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	Standard

	DS 1

	The Contractor has a process to evaluate its Provider Relations staffing levels based on the needs of the provider community.  
[Acute Contract Section D, Paragraph 16 and 29 and ALTCS Contract Section D, Paragraph 25 and 29]

	

	Findings:     

	 FORMCHECKBOX 
The Contractor has a methodology for determining the number of provider representatives needed. (34%)
 FORMCHECKBOX 
The Contractor, using their methodology for determining the number of provider representatives, has performed a review of Provider Relations/Provider Network staffing adequacy at least annually and as needed for each GSA it serves. (33%)
 FORMCHECKBOX 
The Contractor utilizes its provider call tracking/resolution time frames when assessing staffing needs. (33%)


	

	Documents Reviewed:

	     

	Comments:

	     

	

	Recommendations:

	     


	Standard (ACUTE Only)

	DS 2 

	The Contractor monitors the number of members assigned to each PCP and the PCP's total capacity in order to assess the providers’ ability to meet AHCCCS appointment standards. 
[42 CFR 438.207  and Acute Contract Section D, Paragraph 30]

	

	Findings:     

	 FORMCHECKBOX 
The Contractor has assigned thresholds to each PCP in order to monitor when capacities are reached or exceeded. (25%) 
 FORMCHECKBOX 
The Contractor monitors appointment standards more frequently for those providers who appear on the 1800 report or who have exceeded their contracted capacity. (25%)
 FORMCHECKBOX 
 The Contractor monitors, on an on-going basis, the number of members assigned to each PCP and the PCPs total capacity (in addition to the 1800 report). (25%)

 FORMCHECKBOX 
The Contractor has the ability delineated in policy to close a PCP's panel who does not meet AHCCCS appointment availability or wait-time standards and unable to correct after adequate time is allotted. (25%)


	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard

	DS 3

	Provider Services Representatives are adequately trained.

[ALTCS Contract Section D, Paragraph 25 and 29 and Acute Contract Section D, Paragraph 29]

	

	Findings:     

	Provider Services/Provider Network representatives receive training which includes at a minimum the following elements:

 FORMCHECKBOX 

Provider Inquiry Handling and Tracking (includes resolution timeframes) (20%)
 FORMCHECKBOX 

Internal procedures for initiating contracting or AHCCCS registration (20%)
 FORMCHECKBOX 

Claim Submission methods and resources (20%)
 FORMCHECKBOX 

Claim Dispute and Appeal procedures (20%)
 FORMCHECKBOX 

Identifying and referring quality of care issues (20%)


	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard



	DS 4 

	The Contractor provides the following information via written or electronic communication to contracted providers: Exclusion from the Network, Policy/Procedure Change, Subcontract Updates, Termination of Contract, and Chronic Care and Disease Management Information. 
[42 CFR 438.12 (a); ALTCS Contract Section D, Paragraph 28, 30; Acute Contract Section D, Paragraph 13, 29, 35; and ACOM 416]

	

	Findings:     

	The Contractor performs the following: 
 FORMCHECKBOX 

Provides written notice of the reason for declining any written request for inclusion in the network. (Exclusion from Network) (20%)
 FORMCHECKBOX 

Notifies affected providers 30 days in advance of a material change, as defined in the ACOM 416 policy or the Contractor's policy or procedure. 

This requirement includes notification to providers in the event of a material change to network composition that may affect the ability to refer or place members for specialty care. Such notice must also be provided to the AHCCCS DHCM Operations and Compliance Officer to which the Contractor is assigned 45 days in advance of the proposed change. (Policy and Procedure Change) (20%)
 FORMCHECKBOX 

Amends all subcontracts on their regular renewal schedule or within 6 calendar months of AHCCCS making changes to the Minimum Subcontract provisions, whichever comes first. (Subcontract renewal) (20%)
 FORMCHECKBOX 

Provides written notice to hospitals and/or provider groups at least 90 days prior to any contract termination without cause. Contracts between Contractors and individual practitioners are exempted. (Termination of Contract) (20%)
 FORMCHECKBOX 

Disseminates Chronic Care and Disease Management Information. (20%)


	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard

	DS 5

	The Contractor's Provider Selection Policy and Procedure prohibits discrimination against providers who serve high-risk populations or that specialize in conditions that result in costly treatment. 
[42 CFR 438.120; ALTCS Contract Section D, Paragraph 28; and Acute Contract Section D, Paragraph 27]

	

	Findings:     

	 FORMCHECKBOX 
The Contractor’s Provider Selection Policy prohibits discrimination against providers who serve high-risk populations or that specialize in conditions that result in costly treatment. (100%)

	

	Documents Reviewed:

	     

	

	Comments:

	

	     

	

	Recommendations:

	     


	Standard      

	DS 6

	The Contractor does not prohibit or otherwise restrict a provider from advising or advocating on behalf of a member who is his/her patient.
 [42 CFR 438.102; ALTCS Contract Section D, Paragraph 10; and Acute/ Contract Section D, Paragraph 10]

	

	Findings:     

	The Contractor does ensure that providers have mechanisms to advise or advocate on behalf of the member regarding the following:
 FORMCHECKBOX 

The member’s health status, medical care or treatment options, including any alternative treatment that may be self-administered. (25%)
 FORMCHECKBOX 

Any information the member needs in order to decide among all relevant treatment options. (25%)
 FORMCHECKBOX 

The risks, benefits, and consequences of treatment or non treatment. (25%)
 FORMCHECKBOX 

The enrollee’s right to participate in decisions regarding his or her health care, including the right to refuse treatment and to express preferences about future treatment decisions. (25%)


	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard 

	DS 7

	The Contractor has a mechanism for tracking and trending provider inquiries that includes timely acknowledgement and resolution and taking systemic action as appropriate.
 [42 CFR 438.206; 42 CFR 438.207; ALTCS Contract Section D, Paragraph 29; and Acute Contract Section D, Paragraph 29]

	

	Findings:     

	 FORMCHECKBOX 
The Contractor has policies and procedures for the acknowledgement and response to provider inquiries. (40%)
The Policies include all of the following requirements:

 FORMCHECKBOX 

3 Business day acknowledgement of the inquiry (9%)
 FORMCHECKBOX 

30 Business day resolution of the inquiry (8%)
 FORMCHECKBOX 

Taking systemic action as appropriate (8%)
 FORMCHECKBOX 
The Contractor shows evidence of tracking provider inquiries for adherence to the Policy. (35%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard 

	DS 8

	The Contractor refers members to out-of network providers if it is unable to provide those services in it network. 
[ALTCS Contract Section D, Paragraph 28 and Acute Contract Section D, Paragraph 27]  

	

	Findings:     

	 FORMCHECKBOX 
 The Contractor has policies regarding out-of -network referrals. (50%)
 FORMCHECKBOX 
 The Contractor ensures that out-of-network referrals are made in accordance with appointment standards. (50%) 

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard (CRS Only)

	DS 9

	The Contractor has evidence of sending consultation reports to the referring physician and AHCCCS Contractor within 30 days of the first visit.
[CRS Contract Section D, Paragraph 2]  

	

	Findings:     

	 FORMCHECKBOX 
The CRSA Subcontractor has evidence of sending consultation reports to the referring physician and the member's AHCCCS Contractor within 30 days of the first visit. (100%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard (CRS Only)

	DS 10 

	The CRSA Subcontractor has a policy that states that medically necessary non-emergency transportation will be coordinated with the recipient's Acute Care/ LTC Contractor.
 [CRS Contract Section D, Paragraph 33]  

	

	Findings:     

	 FORMCHECKBOX 
The CRSA Subcontractor has a policy that states that medically necessary non-emergency transportation will be coordinated with the recipient's Acute Care/ LTC Contractor. (100%)


	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	     


	Standard (CRS Only)

	DS 11

	The CRSA Subcontractor’s eligibility determination process includes a requirement for a written notice to the Acute Care/LTC Contractor and requesting provider within 10 days, unless additional information is required.
[CRS Contract Section D, Paragraph 2]  

	

	Findings:     

	 FORMCHECKBOX 
The CRSA Subcontractor’s eligibility determination process includes a requirement for a written notice to the Acute Care/LTC Contractor and requesting provider within 10 days, unless additional information is required. (100%)

	

	Documents Reviewed:

	10 files that the subcontractor had requested more information 

	

	Comments:

	     

	

	Recommendations:
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