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Internal Compliance
CMS Audits

CMS Regional Office Staff
Ayanna Busby-Jackson
Deanna Gee
Shirley Jih
Nicole Edwards
Gregory Snyder
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CMS Expectation for Internal
Monitoring & CMS Audits

CMS expects plans to perform ongoing Internal
Monitoring on all Medicare Operational Areas.

Have procedures for ensuring prompt response
to correct deficiencies and development of
corrective action.

Have a system in place for plan’s compliance
staff to work with the department managers
and/or directors to identify and implement a
corrective action plan.
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Session Overview

* Changes to the Audit Guides
 CMS Audit Process

* How CMS Selects Sample Cases
» Case File Documentation

 How CMS Determines a Finding
* What should be included in CAP
e CTM — Internal Monitoring

» Best Practices
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Audit Guides

MA Audit Guide, Version 5
MA-PD Audit Guide, Version 2
PFFS Audit Guide, Version 2
SNP Audit Guide, Version 1
RPPO Audit Guide, Version 2
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Changes to the MA Audit Guide

» Chapter 2

— Deleted Elements:
 ERO9
« ER10
« ER14
— Element is no longer applicable

— Combined Elements
« ERO5 and ER06

Changes to the MA Audit Guide

* Chapter 2
— Updated language:
ER16,DNO5, DNO6, DNO8, and DNQ9
» Other Chapters
— Updated language
MRO08, OP04, RP05, and OP15
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Changes to the SNP Guide

» 3 MA elements replaced by SNP
elements

* 1 MA elements removed with no
replacement

* 4 New SNP elements
— ERO05, DN501, CN501 and CN502

Changes to the RPPO Guide

* MR601 - Disclosure of Required Non-Deemable
Information to Beneficiary

*» AA601 — Access to Covered Services

e CS601 — Appropriate Compliance with Cost
Sharing Rules for MA Regional Plans

* QY601 — Appropriate Utilization Management
Program for RPPO Plans

* QY602 — MA Regional Plan Application of Local
Coverage Policy Determinations Across Multiple
Local Coverage Areas Within the Region
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Types of Audits

* Routine
* Focused
e Corporate

* Chronic Care Improvement Project
(CCIP) and Quality Improvement Project
(QIP) Reviews

* Ad Hoc Compliance Events

Overview of Audit Process

» Step 1: CMS selects MAOs to audit for
the year.

» Step 2: RO and MAO staff discuss date of
audit (at least 3 months in future).
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Overview of Process (cont.)

e Samples e Samples
reviewed in RO reviewed at MAO

* Step 3: 12 weeks » Step 3: 9 weeks
before audit, RO before audit, RO
requests list of requests list of
delegated entities. delegated entities.
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Overview of Process (cont.)

» Step 4: 10 weeks o Step 4: 7 weeks
before audit, MAO before audit, MAO
sends list of sends list of
delegated entities. delegated entities.

» Step 5: 9 weeks » Step 5: 6 weeks
before audit, CMS before audit, CMS
sends site visit sends site visit
confirmation letter. confirmation letter.
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Overview of Process (cont.)

» Step 6: 7 weeks » Step 6: 4 weeks
before audit, MAO before audit, MAO
sends universes and sends universes and
other pre-site visit other pre-site visit
documentation to documentation to
CMS. CMS.

e Step 7: 6 weeks e Step 7: 3 weeks
before audit, CMS before audit, CMS
notifies MAO of notifies MAO of
selected cases for selected cases for ==,
review. review.

Crs C
@€ 1o

Overview of Process (cont.)

» Step 8: 3 weeks » Step 8: 1 week before
before audit, MAO audit, CMS and MAO
sends complete case finalize agenda.
files to CMS for
review.

» Step 9: 1 week before
audit, CMS and MAO
finalize agenda.
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Overview of Process (cont.)

» Step 10: On-site » Step 9: Review case
review—discuss files onsite and
results of previously discuss with MAO.
reviewed cases, Gather additional
gather additional information as
information as necessary.
necessary.
Pl
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Overview of Process (cont.)

» Step 10 (Step 9 if cases reviewed onsite):
Within 14 days after exit conference, MAO
submits any additional information requested
during audit.

» Step 11: 45 days after exit conference, CMS
issues audit report via HPMS.

» Step 12: 10 days after issuance of CMS report,
MAO submits documentation, if disputing any
findings.

» Step 13: 10 days after receipt of dispute of
findings (if any), CMS sends response.
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Overview of Process (cont.)

» Step 14: 45 days after CMS audit report issued,
MAO submits CAP via HPMS.

» Step 15: 30 days after CAP submission, CMS
responds via HPMS.

» Further steps: CMS and MAO each have 30
days for subsequent submissions and responses
until all CAP elements are accepted and
released by CMS.
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Overview of Process (cont.)

» Dates cannot slip on either end.

» Both sides need adequate time to
prepare/review.

* CMS’ audits of MAOs now audited
against SOP by Chief Financial Officer.
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P&P Crosswalk

 CMS Region 9 has created a
comprehensive listing for of all the
policies and procedures that directly
affect Medicare managed care
operations.

Four Basic Steps
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What is a Universe?

* Universes are defined in Enclosure 1V,
“Universe Request...... ”

* 27 universes from the following areas:
organization determinations, appeals,
enroliments, claims, credentialing and
contracts

» CMS will randomly choose “cases” to
audit for compliance.

& s,
g
i
cnrs L S
[rmremr——— A"m"
21

Universe Pitfalls

» Electronic Submission Formatting
* Misclassification

* No universe submitted when there were
cases during the review period
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Misclassification Problem

* Request for Expedited Appeal

— Should include cases that were converted to
standard timeframe

» Denied Claims (Member liability only)
» Grievances (no Part D only)

& s,
g
i
cnrs L S
[rmremr——— A"m"
23

No Universe Problem

* No Unfavorable Appeals, but Maximus
reports show some

* No Favorable Appeals, but large universe
of pre-service and claims denials

» Cases discovered during staff interview

s,
& )
d
s
CArS
%,
[T —— e
-
24

145



Universe Problems

30% of Samples Misclassified / No
Universe

Submit New Universe
Gather New Sample Files
Risk Focus Audit

What Can Plans Do to Avoid
Universe Problems?

* Program systems to track and
capture the Universes in
Enclosure IV

» Pay attention to Universes on
Enclosure IV

 MA-PD should perform ongoing
Audits of your own operation areas
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What Can Plans Do to Avoid
Universe Problems? (cont’d)

« Call your CMS Region IX Plan
Manager with Universe
guestions

Case File Documentation

* Enclosure |, “Minimum Documentation
Requirements”: provides description of
standard case documentation for each
universe.

 CMS Region 9 has created Case File
Cover Sheets to ensure all files contain
necessary work documents to create
complete files
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Case File Documentation:
Pitfalls
1. Missing documentation

2. Unorganized documentation

3. Unnecessary documentation cluttering
up the case file

What happens when there are
documentation problems?

 If the necessary documentation is not
provided within 14 days of the end of site
visit, the plan is considered out of
compliance for that element.

 Better to provide all documentation
upfront (sent to RO or provided during
site visit)
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Case File Documentation

Case files should:

Be in chronological order;

Be clearly labeled;

Highlight relevant information;
Have tabs;

Contain all relevant documentation.
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Case File Documentation

(cont.)

Suggestions:

1.Include all documentation requested in
Enclosure |, “Minimum Documentation
Requirements”.

2.Include other documentation if needed to
make sense of the case.

3. Attach a check sheet to each case.
4. Fill out worksheets prior to site visit.
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Negative Finding

* 95% Compliance Standard

» Sample Review vs. Entire “Universe”

* 90% Confidence Level

— Less than 10% chance that a negative finding
is due to chance rather than the universe
being less than 95% compliant

Negative Finding

Sample Size Universe Size Negative
Finding
10 20 or more 2+ Not Mets
15 21 or more 3+ Not Mets
30 41 or more 4+ Not Mets
*If Universe is Less than 20.....

& %,
you can’t miss any. ! C
(&, A) 'Pr:%‘
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Acceptable CAP

» Address Deficiency Cited

» Timetable for Correction

* Process for Validating Correction
» System for Ongoing Monitoring

* Progress Reports to CMS RO

* Involve RO Plan Manager Before
Submitting Through HPMS

Resources

Tools Utilized to Prepare for the CMS Audits
* Medicare Managed Care Manual
www.cms.hhs.gov
Health Plans General Information
* CMS MA Audit Guide
MMC Auditing
Audit Guide
MA Audit Guide, Version 5
* CMS MA-PD Audit Guide
PDP Auditing
Part D Audit Guide
MA-PD Sponsor Part D Audit Guide, Version 2

151



Resources (cont.)

e e p—————

CMS PDP Audit Guide
PDP Auditing
Part D Audit Guide
PDP Sponsor Part D Audit Guide, Version 2

TS o MSPCARY 8 M VTS

Complaints Tracking Module (CTM)
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What is CTM?

The Complaints Tracking Module (CTM) is a
module within the Health Plan Management
System (HPMS)

— Stores complaints received by 1-800-Medicare call
centers and CMS Regional offices.

— Plans are required to resolve complaints in CTM.

— Complaints within CTM are used for various
performance measures.

e e p—————

Accessing CTM

» Complete the “Application for Access to CMS Computer
Systems” located at:
http://www.cms.hhs.gov/AccesstoDataApplication

 ATTENTION: Lori Robinson
Centers for Medicare & Medicaid Services
7500 Security Boulevard
Mail Stop: C4-14-21
Baltimore, MD 21244

e Email: HPMS_Access@cms.hhs.gov

CA7S
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CMS Expectations

* Follow SOPs for all cases and turn around
times for immediate, urgent, and non-urgent
complaints.

Time Allowance for Plans to Resolve

Complaints
Immediate 2 calendar days
Urgent 10 calendar days
Congressional 2-7 calendar days
All Other Complaints 30 calendar days
Pl
cnrs, i S
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Cases Stored in CTM

* Any inquiry that involves an enroliment,
access to care, payment, or customer
service issue with a plan.

» Plans are required to follow the
procedures outlined in the CTM Plan SOP
at all times.
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Examples of Plan Responses

Type of Complaint: Any Beneficiary Complaint
Incomplete Response: Unable to reach beneficiary

Complete Response: Attempted to reach the
beneficiary and complainant
three times, left messages, no
response, or wrong number.
Performed research, cannot
locate beneficiary. Letter issued
and complaint resolved.

CATS C

T ——————— i,

Examples of Plan Responses

* When corresponding with ROs, plans should
include a detailed description of the complaint
resolution. For example, in cases that involve
difficulty in obtaining medications instead of
stating, “issue resolved,” the plan should respond:

“Reviewed systems, contacted pharmacy
and beneficiary on <MMDDYYY>. Activated
beneficiary immediately in pharmacy system
and explained resolution.”
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Role of the Regional Office

» Track plan performance in processing
and resolving complaints.

» Assist the plan with the understanding
and implementation of standard operating
procedures.

» Assist with unique complaints that cannot

be resolved by the plan or 1-800-
Medicare.

Role of the Plan

* Plans should be the first point of contact
for beneficiaries for the majority of Part C
and D complaints.

e Check cases for timeliness.

» Establish internal controls for life-
threatening cases.

» Ensure completeness in response.
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Best Practices from Medicare
Organizations

* CIGNA HealthCare of Arizona, Inc.
— David Hu, Medicare Compliance Officer
» Kaiser Foundation Health Plan, Inc.

— Marcella Jordan, Director, Medicare &
Federal Programs Compliance

— Kerry Slinkard, Manager, National Medicare
Compliance

e GEMCare Health Plan
— Mike Myers, CEO
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Internal Compliance & CMS Audits

QUESTIONS?
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Pop Quiz
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CIGNA HealthCare of Arizona

Compliance Activities

A )
DAY

Monitoring of Compliance

« Where Do You Begin?
« What Do You Monitor?

« What Tools Are Available?
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Where Do You Begin?

» Great place to start is the Monitoring Guide.

* CMS uses this guide to perform their reviews of
MA plans.

* Plans have advanced knowledge of what CMS
could be looking for.

* Nothing should come as a surprise.

Monitoring Guide Elements
from the 2006 CMS Monitoring Guide Number of
Element Code Category Elements

ER Enrollment 17
DN Disenrollment 10
MR Marketing 10
AA Access and Accessibility 5
HA Health Assessment 1
cc Coordination of Care 4
CF Confidentiality of Member Information 1
AD Anti- Discrimination 1
DG Oversight of Delegated Entities 1
QY Quality Assurance 7
PR Provider Relations 7
CN Contracting 8
oc Claim Organizational Determinations 7
OoP Pre-service Organizational Determinations 15
RE Reconsiderations-General 2
RC Claims Reconsiderations (Timeliness) 3
RP Pre-Service Reconsiderations (Timeliness) 8
GV Grievances 4

Total Elements (highlighted elements equals to 69% of total) 111
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|dentifying High Risk Areas
 Eligibility (enrollment & disenroliment)

Claims (including Part D)

Organization Determination (including
Part D)

Appeal and Grievance (including Part D)
Marketing (and Sales)

Now that you have identified the high risk areas.
What do you monitor in each of these areas?

* Monitoring is achieved through audits and
metrics.

* The CMS monitoring guide is your main source of
information on what to monitor.

* CMS has included audit worksheets for certain
elements, which you may use to formulate your
own audit worksheets (examples later).
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» Preservice Determinations (UM dept).
* Direct Member Reimbursement (Part D claims).

» Organization Determinations of the Claims
Vendor (medical).

* Organization Determinations of Vendors who are
responsible for issuing ODNSs.

» Appeal and Grievance Audits.
* Enrollment and Eligibility Audits.
» Sales Audit.

e R
Spot Audits

» Sales applications of internal sales staff and
brokers.

* Home Health and SNF-Detailed Explanation of
Non-Coverage (DENC).

» Hospital-Detail Notice of Discharge (DND).
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Annual Risk Assessment

» A responsible individual or area is assigned the
applicable section(s) of the monitoring guide.

* Responsible area provides attestation regarding
compliance. If non-compliant, must provide
corrective action.

 Attestation is followed up through audits and
inquiries.

* Annual Risk Assessment is reported to senior
management.
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- Wlonthly Medicare & ppeal fudit
- For Closed Appeals in Decernber 2007
z Purpose: To ensure that hledicare appeals are processed in accordance with CIIE guidelines.
- The CIvIS guidelines are as follows:
o 1.  &n Organizational Determination Hotice (OD) is on file in every appeal case.
- 2. Al appeal letters are date stamaped to show the date it was receSred.
- 3. Al appeal letters are recefred within 60 days of the ODH.
S 4. & good cause letter must be on file for appeals recerred in raore than @0 dasrs from the ODH.
B 5. Al appeals are processed in accordance CIVS guidance, including time requirernents:
™ + Expedited appeals:
- o Prescription Dig: 72 honrs (no extension)
. o Ivledical: 72 hours (can request extension).
S +  Pre-Zervice:
N o Prescription: 7 calendar dawys (no extension);
‘_" o Ivledical: 30 calendar days (can request extension).
B s Claimn:
z o Prescription: 7 calendar dawys.
S o Ivledical: 60 calendar days.
: 6. Upheld appeals willbe forearded to s ZTWITS within specific time frarme. & ppeal
n overtwrns will be paid or authornzed within CIIS specified appeal processing time frame.
B 7. Iledical necessity dendals are reviewed by a physician.
- 2. Ifappeal was overtmmed by CIGH L o WA KTNTTE, claims or services are effectnated within
- ChiS tirneframes.
- Work Performed: Zelected 3 closed files frorn the month of December 2007. This represented
: 30%: of all closed appeals. A1 files were reviewed to ensure corapliance
- with the abowve guidelines.
- Findings:
: 1. il files contain ODNs. &
~ 2. All appeals were received within 60 days of the date of the ODH . &
- 3. Al standard appeals were processed within either 30 or 60 dasys of recerving the appeal and all
i expedited appeals were processed within 72 hours of receving the appeal. Lo
- 4. Ivledical necesgity dendals were resdewed by a plymician.
= 5. All overturmed appeals are effectuated within established CIS standards, &
S A, Appeals were processed in compliance with Clvi3 regulations? o :
? Conclusion: Based on ruy review, the Iledicare & ppeal Department is cormgpliant with appeals @
5 processing. ¥
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1 Member Mame:
2 Type of Serrice Requected:
3. Reasonfor Dendal:
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42, Who signed ODH?
5. Date of Fuitial Drendal:
6.  Date Reconsideration Fequest Becedred:
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File Edit Wiew Insert Format Tools Data  Window  Help - - F X
B1 - A& Metric Report Title

A 5 C ODEF G HII|J KL M N O =«
Metric Report Title _"\rﬂf_"_f e '.] ! IT«[ o EEEE B« l_] NP
]lu\.punulnl[[} a e a P a w w w ¢ C 0 e
1 n b r r |y | n 1 z P t v C
2 A Claims amnd Delegated Activities XIX[X[X|X | XX | X[X[X]|X | X
3 Axddity HCS Non contracted Clean Claims Processed Within 30 Tays Claims AIX[HX[HX]IX | XX |[HX[HX[HX][X|X
4 g:'l;:?ty HCE CleanyMon clean Corntracted/Mom contracted Claims Frocessed Within 30 ST ~ P x|~ Pl x| x IER = | < IR =
Axddity HCS CleanNom clean Contracted/Non contracted Claims Frocessed Within g0 Claimms wlm el el x| = x|x

5 Tays

5] ASHM Claims Frocessing Timeliness Delegated AIA|IXKI|IX[|[AR[X|[A|HX]|X|H]|X | X
7 CBH Comtracted/Non contracted Claims Processed Within 60730 Tays Delegated XIX[X[X|HX|HX|X[|HX[X[X]|X| X
o] CBH Claims Accuracy and Fhone Metrics Delegated XIX[X[X|X | X|X | X[X[X]|X| X
9 CDH Claims Frocessing Timeliness Delegated AIAX[X|X|HX | XX [X[X]|X|X|X
10 Inspiris Claims Frocassing Timeliness Delegated AIH[A|IH|IAHA|HX[X[XK[X]|H]|A| X

11 W51 Claims Frocessing Timeliness Telegated B[R XX | X | H X[ X[ X[ B[ x|
12 MIa Claims Frocessing Timelingss Delegated AIR[A|IXR|IAR|X[X[X[X]|AX]|AR|X
13 Fhoenix Delegated OTMN Audits - [AHCS, ASHN, CBH, CDH, DME, TNSF, N14, P5C) Compliance XIXR[HX[HX|HX | XX | X [N XXX
14 |8 Coverage Determination and Appeal Processing AIAR|[A|IXA|AR|AX[X[X[A]|X | AR | XA
15 FP5C Standard Cowverage Determination Timeliness Frocessing F5C AIA|IXKI|IX[|[AR[X|[A|HX]|X|H]|X | X
16 P5C Expedited Coverape Determination Timeliness Processing F5C AIA|IXKI|IX[|[AR[X|[A|HX]|X|H]|X | X
17 PSC IRE Submission Timeliness Frocassing F5C AIHX|XI|X[AR (XA XX |HX]|X | X
15 DME Standard Ceonrerage Determitation Timeliness Frocessing FSC AIAX[X|X|HX | XX [X[X]|X|X|X
19 DME IRE Submission Timeliness Processing FSC AIH[A|IH|IAHA|HX[X[XK[X]|H]|A| X
20 Medicare Appeals Audit A&RG AlAR[R[X|X | XX | AHA[X[AX|[X|X
21 Appeals Timeliness Frocessing Compliance ABRG AIR[A|IXR|IAR|X[X[X[X]|AX]|AR|X
22 MAXTDMUS Upheld vs. Overhurned ARG HIH | X |X|H | X[ X[ X[ X[ X|X|X
23 [« Grievance Processing R XX | X | H|H X[ X[ X[RX | X
24 Medicare Grievance Audit ARG HIH | H|X | X | X[ X[ H [ X[ XXX
25 Grievance Timeliness Frocessing Compliance ARG AIHX|XI|X[AR (XA XX |HX]|X | X
26 Grievance Delay Log ARG XX [ XXX [ X | X | X[H [ XXX
27 D Eligibility XAIX[X[HX XXX |HX[HX[HX][X|X
28 Eligitility Audit Results Membership AIA[HX[H|X | XX | H[H[H][X|X
28 Enroliment Form Issues Membership HIR[R| XX | X |H X[ X[ X[BR | X
30 Disenrallment Metrics Membership HIR[R| XX | X |H X[ X[ X[BR | X
31 Deceased Cwverpayments Membership HIHE[R| X | X | X |H X[ X[ X[®R | X
32 E Customer Service Call Center HIX | X |X|H | XX [ X[ X[ X|X|X

33 Telephome Stati stics Grid Mbr Sves HIH|H | X | X[ X[ H[H [ X[ X |RK| K|

|

M 4 » ¥[\ Metric Frequency-Wk Plan /
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M P Q) CIGNA Medicare Services

' A Fe -
Medicare Operations and Compliance
Committee
* Headed by the Medicare Compliance Officer, the
Medicare Operations and Compliance Committee
(MOCQC) is responsible to ensure the organization
complies with all Medicare Advantage rules and
regulations.

* The MOCC meets monthly to review compliance
metrics and addresses issues of non-compliance.

* The MOCC reports up to the Medicare
Compliance Committee (MCC). The MCC is made
up of senior management and meets on a
quarterly basis.

16

QY CIGNA Medicare Services

The End
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Compliance with the Medicare
Advantage program

Mike Myers
President and CEO GEMCare Health Plan Inc.

© Managed Care Systems, LP, 2007

{GEMCare

Health Plan, Inc.

Agenda

e Introduction — GEMCare Health Plan

e Medicare Advantage Program Objectives
e Continuous Improvement Process

e Compliance Plan/Program

e Oversight and Monitoring

e CMS Expectations

© Managed Care Systems, LP, 2007
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A5 YN A N
M are
\?' Health Plan, Inc.

N

GEMCare Health Plan Inc.

e GEMCare Health Plan is a for profit, Knox Keene
licensed Medicare Services Health plan, owned by
Golden Empire Managed Care, A Medical Group
Inc, and Managed Care Systems, LP.

Knox Keene Licensed in February 2006
Signed Medicare Contracts September 2006
Commenced Operations January 2007
Membership is over 6000 as January 2008

© Managed Care Systems, LP, 2007

{GEMCare

Health Plan, Inc.

“Program Objectives”

[ ] CMS is a business partner not the “compliance police”

® An organizational commitment to MA Program Compliance

. Iterdepartmental Communication/Education and
Training

® Outcomes Orientation
* Audit — Audit - Audit
e Continuous Improvement Process

© Managed Care Systems, LP, 2007
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N

Actions
and

Key Performance
Outcomes

Continuous Improvement Process

© Managed Care Systems, LP, 2007

{GEMCare

Health Plan, Inc.

Compliance Plan/Program

e Oversight & Monitoring
e Fraud & Abuse Detection & Reporting

e Education & Communication

© Managed Care Systems, LP, 2007
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Oversight & Monitoring

e Functional Area Self Reporting & Internal Audit
- Medicare Monitoring and Review Guide

e Member and Marketing Material Review and
Submission

e Sales Monitoring and Allegation Follow-up

© Managed Care Systems, LP, 2007

{GEMCare

Health Plan, Inc.

e
Detection & Reporting

e Fraud “800" Hotline and Private E-malil
e Education & Training

e Member Complaints

© Managed Care Systems, LP, 2007
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Training

e Web Based
e MOCC
e Regulatory Requirements

- Internal

- Provider Network
e Provider Communication

e Sales & Marketing

e Members
© Managed Care Systems, LP, 2007

{GEMCare

Health Plan, Inc.

Oversight and Monitoring Tool

OMT™

© Managed Care Systems, LP, 2007
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g Tool Purpose

e The Oversight & Monitoring Tool OMT™ was
created as a means of monitoring its
Compliance with the established regulations
set forth by CMS.

e The OMT™ was built around the concept of
monthly self-reporting by Functional Team
Members of GHP and providing CMS “real
time” access to the plan’s performance

© Managed Care Systems, LP, 2007

{GEMCare

Health Plan, Inc.

OMT™ Keys to success

e Organizational commitment to MA program
compliance

e |T/IS resources and commitment
e User training and adoption
e Follow up and CIP

© Managed Care Systems, LP, 2007
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hedule

/A https:Higemcarehealthplanfomt/Mocuments/OMT_Reporting Calendar.xls - Microsoft Internet Explorer,

File Edit ‘“iew Insert Format Tools Data  GoTo  Favorites  Help
QBack J @ @ (b ﬁsaarch *Favontes @ B' :; I_J ﬁ '3
Address @ https: i fgemcarehealthplanfomt/Documents/OMT _Reporting_Calendar, xls v| Go Links
A10 - A Review Preliminary Snapshot
: A 8 [ ¢ [ o [ E [ ® [ & | W [ 1 [ J [ K [
| 2 | COMPLIANCE - OMT REPORTING CALENDAR 2007
3 April 07 May 07 | June 07 | July OF Aug 07 Sept 07 Oct 07 Moy 07 Dec 07
. 4 |KP| Submissions 11th Sth Bth 11th gth 5th 10th 7th 5th
Schedule is used to  |: s B o
. 7 Aud?t Gu?de Elernent Review 13th 11th Bth 13th 10th 7th 12th Ith 7th
inform users as to 5 A Guice Clemnt Complanee Revew | —aoin—|Toth—| ot —|Z0i—| {7t | Tath—| o[ fotn—|Tdth
10 |Review Preliminary Snapshot 23rd 21st 18th 23rd 20th 17th 22nd 19th 17th
11 |
when they should iz
14 .COMPLIANCE - MOCC Meetings 2007
report KPI and e L
17
1 18 |
element compliance. |
20
; 21
Automated emails 2
. . . 24|
containing the list of |=
) 271
outstanding KPIs 2
30
ED
and/or elements are |:
34
sent to every user =
. 57
prior to the due dates. |2
£ 1
| 42 =
TR v Sheet1 { Sheet2 / Sheets / 14 | ’|J_‘
@ é Unknown Zone
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23l Oversight Monitoring Tool - Microsoft Internet Explorer,

File Edit VWew Favortes Tools Help

eBack < \) E @ \{;j psaarch ‘;}{Favorltes @ B- h{_;: E < |_J ﬁ 3

L2

Address @ https:{fgemecarehealthplanomt/Default, aspe

= RS

Sare usedto
monitor key
aspects of
compliance.
Their reporting
frequencies are
specified by the
Compliance
officer.

Health Plan | FEMCare Plus % | Reporting Schedule

[ w1 | AuatGuiwe |  Report | imternaiAudt | Customer Service |

Oversight Menitoring Tool
“ou are logged in as cstempson

Your Indicators

Your Assigned Indicators

- Hide Submitter &zsigned Indicators  Assigned Indicators - Supervisor
Most Current  Goal

Indicator Measurement Goal Value Met Freq
D11
art
Medlicare
Advartage -
45 1WS-Enroliment Cuarter! ERD4
Disenrallment Graph i 100% Guarterly
Schedule Part:
[cstempson)
Medicare
Advartage -
Do
Part:
- Hidle Reviewvet &ssigned Indicstors ig i S -

Key Performance Indicators

EnterEdit
Result

Enter/Edit

£l

é ‘ﬂ Local inkranet
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Add’Edit Indicator Eesult

--= PLAT DEMOGEAPHIC INFOEWMATION --= 2.3
Enrollment Processing Compliance --= £) % ID Cards Iailed
to MNew Enrollees Timely

The submitters input
the values.
Reviewers must

Period; L0
approve the results Year [OO7
before the results are -
idered valid and | "=
n
cons| (Foal: == 95%
reported. _
| subrmit | | Cancel |
@Dnne =] ‘QLDcaI intranet
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orrection

3 Oversight Monitoring Tool - Microsoft Internet Explorer

File

eBack = -\L-)\ B @ é pSearch *Favnrites @ 8' ‘i_\f E = |_J ﬂ

Edit  Yiew Favorites Tools Help

ction Plan (CAP)

Address @ https: /{gemcarehealthplanfomt/Default, aspx

Links

requires
continuous
Improvement will
have a CAP.

The CAP is only
closed once the
ISsue IS resolved.

Health Plan | GEMCate Plus | % | Reporting Schedule

Oversight Monitoring Tool
“ou are logged in as cstempson

| Browse " Search " Active CAPs " Active Worksheets " Print " Help

CAPs For Unspecified sack to Previnus Page

Click Here for CAP Template

Click Here for Help on Adding AP

Guide  Created Updated  Date Last

ApproveReject Date

Description URL Part Chapter Elemert By By Upd Reviewed (YesMo) Approved By Approved Date Due Mote
Medicare g:RAgEEhRdEDﬁT [ietg Deel Yillar, Jennifer I:I
Edit N2 JUME2007 Document DMO2  cstempson cetempson 11:45:00 !
Sdvantage AMND M @
DISEMROLLMENT
CHAPTER 02 Yes
" B/27/2007 . - Bi27 /2007
Eciit CAPER1 UNIVERSEMAYOT Document x::‘:;’;e imRDOLLMENT ER01  cstempsontalvarez  g:sz00 o ST Yes {elvarez gsqon o AO0T
DISENROLLMENT gt it @
CHAPTER 02 Yes
" 612772007 . - Bi27/2007
Edt CAPER-1 MWR TO TRR Cocumert Medicare EMROLLMENT ERO01  ostempsontalvarez  559:00 Crel *illar, Jennifer Ves talvarez 0100 07 M4:2007
MY 2007 o Advantage ARND M AM @
DISEMROLLMENT
] I ]
@ Done =] ‘ﬂ Local intranet
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Fawvorites Help

Go To

Table

Tools

Formak

File Wiew  Insert

& Eace @ - [¥] [B] 0 O scach g ravoies £2)

Edit

Address @ htkps:ffaemcarehealthplanfomt/Document s CAP_CAR _OMT_Templake, doc

“GEMCare

Health Plan, Inc.
Compliance & Inmternal Audit
Corrective Action Plan

Element Mo Feporting Period:

RN EEES RN

Fesponsible Person origination:

[Stakeholder): Element

Irternal Audit & Mo

HIPA A, O Investigations
HPI

KFT Mo and Full Descripfion
O Cther

Corrective Action Recommendation (CARY fComplated by Cormpliance Depit.f

Corrective Action Plan (CAFP)  fComp feted by Stakefrofder]

-+
-
=

Zupporting Documentation:

Targel Completion Date:

0 Approve O Reject

Teresa Ramos, Compliance Officer

VR0
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File Edit VWew Favortes Tools Help

eBack < \) E @ \{;j psaarch ‘;}{Favorltes @ B- h{_;: E < |_J ﬁ 3

Address @ https:ffgemcarehealthplaniomt/Default, aspsx - | Go Lirks

Health Plan | GEMCare Plus % | Reporting Schedule

Oversight Menitoring Tool
“ou are logged in as cstempson

T h e Au d it G u i d e [ Browse I Search | Activecaps || Active Worksheets | Print I Help

|I:| Medicare Part Medicare Advantage

SpeCIerS ru Ies Of |E| Chapter: CHAPTER 02 ENMROLLMEMNT ANMD DISEMROLLMERNT
. ||:| Category: Enraliment
compliance as set
Code: DHNOT Type: Sample  Part: Medicare Advantage
fo rt h by C M S R Report Type: not specified  Termw: Quatterly  Assigned To: Del Villar, Jenniter

Description: Compliant Disentolliment Process

I

Regulatory References: Manual Chapter 2, Section 301, 30.3, 3004, and 30.6

Method of Evaluation:

Compliant rollment Process
Sample Element: The MAC dizenrollz Medicare members, when appropriste, upon receipt of s request for disenrallment. The MAO annotstes its own system and the CMS system

with the correct disenrollment effective date
MOE DN - Complete sample review of W3-DR1 . Determine if the result from column 3 meets the compliance standard

or Disenroll Policy

Template Workisheets: WS-DH1, PP #2253 M. I C llation of Enr
Current Worksheets: DH1 JUHE200T [07432007]  Add/Edit Worksheets

CAPs:hMone  AddEdit CAP

KPls: WS5-DH1, ' WS-DN2 PP Z253 Meml Ci ion of Enr or Disenr . WS-Di Log, WS-Enr: Disenr Graph

Compliance: Mote: |z Complisnt: |z Approved:

Code:DNIZ  Type:Sample  Part: Medicare Advantage

Report Type: not specified  Terme Monthly  Assigned To: Del Villar, Jenniter

Description: Yoluntary Disenraliment (Timeliness)

Regulatory References: Manual Chapter 2, Section 50.1

4

Method of Evaluation:

@ =] é ‘ﬂ Local inkranet

© Managed Care Systems, LP, 2007
182



W
LN

4
(

i
Ml
i
||I||II‘

i = { ! = =

OMT™ Elementiaeportmg

<|\[
oy

™0

S 2

: [
E )

3

" . ‘

N
Q’
=
- (2
)

.
(D

2} Compliance - Microsoft Internet Explorer

Compliance Review for Code: DI Click Here to Close Window

Users assigned to Periad: | 20
elements are Year. [2007
responsible for Notes
reporting elements s Elemert in

Compliance:

compliance
according to set
reporting
frequencies. For
example, DNO1 is
reported quarterly.

I= Reviewy Approved:

é ‘ﬂ Local inkranek
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ersight Monitoring Tool - Microsoft Internet Explorer

File Edit View Favorites Tools Help

eBack - J @ @ é pSearch ‘?,;L{Favontes @ B' ,;; e |_J ﬁ 'ﬁ
Address @ https:ffgemcarehealthplan/omtfDefault, asp:

Heslth Pian | SEMCare Plus ™| Reporting Schedule
Oversight Monitoring Tool

You are logged in s btran

Go Lirtks

Internal Audit

The Internal Audit
module is used by
Ayt Title | Create Mew Audt from Existing Aucdit( =)

the Compliance et et

team tO Verlfy the — # o Hon- Date Last 05t Internal Audit

#of Eni
Description ompliant  Begin Audit ’ Updated Edit Template|
Elements £ rts AREE UEEEE Irterrial Sudit: Creating =nd
mairtgining Intemal fudies of Audit

.
aCC u raC Of Ite l I lS HHS Sroun 62772007 End BM2S2007 Guide Bements
Heafth Deleation 4 v hudsan Delete  []

. B:02:00 &M Sudit 1:40:00 PM
it July 2007 2 Irternal fudit: This wil allow

youto create 3 new intemal audit.

reported in the

Internal Audit Admin

will intigte the internal fadit. The
Internal Audit Begin date-time is

T M set with the curment date-time.
Emails are sent to all parties linked
. tothe Guide Bemerits, informing
them to commence the selacted
Internal fudit

End dudit [ fwsilable]: This will
end the Selected Intemal fudit and
sets the Intemal Audit End date-
time with the currert date-time

Edit [if Suailable): This will edit an
Internal Audit

View Internial fudit: Select a
descrption 1o wiew and update the
Guide Bemerts associaed with
the internal audit

@ =] ‘d Local inkranet
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OMT™ Dash Board

23 Oversight Monitoring Tool - Microsoft Internet Explorer

File Edit ‘“iew Favortes Tools Help ﬂ'

eBack < -J @ @ \{:] pSearch ‘-‘?fr\\'{Favorites '@ Bv ..{_; v l_J ﬁ ﬁ

address @ https:jfgemcarehealthplan/omt/Def ault aspx

GO Lirks
T h e D aS h B O ard SR st Oversight Monit Tool

Wou are logged in s cms
contains e

| Compliance Issues || Worksheet History || Reported Elements ” Help Dashboard

snapshots of the e
p — Compliance Issues & Print This Image:
TM OMT Dashboard
. e General Use: The OMT Dashboard give you the ability to see quick metrics conceming compliance of KPIs and what CAPs are curmertly begin followed .

bctive CAPs: The Active CAPs gid displays Cormect Action Plans that were active during specified date range.

.
‘ O I ' l p I I an ( :e Hone-Complisnt Elamerts: The Mone-Compliant Bements grid displays Guide Bamants that wers non-compliant during specified date mnge.

Mone-Compliant HP1s: The Mone-Compliant KPIs grid displays Key Performance Indicators that were non-compliant during date @nge specified.

I SS u e S S e Cti O n Internal fudit: The Intemal Audit grid displays intemal audits that were conducted during specified date range.
. Frorm Start of Snap Shot| ey 2007 Reporting Period Ending | 6/3/2007 Reporting Notes:
:S e e F I u re O n To End of Snap Shot | May 2007 Reporting Period Ending v |7/2/2007 Commerts Date |
\ 7022007 |

O u tS tan d i n g ite m S Active CAPs: Mon-Cormpliant Elements:

Origination | v| Fart Chapter Code  Assigned User Period I
S u C h as CAI S y rigination Part Chapter ode Description A pproved Etoallc::r Clozed iotesDiate Due | Mon-Reported Elemerts:
I CHAFTER 02 Part k:hapier k:ude l&sslgned To Penud TY:
. Element |advanta EENE’OLLMENT ANDDNOZ Disentall Timely: 40572007 06202007 Miote=040472007)
n O n - CO I I l p I an 5 DISENROLLMENT Internal Aviclit:
" CHAPTER 02 A Description # of Elements # of Mon-Complaint Elemerts  Begin Audit En
Element Azg'::: ENROLLMENT ANDERD! mw smrzoorD:;;;':" te 071 412007
95 DISENROLLMENT —
elements, an T
Element |advants eENROLLMENT ANDERDS Medicaid 300172007 DE20,2007 Mote=0401,2007)
%® LISENROLLMENT
non-reported
Element dants EENROLLMENT ARDERO4 File Audits 3004 2007 ernifer ' otes 0440172007}
25 D ISENROLLMENT
b mescsre [(ARTERTZ e DB VB, el ] v
elements. I

Done [% ‘j Local intranet
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Microsoft Internet Explorer
File Edit Wiew Favorites Tools  Help e

Q- Q- B & ) search ' Favortes {(2) K- g} B-LJE

Address |@ https: ifgemcarehealthplanfomtDefault. aspsx: hd Go Links.

Heslth Plan | GEMCare Plus % | Reporting Schedule
t Monitering Tool
“ou are logoed in as cms

H ISto ry section [ Comphiance tesues |HGTRERSEIIEIBRA] rovorted Hements | Hetn e

Worksheets by Users & Print This Image +
Pr e

M
CO n tal n S aI I Frorm Start of Snap Shot | May 2007 Reporting Period Ending | | 6/3:2007

To End of Shap Shat: | May 2007 Reporting Period Ending |+ | 7/212007

worksheets
Part Chapter Code GuideElsment Date Added By iorkSheet

Category
T - Z:g:;;ze SEEEL?LEEAELTOLLMENT AND Enroliment DMNO1 (Compliant Disenroliment Process g";g%gnp?;m cstempson D1 MAY2007
S u b m Itte d d u r I n g z:g:rﬁfge gg‘én;iﬁéﬁ?o""wm AND Enrolmert D2 Woluntary Disenrolinent (Tinelness) gggﬁgﬁz\n cstempeon Db &2 MAY 2007
. g Z:g::t::ge SEEE;?LEEAEL‘TOLLMENT — Enralment DMD3 [Yolurtary Disenraliment (Natice Content) g_’;?fgg%‘ icstempson Dl £2 MAY2007 0
th e S p e C I fl e d z:g:rﬁfge gg‘én;iﬁéﬁ?o""wm S Errolment D04 Retund of Premium gggﬁgﬁz\n cstempaon DN 1 34 MAY 2007
. . e Enoliment orays [elurtery Eiservolment for Non-Payment of - B1S2007  etempoon pa tuznnr
re p O rtl n g p e r I O d z:g:rj;ege gg‘én;iﬁéﬁ?o""wm AND Enraliment DROG g‘;’fv"‘*cr:a::;'se”r°"me“ for Move tut of fﬁgﬁgﬁn cstempson Dhd MaY 2007
Z:Si::t:ge SEEEL?LEEAE;{?OLLMENT — Enrolimerit DMO7 Complaint Retroactive Disenroliment Reguests EJ‘IDS%SDFE;\A catempson D4 MAY2007
z:gzr?:ge SEEETR%RLEE‘IE;?OLLMENT AND Enrollment ERO1 Correct Enroliment Election g"lgﬁgcg;w catempson ER 1-3 MAY 2007
Z:g:::ge SEEEL?LEﬁELd?OLLMENT LD Enrollment EROD2 Enrolment Election Recsipt- Dated g"l:%gnp?;m catempson ER 1 MAY2007
x:ggr?:ge SEQETR?LE;;I‘;I?OLLMENT AND Enrollment ERO3 Enroliment Effective Date (Timeliness) ggg%giw‘ catempson ER1 WA 2007
Z:g:::ge SEEEL?LEﬁELd?OLLMENT — Enroliment ERO4 Enrolimert Election Completion Process g"l;%gnp?;m cstempson ER1ZERZ MY 2007
x:ggr?:ge SE-EETR?LEEI;I‘:?OLLMENT D Enrolimerit EROS Enroliment Acknowviedoement (Timeliness) g"lg%gcg;w cstempson ER1 MAY 2007
svoteqe  DrREROLLENT | Evolment 7 e tmetneosy o Basopew FeTeen EISERZ uavzu0r
e T s— s Dt ot Evolmerk Pric o Transrission o |BIZI0T |yt o aa 2007
Nedcare | CHAPTER DZENFOLLMENT AND gy Eros [ Mol of rvlmertiCHS Rofetin  BRZS07 et o0 gy
X:g::::ge SE.EETR%RLEfAELd?OLLMENT AND Envolment ER1D Elgj:rglce of Enrallment/CMS Rejection (Notice g!lj;ggt}l)?m lestempson|ER1 SERS MAY 2007 L
P e ——— vy T ]
a Daone =] ‘J Local intranst
o
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rosoft Internet Explorer

Eile Edit View Favorites Tools  Help

eBaKk - @ @ (b piear(h ‘F/}rFaantEs @ Bv ;i_;

Address | &] https:jgemcarehealthplanomt [Defauit.aspx

Health Plan | GEMCare Plus | | Reporting Logout
Oversight Monitoring Tool
“ou are logsd in a5 cms

section contains all o
| Compliance Issues | Workshest History || Reported Elements | Help Dashboard

elements reported R 4

Fram Start of Snap Shat: | May 2007 Reporting Period Ending |~ | 632007

durmg the spec|f|ed oEndotonay ot ey 20 e et ] 722007

Part Chapter Assigned User  Period Year Met Approved

. .
re O rtl n e r I O d Medicare Advantage CHAPTER 02 ENROLLMEMT AMD DISENROLLMENT jclelvillar MY (2007 Yes
p g p . Medicare Advantage | CHAPTER 02 ENROLLMENT AND DISENROLLMENT jcelvillar MaY 2007 [Yes
Medicare Advartage  |CHAPTER 02 ENROLLMENT AND DISENROLLMENT jdelvillar May 2007 [Yes [ves
Medicars Advantage CHAPTER 02 ENROLLMENT AKD DISENROLLMENT jdlelvillar MaY 2007 Yes Yes
Medicare Advartage  |CHAPTER 02 ENROLLMENT AND DISENROLLMENT jctelvillar May 2007 [Yes [Yes
Medicare Advantage | CHAPTER 02 ENROLLMENT AND DISENROLLMENT jdelvillar MaY 2007 [Yes
Medicars Advartage  |CHAPTER 03 MARKETING dhosfrer May 2007 [ves [ves
Medicare Sdvantage CHAPTER 03 MARKETING szanchez MAY 2007 Yes Yes
Medicare Advantage  |CHAPTER 03 MARKETING ssanchez May 2007 [ves [ves
Medicars Advantage  CHAPTER 03 MARKETING BBoyd MAY 2007 Yes Yes U
Medicare Advantaue CHAPTER 03 MARKETING dhoefner MaY 2007 Yes Yes
Medicare Advantage  CHAPTER 13 ORGANIZATIONAL DETERMINATIONS, GRIEVANCES, AND APPEALS CHnollenberg MaY 2007 [Yes
Medicare Advantage  |CHAPTER 13 ORGANIZATIONAL DETERMINATIONS, GRIEVANCES, AND APPEALS Chnollenberg May 2007 [ves

Medicare Advantage CHAPTER 13 ORGAMNZATIONAL DETERMINATIONS, GRIEYANCES, AND APPEALS
Medicare Advantage CHAPTER 13 ORGAMZATIONAL DETERMIMNATIONS, GRIEVARCES, AND APPEALS

CHnollenbery MaY 2007 Yes
CHnollenberg May 2007 Yes Yes

Medicare Advantage CHAPTER 13 ORGANIZATIONAL DETERMINATIONS, GRIEYWAMNCES, AMND APPEALS BBoyd MAY 2007 Yes Yes
Medicare Advantaoe CHAPTER 13 ORGANIZATIONAL DETERMINATIONS, GRIEVAMNCES, AND APPEALS BBoy MaY 2007 Yes YWes
Medicare Advantage CHAPTER 13 ORGAMZATIONAL DETERMINATIONS, GRIEVARCES, AND APPEALS BBoyd May 2007 Yes Yes
Medicare Advantage CHAPTER 13 ORGAMZATIONAL DETERMINATIONS, GRIEY AMCES, AMD APPEALS BBoyd MAY 2007 Yes Yes
Medicare Advantaoe CHAPTER 13 ORGANIZATIONAL DETERMIMNATIONS, GRIEVAMNCES, AMND APPEALS BBoyd MaY 2007 Yes Yes
Medicare Advantage CHAPTER 13 ORGAMZIATIONAL DETERMIMNATIONS, GRIEYANCES, AND APPEALS BBoyd May 2007 Yes Yes
Medicare Advantage CHAPTER 13 ORGAMIZATIONAL DETERMINATIONS, GRIEY AMCES, AMD APPEALS CHnollenberg MAY 2007 Yes

Medicare Advantaoe CHAPTER 13 ORGANIZATIONAL DETERMINATIONS, GRIEYWAMNCES, AMND APPEALS CHnollenberdg MAY 2007 (Yes

Medicare Advantage CHAPTER 13 ORGAMNZATIONAL DETERMINATIONS, GRIEYANCES, AND APPEALS
Medicare Advantage CHAPTER 13 ORGAMZATIONAL DETERMIMNATIONS, GRIEVARCES, AND APPEALS

CHnollenbery MaY 2007 Yes
CHnollenberg May 2007 Yes

Medicare Advantsge CHAPTER 13 ORGANIZATIONAL DETERMINATIONS, GRIEY ANCES, AND SPPEALS CHnollenberg MAY 2007 Yes

Medicars Advantage CHAPTER 13 ORGANIZATIONAL DETERMINATIONS, GRIEY ANCES, AND APPEALS CHnollenbery MAY 2007 Yes

Medicare Advantage CHAPTER 13 ORGAMZATIONAL DETERMINATIONS, GRIEVARNCES, AND APPEALS CHnaollenbery May 2007 Yes

Medicare Advantage CHAPTER 13 ORGAMNZATIONAL DETERMINATIONS, GRIEY ANCES, AND SPPEALS CHnollenberg MAY 2007 Yes

Medicars Advantage CHAPTER 13 ORGANIZATIONAL DETERMINATIONS, GRIEY ANCES, AND SPPEALS CHnollenbery MAY 2007 Yes

hierlicare: Ardvantane CHAPTFR 173 ORGANTATIONAL DFTFRMINATIONS GRIFVARCES ARD APPEA| S CHnnllenbers May  nn7 ves )
a Done [- ] é ‘ﬂ Local intranet
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2 Oversight Monitoring Tool - Microsoft Internet Explorer
Fle Edi Yiew Favorites  Tools  Help

Q- O BEBG P Y @ BB WU S

Sl

v| B ks

Ackiress [{€] https:jjgemcarshealthplan/omt Def aul aspx

Health Plan | GEMCare Plus

Logout
Oversight Menitoring Tool
“ou are logged in &3 cms

allows a user to
send requests to
other users of the
OMT™_  All
requests are
logged and

IS similar to a work
order in that the
recipients must
closeout all
requests sent to

t k | T h C S M Received Emails | Open Emails - Sent Emails | Open Emails b
raC e " e rom Subjed EEEaE & S s Closeout Messade 2 Close To Subject Message Date Sent Motes Closeout Messade Date Closed

=) ‘3 Local inkranet

them ~
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users have
access to various
reports for facilitating
compliance reporting
and for providing
trend analysis.

2 Oversight Monitoring Tool - Microsoft Internet Explorer
Eile Edit Miew Favorites Tools  Help ﬁ'

@Batk - \_) B @ (h pSear(h \;F\L(F aaaaa tes £2) 8-,1_‘\: - \_Jﬁ 3
#ddress | @] httpstjjgemearchealthplan/omtjDefaul aspx M= EE

Heafth Plan | SEMCare Plus |~ | Reporting Schedule

Oversight Monitoring Tool
*You are logged in as biran

Crystal and Excel
Reports " SnapShots " User Assignments ” Guide Element ” KPI Live Report |

Reports

Report bMenu:

(Guide Elements Submitted but not &pproved

&] Done £y %4 Lacal intranet
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A2 VN A6 N
G eEMCare
\? Health Plan, Inc.

Company commitment to the MA
program and compliance

Corrective Action Plan Implementation
and Continuous Improvement Focus

Resource Commitment
- Appropriate staffing levels
- Education and training

© Managed Care Systems, LP, 2007

{GEMCare

Health Plan, Inc.

QUESTIONS

f)

© Managed Care Systems, LP, 2007

190



#% KAISER PERMANENTE.

Kaiser Foundation Health Plan, Inc.
Medicare Monitoring

Program

Presentation
CMS Region IX Training

March 6 and 7, 2008

= Background

s Approach/Implementation
= Methodology

= Reporting

mLessons Learned

= Benefits Achieved

= Questions and Contacts

Medicare Monitoring - CMS Region IX Training - March 6 and 7, 2008 2
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Background #4 KAISER PERMANENTE.

= An effective Medicare monitoring program is
essential for:

« Participation in Medicare (e.qg., it is required by the
Office of the Inspector General (OIG) for Medicare
participation)

» Understanding and managing performance of CMS-
required activities

» Maintaining an organization’s image and reputation

* Ensuring that changing CMS requirements are
incorporated into operations

Medicare Monitoring - CMS Region IX Training - March 6 and 7, 2008 3

= Kaiser Permanente’s design for an effective
monitoring program:

« Comprehensive scope — include all Part C and Part D
requirements

* Proactive identification of issues — monitoring should be
an indicator system

* Near real-time data — monitoring should provide a
current picture of performance

« Identification of better/best practices by sharing
results across regions

Medicare Monitoring - CMS Region IX Training - March 6 and 7, 2008 4

Background #4 KAISER PERMANENTE.
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Approach/Implementation P

= ldentified compliance requirements
» Part C “Monitoring Review Guide”
* Part D “Audit Guide”

= Constructed and validated metrics with
operational leaders

m Secured executive sponsorship from highest
level of organization

* Messaging from CEO that the work was critical and
needed to get done

Medicare Monitoring - CMS Region IX Training - March 6 and 7, 2008 5

Approach/Implementation P

m Developed tiered communication plan from
CEO and CCO, down through supervisor level
regarding importance of work

= Delivered regular reports on progress of
implementation
= Engaged functional areas

* Focused on highly visible areas for initial rollout, e.g.,
Claims, Member Services, Marketing, Membership
Administration, and Pharmacy

» Collaborated on metric content review

Medicare Monitoring - CMS Region X Training - March 6 and 7, 2008 6
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Approach/Implementation P

= Required identification of accountable parties
for each metric

s Ildentified existing software (ActiveStrategy) as
system of record for all metrics

« KP already using ActiveStrategy software for internal
business performance metrics

= Provided system training
= Initiated reporting
= Scheduled business reviews

Medicare Monitoring - CMS Region IX Training - March 6 and 7, 2008 7

Methodology P

s CMS uses its own audit tool

 Part C “Monitoring Review Guide” and Part D “Audit
Guide”

= Metric goals aligned to CMS methodology

* Metric goals/targets correlate with CMS audit
methodology
— “Met"/"Not Met” expressed as percentages

— Example: Goal percentage for C-GV05 (written responses to
oral and written grievances)
¢ Universe of 21 — 250,000
¢ Sample size of 15
+ Allowed 2 “Not Mets” > 13/15 = 87%

* At least one metric for every element

— May be multiple metrics per element to reflect the element’s
multiple requirements

Medicare Monitoring - CMS Region X Training - March 6 and 7, 2008 8
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Methodology

&% KAISER PERMANENTE.

m Mapping to the CMS elements

« Part C Medicare Monitoring metrics map to the CMS Monitoring
Review Guide worksheets

« Scoring at the element level, as with CMS
— Metric(s) roll up to the element

[Compl
33 [Complete Columns 7-3
R It= e only if an extension was
5L - Y
G only if raken]
Grievan
5 ce was
6 1 2 3 4 5 B I 8 3 10 1 12 13 14 15 16 17
Date - Date . . - Date Notice | Method
; Member I e and ST LiES . | Extensi i | (B | sl b lssue and Member | Matificat | Conten of
& Mame sSue ED"EGI_I’ Time _Ed S on on on on Resaole Time |Notified ion t Motificati| Comments
o Description | Categorize Grievan an MNotice | Justifie (Descript
p g - - p : :
d:l' or HIC# 47 Grievan ca? Taken? Notice Timely? d7 ion ed? |(Member |Timely?| Timely? | Correct on
T - oe - " | Mailed - - Motified 7 Correct?
n |4
1z (5] \
13 6] \
" |7 .
v 8 Same sample C-GV01.1: ) . C-GVO05.2: Written
9 = C-GV05.1: Written
15 used for C-GVO01 Member concerns . response to oral
n & response to written .
w3 thru C-GV05 correctly . grievances when
N * A categorized gnevances requested
w (#] [ /1 g q
o (2] /7 y N\ 4
A0 7 NS i
23 # 15 y 4 N 13 J
24 ) 15 y 4 15 J
e s 13/15 = 87% wi]| ]
25 Met N
CHS GVO1 GV03 Md GVO5
26 _Ilglemefn l \
ransfe
s GVO1.1 GV03.1 |Gvod.1| BY05-1
Results ) : T GVOS.
ar ASE
Medicare Monitoring - CMS Region IX Training - March 6 and 7, 2008 9
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Reporting &% KAISER PERMANENTE.

= Quarterly reporting process

s Data input
» Business owners enter data and, for metrics not
meeting their goal, complete Variance Reports
m Business Review of compliance metrics
« Partnership between Compliance and Operations

« Formalized process at the National level
— Various processes at the Regional and departmental levels

* Business owners accountable for data and results of
corrective actions

Medicare Monitoring - CMS Region IX Training - March 6 and 7, 2008 10
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Reporting

&% KAISER PERMANENTE.

s Example: Stoplight chart
“No” (red cell) = not compliant

C-GVO1
Grlevances =

Medicare Monitoring - CMS Region IX Training - March 6 and 7, 2008 11
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Reporting

&M% KAISER PERMANENTE.

s Example: Scorecard exception report
« Variance Report information for non-compliant metrics

Status MName Actual Target Yar Date Owners
| C-GY03.1 Grievance decisions with 24 % 27 % (37 % Dec 07
timely notification (sample) (Otr) Metric Owner
[(Region &)

Variance Report Comments:

Unanticipated illness created a staffing issue that constrained resources. In addition, a
newly identified training issue contributed to the grievance underperformance, Retraining
conducted to improve case timeliness and quality, Staffing issue resolved in September - fully
staffed again and have cross-trained a back-up person to prevent reoccurrence, We
anticipate no issue in Q4.

12
198
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Lessons Learned B4 KAISER PERMANENTE.

= Executive sponsorship
« Critical to success
= Robust communication plan
 Essential for operational engagement
= ldentification of accountable parties
» Should be done early on to facilitate implementation

Medicare Monitoring - CMS Region IX Training - March 6 and 7, 2008 13

Benefits Achieved O

s Operations is self-monitoring

= Joint reporting to Compliance and
Operations

m Line of sight into non-compliant areas
= Ability to be pro-active

= Ability to identify and correct deficient areas
prior to a CMS audit

= Ability to monitor CAP effectiveness

After only 3 quarters of reporting, the
experience has been very successful

Medicare Monitoring - CMS Region X Training - March 6 and 7, 2008 14
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Questions and Contacts

#% KAISER PERMANENTE.

= Questions?

= Contact information

* Marcella Jordan
— Director, Medicare and Federal Programs Compliance
— (301) 816-7178 or marcella.jordan@kp.org
* Kerry Slinkard
— Manager, National Medicare Compliance
— (503) 813-4418 or kerry.c.slinkard@kp.org

Medicare Monitoring - CMS Region IX Training - March 6 and 7, 2008 15
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