Attachment 5 — Reporting Requirements

This attachment is intended as a summary of periodic reporting requirements included in the RFP. The RFP contains additional
reporting requirements that may be triggered by specific events (e.g. instances of fraud discovery). The DBPM must comply with all

reporting requirements found in the RFP, attachments, and addenda.

Monthly Deliverables

Due on the 15th day of the following calendar month unless otherwise noted in the RFP or agreed

to in writing by the DBPM and MLTC.

Quarterly Deliverables

Due 45 calendar days after the end of the most recent quarter unless otherwise noted in the RFP

or agreed to in writing by the DBPM and MLTC.

Semi-Annual Deliverables

Due as specified in this attachment.

Annual Deliverables

Reports, files, and other deliverables due annually must be submitted within 30 calendar days
following the 12th month of the contract year, except those reports that are specifically exempted
from the 30-calendar day deadline by this RFP or by written agreement between MLTC and the

DBPM.

Ad Hoc Deliverables

Ad hoc reports must be submitted within five business days from the date of request, unless

otherwise specified by MLTC.

If a due date falls on a weekend or State-recognized holiday, the deliverable is due the next business day. All reports must be

submitted in an MLTC provided template or

in a format approved by MLTC.

Monthly Deliverables

Description

Due Date

Claims Processing and Timely Payment of
Claims

Summary data on claims payment activity and reasons for claims
denials, per reporting requirements provided by MLTC. Include the
disposition of every adjudicated and adjusted claim for each claim

type.

15th day of the following
calendar month

Provider Termination

All provider terminations by category and termination cause.

15th day of the following
calendar month

Third-Party Liability

All instances in which a TPL is identified for a member as
described in Section IV.R — Claims Management.

15th day of the following
calendar month

Claims Payment Accuracy

Claims payment accuracy percentages as described in Section IV.R
- Claims Management.

15th day of the following
calendar month

Attachment 5, p. 1



Attachment 5 — Reporting Requirements

Member Grievance System (Grievance)

Summary of new grievances, resolved grievances, and status of
unresolved grievances. This report is required monthly for the first
six months after the contract start date and will then be required
guarterly.

15th day of the following
calendar month for the
first six months, then 45
calendar days following
the most recent quarter

Member Grievance System (Appeals)

Summary of new appeals, completed appeals, and status of each
ongoing appeal. This report is required monthly for the first six
months after the contract start date and will then be required
quarterly.

15th day of the following
calendar month for the
first six months, then 45
calendar days following
the most recent quarter

Member Grievance System (Expedited
Appeals)

Summary of new expedited appeals, completed expedited appeals,
and status of each ongoing expedited appeal. This report is required
monthly for the first six months after the contract start date and will
then be required quarterly.

15th day of the following
calendar month for the
first six months, then 45
calendar days following
the most recent quarter

Member Grievance System (State Fair
Hearings)

Summary of new state fair hearings, concluded state fair hearings,
and status of each ongoing state fair hearing. This report is required
monthly for the first six months after the contract start date and will
then be required quarterly.

15th day of the following
calendar month for the
first six months, then 45
calendar days following
the most recent quarter

Provider Grievance System (Grievances)

Summary of new grievances, resolved grievances, and status of
unresolved grievances. This report is required monthly for the first
six months after the contract start date and will then be required
quarterly.

15th day of the following
calendar month for the
first six months, then 45
calendar days following
the most recent quarter

Provider Grievance System (Appeals)

Summary of new appeals, completed appeals, and status of each
ongoing appeal. This report is required monthly for the first six
months after the contract start date and will then be required
quarterly.

15th day of the following
calendar month for the
first six months, then 45
calendar days following
the most recent quarter

Provider Grievance System (State Fair
Hearings)

Summary of new state fair hearings, concluded state fair hearings,
and status of each ongoing state fair hearing. This report is required
monthly for the first six months after the contract start date and will
then be required quarterly.

15th day of the following
calendar month for the
first six months, then 45
calendar days following
the most recent quarter
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New Referrals of Potential Fraud, Waste,
Abuse and Erroneous Payments

Summary of new referrals as described in Section IV.O - Program
Integrity.

Second Friday of the
following calendar month

All Referrals of Fraud, Waste, Abuse, and
Erroneous Payments Under Review by the
MCO

Summary of all referrals as described in Section IV.O - Program
Integrity.

Second Friday of the
following calendar month

Overpayments ldentified and Collected

Summary of overpayments as described in Section IV.O - Program
Integrity.

Second Friday of the
following calendar month

Provider Who Have Left the MCO Network

Summary of provider network departures as described in Section
IV.O - Program Integrity.

Second Friday of the
following calendar month

Miscellaneous Fraud Prevention Efforts

Summary of the MCO'’s fraud prevention efforts as described in
Section IV.O - Program Integrity.

Second Friday of the
following calendar month

Claims Adjudicated

Data summarizing claims adjudicated to finalization in the previous
calendar month as described in Section IV.O - Program Integrity.

Second Friday of the
following calendar month

Member/Provider Call Center

Data summarizing DBPM member/provider call center
performance, including call abandonment rate and average speed
to answer.

15th day of the following
calendar month

Service Authorizations

Data summarizing DBPM compliance with timely service
authorization requirements as detailed in Section IV.N. — Utilization
Management.

15th day of the following
calendar month

Enroliment and Disenrollment Report

Summary of disenrollments as described in Section IV.B - Eligibility
and Enrollment.

15th day of the following
calendar month

Quarterly Deliverables

Description

Due Date

Member Grievance System (Grievance)

Summary of new grievances, resolved grievances, and status of
unresolved grievances. This report is required monthly for the first
six months after the contract start date and will then be required
guarterly.

45 calendar days
following the most recent
quarter

Member Grievance System (Appeals)

Summary of new appeals, completed appeals, and status of each
ongoing appeal. This report is required monthly for the first six
months after the contract start date and will then be required
quarterly.

45 calendar days
following the most recent
guarter
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Member Grievance System (Expedited
Appeals)

Summary of new expedited appeals, completed expedited appeals,
and status of each ongoing expedited appeal. This report is required
monthly for the first six months after the contract start date and will
then be required quarterly.

45 calendar days
following the most recent
quarter

Member Grievance System (State Fair
Hearings)

Summary of new state fair hearings, concluded state fair hearings,
and status of each ongoing state fair hearing. This report is required
monthly for the first six months after the contract start date and will
then be required quarterly.

45 calendar days
following the most recent
quarter

Provider Grievance System (Grievances)

Summary of new grievances, resolved grievances, and status of
unresolved grievances. This report is required monthly for the first
six months after the contract start date and will then be required
guarterly.

45 calendar days
following the most recent
quarter

Provider Grievance System (Appeals)

Summary of new appeals, completed appeals, and status of each
ongoing appeal. This report is required monthly for the first six
months after the contract start date and will then be required
guarterly.

45 calendar days
following the most recent
quarter

Provider Grievance System (State Fair
Hearings)

Summary of new state fair hearings, concluded state fair hearings,
and status of each ongoing state fair hearing. This report is required
monthly for the first six months after the contract start date and will
then be required quarterly.

45 calendar days
following the most recent
quarter

Care Coordination Report

Summary data and metric results as determined by MLTC.

45 calendar days
following the most recent
quarter

Out of Network Referrals

Data and analysis summarizing out of network provider
authorizations.

45 calendar days
following the most recent
quarter

Provider Network Access

Summary data and metrics on network access as determined by
MLTC and described in Attachment 4 — Dental Access Standards.

45 calendar days
following the most recent
quarter

Provider Network Adequacy

Summary data and metrics demonstrating network adequacy as
determined by MLTC and described in Attachment 4 — Dental
Access Standards.

45 calendar days
following the most recent
quarter

Attachment 5, p. 4




Attachment 5 — Reporting Requirements

Provider Network Cultural Competency
Access

Summary data and metrics on cultural competency access as
determined by MLTC.

45 calendar days
following the most recent
quarter

Provider Credentialing

Data and metrics summarizing the number of providers credentialed
by licensure type, their location, and the status of pending
credentials.

45 calendar days
following the most recent
quarter

Service Verification Detalil

Data detailing service verifications as described in Section IV.S -
Claims Management and Section IV.O - Program Integrity.

45 calendar days
following the most recent
quarter

Service Verification Summary

Service verification summary as described in Section X - Claims
Management and Section IV.O - Program Integrity.

45 calendar days
following the most recent
quarter

Utilization Management Reviews

Summary data and analysis as detailed in Section IV.N — Utilization
Management and as determined by MLTC.

45 calendar days
following the most recent
quarter

Utilization Management Committee

Summary and meeting minutes for UM Committee meetings as
described in Section IV.N — Utilization Management.

45 calendar days
following the most recent
quarter

Quality Performance

Summary data and metric results as determined by MLTC.

45 calendar days
following the most recent
quarter

Quarterly Financial Reporting

Data and analysis summarizing financial results as determined by
MLTC and as described in Section IV.T - Reporting and
Deliverables.

45 calendar days
following the most recent
quarter

Value-Added Services

Summary of value added services as agreed upon by the MCO and
MLTC.

45 calendar days
following the most recent
quarter

Indian Health Services

Data and metrics summarizing Indian Health Service delivery.

45 calendar days
following the most recent
quarter

Subrogation

Data summarizing new and ongoing instances of subrogation.

45 calendar days
following the most recent
quarter
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Administrative Performance Measures

Data and analysis summarizing results of Administrative Performance
Measures as identified by MLTC.

45 calendar days
following the most recent
quarter

Semi-Annual Deliverables

Description

Due Date

Paid Claims Audit

Results of error rate measurement data processing, medical
necessity, and provider documentation audit of a statistically valid
random sample of paid claims as described in Section IV.O -
Program Integrity.

June 30 and December
31

Annual Deliverables

Description

Due Date

Quality Management Program Description
and Work Plan

Discussion of the MCO’s quality goals, initiatives and work plan as
described in Section IV.M — Quality Management.

30 calendar days
following the 12th month
of the contract year

Quality Management Program Evaluation

Data and analysis summarizing the results of the annual quality work
plan as described in Section IV.M - Quality.

30 calendar days
following the 12th month
of the contract year

Member Satisfaction Survey

Data and analysis summarizing results of the annual member
satisfaction survey.

120 calendar days
following the 12th month
of the contract year

Deficiency CAP Reports (All Provider Types)

Results and status of all corrective action plans by provider type.

30 calendar days
following the 12th month
of the contract year

Direct Medical Education/Indirect Medical
Education Verification

For the state fiscal year, financial information on direct and indirect
medical costs as required by MLTC in accordance with 471 NAC.

Due date to be provided
prior to contract start

Performance Improvement Projects

Data summarizing annual results of each new and ongoing PIP.

30 calendar days
following the 12th month
of the contract year

Quality Performance Measures

Quality performance results as listed in Attachment 6 — Performance
Measures.

Due dates to be
provided prior to
contract start and in
accordance with
reporting schedules for
the governing entities.
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Provider Survey

Data and analysis summarizing results of the annual provider
satisfaction survey. The provider satisfaction survey tool and
methodology must be submitted to MLTC for approval at least 90
calendar days prior to its administration.

120 calendar days
following the 12th month
of the contract year

Annual Financial Reporting

Data and analysis summarizing financial results as determined by
MLTC and as described in Section IV.T - Reporting and
Deliverables.

30 calendar days
following the 12th month
of the contract year

Fraud, Waste, Abuse, and Erroneous

Payments Annual Plan

Compliance plan addressing requirements outlined in Section IV.O -
Program Integrity.

Last day of the contract
year

Annual Program Integrity Confirmation

Signed form acknowledging responsibilities related to the receipt of
State and federal funds as described in Section IV.O - Program
Integrity.

December 31

Department of Insurance Financial Report

Copy of annual audited financial statement submitted to the
Nebraska Department of Insurance.

June 1

Network Development and Management Plan

Details of the MCQO’s network, including GeoAccess reports, and a
discussion of any provider network gaps and the MCO’s remediation
plans, as described in Section IV.I — Provider Network
Requirements.

30 calendar days following
the 12th month of the
contract year

Utilization Management Program Review

Data and analysis summarizing the MCO's annual evaluation of its
UM program.

30 calendar days
following the 12th month
of the contract year

Annual Staffing Report

Organization charts and staffing lists as detailed in Section IV.D —
Staffing Requirements.

30 calendar days
following the 12th month
of the contract year

QAPI Committee

Data and analysis addressing requirements detailed in Section IV.M —
Quality Management.

30 calendar days
following the 12th month
of the contract year
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