made availableatno costto Policy for FraudReporting
the requesting agency. Inaddition, the MFCU shall, as required by
this Contractor stateand/orfederal law, be allowed access to the
placeof business andto all Medicaid records of any contractor,
subcontractoror provider, whether contract or non-contract,
during normal business hours, except under s pecial
circumstances when after hour admission shall be allowed.
Special circumstances shall be determined by the MFCU.
The DBPM and/orsubcontractors shall includeinanyofits Policy forthe FWAProgram Full This requirementisaddressed inthe2018-
provideragreements a provisionrequiring, as a condition of Policy for Identification and 2019 Fraud, Waste, and Abuse Program
receiving any amount of Medicaid payment, that the provider Investigation of Fraud policy on page 26 and in the Provider
comply withthis Section, Section111.D of the DBPM Contract. Evidence of Notificationto Contract Requirements policy on page 2.
LDH
Policy for Fraud Reporting
The DBPM shall notify LDH when the DBPM denies a provider Policy forthe FWAProgram Full This requirementis addressed inthe Initial
credentialingapplication ordisenrolls a provider for program Policy forldentification and Credentialing Application policy on page9.
integrity-related reasons or otherwise limits the ability of Investigation of Fraud
providers to participatein the programfor programintegrity Evidence of Notificationto
reasons. LDH
Policy for Fraud Reporting
Exceptas described inSection|Il.D of the DBPM Contract, nothing | Policy forthe FWAProgram Full This requirementisaddressed inthe
herein shall require the DBPM to ensure non-contract providers Policy forldentification and Medicare/Medicaid Sanctions policyon page
arecompliant with Louisiana Medicaid contracts or stateand/or | Investigation of Fraud 1.
federal law. Evidence of Notificationto
LDH
Policy for Fraud Reporting
In accordance with the Affordable Care Actand Louisiana Policy forthe FWAProgram Full This requirementisaddressed inthe

Recoupment of Overpayment policyand
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overpayments made by LDH to the DBPM as well as
overpayments made by the DBPM to a providerand/or
subcontractor.

Suggested Documentation
and reviewer instructions

Investigation of Fraud
Evidence of Notificationto
LDH

Policy for Fraud Reporting

Fraud, Waste, and Abuse

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

procedureon page?2.

MCO Response and Plan of

Action

Fraud and Abuse Compliance Plan

Inaccordance with 42 CFR §438.608(a), the DBPM shall havea Policy forthe FWAProgram Full This requirementisaddressed inthe 2018-
compliance programthatincludes administrativeand 2019 Fraud, Waste, and Abuse Program
managementarrangements or procedures, including a mandatory policy on page3 andinthe2018-2019
Fraud and Abuse Compliance Plan designed to prevent, reduce, Compliance Program policy on page5.
detect, correct,and report known or suspected fraud, abuse, and

wastein the administration and delivery of services.

Inaccordance with 42 CFR §438.608(b)(2), the DBPM shall Policy forthe FWAProgram Full This requirementisaddressin the2018-2019
designate a compliance officer and compliance committee that List of Compliance Compliance Program policy on page5 andin
havetheresponsibility and authority for carrying outthe Committee Members the 2018-2019 Fraud, Waste, and Abuse
provisions of the compliance program. These individuals shallbe | includingRolesand Program policyon page6and9.
accountableto the DBPM’s board of directors andshall be Responsibilities

directly answerable to the Executive Director orto the board of

directors andsenior management. The DBPM shall havean

adequately staffed Medicaid compliance office with oversight by

the compliance officer.

The DBPM shall submitthe Fraudand Abuse Compliance Plan Policy forthe FWAProgram Full This requirementisaddressed inthe2018-
within thirty (30) calendar days from the date the Contractis Evidence of Timely 2019 Fraud, Waste, and Abuse Program
signed withthe DBPM, but no laterthanthirty (30) calendardays | Submission policy on page4and25.

prior to the Readiness Review. The DBPM shall submit updates or

modifications to LDH for approval atleast thirty (30) calendar

days inadvance of makingthem effective. LDH, atits sole

discretion, may require thatthe DBPM modifyits compliance

plan.The DBPM compliance programshall incorporate the policy

and procedures specified in Appendix U—Coordination of DBP

Fraud and Abuse Complaints and Referrals and shall incorporate

the following:

Written policies, procedures, and standards of conduct that Policy forthe FWAProgram Full This requirementisaddressed inthe2018-

articulate DBPM’s commitment to comply withall applicable

2019 Compliance Program policy on page 7.
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federal and state standards;

Suggested Documentation
and reviewer instructions

Fraud, Waste, and Abuse

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Effective lines of communication between the compliance officer | Policy forthe FWAProgram Full This requirementisaddressed inthe2018-
and the DBPM’s employees, providers and contractors enforced Policy forthe Compliance 2019 Fraud, Waste, and Abuse Program
through well-publicized disciplinary guidelines; Program policy on page 25 and 26.
Evidence of disciplinary
guidelines
Procedures for ongoing monitoring andauditingof DBPM Policy forthe FWAProgram Full This requirementisaddressin the 2018-2019
systems, including, but not limited to, claims processing, billing Policy forthe Compliance Compliance Program policy on page7.
and financial operations, enrollment functions, member services, | Program
continuous quality improvement activities, and provider Policy of
activities; monitoring/auditing of
claims processing,
continuous quality
improvement activities and
provideractivities
Provisions forthe confidential reporting of plan violations, such as | Policy forthe FWAProgram Full This requirementisaddressin the 20182019
a hotlineto reportviolations anda clearly designated individual, | Policyforthe Compliance Compliance Program policy on page9.
such as the compliance officer, to receive them. Several Program
independent reporting paths shall be created forthe reporting of
fraud so thatsuchreports cannot be diverted by supervisors or
other personnel;
Provisions forinternal monitoring and auditing reported fraud, Policy forthe FWAProgram Full This requirementisaddressin the2018-2019
abuse, andwastein accordance with 42 CFR Part438.608(b)(4-6); | Policy forthe Compliance Compliance Program policy on page 7.
Program
Protections to ensurethatnoindividualwho reports compliance | Policy forthe FWAProgram Full This requirementisaddressin the 20182019

plan violations or suspected fraud and/or abuseis retaliated
against by anyone who is employed by or contracts with the
DBPM. The DBPM shall ensure that theidentity of individuals
reporting violations of the compliance planshallbe held in
confidenceto the utmost extent possible. Anyone who believes
thatheor shehas been retaliated against mayreport this
violationto the Louisiana Medicaid Office of Program Integrity
and/or the U.S. Office of Inspector General;

Policy forthe Compliance
Program

Compliance Program policy on page 15.
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Suggested Documentation
and reviewer instructions

Fraud, Waste, and Abuse

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Provisions fora promptresponse to detected offenses and for Policy forthe Compliance Full This requirementisaddressinthe 20182019
development of corrective action initiatives related to the Program Compliance Program policy on page 10.
Contractinaccordancewith42 CFR Part438.608(b)(7);
Well-publicized disciplinary procedures that shall apply to Policy forthe Compliance Full This requirementisaddressinthe 2018-2019
employees who violate the DBPM’s compliance program; Program Compliance Program policy on page 8 and9.
Effective training andeducation forthe compliance officer, Policy forthe Compliance Full This requirementisaddressinthe 2018-2019
managers, employees, providers and members to ensurethat Program Compliance Program policy on page 8, in the
they know and understandthe provisions of DBPM’s compliance | Compliance Training Compliance and Fraud, Waste and Abuse
plan; Materials Program—Employee EducationandTraining
policy on page1,andinthe Compliance
Training &
Fraud, Waste, and Abuse
Training material.
Fraud, wasteandabusetraining shall include, but not be limited Evidence of annual FWA Full This requirementisaddressed inthe2018-
to: training 2019 Fraud, Waste, and Abuse Program
a. Annual training of all employees; and policy on page 23 and 24, in the Compliance
b. New hiretraining within thirty (30) days of beginning date of and Fraud, Wasteand Abuse Program—
employment; Employee Education and Training policyon
pagel,andintheComplianceTraining&
Fraud, Waste, and Abuse
Training material.
Procedures fortimely consistent exchange of informationand Policy forthe FWAProgram Full This requirementisaddressed inthe2018-
collaborationwith the LDH Program Integrity Unit; 2019 Fraud, Waste, and Abuse Program
policy on page 25 and 26.
Provisions thatcomplywith 42 CFR §438.610andall relevant Policy forthe Compliance Full This requirementisaddressin the 20182019

stateand federal laws, regulations, policies, procedures, and
guidance (including CMS’ Guidelines for Constructing a
Compliance Program for Medicaid Managed Care Organizations
and Prepaid Networks) issued by Department, HHS, CMS, and the
Office of Inspector General, including updates and amendments
to these documents or anysuchstandards established or adopted
by the state of Louisiana or its Departments; and

Program

Compliance Program policy on page 4.
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Suggested Documentation
and reviewer instructions

Fraud, Waste, and Abuse

Plan Documentation(MCO

please indicate policy

number, page number

reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Part376 (2009, as amended), pertaining to debarmentand/or
suspension. The DBPM shall screen all employees and contractors
to determine whether they have been excludedfrom
participation in Medicare, Medicaid, the Children’s Health
Insurance Program, and/orany federal healthcare programs. To
help make this determination, the DBPM shall search the
following websites to comply with requirements set forth at42
CFR §455.436:

Program

Policy for Prohibited
Affiliations

Screen Shot of Exclusion
Sites

Require new employees to completeandattestto training Policy forthe Compliance Full This requirementisaddressed inthe
modules within thirty (30) days of hirerelated to the followingin | Program Complianceand Fraud, Waste and Abuse
accordance with federalandstatelaws: Training Materials Program—Employee EducationandTraining
a.MCO Code of ConductTraining; Listof Employees Trained policy on page1,inthe Employee Privacy
b. Privacy and Security—Health Insurance Portability and Awareness Training and Education policyon
Accountability Act; pagel,andintheComplianceTraining&
c.Fraud, wasteand abuse; Fraud, Waste, and Abuse Training material.
d. Procedures for timely consistent exchange of information and

collaborationwith LDH; and

e. Provisions that complywith 42 CFR §438.610 and all relevant

stateand federal laws, regulations, policies, procedures, and

guidance (including CMS’ Guidelines for Constructing a

Compliance Program for Medicaid Managed Care Organizations

and Prepaid Networks) issued by Department, HHS, CMS, and the

Office of Inspector General, including updates and amendments

to these documents or anysuchstandards established or adopted

by the state of Louisiana or its Departments.

Prohibited Affiliations

Inaccordance with 42CFR §438.610, the DBPM is prohibited from | Policy forthe FWAProgram Full This requirementis addressed inthe Review
knowingly having a relationshipwith: An individual who is Policy for Prohibited of Office of Inspector General (OIG) and
debarred, suspended, or otherwise excluded from participatingin | Affiliations Systems for Award Management (SAM)
procurementactivities under the federal acquisition regulation or policy on pagel,andinthe2018-2019
from participating in non-procurement activities under Compliance Program policy on page 16.
regulationsissued under Executive Order No. 12549 or under

guidelines implementing Executive Order No. 12549,

The DBPM shall comply with all applicable provisions of 42 CFR Policy forthe Compliance Full This requirementisaddressed inthe2018-

2019 Compliance Program policy on page 16,
in the Review of Office of Inspector General
(OIG) and Systems for Award Management
(SAM) policy on page2 and3,andinthe
Employee OIG_SAM Results spreadsheet.
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* Office of Inspector General (OIG) List of Excluded
Individuals/Entities (LEIE)

¢ Healthcare IntegrityandProtection Data Bank eLouisiana
ExclusionDatabase (LED);

*The System of Award Management (SAM); and

*Other applicablesites as maybe determined by LDH.

Fraud, Waste, and Abuse

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Suggested Documentation
and reviewer instructions

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

The DBPM shall conduct a search of these websites monthlyto Policy forthe Compliance Full This requirementisaddressed inthe Review
captureexclusions andreinstatements that have occurredsince Program of Office of Inspector General (OIG) and
the previous search. Any and all exclusion information discovered | Policy for Prohibited Systems for Award Management (SAM)
should bereported to LDH within three (3) business days. Any Affiliations policy on pagelandinthe2018-2019 Fraud,
individualor entity thatemploys or contracts withan excluded Waste, and Abuse Program policy on page
provider/individualcannot claim reimbursement from Medicaid 26.
for anyitems or services furnished, authorized, or prescribed by
the excluded provider orindividual. This prohibitionapplies even
when the Medicaid paymentitself is made to another provider
whois notexcluded. For example, a pharmacythatfills a
prescriptionwritten by an excluded provider for a Medicaid
beneficiarycannot claim reimbursement from Medicaid forthat
prescription. Civilmonetary penalties maybeimposed against
providers who employ orenter into contracts withexcluded
individuals or entities to provide items or services to Medicaid
beneficiaries. See Section 1128A (a) (6) of the Social Security Act
and 42 CFR 1003.102(a)(2).
An individual who is an affiliate of a persondescribed aboveand | Policyforthe Compliance Full This requirementisaddressed inthe2018-
include: Program 2019 Fraud, Waste, and Abuse Program
e Adirector, officer, or partner of the DBPM,; policy on page26 andinthe2018-2019
e Aperson with beneficial ownershipof 5 percent or more Compliance Program policy on page16 and
of the DBPM’s equity; or 17.
e Apersonwith an employment, consulting or other
arrangement with the DBPM for the provision of items
and services whicharesignificantand material to the
DBPM'’s obligations.
The DBPM shall notify LDH withinthree (3) business days of the Policy forthe Compliance Full This requirementisaddressed inthe2018-
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timeitreceives noticethatactionis being taken againstthe
DBPM or any persondefined above or under the provisions of
Section 1128(a) or (b) of the Social Security Act (42 U.S.C. §1320a-
7) or any contractor which could resultinexclusion, debarment,
or suspension of the DBPM or a contractor from the Medi caid or
CHIP program, or any program listed in Executive Order 12549.

Suggested Documentation
and reviewer instructions

Program

Fraud, Waste, and Abuse

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

2019 Compliance Program policy on page 17.

MCO Response and Plan of
Action

Excluded Providers

Federal Financial Participation (FFP)is not available for services
delivered by providers excluded by Medicare, Medicaid, or CHIP
exceptfor emergency dental services. The DBPM is responsible
for thereturn of any money paid forservices provided by an
excluded provider.

Policy forthe FWAProgram

Full

This requirementisaddressed inthe2018-
2019 Fraud, Waste, and Abuse Program
policy on page 26.

Reporting

Inaccordancewith 42 CFR§455.1(a)(1)and §455.17,the DBPM
shallberesponsible for promptlyreporting suspected fraud,
abuse, wasteandneglectinformation to the State Officeand
Attorney General Medicaid Fraud Control Unit (MFCU) and LDH
within three (3) business days of discovery, taking prompt
correctiveactions and cooperating withLDH in its investigation of
the matter(s). Additionally, the DBPM shallnotify LDH within
three(3) business days of thetimeitreceives noticethataction is
being taken againstthe DBPM or DBPMemployee, network
providers contractor or contractoremployee or under the
provisions of Section1128(a) or (b) of the Social Security Act (42
U.S.C. §1320a-7) or any contractor whichcould resultin
exclusion, debarment, or suspension of the DBPM or a contractor
fromthe Medicaid or CHIP program, or any program listed in
Executive Order12549.

Policy forthe FWAProgram
Policy for Fraud Reporting
Fraud Reports

Full

This requirementisaddressed inthe2018-
2019 Fraud, Waste, and Abuse Program
policy on page 15.

The DBPM, through its compliance officer, shall reportall
activities on a quarterlybasisto LDH. If fraud, abuse, waste,
neglectand overpaymentissues are suspected, the DBPM
compliance officer shall reportitto LDHimmediatelyupon
discovery. Reporting shallinclude, butare notlimited to:

Policy forthe FWAProgram
Policy for FraudReporting
Fraud Reports

Full

This requirementisaddressed inthe2018-
2019 Fraud, Waste, and Abuse Program
policy on page23.
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Suggested Documentation
and reviewer instructions

Fraud, Waste, and Abuse

Plan Documentation(MCO

please indicate policy

number, page number

reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Number of complaints of fraud, abuse, waste, neglectand Policy forthe FWAProgram Full This requirementisaddressed inthe2018-

overpayments madeto the DBPMthatwarrant preliminary Policy for Fraud Reporting 2019 Fraud, Waste, and Abuse Program

investigation (defined at42 CFR §455.14); Fraud Reports policy on page 23.

Number of complaints reported to the Compliance Officer; and Policy forthe FWAProgram Full This requirementisaddressed inthe2018-
Policy forthe FWAProgram 2019 Fraud, Waste, and Abuse Program
Policy for Fraud Reporting policy on page 23.
Fraud Reports

For each complaintthat warrantsinvestigation (defined at42 CFR | Policy forthe FWAProgram Full This requirementisaddressed inthe 2018-

§455.15 and §455.16), the DBPM shall provide LDH, ata 2019 Fraud, Waste, and Abuse Program

minimum, the following: policy on page 23.

¢ Nameand ID number of providerand member involved if

available;

¢ Source of complaint;

¢ Typeof provider;

¢ Nature of complaint;

¢ Approximate dollarsinvolved if applicable; and

¢ Legal and administrative disposition of the case and any other

informationnecessaryto describe the activity regarding the

complainant.

The DBPM, through its compliance officer, shall attest monthlyto | Policy forthe FWAProgram Full This requirementisaddressed inthe2018-

LDH thata search of the websites referenced in Sectionll.D.4 of | Policy forthe Compliance 2019 Fraud, Waste, and Abuse Program

the DBPM contract has been completed to captureall exclusions. | Program policy on page 26.

Dental Records

The DBPM shall have a method to verifythatservices for which Policy for Maintaining Full This requirementisaddressed inthe Dental

reimbursement was made, was provided to members. The DBPM | Dental Records Record Review policy on page 1.

shall have policies and procedures to maintain, or require DBPM

providers and contractors to maintain, anindividual dental record

for each member. The DBPM shall ensurethe dental recordiis:

Accurateandlegible; Policy for Maintaining Full This requirementisaddressed inthe Dental
Dental Records Record Review policy on page 1.

Safeguarded againstloss, destruction, or unauthorized useandis | Policy for Maintaining Full This requirementisaddressed inthe Dental

maintained, inan organizedfashion, for all members evaluated or

Dental Records

Record Review policy on page 1.
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treated, andis accessible for review and audit;and

Suggested Documentation
and reviewer instructions

Fraud, Waste, and Abuse

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Readily available forreview and provides dental and other clinical
data required for Quality and Utilization Management review.

Policy for Maintaining
Dental Records

The DBPM shall ensure the dental recordincludes, minimally, the
following:

Full

This requirementis addressed inthe Dental
Record Review policy on page 1.

Member identifying information, including name, identification Policy for Maintaining Full This requirementis addressed inthe Dental

number, date of birth, sexandlegal guardianship (if applicable); Dental Records Record Review policy on page7.

Primary language spoken by the member and any translation Policy for Maintaining Full This requirementisaddressed inthe Dental

needs of the member; Dental Records Record Review policy on page7.

Services providedthrough the DBPM, date of service, servicesite, | Policy for Maintaining Full This requirementisaddressed inthe Dental

and nameof service provider; Dental Records Record Review policy on page7.

Medical history, diagnoses, treatment prescribed, therapy Policy for Maintaining Full This requirementis addressed inthe Dental

prescribed and drugs administered or dispensed, beginningwith, | Dental Records Record Review policy on page7.

ata minimum, the first member visit withor by the DBPM;

Referralsincluding follow-up and outcome of referrals; Policy for Maintaining Full This requirementis addressed inthe Dental
Dental Records Record Review policy on page 7.

Documentationof emergency and/or after-hours encountersand | Policy for Maintaining Full This requirementis addressed inthe Dental

follow-up; Dental Records Record Review policy on page7.

Signed and dated consent forms (as applicable); Policy for Maintaining Full This requirementisaddressed inthe Dental
Dental Records Record Review policy on page7.

Documentation of advance directives, as appropriate; and Policy for Maintaining Full This requirementisaddressed inthe Dental
Dental Records Record Review policy on page7.

Documentation of eachvisit, which mustinclude: Policy for Maintaining Full This requirementis addressed inthe Dental

¢ Dateand begin and end times of service;

¢ Chief complaintor purpose of the visit;

¢ Diagnoses ordental impression;

¢ Objective findings;

¢ Patientassessmentfindings;

e Studies ordered and results of those studies (e.g. laboratory, x-

Dental Records

Record Review policy on page 7 and 8.
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ray, EKG);

¢ Medications prescribed;

¢ Health educationprovided;

¢ Nameand credentials of the provider rendering services (e.g.
DDS) and the signature or initials of the provider; and

¢ Initialsof providers must beidentified with correlating
signatures.

Suggested Documentation
and reviewer instructions

Fraud, Waste, and Abuse

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

The DBPM must provide one (1) free copy per calendaryear of Policy for Maintaining Full This requirementisaddressed inthe Dental
any partof member’s record upon member’s request. Dental Records Record Review policy on page 2.

All documentation and/or records maintained by the DBPM or Policy for Maintaining Full This requirementisaddressed inthe Dental
anyand all of its network providers shall be maintained for at Dental Records Record Review policy on page2 andin the
leastsix(6) yearsafter thelastgood, service or supplyhasbeen 2018-2019 Fraud, Waste, and Abuse Program
providedto a member or an authorized agent of the stateor policy on page22.

federal governmentor any of its authorized agents unless those

records aresubjectto review, audit, investigations or subject to

anadministrative or judicial actionbrought by or on behalf of the

stateor federal government.

Rights of Review and Recovery by DBPM and LDH

The DBPMis responsible for investigatingpossible acts of Policy forthe FWAProgram Full This requirementisaddressed inthe2018-
providerfraud, abuse, and waste for all services under this 2019 Fraud, Waste, and Abuse Program
contract, includingthose services that the DBPM subcontracts to policy on page 10.

outsideentities.

The DBPM has the exclusiveright of review andrecoveryfor Policy for Recoupment of Full This requirementisaddressed inthe

twelve (12) months fromthe original date of service of a claimto
initiatea “complex” review of such claim to determine a potential
overpaymentand/or underpayment, by delivering notice to the
providerinwriting of initiation of such a review. No such notice
shall berequiredin instances resulting from suspected fraud,
which the DBPM hasidentifiedandreferred to the Department,
the Medicaid Fraud Control Unit, or other appropriate law
enforcementagency. A“complex” reviewis oneforwhicha
review of medical, financial and/or otherrecords is necessary to
determine the existence of a mispayment.

Overpayments

Complex Claims review policy on page1 and
2.
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Fraud, Waste, and Abuse

Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
reference to the less than fully compliant, an explanation of
State Contract Requirements Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of
[Federal Regulation:438.210,438.236,438.404] and reviewer instructions documentation) Determination documented below) Action
The DBPM shall completeits review and notifythe provider of the | Policy for Recoupment of Full This requirementisaddressed inthe
results of suchreview withinsixty (60) days of the date of receipt | Overpayments Complex Claims review policy on page1.

of documentationfromthe provider, not to exceed one hundred
and twenty (120) days of the date of the notice to the provider.
The DBPM shall notify the Department, on atleasta quarterly
basis, the results of reviews as well as instances of suspected

fraud.

The DBPM shall notretain the exclusive right of review and/or Policy for Recoupment of Full This requirementisaddressed inthe
recovery beyondtwelve (12) months from the original date of Overpayments Complex Claims review policy on page 1.
service of a claimfor a “complex” review, butthe DBPM may Policy for Complex Review

conductaudits of providers’ claims fora five (5) year periodfrom
the date of service of a claim. Suchaudits must be communicated
to the Department atleastquarterly.

If the DBPM does notinitiateactionwith respecttoa “complex” | Policy for Recoupment of Full This requirementisaddressed inthe
claimreview within the twelve (12) month-periodfromthedate | Overpayments Complex Claims review policy on page 1.
of service of the claim, the Departmentor its agent may recover
fromthe provider any overpayment whichthey identifyandsaid
recovered funds will bereturned to the State.

The DBPM shall not retain the exclusive right of review and/or Policy for Recoupment of Full This requirementisaddressed inthe
recovery from theinitial date of service of a claim for which the Overpayments Complex Claims review policy on page1and
Departmentor its agentidentifies mispayments as a result of 2.

“automated” claims reviews. An “automated” review is one for
which an analysis of the paid claims is sufficient to determine the
existence of a mispayment. No additional documentationis
required to be submitted from the provider to determine the
existence of anoverpayment.

LDH must notify the DBPM of an identified mispaymentfroma Policy for Recoupment of Full This requirementisaddressed inthe
“complex” or “automated” review priorto notifyingany Overpayments Complex Claims review policy on page 1.
providers. The DBPM shallhave thirty (30) calendar days from the
date of notification of potential mispayments to indicate whether
the claims were corrected or adjusted priorto the date of the
notificationfromthe Departmentor its agent.

The DBPM shall not correct the claims norinitiateanauditon the | Policy for Recoupment of Full This requirementisaddressed inthe

2019 Compliance Report — MCNA Page290f127



State Contract Requirements
[Federal Regulation:438.210,438.236,438.404]

claims upon notificationby the Department or its agent.

Suggested Documentation
and reviewer instructions

Overpayments

Fraud, Waste, and Abuse

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Complex Claims review policy on page1.

In the event the provider does not refund overpayments
identified by the Departmentor its agent to the State, or arrange
for an acceptable payment plan withthe State, withinthirty (30)
calendar days of notificationto the provider of the overpayment,
the Departmentorits agent will notify the DBPM andthe DBPM
shallinitiate a payment withhold on the providerin theamount
dueto the Department. The MCO shall collect and refund the
overpayment to the Department

Policy for Payment
Withholds

Full

This requirementis addressed inthe
Complex Claims review policy on page 1.

Staffing Requirements/Qualifications

For the purposes of this RFP, the DBPM shall notemploy or
contractwith any individual who has been debarred, suspended
or otherwise lawfully prohibited from participating in any public
procurementactivity or from participating in non-procurement
activities under regulationsissued under Executive Order 12549
or under guidelines implementing Executive Order 12549 [42 CFR
438.610(a)and (b),42CFR 1001.1901(b), 42 CFR 1003.102(a)(2)].
The DBPM must screen all employees and sub-contractors to
determine whether any of them have been excludedfrom
participation infederal healthcare programs. The HHS-OIG
website, which can be searched by the names of any individual,
canbeaccessed at the following URL:
http://www.oig.hhs.gov/fraud/exclusions.asp

Policy for Staffing
Requirements

Policy forScreening
Employees and sub-
contractors

Screen shot of the HHS-0OIG
website

Full

This requirementisaddressed inthe2018-
2019 Fraud, Waste, and Abuse Program
policy on page 26.

The DBPM shall comply with LDH Policy 8133-98, “Criminal
HistoryRecords Check of Applicants and Employees”, which
requires criminal background checks to be performed on all
employees of LDH contractors who have access to electronic
protected healthinformation on Medicaidapplicantsand
recipients. Itshall, upon request, provide LDH with a satisfactory
criminal background check oran attestationthat a satisfactory
criminal background check has been completed for any of its staff
or subcontractor’s staff assignedto or proposed to be assigned to
any aspect of the performance of this Contract.

Policy for Criminal
Background Check

Full

This requirementisaddressed inthe
Background Checks policy on page 1.
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Suggested Documentation
and reviewer instructions

Fraud, Waste, and Abuse

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Annually, the DBPM must provide the name, Social Security Policy forStaffing Full This requirementisaddressed inthe Review
Number and date of birth of the staff members performing the Requirements of Office of Inspector General (OIG) and
duties of the key personnel. LDH will compare this information Policy forScreening Systems for Award Management (SAM)
against federal databases to confirm thatthose individuals have Employees and sub- policy on page4 and5 andinthe Employee
notbeen banned or debarred from participating infederal contractors OIG_SAM Res ults spreadsheet.
programs [42 CFR §455.104]. Screen shot of the HHS-0IG

website

Policy for Criminal

Background Check
Provider Network Requirements
Not execute contracts withindividualsor groups of providers who | Policy for Excluded Full This requirementisaddressin the Provider
have been excludedfrom participation in Federal healthcare Providers Contract Requirements policy on page 1 and
programs under either section1128 orsection 1128A of the Screen Shot of Provider inthe Provider Network Developmentand
Social Security Act [42 CFR §438.214(d)] or state funded Exclusionwebsite Management Program policyon page 8.
healthcare programs. Thelist of providers excluded from
federally funded healthcare programs can befoundat
http://exclusions.oig.hhs.gov/search.aspx and the Systems for
Award Management at https://www.sam.gov and Health
Integrity and Protection Data Bank at http://www.npdb-
hipdb.hrsa.gov/index.jsp.
The DBPM shall not execute provider subcontracts with providers | Policy forStaffing Full This requirementisaddressin the

who have been excluded from participation in the Medicare
and/or Medicaid program pursuantto §§1128 (42 U.S.C. 1320a-
7)(2001,asamended) or1156 (42 U.S.C.1320 ¢-5) (2001, as
amended) of the Social Security Act or who are otherwise barred
from participationin the Medicaidand/or Medicare program. The
DBPM shall not enter into anyrelationship with anyone debarred,
suspended or otherwise excluded from participatingin
procurement activities under the Federal Acquisition Regulation
or from non-procurement activities under regulations issued
under Executive Orders.

Requirements

Policy forScreening
Employees and sub-
contractors

Screen shot of the HHS-0OIG
website

Policy for Criminal
Background Check

Policy for Excluded
Providers

Medicare/Medicaid Sanctions policyon page
1.

Utilization Requirements
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Suggested Documentation
and reviewer instructions

Fraud, Waste, and Abuse

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

The DBPM shall not pay any claim submitted by a providerwhois | Policy forStaffing Full This requirementisaddressed inthe Timely
excluded orsuspended from the Medicare, Medicaid or SCHIP Requirements Processing of Clean Claims policy on page 2.
programs forfraud, abuse or waste or otherwiseincluded onthe | PolicyforScreening
Department of Health and Human Services Office of Inspector Employees and sub-
General exclusions list, or employs someone on this list. The contractors
DBPM sshall not pay any claim submitted by a providerthatison Screen shot of the HHS-0IG
payment hold under the authority of LDH or its authorized website
agent(s). Policy for Criminal

Background Check

Policy for Excluded

Providers
The DBPM shall reportfraud and abuse information identified Policy forIdentification and Full This requirementis addressed inthe
through the UM programto LDH’s Program Integrity Unitin Investigation of Fraud Monitoring for Overand Under Utilization of
accordancewith 42 CFR455.1(a)(1). Dental Services policyon page 3.
Claims Management
Provider Validation— Policy forStaffing Full This requirementisaddressed inthe Claims
Ensurethatthesystemshall approve for paymentonly those Requirements Adjudication Overview policy on page 1, 2,
claims received from providers eligible to render service forwhich | Policy forScreening and5.
the claim was submitted. Employees and sub-

contractors

Screen shot of the HHS-0IG

website

Policy for Criminal

Background Check

Policy for Excluded

Providers
Withinthree (3) business days, results indicating that paid Policy for Explanation of Full This requirementisaddressed inthe2018-

services may not have been received shall bereferredto the
DBPM'’s fraud and abuse departmentfor review and to LDH
through the following url:
http://new.dhh.louisiana.gov/index.cfm/page/219.

Benefits Requirements
sampling process.

2019 Fraud, Waste, and Abuse Program
policy on page21and22.

Reporting Requirements
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Ownership Disclosure -

Federal laws require full disclosure of ownership, management,
and control of Medicaid MCOs (42 CFR 455.100-455.106). The
Medicaid OwnershipandDisclosure Formis to be submitted to
LDH with the proposal; then resubmitted priorto implementation
for each Contract periodor when anychangeinthe DBPM’s
management, ownershipor control occurs. The DBPM shall
reportany changes in ownershipanddisclosure informationto
LDH within thirty (30) calendar days prior to the effective date of
the change.

Suggested Documentation
and reviewer instructions

Policy for Ownership
Disclosure
OwnershipDisclosure Form
Evidence of Timely
Submission to LDH

Fraud, Waste, and Abuse

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Full

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

This requirementisaddressed inthe
Ownershipand Management Disclosure
policyon pagel.

Information Related to Business Transactions -

1.The DBPM shall furnishto LDH or to the HHS, information
related to significant business transactions as setforthin 42 CFR
455.105. Failure to comply with this requirement mayresultin
terminationof this Contract.

2.The DBPM shall submit, withinthirty-five (35) days of a request
made by LDH, full andcomplete informationabout:

a) Theownership of any subcontractor with whom the DBPM has
had business transactions totaling more than $25,000 during the
twelve (12) month period ending on the date of this request; and
b) Any significant business transactions between the DBPM and
any wholly owned supplier or between the DBPM and any
subcontractor, during thefive (5) yearperiodending on thedate
of this request.

3. For the purpose of this Contract, “significant business
transactions” means any business transaction orseries of
transactions during any state fiscal yearthat exceed the $25,000
or five (five percent) percent of the DBPM’s total operating
expenses whicheveris greater.

Policy for Business
Transactions

Evidence of Timely
Submission to LDH

Full

This requirementisaddressed inthe
Business Transactions policyon page1land 2.

Report of Transactions with Parties in Interest -

The DBPM shall reportto LDH all “transactions” with a “party of
interest” as such terms are defined inSection 1903 (m)(4)(A) of
the Social Security Actand SMM 2087.6(A-B), as required by
Section 1903(m)(4)(A) of the Social Security Act.

Policy for Business
Transactions
Policy for PartiesinlInterest

Full

This requirementis addressed inthe
Business Transactions policyon page 1.
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Federallyqualified plans are exempt from this requirement.

LDH may requirethattheinformation on business transactions be
accompanied by a consolidated financial statement for the DBPM
andthepartyininterest.

If the DBPM has operated previously inthe commercial or
Medicare markets, information on business transactions for the
entireyear preceding theinitial contract period must be
disclosed.

The business transactions that must be reported are notlimited
to transactions related to serving the Medicaid enrollment. All of
the DBPM'’s business transactions must be reported.

If the contractis renewed orextended, the DBPM must disclose
information on business transactions which occurred during the
prior contract period.

Fraud, Waste, and Abuse

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Information on Persons Convicted of Crimes -

The DBPM shall furnish LDH information related to anyperson
convicted of a criminal offense under a programrelating to
Medicare (Title XVIIl) and Medicaid (Title XIX) as setforthin 42
CFR455.106. Failure to complywith this requirement maylead to
terminationof this Contract.

Policy for Persons Full
Convicted of Crimes

This requirementisaddressed inthe Review
of Office of Inspector General (O1G) and
Systems for Award Management (SAM)
policy on page4.

Additional Terms and Conditions

The DBPM agrees to comply withall applicable provisions of 42
CFRPart376 (2009, as amended), pertaining to debarment
and/or suspension. As a condition of enrollment, the DBPM must
screen all employees andsubcontractors to determine whether
they have been excluded from participationin Medicare,
Medicaid, the Children’s Health Insurance Program, and/or all
federal healthcare programs. To hel p make this determination,
the DBPM may search the following websites: Office of Inspector

Policy forStaffing Full
Requirements

Policy forScreening
Employees and sub-
contractors

Screen shot of the HHS-0IG
website

Policy for Criminal

This requirementisaddressed inthe Review
of Office of Inspector General (OIG) and
Systems for Award Management (SAM)
policy on page2and3.
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General (OIG) List of Excluded Individuals/Entities) LEIE
http://exclusions.oig.hhs.gov/search.aspx; the HealthIntegrity
and Protection Data Bank (HIPDB) http://www.npdb-
hipdb.hrsa.gov/index.jspand/orthe Excluded Parties List Serve
(EPLS) www.EPLS.gov.

Suggested Documentation
and reviewer instructions

Background Check
Policy for Excluded
Providers

Fraud, Waste, and Abuse

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

The DBPM shall conduct a search of the website monthlyto Policy forStaffing Full This requirementisaddressed inthe Review
captureexclusions andreinstatements that have occurredsince Requirements of Office of Inspector General (OIG) and
the lastsearch and any exclusion information discovered should Policy forScreening Systems for Award Management (SAM)
be reported to LDH within three (3) business days. Any individual | Employees and sub- policyon pageland2.

or entity thatemploys or subcontracts with an excluded provider | contractors

cannotclaimreimbursement from Medicaidfor any items or Screen shot of the HHS-0IG

services furnished, authorized, or prescribed by the excluded website

provider. This prohibition applies even when the Medicaid Policy for Criminal

paymentitselfis madeto another provider who is not excluded; Background Check

for example, a pharmacy thatfills a prescription written by an Policy for Excluded

excluded doctorfor a Medicaid beneficiary cannot claim Providers

reimbursement from Medicaidfor that prescription. Civil

liquidated damages may beimposed against providers who

employ or enter into provider contracts with excluded individuals

or entities to provideitems or services to Medicaid beneficiaries.

See Section 1128A (a) (6) of the Social Security Actand42 CFR

1003.102(a)(2).

Prohibited Payments - Policy forStaffing Full This requirementisaddressed inthe LDH

Paymentfor the following shall notbe made:

* Non-emergency dental services provided by or under the
direction of anexcluded individual;

¢ Any amount expended for which funds may notbe used under
the Assisted Suicide Funding Restriction Actof 1997;and

¢ Any amountexpended for roads, bridges, stadiums, or any
other item or service notcovered under a state plan.

Requirements
Policy forScreening
Employees and sub-
contractors

Policy for Prohibited
Payment

Contract Terms and Conditions policy on
pageb6.
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State Contract Requirements
[Federal Regulation:438.10,438.100,438.102,438.218]

Member Education—Required Materials and Services

Suggested Documentation
and reviewer instructions

Member Education

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

The DBPM shall ensure all materials and services do not Policy for Written Member Full This requirementisaddressed inthe
discriminate against DBPMmembers on the basis of theirhealth | Materials Guidelines Member Education and Marketing Materials
history, healthstatus or need for health care services. This applies | Sample written member — Approval Process Policy on page 1.
to enrollment, re-enrollment or disenrollment materials and materials
processes fromthe DBPM.
New Member Orientation
The DBPM shall have written policies and procedures for the Policy for Member Full This requirementisaddressed inthe
following, but notlimited to: orienting new members of its Orientation Member Education MaterialsPolicy on page
benefits andservices; role of the primarycare dentist; whattodo | Member Handbook 4.
duringthetransition period; how to utilize services; whattodoin | Policy forMember
a dental emergencyor urgentdental situation;and howtoafile | Education
a grievanceand appeal. Example of member
education material
The DBPM shall identify and educate members who access the Member Handbook Full This requirementis substantially addressed
systeminappropriately and provide continuing education as Policy for Member inthe Member Education Materials Policy on
needed. Education page4.
Evidence of Continuing MCNA provided training materials for
Education members and discussed their training efforts
Example of member whileonsite.
education Material
The DBPM may propose, for approval by LDH, alternative Policy for Alternative Full This requirementisaddressed inthe
methods for orienting new members and must be prepared to Methods for Orienting new Member Education MaterialsPolicy on page
demonstrate their efficacy. Members. 7.
Evidence of efficacy
Evidence of approval from
and communicationwith
LDH
The DBPM shall have written policies and procedures notifying for | Policy for Member Full This requirementisaddressed inthe
newly identified members within ten (10) business days after Notification Member Education Materials Policy on page
receiving the Member File fromtheFl. This notification must be Example of Member 3.
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inwritingand include a listingof primarycare dentist names (and
includelocations, and office telephone numbers) that the
member may choose as their primary dental care provider.

Suggested Documentation
and reviewer instructions

Notification
Exampl e of timely member
notification

Member Education

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

The DBPM shall submita copy of the procedures to be used to Policy for Contacting a New Full This requirementisaddressed inthe
contact DBPM members forinitial member education to LDH for Member Member Education MaterialsPolicy on page
approval withinthirty (30) days following the date the Contractis | Policy for Member 2.
signed by the DBPM. Education
Evidence of approval from
LDH
Evidence of timely
submission
New Medicaideligibles who have not proactively selected a Policy for Members Primary Full This requirementisaddressed inthe
primary care dentist or whose choice of primary care dentistis Care Dentist Selection Member Assignmentto a Primary Care
notavailable will have the opportunity to selecta primary care Member Handbook DentistPolicyon pages 1 and 2.
dentistwithinthe DBPM that: 1) has entered into a subcontract
withthe DBPM;and 2) is withina reasonable commuting distance
fromtheir residence.
Communicationwith New Members
LDH’s Fl shallsend the DBPM a dailyfileintheformatspecifiedin | Policy for Newly Eligible Full This requirementisaddressed inthe
the DBPM Systems Companion Guide. Thefileshallcontainthe Members. Member Education MaterialsPolicy on page
names, addresses andphone numbers of all newlyeligible Policy for Assigning New 3.
members, as determined by the DBPM. The DBPM shall use the Members
Member Fileto assign primary care dentists and to identify and Example of the Welcome
initiate communication with new members via wel come packet packet
mailings as prescribedin this RFP.
Welcome Packets
The DBPM shall send a welcome packet to new members within Policy for New Members Full This requirementisaddressed inthe
ten (10) business days from the date of receipt of the Member Example of Welcome Member Education MaterialsPolicy on page
FilefromtheFl. During thetransition of the DBPM Programfrom | Packet 3.
the FFS Program, the DBPM may have up to twenty-one (21) days | Evidence of TimelyMailing
to provide welcome packets.
The DBPM must mail a welcome packet to each new member. Policy for New Members Full This requirementisaddressed inthe
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Member Education

Plan Documentation(MCO
please indicate policy

number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

State Contract Requirements
[Federal Regulation:438.10,438.100,438.102,438.218]

Suggested Documentation
and reviewer instructions

supporting
documentation)

Review
Determination

the finding and a recommendation must be
documented below)

MCO Response and Plan of

Action

When the name of the responsible party forthe new memberis Example of Welcome Member Education MaterialsPolicy on page
associated with two (2) or more new members, the DBPMisonly | Packet 3.
required to sendone welcome packet. Evidence of Timely Mailing
All contents of the welcome packet are considered member Policy for New Members Full This requirementis addressed inthe
education materials and, as such, shall bereviewed andapproved | Example of Welcome Member Education MaterialsPolicy on page
inwriting by LDH priorto distribution according to the provisions | Packet 3.
described in this RFP. Contents of the welcome packets shall Evidence of TimelyMailing
include thoseitems specifiedin the Contract. The welcome Policy for Member
packetshallinclude, butis notlimited to: Education
Evidencethatthe Member
Handbookhas been tested
againstthereadinglevel
standard
Evidencethatthe member
education materials were
approved by LDH
A welcomeletter highlightingmajor program features and Policy for New Members Full This requirementis addressed inthe
contactinformationfor the DBPM; and Example of Welcome Member Education Materials Policy on page
Packet 3.
Policy for Member
Education
Copy of Welcome Letter
A Provider Directorywhen specifically requested by the member | Member Handbook Full This requirementis addressed inthe
(alsomustbeavailableinsearchable formaton-line). Provider Directory Member Education MaterialsPolicy on pages
Evidence of availability 3through5.
online
The DBPM shall adhere to the requirements for the Provider Policy forthe Provider Full This requirementis addressed inthe
Directoryas specified inthis RFP, the Dental Benefit Program Directory Member Education Materials Policy on page
CompanionGuide, its attachments, andinaccordance with 42 Dental Benefit Program 5.
CFR §438.10 (f)(6). CompanionGuide?
Member Identification(ID) Card
DBPM members shall usetheir LDH issued Medicaid ID cardto Member Handbook Full This requirementisaddressed inthe
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Member Education

Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

State Contract Requirements
[Federal Regulation:438.10,438.100,438.102,438.218]

access benefits and services covered as part of the Dental Benefit
Program. The DBPM will not provide members with aseparate ID
card.

Suggested Documentation
and reviewer instructions

Policy for Dental Benefits
Program

supporting
documentation)

Review
Determination

the finding and a recommendation must be
documented below)

Member Education MaterialsPolicy on page
3.

MCO Response and Plan of

Action

A LDH issued MedicaidID cardis not proof of eligibility, butcan
be used for accessing the state's el ectronic eligibility verification
systems by DBPMproviders. These systems will contain the most
currentinformation available to LDH, including specific
informationregarding DBPMenrollment.

The DBPM shall devel op and maintain a Provider Directoryin two
(2) formats:

Policy forthe Electronic
Eligibility verification
system

Full

This requirementisaddressed inthe

Member Education Materialspolicy on page
3.

Web-based, ina searchable machinereadablefile, online Policy for Provider Full This requirementisaddressed inthe Website
directory for members and the public;and Directory Developmentand Maintenance Policyon
Provider Directory (website pagel.
link)
Member Handbook MCNA provided screenshots of WAVE
Readability Reports for Memberand Provider
websites.
A hard copydirectoryfor members uponrequest only. Policy for Provider Full This requirementisaddressed inthe
Directory Member Education MaterialsPolicy on page
Provider Directory (hard 4.
copy)
Member Handbook

LDH or its designee shall provide the file layout for the el ectronic
directory to the DBPM after approval of the Contract. The DBPM
shall submit templates of its provider directory to LDH within
thirty (30) days fromthe datethe Contractissigned, butno later
than priorto Readiness Review. .

The hard copy directory for members shall be reprinted with
updates atleastannually. Inserts may be used to updatethe hard
copy directories monthly for new members and to fulfill only
requests. The web-basedonlineversion shall be updated inreal

Policy for Provider
Directory

Provider Directory (hard
copy)

Full

This requirementisaddressed inthe
Member Education Materials Policy on page
5.
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time, however no less than weekly.

Suggested Documentation
and reviewer instructions

Member Handbook
Policy for Member Rights
and Responsibilities

Inaccordance with 42 CFR §438.10(f) (6), the provider directory
shallinclude, but not belimited to:

Member Education

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

Review the finding and a recommendation must be

documented below)

MCO Response and Plan of
Action

Names, as well as anygroup affiliations, | ocations, telephone Policy for Provider Full This requirementisaddressed inthe
numbers of, website URLs, as appropriate and non-English Directory Member Education Materials Policy on page
languages spoken by current contracted providers or skilled Provider Directory (hard 5.
interpreter atthe provider’s officein the Medicaidenrollee’s copy)
servicearea, and whether the provider has completed cultural Member Handbook
competencetraining, including identification of providers, Policy for Member Rights
primary care dentists, specialists, and providers thatare not and Responsibilities
accepting new patientsata minimum;
Whether network providers' offices ffacilities have Full This requirementisaddressed inthe
accommodations for people with physical disabilities, including Member Education MaterialsPolicy on page
offices, examroom(s) and equipment; 5.
Identification of primary care dentists, specialists, and dental Policy for Provider Full This requirementisaddressed inthe
groups intheservicearea; Directory Member Education MaterialsPolicy on page
Provider Directory (hard 5.
copy)
Member Handbook
Policy for Member Rights
and Responsibilities
Identification of any restrictions on the enrollee’s freedom of Policy forProvider Full This requirementisaddressed inthe
choiceamong network providers; and Directory Member Education MaterialsPolicy on page
Provider Directory (hard 5.
copy)
Member Handbook
Policy for Member Rights
and Responsibilities
Identification of hours of operation including identification of Policy for Provider Full This requirementisaddressed inthe

providers with non-traditional hours (Before 8 a.m. or after 5 p.m.

Directory

Member Education MaterialsPolicy on page
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or any weekend hours).

Suggested Documentation
and reviewer instructions

Provider Directory (hard
copy)

Member Handbook
Policy for Member Rights
and Responsibilities

Member Education

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Member Call Center

The DBPM shall maintaina toll-free member service call center, Policy for Member Services Full This requirementis addressed inthe

physicallylocated in the United States. The member services line | Call Center Member Services Department Overview

shall be adequatelystaffed and individuals trained to accurately Policy on pagel.

respond to questions regarding:

DBPM policies and procedures; Policy for Member Services Full This requirementisaddressed inthe
CallCenter Member Services Department Overview
Call Center Staff List Policy on pagel.
Call Center Staff Training

Prior authorizations; Policy for Member Services Full This requirementis addressed inthe
CallCenter Member Services Department Overview
Call Center Staff List Policy on page1.
Call Center Staff Training

Access information; Policy for Member Services Full This requirementisaddressed inthe
CallCenter Member Services Department Overview
Call Center Staff List Policy on page1.
Call Center Staff Training

Information on primarycare dentists or s pecialists; Policy for Member Services Full This requirementis addressed inthe
CallCenter Member Services Department Overview
Call Center Staff List Policy on page1l.
Call Center Staff Training

Referrals to participating s pecialists; Policy for Member Services Full This requirementisaddressed inthe
CallCenter Member Services Department Overview
Call Center Staff List Policy on page1.
Call Center Staff Training

Resolutionof service and/or dental delivery problems; and Policy for Member Services Full This requirementis addressed inthe
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Suggested Documentation
and reviewer instructions

Call Center
Call Center Staff List
Call Center Staff Training

Member Education

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Member Services Department Overview
Policy on pagel.

MCO Response and Plan of
Action

Member grievances. Policy for Member Services Full This requirementisaddressed inthe
Call Center Member Services Department Overview
Call Center Staff List Policy on pagel.
Call Center Staff Training

The toll-free number must be staffed between the hours of 7a.m. | Policy for Member Services Full This requirementis addressed inthe

and 7 p.m.Central Time, Monday through Friday. Call Center Member Services Department Overview
Call Center Staff List Policy on page 2.
Call Center Staff Training

The toll-freeline shall have an automated system, available 24- Policy for Member Services Full This requirementis addressed inthe

hours a day and seven days a week, including all federal andstate | Call Center Member Services Department Overview

holidays. This automated system mustinclude the capability of Call Center Staff List Policy on pages2 and3.

providing callers with operating instructions on whatto doin case | Call Center Staff Training

of a dental emergency and the option to |eave a message, Evidence of timely

including instructions on how to | eave a message and when that response calls

message willbereturned. The DBPM mustensure thatthevoice

mailboxhas adequate capacity to receive all messages and that

member services staff returnall callsby close of business the

following business day.

The DBPM shall have sufficient telephone lines to answer Policy for Member Services Full This requirementisaddressed inthe

incoming calls. The DBPM shall ensure sufficient staffingto meet | Call Center Member Services Department Overview

performance standards listed inthe RFP. LDH reserves therightto | Call Center Staff List Policy on pages2 andé6.

specifystaffing ratio and/or otherrequirements, if performance Call Center Staff Training

standardsarenotmetoritis determined thatthe call center

staffing/processes are not sufficient to meet member needs as

determined by LDH.

The DBPM must developa contingency planfor hiring call center | Policy forMember Services Full This requirementisaddressed inthe

staff to address overflowcalls andemails and to maintain call
center access standards set forth for DBPM performance. The
DBPM mustdevelop and implementa planto sustain call center
performancelevelsin situations wherethereis high call/e-mail

Call Center

Call Center Staff List

Call Center Staff Training
Policy forHiringCall Center

Member Services Department Overview
Policy on page6.
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volume or low staffavailability. Such situations may include, but
arenotlimited to, increasesincall volume, emergency situations
(including natural disasters such as hurricanes), staff in training,
staffillnesses and vacations.

Suggested Documentation
and reviewer instructions

Staff
Policy for Call Center Access
Standards

Member Education

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

The DBPM mustdeveloptelephone helpline policies and Policy forHiringCall Center Full This requirementisaddressed inthe
procedures thataddress staffing, personnel, hours of operation, Staff Member Services Department Overview
accessand response standards, monitoring of calls viarecording | Policy forCall Center Access Policy on page1,andinthe Monitoring
or other means, and compliance with standards. The DBPM shall | Standards PhoneCalls Policy on page 1.
submitthesetelephone help line policies and procedures, Policy for Telephone Help

including performance standards, to LDH for written approval Line

prior to implementation of any policies. This mustincludea Policy for Telephone Help

capability to track and reportinformation on each call. The DBPM | LinePerformance

call center must have the capability to produce an el ectronic Standards

record to documenta synopsis of all calls. The tracking shall Evidence of LDH approval

include sufficientinformation to meet the reporting of Help Line Policy

requirements. Sample Call Reports

The DBPM shall devel op call center quality criteriaand protocols | Policy forHiringCall Center Full This requirementisaddressed inthe

to measure and monitor the accuracy of responses and phone
etiquetteas itrelates to the toll-free telephone line. The DBPM
shall submit call center quality criteria and protocols to LDH for
review and approval annually.

Staff

Policy for Call Center Access
Standards

Policy forTelephone Help
Line

Policy forTelephone Help
Line Performance
Standards

Member Services Department Overview
Policy on page 1,andinthe Monitoring
Phone Calls Policy on page 1.

ACD System

The DBPM shall install, operate and monitoran automated call
distribution (ACD) system for the customer service telephone call
center.The ACD systemshall:

Effectively manageall callsreceived and assignincoming calls to
available staff in anefficient manner;

Policy for Call Center Access
Standards

Policy for Telephone Help
Line

Full

This requirementisaddressed inthe
Member Services Department Overview
Policy on page?2.
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Suggested Documentation
and reviewer instructions

Policy forTelephone Help
Line Performance

Member Education

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be

documented below)

MCO Response and Plan of
Action

Standards
Transfercalls to other telephonelines; Policy for Call Center Access Full This requirementisaddressed inthe
Standards Member Services Department Overview
Policy forTelephone Help Policy on page 2.
Line Performance
Standards
Providean optionto speak to a live person (during call center Policy for Call Center Access Full This requirementisaddressed inthe
hours of operation); Standards Member Services Department Overview
Policy forTelephone Help Policy on page 2.
Line Performance
Standards
Provide detailed analysis as required forthereporting Policy for Call Center Access Full This requirementisaddressed inthe Call
requirements, as specified, including the quantity, lengthand Standards Center Phone Tracking and Reporting
types of callsreceived, elapsed time before thecallsare Policy for Telephone Help Mechanism Policy on page 1.
answered, the number of calls transferred or referred; Line Performance
abandonmentrate; wait time; busyrate; responsetime;and call | Standards
volume; Detailed Call Reports
Provide a message that notifies callers thatthecall maybe Policy for Call Center Access Full This requirementisaddressed inthe
monitored for quality control purposes; Standards Member Services Department Overview
Policy for Telephone Help Policy on page2.
Line Performance
Standards
CallLineScript
Measurethe number of callsin the queue at peak times; Policy for Call Center Access Full This requirementisaddressed inthe Call
Standards Center PhoneTracking and Reporting
Policy for Telephone Help Mechanism Policy on page 1.
Line Performance
Standards
Detailed Call Reports
Measurethelength of timecallersareon hold; Policy for Call Center Access Full This requirementisaddressed inthe Call
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Suggested Documentation
and reviewer instructions

Member Education

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Standards Center Phone Tracking and Reporting
Detailed Call Reports Mechanism Policy on page 1.
Measurethetotal numberof callsandaverage callshandledper | PolicyforCall Center Access Full This requirementis addressed inthe Call
day/week/month; Standards Center Phone Tracking and Reporting
Policy forTelephone Help Mechanism Policy on page 1.
Line Performance
Standards
Detailed Call Reports
Measuretheaverage hours of use per day; Policy for Call Center Access Full This requirementisaddressed inthe Call
Standards Center Phone Tracking and Reporting
Policy forTelephone Help Mechanism Policy on page 1.
Line Performance
Standards
Detailed Call Reports
Assessthebusiesttimes and days by number of calls; Policy for Call Center Access Full This requirementisaddressed inthe Call
Standards Center Phone Tracking and Reporting
Policy for Telephone Help Mechanism Policy on page 1.
Line Performance
Standards
Detailed Call Reports
Record calls to assess whether answered accurately; Policy for Call Center Access Full This requirementisaddressed inthe Call
Standards Center PhoneTracking and Reporting
Policy for Telephone Help Mechanism Policy on page 1.
Line Performance
Standards
Detailed Call Reports
Call Records
Provide a backup telephone system that shall operateinthe Policy for Call Center Access Full This requirementisaddressed inthe
event of linetrouble, emergency situations including natural Standards Member Services Department Overview
disasters, or other problems so thataccess to the telephonelines | Policy for Telephone Help Policy on page2.
is notdisrupted; Line Performance
Standards
Detailed Call Reports
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Provideinteractive voice response (IVR) options thatare user-
friendly to members and include a decision treeillustrating IVR
system;and

Suggested Documentation
and reviewer instructions

Policy for Call Center Access
Standards

Policy forTelephone Help
Line Performance
Standards

Detailed Call Reports

Member Education

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Full

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

This requirementisaddressed inthe
Member Services Department Overview
Policy on page 2.

MCO Response and Plan of
Action

Informthe membertodial911ifthereisan emergency.

Policy for Call Center Access
Standards
Policy for Telephone Help
Line Performance
Standards

Detailed Call Reports
CallLineScript

Full

This requirementisaddressed inthe
Member Services Department Overview
Policy on page2.

Member Call Center Performance Standards

Answer ninety- (90%) percent of calls within thirty (30) seconds
by a live personor directthe call to an automatic call pickup
systemwith IVR options;

Policy for Call Center Access
Standards
Policy for Telephone Help
Line Performance
Standards

Detailed Call Reports

Call Line Script

Evidence of Timelylive pick
up or timely automatic pick
up

Full

This requirementisaddressed inthe
Monitoring Member Hotline Performance
Policy on pagel.

No morethan one percent (1%) of incoming calls receive a busy
signal;

Policy for Call Center Access
Standards

Policy for Telephone Help
Line Performance
Standards

Detailed Call Reports
CallLineScript

Evidence of Timelylive pick
up or timely automatic pick

Full

This requirementis addressed inthe
Monitoring Member Hotline Performance
Policy on page1l.
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Suggested Documentation
and reviewer instructions

up

Member Education

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Maintain anaverage hold time (thetime a caller spends waiting
to speakto a live person, oncerequested) of three (3) minutes or
less;

Policy for Call Center Access
Standards

Policy for Telephone Help
Line Performance
Standards

Detailed Call Reports
CallLineScript

Evidence of Timelyhold
time

Full

This requirementisaddressed inthe
Monitoring Member Hotline Performance
Policy on page1.

Maintain abandoned rate of calls of not more thanfive (5)
percent.

Policy for Call Center Access
Standards
Policy for Telephone Help
Line Performance
Standards

Detailed Call Reports
CallLine Script

Full

This requirementisaddressed inthe
Monitoring Member Hotline Performance
Policy on pagel.

The DBPM must conduct ongoingquality assurance to ensure
these standards are met.

Policy for Call Center Access
Standards
Policy for Telephone Help
Line Performance
Standards

Detailed Call Reports

Call Line Script

Quality Reports

Full

This requirementisaddressed inthe
Monitoring Member Hotline Performance
Policy on pagel.

If LDH determines thatitis necessary to conduct onsite
monitoringofthe DBPM’s member call center functions, the
DBPMiis responsible for all reasonable costs incurred by LDH or
its authorized agent(s) relating to suchmonitoring.

Policy for Call Center Access
Standards

Policy for Telephone Help
Line Performance
Standards

Detailed Call Reports
CallLineScript

Evidence of Call Line

Full

This requirementisaddressed inthe
Monitoring Member Hotline Performance
Policy on page?2.
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Member Education

Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

State Contract Requirements Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of

[Federal Regulation:438.10,438.100,438.102,438.218] and reviewer instructions documentation) Determination documented below) Action
Monitoring

The DBPM shall have written policies regarding member rights Policy for Members Rights Full This requirementisaddressed inthe

and responsibilities. The DBPM shall complywith all applicable and Responsibilities Ensuring Member Rights and Responsibilities

stateand federal laws pertaining to member rights and privacy. Provider/ Employee Policy on pagel.

The DBPM shall furtherensure thatthe DBPM’s employees, Education

contractorsand DBPM providers consider and respect those

rights when providing services to members.

Member Responsibilities

The DBPM shall encourage each member to be responsible for his | Policy for Member Full This requirementisaddressed inthe

own health care by becoming aninformed and active participant
intheir care. Members have the responsibility to cooperate fully
with providersin following mutually acceptable courses of
treatment, providing accurate dental, medicaland personal
histories, and beingpresentatscheduled appointments and
reporting on treatment progress, suchas notifying their health
care provider promptlyif serious side effects and complications
occur, and/or worsening of the condition arises.

Education

Policy for Member
Enrollment
Member Handbook
Member Education

The DBPM members’ responsibilities shall include butare not
limited to:

Ensuring Member Rights and Responsibilities
Policy on page1.

Presenting their LDH issued Medicaid ID card when using health Policy for Member Full This requirementisaddressed inthe
careservices; Education Ensuring Member Rights and Responsibilities
Policy for Member Policy on page 2.
Enrollment
Member Handbook
Member Education
Being familiarwiththe DBPM procedures to the best of the Policy for Member Full This requirementisaddressed inthe
member's abilities; Education Ensuring Member Rights and Responsibilities
Policy for Member Policy on page 2.
Enrollment
Member Handbook
Member Education
Calling or contacting the DBPM to obtaininformationandhave Policy for Member Full This requirementisaddressed inthe
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questions answered;

Suggested Documentation
and reviewer instructions

Education

Policy for Member
Enrollment
Member Handbook
Member Education

Member Education

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Ensuring Member Rights and Responsibilities
Policy on page 2.

MCO Response and Plan of
Action

Providing participating network providers withaccurateand Policy for Member Full This requirementisaddressed inthe
complete dentalinformation; Education Ensuring Member Rights and Responsibilities
Policy for Member Policy on page 2.
Enrollment
Member Handbook
Member Education
Asking questions of providers to determine the potential risks, Policy for Member Full This requirementisaddressed inthe
benefits and costs of treatment alternatives and followingthe Education Ensuring Member Rights and Responsibilities
prescribed treatment of care recommended by the provider or Policy for Member Policy on page2.
letting the provider know the reasons the treatment cannot be Enrollment
followed, as soon as possible; Member Handbook
Member Education
Living healthy lifestyles andavoiding behaviors know to be Policy for Member Full This requirementisaddressed inthe
detrimental to their health; Education Ensuring Member Rights and Responsibilities
Policy for Member Policy on page2.
Enrollment
Member Handbook
Member Education
Following the grievance process established by the DBPM ifthey | Policy forMember Full This requirementisaddressed inthe
have a disagreementwitha provider;and Education Ensuring Member Rights and Responsibilities
Policy for Member Policy on page2.
Enrollment
Member Handbook
Member Education
Making every effort to keep any agreed upon appointments,and | Policy for Member Full This requirementisaddressed inthe

follow-up appointments; and accessing preventive care services,
and contacting the providerinadvanceif unable to keep the
appointment.

Education
Policy for Member
Enrollment

Ensuring Member Rights and Responsibilities
Policy on page?2.
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Suggested Documentation
and reviewer instructions

Member Handbook
Member Education

Member Education

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Notice to Members of Provider Termination

The DBPM shall give written notice of a provider’s terminationto | Policy forMember Full This requirementisaddressed inthe
each member who receivedtheir primary carefrom, or wasseen | Education Member Notification of Terminated
on aregularbasis by the terminated provider. Whentimely notice | Policy for Member Providers Policy onpage 1.
fromthe provider is received, the notice to the member shallbe Enrollment
providedwithinfifteen (15) calendar days of thereceipt of the Member Handbook
terminationnotice fromthe provider. Member Education

Policy for Member

Termination

Member Notification

Evidence of timely Member

Notification
The DBPM shall provide notice to a member, who has been Policy for Member Full This requirementisaddressed inthe
receiving a priorauthorized course of treatment, when the Education Member Notification of Terminated
treating provider becomes unavailable. The written notice shall Policy for Member Providers Policy onpage 1.
be provided within ten (10) calendar days fromthe datethe Enrollment
DBPM becomes aware of such, ifitis prior to thechange Member Handbook
occurring. Member Education

Policy for Member

Termination

Member Notification

Evidence of timely Member

Notification
Failureto provide notice priorto the dates of termination willbe | Policy forMember Full This requirementisaddressed inthe

allowed when a provider becomes unable to care for members
dueto illness, a provider dies, the provider moves from the
serviceareaand fails to notifythe DBPM, or when a providerfails
credentialingor is displacedas a result of a natural or man-made
disaster. Under these circumstances, notice shallbeissued
immediatelyupon the DBPM becoming aware of the
circumstances. The DBPM shall document the date and method

Education

Policy for Member
Enrollment
Member Handbook
Member Education
Policy for Member
Termination

Member Notification of Terminated
Providers Policy onpages1and 2.
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of notification of termination.

Suggested Documentation
and reviewer instructions

Member Notification
Evidence of timely Member
Notification

Member Education

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Additional Member Educational Materials and Programs

The DBPM shall prepare anddistribute educational materials, not | Policy for Member Full This requirementis addressed inthe
less than two (2) times a year, that provide information on Education Member Education MaterialsPolicy on page
preventive care, health promotion, access to care or other Policy for Member 5.
targeted dental related issues. Enrollment

Member Handbook

Member Education

Example of

bulletins/newsletter
This shouldinclude notificationto its members of theirright to Policy for Member Full This requirementisaddressed inthe
requestand obtain the welcome packetatleastonceayear;and | Education Member Education MaterialsPolicy on page
any changethatLDH defines as significantatleast thirty (30) Policy for Member 5.
calendar days beforetheintended effective date. Enrollment

Member Handbook

Member Education

Example of

bulletins/newsletter
All materials distributed must comply withtherelevant guidelines | Policy for Member Full This requirementisaddressed inthe

established by LDH for these materials and/or programs.

Education

Policy for Member
Enrollment

Member Handbook
Member Education
Example of
bulletins/newsletter
Member Materials
Evidence of approval by
LDH for member Materials

Member Education MaterialsPolicy on page
5.

MCNA provided evidence of LDH approval of
member education materials.
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Suggested Documentation
and reviewer instructions

Member Education

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of

Action

The DBPM must make oral interpretation services including oral Policy fororal and written Full This requirementisaddressed inthe
interpretation and the use of auxiliary aids such as TTY/TDY and interpretation services Member Education MaterialsPolicy on page
American SignLanguage (ASL), available free of chargeto each Policy for notification of 2.
potential member and member. Oral interpretationservices shall | member of interpretation
be availablein allnon-English languages notjustthosethat servicesandhowto access
Louisiana specifically requires (SpanishandVietnamese). The the services
member is notto be charged for interpretationservices. The Member Handbook
DBPM must notify its enrollees that oralinterpretationis Policy for Member Rights
available for any language and written information is availablein | and Responsibilities
SpanishandVietnamese andhow to access those services.On
materials where thisinformationis provided, the notationshould
be written in both Spanish and Vietnamese.
The DBPM shall ensure thattranslation services are providedfor | Policy fororal and written Full This requirementis addressed inthe
written marketing and member education materials forany interpretation services Member Education Materials Policy on page
languagethatis spoken as a primary language by morethanfive | Policy fornotification of 2.
percent (5%) of the populationstatewide. Within90 calendar member of interpretation
days of notice from LDH, materials mustbetranslated and made | servicesandhowto access
available. Materials must be made availableat no chargein that the services
specificlanguageto assurea reasonable chance for all members Member Handbook
to understandhowto access the DBPM anduse services Policy for Member Rights
appropriately as specified in 42 CFR §438.10(c) (4) and (5). and Responsibilities
Member Materials
The DBPM is responsible for providing all written materials in Policy for Written Member Full This requirementis addressed inthe
alternative formats and in a mannerthat considers the special Materials Guidelines Member Education MaterialsPolicy on page
needs of those who, for example, arevisuallylimited or have Sample written member 2.
limited reading proficiency. materials
Member Handbook
Evidencethatthe Member
Handbookhas been tested
againstthereadinglevel
standard
The DBPM shallincludeinall member materials the following: the | Policy for Written Member Full This requirementisaddressed inthe

dateofissue; the date of revision;and/or if prior versions are

Materials Guidelines

Member Education MaterialsPolicy on page
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State Contract Requirements
[Federal Regulation:438.10,438.100,438.102,438.218]

Suggested Documentation
and reviewer instructions

Member Education

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting Review
documentation) Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be | MCO Response and Plan of
documented below) Action

obsolete.

Sample written member
materials

Member Handbook
Evidencethatthe Member
Handbookhas been tested
againstthereadinglevel
standard
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Member Grievances and Appeals

Member Grievances & Appeals

Plan Documentation(MCO
please indicate policy
number, page number Comments (Note: For any element that is
State Contract Requirements reference to the less than fully compliant, an explanation of
[Federal Regulation:438.228,438.400,438.402,438.404, Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of
438.406,438.408,438.410,438.414,438.416,438.420,438.424] and reviewer instructions documentation) Determination documented below) Action

The DBPM musthavea grievance system. The DBPM shall
establish and maintain a procedure for the receiptand prompt
internal resolution of all grievances and appealsin accordance
with allapplicable state and federal laws.

Grievanceand Appeals
Policy

This requirementisaddressed inpolicy
13.100LA- Grievanceand Appeals
Department Overview.

The DBPM'’s grievance and appeals procedures andany changes
thereto mustbeapproved in writingby DHH priorto their
implementation and mustinclude ata minimumthe
requirementssetforthin the RFP.

The DBPM shall refer all DBPM members who are dissatisfied Grievanceand Appeals Full This requirementisaddressed inpolicy
with the DBPM or its subcontractor in any respectto the DBPM's | Policy 13.100LA- Grievanceand Appeals
designee authorized to review and respondto grievances and Department Overview.

appealsand require corrective action.

The member mustexhaustthe DBPM's internal grievance/appeal | Grievanceand Appeals Full This requirementisaddressed inpolicy

procedures priorto accessingthe State Fair Hearing process. Policy 13.100LA- Grievanceand Appeals
Department Overview.

Member Handbook

This is communicated inthe MCNA Member
Handbookfoundon theirwebsite.

The DBPM shall notcreate barriers to timelydue process. The Grievanceand Appeals Full This requirementisaddressed inpolicy

DBPM shall besubjecttosanctionsifitis determined by DHH that | Policy 13.100LA- Grievanceand Appeals

the DBPM has created barriers to timely due process, and/or, if Department Overview.

ten (10) percent or higher of grievance decisions appealed tothe | Grievance system metrics

State Fair Hearing level withina twelve (12) month period have reports

been reversed or otherwise resolvedin favor of the member.
Examples of creatingbarriers shall include but not be limited to:
labeling complaints asinquiries and funneled into aninformal
review; failing to inform members of their due process rights;
failingtologand process grievances and appeals; failure to issue
a proper noticeincluding vague or illegible notices; failure to
inform of continuation of benefits; and failure to inform of right
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State Contract Requirements
[Federal Regulation:438.228,438.400,438.402,438.404,
438.406,438.408,438.410,438.414,438.416,438.420,438.424]

to StateFair Hearing.

Suggested Documentation
and reviewer instructions

Member Grievances & Appeals

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

The DBPM shall take no punitive action against a provider who Grievanceand Appeals Full This requirementis addressed inpolicy
either requests an expedited resolution orsupportsanenrollee’s | Policy 13.100LA- Grievanceand Appeals
appeal.[42 CFR438.410(b)] Department Overview.

General Grievance System Requirements

Grievance System-The DBPM musthavea systemin place for Grievanceand Appeals Full This requirementisaddressed inpolicy

members thatincludea grievance process, an appeal process,
andaccess to the State Fair Hearing system, oncethe DBPM’s
appeal process has been exhausted.

Filing Requirements

Authority to File

Policy
Grievance System flowchart

13.100LA- Grievanceand Appeals
Department Overview.

A member, or authorized representative acting on the member’s | Grievanceand Appeals Full This requirementisaddressed inpolicy
behalf, may file a grievance and a DBPM level appeal,and may Policy 13.100LA- Grievance and Appeals
requesta State Fair Hearing, once the DBPM’s appeals process Member Handbook Department Overview.

has been exhausted. Provider Manual

A network provider, acting on behalf of the member and with the | Grievanceand Appeals Full This requirementis addressed inpolicy
member's written consent, may filean appeal. A network Policy 13.100LA- Grievanceand Appeals
provider may file a grievance or request a State Fair Hearing on Member Handbook Department Overview.

behalf of a member. Provider Manual

Time Limits for Filing - The member mustbe allowed thirty (30) Grievanceand Appeals Full This requirementis addressed inpolicy

calendar days from the date on the DBPM’s notice of actionor
inaction to filea grievance or appeal. Within that timeframe the
member or a representative acting on theirbehalf mayfilean
appeal or the provider mayfileanappeal on behalf of the
member, and with the member’s written consent.

Policy
Member Handbook
Provider Manual

13.100LA- Grievance and Appeals
Department Overview.

Note:

MCNApolicysetsthetimelimitat60
calendar days, which is agreaterallowance
than required by contract.

MCNAstates thisisin responseto federal
requirements and thatthey weretold LDH
will update the policy.
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Member Grievances & Appeals

Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
State Contract Requirements reference to the less than fully compliant, an explanation of
[Federal Regulation:438.228,438.400,438.402,438.404, Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of
438.406,438.408,438.410,438.414,438.416,438.420,438.424] and reviewer instructions documentation) Determination documented below) Action
A Procedures forFiling - The member may filea grievanceeither | Grievanceand Appeals Full This requirementisaddressed inpolicy
orallyor inwriting with the DBPM. The member or a Policy 13.100LA- Grievanceand Appeals
representative acting on theirbehalf, or the provider, acting on Member Handbook Department Overview.
behalf of the member and with the member's written consent, Provider Manual
may filean appeal either orally or inwriting, and unless he or she This is communicated inthe MCNA Member
orallyrequests anexpedited resolution, and follows up witha Handbookfoundon theirwebsiteand inthe
written, signed appeal request. provider handbook.

Notice of Grievance and Appeal Procedures

The DBPM shall ensure thatall DBPM members areinformed of Grievanceand Appeals Full This requirementisaddressed inpolicy
the State Fair Hearingprocess and of the DBPM's grievance and Policy 13.100LA- Grievanceand Appeals
appeal procedures. Forms on whichmembers may file grievances, | Member Handbook Department Overview.

appeals, concerns or recommendations to the DBPM shall be Member website

availablethrough the DBPM, and must be provided uponrequest | Provider Manual
of the member. The DBPM shall make all forms easily available on
the DBPM'’s website.

Grievance/Appeal Records and Reports

The DBPM must maintain records of all grievances andappeals. A | Grievanceand Appeals Full This requirementisaddressed inpolicy
copy of grievances logs andrecords of disposition of appeals shall | Policy 13.103LA- Grievances & Appeals File
be retained forsix(6) years. If any litigation, claim negotiation, Maintenance.

audit, or other actioninvolvingthe documents or records has
been started beforethe expiration of the six (6)year period, the
records shall beretained until completionof theactionand
resolution of issues whicharise fromitor until the end of the
regularsix(6) yearperiod, whichever is | ater.

The DBPM shall electronically provide DHH with a monthlyreport | Grievanceand Appeals Full This requirementisaddressed inpolicy

of the grievances/appealsinaccordance withthe requirements Policy 13.100LA- Grievanceand Appeals
outlinedintheRFP, toinclude, but not be limited to: member’s Grievanceand Appeals Department Overview.

name and Medicaid number, summary of grievances and appeals; | reports submitted during

date of filing; current status; resolution and resulting corrective the review period MCNA provided monthly reports for the
action. Reports with personally i dentifying information redacted period underreview, including attestations
will be made available for public inspection. by senior management.
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Member Grievances & Appeals

Plan Documentation(MCO
please indicate policy
number, page number Comments (Note: For any element that is
State Contract Requirements reference to the less than fully compliant, an explanation of
[Federal Regulation:438.228,438.400,438.402,438.404, Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of
438.406,438.408,438.410,438.414,438.416,438.420,438.424] and reviewer instructions documentation) Determination documented below)

The DBPM will beresponsible for promptly forwarding any
adverse decisions to DHH for further review/action uponrequest
by DHH or the DBPM member. DHH may submit

recommendations to the DBPM regarding the merits or suggested
resolution of any grievance/appeal.

General Requirements - In handling grievances and appeals, the
DBPM must meet the following requirements:

Acknowledge receipt of each grievance and appeal in writing; Grievanceand Appeals Full This requirementisaddressed inpolicy
Policy 13.105LA- Formal Grievance Procedure.
Includes File Review File Review
Grievances

Fifteen (15) of 15 files met therequirement.

Appeals

Ten (10) of 10 files met the requirement.
Give members any reasonable assistancein completingformsand | Grievanceand Appeals Full This requirementisaddressed inpolicy
taking other procedural steps. Thisincludes, butis notlimited to, | Policy 13.105LA- Formal Grievance Procedure.

providinginterpreter services and toll-free numbers that have
adequateTTY/TTD and interpreter capability;

Ensurethattheindividuals who make decisions on grievances and | Grievanceand Appeals Full This requirementisaddressed inpolicy
appealsareindividuals: who were notinvolvedin any previous Policy 13.105LA- Formal Grievance Procedure.
level of review or decision-making; and who, if deciding any of

the following, are health care professionals who have the Includes File Review File Review

appropriateclinical expertise, as determined by DHH, intreating Grievances

the member's condition or disease: an appeal of a denial thatis Fifteen (15) of 15 files met the requirement.
based on lack of medical necessity, a grievance or appeal

regarding denial of expeditedresolution of an appeal, a grievance Appeals

or appeal thatinvolves clinical issues. Ten (10) of 10 files met the requirement.

Special Requirements for Appeals - The process forappeals must:

Providethatoralinquiries seekingto appeal an actionaretreated | Grievanceand Appeals Full This requirementisaddressed inpolicy
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State Contract Requirements
[Federal Regulation:438.228,438.400,438.402,438.404,
438.406,438.408,438.410,438.414,438.416,438.420,438.424]

Member Grievances & Appeals

Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
reference to the less than fully compliant, an explanation of
Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of
and reviewer instructions documentation) Determination documented below) Action

as appeals (to establish the earliest possible filing date for the
appeal), unless the member or the provider requests expedited
resolution. The member or provider, acting on behalf of the
member and with the member's written consent, may filean
expedited appeal eitherorallyor inwriting; howeverif filed orally
the requestor must follow up in writing however, if filed orally
the requestor must follow up in writing.

Policy 13.206LA- Oral Appeal Requests.

Onceanoralappealisreceived:

MCO will notify the enrollee verbally thata written confirmation | Grievanceand Appeals Full This requirementisaddressed inpolicy
is requiredfor theappeal process to continue. MCO should Policy 13.206LA- Oral Appeal Requests.
informtheenrolleethey will bereceiving a notice for written

confirmation of theappeal.

The DBPM will send a notice to the enrollee acknowledging the Grievanceand Appeals Full This requirementisaddressed inpolicy
oral appeal request was received and written confirmationis Policy 13.206LA- Oral Appeal Requests.
required. This notice must contain the timeframe for receipt of

the written confirmation and future actions.

The DBPM will provide a formforthe enrolleeto sign andsend Grievanceand Appeals Full This requirementis addressed inpolicy
back, as well as the options available for receipt of written Policy 13.206LA- Oral Appeal Requests.
confirmation (fax, email, regular postal mail).

The enrolleehas 15days fromthe date of the noticeto send their | Grievanceand Appeals Full This requirementis addressed inpolicy
written confirmation. Policy 13.206LA- Oral Appeal Requests.

If written confirmation is not received withinthe 15 day

timeframe:

The DBPM will close the appeal asincomplete for non-receiptof | Grievanceand Appeals Full This requirementisaddressed inpolicy
written confirmation. Policy 13.206LA- Oral Appeal Requests.

The DBPM will send a notification to the enrollee of theappeal Grievanceand Appeals Full This requirementisaddressed inpolicy
closure. This notice must consist of thereason fortheincomplete | Policy 13.206LA- Oral Appeal Requests.
appealandinformtheenrolleethatthey may submita new

appealiftheyarewithintheoriginal 60days of theadverse Includes File Review File Review

action. [Note: This closure does not escalate theappeal to a State Grievances

Fair Hearingsince theinitial appeal process was notbeen Fifteen (15) of 15 files met therequirement.
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State Contract Requirements

Member Grievances & Appeals

Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

[Federal Regulation:438.228,438.400,438.402,438.404, Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of
438.406,438.408,438.410,438.414,438.416,438.420,438.424] and reviewer instructions documentation) Determination documented below) Action
completed].

Appeals

Ten (10) of 10 files met therequirement.
Oncea requestfor an oral appeal has been closed for non-receipt | Grievanceand Appeals Full This requirementisaddressed inpolicy
of a written confirmation, a new appeal date can be established Policy 13.206LA- Oral Appeal Requests.
with anoral orwritten appeal requestifitis withinthe original 60
days of theadverseaction.
Provide the member a reasonable opportunity to present Grievanceand Appeals Full This requirementis addressed inpolicy
evidence, and allegations of fact or law, in person aswellasin Policy 13.100LA- Grievanceand Appeals
writing. (The DBPM mustinform the member of the limited time Department Overview.
availablefor thisinthe case of expedited resolution).
Provide the member and his or her representative opportunity, Grievanceand Appeals Full This requirementis addressed inpolicy
beforeand during the appeals process, to examine the member's | Policy 13.100LA- Grievanceand Appeals
casefile, including dental records, andanyother documents and Department Overview.
records considered during the appeals process.
Include, as parties to the appeal: the member and his or her Grievanceand Appeals Full This requirementisaddressed inpolicy
representative; or the legal representative of a deceased Policy 13.100LA- Grievanceand Appeals
member's estate. Department Overview.
Training of DBPM Staff - The DBPM's staff shall be educated Grievanceand Appeals Full This requirementis addressed inpolicy
concerning theimportance of the grievanceandappeal Policy 13.300 - Training and Education —Grievances
procedures and therights of the member and providers. and Appeals.

Training Plan

MCNA provided training sign-insheets.
Identification of Appropriate Party - Theappropriateindividualor | Grievanceand Appeals Full This requirementis addressed inpolicy
body withinthe DBPM having decisionmaking authority as part Policy 13.200LA - Utilization Management Appeals.
of the grievance/appeal procedureshall beidentified.
Failureto Make a Timely Decision - Appeals shall be resolved no Grievanceand Appeals Full This requirementisaddressed inpolicy
later than stated time frames and all parties shall beinformed of | Policy 13.200LA - Utilization Management Appeals.
the DBPM’s decision. If a determination isnotmadein
accordance with the timeframes specified in the RFP, the Includes File Review File Review
member’s request will be deemed to have been approvedas of Grievances
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State Contract Requirements
[Federal Regulation:438.228,438.400,438.402,438.404,
438.406,438.408,438.410,438.414,438.416,438.420,438.424]

the date upon which a final determination should have been
made.

Suggested Documentation
and reviewer instructions

Member Grievances & Appeals

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Fifteen (15) of 15 files met therequirement.

Appeals
Ten (10) of 10 files met the requirement.

MCO Response and Plan of

Action

Rightto State Fair Hearing - The DBPM shall inform the member
of their rightto seek a State FairHearing ifthe member is not
satisfiedwith the DBPM’s decision in responseto an appeal and
the processfordoingso.

Language and Format Requirements - The notice mustbein
writing and must meet the language and format requirements to
ensureeaseof understanding.

Grievanceand Appeals
Policy

Grievanceand Appeals
Policy

Includes File Review

Content of Notice of Action - The Notice of Actionmust explain
the following:

The actionthe DBPM or its contractor has taken or intends to
take;

Grievanceand Appeals
Policy

Includes File Review

Full

Full

Full

This requirementisaddressed inpolicy
13.200LA- Utilization Management Appeals.

The member handbook includes the required
notification.

This requirementis addressed inpolicy
3.202LA- Adverse Determinations.

FleischKincaid scoreis 4.5.
File Review
Grievances

Fifteen (15) of 15 files met the requirement.

Appeals
Ten (10) of 10 files met the requirement.

This requirementisaddressed inpolicy
3.202LA- Adverse Determinations.

File Review
Grievances
Fifteen (15) of 15 files met the requirement.

Appeals
Ten (10) of 10 files met the requirement.
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Member Grievances & Appeals

Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
State Contract Requirements reference to the less than fully compliant, an explanation of
[Federal Regulation:438.228,438.400,438.402,438.404, Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of
438.406,438.408,438.410,438.414,438.416,438.420,438.424] and reviewer instructions documentation) Determination documented below) Action
The reasons for theaction; Grievanceand Appeals Full This requirementisaddressed inpolicy
Policy 3.202LA- Adverse Determinations.
Includes File Review File Review
Grievances

Fifteen (15) of 15 files met the requirement.

Appeals
Ten (10) of 10 files met the requirement.
The member's or the provider's right to file anappeal with the Grievanceand Appeals Full This requirementisaddressed inpolicy
DBPM; Policy 3.202LA- Adverse Determinations.
Includes File Review File Review
Grievances

Fifteen (15) of 15 files met therequirement.

Appeals
Ten (10) of 10 files met therequirement.
The member's rightto requesta State Fair Hearing, after the Grievanceand Appeals Full This requirementisaddressed inpolicy
DBPM's appeal process has been exhausted; Policy 3.202LA- Adverse Determinations.
Includes File Review File Review
Appeals

Three of thefiles were decided in the
member’s favor and were not applicable.

Seven of seven remaining files met the
requirement.

The procedures for exercising the rights specified inthissection; | Grievanceand Appeals Full This requirementisaddressed inpolicy
Policy 3.202LA- Adverse Determinations.
Includes File Review File Review
Grievances

Fifteen (15) of 15 files met therequirement.
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Member Grievances & Appeals

Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
State Contract Requirements reference to the less than fully compliant, an explanation of
[Federal Regulation:438.228,438.400,438.402,438.404, Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of
438.406,438.408,438.410,438.414,438.416,438.420,438.424] and reviewer instructions documentation) Determination documented below) Action
Appeals
Ten (10) of 10 files met therequirement.
The circumstances under which expedited resolutionis available | Grievanceand Appeals Full This requirementisaddressed inpolicy
and howtorequestit; Policy 3.202LA- Adverse Determinations.
Includes File Review File Review
Appeals
Ten (10) of 10 files met the requirement.
The member's right to have benefits continued pending Grievanceand Appeals Full This requirementisaddressed inpolicy
resolution of theappeal, how to request that benefits be Policy 3.202LA- Adverse Determinations.
continued, andthe circumstances under which the member may
be requiredto repay the costs of these services; and Includes File Review File Review
Appeals

Three of thefiles were decided in the
member’s favor and were not applicable.

Seven of seven remaining files met the
requirement.

Oralinterpretation is available for all languages andhow to Grievanceand Appeals Full This requirementisaddressed inpolicy
accessit. Policy 3.202LA=Adverse Determinations.
Timing of Notice of Action- The DBPM must mail the Notice of

Action within the following timeframes:

For termination, suspension, or reduction of previously Grievanceand Appeals Full This requirementisaddressed inpolicy
authorized Medicaid-coveredservices, atleastten (10) days Policy 3.202LA- Adverse Determinations.

beforethe date of action, except when the period of advanced
noticeisshortenedto five daysif probable member fraud has
been verified by thedate of theaction.

claim.

For standard service authorization decisions that deny or limit Grievanceand Appeals Full This requirementisaddressed inpolicy
services, as expeditiously as the member's health condition Policy 3.202LA- Adverse Determinations.
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State Contract Requirements
[Federal Regulation:438.228,438.400,438.402,438.404,
438.406,438.408,438.410,438.414,438.416,438.420,438.424]

Suggested Documentation
and reviewer instructions

Member Grievances & Appeals

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

requires and within fourteen (14) calendar days following receipt

of the request for service, witha possible extension of up to Includes File Review File Review

fourteen (14) additionalcalendardays, if: the member, or the Appeals

provider, acting on behalf of the member and withthe member's Zero files contained a requestforan
written consent, requests extension; or the DBPM justifies (to extension.

DHH upon request) a need for additional information and how

the extensionisinthe member's interest.

If the DBPM extends thetimeframein accordance, it must: give Grievanceand Appeals Full This requirementisaddressed inpolicy
the member written notice of thereasonfor the decisionto Policy 13.205LA- 14-Day Extension.

extend the timeframe andinformthe member of therighttofile

a grievanceifheor shedisagrees withthatdecision;andissue Includes File Review File Review

and carry outits determination as expeditiously as the member's Appeals

health conditionrequires andno later than the date the Zerofiles contained a requestforan
extension expires. extension.

Onthedatethe timeframe for service authorization expires. Grievanceand Appeals Full This requirementisaddressed inpolicy
Untimely service authorizations constitute a denial and are thus Policy 3.202LA- Adverse Determinations.
adverseactions.

For expedited service authorization decisions where a provider Grievanceand Appeals Full This requirementisaddressed inpolicy
indicates, or the DBPM determines, that following the standard Policy 3.202LA- Adverse Determinations.
timeframe couldseriously jeopardize the member's life or health

or ability to attain, maintain, or regain maximum function, the Includes File Review File Review

DBPM must make an expedited authorization decision and Appeals

provide notice as expeditiouslyas the member's health condition Zero files contained a requestforan
requires and no laterthan seventy-two(72)hours after receipt of expedited review.

the request for service.

The DBPM may extend the seventy-two (72) hourtime periodby | Grievanceand Appeals Full This requirementisaddressed inpolicy
up to fourteen (14) calendar days if the member requestsan Policy 3.202LA- Adverse Determinations.
extension, orifthe DBPM justifies (to DHH upon request) a need

for additional information and how the extensionisin the

member's interest.

Resolutionand Notification
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State Contract Requirements
[Federal Regulation:438.228,438.400,438.402,438.404,
438.406,438.408,438.410,438.414,438.416,438.420,438.424]

and provide notice, as expeditiouslyas the member’s health
conditionrequires, within the timeframes established below.

Specific Timeframes

Standard Disposition of Grievances - For standard disposition of a
grievance and notice to the affected parties, the timeframeis
established as ninety (90) days from the day the DBPM receives
the grievance. This timeframe may be extended under the terms
of the RFP.

Suggested Documentation
and reviewer instructions

Grievanceand Appeals
Policy

Member Grievances & Appeals

Plan Documentation(MCO

please indicate policy
number, page number
reference to the
supporting
documentation)

Determination

Full

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be

documented below)

This requirementisaddressed inpolicy
13.105LA-Formal Grievance.

MCO Response and Plan of
Action

Standard Resolution of Appeals - For standardresolution of an
appealandnoticeto the affected parties, the timeframeis
established as thirty (30) calendar days fromthe day the DBPM
receives theappeal.

Grievanceand Appeals
Policy

Full

This requirementis addressed inpolicy
13.200LA - Utilization Management.

Expedited Resolution of Appeals - For expedited resolutionof an
appealandnoticeto affected parties, the timeframeis
established as seventy-two(72)hours after the DBPM receives
the appeal.

Grievanceand Appeals
Policy

Full

This requirementisaddressed inpolicy
13.200LA - Utilization Management.

Extensionof Timeframes - The DBPM may extend the timeframes
of this sectionby up to fourteen (14) calendardaysif: the
member requests the extension; or the DBPM shows (to the
satisfactionof DHH, uponits request) thatthereis need for
additional informationand how the delay isin the member's
interest. If the DBPM extends the timeframes, it must, for any
extension not requested by the member, give the member
written notice of thereasonfor the delay.

Grievanceand Appeals
Policy

Full

This requirementisaddressed inpolicy
13.200LA - Utilization Management.

Format of Notice of Disposition -

Grievances - The DBPM will provide written notice to the member
of the dispositionof a grievance.

Appeals- For all appeals, the DBPM must provide written notice
of disposition. Fornotice of an expedited resolution, the DBPM
mustalso make reasonable efforts to provide oral notice.

Grievanceand Appeals
Policy

Full

This requirementis addressed inpolicy
13.200LA- Utilization Management.

Content of Notice of Appeal Resolution - The written notice of the
resolution mustinclude the following: the results of the

Grievanceand Appeals
Policy

13.200LA Utilization
Management Appeals, Pgs.

Full

This requirementisaddressed inpolicy
13.200LA- Utilization Management.
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Member Grievances & Appeals

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

State Contract Requirements
[Federal Regulation:438.228,438.400,438.402,438.404,
438.406,438.408,438.410,438.414,438.416,438.420,438.424]

Review
Determination

Suggested Documentation
and reviewer instructions

MCO Response and Plan of
Action

resolution process andthedateitwas completed. Forappeals not
resolvedwholly in favor of the members:therighttorequesta
State Fair Hearing, and howto do so; therighttorequestto
receive benefits whilethe hearingis pending, and how to make
the request; and thatthe member may be held liable for the cost
of those benefits ifthe hearingdecisionupholds the DBPM's
action.

Requirements for State Fair Hearings - The DBPM shall comply
with all requirements as outlined inthe RFP.

Availability - If the member has exhausted the DBPM level appeal
procedures, the member may request a State Fair Hearing within
thirty (30) days fromthe date of the DBPM's notice of resolution.

Grievanceand Appeals
Policy

6-7

Full

This requirementisaddressed inpolicy
13.301LA-StateFairHearings.

Parties - The partiesto the State Fair Hearingincludethe DBPM
as well asthe member and his or her representative or the
representative of a deceased member's estate.

Grievanceand Appeals
Policy

Full

This requirementisaddressed inpolicy
13.301LA-State FairHearings.

Expedited Resolution of Appeals

The DBPM must establish and maintainan expedited review
processforappeals, when the DBPM determines (fora request
from the member) or the provider, acting on behalf of the
member and with the member's written consent, indicates (in
making therequest on the member's behalf or supporting the
member's request) thattaking the timefor a standard resolution
could seriously jeopardize the member's life or health or ability to
attain, maintain, or regainmaximum function.

Grievanceand Appeals
Policy

Full

This requirementisaddressed inpolicy
13.203LA- Expedited Appeals.

Action FollowingDenial of a Request for Expedited Resolution - If
the DBPM denies arequest for expedited resolution of an appeal,
itmust:transfer theappeal to the timeframeforstandard
resolution in accordance withthe prescribed timeframes; make
reasonable efforts to give the member prompt oral notice of the
denial, andfollow up withintwo (2) calendar days with a written
notice. This decision (i.e., the denial of a request for expedited
resolution of anappeal) does not constitute an Action orrequire

Grievanceand Appeals
Policy

Full

This requirementis addressed inpolicy
13.203LA- Expedited Appeals.
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Member Grievances & Appeals

Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
State Contract Requirements reference to the less than fully compliant, an explanation of
[Federal Regulation:438.228,438.400,438.402,438.404, Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of
438.406,438.408,438.410,438.414,438.416,438.420,438.424] and reviewer instructions documentation) Determination documented below) Action

a Notice of Action. The Member may filea grievancein response
to this decision.

Failureto Makea Timely Decision - Appeals shall be resolved no Grievanceand Appeals Full This requirementisaddressed inpolicy
later than above stated timeframes and all parties shall be Policy 13.203LA- Expedited Appeals.
informed of the DBPM'’s decision. If a determination is not made
by the above timeframes, the member’s request willbe deemed
to havebeen approved as of the date upon whicha final
determinationshould have been made.

Process-The DBPMisrequired to follow all standard appeal Grievanceand Appeals Full This requirementisaddressed inpolicy
requirements for expedited requests except where differences Policy 13.203LA- Expedited Appeals.
arespecifically noted in the requirements for expedited
resolution. The member or provider, acting on behalf of the
member and with the member's written consent, may filean
expedited appeal eitherorallyor inwriting. Appeals filed orally
mustbefollowed upin writing. No additional follow-upmay be
required.

The DBPM shall inform the member of the limited time available
for the member to presentevidence and allegations of factor
law, in personandinwriting, inthe case of expedited resolution.

Authority to File - The Medicaid member or their provider, acting | Grievanceand Appeals Full This requirementisaddressed inpolicy
on behalf of the member and with the member's written consent, | Policy 13.203LA- Expedited Appeals.

may filean expedited appeal either orally orin writing. No
additional member follow-up is required.

Terminology - As usedin this section, “timely' filing means filing
on or beforethelater of the following: within ten (10) days of the
DBPM mailingthe notice of action; or theintended effective date
of the DBPM's proposedaction.

Continuationof Benefits - The DBPM must continue the
member's benefitsif: the member or the provider, actingon
behalf of the member and with the member's written consent,
files the appeal timely; the appeal involves the termination,

Grievanceand Appeals
Policy

This requirementisaddressed inpolicy
13.209LA- Continuation of Services.
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Member Grievances & Appeals

Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
State Contract Requirements reference to the less than fully compliant, an explanation of
[Federal Regulation:438.228,438.400,438.402,438.404, Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of
438.406,438.408,438.410,438.414,438.416,438.420,438.424] and reviewer instructions documentation) Determination documented below) Action

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 authorizationhas not
expired;and the member requests extension of benefits.

Duration of Continued or Reinstated Benefits - If, at the member's | Grievanceand Appeals Full This requirementisaddressed inpolicy
request, the DBPM continues or reinstates the member's benefits | Policy 13.209LA- Continuation of Services.
whiletheappealis pending, the benefits must be continued until
oneof followingoccurs:the member withdraws the appeal; ten
(10) calendar days pass after the DBPM mails the notice,
providing theresolutionof the appeal against the member, unless
the member, within theten (10) day timeframe, has requested a
State Fair Hearing with continuation of benefits until a State Fair
Hearing decisionisreached; a State Fair Hearing Officer issues a
hearingdecisionadverse to the member; the time period or
service limits of a previously authorized service has been met.

Member Responsibility for Services Furnished While the Appeal is | Grievanceand Appeals Full This requirementisaddressed inpolicy
Pending - If thefinal resolution of theappeal isadverse to the Policy 13.209LA - Continuation of Services.
member, thatis, upholds the DBPM's action, the DBPM may Member Handbook

recover the cost of the services furnished to the member while
the appealis pending, to the extent that they were furnished
solely because of the requirements of this Section.

Information to Providers and Contractors

The DBPM must provide theinformation specified in federal Grievanceand Appeals Full This requirementisaddressed inpolicy
regulations aboutthe grievance systemto all providers and Policy 13.100LA- Grievance and Appeals
contractors atthetimethey enter into a contract. Provider Manual Department Overview.

The grievanceand appeal processis
communicated clearlyinthe provider

manual.
Effectuation of Reversed Appeal Resolutions
Services not Furnished Whilethe Appealis Pending - Ifthe DBPM | Grievanceand Appeals Full This requirementisaddressed inpolicy
or the State Fair Hearing officer reverses a decisionto deny, limit, | Policy 13.209LA- Continuation of Services.

2019 Compliance Report — MCNA Page67 of 127



State Contract Requirements
[Federal Regulation:438.228,438.400,438.402,438.404,
438.406,438.408,438.410,438.414,438.416,438.420,438.424]

Suggested Documentation
and reviewer instructions

Member Grievances & Appeals

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting Review
documentation) Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be | MCO Response and Plan of
documented below) Action

or delay services that were not furnished whilethe appeal was
pending, the DBPM mustauthorize or provide the disputed
services promptly, and as expeditiously as the member's health
conditionrequires.

Services Furnished Whilethe Appealis Pending- If the DBPM or
the State Fair Hearingofficerreverses a decisionto deny
authorizationof services, and the member received the disputed
services whiletheappeal was pending, the DBPM must pay for
thoseservices, in accordance withthis Contract.

Grievanceand Appeals
Policy

Full

This requirementisaddressed inpolicy
13.209LA- Continuation of Services.
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Provider Network

State Contract Requirements
[Federal Regulation:438.102,438.114,438.206,438.207,
438.208,438.210,438.214,438.224,438.230]

General Provider Network Requirements

Suggested Documentation
and reviewer instructions

Provider Network

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

The DBPM must maintain a network of qualified dental providers | Network Provider Full This requirementisaddressed inpolicy

in sufficient number, mix and geographic distribution to provide Developmentand 10.300LA- Provider Network Development
adequateaccessto all services covered services under the ManagementPlan and Management Program.

contractfor allenrolleesintheservicearea, including thosewith | P/P for Provider Network

limited English proficiency or physical or mental disabilities.. The | P/P for Accessand

DBPM s expected to designa networkthat providesa Availability

geographically convenient flow of patients among network

providers. The provider networkshall be designed to reflect the

needs and servicerequirements of the DBPM’s member

population. The DBPM shall design its dental provider network to

maximize the availability of primary dental services and s pecialty

dental services.

The DBPM must provide a comprehensive networkto ensureits Network Provider Full This requirementisaddressed inpolicy
membershiphas access atleast equal to, or better, than Developmentand 10.300LA- Provider Network Development
community norms. Services shall be accessible to DBPM members | ManagementPlan and Management Program.

in terms of timeliness, amount, duration and scope equal to P/P for Provider Network

services provided by fee for service (FFS) Medicaidatthetimethe | P/P for Accessand

DBPMis implemented [42 CFR §438.210(a)(2)]. If the networkis | Availability

unableto provide necessary services required under contract, the

DBPM shall ensure timely and adequate coverage of these

services through anout of network provider until a network

provideris contracted. The DBPM shall ensure coordination with

respectto authorizationand paymentissues in these

circumstances [42 CFR §438.206(b)(4) and (5)].

All providers shall bein compliance with 42 CFR 438.206(c)(3)and | Provider manual/handbook Full This requirementisaddressed inpolicy
American with Disabilities Act (ADA) requirements and provide Provider contracts 10.300LA - Provider Network Development
physical access reasonable accommodations andaccessible and Management Program.

equipment for Medicaid members with disabilities.

Requests from Medicaid Providers, including significant Provider manual/handbook Full This requirementisaddressed inpolicy
traditional providers (STP) to participatein DBPM services are Provider contracts 10.300LA- Provider Network Development
received; the DBPM should make a good faith effort to enterinto | Evidence of successfuland and Management Program.

2019 Compliance Report — MCNA

Page69of127




State Contract Requirements
[Federal Regulation:438.102,438.114,438.206,438.207,
438.208,438.210,438.214,438.224,438.230]

a contractwith such providers. The DBPM shall document efforts
madeand maintain records for all successful and non-successful
agreements.

Suggested Documentation
and reviewer instructions

attempted agreements

Provider Network

Plan Documentation(MCO
please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCNA states they acceptall providers once
assessed through credentialing. MCNA
reaches out six months priorto re-
credentialingdate to offer assistancein
completingthe process.

Any exclusions are limited to state, federal,
and URAC requirements.

MCO Response and Plan of

Action

The DBPM shall notdiscriminate with respect to participationin Provider manual/handbook Full This requirementisaddressed inpolicy

the Dental Benefit program, reimbursement or indemnification Provider contracts 10.203LA- Non-discrimination Against Dental
againstanyproviderwhois acting withinthe scope of his or her P/P for Provider Selection Providers.

license or certification under applicable State law, solely on the and Retention

provider’s type of licensure or certification [42 CFR §§438.12(a)(1)

and (2)].In addition, the DBPM must not discriminate against

particularprovidersthat service high-risk populations or

specializein conditions that require costly treatment [42 CFR

§438.214(c)].

The provisions above do not prohibitthe DBPM from limiting Provider manual/handbook Full This requirementis addressed inpolicy
provider participation to the extent necessary to meettheneeds | Provider contracts 10.300LA- Provider Network Development
of the DBPM’s members. This provision also does notinterfere P/P for Provider Selection and Management Program.

with measures established by the DBPM to control costs and and Retention

quality consistent with its responsibilities under this contract nor

does it precludethe DBPM from using reimbursement amounts

thataregreater thanthe published Medicaid fee schedule for

different specialists or for different practitionersin the same

specialty [42CFR §438.12(b)(1)].

The DBPM may decline requests from providers to participatein | Network Provider Full This requirementisaddressed inpolicy

the DBPM network. Pursuantto [42 CFR §438.12(a)(1)], the
DBPM shall give the Provider written notice of the reason for its
decision within fourteen (14) calendar days of its decision.

Developmentand
ManagementPlan

P/P for Provider Network
P/P for Provider Selection
and Retention

Evidence of timelynotice of

10.106LA- Provider Selectionand Retention.
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State Contract Requirements
[Federal Regulation:438.102,438.114,438.206,438.207,
438.208,438.210,438.214,438.224,438.230]

Suggested Documentation
and reviewer instructions

denied provider requests
for participation
Samplenoticeto providers

Provider Network

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

The DBPM may terminate a provider’s contract for cause. The Provider contracts Full This requirementisaddressed inpolicy 6.203
DBPM shall provide written notice of terminationto the provider. | P/P for Provider Selection - Provider Termination & Suspension Process.
The DBPM shall notify LDH of the termination as soon as the and Retention
written notification of cancelation is sent to the provider, butno | P/P for Provider
later than seven (7) calendar days. Termination

Evidence of timelynotice of

providerterminationto

LDH
The DBPM shall notify the DBPM members that their primary P/P for Provider Full This requirementisaddressed inpolicy
dental care provider’s contract has been terminated. Noticeshall | Termination 11.104LA- Member Notification of

be sent, withinfifteen (15) calendar days after receipt of issuance
of the terminationnotice, as specified in42 CFR §438.10(f)(5).
This noticeshallinclude a list of recommended network providers
availableto the member in their surroundingarea.

Samplenoticeto members

The DBPM shall meet the followingrequirements:

Terminated Provider.

MCNA provided examples of actual letters
sentto members whose dentists wereno
longer with the network.

Ensurethe provisionofall core dental benefits and services GeoAccess reports Full This requirementisaddressed inpolicy
specifiedin the Contract. Accessibility of benefits/services, P/P for Accessand 5.105LA- Availability & Accessibility of
including geographicaccess, appointments, and wait times shall Availability Services.

be inaccordance withtherequirementsinthe RFP. These

minimum requirements do not release the DBPM from ensuring

thatall necessarycovered dental benefits andservices required

by its members, are provided pursuant to the RFP.

Provide core dental services directlyor enter intowritten Evidence of signed Full This requirementisaddressed inpolicy

agreements with providers or organizations that shallprovide
coredental services to the members in exchange for payment by
the DBPM for services rendered.

contracts with listed
specialty provider types

5.105LA - Availability & Accessibility of
Services.

2019 Compliance Report — MCNA

Page710f127



State Contract Requirements
[Federal Regulation:438.102,438.114,438.206,438.207,
438.208,438.210,438.214,438.224,438.230]

Suggested Documentation
and reviewer instructions

Provider Network

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Not execute contracts withindividualsor groups of providerswho | P/P for Provider Selection Full This requirementisaddressed inpolicy 6.309
havebeen excludedfrom participation in Federal health care and Retention - Medicare-Medicaid Sanctions.

programs under either section1128 orsection 1128A of the P/P provider contracting

Social Security Act[42 CFR §438.214(d)] or state funded health

careprograms. Thelist of providers excluded from federally

funded health care programs canbefound at

http://exclusions.oig.hhs.gov/search.aspx and the Systems for

Award Management at https://www.sam.gov and Health

Integrity and Protection Data Bank at http://www.npdb-

hipdb.hrsa.gov/index.jsp.

Not prohibit, or otherwise restrict, a health care professional P/P carecoordination Full This requirementisaddressed inpolicy
acting within the lawful scope of practice, from advising or Provider manual/handbook 10.300LA - Provider Network Development
advocating on behalfof a member who is his or her patient for P/P for Monitoring Provider and Management Program.

the following: member’s health status, medical or behavioral Compliance with Access

health care, or treatment options, including any alternative Standards

treatmentthat may be self administered; information the

member needs in order to decide among all relevant treatment

options;therisk, benefits, and consequences of treatmentand

non-treatment; or the member’s right to participatein decisions

regarding his or her health care, includingtheright to refuse

treatment, and to express preferences about future treatment

decisions.

Monitor provider compliance withapplicable access P/P for Monitoring Provider Full This requirementisaddressed inpolicy
requirements, including but not limited to, appointmentand wait | Compliance with Access 10.300LA- Provider Network Development
times, and take corrective actionfor failureto comply. The DBPM | Standards and Management Program.

shall conduct appointment availability surveys annually. The Sampleof appointment

surveys shall be submitted within 30 days afterthe conclusion of | availabilitysurvey MCNA uploadedtheirannual Access &
each contractyear. Thesurveyresults must be kepton fileandbe Availability Survey Report.

readily available for review by LDH upon request. The DBPM may

be subject to sanctions for noncompliance of providers with

applicable appointment and wait time requirements set forth in

this RFP.

If a member requests a provider whoislocated beyond access P/P for Provider Network Full This requirementis addressed inpolicy
standards, and the DBPM has an appropriate provider withinthe | P/Pfor Accessand 10.300LA- Provider Network Development
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State Contract Requirements
[Federal Regulation:438.102,438.114,438.206,438.207,
438.208,438.210,438.214,438.224,438.230]

Suggested Documentation
and reviewer instructions

Provider Network

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

DBPM who accepts new patients, it shall notbe considereda Availability and Management Program.
violationof theaccess requirements for the DBPM to grantthe
member’s request. MCNA also recruits out-of-network providers
or enters into single case agreementas
needed.
The DBPM shall requirethat providers deliver servicesin a Member Handbook Full This requirementisaddressed inpolicy
culturallycompetent mannerto all members, including those Provider manual/handbook 5.105LA- Availability & Accessibility of
with limited English proficiencyanddiverse culturalandethnic P/P for Informing Services.
backgrounds and provide for interpretersinaccordance with 42 Members/Potential
CFR §438.206. Members of Interpretation
Services
P/P for Interpreter Services
P/P for Cultural
Competency
The DBPM shall atleast quarterly validate provider demographic | P/P for Quarterly reporting Full This requirementisaddressed inpolicy

data to ensurethatcurrent, accurate, and clean datais on file for
all contracted providers. Failure to do so may resultin monetary
penalties up to $5,000 per day against the DBPM; whether the

dataisclean, currentor accurateshall beatthe discretion of LDH.

Evidence of quarterly
demographicdatareports

5.302MIC - Validating Accuracy of the
Provider Directories.

MCNA provide theirmostrecent quarterly
providervalidation.

General Provider Network Requirements

The DBPM shall ensure access to dental services (distance
traveled, waiting time, length of time to obtainan appointment,
after-hours care) inaccordance withthe provision of services
under the RFP. LDH will monitorthe DBPM's service accessibility
and may requirethatthe DBPM obtainservices from out-of-
network providers as necessary for the provision of core dental
benefits andservices. The DBPM shall provide available,
accessible and adequate numbers of service locations, service
sites, anddental professionals for the provisionof core dental
benefits andservices, and shall take corrective action if thereis
failureto comply by anyprovider. Ata minimum, this shall
include:
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State Contract Requirements
[Federal Regulation:438.102,438.114,438.206,438.207,
438.208,438.210,438.214,438.224,438.230]

Suggested Documentation
and reviewer instructions

Provider Network

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Distance: The DBPM shall comply withthe following maximum P/P for Accessand Full This requirementisaddressed inpolicy
distance requirements, as determined by mapping software (e.g. | Availability 10.104LA- Network Adequacy.
MapQuest, Google Maps, ArcGIS). Requests for exceptionsasa GeoAccess reports
result of prevailing community standards must be submitted in Requests for exceptions
writing to LDH for approval. P/P Access standards
Distance to Primary Dental Services - travel distance from P/P for Accessand Substantial GeoAccess Reportfor Q12019 showed MCNAwill continue to
member’s place of residence shall not exceed forty (40) miles for | Availability MCNAcompliantin all but Plaguemines reach outto non-
rural areas andtwenty (20) miles forurbanareas. GeoAccess reports Parish, wherethey statethey have participating providerson a
P/P Access standards contracted with 100% of available PCDs. Also | quarterly basis by
reached outto other providers who declined | contactingthese providers
to join network. via email, phone,andin
person. Inaddition, MCNA
Recommendation: will monitor its current
MCNAshould continueto enroll providersto | network for potential
expand provider coverage to meetthe time recruitment opportunities.
and distancerequirements. Provider rosters will be
audited for new providers
atcontracted facilitiesand
thoseproviders will be
presented with the
opportunity to contract
with MCNA.
Distance to Specialty Dental Services - travel distance shall not P/P for Accessand Substantial GeoAccess Reportfor Q12019 showed Currentlythereareno non-
exceed sixty (60) miles from the member’s place of residencefor | Availability MCNA fully compliant for Oral Surgery and contracted endodontist
atleast75% of members and shall not exceed ninety (90) miles GeoAccess reports Orthodontists. There weregapsin availableinthis parish for
fromthe member’s place of residence forall members. P/P Access standards prosthodontists (18.75%), endodontists recruitment. However,

(29.69%), and periodontists (54.68%).

MCNA states thatfor all but Vermillion Parish
endodontists, they have contracted with all
available providers.

Insomerural parishes, thereis no availability
of providers. Where non-Medicaid
participating specialists are available, MCNA

MCNAwill continuously
research this parishon a
quarterly basis to identify
new endodontistin the
area for recruitment.
MCNAwill alsocontinueto
reach outto
prosthodontists, and
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State Contract Requirements
[Federal Regulation:438.102,438.114,438.206,438.207,
438.208,438.210,438.214,438.224,438.230]

Provider Network

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

reaches out quarterlyto engage providersin
the network. MCNA alsoreaches out to
neighboring states.

Recommendation:

MCNAshould continueto enroll providers to
expand provider coverage to meet the time
and distance requirements.

MCO Response and Plan of
Action

periodontistsinthearea
for recruitmentona
quarterly basis. Providers
will be contacted via email,
phone,andin person for
recruitment purposes. In
addition, MCNA will
monitor itcurrent network
of group facilities to
identify new endodontic
providersatthese
contracted facilities. Also,
prosthodontists,
endodontists, and
periodontistsin
neighboring States will be
identified and contacted on
a quarterly basis for
recruitment opportunities.

Waiting Times and Timely Access

standards must be submitted for initial review and approval
duringthereadiness review process. Revised versions of these
policiesandprocedures shouldbe submitted to LDH for record
keeping purposes as they becomerelevant. If changes to policies
and procedures are expected to havea significantimpact on the
provider network or member services, LDH staff must be notified
inwriting 30days prior to implementation. Methods for
educating both the providers and the members about

Scheduling and Standards
Evidence of P/P submission
to LDH
Provider/membertraining
materials

The DBPM shall ensure thatits network providers havean P/P for Provider Network Full This requirementisaddressed inpolicy

appointment system for core dental benefits andservicesand/or | P/P for Scheduling Dental 5.105LA - Availability of Services.

expanded services whicharein accordance with prevailing dental | Service

community standards as s pecified bel ow. Evidence of appointment MCNA provide theirmostrecent quarterly
system providervalidation.

Formal policies and procedures establishing appointment P/P Appointment Full This requirementisaddressed inpolicy

5.105LA - Availability of Services.

Appointmentstandards are containedin the
provider manual.
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State Contract Requirements
[Federal Regulation:438.102,438.114,438.206,438.207,
438.208,438.210,438.214,438.224,438.230]

appointmentstandards shall be addressed inthese policiesand
procedures. The DBPM shall disseminate these appointment
standardpolicies and procedures toits in-network providersand
to its members. The DBPM shall monitor compliance with
appointmentstandards andshall havea correctiveactionplan
when appointment standards are not met.

Suggested Documentation
and reviewer instructions

Provider Network

Plan Documentation(MCO

please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

when appointmentstandards are not met. If appropriate, the
correctiveactionplanshould be developed inconjunctionwith
the provider [42 CFR §438.206(c)(1)(iv), (v) and (vi)]. Appointment
standards shall beincluded inthe Provider Manual. The DBPMis
encouraged toincludethestandardsinthe provider
subcontracts.

Evidence of corrective
actionplantemplates
Provider manual/handbook

Urgent Care mustbe provided withintwenty-four(24) hours[42 | P/Pfor UrgentCare Full This requirementisaddressed inpolicy

CFR §438.206(c)(1)(i)]; Urgentcare may be provided directly by 5.105LA - Availability of Services.

the primary caredentist or directed by the DBPM through other

arrangements.

Routine or preventative dental services mustbe provided within | P/P for Routineor Full This requirementisaddressed inpolicy

six (6) weeks. preventive dental services 5.105LA - Availability of Services.

The DBPM shall establish processes to monitor andreduce the P/P for “No Show” Full This requirementisaddressed inpolicy

appointment “no-show” rate for primarycare dentists. As best appointments 5.715LA- Monitoring Member No-Show

practices areidentified, LDH may requireimplementationbythe | Plan of correctionfor “no Rates.

DBPM. show” appointments
MCNA provided a copy of their monthly
reports of outreach to members who didnot
show up for a scheduled appointment.
MCNA s undertaking a new process to work
with the dentist office to understand their
own processin aneffortto reduce no-shows.

The DBPM shall have written policies and procedures about P/P for Provider Full This requirementisaddressed inpolicy

educatingits provider networkaboutappointment time Appointment Standards 5.105LA - Availability of Services.

requirements. The DBPM must developa correctiveactionplan P/P for Provider Network

Assurance of Adequate Primary Care Dentist Access and Capacity
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Suggested Documentation
and reviewer instructions

Provider Network

Plan Documentation(MCO

please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

The primarycare dentist may practicein a soloor group practice | Provider manual/handbook Full This requirementisaddressed inpolicy

or may practiceina clinic (i.e. Federally Qualified Health Center Provider contracts 10.300LA- Provider Network Development

(FQHC) or Rural Health Clinic (RHC)) or outpatient clinic. The Contracts with FQHC/RHCs and Management.

DBPMshall provideatleastone (1) full time equivalent (FTE) Evidence of meeting

primary care dentist per five thousand (5,000) DBPM members. providerto member ratios The policy provided does not s pecifically

LDH defines a fulltime primarycare dentistas a provider that P/P for PCD Responsibilities definethe maximum linkage ratioof 5,000:1.

provides dental care services fora minimum of thirty-two (32)

hours per week of practice time. The DBPM shall require that MCNA states that LDH removed this

each individual primary care dentist shall not exceed a total of requirement. MCNA provided anemail from

fivethousand(5,000) Medicaid linkagesinall DBPMs inwhichthe LDH dated 1/28/19stating that althoughthe

primary care dentist maybea network provider. DBPM contract has not been amended, “LDH
is looking to remove limitations and
excedanceis notbeingenforced.”
MCNA provided PCD linkage reports for each
quarter.TheQ1 2019report listed 2,422
providers withan average linkage of 85
members and a maximumof 1,163.

The DBPM shall provide access to dentists that offer extended P/P for Accessand Full This requirementisaddressed inpolicy

office hours (minimum of 2 hours) atleast one day per week Availability 10.300LA- Provider Network Development

(before 8:00 amandafter 4:30 pm) and on Saturdays within sixty | Network Provider and Management.

(60) miles of a member’s residence for urgent care. Developmentand

ManagementPlan
P/P for Provider Network

Network providers must offer office hours atleastequal to those | P/P for Provider Network Full This requirementisaddressed inpolicy

offered by fee-for-service (FFS) Medicaidatthetimethe DBP is P/P for Accessand 10.300LA - Provider Network Development

implemented. Availability and Management.

Monthly, the DBPM shall provide on or before thefirst of each Provider Report (electronic Full This requirementisaddressed inpolicy

month, the primarycare dentist with a report (electronicor hard | andhardcopy) 10.300LA- Provider Network Development

copy) of all members linkedto their practice. P/P for Provider Network and Management.

Access to Specialty Providers

The DBPM shall assure the availability of access to specialty P/P for Access to Specialty Full This requirementisaddressed inpolicy

providers for all Group A (Medicaid recipients who are under 21 Providers 10.104LA- Network Adequacy.
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years of age) members. The DBPM shallassure access standards
and guidelines to specialty providers are met as specified in this
Sectioninregard to timeliness and servicearea.

Suggested Documentation
and reviewer instructions

Provider Network

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

The DBPM shall establishand maintain a provider networkof P/P for Access to Specialty Full This requirementisaddressed inpolicy
dentistspecialists thatis adequateandreasonablein number,in | Providers 10.300LA- Provider Network Development
specialty type, and ingeographicdistributionto meet the dental Evidence of signed and Management.
needs of its members under the age of 21 without excessive contracts with listed
travel requirements. This means that, ata minimum:the DBPM specialty provider types
has signed a contract with providers of the specialty types listed
below who accept new members and areavailableon atleasta
referral basis;and the DBPM isin compliance with access and
availabilityrequirements.
The DBPM shall assure, ata minimum, the availability of the P/P for Access to Specialty Full This requirementisaddressed inpolicy
following providers, as appropriate for members under theage of | Providers 10.300LA- Provider Network Development
21:endodontists, maxillofacial surgeons, oralsurgeons, Evidence of signed and Management.
orthodontists, pedodontists, periodontists, prosthodontists,and | contracts with listed
special needs prosthodontists. specialty provider types
P/P for Coordination with
Other Service Providers
The DBPM must use specialists with pediatric expertise when the | P/P for Access to Specialty Full This requirementisaddressed inpolicy
need for pediatricspecialty careis significantly differentfromthe | Providers 10.300LA- Provider Network Development
needs for a general dentist. Evidence of signed and Management.
contracts with listed
specialty provider types The MCNAProvider Manual also addresses
P/P for Coordination with this requirement.
Other Service Providers
The DBPM shall meet standards for timely access to all specialists. | P/P for Access to Specialty Full This requirementisaddressed inpolicy 3.804

Inaccordance with 42 CFR §438.208(c)(4) for members
determined to need a course of treatment or regularcare
monitoring the DBPM must have a mechanismin placeto allow
members to directly access a specialist as appropriate for the
member’s conditionandidentified needs.

Providers

Evidence of signed
contracts with listed
specialty provider types
P/P for Coordination with

- Members with Special Needs.
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Suggested Documentation
and reviewer instructions

Provider Network

Plan Documentation(MCO

please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Other Service Providers
FQHC/RHC Clinic Services
The DBPM must offer to contract with all FQHCs and RHCs (both P/P for Provider Network Full This requirementisaddressed inpolicy
freestanding and hospital-based) andincludetheminits provider | Contracts with FQHC/RHCs 10.300LA - Provider Network Development
network. and Management.
If the DBPM does notenter into a contract withthe FQHCs and/or | P/P for use of out-of- Full This requirementisaddressed inpolicy
RHCs within the geographicservices areaandwithinthetimeand | networkservices 10.300LA - Provider Network Development
distancetravel standards of the primary dental care provider, the | P/P for Emergency Services and Management.
DBPM s notrequired to reimburse for out-of-network services. Requests for exceptions
Exceptionisgivenwhenitis determined thattheservices
providedwere considered emergency services andin compliance
with 42 CFR §438.114 emergency.
The DBPM shall not enter into alternative reimbursement Network Provider Full This requirementisaddressed inpolicy
arrangements with FQHCs or RHCs without priorapproval from Developmentand 10.300LA- Provider Network Development
LDH. ManagementPlan and Management.

Evidence of approval from

LDH
Significant Traditional Providers
Significant Traditional Providers. The DBPM shall make a good Network Provider Full This requirementisaddressed inpolicy
faith efforttoincludeinits network, primary care dentists and Developmentand 10.102LA- RecruitingSignificant Traditional
specialists whoaresignificant traditional providers (STPs) Management Plan Providers.
providedthatthe STP:agrees to participate as anin-network P/P for Provider Network
providerandabide by the provisions of the provider contract;and | P/P for Provider
meets the credentialing requirements. The list of STPs will be Credentialing
availableonthe LDHweb site.
Provider Network Development Management Plan
The DBPM shall devel op and maintain a Provider Network Network Provider Full This requirementisaddressed inpolicy
Development and Management Plan which ensures that the Developmentand 10.300LA - Provider Network Development
provision of core dental benefits and services will occur[42 CFR Management Plan and Management.
§438.207(b)]. The Network Development and ManagementPlan | P/P for Provider Network
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Suggested Documentation
and reviewer instructions

reference to the
supporting
documentation)

Review
Determination

less than fully compliant, an explanation of
the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

shall be submitted to LDH within thirty (30)days fromthe date Evidence of Provider

the DBPM signs to contract with LDH for evaluationand approval, | Network Developmentand

as well as when significant changes occurandannually thereafter | ManagementPlan

within thirty (30) days of the start of eachcontractyear. The submission to LDH

Network Developmentand Management Planshallinclude the P/P for Provider Network

DBPM'’s process to devel op, maintainand monitoran appropriate

provider network thatis supported by written agreements and is

sufficient to provide adequate access of all required services

included in the Contract. When designing the network of

providers, the DBPM shallconsider the following (42 CFR

§438.206):

Anticipated maximum number of Medicaid members; Network reports Full This requirementisaddressed inpolicy
10.300LA- Provider Network Development
and Management.

Expected utilization of services, takinginto consideration the Needs assessment findings Full This requirementisaddressed inpolicy

characteristicsand health care needs of the members in the 10.300LA- Provider Network Development

DBPM; and Management.

The numbers and types (interms of training, experience, and Provider Training materials Full This requirementisaddressed inpolicy

specialization)of providers required to furnish Medicaid core Training meeting minutes 10.300LA - Provider Network Development

dental benefits and services; and attendance sheet and Management.

The numbers of DBPM providers who are not accepting new List of DMB providers not Full This requirementisaddressed inpolicy

DBPM members;and accepting new members 10.300LA - Provider Network Development
and Management.

The geographiclocation of providers and members, considering P/P for Accessand Full This requirementisaddressed inpolicy

distance, travel time, the means of transportationordinarily used | Availability 10.300LA- Provider Network Development

by members, and whether the location provides physical access GeoAccess reports and Management.

for Medicaid enrollees with disabilities.

The Network Provider Development and Management Plan s hall

demonstrate the abilityto provide access to Services and Benefits

as defined in this RFP, access standardsin 42 CFR §438.206and

shallinclude:

Assurance of Adequate Capacity and Services Network Provider Full This requirementisaddressed inpolicy
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Suggested Documentation
and reviewer instructions

Developmentand
ManagementPlan

Provider Network

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

10.300LA- Provider Network Development
and Management.

MCO Response and Plan of
Action

P/P for Provider Network
P/P for Accessand
Availability

Access to Primary Care Dentists Network Provider Full This requirementisaddressed inpolicy
Developmentand 10.300LA- Provider Network Development
ManagementPlan and Management.
P/P for Provider Network
P/P for Accessand
Availability

Access to Specialists Network Provider Full This requirementisaddressed inpolicy
Developmentand 10.300LA- Provider Network Development
ManagementPlan and Management.
P/P for Provider Network
P/P for Accessand
Availability

Timely Access Network Provider Full This requirementisaddressed inpolicy
Developmentand 10.300LA- Provider Network Development
ManagementPlan and Management.
P/P for Provider Network
P/P for Accessand
Availability

Service Area Network Provider Full This requirementisaddressed inpolicy
Developmentand 10.300LA - Provider Network Development
ManagementPlan and Management.
P/P for Provider Network
P/P for Accessand
Availability

Second Opinion Network Provider Full This requirementis addressed inpolicy

Developmentand
ManagementPlan
P/P for Provider Network

10.300LA - Provider Network Development
and Management.
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Provider Network

Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

[Federal Regulation:438.102,438.114,438.206,438.207, Suggested Documentation supporting Review the finding and a recommendation must be  MCO Response and Plan of
438.208,438.210,438.214,438.224,438.230] and reviewer instructions documentation) Determination documented below) Action
P/P for Accessand
Availability
Out-of-Network Providers Network Provider Full This requirementisaddressed inpolicy
Developmentand 10.300LA - Provider Network Development
ManagementPlan and Management.
P/P for use of out-of-
network providers
The Network Provider Developmentand ManagementPlanshall | Network Provider Full This requirementis addressed inpolicy
identify gapsinthe DBPM’s provider network and describe the Developmentand 10.104LA- Network Adequacy.
process by which the DBPM shall assure allcovered services are ManagementPlan
delivered to DBPM members. Planned interventions to be taken P/P for Accessand
to resolve such gaps shall also beincluded. Availability
The DBPM shall provide GEO mapping and coding of all network Network Provider Full This requirementisaddressed inpolicy

providers for each provider type to geographically demonstrate
network capacity. The DBPM shall provide updated GEO coding to
LDH quarterly, or upon material change or upon request.

The DBPM shall devel op and implement Network Development
and Management policies and procedures that complywith 42
CFR§438.214(a) and (b).

Developmentand
ManagementPlan

P/P for Accessand
Availability
GeoAccessreports

P/P for Provider Network

10.300LA- Provider Network Development
and Management.

MCNA provided quarterly GeoAccess Reports
and attestations forthe period.

Communicate and negotiate with the network regarding Network Contracts Full This requirementisaddressed inpolicy

contractual and/or program changes andrequirements; 10.300LA- Provider Network Development
and Management.

Monitor networkcompliance with policies and rules of LDH and P/P for Network Full This requirementisaddressed inpolicy

the DBPM, includingcompliance with all policies and procedures | Developmentand 10.300LA- Provider Network Development

related to the grievance/appeal processes andensuring the Management and Management.

member’s careis not compromised during the grievance/appeal

processes;

Evaluatethe quality of services delivered by the network; P/P for Network Services Full This requirementisaddressed inpolicy

Evidence of quality services

10.300LA- Provider Network Development
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Suggested Documentation
and reviewer instructions

Provider Network

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

evaluation and Management.
Provide or arrange for medicallynecessarycovered services P/P Network Services Full This requirementis addressed inpolicy
should the network become temporarilyinsufficient within the 10.104LA- Network Adequacy.
contracted service area;
Monitor the adequacy, accessibility and availability of its provider | P/P for Provider Network Full This requirementis addressed inpolicy
network to meet the needs of its members, including the P/P for Accessand 10.104LA- Network Adequacy.
provision of care to members with limited proficiencyinEnglish Availability
or with physical or mental disabilities.;
Process expedited andtemporary credentials. During the P/P for Provider Network Full This requirementisaddressed inpolicy
transitionperiod, LDH has allowed a sixty (60) days grace period Provider contracts 6.301alA- Express Credentialing Process.
fromthe datethe contracthasbeen signed to haveall providers | P/P for Provider
credentialed. Recruit, select, credential, re-credential and Credentialingand Re- Credentialing File Review Results
contractwith providersin a mannerthatincorporate quality credentialing
management, utilization, office audits and provider profiling; Requesttoreview Five of fivefiles reviewed metall
credentialingandre- requirements.
credentialingpolicies. Also
requestto seethe Credentialing File Review Results
credentialingandre-
credentialingtimeline of Five of fivefiles reviewed metall
providers thatwere requirements.
credentialed and re-
credentialed to determine
ifthe documented policies
were followed.
Includes
Credentialing/Recredentiali
ngFile Review
Providetraining forits providers and maintain records of such Provider manual/handbook Full This requirementisaddressed inpolicy

training;

Provider training materials
Evidence of training
attendancesheets

5.110LA- Provider Training Programs.

MCNA provided a samplesigned new
providedtraining.
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Suggested Documentation
and reviewer instructions

Provider Network

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Track andtrend providerinquiries/complaints/requests for Evidence of Provider Full This requirementis addressed inpolicy
informationandtake systemicactionas necessary and Reports 5.116MIC- Provider Complaint Process.
appropriate; Tracking Report
MCNAsupplied monthly provider call center
reports.
Ensurethatprovider complaints are acknowledged within3 P/P for Provider Complaints Full This requirementis addressed inpolicy
business days of receipt; resolve and/or statetheresult Evidence of timelyprocess 5.116MIC - Provider Complaint Process.
communicated to the provider within30 calendardays of receipt | submission
(this does notincludeinquiries from LDH). If not resolved in30
days the DBPM must document why the issue goes unresolved;
however, theissue mustbe resolved within 90 calendar days.
Inquiries from LDH must be acknowledged by the next business Evidence of communication Full This requirementis addressed inpolicy

dayandtheresolution, or process for resolution, communicated
to LDH within twenty-four (24) hours.

The DBPM shall provide written notice to LDH, no later than
seven (7) business days of any network provider contract
terminationthat materially impacts the DBPM’s provider
network, whether terminated by the DBPM or the provider, and
such noticeshallinclude thereason(s)for the proposed action. A
material changeis defined as one which affects, or can
reasonably be foreseen to affect, the DBPM'’s ahility to meet the
performanceand networkstandards as described inthe Contract,
including but not limited to the following:

with LDH

5.401LA- Resolving Provider Inquiries
Received fromthe Louisiana Department of
Health.

Any changethatwould cause morethan five percent (5%) of P/P for Provider Full This requirementisaddressed inpolicy
members to changethelocation where services are received or Termination 10.107LA- Material Changes to the Provider
rendered. Evidence of communication Network.

with LDH
A decreasein thetotal of individual primary care dentists by more | P/P for Provider Full This requirementis addressed inpolicy
than five percent (5%); Termination 10.107LA- Material Changes to the Provider

Evidence of communication

Network
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Provider Network

Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

[Federal Regulation:438.102,438.114,438.206,438.207, Suggested Documentation supporting Review the finding and a recommendation must be  MCO Response and Plan of
438.208,438.210,438.214,438.224,438.230] and reviewer instructions documentation) Determination documented below) Action
with LDH
Aloss of any participating specialist whichmay impairor deny the | P/P for Provider Full This requirementisaddressed inpolicy
members’ adequate access to providers; Termination 10.107LA- Material Changes to the Provider
P/P for Accessand Network.
Availability
Evidence of communication
with LDH
Other adverse changes to the composition of the DBPM which P/P for Accessand Full This requirementis addressed inpolicy
impair ordeny the members’ adequate access to providers. Availability 10.107LA- Material Changes to the Provider
Evidence of communication Network.
with LDH
The DBPM shall also submit, as needed, an assurance when there | Evidence of communication Full This requirementisaddressed inpolicy
has been a significant changein operations that would affect with LDH 10.107LA- Material Changes to the Provider
adequate capacity and services. These changes would include, Network.
butwould notbelimited to, changes in expanded services,
payments, or eligibility of a new population.
When the DBPM has advance knowledge that a material change P/P for Provider Network Full This requirementisaddressed inpolicy
will occur, the DBPM mustsubmita request forapproval of the P/P for Change requests 10.107LA- Material Changes to the Provider
material changein theirprovider network, includinga copyof Notification to Member Network.
draft notificationto affected members, sixty (60) days priorto the | Evidence of communication
expected implementation of the change. with LDH
The request mustinclude a description of any short-term gaps P/P for Change requests Full This requirementisaddressed inpolicy
indentifiedas a result of the change and the alternatives thatwill | Notification to Member 10.107LA- Material Changes to the Provider
be used tofill them. Network.
LDH will respond within thirty (30) calendar days to the material P/P for Change requests Full This requirementis addressed inpolicy
changerequestandthenoticereceived by DBPM. If LDH fails to Notification to Member 10.107LA- Material Changes to the Provider
respond within such time, therequestand notice willbe Evidence of communication Network.
considered approved. Changes andalternative measures mustbe | with LDH
within the contractually agreed requirements. The DBPM s hall
within thirty (30) calendar days give advance written notice of
provider network material changes to affected members. The
DBPM shall notify LDH of emergency situation and submit request
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to approve material changes. LDH will act to expedite the
approval process.

Suggested Documentation
and reviewer instructions

Provider Network

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

The DBPM shall notify LDH withinseven (7)calendardaysofany | Evidence of communication Full This requirementisaddressed inpolicy
unexpected changes (e.g., a provider becoming unableto carefor | with LDH 10.107LA- Material Changes to the Provider
members dueto provider illness, a provider dies, the provider Network.
moves fromtheservice areaandfails to notify the DBPM, or
when a provider fails credentialing oris displaced as a result of a
natural orman-made disaster) that would impairits provider
network [42 CFR 438.207(c)]. The notification shall include:
Information about how the provider networkchange will affect P/P for Provider Network Full This requirementisaddressed inpolicy
the deliveryof covered services, and P/P for Accessand 10.107LA- Material Changes to the Provider
Availability Network.
The DBPM'’s planfor maintaining the quality of member care, if P/P for Provider Network Full This requirementisaddressed inpolicy
the provider networkchangeis likelyto affect the delivery of P/P for Accessand 10.107LA- Material Changes to the Provider
covered services. Availability Network.
Evidence of communication
with LDH
Coordination withOther Service Providers
The DBPM shall implement procedures for network providersand | P/P for Coordination with Full This requirementis addressed inpolicy

subcontractors to cooperate and communicate with other service
providers who serve Medicaid members to ensure that each
enrollee hasan ongoing source of care appropriate to their
needs..Such other service providers mayinclude: Head Start
programs; BayouHealth Prepaid and Shared Savings Plans;
Magellan; Healthy Start programs; Nurse Family Partnership;
Early Intervention programs; FQHCs and RHCs; dental schools;
dental hygiene programs; and parish school systems. Such
cooperation mayinvolve sharingof information (with the consent
of the member). The DBPM shall formallydesignate a personor
entity as primarily responsible for coordinating services accessed
by the members. The DBPM shallprovide the member

Other Service Providers

10.300LA- Provider Network Development
and Management.

The designated contactis the supervisor of
casemanagement. Communicationis based
on protocol of the other MCOs.

All plans have been given contactintofor
supervisor, her boss, and theirgeneric case
management email address.
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informationon how to contact their designated person orentity.

Provider Network

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Suggested Documentation
and reviewer instructions

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Subcontract Requirements

The DBPM shall provide or assure the provisionof all core dental
benefits andservices. The DBPM may provide these services
directly or mayenter into subcontracts with providers who will
provide services to the members in exchange for payment by the
DBPM for services rendered. Provider contracts are required with
all providers of services unless otherwise approved by LDH. Any
plan to delegate responsibilities of the DBPM to a major
subcontractorshallbe submitted to LDH for approval.

Network Provider Full
Developmentand
ManagementPlan
P/P Provider Contracting

This requirementisaddressed inpolicy
10.502LA- Provider Contract Requirements.

The DBPM shall have written policies and procedures for
selection and retention of providersin accordance with 42 CFR
§438.214.

P/P for Provider Selection Full
and Retention

This requirementisaddressed inpolicy
10.106LA- Provider Selectionand Retention.

The subcontractor shall follow the state’s credentialingand re-
credentialingpolicy.

P/P for credentialing & re- Full
credentialing

This requirementisaddressed inpolicy 6.100
- Provider Credentialing Program Description.

The DBPM providerselection policies and procedures must not
discriminate against particular providers that serve high-risk
populations or specialize in conditions that require costly
treatment.

P/P for Provider Selection Full
and Retention

P/P for Access to Specialty
Providers

This requirementisaddressed inpolicy
10.203LA- Non-discrimination Against Dental
Providers.

As required by 42 CFR §438.230, the DBPM shall be res ponsible to
overseeall subcontractors’ performance and shall be held
accountable for any function and responsibility thatit del egates
to any subcontractor, including, but not limited to:

All provider subcontracts must fulfill the requirements of 42 CFR
Part§438 thatareappropriateto theservice or activity del egated
under the subcontract.

P/P for Subcontractor Full
Delegationand
Requirements

This requirementisaddressed inpolicy
1.200LA - Contracting and Oversight of
Subcontractors.

LDH shall havetherightto review andapprove or disapprove any
and all majorsubcontracts entered into forthe provision of any
services underthe RFP.

P/P for Subcontractor Full
Delegationand
Requirements

This requirementisaddressed inpolicy
1.200LA- Contracting and Oversight of
Subcontractors.

The DBPM must evaluate the prospective subcontractor’s ability
to performtheactivities to be delegated.

P/P for Subcontractor Full
Delegationand

This requirementisaddressed inpolicy
1.200LA- Contracting and Oversight of
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Suggested Documentation
and reviewer instructions

Requirements

Provider Network

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Subcontractors.

No new subcontracts were entered into
duringthereview period.

MCO Response and Plan of
Action

The DBPM musthave a written agreement between the DBPM P/P for Subcontractor Full This requirementisaddressed inpolicy
andthesubcontractorthat specifies the activities and reporting Delegationand 1.200LA- Contracting and Oversight of
responsibilities del egated to the subcontractor;and providesfor | Requirements Subcontractors.
revoking delegation orimposingother sanctionsifthe
subcontractor's performance is inadequate.
The DBPM shall monitorthe subcontractor’s performanceonan P/P for Subcontractor Full This requirementisaddressed inpolicy
ongoing basis and subjectitto formal review accordingto a Delegationand 1.200LA- Contracting and Oversight of
periodicschedule consistent with industrystandards. Requirements Subcontractors.
Evidence of Subcontractors
Performance Evaluation MCNA provided quarterly practice
scorecards.
The DBPM shall identify deficiencies or areas for improvement, P/P for Subcontractor Full This requirementisaddressed inpolicy
and takecorrective action. Delegationand 1.200LA- Contracting and Oversight of
Requirements Subcontractors.
Evidence of a Corrective
Action Plan MCNA stated thattwo providers have been
placedon prepaymentreview due to
Program Integrity issues.
The DBPM shall submit all major subcontracts, excluding provider | P/P for Subcontractor Full This requirementisaddressed inpolicy
subcontracts, for the provision of any services underthe RFP to Delegationand 1.200LA- Contracting and Oversight of
LDH for priorreview and approval. LDH shall have theright to Requirements Subcontractors.
reviewand approve or disapproveany and all provider Evidence of LDH approval
subcontracts entered into for the provision of any services under | Evidence of communication
the RFP. with LDH
The DBPM shall not execute provider subcontracts with providers | P/P for Subcontractor Full This requirementisaddressed inpolicy 6.309

who have been excluded from participation in the Medicare
and/or Medicaid program pursuantto §1128(42U.S.C. 1320a-7)
(2001, asamended) or§1156(42U.5.C.1320c¢-5) (2001, as
amended) of the Social Security Act or who are otherwise barred

Delegationand
Requirements
P/P Subcontractor
Standards

- Medicare/Medicaid Sanctions.
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State Contract Requirements
[Federal Regulation:438.102,438.114,438.206,438.207,
438.208,438.210,438.214,438.224,438.230]

from participationin the Medicaidand/or Medicare program. The
DBPM shall not enter into anyrelationship with anyone debarred,
suspended or otherwise excluded from participatingin
procurement activities under the Federal Acquisition Regulation
or from non-procurement activities under regulations issued
under Executive Orders.

Suggested Documentation
and reviewer instructions

Provider Network

Plan Documentation(MCO

please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

All subcontracts must provide for termination of the subcontract, | P/P for Subcontractor Full This requirementisaddressed inpolicy

or specify other remedies, when the DHH or DBPM determines Delegationand 10.107LA- Material Changes to the Provider
thatthe subcontractor has not performed satisfactorily. The Requirements Network.

DBPM shall provide written notification to LDH of its intent to P/P Provider Subcontract

terminate any provider subcontract that may materially impact Termination

the DBPM'’s provider network and/or operations, assoonas Evidence of communication

possible, butno later thanseven (7) calendar days prior to the with LDH

effective date of termination. Inthe event of terminationof a Notification to Provider

providersubcontract for cause, the DBPM shall provide

immediate written notice to the provider.

If terminationis related to network access, the DBPM shall P/P Provider Subcontract Full This requirementisaddressed inpolicy
includeinthe notificationto LDH their plans to notify DBPM Termination 10.107LA- Material Changes to the Provider
members of such change and strategy to ensuretimely accessto | Notification to LDH Network.

DBPM members through out-of-network providers. If termination | Notification to Members

is related to the DBPM's operations, the notificationshallinclude | P/P for use of out-of-

the DBPM's plan forhow it will ensure thattherewill beno network providers

stoppage or interruption of services to member or providers.

The DBPM shall give written notice of termination of a P/P Provider Subcontract Full This requirementisaddressed inpolicy
subcontract provider, withinfifteen (15) calendar days after Termination 10.107LA- Material Changes to the Provider
receipt of issuance of the termination notice, to eachDBPM Notification to Provider Network.

member who received his orher primary care from or was seen Notification to Members

on a regularbasis by the terminated provider as specified in 42

CFR §438.10(f)(5).

All subcontracts executed by the DBPM pursuant to this section P/P for Subcontractor Full MCNAProvided anexecuted agreement with

shall,ata minimum, includetheterms and conditions listed in
Section I11.F (“Subcontracts”). No other terms or conditions
agreed to by the DBPM and its subcontractorshall negate or

Delegationand
Requirements

MCNA of Texas that complies with the
requirements.
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Provider Network

Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
State Contract Requirements reference to the less than fully compliant, an explanation of
[Federal Regulation:438.102,438.114,438.206,438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
438.208,438.210,438.214,438.224,438.230] and reviewer instructions documentation) Determination documented below) Action
swpesesetersenensnseinne ||

The DBPM shall demonstrate that there are sufficient IHCPs Network Provider Full This requirementis addressed inpolicy
participatinginthe provider network of the Planto ensuretimely | Developmentand 10.300LA- Provider Network Development
access to services available underthe Contract fromsuch ManagementPlan and Management.
providers for Indianenrollees who areeligible to receive services. | P/P for Provider Network

P/P for Accessand

Availability

The DBPM shall payIHCPs, whether participating or not, for
covered services providedto Indianenrollees who are eligible to
receive services fromsuch providers as follows:

(i) At a rate negotiated between the DBPM and the IHCP, or

(ii) Inthe absence of a negotiated rate, ata rate notlessthan
the level and amount of payment thatthe DBPM would make
for theservicesto a participating provider whichisnotan
IHCP;and

(iii) Make paymentto all IHCPs in its network ina timely
manner as required for payments to practitioners in individual
or group practicesunder42 C.F.R.§447.45and §447.46.

The DBPM shall permitanylndian whoisenrolled in the Planthat | Network Provider Full This requirementis addressed inpolicy
is notan IMCE and eligible to receive services froma IHCP Developmentand 10.300LA- Provider Network Development
primary care provider participatingas a networkprovider, to ManagementPlan and Management.
choosethatIHCP as hisorher primary care provider, aslongas P/P for Provider Network
that provider has capacity to provide the services. P/P for Accessand

Availability
The Plan shall permitIndianenrollees to obtain services covered | Network Provider Full This requirementis addressed inpolicy
under the Contract from out-of-network IHCPs from whom the Developmentand 10.300LA - Provider Network Development
enrolleeis otherwise eligible to receive such services. ManagementPlan and Management.

P/P for Provider Network

P/P for Accessand
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State Contract Requirements

Provider Network

Plan Documentation(MCO
please indicate policy
number, page number
reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

[Federal Regulation:438.102,438.114,438.206,438.207, Suggested Documentation supporting Review the finding and a recommendation must be MCO Response and Plan of
438.208,438.210,438.214,438.224,438.230] and reviewer instructions documentation) Determination documented below) Action
Availability
If timely access to covered services cannot be ensureddueto few | Network Provider Full This requirementis addressed inpolicy
or no IHCPs, the Planshall be considered to have met the Developmentand 10.300LA - Provider Network Development
requirementinparagraph1.3.1.6.3.1(1) of this section if- ManagementPlan and Management.
P/P for Provider Network
(i) Indian enrollees are permitted by the Plan to access outof- | P/P for Accessand
State IHCPs; or Availability
(ii) If this circumstance is deemed to be good cause for
disenrollment from both the Plan and the State’s managed
careprogramin accordance with §438.56(c).
The Plan shall permitan out-of-network IHCP to refer anindian Network Provider Full This requirementis addressed inpolicy

enrolleeto a network provider. EnrollmentinIMCEs. An IMCE
may restrictits enrolimentto Indiansinthesamemanneras
Indian Health Programs, as definedin25 U.S.C. §1603(12), may
restrictthe deliveryof services to Indians, without beingin
violationof therequirementsin42 C.F.R. §438.3(d).

Inaccordance with 42 CFR §438.102, the DBPM shall not prohibit
or otherwiserestricta health care provider acting within the
lawful scope of practice from advising or advocating on behalf of
a member, whois a patient of the provider, regardless of whether
the benefits for such care or treatmentare provided under the
Contract, for the following:

Developmentand
ManagementPlan

P/P for Provider Network
P/P for Accessand
Availability

10.300LA- Provider Network Development
and Management.

The member’s healthstatus, medical care, or treatment options, | Provider manual/handbook Full This requirementis addressed inthe MCNA
including any alternative treatment that may be self- P/P for Provider Provider Manual.
administered; Appointment Standards
Member Handbook MCNAalso provided the template provider
agreementthatincludes the required
language.
Any information the member needs inorderto decideamong Provider manual/handbook Full This requirementis addressed inthe MCNA

relevanttreatment options;

Member Handbook

Provider Manual.
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State Contract Requirements
[Federal Regulation:438.102,438.114,438.206,438.207,
438.208,438.210,438.214,438.224,438.230]

Suggested Documentation
and reviewer instructions

Provider Network

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

P/P TreatmentStandards

MCNAalso provided the template provider
agreementthatincludes therequired
language.

The risks, benefits and consequences of treatment or non- Provider manual/handbook Full This requirementisaddressed inthe MCNA

treatment;and Member Handbook Provider Manual.

P/P TreatmentStandards

MCNAalso provided the template provider
agreementthatincludes the required
language.

The member’s rightto participate in decisions regarding their Provider manual/handbook Full This requirementisaddressed inthe MCNA

health care, including, theright to refuse treatment, and to Member Handbook Provider Manual.

express preferences about future treatment decisions. P/P Treatment Standards
MCNAalso provided the template provider
agreementthatincludes the required
language.

Any DBPM thatviolates the anti-gag provisions set forth in 42 CFR Full This requirementisaddressed inpolicy

§438.102shallbe subject to intermediate sanctions. 10.502LA- Provider Contract Requirements.

The DBPM shall comply with the provisions of 42 CFR Full This requirementisaddressed inpolicy

§438.102(a)(1)(ii) concerning the integrity of professional advice 10.502LA- Provider Contract Requirements.

to members, including interference with provider’s advice to

members and informationdisclosure requirements related to

Provider Incentive Plans.
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Provider Relations

Provider Relations

Plan Documentation
(MCO please indicate
policy number, page
number reference to the
supporting
documentation)

Review
Determination

Suggested Documentation and reviewer
instructions

State Contract Requirements
[Federal Regulation:438.10,438.100]

Provider Relations

Comments (Note: Forany elementthatis
less than fully compliant, an explanation
of the finding and a recommendation
must be documented below)

MCO Response and Plan
of Action

The DBPM shall,ata minimum, provide a Provider Relations | Provider Relations Policy Full
functionto provide supportandassistanceto all providersin
their DBPM network. This function shall:

e Beavailable Monday through Fridayfrom7 amto 5 pm
Central Timeto address non-emergency provider issues
orrequests;

e Ensureeach DBPM provider is provided allrights
outlinedin the Provider’s Bill of Rights (see Appendix J);

e Provideongoingprovidertraining, respondto provider
inquiries and provide general assistance to providers
regarding program operations and requirements; and

e Ensureregularlyscheduled visits to provider sites, as

well as ad hocvisits as circumstances dictate.

Schedule of site visits

This requirementisaddressed inpolicy
5.100LA- Provider Relations Department
Overview.

Provider Toll-free Telephone Line

The DBPM mustoperate a toll-free telephoneline to Provider Relations Policy Full This requirementisaddressed inpolicy

respond to provider questions, comments andinquiries. 5.100LA- Provider Relations Department
Overview.

The provider access component of the toll-free telephone Testphoneavailability Full This requirementisaddressed inpolicy

line mustbe staffed between the hours of 7am-7pm Central 5.100LA- Provider Relations Department

Time Monday through Friday to respond to provider Overview.

guestionsinall areas, includingbut not limited to prior

authorizationrequests, provider appeals, provider processes,

provider complaints, and regarding provider res ponsibilities.

The DBPM'’s call center system must have the capability to Metric reports forthereview period Full This requirementisaddressed inpolicy

track provider call management metrics. 5.100LA- Provider Relations Department
Overview.

After normal business hours, the provider service Provider Relations Policy Full This requirementisaddressed inpolicy

component of the toll-free telephone line mustinclude the
capability of providing information regarding normal
business hours andinstructions to verify enrollment for any

5.100LA- Provider Relations Department
Overview.
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Provider Relations

Plan Documentation
(MCO please indicate
policy number, page Comments (Note: Forany elementthatis
number reference to the less than fully compliant, an explanation
State Contract Requirements Suggested Documentation and reviewer supporting Review of the finding and a recommendation MCO Response and Plan
[Federal Regulation:438.10,438.100] instructions documentation) Determination must be documented below) of Action

DBPM member with an emergency or urgent dental
condition. This shall not be construedto mean thatthe
provider must obtainverificationbefore providing
emergency/urgent care.

The DBPM shall have a provider website. The provider
website may be developed on a page withinthe DBPM'’s
existing website (such as a portal) to meet these
requirements.

The DBPM provider website shall include generaland up-to | Provider Relations Policy Full This requirementisaddressed inpolicy
dateinformationaboutthe DBPM asitrelates to the Website 12.800 Website Developmentand
Louisiana program. This shall include, butis notlimited to: Maintenance.

e DBPM provider manual;

e DBPM-relevant DHH bulletins; MCNA provided a demo of their provider

e Information on upcoming provider trainings; portal.

e Acopyoftheprovidertrainingmanual;

e Information onthe provider complaintanddispute

system;

¢ Information on obtaining priorauthorizationand
referrals;and

e Information on howto contactthe DBPM Provider
Relations.

The DBPM provider websiteis considered marketing
material and, as such, mustbereviewed andapproved by
DHH in writing within thirty (30) calendar days of the date
the DBPM signs the Contract.

The DBPM must notify DHH when the provider websiteisin | Provider Relations Policy Full This requirementisaddressed inpolicy

placeand when any approved changes are made. 12.800 - Website Devel opmentand
Maintenance.

The DBPM mustremain compliant with HIPAA privacy and Provider Relations Policy Full This requirementis addressed inpolicy

security requirements when providing any member eligibility | HIPAA/Privacy policies 12.800 - Website Developmentand

or member identificationinformation on the website. Maintenance.
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State Contract Requirements
[Federal Regulation:438.10,438.100]

The DBPM website should, ata minimum, bein compliance
with Section 508 of the Americans with Disabilities Act, and
meet all standards the Act sets for people with visual

impairments anddisabilities that make usability a concern.

Provider Relations

Plan Documentation
(MCO please indicate

policy number, page

Comments (Note: Forany elementthatis
less than fully compliant, an explanation
of the finding and a recommendation
must be documented below)

This requirementisaddressed inpolicy
12.800 - Website Devel opmentand
Maintenance.

MCO Response and Plan
of Action

Provider Handbook

The DBPM shall develop and issue a provider handbook
within thirty (30) days of the datethe DBPM signs the
Contract with DHH. The DBPM may choose not to distribute
the provider handbook via surface mail, provided it submits
a written notificationto all providers that explains how to
obtain the provider handbook from the DBPM'’s website.
This notification shall also detail how the provider can
requesta hardcopy fromthe DBPMatno chargeto the
provider. All provider handbooks and bulletins shall bein
compliance with stateand federal laws. The provider
handbook shall serveas a source of information regarding
DBPM covered services, policies and procedures, statutes,
regulations, telephone access andspecial requirements to
ensureall DBPM requirements are met. Ata minimum, the
provider handbook shall include the following information:

This requirementis addressed inpolicy
5.514LA-Provider Manual.

Descriptionof the DBPM,;

This requirementis addressed inthe
MCNA Provider Manual.

Coredental benefits andservices the DBPM must provide;

This requirementisaddressed inthe
MCNA Provider Manual.

Emergency dental service responsibilities;

This requirementisaddressed inthe
MCNAProvider Manual.

Policies and procedures that coverthe provider complaint
system. Thisinformationshallinclude, but not be limited to,
specificinstructions regarding how to contact the DBPM to
filea provider complaintandwhichindividual(s) has the
authority to review a provider complaint;

This requirementisaddressed inthe
MCNAProvider Manual.

Information about the DBPM’s Grievance System, thatthe

number reference to the
Suggested Documentation and reviewer supporting Review
instructions documentation) Determination

Provider Relations Policy Full
508 compliancetest

Full

Full

Full

Full

Full

Full

This requirementisaddressed inthe
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Provider Relations

Plan Documentation
(MCO please indicate

policy number, page
number reference to the
State Contract Requirements Suggested Documentation and reviewer supporting
[Federal Regulation:438.10,438.100] instructions documentation)

provider may filea grievance or appeal on behalf of the
member with the member’s written consent, thetime
frames andrequirements, the availability of assistancein
filing, the toll-free telephone numbers andthe member’s
rightto request continuation of services while utilizing the
grievancesystem;

Review
Determination

Comments (Note: Forany elementthatis
less than fully compliant, an explanation
of the finding and a recommendation
must be documented below)

MCNA Provider Manual.

MCO Response and Plan
of Action

Medical necessity standards as defined by DHH and practice Full This requirementisaddressed inthe

guidelines; MCNA Provider Manual.

Practice protocols, includingguidelines pertaining to the Full This requirementisaddressed inthe

treatment of chronicandcomplexconditions; MCNA Provider Manual.

Primary care dentist responsibilities; Full This requirementisaddressed inthe
MCNA Provider Manual.

Other provider responsibilities under the subcontract with Full This requirementisaddressed inthe

the DBPM; MCNA Provider Manual.

Prior authorization and referral procedures; Full This requirementisaddressed inthe
MCNA Provider Manual.

Dental records standards; Full This requirementisaddressed inthe
MCNA Provider Manual.

Claims submission protocols andstandards, including Full This requirementisaddressed inthe

instructions and all information necessaryfor a clean and MCNA Provider Manual.

complete claimand samples of clean and complete claims;

DBPM prompt pay requirements; Full This requirementisaddressed inthe
MCNA Provider Manual.

Notice that provider complaints regarding claims payment Full This requirementisaddressed inthe

shallbesenttothe DBPM; MCNA Provider Manual.

Quality performance requirements;and Full This requirementisaddressed inthe
MCNA Provider Manual.

Provider rights and responsibilities. Full This requirementisaddressed inthe

MCNA Provider Manual.
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Provider Relations

Plan Documentation
(MCO please indicate

policy number, page Comments (Note: Forany elementthatis
number reference to the less than fully compliant, an explanation
State Contract Requirements Suggested Documentation and reviewer supporting Review of the finding and a recommendation MCO Response and Plan
[Federal Regulation:438.10,438.100] instructions documentation) Determination must be documented below) of Action
The DBPM shall disseminate bulletins as needed to Full This requirementisaddressed inthe
incorporateany changes to the provider handbook. MCNA Provider Manual.

Provider Complaint System

The DBPM shall establisha Provider Complaint System for in- Full This requirementisaddressed inpolicy
network and out-of-networkproviders to dispute the 5.116MIC- Provider Complaint Process.
DBPM'’s policies, procedures, or any aspect of the DBPMs

administrative functions. As part of the Provider Complaint

system, the DBPM shall:
Have dedicated provider relations staff for providers to Full This requirementisaddressed inpolicy
contactviatelephone, el ectronic mail, surface mail,and in 5.116MIC- Provider Complaint Process.

person,to askquestions, filea provider complaintand
resolve problems;

Identify a staff personspecificallydesignated to receive and Full This requirementisaddressed inpolicy
process provider complaints; 5.116MIC- Provider Complaint Process.
Thoroughly investigate each provider complaint using Full This requirementisaddressed inpolicy
applicable statutory, regulatory, contractual and provider 5.116MIC- Provider Complaint Process.

subcontract provisions, collecting all pertinent facts fromall
partiesand applying the DBPM’s written policies and

procedures;and
Ensurethat DBPM executives with the authority to require Full This requirementisaddressed inpolicy
correctiveactionareinvolved in the provider complaint 5.116MIC- Provider Complaint Process.

process as necessary.

The DBPM shall have and implement written policies and Full This requirementisaddressed inpolicy
procedures which detail the operation of the Provider 5.116MIC- Provider Complaint Process.
Complaint System. The DBPM shall submitits Provider
Complaint System policies and procedures to DHH for review
and approval withinthirty (30) Calendar Days of the date the
Contractwith DHH is signed. The policies and procedures
shallinclude, ata minimum:

Allowing providers thirty (30)days to file a written complaint Full This requirementisaddressed inpolicy
and a description of how providers file complaint withthe 5.116MIC- Provider Complaint Process.
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Provider Relations

Plan Documentation
(MCO please indicate

policy number, page Comments (Note: Forany elementthatis
number reference to the less than fully compliant, an explanation
State Contract Requirements Suggested Documentation and reviewer supporting Review of the finding and a recommendation MCO Response and Plan
[Federal Regulation:438.10,438.100] instructions documentation) Determination must be documented below) of Action

DBPM and theresolution time;

A description of howandunder what circumstances
providers areadvised thatthey may filea complaint with the
DBPM for issuesthatare DBPM Provider Complaints and
under whatcircumstances a provider mayfilea complaint
directly to DHH/MMIS forthose decisions thatarenota
unique function of the DBPM;

Full

This requirementisaddressed inpolicy
5.116MIC- Provider Complaint Process.

A description of how providerrelations staff are trained to
distinguish between a provider complaintand a member
grievance or appeal inwhichthe provider isacting on the
member’s behalf with the member’s written consent;

Full

This requirementis addressed inpolicy
5.116MIC- Provider Complaint Process.

A processto allow providers to consolidate complaints of
multiple claims thatinvolve the same or similar payment or
coverageissues, regardless of the number of individual
patients or paymentclaimsincludedin the bundled
complaint;

Full

This requirementisaddressed inpolicy
5.116MIC- Provider Complaint Process.

A process forthoroughly investigating each complaint using
applicable sub-contractual provisions, andfor collecting
pertinentfacts fromall parties duringthe investigation.

Full

This requirementis addressed inpolicy
5.116MIC- Provider Complaint Process.

A description of the methods used to ensurethat DBPM
executive staff with the authority to require corrective action
areinvolvedin the complaint process, as necessary;

Full

This requirementis addressed inpolicy
5.116MIC- Provider Complaint Process.

A process forgiving providers (ortheirrepresentatives) the
opportunity to presenttheircasesin person;

Full

This requirementisaddressed inpolicy
5.116MIC- Provider Complaint Process.

Identification of s pecific individuals who have authority to
administerthe provider complaint process;

Full

This requirementisaddressed inpolicy
5.116MIC- Provider Complaint Process.

A systemto capture, track,and reportthestatusand
resolution of allprovider complaints, including all associated
documentation. This system must captureand track all
provider complaints, whether received by telephone, in
person, or inwriting; and

Full

This requirementisaddressed inpolicy
5.116MIC- Provider Complaint Process.
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State Contract Requirements
[Federal Regulation:438.10,438.100]

Provider Relations

Suggested Documentation and reviewer
instructions

Plan Documentation
(MCO please indicate
policy number, page
number reference to the
supporting
documentation)

Review
Determination

Comments (Note: Forany elementthatis
less than fully compliant, an explanation
of the finding and a recommendation MCO Response and Plan
must be documented below) of Action

A provision requiringthe DBPM to report the status of all Full This requirementisaddressed inpolicy
provider complaints and their resolutionto DHHon a 5.116MIC- Provider Complaint Process.
monthly basisin the format required by DHH.

The DBPM shallinclude a description of the Provider Full This requirementisaddressed inpolicy
Complaint Systemin the Provider Handbook and include 5.116MIC-Provider Complaint Process.
specificinstructions regarding how to contact the DBPMs

Provider Relations staff; and contact information for the

person fromthe DBPM who receives and processes provider

complaints.

The DBPM shall distribute the DBPM'’s policies and Full This requirementisaddressed inpolicy

procedures to in-network providers at time of subcontract
and to out-of-network providers with the remittance advice.
The DBPM may distribute a summary of these policies and
procedures to providers if the summary includes information
abouthow the provider may access the full policies and
procedures on the DBPM'’s website. This summaryshall also
detail how thein-network provider can requesta hard copy
fromthe DBPM atno chargeto the provider.

5.116MIC- Provider Complaint Process.
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Quality Management

State Contract Requirements
[Federal Regulation:438.214, 438.240)

The DBPM shall establishandimplementa Quality Assessment
and Performance Improvement (QAPI) programto:

Quality Management (QM)

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Suggested Documentation
and reviewer instructions

Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Objectively and systematically monitorand evaluate the quality QAPI Plan Full This requirementisaddressed inpolicy

and appropriateness of care and services and promote improved 2.103LA-Ql Program Description.

patient outcomes throughmonitoring and evaluation activities;

Incorporateimprovement strategies thatinclude, butare not QAPI Plan Full This requirementis addressed inpolicy

limited to: performance improvement projects; dental record 2.103LA-Ql Program Description.

audits; performance measures;and providerand member

surveys;

Detect underutilizationand overutilization of services; QAPI Plan Full This requirementis addressed inpolicy
2.103LA-Ql Program Description.
MCNA provided their QAPI Impactand
Effectiveness Report for CY 2018, which
provides analysis of the UM function.

Assess the quality andappropriateness of care furnished to QAPI Plan Full This requirementisaddressed inpolicy

enrollees with special health care needs. 2.103LA-Ql Program Description.

The QAPI Program’s written policies and procedures shall address | QAPI Plan Full This requirementis addressed inpolicy

components of effective healthcare managementanddefine 2.103LA-Ql Program Description.

processes for ongoing monitoring and evaluation that will

promote quality of care. High risk and highvolume areas of

patientcareshouldreceive priority inselection of QAPI activities.

The QAPI Program shalldefine andimplementimprovementsin QAPI Plan Full This requirementis addressed inpolicy

processes thatenhance clinical efficiency, provide effective 2.103LA-Ql Program Description.

utilization, and focus on improved outcome management

achievingthe highest level of success.

The DBPM shall submitits QAPI Program descriptionto DHH for
written approval within thirty (30) days fromthe datethe
Contractissigned.
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State Contract Requirements
[Federal Regulation:438.214, 438.240)

Suggested Documentation
and reviewer instructions

Quality Management (QM)

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting Review
documentation) Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

The DBPM'’s governing body shall oversee and evaluate the QAPI Plan Full This requirementisaddressed inpolicy
impactand effectiveness of the QAPI Program. Therole of the 2.103LA-Ql Program Description.
DBPM'’s governing bodyshall include providing strategic direction
to the QAPI Program, as well as ensuring the QAPI Programis
incorporated into the operations throughout the DBPM.
QAPICommittee
The DBPM shall forma QAPI Committee thatshall,ata minimum | QAPI Plan Full This requirementis addressed inpolicy
include: QAPI Committee Charter 2.103LA-Ql Program Description.
The DBPM Dental Director mustserve as either the chairman Full This requirementis addressed inpolicy
or co-chairman; 2.103LA-Ql Program Description.
Appropriate DBPM staffrepresenting the various Full This requirementisaddressed inpolicy
departments of the organization will have membership on 2.103LA-Ql Program Description.
the committee;and
The DBPM s encouraged to include a member advocate Substantial The QAPI Work Plandoes mentionthe Policy 2.103LAQI Program

representative on the QAPI Committee.

QAPI Committee Responsibilities

The committeeshall:

Meet on a quarterly basis;

QAPI Quaterlymeeting

member advocatein passing.

The requirementis “encouraged” rather than
“must.” MCNA has outreach specialists on
the QI Committee.

Dental Advisory Committee—has member
and LSU Dental School.

Meets quarterly/

Recommendation
MCNAshouldincludeinits policy thatithas
a member advocateon its QI Committee.

Descriptionhas been
updated. Seepages 8 & 17.

This requirementis addressed inpolicy
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Quality Management (QM)

Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
reference to the less than fully compliant, an explanation of
State Contract Requirements Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of
[Federal Regulation:438.214, 438.240) and reviewer instructions documentation) Determination documented below) Action

minutes 2.103LA-Ql Program Description/

QAPI Committee minutes and agendas for
the four quarters of thereview period were

submitted.
Directand review quality improvement (Ql) activities; Full This requirementisaddressed inpolicy
2.103LA-Ql Program Description.
AssurethanQAPI activities areimplemented throughout the Full This requirementis addressed inpolicy
DBPM; 2.103LA-Ql Program Description.
Review and suggest new andor improved Ql activities; Full This requirementisaddressed inpolicy
2.103LA-Ql Program Description.
Directtask forces/committees to review areas of concernin Full This requirementisaddressed inpolicy
the provision of healthcare services to members; 2.103LA-Ql Program Description.
Designate evaluation and studydesignprocedures; Full This requirementisaddressed inpolicy
2.103LA-Ql Program Description.
Conductindividual primarycare dentistand primary care Full This requirementisaddressed inpolicy
dentist practice quality performance measure profiling; 2.103LA-Ql Program Description.
Reportfindings to appropriate executive authority, staff,and Full This requirementis addressed inpolicy
departments within the DBPM; 2.103LA-Ql Program Description.
Directand analyze periodic reviews of members’ service Full This requirementis addressed inpolicy
utilization patterns; 2.103LA-Ql Program Description.
Maintain minutes of all committee and sub-committee QAPI Quarterly meeting Full This requirementisaddressed inpolicy
meetings and submit meeting minutes to DHH with other minutes 2.103LA-Ql Program Description.

quarterly reports;

Reportan evaluationof theimpactandeffectiveness of the Full This requirementisaddressed inpolicy
QAPI programto DHH annually. This reportshallinclude, but 2.103LA-Ql Program Description.

is notlimited to, all care managementactivities; and
MCNA provided their QAPI Program
Evaluation.
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Ensurethata QAPlcommittee designee attends DHH Quality
Committee meetings.

Suggested Documentation
and reviewer instructions

QAPI Work Plan

Quality Management (QM)

Plan Documentation(MCO

please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Full

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

This requirementisaddressed inpolicy
2.103LA-Ql Program Description.

MCO Response and Plan of
Action

Program.

QAPI Reporting Requirements

The DBPM shall submit QAPI reports annuallyto DHH which, ata
minimum, shallinclude: Qualityimprovement (Ql) activities;
Recommended new and/orimproved Ql activities; and Evaluation
of the impactand effectiveness of the QAPI program. DHH

Annual QAPIReport

Full

The QAPI Committee shall developandimplementa written QAPI | QAPI Plan Full This requirementisaddressed inpolicy
plan which incorporates the strategicdirection provided by the 2.103LA-Ql Program Description.
governing body. The QAPI plan shall be submitted to DHH within
thirty (30) days fromthe date the Contract with DHH is signed by MCNA provided the 2018 and 2019 QAPI
the DBPM and annuallythereafter, and priorto revisions. The Work Plans.
QAPI plan, ata minimum, shall:
Reflecta coordinated strategy to implement the QAPI Full This requirementisaddressed inpolicy
Program, including planning, decision making, intervention 2.700LA - Quality Improvement Reporting
and assessment of results; Requirements.
Include processes to evaluate theimpact and effectiveness of Full This requirementisaddressed inpolicy
the QAPI Program; 2.700LA- Quality Improvement Reporting
Requirements.
Onsite discussion demonstrated strong
monitoringof department performance, risk
managementtraining, and case management
results.
Include a description of the DBPM staff assigned to the QAPI Full This requirementis addressed inpolicy
Program, their specifictraining, how they are organized, and 2.700LA- Quality Improvement Reporting
their responsibilities; and Requirements.
Describetheroleofits providersin givinginput to the QAPI Full This requirementis addressed inpolicy

2.700LA - Quality Improvement Reporting
Requirements.

This requirementisaddressed inpolicy
2.700LA - Quality Improvement Reporting
Requirements.
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Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
reference to the less than fully compliant, an explanation of
State Contract Requirements Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of
[Federal Regulation:438.214, 438.240) and reviewer instructions documentation) Determination documented below) Action

reserves therightto requestadditional reports as deemed
necessary. DHH will notifythe DBPM of additional required
reports no less than sixty (60) days priorto duedate of those

reports.

Performance Measures

The DBPM shall reportclinical and administrative performance Annual QAPIReport Full This requirementis addressed inpolicy

measure (PM) dataon atleastan annual basis, as specified by 2.701LA- Performance Measures.

DHH.

The DBPM shall reporton PMs listed in Appendix N which include, | Performance Measure Full This requirementisaddressed inpolicy

butarenotlimited to, Agency for Healthcare Research and Reports 2.701LA- Performance Measures.

Quality Review (AHRQ) measures, Dental Quality Alliance (DQA)

measures, and/or other measures as determined by DHH. MCNA provided annual and quarterly
reporting

Appendix NPMs:

- Percentage of EPSDT members (enrolled for atleast 90

consecutive days) receiving one annual dental preventive service

- Percentage of EPSDT members (enrolled for atleast 90

consecutive days), age 6-9years, receiving one or more sealants

on permanent molar teeth.

The DBPM shall have processesin place to monitorand reportall | PMPolicy and Procedure Full This requirementisaddressed inpolicy

performance measures. 2.701LA- Performance Measures.

Clinical PM outcomes shall be submitted to DHH atleastannually | Annual QAPIReport Full This requirementisaddressed inpolicy

and upon DHH request. Detailed data shall be made available to 2.701LA- Performance Measures.

supportany summary report of Clinical outcomes QIPls.
MCNA provided monthly KPI,
quarterly QIC,and annual QAPIreports.

Administrative PMs shall be submitted to DHH atleast quarterly Annual QAPIReport Full MCNA provided quarterlyadministrative PM
and upon DHH request. Detailed data shall be made available to reports.
supportany summary report of Administrative QIPIs.

The reports and datashalldemonstrate adherenceto clinical Annual QAPIReport Full This requirementisaddressed inpolicy
practice guidelines and shall demonstrate changes in patient 2.701LA- Performance Measures.
outcomes.
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Performance measures maybe used to create PIPs whicharethe
DBPM'’s activities to design, implement and sustain systematic
improvements based on theirown data.

Performance Measures Reporting

All Administrative PMs are reporting measures. PM Reports
¢ Administrative measure reportingis required atleast quarterly

and upon DHHrequest.

¢ Clinical Performance measures shall be reported atleast

annually and upon DHH request, 12 months after services begin.

DHH may add or remove PM reporting requirements with a sixty
(60) day advance notice.

Performance Measure Goals

The Departmentshall establish benchmarks for Performance
Measures utilizing statewide data of the Medicaid Fee for Service
Populationfrom 2013 withthe expectationthat performance
improves by a certain percentage toward the benchmarks.

The Performance Measure Goals are containedin Appendix N.

Appendix NPM Goals:

- Percentage of EPSDT members (enrolled for atleast 90
consecutive days) receiving one annual dental preventive service
Baseline-47.60%

ContractYear1-52.6%

ContractYear2-54.6%

ContractYear3-55%

- Percentage of EPSDT members (enrolled for atleast 90
consecutivedays), age 6-9years, receiving one or more sealants
on permanent molarteeth.

Baseline—14.31%

ContractYear1-16.31%
ContractYear2-18.31%

2019 Compliance Report — MCNA

Quality Management (QM)

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

This requirementis addressed inpolicy
2.701LA- Performance Measures.

MCO Response and Plan of
Action
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ContractYear3-20.31%

Suggested Documentation
and reviewer instructions

At the department’s discretion after theinitial contractyear, a
maximum of 2.5% (0.5% for each of 5 specific performance
measures) of the total monthly capitation payment maybe
deducted fromthetotal capitationpaymentto be madein the
month of October following the measurement CY if s pecified

forimprovement.

performance measures fall below DHH’s established benchmarks

Performance Indicator Reporting Systems

Quality Management (QM)

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Review MCO Response and Plan of

Action

report performance measures including but not limited to
measures listed in Appendix F.

Appendix F: Administrative PM Set

- Percentof practices that provide daily, 24 hour verified
phoneaccess withability to speak to a dental care provider
(minimal performance standard >95%)

- Percentofstandardserviceauthorizations processed within
2 business days (minimal performance standard 280%)

- Percentofstandardservice authorizations processed within
14 calendardays or as extended withinallowable
timeframes (minimal performance standard 100%)

72 hours (minimal performance standard 100%)
- Rejected claims returned to provider with reason code

- Percentof expedited service authorizations processed within

2019 Compliance Report — MCNA

The DBPM shall utilize DHH-approved systems, operations, and PM Policy and procedure Full This requirementisaddressed inpolicy
performance monitoring tools and/or automated methods for 2.701LA- Performance Measures.
monitoring. Access to such systems andtools shallbe granted to

DHH as needed for oversight.

The monitoring tools andreports shall be flexible andadaptable PM Policy and procedure Full This requirementisaddressed inpolicy
to changesinthe quality measurements required by DHH. 2.701LA- Performance Measures.

The DBPM shall have processes in place to monitorand self- Full This requirementisaddressed inpolicy

2.701LA- Performance Measures.

MCNA provided its KPI dashboardasan
exampl e of self-monitoring.
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within 15 days of receipt of claims submission (minimal

performance standard 299%)

Percent of call center calls answered by a live person within

30 seconds of sel ection, or zero out (minimal performance

standard>90%)

Call center call average holdtime for live person (minimal

performance standard 3 minutes)

Call center call abandonment rate (minimal performance

standard<5%

Percentof grievances andrequest for appeals received by

the DBP including grievances received via telephone and

resolvedwithinthe timeframe of the contract (minimal

performancestandard 295%)

Percent of cleanclaims paid foreach providertype within 15

business days (minimal performance standard >90%)

e - Percentofclean claims paidfor each provider type
within 30calendar days (minimal performance standard
>99%)

The DBPM shall provideindividual primary care dentist clinical
quality profile reports.

Performance Measure Monitoring

DHH will monitor the DBPM'’s performance using Benchmark
Performanceand Improvement Performance data.

Duringthe course of the Contract, DHH or its designee shall
communicate with the DBPM regarding thedata and reports
received as well as meet with representatives of the DBPM to
review theresults of performance measures.

The DBPM shall comply with External Quality Review, review of
the Quality Assessment Committee meeting minutes and annual
dental auditsto ensurethatit provides quality andaccessible
health careto DBPM members, in accordance with standards
contained inthe Contract. Such audits shall allow DHH or its duly

2019 Compliance Report — MCNA

Quality Management (QM)

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Suggested Documentation
and reviewer instructions

PM Policy and Procedure
Individual quality profile
reports

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

This requirementisaddressed inpolicy
2.203LA- Provider Profiling.

This requirementisaddressed inpolicy
2.213LA-Collaborationwith EQRO.

MCO Response and Plan of
Action
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please indicate policy
number, page number Comments (Note: For any element that is
reference to the less than fully compliant, an explanation of
State Contract Requirements Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of
[Federal Regulation:438.214,438.240) and reviewer instructions documentation) Determination documented below)

authorized representative to review individual dental records,
identify and collect management data, including but not limited
to, surveys and other information concerning the use of services
andthereasonsfor member disenrollment.

The standards by which the DBPM s hall be surveyed and
evaluated will beatthesolediscretion and approval of DHH. If
deficiencies areidentified, the DBPM must formulate a Corrective
Action Plan(CAP) incorporating a timetable withinwhichitwill
correct deficiencies identified by such evaluations and audits.
DHH must priorapprove the CAP and will monitorthe DBPM's
progressin correctingthe deficiencies.

Performance Measure Corrective ActionPlan

A correctiveactionplan (CAP) shall be required for performance
measuresthatdo notreachthe Department’s performance
benchmark.

The DBPM shall submita CAP, withinthirty (30) calendar daysof | QAPI Plan This requirementisaddressed inpolicy
the date of notificationor as specified by DHH, for the 2.701LA- Performance Measures.
deficiencies identified by DHH. Ifidentified, CAPsforplan
deficiencies submitting There were no CAPs during the period.
duringthereview period.

Withinthirty (30) calendar days of receivingthe CAP, DHH will
either approve or disapprove the CAP. If disapproved, the DBPM
shall resubmit, within fourteen (14) calendar days, a new CAP
thataddresses the deficiencies identified by DHH.

Upon approval of the CAP, whether theinitial CAP or therevised
CAP, the DBPM shall implement the CAP within the time frames
specifiedby DHH.

DHH may impose monetary penalties, and sanctions pending
attainment of acceptable quality of care.

The DBPM shall conduct annual Consumer Assessment of QAPI Plan _ This requirementisaddressed inpolicy _
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Suggested Documentation
and reviewer instructions

Quality Management (QM)

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Healthcare Providers and Subsystems (CAHPS) surveys and 4.107MIC- Call Center Operations.

methodology to assess the quality andappropriateness of care to

members each contractyear. MCNA provided copies of adultand child
survey results for 2018.

Survey results and a description of the survey process shallbe QAPI Plan Full MCNA provided evidence of submitting

reported to DHH separately foreach required CAHPSsurvey. report 132 —Non-CAHPS Survey to LDH.

The survey shall be administered to a statistically valid random QAPI Plan Full Thereis no sample, MCNA does 100%.

sampleofclients who areenrolled inthe DBPM at the time of the

survey.

The surveys shall provide validandreliable data forresults QAPI Plan Full Resultsreportedin Report 132 are not

statewideand by parish. broken down by parish.
MCNA states thatthetemplatefor report
132is setmy LDHand does nothavea
column to provided parish. They also
providedanother report with parish
breakdowns.

Analyses shall provide statistical analysis for targeting QAPI Plan See above Full This requirementisaddressed inthe QAPI

improvement efforts and comparisonto nationalandstate EvaluationCY 2018 Report.

benchmarkstandards.

The mostcurrent CAHPSDBPM Survey (currently 4.0) for
Medicaid Enrollees shall be used andinclude:

Getting Needed Care

Getting Care Quickly

How Well Doctors Communicate

DBPM Customer Service

Global Ratings

Member Satisfaction Survey Reports are due 120 days after the

end of the contractyear.
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Quality Management (QM)

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Suggested Documentation
and reviewer instructions

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

The DBPM shall conductan annual provider survey to assess QAPI Plan Full This requirementisaddressed inpolicy
satisfactionwith provider enroliment, provider communication, 5.111LA-
provider education, provider complaints, claims processing, Provider Satisfaction Survey.
claims reimbursement, and utilization management processes.
MCNA provided copies of providersurvey
results for 2018.
The analysisof resultsisaddressed inthe
QAPI EvaluationCY 2018 Report.
The Provider Satisfaction survey tool and methodologymustbe QAPI Plan Full This requirementisaddressed inpolicy
submitted to DHH for approval priorto administration. 5.111LA- Provider SatisfactionSurvey.
The DBPM shall submitan annual Provider Satisfaction Survey QAPI Plan Full This requirementisaddressed inpolicy
Reportthatsummarizes the survey methods and findings and Provider Survey Report 5.111LA- Provider SatisfactionSurvey.
provides analysis of opportunities for improvement. Provider
Satisfaction Survey Reports are due 120 days after the end of the
planyear.

DHH shall evaluate the DBPM’s QAPI, PMs,and PIPs atleastone
(1) time per year atdates to be determined by DHH, or as
otherwise specified by the Contract.

I1f DHH determines thatthe DBPM’s quality performanceis not
acceptable, the DBPM mustsubmita corrective action plan (CAP)
for each unacceptable performance measure. If the DBPM fails to
providea CAP within the time specified, DHH will sanction the
DBPM in accordance with the provisions of sanctions set forth in
the Contract.

Upon anyindication thatthe DBPM's quality performanceis not
acceptable, DHH may impose sanctions or terminate the contract.

The DBPM shall cooperate with DHH, theindependent evaluation
contractor (External Quality Review Organization), andanyother

2019 Compliance Report — MCNA
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Department designees during monitoring.

The DBPM must have a written credentialing andre-credentialing
processforthereview andcredentialingandre-credentialing of
licensed, independent providers and provider groups withwhom
it contracts or employs and with whomitdoes not contract but
with whomithas anindependentrelationship. (An independent
relationship exists when the DBPM selects and directs it members
to seea specificprovideror group of providers.)

These procedures shallbe submitted as part of the Proposal,
when a changeis made, and annually thereafter.

The process for periodic re-credentialing shall be implemented at
leastonce every thirty-six (36) months. The process for
credentialingshallbe completed within Sixty (60) days.”

If the DBPM has del egated credentialing to a subcontractor, there
shall be a written description of the delegation of credentialing
activities within the contract. The DBPM must require that the
subcontractor provide assurance thatall licensed dental
professionals are credentialed inaccordance with DHH's
credentialingrequirements. DHH will have final approval of the
delegated entity.

The DBPM shall develop and implement policies and procedures
for approval of new providers, and terminationor suspension of
providers to assure compliance with the Contract. The policies
and procedures shouldinclude butare notlimited to the
encouragement of applicable board certification.

The DBPM shall devel op and implementa mechanism, with
DHH’s approval, forreporting quality deficiencies which resultin
suspension ortermination of a network provider/
subcontractor(s). This process shall be submitted for review and
approval thirty (30)days fromthe datethe Contractis signed and
atthe timeofanychange.
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Plan Documentation(MCO
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number, page number Comments (Note: For any element that is
reference to the less than fully compliant, an explanation of
State Contract Requirements Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of
[Federal Regulation:438.214,438.240) and reviewer instructions documentation) Determination documented below) Action

The DBPM shall develop and implement a provider disputeand
appeal process, with DHH’s approval, for sanctions, suspensions,
and terminations imposed by the DBPM against network
provider/contractor(s) as specified in the Contract. This process
shall be submitted for review andapproval thirty (30)days from
the datethe Contractissigned and atthetime of any change.

2019 Compliance Report — MCNA
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Reporting

Plan Documentation(MCO
please indicate policy

number, page number Comments (Note: For any element that is
reference to the less than fully compliant, an explanation of
State Contract Requirements Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of
[Federal Regulation:438.242] and reviewer instructions documentation) Determination documented below) Action
Reporting
The DBPM shall comply with all the reporting requirements P/P for Reporting Full This requirementisaddressed inpolicy —
established by the Contract. As per 42 CFR 438.242(a)(b)(1)(2) P/P for The Health 12.600LA- Reporting Requirements.
and(3),the DBPM shall maintaina health informationsystem Information System
thatcollects, analyzes, integrates andreports datathat complies | Screen Shot of the Health MCNAalso provided proof of timely
with DHH and federal reporting requirements. The system must Information System submission.
provideinformation on areas including, but not limited to, System Data Reports
utilization, grievances andappeals. The DBPM shall collect data Evidence of Timely
on member and provider characteristicsandon services Submission of Reports to
furnishedto members. LDH
Certificationof Data
Reports
Copy of Certification Notice
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State Contract Requirements
[Federal Regulation:438.210,438.236, 438.404]

General Requirements

Suggested Documentation
and reviewer instructions

Utilization Management

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

The DBPM shall devel op and maintain policies and procedures Policy forUM Full This requirementisaddressed inthe

with defined structures and processes for a Utilization Evidence of timely Authorizations Policy on page 1.

Management (UM) program thatincorporates Utilization Review | submission of Policyfor UM

and Service Authorization, which include, ata minimum,

procedures to evaluate medical necessity and the process usedto

review and approvethe provision of dental services. The DBPM

shall submitanelectronic copy of the UM policies and procedures

to LDH for written approvalwithinthirty (30) days fromthe date

the Contractis signed by the DBPM, annuallythereafter, and

prior toanyrevisions.

The UM Program policies and procedures shall meetall URAC or Policy forUM Full This requirementisaddressed inthe

equivalent standards andinclude medical management criteria Utilization Management Criteria Updates

and practice guidelines that:areadopted inconsultationwith Policy on page1.

contracting dental care professionals; are objective and based on

valid and reliable clinical evidence or a consensus of dental care

professionalsinthe particularfield; are consideringthe needs of

the members;and arereviewed annuallyand updated

periodically as appropriate.

The policies and procedures shall include, but not be limitedto: _

The methodology utilized to evaluate the medical necessity, Policy forUM Full This requirementisaddressed insection 6.4

appropriateness, efficacy, or efficiency of dental care services; Policy formedical Medically NecessaryServices andsection
management criteria 13.1 Decision-MakingCriteriainthe Provider
Provider Manual/Handbook Manualon pages22,50,and51.

The data sources and clinicalreview criteria used in decision Policy forUM Full This requirementisaddressed inthe

making; Policy for medical Utilization Management Criteria Updates
managementcriteria Policy on page2.
Provider Manual/Handbook

The appropriateness of clinical review shall be fullydocumented; | Policy forUM Full This requirementisaddressed inthe

Policy formedical
managementcriteria

Utilization Management Criteria Updates
Policy on page1.

2019 Compliance Report — MCNA
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Suggested Documentation
and reviewer instructions

Provider Manual/Handbook

Utilization Management

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

The process for conducting informal reconsiderations for adverse | Policy forUM Full This requirementis addressed inthe Informal
determinations; Policy for medical Reconsideration Process Policy and
managementcriteria Procedures.
Provider Manual/Handbook
Mechanisms to ensure consistent application of review criteria Policy forUM Full This requirementis addressed inthe Inter-
and compatible decisions; Policy for medical Rater Reliability Audits Policy and Procedures
managementcriteria onpagel.
Provider Manual/Handbook
Compliancereports
Data collection processes and analytical methods used in Policy forUM Full This requirementisaddressed inthe
assessing utilization of dental care services; and Policy Coordination of Monitoring for Over- and Under- Utilization
services of Dental Services Policyon page 1.
Utilization Report
Provisions forassuring confidentiality of clinical and proprietary Policy for UM Full This requirementisaddressed inthe
information. Policy Coordination of Confidentiality for Patient-Specific
services Information PolicyandProcedure.
Policy for medical
managementcriteria
The DBPM shall disseminate the practice guidelines to all affected | Policy forUM Full This requirementis addressed inthe Clinical

providers and, uponrequest, to members. The DBPM shall take
steps to encourage adoption of the guidelines.

The DBPM mustidentifythe source of the dental management
criteria used for thereview of service authorizationrequests,
including but not limited to:

The vendor mustbeidentifiedif the criteria was purchased;

Practice Guidelines
Sampleadopted guidelines
Policy forguideline
dissemination

Policy for Dental
Management Criteria
Policy forVendors

Not applicable

Practice Guidelines Policy on page 1.

The criteria were not purchased.

The associationor society must beidentifiedif thecriteriaare

Policy for Dental

Full

This requirementisaddressed inthe

2019 Compliance Report — MCNA
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developed/recommended or endorsed by a national or state
dental care provider association orsociety;

Suggested Documentation
and reviewer instructions

Management Criteria
Policy Service Authorization
Requests

Utilization Management

Plan Documentation(MCO

please indicate policy

number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Utilization Management Criteria Updates
Policy and Procedure on page 2.

MCO Response and Plan of
Action

The guideline source must be identified if the criteria are based
on national best practice guidelines; and

Policy for Dental
Management Criteria
Policy Service Authorization
Requests

Full

This requirementisaddressed inthe
Utilization Management Criteria Updates
Policy and Procedure on page 3.

The individuals who will make medical necessity determinations
mustbeidentified ifthecriteria arebased on the dental/medical
training, qualifications, and experience of the DBPM Dental
Director orother qualified andtrained professionals.

Policy for Dental
Management Criteria

Not applicable

All medical necessity determinations are
made by a licensed dentist.

training to applyservice authorization medicalmanagement

Policy for Medical

UM Program dental managementcriteria and practice guidelines | Policy forUM Full This requirementis addressed inthe Clinical
shall be disseminated to all affected providers,and members Policy for Dental Practice Guidelines Policy on page 1.
upon request. Decisions for utilization management, enrollee Management Criteria
education, coverage of services, and other areas to whichthe Practice Guidelines
guidelines apply should be consistent with the guidelines. Sampleadopted guidelines
Policy forguideline
dissemination
The DBPM shall have written procedures listing the information Policy forUM Full This requirementisaddressed inthe Adverse
required froma member or dental care provider inorderto make | Policy Coordination of DeterminationPolicy on page5.
medical necessity determinations. Such procedures shall begiven | services
verballyto the covered personor healthcare provider when Member/Provider
requested. The procedures shall outline the process to be Handbook
followedin the eventthe DBPM determines the need for Policy forrequired
additional information notinitially requested. information
The DBPM shall have written procedures to address thefailureor | Policy forUM Full This requirementisaddressed inthe Adverse
inability of a provider or member to provide all the necessary Policy forrequired DeterminationPolicy on page5.
informationfor review. In cases where the provider or member information
will notrelease necessaryinformation, the DBPM may deny
authorizationof therequested service(s).
The DBPM shall have sufficient staff with clinical expertiseand Policy forUM Full This requirementisaddressed inthe

Utilization Management Staff Res ponsibilities
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criteriaand practice guidelines.

Suggested Documentation
and reviewer instructions

Management Criteria
Evidence of Training

Utilization Management

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

for Utilization Management Decision Making
Policy and Procedure on page 1.

MCO Response and Plan of
Action

Information
The DBPM shall use LDH’s medi cal necessity definition as defined | Policy forUM Full This requirementis addressed inthe
in LAC50:1.1101 (Louisiana Register, Volume 37, Number 1) for Policy Medical Necessity Authorizations Policy on page5.
medical necessity determinations. The DBPM shall make medical
necessity determinations thatare consistent withthe State’s
definition.
The DBPM shall submit written policies and processes for LDH Policy forUM Full This requirementisaddressed inthe
approval, within (30) calendardays, but no later than prior tothe | Policy Dental Authorizations Policy on page 1.
Readiness Review of the contract signed by the DBPM, on how Benefits/Services
the coredental benefits and services the DBPM provides ensure:
the prevention, diagnosis, and treatment of health impairments;
the ability to achieve age-appropriate growthand development;
and theability to attain, maintain, or regain functional capacity.
The DBPM mustidentifythe qualification of staff who will Policy forUM Full This requirementisaddressed inthe
determine medical necessity. Policy for Medical Utilization Management Staff Res ponsibilities
Management Criteria for Utilization Management Decision Making
Staffing plan Policy and Procedure on page 2.
Policy Medical Necessity
Determinations of medical necessity must be made by qualified Policy Medical Necessity Full This requirementisaddressed inthe
and trained practitioners in accordance with state andfederal Policy forService Utilization Management StaffRes ponsibilities
regulations. Authorization for Utilization Management Decision Making
Policy and Procedure on page 2.
The DBPM shall ensurethat onlylicensed clinical professionals Policy forService Full This requirementisaddressed inthe Adverse
with appropriateclinical expertiseinthetreatmentofa Authorization Determinations Policy on pages 3 and4.
member’s conditionor disease shall determine service
authorizationrequest denials or authorize a serviceinan amount, File Review Results
duration orscopethatislessthan requested. Ten (10) out of 10 Utilization Management
files reviewed were reviewed by a licensed
clinical professional.
The individual(s) making these determinations shall have no Policy forService Full This requirementisaddressed inthe Adverse
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[Federal Regulation:438.210,438.236,438.404]

history of disciplinary action or sanctions; includingloss of staff
privileges or participation restrictions, that have been taken or
arepending by any hospital, governmental agency or unit, or
regulatory body thatraise a substantial questionasto theclinical
peer reviewer’s physical, mental, or professional or moral
character.

Suggested Documentation
and reviewer instructions

Authorization

Utilization Management

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Determinations Policy on page 4.

MCO Response and Plan of

Action

The individual making these determinations is required to attest Policy forService Full This requirementisaddressed inthe Adverse

thatno adverse determination will be maderegarding any dental | Authorization Determinations Policy on page 4.

procedure or service outside of the scope of suchindividual’s

expertise.

The DBPM shall provide a mechanismto reduceinappropriate Policy forService Full This requirementisaddressed inthe

and duplicative use of health care services. Authorization Utilization Management Committee Policy
Policy Service utilization onpage2.

Services shall be sufficientin anamount, duration, and scope to Policy forService Full This requirementisaddressed inthe

reasonably be expected to achieve the purpose for which the Authorization Authorizations Policy on page 1.

servicesarefurnished and thatarenoless than theamount, Policy Service utilization

duration orscopeforthe sameservices furnished to eligible’s

under the Medicaid State Plan.

The DBPM shall notarbitrarilydeny or reduce the amount, Policy forService Full This requirementisaddressed inthe Adverse

duration orscope of required services solely because of diagnosis, | Authorization Determinations Policy on page 1.

typeof illness or condition of the member. Policy Service utilization

The DBPM may place appropriate limits on a serviceon thebasis | Policy forService Full This requirementisaddressed inthe Adverse

of medical necessity or for the purposes of utilization control Authorization Determinations Policy on page 1.

(with the exception of EPSDT services), provided the services Policy Service utilization

furnished canreasonably be expected to achievetheirpurposein | Policy Medically Necessary

accordancewith 42 CFR438.210.

The DBPM shall ensure that compensation to individuals or Policy forUM Full This requirementisaddressed inthe

entities thatconduct UM activitiesis not structured to provide
incentives for theindividual or entity to deny, limit, or
discontinue medically necessarycovered services to any member
inaccordancewith 42CFR438.6(h),42CFR422.208,and42 CFR
422.210.

Policy Service utilization

Authorizations Policy on page 2.
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The DBPM shall report fraud and abuse information identified
through the UM programto LDH’s Program Integrity Unitin
accordancewith 42 CFR455.1(a)(1).

Utilization Management

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Review
Determination

Suggested Documentation
and reviewer instructions

MCO Response and Plan of
Action

Policy forUM Full
Policy Service utilization

Policy for FraudandAbuse

This requirementisaddressed inthe Adverse
Determinations Policy on pages 9 and 10.

The DBPM Utilization Review planmust provide thateach
enrollee's record includes information needed forthe UR
committee to perform UR required underthis section. This
informationmustinclude, atleast, the following:

Identification of the enrollee; Policy for UM utilization Full This requirementisaddressed inthe
Utilization Review Plan Authorizations Policy on page6.
The name of theenrollee's dentist; Policy for UM utilization Full This requirementisaddressed inthe

Utilization Review Plan Authorizations policy on page 6.

Date of admission, anddates of application forand authorization
of Medicaid benefits if applicationis made after admission;

Therewere no cases that metthesecriteria
duringthereview period.

Policy for UM utilization
Utilization Review Plan

Not applicable

The plan of care;

Therewere no cases that metthesecriteria
duringthereview period.

Policy for UM utilization
Utilization Review Plan
CarePlan

Not applicable

Date of operating room reservation, if applicable;and

Therewere no cases that metthesecriteria
duringthereview period.

Policy for UM utilization
Utilization Review Plan
CarePlan

Not applicable

Justification of emergency admission, if applicable.

The UM programshallinclude a Utilization Management (UM)
Committee thatintegrates with other functional units of the
DBPM as appropriate andsupports the QAPI Program (refer to
the Quality Management subsection for details regardingthe
QAPI Program).

Therewere no cases that metthesecriteria
duringthereview period.

Policy for UM utilization
Utilization Review Plan
CarePlan

Not applicable

Policy for UM utilization Full
Committee meeting

minutes

This requirementisaddressed inthe
Utilization Management Committee Policy
and Utilization Management Committee
Meeting Agendas and Meeting Minutes.

The UM Committee shall provide utilizationreview and
monitoringof UM activities of both the DBPM andits providers
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shall convene no less than quarterly andshallsubmita summary
of the meeting minutes to LDH with other quarterly reports. UM
Committeeresponsibilities include:

andis directed by the DBPM Dental Director. The UM Committee

Utilization Management

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Suggested Documentation
and reviewer instructions

Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Review MCO Response and Plan of

Action

Committee meeting
minutes

Monitoring providers’ requests for rendering healthcare services | Policy for UM utilization Full This requirementisaddressed inthe

to its members; Committee meeting Utilization Management Committee Policy
minutes on page 2 and Utilization Management

Committee Meeting Agendas and Meeting
Minutes.

Monitoring the dental appropriateness and necessity of Policy for UM utilization Full This requirementisaddressed inthe

healthcare services provided to its members utilizing provider Committee meeting Utilization Management Committee Policy

quality and utilization profiling; minutes on page 2 and Utilization Management
Committee Meeting Agendas and Meeting
Minutes.

Reviewing the effectiveness of the utilization review processand | Policy for UM utilization Full This requirementisaddressed inthe

making changes to the process as needed; Committee meeting Utilization Management Committee Policy
minutes on page2 and Utilization Management

Committee Meeting Agendas and Meeting
Minutes.

Approving policies and procedures for UM that conformto Policy for UM utilization Full This requirementisaddressed inthe

industry standards, includingmethods, timelines and individuals | Committee meeting Utilization Management Committee Policy

responsible for completing each task; minutes on page2 and Utilization Management
Committee Meeting Agendas and Meeting
Minutes.

Monitoring consistent application of “medicalnecessity” criteria; | Policy for UM utilization Full This requirementisaddressed inthe
Committee meeting Utilization Management Committee Policy
minutes on page2 and Utilization Management

Committee Meeting Agendas and Meeting
Minutes.
Application of clinical practice guidelines; Policy for UM utilization Full This requirementisaddressed inthe

Utilization Management Committee Policy
on page2 and Utilization Management
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Suggested Documentation
and reviewer instructions

Utilization Management

Plan Documentation(MCO

please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of
Action

Committee Meeting Agendas and Meeting
Minutes.

Monitoring over-and under-utilization; Policy for UM utilization Full This requirementis addressed inthe
Committee meeting Utilization Management Committee Policy
minutes on page 3 and Utilization Management

Committee Meeting Agendas and Meeting
Minutes.

Review of outliers,and Policy for UM utilization Full This requirementis addressed inthe
Committee meeting Utilization Management Committee Policy
minutes on page 3 and Utilization Management

Committee Meeting Agendas and Meeting
Minutes.

Dental Record Reviews—Dental Record Reviews shall be Policy for UM utilization Full This requirementisaddressed inthe Dental

conducted to ensurethat primarycare dentists provide high Committee meeting Record Review Policy on page 1.

quality health care thatis documented according to established minutes

standards. The DBPM shall establishanddistribute to providers Evidence of Dental Record

standards for RecordReviews thatinclude all dental record Reviews

documentationrequirements addressed inthe Contract. Policy RecordReviews

Dental Record Review Strategy

The DBPM shall maintaina written strategy for conducting dental | Policy Record Reviews Full This requirementis addressed inthe Dental

record reviews, reporting results and the corrective action Record Review Strategy Record Review Policy on page2 andin the

process. The strategy shall be provided within thirty (30) days Evidence of Timely quarterly Utilization Management Reports.
fromthe datethe Contractis signed by the DBPM andannually Submission of Record

thereafter. Thestrategy shallinclude, ata minimum, the Review Strategy

following: designated staff to perform this duty; the method of

caseselection; the anticipated number of reviews by practice site;

the tool the DBPM shall useto review eachsite;and how the

DBPM shalllinktheinformationcompiled during thereview to

other DBPM functions (e.g. Ql, credentialing, peer review, etc.).

The DBPM shall conduct reviews atall primary dental services Policy RecordReviews Full This requirementis addressed inthe Dental

providers that have treated more than 100 unduplicated Record Review Strategy Record Review Policy on page 1.

members in a calendaryear, including individual offices andlarge | Record Review Schedule
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group facilities. The DBPM shall review each siteatleastone (1)
timeduringeach five (5) yearperiod.

Suggested Documentation
and reviewer instructions

Utilization Management

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is
less than fully compliant, an explanation of
the finding and a recommendation must be

documented below)

MCO Response and Plan of

Action

quarterly with an annual summary.

The DBPM shall submit reports as specified by LDH. LDH reserves
the rightto requestadditional reports as deemed by LDH. LDH
will notify the DBPM of additionalrequired reports no less than
30 calendardays prior to due date of thosereports. However,
theremay be occasions the DBPM will reportina shorter time
frame.

Service authorizationincludes, butis notlimited to, prior
authorization.

The DBPM UM Program policies and procedures shall include
serviceauthorization policies and procedures consistent with 42
CFR438.210andstatelaws and regulations and the court-
ordered requirements of Chisholmv. Kliebertand Wells v.
Kliebertforinitialandcontinuing authorization of services that
include, butare notlimited to, the following:

Written policies and procedures for processingrequests for initial
and continuing authorizations of services, where a member
requests a service authorizationbecause provider refuses a
serviceor does notrequesta servicein a timelymanner;

Record Review Strategy
Record Review Schedule
Record Review Reports

Policy for UM utilization
Utilization Management
Reports

Evidence of communication
to LDH

Policy forInitialand
Continuing Service
Authorization

Full

The DBPM shall review a reasonable number of records, ina Policy RecordReviews Full This requirementis addressed inthe Dental
random process, at each site to determine compliance. Five (5)to | Record Review Strategy Record Review Policy on page 2.

ten (10) records per siteis a generally accepted target, though Record Review Schedule

additional reviews shall be completed for large group practices or

when additional datais necessaryinspecificinstances.

The DBPM shall reporttheresults of all record reviews to LDH Policy RecordReviews Full This requirementis addressed inthe Dental

Record Review Policy on page4 andin the
quarterly Utilization Management Reports.

This requirementisaddressed inthe
Utilization Management Reporting
Requirements Policy on page 1 and in the
quarterly Utilization Management Reports.

This requirementisaddressed inthe
Authorizations Policy on page 1.
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Utilization Management

Plan Documentation(MCO

please indicate policy

number, page number

reference to the

Comments (Note: For any element that is
less than fully compliant, an explanation of

State Contract Requirements Suggested Documentation supporting Review the finding and a recommendation must be | MCO Response and Plan of
[Federal Regulation:438.210,438.236,438.404] and reviewer instructions documentation) Determination documented below) Action
Mechanisms to ensure consistent application of review criteria Policy forlInitial and Full This requirementisaddressed inthe Inter-
for authorization decisions and consultationwith therequesting | Continuing Service Rater Reliability Audits Policy on page 1.
providerasappropriate; Authorization
Requirementthatanydecision to deny a service authorization Policy forInitial and Full This requirementis addressed inthe Adverse
requestor toauthorizea servicein anamount, duration, or scope | Continuing Service Determinations Policy on page 1.
thatis lessthanrequested is made by a health care professional Authorization
who has appropriate clinical expertise in treating the enrollee’s Policy/ for Denials of File Review Results
conditionor disease; Authorization Ten (10) out of 10 Utilization Management
files reviewed were reviewed by a licensed
clinical professional.

Provide a mechanismin which a member maysubmit, whether Policy forlInitial and Full This requirementisaddressed inthe
oral orin writing, a serviceauthorization request for the provision | Continuing Service Authorizations Policy on page1,inthe
of services. This process shall beincluded in its member manual Authorization Referral Authorization Process Policy on page
andincorporated inthe grievance procedures; 1,andinthe member handbook on page 34.
The DBPM's service authorization system shall provide the Policy forlInitial and Full This requirementisaddressed inthe
authorizationnumberandeffective dates for authorization to Continuing Service Authorizations Policy on page 2.
participating providers and applicable non-participating Authorization MCNA demonstrated theservice
providers; and Includes File Review or authorizationsystem while onsite.

System Demonstration
The DBPM'’s service authorization system shallhave capacity to Policy forlInitial and Full This requirementisaddressed inthe
electronically storeand report all service authorization requests, | Continuing Service Authorizations Policy on page 2.
decisions made by the DBPM regarding the service requests, Authorization MCNA demonstrated the service
clinical datato support the decision, and time frames for Includes File Review or authorizationsystem while onsite.
notificationof providers and members of decisions. System Demonstration
The DBPM shall not deny continuation of higher level of services | Policy forlnitial and Full This requirementisaddressed inthe Adverse
for failure to meet medical necessity unless the DBPM can Continuing Service Determinations Policy on page 1.
providetheservicethroughan in-networkor out-of-network Authorization
provider for a lowerlevel of care. Policy for StandardService

Authorization

Timing of Service Authorization Decisions

Standard Service Authorization
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Suggested Documentation
and reviewer instructions

Utilization Management

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

MCO Response and Plan of

Action

The DBPM shall make eighty percent (80%) of standard service Policy forStandardService Full This requirementisaddressed inthe
authorization determinations within two (2) business days of Authorization Authorizations Policy on page 3.
obtaining appropriate dental information that may be required Evidence of timelyService

regarding a proposed admission, procedure, or service requiringa | Authorization File Review Results

review determination. Standardservice authorization Determinations Ten (10) out of 10 Utilization Management
determinations shall be made no later than fourteen (14) Evidence of communication files reviewed demonstrated the standard
calendar days following receipt of the request for service unless with LDH service authorization determination was
an extension is requested. The DBPM shallmaintain made within two business days of obtaining
documentationsystemto reportto LDH on a monthly basis all appropriate dental information.
serviceauthorizations provided in the format specified by LDH.

An extensionmay be granted foran additional fourteen (14) Policy for StandardService Full This requirementisaddressed inthe

calendar days if the member or the provider or authorized
representative requests an extension or if the DBPM justifies to
LDH a need for additionalinformation and the extensionisin the
member’s bestinterest. In no instance shallanydetermination of
standardservice authorization be made later thantwenty-five
(25) calendardays fromreceipt of the request.

Authorization

Expedited Service Authorization

Intheevent a provider indicates, or the DBPM determines, that
following the standard service authorizationtimeframe could
seriously jeopardize the member’s life or health orability to
attain, maintain, or regain maximum function, the DBPM shall
make an expedited authorization decision and provide noticeas
expeditiouslyasthe member’s health conditionrequires, but no
later than seventy-two (72) hours after receipt of therequest for
service.

Policy for StandardService
Authorization

Full

Authorizations Policy on page 3.

File Review Results

Not applicable. Zero (0) out of 10 Utilization
Management files reviewed required an
extension.

This requirementisaddressed inthe Adverse
Determinations Policy on page6.

The DBPM may extend the seventy-two (72) hourtime period by
up to fourteen (14) calendar days if the member or if the DBPM
justifies to LDH a need for additional informationandhow the
extension isinthe member’s bestinterest.

Policy for StandardService
Authorization

Post Authorization

The DBPM shall make retrospective review determinations within

Policy for StandardService

Full

Full

This requirementisaddressed inthe
Authorizations Policy on page 3.

This requirementisaddressed inthe
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thirty (30) days of obtaining the results of any appropriate dental
or medicalinformation that may berequired, butin noinstance
later than one hundred, eighty (180) days fromthe date of
service.

Suggested Documentation
and reviewer instructions

Authorization
Evidence of TimelyReview
Determination

Utilization Management

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

Authorizations Policy on page 4.

MCO Response and Plan of
Action

The DBPM shall notsubsequently retractits authorizationafter
services have been provided or reduce payment for anitemor
servicefurnished in reliance upon previous service authorization
approval, unless the approval was basedupon a material
omissionor misrepresentationaboutthe member’s health
conditionmade by the provider.

Policy forStandardService
Authorization

Timing of Notice

Notice of Action

Approval [Notice of Action]

Full

This requirementisaddressed inthe
Authorizations Policy on page5.

Approval - For service authorizationapproval fora non- Policy Service Authorization Full This requirementisaddressed inthe
emergency admission, procedure or service, the DBPM shall Approval Authorizations Policy on page 3.
notify the provideras expeditiously as the member’s health Provider Notification

conditionrequires butnot morethanone (1) business day of Evidence of Timely

making theinitial determination and shall provide documented Notification

confirmation of such notificationto the provider withintwo (2)

business days of makingtheinitial certification.

Approval - For service authorizationapproval for extended stay or | Policy Service Authorization Full This requirementisaddressed inthe

additional services, the DBPM shall notify the provider rendering
the service, whether a healthcare professional or facility or both,
and the member receiving the service within one (1) business day
of the service authorization approval.

Approval
Provider Notification
Evidence of TimelyService

Adverse [Notice of Action ]

Adverse-The DBPM shall notifythe member, in writing using
languagethatis easily understood, of decisions to deny a service
authorizationrequest, to authorize a serviceinan amount,
duration, or scopethatisless thanrequested, and/or any other
adverseactionas defined in this RFP. The notice of action to

Policy Service Authorization
Denial
Member Notification Letter

Full

Authorizations Policy on pages4 and7.

This requirementisaddressed inthe Adverse
Determinations Policy on page 1 and?2.

File Review Results
Ten (10) out of 10 Utilization Management
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members shall be consistent withrequirementsin42 CFR
§438.10(c)and (d), 42 CFR §438.404(c),and 42 CFR
§438.210(b)(c)(d) and in this RFP for member written materials.

Suggested Documentation
and reviewer instructions

Utilization Management

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

files reviewed notified the memberin
writing, usinglanguage thatis easily
understood.

MCO Response and Plan of
Action

Adverse-The DBPM shall notifythe requestingprovider of a
decision to deny an authorization request or to authorizea
serviceinanamount, duration, or scopethatislessthan
requested. The MCO shall notify the notify the provider rendering
the service, whether a health care professional or facility or both,
verballyor as expeditiously as the member’s health condition
requires butnotmorethanone (1) business day of making the
initial determinationandshall provide documented confirmation
of such notification to the provider within two (2) business days
of making theinitial certification.

Policy Service Authorization
Denial
Provider Notification

Informal Reconsideration

Full

This requirementis addressed inthe Adverse
DeterminationPolicy on page 2.

File Review Results

Ten (10) out of 10 Utilization Management
files reviewed notified the provider within
two business days of making theinitial
certification.

As partofthe DBPM appeal procedures, the DBPM shouldinclude | Policy for Member Service Full This requirementisaddressed inthe Informal

an Informal Reconsideration process that allows the member a Appeals Reconsiderations Process Policy on page 1.

reasonable opportunity to present evidence, and allegations of

factorlaw, in personaswellasinwriting.

Ina caseinvolving aninitialdetermination, the DBPM should Policy for Member Service Full This requirementisaddressed inthe Informal

providethe member or a provideracting on behalf of the Appeals Reconsiderations Process Policy on page 1.

member and with the member’s written consentanopportunity

to requestan informal reconsideration of anadverse File Review Results

determinationby the dentist or clinical peer making the adverse Ten (10) out of 10 Utilization Management

determination. files reviewed directed the member how to
requestan informal reconsiderationofan
adverse determination.

The informal reconsideration should occur withinone (1) business | Policy for Member Service Full This requirementis addressed inthe Informal

day of thereceiptof therequestand shouldbe conducted
between the provider rendering the serviceandthe DBPM'’s
dentistauthorized to make adverse determinations or a clinical
peer designated by the Dental Director if the dentist who made
the adverse determination cannot be available within one (1)
business day.

Appeals
Evidence of Timely
Reconsideration

Reconsiderations Process Policy on page 1.
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The Informal Reconsiderationwill in no wayextend the 30 day
required timeframe for a Notice of Appeal Resolution.

Suggested Documentation
and reviewer instructions

Policy for Member Service
Appeals

Exceptions to Requirements

Utilization Management

Plan Documentation(MCO
please indicate policy
number, page number
reference to the
supporting
documentation)

Review
Determination

Full

Comments (Note: For any element that is

less than fully compliant, an explanation of

the finding and a recommendation must be
documented below)

This requirementisaddressed inthe Informal
Reconsiderations Process Policy on page 1.

MCO Response and Plan of
Action

The DBPM shall notrequire service authorization foremergency | Policy Standard Service Full This requirementisaddressed inthe
dental services as described in this Section whether provided by | Authorization Authorizations Policy on page 1.
anin-networkor out-of-network provider. Policy for Emergency
Services
The DBPM shall notrequire service authorization or referral for Policy for EPSDT Services Full This requirementisaddressed inthe
EPSDT dental screening services. Authorizations Policy on page 1.
The DBPM shall not require service authorization forthe Policy Standard Service Full This requirementisaddressed inthe
continuation of covered services of a new member transitioning | Authorization Continuity of Care for New Members Policy
into the DBPM, regardless of whether such services are provided onpagel.
by anin-networkor out-of-network provider, however, the DBPM
may require priorauthorization of services beyond thirty (30)
calendar days.
Primary Care Dentist Utilization and Quality Profiling
The DBPM shall profileits primary care dentists and analyze Policy forUM Full This requirementisaddressed inthe Provider
utilization data to identify primary care dentist utilizationand/or | Primary Care Dentist Profiling Policy on page 1.
quality of careissues. Utilization Reports
The DBPM shallinvestigate and intervene, as appropriate, when Policy forUM Full This requirementisaddressed inthe Provider
utilization and/or quality of careissues areidentified. Policy for Quality of Care Profiling Policy on page 1.
LDH reserves therightto requestadditional reports as deemed Full This requirementis addressed inthe Provider

necessary.LDH will make every effort to notify the DBPM of
additional required reports no less thansixty (60)days prior to
duedateofthosereports. However, there may be occasions the
DBPM will berequired to producereportsin a shorter timeframe.

Profiling Policy on page 1.
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