Medicare + Choice Monitoring Review Guide, Version  2


	Code/ Type
	Organization Determinations, Grievances, and Appeals

Chapter 13
	Review Result

	
	Organization Determinations – Claims
	

	OC01 Sample Element
	Correct Claim Determinations

The M+CO must make correct claim determinations, which include developing the claim for additional information when necessary, for: services obtained from a non-contracting provider when the services were authorized by a contracted provider or the M+CO, ambulance services dispatched through 911, emergency services, urgently needed services, post-stabilization care services and renal dialysis services that Medicare members obtain while temporarily out of the service area.

42 CFR 422.100(a) and (b)(1); 422.132; 422.502(g)(1); Manual Ch. 4 - section 10.2
	

	
	MOE OCO1

Complete sample review of WS-OC2.  Determine if the result from column 7 meets the compliance standard.
	

	OC02 Onsite Element
	Reasonable Reimbursement for Covered Services

The M+CO must provide reasonable reimbursement for: services obtained from a non-contracting provider when the services were authorized by a contracted provider or the M+CO, ambulance services dispatched through 911, emergency services, urgently needed services, post-stabilization care services, renal dialysis services that Medicare members obtain while temporarily out of the service area, and services for which coverage has been denied by the M+CO but found to be services the member was entitled to upon appeal. 

42 CFR 422.100(a) and (b)(1) and (2); 422.132; 422.502(g)(1); Manual Ch. 4 - section 10.2
	

	
	MOE OC02

Determine if the M+CO:

· Uses the appropriate Medicare fee-for-service payment mechanisms when determining amounts to pay non-contracted providers   Note: if the M+CO has negotiated lower amounts or if a provider bills lower amounts than is possible under fee-for-service, paying non-contracted providers these lower amounts is appropriate.

Documentation Examples:

· Medicare Fee-For-Service Schedules
· Policies and procedures
· Groupers and Pricers to determine correct DRG payment
	

	OC03 Sample Element
	Timely Payment of  Non-Contracting Provider Clean Claims

The M+CO must pay 95 percent of  “clean” claims from non-contracting providers within 30 calendar days of receipt.

42 CFR 422.520(a)(1); 422.500; Manual Ch. 11 - section 100.2 & Ch. 13 - section 40.1
	

	
	MOE OC03

Complete sample review of WS-OC1.  Determine if the result from column 6 meets the compliance standard.
	

	OC04 Sample Element
	Interest on Clean Claims Paid Late

If the M+CO pays clean claims from non-contracting providers in over 30 calendar days, it must pay interest in accordance with § 1816 (c)(2)(B) and (C).

42 CFR 422.520(a)(2); Manual Ch. 11 - section 100.2
	

	
	MOE OC04

Complete sample review of WS-OC1.  Determine if the result from column 10 meets the compliance standard.
	

	OC05 Sample Element
	Timely Adjudication of Non-Clean Claims

The M+CO must pay or deny all claims that do not meet the definition of  “clean claims” within 60 calendar days of receipt. 

42 CFR 422.520(a)(3); Manual  Ch. 11 - section 100.2  & Ch. 13 - section 40.1
	

	
	MOE OC05

Complete sample review of WS-OC1 & 2.  Determine if the result from column 5 (WS-OC2) meets the compliance standard.
	

	OC06 Sample Element
	Claim Denials (Notice Content)

If an M+CO denies payment, the written denial notice (CMS-10003-Notice of Denial of Payment (NDP)), or an RO-approved modification of the NDP, must be sent to the member. The written denial must clearly state the service denied and the denial reason. 

42 CFR 422.568(d) and (e); Manual Ch. 13 - section 40.2.2
	

	
	MOE OC06

Complete sample review of WS-OC2.  Determine if the result from column 10 meets the compliance standard.
	

	OC07 Onsite Element
	Medicare Secondary Payer (Claims)

The M+CO must have procedures to identify payers that are primary to Medicare, determine the amounts payable, and coordinate benefits.

42 CFR 422.108; Manual Ch. 4  - section 80.2
	

	
	MOE OC07

Determine if the M+CO:

· Has written policies and procedures which ensure that claims involving coordination of benefits (State or Federal workers compensation, EGHP, automobile, medical, no-fault insurance, other liability, and self-insured plan) are identified and paid correctly

Documentation Examples:

· Policies and procedures

· MIS Reports

· Work Flow Process
	

	
	Organization Determinations – Pre-Service
	

	OP01 Sample Element
	Standard Pre-Service Denials (Timeliness)

If the M+CO makes an adverse standard pre-service organization determination, it must notify the member in writing using the CMS-10003-NDMC (Notice of Denial of Medical Coverage), or an RO-approved modification of the NDMC, of its decision as expeditiously as the member’s health condition requires, but no later than 14 calendar days after receiving the request (or an additional 14 days if an extension is justified). 

42 CFR 422.568(a)  
	

	
	MOE OP01

Complete sample review of WS-OP1.  Determine if the result from column 13 meets the compliance standard.
	

	OP02 Sample Element
	Standard Pre-Service Denials (Notice Content)

If the M+CO makes an adverse standard pre-service organization determination, the written CMS-10003-NDMC (Notice of Denial of Medical Coverage), or an RO-approved modification of the NDMC, must be sent to the member and must clearly state the service denied and denial reason. 

42 CFR 422.568 (d) and (e)
	

	
	MOE OP02

Complete sample review of WS-OP1.  Determine if the result from column 14 meets the compliance standard.
	

	OP03 Onsite Element
	Receipt and Documentation of Expedited Organization Determination Requests

The M+CO must establish an efficient and convenient means for individuals (including members, their applicable representatives, or their physicians) to submit oral or written requests for expedited organization determinations, document all oral requests in writing, and maintain the documentation in a case file.   

42 CFR 422.570(c)(1)   
	

	
	MOE OP03

Documentation Examples:

· Expedited request log

· Member services training manual and/or policies and procedures

· Evidence of coverage
	

	OP04 Sample Element
	Requests for Expedited Organization Determinations (Timeliness)

The M+CO must promptly decide whether to expedite an organization determination based on regulatory requirements. If the M+CO decides not to expedite an organization determination, it must automatically transfer the request to the standard timeframe, provide oral notice to the member of the decision not to expedite within 72 hours of receipt of the request for an expedited organization determination, and provide written notice within 3 calendar days of the oral notice.  

If the M+CO makes an expedited organization determination (favorable or adverse), it must notify the member in writing as expeditiously as the member’s health requires, but no later than 72 hours after receiving the request (or an additional 14 calendar days if an extension is justified).   If the M+CO first notifies the member of its expedited determination orally, it must mail written confirmation to the member within 3 calendar days of the oral notification.  

42 CFR 422.570(c)(2) and (d); 422.572(a)-(c) 
	

	
	MOE OP04

Complete sample review of WS-OP2.  Determine if the result from column 21 meets the compliance standard.
	

	OP05 Sample Element
	Expedited Denials (Notice Content)

If the M+CO makes an adverse expedited organization determination, the written CMS-10003-NDMC (Notice of Denial of Medical Coverage), or an RO-approved modification of the NDMC, must be sent to the member and must clearly state the service denied and denial reason. 

42 CFR 422.572(e)
	

	
	MOE OP05

Complete sample review of WS-OP2.  Determine if the result from column 22 meets the compliance standard.

If there are no cases in the sample that can be used to evaluate this element, then use the method described below to determine the findings for the element.
Determine if the M+CO: 

· Has appropriate written policies and procedures that support CMS requirements

Documentation Examples:

· Policies and procedures
· Denial reason matrix with clear denial reasons
· Template of a notice with complete appeals language
	

	OP06 Onsite Element
	Organization Determination Extensions (Notice Content)

If an extension is taken on an organization determination, the written notice to the member must include the reasons for the delay, and inform the member of the right to file a grievance if he or she disagrees with the decision to grant an extension. 

422.568(a); 42CFR 422.572(b)
	

	
	MOE OP06

Documentation Required:
· Copies of the actual written denial notices for extension cases in WS-OP1 or WS-OP2 or 

· Copy of the written notice template  - if a notice template is provided, the M+CO must provide at least one example of an actual written notice so that the reason for the extension can be reviewed (if any cases were extended during the 6-month review period).    
	

	OP07 Onsite Element
	Decision Not to Expedite an Organization Determination (Notice Content)

If the M+CO decides not to expedite an organization determination, the notice to the member of the decision not to expedite must explain that the M+CO will process the request using the 14-day standard timeframe, inform the member of the right to file a grievance if he or she disagrees with the decision not to expedite, inform the member of the right to resubmit a request for an expedited determination with any physician’s support, and provide instructions about the M+CO grievance process and its timeframes.  

42 CFR 422.570(d)(2)
	

	
	MOE OP07

Documentation Required:
· Copies of the actual written notices for cases in which the decision was not to expedite in WS-OP2 or 

· Copy of the written notice template  - if a notice template is provided, the M+CO must provide at least one example of an actual written notice so that the reason for the decision not to expedite the organization determination can be reviewed (if any case in which the request was made to expedite was not expedited during the 6-month review period).
	

	OP08 Sample Element
	Correctly Distinguishes Between Organization Determinations and Reconsiderations

The M+CO must correctly distinguish between organization determinations and reconsiderations.   

42 CFR 422.566(b); 422.580; 422.564(b)
	

	
	MOE OP08

Complete sample review of WS-OP1 and WSOP2.  Determine if the result from column 3 (WS-OP2) meets the compliance standard.
	

	OP09 Optional Sample Element
	OPTIONAL: Standard Pre-Service Approvals (Timeliness)

If the M+CO makes a favorable standard pre-service organization determination, it must notify the member of its determination as expeditiously as the member’s health condition requires, but no later than 14 calendar days after receiving the request (or an additional 14 days if an extension is justified). 

42 CFR 422.568 (a) 
	

	
	MOE OP09

Complete sample review of WS-OP3.  Determine if the result from column 10 meets the compliance standard.  
	

	
	Reconsiderations - General
	

	RE01 Ongoing Element
	Acceptance of Standard Reconsideration Requests

The M+CO must accept written requests for standard reconsiderations of requests for services or payment filed within 60 calendar days of the notice of the organization determination (or if good cause is shown, accepts written requests for standard reconsideration after 60 calendar days).   

42 CFR 422. 582(b) and (c) 
	

	
	MOE RE01

Determine if the M+CO:

1. Accepts written requests for standard reconsiderations within CMS-required timeframes

2. Appropriately addresses deficiencies identified by CMS

Documentation Examples:

· Member complaints 

· Policies and Procedures

· Member correspondence 

· CAP Responses
	

	RE02 Onsite Element
	Appropriate Person(s) Conduct the Reconsideration         

A person or persons who were not involved in making the organization determination must conduct the reconsideration.   When the issue is a denial based on lack of medical necessity, the reconsidered determination must be made by a physician with the expertise in the field of medicine that is appropriate for the service at issue.   The physician making the reconsidered determination need not, in all cases, be of the same specialty or subspecialty as the treating physician.

42 CFR 422.590(g)(1)&(2)
	

	
	MOE RE02

Documentation Examples:

· Policies and procedures

· Evidence of coverage

· Internal M+CO documentation which indicates individual(s) involved in making organization determinations and reconsideration decisions.
	

	
	Reconsiderations - Claims
	

	RC01 Sample Element
	Favorable Claims Reconsiderations (Timeliness)

If the M+CO makes a reconsidered determination on a request for payment that is completely favorable to the member, it must issue written notice of its reconsidered determination to the member and pay the claim no later than 60 calendar days after receiving the reconsideration request.  

42 CFR 422.590(b)(1)
	

	
	MOE RC01

Complete sample review of WS-RC1.  Determine if the result from column 9 meets the compliance standard.  

If there are no cases in the sample that can be used to evaluate this element, then use the method described below to determine the findings for the element.
Determine if the M+CO: 

· Has appropriate written policies and procedures that support CMS requirements.

Documentation Examples:

· Policies and procedures
· Member notice template
	

	RC02 Sample Element
	Adverse Claims Reconsiderations (Timeliness)

If the M+CO affirms, in whole or in part, its adverse organization determination, or fails to provide the member with a reconsideration determination within 60 days of receipt of the request (which constitutes an affirmation of its adverse organization determination),  it must forward the case to CMS’s independent review entity no later than 60 calendar days after receiving the reconsideration request. 

The M+CO concurrently notifies the member that it has forwarded the case to CMS’s independent review entity.  

42 CFR 422.590(b)(2), (c), and (e)
	

	
	MOE RC02

Prior to requesting universes in preparation for the review, examine the two most recent quarterly reports to the RO from CMS’s independent review entity that show the percentage of  “retro” (i.e., claims) cases “processed in time.”  (As of the first quarter of 2004, this is labeled “ “Timeliness Report 1.”)

· If at least 95% of the claims cases submitted to the contractor were processed within standard timeframes for both quarters, , then this element is met.

· If fewer than 95% of the claims cases were processed within standard timeframes for either quarter, , then the reviewer must: Complete columns 1-8 and 16 of WS-RC2, and determine if the result from column 16 meets the compliance standard.

Note: If there are cases that appear on the IRE Quarterly Reports but are later determined to be erroneous cases, then these cases should not be included in the count of non-compliant cases.
	

	RC03 Sample Element
	Effectuation of Third Party Claims Reconsideration Reversals

If the M+CO's determination is reversed in whole or in part by the independent review entity, the M+CO must pay for the service no later than 30 calendar days from the date it receives the notice reversing the organization determination.   The M+CO must also inform the independent review entity that the organization has effectuated the decision.

If the determination of the M+CO is reversed in whole or in part by an ALJ, or at a higher level of appeal, the M+CO must authorize or provide the service under dispute as expeditiously as the member's health requires, but no later than 60 days from the date it received notice of the reversal.
42 CFR 422.618(b)(2), and (c)
	

	
	MOE RC03

Prior to requesting universes in preparation for the review, examine CMS’s independent review entity’s monthly lists of overturned cases not effectuated for the appropriate CMS Region for the most recent six months for which such lists are available.   This report is called “Monthly Report of Non-Compliance with Reconsideration Decisions: Overturned or Partially Overturned Cases with No Confirmation of Plan Complaince Received by CHDR.”

· If the M+CO has no “retro” (i.e., claims) cases  in the “class” column (the “I” column) on any of these lists, then this element is met.   

· If the M+CO has any “retro” (i.e., claims) cases in the “class” column (the “I” column) on these lists, then the reviewer must complete columns 1 and 9 through 15 of WS-RC2, and determine if the result from column 15 meets the compliance standard. 

Note: If there are cases that appear on the IRE Monthly Reports but are later determined to be erroneous cases, then these cases should not be included in the count of non-compliant cases.
	

	
	Reconsiderations – Pre-Service
	

	RP01 Sample Element
	Favorable Standard Pre-Service Reconsiderations (Timeliness)

If the M+CO makes a fully favorable decision on a standard pre-service reconsideration, it must issue a decision to the member, and authorize or provide the service, as expeditiously as the member’s health requires, but no later than 30 calendar days after receiving the reconsideration request (or an additional 14 calendar days if an extension is justified).

42 CFR 422.590(a)(1)
	

	
	MOE RP01

Complete sample review of WS-RP1.  Determine if the result from column 13 meets the compliance standard. 

If there are no cases in the sample that can be used to evaluate this element, then use the method described below to determine the findings for the element.
Determine if the M+CO: 

· Has appropriate written policies and procedures that support CMS requirements.

Documentation Examples:

· Policies and procedures
· Member notice template
	

	RP02 Sample Element
	Adverse Standard Pre-Service Reconsiderations (Timeliness)

If the M+CO is unable to make a fully favorable decision on a standard pre-service reconsideration, it must forward the case to CMS’s independent review entity as expeditiously as the member’s health requires, but no later than 30 calendar days after receiving the reconsideration request (or an additional 14 calendar days if an extension is justified).   The M+CO must concurrently notify the member of this action.    

42 CFR 422.590(a)(2) and (e)
	

	
	MOE RP02

Prior to requesting universes in preparation for the review, examine the two most recent quarterly reports to the RO from CMS’s independent review entity that show the percentage of  “pre-service cases “processed  in time.”  (As of the first quarter of 2004, this is labeled “Timeliness Report 1 .”)  

· If at least 95% of the pre-service cases submitted to the contractor were processed within standard timeframes for both quarters, then this element is met. (Note:  As of the first quarter of 2004, CMS’s independent review entity does not determine whether cases that exceed standard timeframes include justified extensions.  Therefore, the reviewer cannot determine whether cases that exceed standard timeframes but fall within extended timeframes are compliant based solely on the independent review entity’s reports.)

· If fewer than 95% of the  pre-service cases were processed within standard timeframes for either quarter, , then the reviewer must: Complete columns 1-12 and 21 of WS-RP2 and determine if the result from column 21 meets the compliance standard. 
Note: If there are cases that appear on the IRE Quarterly Reports but are later determined to be erroneous cases, then these cases should not be included in the count of non-compliant cases.
	

	RP03 Sample Element
	Effectuation of Third Party Standard Pre-Service Reconsideration Reversals

If the M+CO's determination is reversed in whole or in part by the independent review entity, the M+CO must authorize the service within 72 hours from the date it receives the notice reversing the determination, or provide the service as quickly as the member’s health requires (but no later than 14 calendar days from that date).  The M+CO must also inform the independent review entity that the organization has effectuated the decision.

If the determination of the M+CO is reversed in whole or in part by an ALJ, or at a higher level of appeal, the M+CO must authorize or provide the service under dispute as expeditiously as the member's health requires, but no later than 60 days from the date it received notice of the reversal.

42 CFR 422.618 (b)(1) and (c)
	

	
	MOE RP03

Prior to requesting universes in preparation for the review, examine CMS’s independent review entity’s monthly lists of overturned cases not effectuated for the appropriate CMS Region for the most recent six months for which such lists are available.  This report is called “Monthly Report of Non-Compliance with Reconsideration Decisions: Overturned or Partially Overturned Cases with No Confirmation of Plan Complaince Received by CHDR.”

· If the M+CO has no pre-service cases in the “class” column (the “I” column) on any of these lists, then this element is met.   

· If the M+CO has any pre-service cases in the “class” column (the “I” column) on these lists, then the reviewer must complete columns 1 and 13-20 of WS-RP2, and determine if the result from column 20 meets the compliance standard. 

Note: If there are cases that appear on the IRE Monthly Reports but are later determined to be erroneous cases, then these cases should not be included in the count of non-compliant cases.
	

	RP04 Onsite Element
	Receipt and Documentation of Expedited Reconsideration Requests

The M+CO must establish an efficient and convenient means for individuals to submit oral or written requests for expedited reconsiderations, document all oral requests in writing, and maintain the documentation in a case file.   

42 CFR 422.584(c)(1) 
	

	
	MOE RP04

Documentation Examples:

· Expedited request log

· Member services training manual and/or policies and procedures

· Evidence of coverage
	

	RP05 Sample Element
	Requests for Expedited Reconsiderations (Timeliness)

The M+CO must promptly decide whether to expedite a reconsideration based on regulatory requirements.  If the M+CO decides not to expedite a reconsideration, it must automatically transfer the request to the standard timeframe, provide oral notice to the member of the decision not to expedite within 72 hours of receipt of the request for an expedited reconsideration, and provide written notice within 3 calendar days of the oral notice. 

If the M+CO decides to expedite the reconsideration, it must make a determination and notify the member as expeditiously as the member’s health requires, but no later than 72 hours from the time it receives the request for reconsideration (or an additional 14 calendar days if an extension is justified). 

If the M+CO makes an expedited reconsideration determination that is fully favorable to the member, it must authorize or provide the service as expeditiously as the member’s health requires, but no later than 72 hours from the time it receives the request for reconsideration (or an additional 14 calendar days if an extension is justified). If the M+CO first notifies the member of its fully favorable expedited determination orally it must mail written confirmation to the member within 3 calendar days of the oral notification.   

If the M+CO affirms, in whole or in part, its adverse expedited organization determination, it must forward the case to CMS’s independent review entity as expeditiously as the member’s health requires, but not later than 24 hours after the decision.  If the M+CO fails to provide the member with the results of its reconsideration within the timeframes specified above (as expeditiously as the member’s health condition requires or within 72 hours), this failure constitutes an adverse reconsideration determination and the M+CO must submit the file to CMS’s independent review entity within 24 hours.  The M+CO must concurrently notify the member in writing that it has forwarded the case file to CMS’s independent review entity.  

42 CFR 422.584 (c)(2) and (d); 422.590(d)(1)(2)(3) and (5), (e) and (f)
	

	
	MOE RP05

Complete sample review of Worksheet RP3.  Determine if the result from column 30 meets the compliance standard. 

If there are no cases in the sample that can be used to evaluate this element, then use the method described below to determine the findings for the element.

Determine if the M+CO: 

· Has appropriate written policies and procedures that support CMS requirements.

Documentation Examples:

· Policies and procedures
· Template of member notice about decision whether to expedite

· Template of member notice of favorable decision

· Template of member notice upholding denial

· Template of cover document used in forwarding case to CMS’s independent review entity
	

	RP06

Onsite Element
	Decision Not to Expedite a Reconsideration (Notice Content)

If the M+CO decides not to expedite a reconsideration, the notice to the member of the decision not to expedite must explain that the M+CO will process the request using the standard timeframe, inform the member of the right to file a grievance if he or she disagrees with the decision not to expedite, inform the member of the right to resubmit a request for an expedited reconsideration with any physician’s support, and provide instructions about the M+CO grievance process and its timeframes.  

42 CFR 422.584(d)(2)
	

	
	MOE RP06

Documentation Required:
· Copies of the actual written notices for cases in which the decision was not to expedite in WS-RP3 or 

· Copy of the written notice template  - if a notice template is provided, the M+CO must provide at least one example of an actual written notice so that the reason for the decision not to expedite the reconsideration can be reviewed (if any case in which the request was made to expedite was not expedited during the 6-month review period).
	

	RP07

Sample Element
	Effectuation of Third Party Expedited Reconsideration Reversals

If the M+CO's determination is reversed in whole or in part by the independent review entity, the M+CO must authorize or provide the service under dispute as expeditiously as the member’s health requires but no later than 72 hours after the date it receives notice reversing the determination.  The M+CO must also inform the independent review entity that the organization has effectuated the decision.

If the determination of the M+CO is reversed in whole or in part by an ALJ, or at a higher level of appeal, the M+CO must authorize or provide the service under dispute as expeditiously as the member's health requires, but no later than 60 days from the date it received notice of the reversal.

42 CFR 422.619(b) and (c)
	

	
	MOE RP07

Prior to requesting universes in preparation for the review, examine CMS’s independent review entity’s monthly lists of overturned cases not effectuated for the appropriate CMS Region for the most recent six months for which such lists are available.   This report is called “Monthly Report of Non-Compliance with Reconsideration Decisions: Overturned or Partially Overturned Cases with No Confirmation of Plan Complaince Received by CHDR.”

· If the M+CO has no expedited cases in the “class” column (the “I” column) on any of these lists, then this element is met.

· If the M+CO has any expedited cases in the “class” column (the “I” column) on these lists, then the reviewer must complete columns 1 and 23-29 of WS-RP3 and determine if the result from column 29 meets the compliance standard. 

Note: If there are cases that appear on the IRE Monthly Reports but are later determined to be erroneous cases, then these cases should not be included in the count of non-compliant cases.
	

	RP08

Onsite Element
	Reconsideration Extensions (Notice Content)

If an extension is taken on a reconsideration, the written notice to the member must include the reasons for the delay, and inform the member of the right to file a grievance if he or she disagrees with the decision to grant an extension.  

42 CFR 422.590(a)(1); 422.590(d)(2)
	

	
	MOE RP08

Documentation Required:

· Copies of the actual written notices (for extension cases in WS-RP1 through WS-RP3) or  

· Copy of the notice template - if a notice template is provided the MCO must provide a screen print that indicates what language is generated by different action codes.    
	

	
	Grievances
	

	GV01

Sample Element
	Organization Determinations and Reconsiderations Not Categorized as Grievances

The M+CO must correctly distinguish between organization determinations, reconsiderations, and grievances and process them through the appropriate mechanisms. 
42 CFR 422.564(b); 422.566(b); 422.580
	

	
	MOE GV01

Complete sample review of WS-GV1.  Determine if the result from column 3 meets the compliance standard. 
	

	GV02

Sample Element
	Grievance Adjudication

The M+CO must adjudicate internal grievances in a manner fully consistent with the M+CO’s written grievance procedure, as stated in the EOC.   

42 CFR 422.562(a)(1)(i)
	

	
	MOE GV02

Complete sample review of WS-GV1.  Determine if the result from column12 meets the compliance standard.
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