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I. History, Purpose and Origin of Medicaid ManagedCare Entity Site
Review

As part of the Colorado Department of Health Cawkcl? and Financing’s (the Department’s)
overall effort and commitment to ensure equitabid appropriate access, quality outcomes
and timely care and services for Medicaid membeéhg Department developed and
implemented an annual site review process in 199%e Balanced Budget Act of 1997
specified additional requirements for managed eatgies (MCEs). These requirements were
incorporated into all FY03-04 MCE contracts. Thep@rtment began monitoring MCEs for
the new requirements in addition to the existingureements during the FY03-04 site review
schedule. The objective of the site review isvalgate all contracted MCEs for contractual
and regulatory compliance.

Il. Site Review Process

In FY03-04, the Department adopted the Centerdfiedicare and Medicaid Services (CMS)
protocol “Monitoring Medicaid Managed Care Orgatizas and Prepaid Inpatient Health
Plans” (Final Version 1.0, February 11, 2003) api@eline for the site review process. The
site review process consists of a desk audit ansiteo the MCE’s administrative offices.

A monitoring tool is used as a guide to assessraciial and regulatory compliance.
Monitoring tool content is based on the MCE corttiaovisions, Colorado Regulations 10
CCR 2505-10, 8.00ét seq and 42 C.F.R. Section 43&. seq. Each provision is segmented
into easy-to-measure elements, usually a sentensebesection of the contract or regulation.
Each year the tool is updated with any changesdatdbuted to the MCEs for comment. The
Department then considers the MCE comments and fime@dhe tool as necessary. Once
approved, the tool is tailored to each MCE by reimgpwsome provisions scored as “Met”
during the previous year’s site review. The fimanitoring tool is then used in the site
reviews and a site review schedule is determinedmunction with the MCEs.

After the monitoring tool is finalized, the deskd#ubegins. The desk audit consists of a
document request, document submission and subdeglemument review. A list of
documents related to each provision is developedrequested from the MCE, in addition, a
sample of encounter records are also requestee. ME is given thirty days to assemble and
produce the requested documents. Departmenttbtaffread each document for compliance
with the applicable provision. Questions are noted MCE staff interviews, which are
conducted during the MCE office visit. Interviewestions clarify desk audit material and
assess process and procedure compliance. Intsndse provide an opportunity to explore
any issues that were not fully addressed in doctsvand provide a better understanding of the
MCE’s performance.

The site review team then conducts a visit, usudlyp days in length, to the MCE’s
administrative offices. MCE staff meet with théesieview team, explain related processes
and procedures, and answer any questions the tegmhave. Results of the record reviews
are reflected in the rating assigned to the resmeptovision or element.



The site review team rates each monitoring toomel& as “Met”, “Not Met” or “Not
Applicable”. Any element receiving a rating of “N&et” will require a MCE corrective
action. These ratings form the basis of the priakny site review score.

Thirty days after the visit, a written PreliminaBite Review Report is sent to the MCE for
their review and comment on any inaccuracies faarttie initial report. The MCE has thirty
days to respond to the Report. The Departmenewesvicomments from the MCE and may
make corrections based on those comments. Thé FileaReview Report indicates areas of
compliance and areas that require some type adratii achieve compliance. The MCE must
submit its action plan to the Department for apptavithin thirty days of receiving the final
report. The Department reviews and approves theeciive actions and related documents
when completed until compliance is demonstrated.

[Il. FYO06 Site Review Summary

This site review evaluated RMHMO’s compliance witte of fourteen contractual and/or
regulatory areas. The five provisions reviewed thear included Audits and Reporting;
Claims Processing; Confidentiality; Member Fadilda and Accommodation; and Member
Rights and Responsibilities.

RMHMO received a total score of 97%. RMHMO demaatstd strength in several provisions
during this site review: utilization review andseamanagement were well executed and
effective, and provider monitoring was occurringutarly and effectively.

There are seven corrective actions required asudt & this review.

RMHMO has not addressed all elements scored “Hgrihéet” or “Not Met” from the FY06
site review. These are still subject to ongoingextive action plans.

IV. FYO06 Site Review Scoring

RMHMO'’s compliance with 1,134 contractual and regaly elements was assessed during
this year’s site review. The provisions were dedifrom the FY 06-07 contract between the
Department and RMHMO, Colorado Regulations 10 CCGR5210, 8.000et seq. and the
requirements 42 C.F.R. Section 438 seq. The site review team rated each
regulatory/contractual element and tallied thengdifor each provision. RMHMO'’s overall
score for this site review is 97%, computed byding the total number of provisions met by
the total number of provisions rated.

# # # #
Regulatory/Contractual Topics Provisions | Provisions | Provisions | Provisions | Percentage
Met Not Met N/A
1. Audits and Reporting 50 32 1 17 97%
2. Claims Processing 516 306 3 208 99%
3. Confidentiality 226 155 8 63 95%
4. Member Facilitation and 233 168 9 56 959




# # # #
Regulatory/Contractual Topics Provisions | Provisions | Provisions | Provisions | Percentage
Met Not Met N/A
Accommodation
5. Member Rights and 109 81 4 24 95%
Responsibilities
Total 1134 742 25 368 97%

Details regarding RMHMO’s compliance with the indwal elements can be found in a
separate Detail Report attached to this documeppéAdix A). For the convenience of the
reader, a shorter Excerpted Detail Report, whists liNot Met” elements, as well those other
elements which have suggestions and recommendatisnalso attached to this report
(Appendix B).

“Met” and “NA” provisions with suggestions and recommendations.

Seven provisions have additional commentary frone t8ite Reviewers suggesting
improvements and other changes. Because the camwydn the findings is necessary to
understand the recommendations, these are nat hste.

Corrective Actions for “Not Met” provisions:

Audits and Reporting Section

1. RMHMO shall take the necessary steps to assurdutae notifications to the
Department are timely and contain all the necessémymation.

Claims Processing Section

2. RMHMO shall demonstrate a mandatory compliance ptashadministrative and
management arrangements or procedures that agnddso guard against fraud and
abuse in provider billings.

Confidentiality Section

3. RMHMO shall assure the Department there will bédampliance with 45 CFR part
164 subpart E and other privacy laws and regulation

Member Facilitation and Accommodation Section

4. RMHMO shall demonstrate that it develops and/owjl@s cultural competency
training programs, as needed, to the network Pevsidnd staff regarding: (a) health
care attitudes, values, customs, and beliefs ffettaaccess to and benefit from health
care services, and (b) the medical risks assocwitedhe Client population's racial,
ethical and socioeconomic conditions.

5. RMHMO shall demonstrate that it facilitates culily@and linguistically appropriate
care by establishing and maintaining policies, taeh effectively implementing them,



to reach out to specific cultural and ethnic Merslder prevention, health education
and treatment for diseases prevalent in those group

RMHMO shall demonstrate that Member materials @reeasily understood and (2)
screened for the 6th grade reading level.

Member Rights and Responsibilities Section

7. RMHMO shall demonstrate that it and its provideesfally in compliance with 42

C.F.R. Section 489.102(d) and, by reference, 42RC #17.436(d) concerning the
implementation of Advance Directives.



