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	Standard   

	MM 1

	The Contractor shall execute processes to assess, plan, implement and evaluate utilization management activities.
[42 CFR 438.240 (b) (3) and AMPM Chapter 1000]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor has implemented processes for monitoring and evaluating utilization of services for which the Contractor has identified variances (both under- and over-utilization) in utilization patterns of providers and members. (20%)
 FORMCHECKBOX 
The Contractor does document in the Medical Management Committee meeting minutes the review of utilization data that demonstrates the Contractor has a health information system that collects, analyzes, integrates and reports data over time so that trends are readily identified. (20%)   
 FORMCHECKBOX 
The Contractor does document through the Medical Management Committee outcomes based on previous meeting minutes’ recommendations and documents the analysis of these interventions and makes changes to interventions based on the recommendations. (15%)
 FORMCHECKBOX 
The Contractor has policy that outlines the variance criteria that would identify members and providers who require intervention in order to correct patterns of abuse or misuse. (15%)
 FORMCHECKBOX 
The Contractor has a mechanism to assess the quality of services provided when utilization data variances are present (under- and over-utilization). (15%)
 FORMCHECKBOX 
The Contractor acts upon and documents on identified utilization/medical management patterns and any interventions the Contractor takes as a result of the quality review based on variances. (15%)


	Documents Reviewed:  

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard

	MM 2

	The Contractor has implemented and monitors a comprehensive inter-rater reliability program to ensure consistent application of criteria for clinical decision making. [42CFR438.236 and AMPM Chapter 1000]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor has a process for the adoption and dissemination of clinical criteria used for decision making to assure that staff is aware of any updates or changes to clinical criteria.  (15.5%)
 FORMCHECKBOX 
The Contractor has written policies regarding inter-rater reliability for staff involved with the application of clinical criteria for the functions of :
 FORMCHECKBOX 

Prior Authorization Staff, including transplant management (5.6%)
 FORMCHECKBOX 

Retrospective Review Staff (5.6%)
 FORMCHECKBOX 

Concurrent Review Staff (5.6%)
 FORMCHECKBOX 

Medical Director(s) (5.6%)
The Contractor evaluates the consistency with which the individuals/groups below, involved in clinical decision making, apply standardized criteria/ or in accordance with any adopted practice guidelines:

 FORMCHECKBOX 

Prior Authorization Staff (5.6%)
 FORMCHECKBOX 

Retrospective Review Staff (5.6%)
 FORMCHECKBOX 

Concurrent Review Staff (5.6%)
 FORMCHECKBOX 

Medical Director(s) (5.6%)
 FORMCHECKBOX 

Transplant Coordinators (5.6%)
 FORMCHECKBOX 
The Contractor takes action when staff does not demonstrate consistency in the authorization or approval/denial of services. (15.5%)
The Contractor has more extensive criteria for cases that its experience shows are (15.4%):

 FORMCHECKBOX 

Associated with higher costs

 FORMCHECKBOX 

Associated with the frequent furnishing of excessive services

 FORMCHECKBOX 

Attended by physician whose pattern of care frequently is found to be questionable



	

	Documents Reviewed: 

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard (Acute and ALTCS only)

	MM 3 

	The Contractor coordinates the services (including services the member receives from other entities, including behavioral health services and Children's Rehabilitative Services) it provides to a member when a member is transitioning to another Contractor.  
[42CFR438.236; Acute Contract Section D, Paragraph 24; AMPM Chapter 1000]

	

	Findings:     

	  The Contractor's transition policies and procedures address the following:  

 FORMCHECKBOX 
 Members with significant medical conditions such as a high-risk pregnancy or pregnancy within the last 30 days, the need for organ or tissue transplantation, chronic illness resulting in hospitalization or nursing facility placement, etc; (5%)

 FORMCHECKBOX 
 Members that are receiving ongoing services such as dialysis, home health, chemotherapy and/or radiation therapy or who are hospitalized at the time of transition; (5%)

 FORMCHECKBOX 
 Members that have received prior authorization for services such as scheduled surgeries, out-of-area specialty services, nursing home admission; (5%)

 FORMCHECKBOX 
 Members with prescriptions, DME, and medically necessary transportation ordered by the relinquishing contractor; (5%)

 FORMCHECKBOX 
 Members that have received services through other programs including behavioral health and Children's Rehabilitative Services; (5%)

 FORMCHECKBOX 
 Medical records of the transitioning member (the cost, if any, of reproducing and forwarding medical records shall be the responsibility of the relinquishing AHCCCS contractor); (5%) and
 FORMCHECKBOX 
 Coordination of care with the relinquishing contractor in order to assure that services not be interrupted. (5%)

 FORMCHECKBOX 
The Contractor has policies for referral of members to a behavioral health provider that include criteria, processes, responsible parties and minimum requirements that comply with those specified in contract for the forwarding of member medical information. (30%)

In       of       (      % ) records reviewed, the Contractor demonstrates compliance with the policies and procedures for member transition. (35%) (     % of finding x  35% of weight x 100 =      )


	Documents Reviewed: 

	     

	

	Comments:

	     

	

	Recommendations:

	     

	


	Standard

	MM 4 (DBHS only) 

	The Contractor coordinates the services (including services the member receives from other entities, including behavioral health services and Children's Rehabilitative Services) it provides to a member when a member is transitioning to another Contractor.  
[42CFR438.236; ADHS Contract Section D, Paragraph 21; AMPM Chapter 1000]

	

	Findings:       

	  The Contractor does have policies and procedures for members which address the transition of members back to the Acute Care Contractor for management of depression, Attention Deficit-Hyperactivity Disorder or anxiety for (20%): 

 FORMCHECKBOX 
Prescriptions; and 
 FORMCHECKBOX 
Medical records of the transitioning member.

In       of       (      % ) records there is documentation that the Contractor coordinates care with the other contractors to assure that services are not interrupted. (      % of finding x 20% of weight x 100 =      ) (20%)
In       of       (      % ) records reviewed there is documentation that the member's care is coordinated in compliance with the step therapy management guidelines for Behavioral Health members' medications. (      % of finding x 20% of weight x 100 =      ) (20%) 
 FORMCHECKBOX 
The Contractor monitors and ensures that all enrollees with Behavioral Health care needs have direct access to a specialist appropriate for the enrollees’ conditions and identified needs. (20%)

 FORMCHECKBOX 
The Contractor has a process for monitoring the effectiveness of the care coordination/case management of special health care needs members. (20%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     

	


	Standard

	MM 5 (CRS only)

	The Contractor coordinates the services (including services the member receives from other entities, including behavioral health services and Children's Rehabilitative Services) it provides to a member when a member is transitioning to another Contractor.  
[42CFR438.236; CRS Contract Section D, Paragraph 24; AMPM Chapter 1000]

	

	Findings:       

	  The Contractor does have policies and procedures for members who are transitioning out of CRSA so that their ongoing health care needs are addressed during the transition that include (40%) : 

 FORMCHECKBOX 
 Notification of the receiving Contractor of ongoing services such as members who are hospitalized at the time of transition (10%)
 FORMCHECKBOX 
Prescriptions and DME that have been ordered for the transitioning member by the relinquishing contractor (10%)
 FORMCHECKBOX 
Medical records of the transitioning member (10%)
 FORMCHECKBOX 
 Coordination of care with the relinquishing contractor in order to assure that services not be interrupted (10%)
 FORMCHECKBOX 
The Contractor demonstrates a process for identifying and tracking members who qualify for Catastrophic or Inpatient Reinsurance. (30%)

 FORMCHECKBOX 
The Contractor has a process for monitoring the effectiveness of the care coordination/case management. (30%)

	

	Documents Reviewed: 

	     

	

	Comments:

	     

	

	Recommendations:


     
	Standard (Acute and ALTCS)

	MM 6

	The Contractor identifies and monitors members with special health care needs.

[42CFR438.236; Acute Contract Section D, Paragraph 24; AMPM Chapter 1000]

	
	Findings:       

	 FORMCHECKBOX 
The Contractor demonstrates a process for identifying and tracking members who qualify for Catastrophic, Transplant, or Inpatient Reinsurance. (20%)
 FORMCHECKBOX 
The Contractor monitors and ensures that all enrollees with special health care needs have direct access to a specialist appropriate for the enrollees’ conditions and identified needs. (20%)

 FORMCHECKBOX 
The Contractor documents care coordination for members who are identified as special health care needs. (20%)
 FORMCHECKBOX 
The Contractor coordinates all services it provides to a member with any services the member receives from other entities, including behavioral health services the member receives through an ADHS/RBHA provider and Children's Rehabilitative Services (CRS) provided through ADHS/CRSA. (20%)
 FORMCHECKBOX 
The Contractor has a process for monitoring the effectiveness of the care coordination/case management of special health care needs members. (20%)

	Documents Reviewed: 

	     

	
	Comments:

	     

	
	Recommendations:

	     


	

	


	Standard (Acute only)

	MM 7 

	The Contractor utilizes a step therapy process for all members with the exception of members who have been stabilized and are transitioning from a RBHA to a PCP for their behavioral health needs (anxiety, ADHD, and depression).

[42CFR438.236; ADHS Contract Section D, Paragraph 21; AMPM Chapter 1000]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor has implemented the policies and procedures for step therapy management of Behavioral Health member medications. (50%)
 FORMCHECKBOX 
 The Contractor does not force members that have transitioned from the RHBA to the PCP into step therapy for their behavioral health needs (anxiety, ADHD, and depression). (50%)


	Documents Reviewed:  

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard (Acute only)

	MM 8 

	The Contractor identifies providers willing to provide medical home services and has reasonable efforts to offer access for members to these providers.

[42CFR438.236; ADHS Contract Section D, Paragraph 21; AMPM Chapter 1000]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor has a methodology to identify providers willing to provide medical home services and has reasonable efforts to offer access for members to these providers. (100%) 

	

	Documents Reviewed:  

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard

	MM 9 

	The Contractor adopts, disseminates and monitors compliance with practice guidelines that are compliant with the Federal Regulations and based on national and/or local standards of practice. 
[42CFR438.236 and AMPM Chapter 1000]

	

	Findings:       

	The Contractor has practice guidelines that comply with the following criteria:

 FORMCHECKBOX 

Based on valid and reliable clinical evidence or a consensus of health care professionals in the field (20%)
 FORMCHECKBOX 

Consider the needs of the Contractor’s members (20%)
 FORMCHECKBOX 

Are adopted in consultation with contracting health care professionals and or national practice guidelines (Note: In the absence of national practice guidelines, the guidelines are developed in consultation with health care professionals and through a review of peer-reviewed articles in medical journals published in the United States.) (20%)
 FORMCHECKBOX 
The Contractor demonstrates a process by which practice guidelines are disseminated to all affected providers and upon request to members, or potential members. (20%)
 FORMCHECKBOX 
The Contractor evaluates the practice guidelines annually through a multi-disciplinary process to determine if the guidelines remain applicable, and represent the best and most current practice standards. (20%)

	

	Documents Reviewed:  

	     


	Comments:

	     

	

	Recommendations:

	     


	Standard

	MM 10

	The Contractor has implemented a policy for the evaluation of new technologies that complies with AHCCCS standards.
 [AMPM Chapter 1000]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor has a policy for evaluating new technologies or the application of an existing technology to a new clinical use that is inclusive of consideration of coverage decisions by Medicare intermediaries, carriers, and/or Medicare, Federal or State Medicaid coverage decisions.

 FORMCHECKBOX 
The Contractor has implemented a process for review of new technology based on authorization requests that may be time dependent.

 FORMCHECKBOX 
The Contractor has documented compliance with the policy that reflects the decision process and the basis for the decision on coverage. 

	

	Documents Reviewed: 

	     

	

	Comments:

	     

	

	Recommendations:

	     

	


	Standard

	MM 11

	The Contractor has an effective concurrent review process, which includes a component for reviewing the medical necessity of inpatient stays.
 [42CFR432.236; Acute Contract Section D, Paragraph 24, ALTCS Contract Section D, Paragraph 21; AMPM Chapter 1000]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor utilizes standardized criteria for length of stay determinations. (10%)
 FORMCHECKBOX 
The Contractor has policies that outline the timeframe for initiating reviews and the subsequent frequency for conducting ongoing inpatient reviews based on notification of the admission. (10%)
 FORMCHECKBOX 
The Contractor has policies that describe the relevant clinical information that is to be obtained when making hospital length of stay decisions or level of care determinations. (10%)
The Contractor’s documentation of concurrent reviews demonstrates compliance with policy for the:

                           FORMCHECKBOX 
Timeliness of the review (10%)

                           FORMCHECKBOX 
Frequency of the review (10%) 

                           FORMCHECKBOX 
Clinical information documented. (10%) 

 FORMCHECKBOX 
The Contractor ensures that any decision to authorize an inpatient stay for a duration or scope that is less than requested is made by a physician who has appropriate clinical expertise in treating the member’s condition or disease. (15%)
 FORMCHECKBOX 
The Contractor has a process for the oversight of the concurrent review process.  (15%)
 FORMCHECKBOX 
The Contractor does provide medically necessary nursing facility services for any member. (10%)


	   

	Documents Reviewed:  

	     

	

	Comments:

	     

	

	Recommendations:

	     

	


	Standard

	MM 12

	The Contractor promotes health maintenance and coordination of care through disease or chronic care management programs that are developed based upon analysis of utilization data, high risk, cost and outcome data. 
[AMPM Chapter 1000]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor has implemented chronic care/disease management programs that are based on high utilization data, high risk, high volume or high cost factors. (25%)
 FORMCHECKBOX 
The Contractor has measurable outcomes for their disease management plan. (25%)
 FORMCHECKBOX 
The Contractor has planned interventions based on evidence based medicine for the program. (15%)
 FORMCHECKBOX 
The Contractor evaluates and revises its disease management processes as a result of quarterly reviews. (15%)
 FORMCHECKBOX 
The Contractor has documentation of the changes made based on recommendations of the Medical Management Committee. (10%)
 FORMCHECKBOX 
The Contractor does document in the Medical Management Committee the discussion of the outcomes for the chronic care/ disease management program. (10%)

	

	Documents Reviewed: 

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard

	MM 13

	The Contractor does not deny payment for emergency services. 
[AMPM Chapter 1000; 42CFR438.114]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor does not require prior authorization for emergency services. (20%)
 FORMCHECKBOX 
The Contractor approves payment for the treatment of an emergency medical condition in which a representative of the Contractor instructs the enrollee to seek emergency services. (20%)
 FORMCHECKBOX 
The Contractor does not deny payment for emergent services when the following criteria has been met: (10%)
The medical condition manifests itself by acute symptoms of sufficient severity (including severe pain) such that a prudent layperson, who possesses an average knowledge of health and medicine, could reasonably expect that the absence of immediate medical attention to result in the following

A. Placing the health of the individual (or with respect to a pregnant woman, of her unborn child) in serious jeopardy.

B. Serious impairment to bodily functions

C. Serious dysfunction of any bodily organ or part

 FORMCHECKBOX 
The Contractor does not deny emergency services when the emergency room provider, hospital, or fiscal agent has notified the member’s Contractor within 10 calendar days of presentation for emergency services. (10%)
 FORMCHECKBOX 
The Contractor does not deny payment for emergency services regardless of whether the provider that furnishes the services is contracted. (10%)
 FORMCHECKBOX 
The Contractor does not deny payment for emergency services or limit emergency services on the basis of a list of diagnoses or symptoms. (10%)
 FORMCHECKBOX 
The Contractor does not deny post stabilization care services (provided under the definition of an emergency medical condition) in order to maintain the stabilized condition or to improve or resolve the patient’s condition when: (10%)
A. Post stabilization care services were not approved by the Contractor within one hour of a prior authorization requested by the treating provider or the Contractor could not be contacted for authorization.

B. The Contractor representative and the treating physician cannot reach an agreement concerning the enrollee’s care and the contracted physician is not available for consultation.

 FORMCHECKBOX 
The Contractor does not deny payment when the attending emergency physician has not determined that the member is sufficiently stabilized for transfer or discharge. (10%)

	

	Documents Reviewed:

	     

	

	Comments:

	     


	Recommendations:
     

	


	Standard  

	MM 14

	The Contractor must conduct post delivery of services medical necessity reviews based on reasonable medical evidence or a consensus of relevant health care professionals.  
 [42 CFR 438.114 and AMPM Chapter 1000]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor has criteria describing what services require retrospective review, the time frames for the completion of such reviews, and the appropriate clinical staff involved in the reviews. (40%)
 FORMCHECKBOX 
The Contractor documents the outcome of any retrospective review and the rationale for the decision by the appropriate clinical staff. (30%)
 FORMCHECKBOX 
The Contractor reports to the Medical Management or appropriate committee any identified utilization issues for analysis and intervention. (30%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     

	


	Standard

	MM 15  (Acute Care Only)

	The Contractor monitors Nursing Facility stays of members to assure that all Nursing Facility stays, including stays covered by a third party insurer (including Medicare) do not exceed  the 90 day per contract year limitation. [Acute Care Contract, Section D, Paragraph 41; AMPM Chapter 300, 310-R]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor has policies that require notification to AHCCCS member services to expedite a Long Term Care application as soon as the member has been residing in a Nursing Facility for 75 days. (40%)
 FORMCHECKBOX 
The Contractor monitors that an ALTCS application has been made by the Contractor or the Nursing Facility for a member residing in a nursing facility when applicable. (40%)
 FORMCHECKBOX 
The Contractor can demonstrate a mechanism by which a member’s total bed days in a Nursing Facility are counted for the contract year. (20%)


	

	Documents Reviewed: 

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard

	MM 16 

	The Contractor shall have in place, and follow, written policies and procedures for the processing of prior authorization requests. 
 [42 CFR 438.210(b )]  

	

	Findings:       

	 FORMCHECKBOX 
The Contractor has a structure in place to process prior authorization requests. (25%)

 FORMCHECKBOX 
The Contractor has a policy that identifies what services require prior authorization and a demonstrated process for communicating the information with providers. (25%)

 FORMCHECKBOX 
The Contractor ensures that any decision to deny, reduce, or terminate a medical service is made by a qualified health care professional who has the clinical expertise to make the decision. (25%)

 FORMCHECKBOX 
The Contractor consults with the requesting provider when appropriate. (25%)



	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     

	


	Standard (Pima and Maricopa County ACUTE Contractors Only )

	MM 17

	The Contractor has protocols in place to assist homeless clinics with the PA process.  

[Acute Contract Section D, Paragraph 29]

	 

	Findings:       

	 FORMCHECKBOX 
The Contractor has resources available to assist homeless clinics with obtaining prior authorization and referrals to specialists. (100%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     

	


	Standard

	MM 18 

	The Contractor has a structure in place to approve, and reimburse for the provision of, services to member’s having liable third party coverage and does not deny authorization or reimbursement when it is aware that the liable third party will not cover the condition or service.
 [42CFR433.135; ARS 36-2903; R9-22-1001; AMPM Chapter 1000; and ACOM Policy 201, 202]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor does not deny medically necessary services for third party liability when it is aware that the service is not covered by the other party. (25%)

 FORMCHECKBOX 
The Contractor does not require a letter of denial from a liable third party prior to reimbursing for a covered service when it knows that the third party will not reimburse due to coverage limitations or timely filing rules. (25%)

 FORMCHECKBOX 
The Contractor establishes the coverage status of a service with a possibly liable third party instead of requiring this of the member. (25%)

 FORMCHECKBOX 
The Contractor arranges for the timely provision of covered services when it is known that the third party will not provide the service. (25%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard 

	MM 19 

	The Contractor makes prior authorization decision within 14 days for a standard request and within 3 days for an urgent (expedited) request and notifies the appropriate parties (requesting provider and member) of the outcome of the decision.  
[42CFR438.10; 42CFR438.404; 42CFR438.406;  42CFR438.408; 42CFR438.410; 42 CFR 438.210(d)(1); 42 CFR 438.210(d)(2); 42 CFR 438.210(c); ARS 36-2903; R9-34; Acute Contract Attachment H(1); ALTCS Contract Attachment B (1); DBHS Contract Attachment F (1)]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor does monitor and report the timeliness of all prior authorization decisions to the Medical Management Committee quarterly meeting minutes and acts upon any areas requiring improvement. (30%)

 FORMCHECKBOX 
The Contractor notifies the requesting provider in writing of any decision by the Contractor to deny a service authorization request, or to authorize a service in an amount, duration, scope that is less than requested. (40%)

 FORMCHECKBOX 
The Contractor documents when an “expedited” request is determined to not meet criteria for expedited review and is transferred to the standard 14 day review process, including documentation of the communication with the requesting provider.  (30%) 


	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard  

	MM 20

	The Contractor provides written notice to members, facilities and providers, at least 2 working days before a continued inpatient stay authorization is set to expire. 
[42CFR438.10; 42 CFR 438.404; ARS 36-2903; R9-34]

	

	Findings:       

	The Contractor notifies the following parties when denying a continued inpatient stay:

 FORMCHECKBOX 

The Hospital or Facility   (25%)
 FORMCHECKBOX 

The attending physician (25%)
 FORMCHECKBOX 

The member or responsible party (member’s representative) (25%)

 FORMCHECKBOX 
The Contractor provides notification to the member when an inpatient stay will be denied and the member elects to remain in the facility. (25%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:
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