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ENCLOSURE V
Policy and Procedure Listing

	Element Code
	Description of Element/ General Information
	Policy Number
	Additional Documentation Submitted
	Health Plan Contact
	CMS Reviewer 



	CHAPTER 2 ENROLLMENT AND DISENROLLMENT

	Enrollment

	ER01
	Correct Enrollment Election
	
	
	
	

	ER02
	Enrollment Election Receipt- Dated
	
	
	
	

	ER03
	Enrollment Effective Date (Timeliness)
	
	
	
	

	ER04
	Enrollment Election Completion Process
	
	
	
	

	ER05
	Enrollment Acknowledgement (Timeliness)
	
	
	
	

	ER06
	Enrollment Acknowledgement (Notice Content)
	
	
	
	

	ER07
	Denial of Enrollment Prior to Transmission to CMS (Timeliness)
	
	
	
	

	ER08
	Denial of Enrollment Prior to Transmission to CMS (Notice Content)
	
	
	
	

	ER09
	Final Notice of Enrollment/CMS Rejection (Timeliness)
	
	
	
	

	ER10
	Final Notice of Enrollment/CMS Rejection (Notice Content)
	
	
	
	

	ER11
	Submission of Enrollment Transactions to CMS
	
	
	
	

	ER12
	Retroactive Enrollment Requests
	
	
	
	

	ER13
	EGHP-Employer Group Retroactive Enrollment 
	
	
	
	

	ER14
	Correct Institutional Status Reported
	
	
	
	

	ER15
	Appropriate Follow-Up on Changes in State and County Code
	
	
	
	

	ER16
	Prohibition of Health Screening
	
	
	
	

	ER17
	Working Aged Survey
	
	
	
	

	Disenrollment

	DN01
	Compliant Disenrollment Process
	
	
	
	

	DN02
	Voluntary Disenrollment (Timeliness)
	
	
	
	

	DN03
	Voluntary Disenrollment (Notice Content)
	
	
	
	

	DN04
	Refund of Premium
	
	
	
	

	DN05
	Involuntary Disenrollment for Non-Payment of Premium (Optional)
	
	
	
	

	DN06
	Involuntary Disenrollment for Move Out of Service Area
	
	
	
	

	DN07
	Compliant Retroactive Disenrollment Requests
	
	
	
	

	DN08
	Involuntary Disenrollment for Disruptive Behavior
	
	
	
	

	DN09
	Involuntary Disenrollment for Fraud or Abuse
	
	
	
	

	DN10
	Inappropriate Encouragement to Disenroll
	
	
	
	

	CHAPTER 3 MARKETING

	MR01
	Appropriate Submission and Distribution of Marketing Materials
	
	
	
	

	MR02
	Disclosure of Required Deemable Information to Beneficiaries
	
	
	
	

	MR03
	Disclosure of Required Non-Deemable Information to Beneficiaries
	
	
	
	

	MR04
	Information Provided to Beneficiaries Upon Request
	
	
	
	

	MR05
	Marketing Materials: Enrollment and Understanding of Plan Rules
	
	
	
	

	MR06
	Appropriate Notice Given to Members Before Plan Rule Change
	
	
	
	

	MR07
	Allocation of Marketing Resources to Disabled
	
	
	
	

	MR08
	No Engagement in Activities Which Mislead, Confuse, or Misrepresent the MAO
	
	
	
	

	MR09
	Good Faith Effort to Provide Written Notice of the Termination of a Contracted Provider
	
	
	
	

	MR10
	Materials Provided for Significant Non-English Speaking Population
	
	
	
	

	CHAPTER 4 BENEFITS AND BENEFICIARY PROTECTIONS

	Access and Accessibility

	AA01
	Adequate and Appropriate Provider Network
	
	
	
	

	AA02
	Adequate and Appropriate Access to Care
	
	
	
	

	AA03
	PCP Panel Established and Maintained
	
	
	
	

	AA04
	Necessary Specialty Care Provided
	
	
	
	

	AA05
	Services Provided with Cultural Competence
	
	
	
	

	Health Assessment

	HA01
	Initial Health Assessment Conducted
	
	
	
	

	Coordination of Care

	CC01
	Continuity of Care Through Community Arrangements
	
	
	
	

	CC02
	Timely Communication of Clinical Information
	
	
	
	

	CC03
	Standards for Member Input into Treatment Plan/Advance Directives
	
	
	
	

	CC04
	Member Health Record Uses Established Standards
	
	
	
	

	CF01
	Confidentiality of Member Information
	
	
	
	

	Anti-Discrimination

	AD01
	No Member Discrimination in Delivery of Health Care
	
	
	
	

	Delegation

	DG01
	Oversight of Delegated Entities with Chapter 4 Responsibilities
	
	
	
	

	CHAPTER 5 QUALITY ASSURANCE

	QY01
	QI Program That is Evaluated Annually
	
	
	
	

	QY02
	Adequate Health Information System
	
	
	
	

	QY03
	Appropriate Utilization Management Program
	
	
	
	

	QY05
	Significant Problems Corrected
	
	
	
	

	QY07
	Oversight of Delegated Entities with Chapter 5 Responsibilities
	
	
	
	

	QY08
	Chronic Care Improvement Program
	
	
	
	

	QY09
	Quality Improvement Projects
	
	
	
	

	CHAPTER 6 PROVIDER RELATIONS

	PR01
	Participation and Termination Procedures
	
	
	
	

	PR02
	Consultation With Physicians and Subcontracted Physician Groups
	
	
	
	

	PR03
	Credentialing Requirements for Physicians and Other Health Care Professionals
	
	
	
	

	PR04
	Process for Consultation with Health Care Professionals Regarding Credentialing
	
	
	
	

	PR05
	Credentialing Requirements for Facilities
	
	
	
	

	PR06
	Discrimination Against Health Care Professionals Prohibited
	
	
	
	

	PR07
	No Prohibition on Health Care Professional Advice to Patients
	
	
	
	

	CHAPTER 11 CONTRACTS

	CN01
	Required Contract Provisions:  Privacy and Confidentiality
	
	
	
	

	CN02
	Required Contract Provisions:  Prompt Payment
	
	
	
	

	CN03
	Required Contract Provisions:  Hold Harmless
	
	
	
	

	CN04
	Required Contract Provisions:  Abide by Federal Requirements
	
	
	
	

	CN06
	Required Contract Provisions:  Compliance with MAO's Policies and Procedures
	
	
	
	

	CN07
	Required Contract Provisions for Deememable Activities:  Delegation Requirements
	
	
	
	

	CN08
	Required Contract Provisions for Non-Deememable Activities:  Delegation Requirements
	
	
	
	

	CN09
	Adequate Compliance Plan
	
	
	
	

	CHAPTER 13 ORGANIZATIONAL DETERMINATIONS, GRIEVANCES, AND APPEALS

	Organizational Determinations - Claims

	OC01
	Correct Claim Determinations
	
	
	
	

	OC02
	Reasonable Reimbursement for Covered Services
	
	
	
	

	OC03
	Timely Payment of Non-Contracting Provider Clean Claims
	
	
	
	

	OC04
	Interest on Clean Claims Paid Late
	
	
	
	

	OC05
	Timely Adjudication of Non-Clean Claims
	
	
	
	

	OC06
	Claims Denials (Notice Content)
	
	
	
	

	OC07
	Medicare Secondary Payer (Claims)
	
	
	
	

	Organizational Determinations – Pre-Service

	OP01
	Adverse Standard Pre-Service Organization Determinations (Timeliness)
	
	
	
	

	OP02
	Adverse Standard Pre-Service Organization Determinations (Notice Content)
	
	
	
	

	OP03
	Receipt and Documentation of Expedited Organization Determination Requests
	
	
	
	

	OP04
	Requests for Expedited Organization Determinations (Timeliness)
	
	
	
	

	OP05
	Adverse Expedited Organization Determinations (Notice Content)
	
	
	
	

	OP06
	Organization Determination Extensions (Notice Content)
	
	
	
	

	OP07
	Decision Not to Expedite an Organization Determination (Notice Content)
	
	
	
	

	OP08
	Correctly Distinguishes Between Organization Determinations and Reconsiderations
	
	
	
	

	OP09
	OPTIONAL: Favorable Standard Pre-Service Organization Determinations (Timeliness)
	
	
	
	

	OP10
	Termination of Provider Services:  Notice of Termination of SNF, HHA, or CORF Services (Timeliness)
	
	
	
	

	OP11
	Termination of Provider Services:  Notice of Termination of SNF, HHA, or CORF Services (Notice Content)
	
	
	
	

	OP12
	Detailed Explanation of Non-Coverage of Provider Services (Timeliness)
	
	
	
	

	OP13
	Detailed Explanation of Non-Coverage of Provider Services (Notice Content)
	
	
	
	

	OP14
	Effectuation of QIO Decision Reversals
	
	
	
	

	OP15
	Notice of Non-Coverage of Inpatient Hospital Care
	
	
	
	

	Reconsiderations  - General

	RE01
	Acceptance of Standard Reconsideration Requests
	
	
	
	

	RE02
	Appropriate Person(s) Conduct the Reconsideration
	
	
	
	

	Reconsiderations  - Claims

	RC01
	Favorable Claims Reconsiderations (Timeliness)
	
	
	
	

	RC02
	Adverse Claims Reconsiderations (Timeliness)
	
	
	
	

	RC03
	Effectuation of Third Party Claims Reconsideration Reversals
	
	
	
	

	Reconsiderations  -  Pre-Service

	RP01
	Favorable Standard Pre-Service Reconsiderations (Timeliness)
	
	
	
	

	RP02
	Adverse Standard Pre-Service Reconsiderations (Timeliness)
	
	
	
	

	RP03
	Effectuation of Third Party Standard Pre-Service Reconsideration Reversals
	
	
	
	

	RP04
	Receipt and Documentation of Expedited Reconsideration Requests
	
	
	
	

	RP05
	Requests for Expedited Reconsiderations (Timeliness)
	
	
	
	

	RP06
	Decisions Not to Expedite Reconsideration (Notice Content)
	
	
	
	

	RP07
	Effectuation of Third-Party Expedited Reconsideration Reversals
	
	
	
	

	RP08
	Reconsideration Extensions (Notice Content)
	
	
	
	

	Grievances

	GV01
	Organization Determinations and Reconsiderations Not Categorized as Grievances
	
	
	
	

	GV03
	Grievance Decision Notification (Timeliness)
	
	
	
	

	GV04
	Grievance Decision Notification (Notice Content)
	
	
	
	

	GV05
	Method of Grievance Decision Notification
	
	
	
	


