AHCCCS OFR 
STANDARDS

[image: image1.png]


CYE 2010


	Standard 

	GS 1

	The Contractor issues and carries out appeal decisions within required timeframes. 

[42CFR 438.10; 42CFR 438.404; 42CFR 438.406; 42CFR 438.408; 42CFR 438.410; 42CFR 438.414;  ARS 36-2903; AAC R9-34;  Acute Contract Attachment H(1), H(2), ALTCS Contract Attachment B(1), B(2)]

	

	Findings:       

	 FORMCHECKBOX 
 The Contractor issues the appeal decision within 30 days for a standard appeal or 3 days for an expedited appeal. (20%)
 FORMCHECKBOX 
 The Contractor transfers denied expedited appeal requests to the standard appeal review process. (20%)
 FORMCHECKBOX 
 The Contractor issues a written notice to the enrollee when an extension is taken. (20%)
 FORMCHECKBOX 
 The Contractor issues the appeal decision as expeditiously as the member’s health condition requires and no later than the date the 14 extension expires. (20%)
 FORMCHECKBOX 
 The Contractor provides oral notification of an expedited appeal resolution decision. (20%)



	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider

	


	Standard

	GS 2

	The Contractor confirms all provider claim disputes with a written acknowledgement of receipt.
 [42CFR438.406; and Acute Contract Section D, Paragraph 25; and Acute Contract Attachment H(2)]

	

	Findings:       

	 FORMCHECKBOX 
 The Contractor issues a written acknowledgement letter within 5 days of receipt on all claim disputes filed. (100%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider

	


	Standard

	GS 3

	The Contractor has a process for internal communication and coordination when an appeal or claim dispute decision is reversed.
 [42CFR438.424; ALTCS Contract Section D, Paragraph 23; Acute Contract Section D, Paragraph 25; and Acute Contract Attachment H(1), H(2), ALTCS Contract B(1), B(2)]

	

	Findings:       

	 FORMCHECKBOX 
 The Contractor has a process for internal communication and coordination when an appeal or claim dispute decision is reversed. (100%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider


	Standard

	GS 4

	The Contractor ensures that the individuals who make decisions on appeals were not involved in any previous level of review or decision making.
 [42CFR438.406; 42CFR438.406(a)(3)(i)and (ii); Acute Contract Attachment  H(1); and ALTCS Contract Attachment B(1)]

	

	Findings:       

	 FORMCHECKBOX 
 The Contractor shows evidence that it ensures that the individuals who make decisions on appeals were not involved in any previous level of review or decision making. (100%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider

	


	Standard 

	GS 5

	The Contractor ensures that the individuals who make decisions on appeals are appropriately qualified. [42CFR438.406;  Acute Contract Attachment  H(1); and ALTCS Contract Attachment B(1)]

	

	Findings:       

	      out of       (     %) of the reviewed files contained documentation that the individual(s) that made the decision are health care professionals who have the appropriate clinical expertise in treating the recipient’s condition when the appeal was denied based on lack of medical necessity, is regarding the denial of expedited resolution of an appeal, or involves clinical issues. (100%)  

(100% of weight  x        of finding x 100 =      )


	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider

	


	Standard

	GS 6

	The Contractor resolves claim disputes and mails written Notice of Decisions no later than 30 days after receipt of the dispute unless an extension is requested or approved by the provider. 
[42CFR438.408; Acute Contract Attachment  H(2); and ALTCS Contract Attachment B(2)]

	

	Findings:       

	 FORMCHECKBOX 
 The Contractor has a claim dispute policy that includes the timeframe for claim dispute submission. (16%)
 FORMCHECKBOX 
 The Contractor has a claim dispute policy that requires dating all claim disputes upon receipt. (14%)
 FORMCHECKBOX 
 The Contractor ensures that claim disputes are thoroughly investigated using applicable authorities and facts obtained from all parties. (14%)
 FORMCHECKBOX 
 The Contractor resolves claim disputes within 30 days of receipt. (14 %)
 FORMCHECKBOX 
 The Contractor issues written Notices of Decision to resolve claim disputes. (14%)
 FORMCHECKBOX 
 Extension letters are issued when the Contractor requires additional time to make a decision or the provider requests additional time to provide supporting documentation/testimony. (14 %)
 FORMCHECKBOX 
 The Contractor maintains evidence of the provider’s acknowledgement or approval when an extension is taken. (14%)

	

	Documents Reviewed:

	     

	Comments:

	     

	Recommendations:

	The Contractor must/should/should consider

	


	Standard

	GS 7

	The Contractor issues Notices of Decision that include all information required by AHCCCS.
 [42CFR438.408; Acute Contract Attachment  H(2); and ALTCS Contract Attachment B(2)]

	

	Findings:       

	The Contractor Notice of Decision includes all information required by contract with AHCCCS:

 FORMCHECKBOX 
  The right to request a State Fair Hearing, and how to do so (25%)
 FORMCHECKBOX 
  The right to request to receive services while the State Fair Hearing is pending, and how to make the request (25%)
 FORMCHECKBOX 
  The factual and legal basis for the decision (25%)
 FORMCHECKBOX 
  That the enrollee shall be liable for the cost of continued services if the Director's Decision upholds the contractor's decision (25%)


	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider

	


	Standard

	GS 8

	The Contractor maintains claim dispute records.
 [R9-34, et., Acute Contract Attachment  H(2); and ALTCS Contract Attachment B(2)]

	

	Findings:       

	 FORMCHECKBOX 
 The Contractor maintains claim dispute records as required. (100%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider

	


	Standard

	GS 9

	The Contractor logs, registries, or other written records include all the contractually required information. [42CFR438.416; Acute Contract Attachment  H(1) and H(2); and ALTCS Contract Attachment B(1) and B(2)]

	

	Findings:       

	The Contractor has logs, registries, or other written records that include:
 FORMCHECKBOX 

Information to identify the complainant (25%)
 FORMCHECKBOX 

Dates of receipt for disputes (25%)
 FORMCHECKBOX 

Nature of the dispute (25%)
 FORMCHECKBOX 

Dates of resolution (25%)


	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider

	


	Standard

	GS 10

	The Contractor continues or reinstates an enrollee’s benefits when an appeal is pending under the appropriate circumstances as required by Federal Regulation. [42CFR438.420]

	

	Findings:        

	 FORMCHECKBOX 
The Contractor continues or reinstates an enrollee’s benefits when an appeal is pending if all of the following are true (100%):
· The member files a timely appeal

· The appeal involves the termination, suspension, or reduction of a previously authorized course of treatment

· The services were ordered by an authorized provider

· The original period covered by the initial authorization has not expired

· The member requests continuation of services

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider

	


	Standard

	GS 11

	If the Contractor or Director’s Decision reverses a decision to deny, limit, or delay services that were not furnished while an appeal or hearing was pending, the Contractor authorizes or provides the disputed services promptly and as expeditiously as the member’s health condition requires.  If an appeal is upheld the Contractor may recover the cost of services received by the enrollee during the appeal process. 
 [42CFR438.420(d.) and 42CFR438.424]

	

	Findings:       

	 FORMCHECKBOX 
 The Contractor has policies that require the prompt, or as expeditiously as the member’s condition requires, authorization or provision of services should the initial determination to deny, limit, or delay a service is reversed by appeal or Director’s Decision.

 FORMCHECKBOX 
 The Contractor has policies that allow recovering the cost of services provided during the appeal process when the denial is upheld.

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider

	


	Standard

	GS 12

	The Contractor’s member appeal policies allow for, and require notification of the member of, all rights granted under 42 CFR 406(b).

	

	Findings:       

	 FORMCHECKBOX 
The Contractor has policies that require assisting the enrollee with the filing process, including toll free numbers that an enrollee can use to file an appeal.

 FORMCHECKBOX 
The member is given reasonable opportunity to present evidence, and allegations of fact or law, in person as well as in writing.

 FORMCHECKBOX 
The member and/or their representative is given the opportunity before and during the appeal process to review the case file, including medical records, and any other documents and records considered during the appeal process.

 FORMCHECKBOX 
The enrollee and/or his representative or legal representative is included as a party to the appeal.

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider

	


	Standard

	GS 13

	The Contractor’s grievance process follows the timeframe and written notice requirements.
 [42 CFR 438.408(b)(1);  AAC R9-34, et.; Acute Contract Attachment  H(1); and ALTCS Contract Attachment B(1)] .

	

	Findings:       

	 FORMCHECKBOX 
 Standard grievances are resolved with a written notice.

 FORMCHECKBOX 
 Grievances are acknowledged within five (5) days.

 FORMCHECKBOX 
 Grievances are resolved within 90 days.

 FORMCHECKBOX 
 Grievance is correctly defined in Policy.



	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider

	


	Standard

	GS  14

	Contractor policies for appeal allow for providers to file on behalf of a member if the member has given their consent.
[Acute Contract Attachment  H(1); and ALTCS Contract Attachment B(1)]

	

	Findings:       

	 FORMCHECKBOX 
 Policies allow provider filing of appeals on a member’s behalf with the member's written permission.

 FORMCHECKBOX 
 Policies prohibit taking punitive action against a provider that files or supports a member’s appeal.

 FORMCHECKBOX 
 Policies prohibit taking punitive action against a provider for requesting expedited review of a member’s appeal.

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider

	


	Standard

	GS 15

	The Contractor has a process for the intake and handling of member appeals that are filed orally.
 [42 CFR 438.406 (b)(1); Acute Contract Attachment  H(1); and ALTCS Contract Attachment B(1)]

	

	Findings:       

	 FORMCHECKBOX 
 The Contractor allows members to file appeals orally.

 FORMCHECKBOX 
 The Contractor allows for oral appeals to be designated as standard or expedited.

 FORMCHECKBOX 
 The Contractor confirms oral appeals in writing within 5 days unless the member or the provider requests expedited resolution.

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider

	


	Standard

	GS 16

	The Contractor shall have written policies delineating the Grievance System.

[42CFR438.400 et al,  ARS 36-2903, AAC R9-34, ; Acute Contract Attachment  H(1) and H(2); and ALTCS Contract Attachment B(1) and B(2)]

	

	Findings:       

	 FORMCHECKBOX 
 The Contractor has a written expedited appeal policy.(13%)
 FORMCHECKBOX 
 Expedited appeal is correctly defined in Policy. (13%)
 FORMCHECKBOX 
 The Contractor has a written standard appeal policy. (13%)
 FORMCHECKBOX 
 Standard appeal is correctly defined in Policy. (13%)
 FORMCHECKBOX 
 The Contractor has a written provider claim dispute policy. (13%)
 FORMCHECKBOX 
 Claim Dispute is correctly defined in Policy. (13%)
 FORMCHECKBOX 
 The Contractor provides a copy of the Claim Dispute Policy to providers at the time of contract. (11%)
 FORMCHECKBOX 
 The Contractor provides a copy of the Claim Dispute Policy to non-contracted providers with remittance advice. (11%)


	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider

	


	Standard

	GS 17

	Requests for hearing received by the Contractor follows the timeframe and notice requirements.
 [42CFR438.408, ARS 41-1092.05, ARS 36-2903.01(B.4), AAC R9-34; and ; Acute Contract Attachment  H(1) and H(2); and ALTCS Contract Attachment B(1) and B(2)]

	

	Findings:       

	 FORMCHECKBOX 
 The Contractor has a written request for hearing policy. (34%)
 FORMCHECKBOX 
 The Contractor forwards requests for hearing to the AHCCCS Office of Administrative Legal Services no later than 5 days from receipt. (33%)
 FORMCHECKBOX 
 The Contractor include the following with every request for hearing file: (33%)
· Cover letter

· Written request for hearing

· Copy of entire file, including pertinent records

· Copy of the Contractor’s decision Notice

· Other information relevant to the Contractor’s decision Notice

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider
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