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ACOM POLICY 439, ATTACHMENT A - 
PROVIDER NETWORK/BUSINESS OPERATIONS MATERIAL CHANGE PLAN CHECKLIST
	CONTRACTOR:
	
	DATE RECEIVED:
	

	CONTRACTOR CONTACT:
	
	PHONE #:
	

	LINES OF BUSINESS:
	
	AHCCCS APPROVED DATE:
	

	AHCCCS REVIEWER:
	
	AHCCCS REVIEWED DATE:
	



	
	
	
	CONTRACTOR
	CONTRACTOR
	AHCCCS
	AHCCCS

	
	(A)
PROVIDER NETWORK/BUSINESS OPERATIONS
MATERIAL CHANGE PLAN CHECKLIST
	(B)
REQUIREMENTS APPLY TO THESE CHANGES
	(C) 
FOUND
ON PAGE NUMBER OR DOCUMENT NAME OR INDICATE ‘N/A’ IF ITEM IS NOT APPLICABLE:
	(D) 
CONTRACTOR COMMENTS
	(E) YES
	(F) 
NO
	(G)
AHCCCS COMMENTS

	
	
	PROVIDER NETWORK
	BUSINESS OPERATIONS
	
	
	
	
	

	1. 
	A comprehensive formal cover letter that describes and/or summarizes the material change, including an explanation of why the change meets the Contractor’s criteria for a material change.

	X
	X
	
	
	
	
	

	2. 
	Provide an impact summary by line of business including the following information
Delineation by County/GSA,
a. The total number of members in each service area,
b. The number and percentage of members impacted, and
c. An accessibility analysis as outlined in ACOM Policy 439.
	X
	
	
	
	
	
	

	3. 
	Provide an accessibility summary by line of business evaluating impact to members and/or provider network including the following information:
Membership
a. Delineation by County/GSA,
b. The total number of members in each service area (if applicable to the proposed change),
c. The number and percentage of members impacted (if applicable to the proposed change), an accessibility analysis as outlined in ACOM Policy 439, as applicable. 
Provider Network
a. Delineation by County/GSA,
b. The number and percentage of providers impacted, 
c. Analysis of network impact based on AHCCCS policy and reporting requirements (if applicable to the proposed change).

	
	X
	
	
	
	
	

	4. 
	Describe how the provider network and/or business operations change will affect the delivery of covered services.
	X
	X
	
	
	
	
	

	5. 
	Identify and describe short-term gaps resulting from the change and alternatives that will be used to fill the gaps. 

	X
	X
	
	
	
	
	

	6. 
	Provide a Contingency Plan that addresses the following situations, including, but not limited to:
a. Disapproval of the Plan by AHCCCS,
b. Potential interruption of services,
c. Adverse impacts to the provider network and/or operations, and
d. Adverse impacts to quality of member care.

	X
	X
	
	
	
	
	

	7. 
	Identify how the Contractor will review monitor the impact of the change after implementation, and intervene if monitoring finds deficiencies.
	X
	X
	
	
	
	
	

	8. 
	Identify the Contractor’s plans for updating the Provider Directory and searchable web-based provider directory to address the change.
	X
	
	
	
	
	
	

	9. 
	Provide a Transition and Outreach Plan for continuity of care for all affected members with particular attention to  the following:
a. Members with special needs, and
b. Members who may present to a vendor or provider who is no longer within the provider network.

	X
	X
	
	
	
	
	

	10. 
	Provide a comprehensive Communication Plan which includes, but is not limited to the following:
a. Frequently Asked Questions (FAQs),
b. Draft Member notifications, including timeline and confirmation whether all members will receive the notification or just a subset of the members,
c. Draft Provider notifications, including timeline, 
d. Draft Member Handbook updates/inserts,
e. Draft Provider Manual updates,
f. Draft Website updates,
g. Draft Provider fax blasts,
h. Provider education and training,
i. Member education,
j. Member Newsletter communication, and
k. Call scripts.

	X
	X
	
	
	
	
	

	11. 
	Provide a Contractor Staff Training Plan that includes but is not limited to training for all affected staff such as Member Services, Provider Services, Case Management, any applicable staff from an Administrative Services Subcontractor etc.  Include:
a. Training material including applicable AHCCCS requirements,
b. Call scripts, and
c. [bookmark: _GoBack]FAQs.  
	X
	X
	
	
	
	
	

	12. 
	Pharmacy Benefit Manager changes should also include:
a. Strategy for meeting specialty pharmacy needs of members, 
b. If the change involves a third party provider, how the Contractor will educate the third party staff on applicable AHCCCS requirements and
c. Strategy for meeting member needs regarding Mail Order prescriptions.

	X
	X
	
	
	
	
	

	13. 
	An explanation of any change to encounter submission processes.

	X
	X
	
	
	
	
	

	14. 
	An explanation of any change to member grievances, member appeals and provider claims disputes processes.

	X
	X
	
	
	
	
	

	15. 
	An explanation of any change to the prior authorization process, including Notice of Adverse Benefit Determination (NOA) letters found in ACOM 414.

	X
	X
	
	
	
	
	

	16. 
	An explanation of any change in the Contractor’s ability to meet any other performance standards.

	X
	X
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