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QOWe need to report to the health plans so they
can report to:

*DHCS
*DMHC

*CMS &. 2

N

QOHealth Plans need to have oversight of our
activities, such as:

*Beddays
*Denials

*Complex Case Management Py 2
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QClaims
OAuthorization System

UCase Management System

QData Warehouse H

I

Qlnstructions
»Use as your guide when completing the work plan
=Refer to suggestions
ODefinitions
* Work Plan Terms
« Inpatient stats

QDefinitions (Continued)
*Denials
*ER visits
*Referral Turn-Around-Time (TAT)
QOnce you enter your Organization Name it will " =N
show up on every page thereafter a)(al)




QEnter the Report Type, this will show up on every
page thereafter

OAttestation Questions
«Information provided MUST be Plan specific
*ER stats based on date of service
*N/A if not delegated CCM or SNP stats
*Over/Under STATS important Health Plan

specific

~N

-Tab C. SIGNATURE PAGE

OSections I-IV
*Section | -l
=Complete once, unless changes in the
reporting period
OSections I-IV
«Initial Work Plan
=Due February 15"

[ee]

QSection IV (Continued)
*Semi-Annual Reporting
=Due August 15" and February 15"
*Quarterly Reporting
=Due: May 15%, August 15, November 15t
and February 15

*Annual Evaluation
=Due February 15"

HINT - Hide rows

©




QComplete 2019 YTD STATS

QAdd 2020 Goals

OCheck here if not delegated for LOB

QCheck if there are NO Inpatient STATSs to report
Qinsert Quarterly or Semi-Annual STATS

QOHide the rows or LOBs not reporting

* You will complete these areas in all TABs

Inpatient Utization: Gasls, Aralysis, Interventions and Evauation ]
v g s ety 0] 0w Asportog iy |

v'Check reporting frequency




EVALUATION (CONT.)

Qlnpatient Utilization
*Complete once
- Initial Work Plan Goals
-Planned Activities
- Target Date(s) to Complete
-Responsible Person(s) and Titles
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43

-Library
»APPROVED ICE DOCUMENTS

»QI/UM Required Reports Team
»QI/UM Required Reports UM Documents 2020

http://www.iceforhealth.org/library.asp?sf=&sc=APPROVED+|CE+DOCUMENTS
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Paula Gumpher, Clinical Compliance Manager, Anthem
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Organization Determination:

- An organization determination is any decision made by a
Medicare health plan regarding:
- Authorization or payment for a health care item or
service;
- The amount a health plan requires an enrollee to pay for
an item or service; or
- A limit on the quantity of items or services.

N

Reopening:

A remedial action taken to change a binding determination
or decision even though the determination or decision may
have been correct at the time it was made based on the
evidence of record.

w




reconsiderations:

(e.g., plan has notified enrollee of its pre-service decision or
adjudicated a claim) during the reporting period, regardless
of when the request was received.

- Plans are to report an organization determination or
reconsideration where a substantive decision has been
made, as described in this section and processed in
accordance with

p 9
reconsiderations (continued):

the organization determination and reconsideration
procedures described under 42 C.F.R. Part 422, Subpart M
and the ‘Enrollee Grievances, Organization/Coverage
Determinations, and Appeals’ Chapter of the Medicare
Managed Care Manual via the CMS website:

https://www.cms.gov/Medicare/Appeals-and-
Grievances/MMCAG/index.html?redirect=/MMCAG/

*Data is based on member notification dates

*Element numbering is now alpha characters and the
order
+Additional Category Elements
=Enrollee/Provider Organization Determinations

=Non-Contracted Provider Organization
.Determinations December 9. 2019




for each organization determinations:

* Unique Plan Assigned ID

« Contract number

» Medicare Beneficiary ID (MBI) if available
« Plan ID (Plan Benefit Package)

* Delegated Entity Name

7 December 9,2019

~N

for each organization determinations:

* Pre-service Requestor: [CP, NCP, E, ER]
* Member ID Number

* Member Last Name

* Member First Name

» Member Date of Birth MMDDYYYY]

8 December 9,2019

[ee]

required for each organization determinations:
* Authorization Number (Case ID)
* Internal Determination Description (Pre-Service)

« Case Type:
=S = Standard (14 days),
»SE = Standard with Extension (28 days),
»E = Expedited (72 hrs),
"EE = Expedited Extension (17 days)

9 December 9,2019




for each orgnization determinations:

» CMS Determination Reporting Category:
- FF=Fully Favorable,
- PF=Partially Favorable,
-AD=Adverse

» Time Zone: P=Pacific, C=Central, E=Eastern

10 December 9,2019

10

for each organization determinations:
» Received Date: [MMDDYYYY]
* Received: [HHMMSS]
» Date of Decision: [MMDDYYYY]
» Time of Decision: [HHMMSS]
» Date of Verbal Notification: [MMDDYYYY]
» Time of Verbal Notification: [HHMMSS]

1 December 9,2019

11

Data Elements.

Subsection #1: |Organization Determinations

Total Number of Organization Determinations Made in the Reporting Peniod Above
| Number of Qrganization Determinations - Withdrawn

[Number of Organization Determinations - Dismissals.

olo/w|>

I or provder on behalf of
F. Number ation: ted by Non-Contract Provider (Services)

Subsection #2: |Dis ~All inization Dets

Number of Organization Determinations - Fully Favorable (Senvces)

|Requested by enrolieeirepresentaive of provider on behalf of the entoliee

8 Number of Organization Determinations - Fully Favorable (Services)
|Requested by Non-contract Provider

c Number of Crganization Determinations — Partially Favorable (Services)
|Requested by provider on behalf of the enroliee

[Number of Grganization Determinations ~ Partially Favorable (Services)

|Requested by Non-contract Provider

Number of Crganization Determinations — Adverse (Services)

|Requested by enrolieelrepresentative or provider on behalf of the enroliee
J Number of OF Non-contract Provider

12 December 9,2019
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Elements. Data Elements

>

Total number of reopened (revised) decisions, for any reason, in Time Penod Above
_For each case that was reopened, the following information will be uploaded in a data file:
[Contract Number
Pian 1D
[Case ID
Case
[Date of onginal disposition
“(Onginal disposition (Fully Favorable; Partialy Favorable or Adverse)
[Was the case processed under the expedied tmeframe? (Y/N)
[Case type (Senvice of Claim)
[Status of teating provider (Contract, Non-contract)
[Date case was reopened
|Reason(s) for reopening (Clerical Error, Other Emor, New and Matenial Evidence, Fraud or Similar Fault, or Other)
[Additonai Information (Optional)
Date of reopening desposition (revised decision)”
Reopening disposition (Fully Favorable: Partialy Favorable, Adverse of Pending)

o|z|z|- x /e~ /0| n mlolo/@

13 December 9,2019
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14 December 9,2019
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*Updated HIC to MBI number

*No longer separate EOD or SOD received,
decision, notification dates and times

*Person who made the request
=Enrollee [E]
=Enrollee Representative [ER]

15 December 9,2019
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non-contract providers/suppliers:
« All fully favorable service-related organization
determinations

 All partially favorable service-related
organization determination

» All adverse service-related organization
determinations

16 December 9,2019

+ Data from Medicare/Medicaid Programs (MMPs)
organizations.

* Independent Review Entity (IRE) decisions.

*Re-openings requested or completed by the IRE,
Administrative Law Judge (ALJ), and Appeals
Council.

17 December 9,2019

« Concurrent reviews during hospitalization.

« Concurrent review of Skilled Nursing Facility (SNF),
Home Health Agency (HHA) or Comprehensive
Outpatient Rehabilitation Facility (CORF) care.

A Quality Improvement Organization (QIO) review of an
individual's request to confinue Medicare-covered
services (e.g., a SNF stay) and any related
claims/requests_to pay for continued coverage based on
such QIO decision.

18 December 9,2019




* Areopening is a remedial action taken to change
a final determination or decision even though the
determination or decision may have been correct
at the time it was made based on the evidence of
record.

19 December 9,2019

A reopening request:

» May be initiated by a plan, the IRE, ALJ or attorney
adjudicator, the Council, or requested by an enrollee
or any other party to the determination or decision;

» May be made verbally or in writing;

20 December 9,2019

+ Should include the specific reason for requesting the
reopening (a statement of dissatisfaction is not
grounds for a reopening); and

» Must be made within the timeframes permitted for
reopening (as set forth in §80.3).

21 December 9,2019




fro.m Appeals

The reopening process is separate and distinct from
the appeals process. When a party has filed a valid
request for a level 1 appeal, level 2 appeal, ALJ or
attorney adjudicator decision, or Council review, no
adjudicator has jurisdiction to reopen a case that is
under appeal until all appeal rights for that case are
exhausted or a subsequent request by the appellant
to withdraw the appeal has been granted.

22 December 9,2019
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fro.m Appeals

The reopening process is separate and distinct from
the appeals process. When a party has filed a valid
request for a level 1 appeal, level 2 appeal, ALJ or
attorney adjudicator decision, or Council review, no
adjudicator has jurisdiction to reopen a case that is
under appeal until all appeal rights for that case are
exhausted or a subsequent request by the appellant
to withdraw the appeal has been granted.

23 December 9,2019
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*When a determination or decision is reopened and
revised (including revision of the rationale for a
decision that is not revised), the plan, IRE, ALJ or
attorney adjudicator, or the Council that reopened
the decision must deliver written notification to the
parties to that determination or decision, as
described in §80.6.

24 December 9,2019
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«Medicare Part C Plan: Technical Specifications Document Contract
Year 2019 (Effective Date: January 1, 2019). Retrieved from:

https://www.cms.gov/Medicare/Prescription-Drug- . .
overage/PrescriptionDrugCovGenIn/Downloads/CY-20T9-Medicare-Final-Part-C-Plan-
echnical-Specifications.p:

«Parts C & D Enrollee Grievances, Organization/Coverage
Determinations, and Appeals Guidance (Released February 2019).
Retrieved from:

httgs://www.cms.gov/Medicare/AQgeaIs-and-
rievances; ownloads/Parts-C-and-D-Enrollee-Grievances-Organization-
overage-Determinations-and- eals-Guldance. |
25 December 9,2019
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« Supporting State for Paperwork Reduction Act Submission: Part C
Medicare Advantage Re, ortlng‘]%eiq\)nrements and Su%aortln
a )

Regulations in 42 TFR § 422. . Released June 2073.
*42CFR422.574

NOTE: Slides were created based on the references above and the ICE QUUM Main Team Part C documentation.
Conference participants are responsible to ensure they are using the most current and up to day Specifications.

26 December 9,2019
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