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Background

The State of lowa, Department of Health and Human Services (HHS) administers and oversees the lowa
Medicaid managed care program, which provides Medicaid and Children’s Health Insurance Program
(CHIP, also referred to as Hawki) benefits to members. The lowa Medicaid managed care program, in
operation since 2016, covers acute, primary, specialty, pharmacy, and behavioral health services, as well
as long-term services and supports (LTSS), for the majority of the Medicaid population (i.e., children,
parents with children, individuals with disabilities, elderly individuals, pregnant women, and low-
income adults).

On February 17, 2022, HHS released a request for proposal (RFP) to solicit responses from managed
care organizations (MCOs) qualified to provide managed care services designed in support of the Title
XIX (Medicaid) and Title XXI (CHIP) medical assistance programs. Through the RFP process, HHS
selected two MCOs to administer the covered services under the lowa Medicaid managed care program
effective July 1, 2023. Although one of the selected entities (Amerigroup lowa) is an existing MCO and
one MCO (lowa Total Care) is presently under contract with HHS, and both MCOs are currently
providing services to lowa Medicaid and lowa Hawki managed care members, one MCO (Molina
Healthcare of lowa, Inc.) was newly selected for the lowa Medicaid managed care program.

In accordance with 42 Code of Federal Regulations (CFR) 8§438.66(d)(1), a state must assess the
readiness of each MCO with which it contracts when the specific MCO has not previously contracted
with the State. As such, HHS contracted with Health Services Advisory Group, Inc. (HSAG), to conduct
a readiness review of Molina Healthcare of lowa, Inc., on behalf of HHS. Table 1-1 displays the naming
conventions and address information for the newly contracted MCO.

Table 1-1—MCO Information

MCO Long Name Molina Healthcare of lowa, Inc.

MCO Short Name Molina of lowa

MCO Address 500 SW 7th Street
Des Moines, 1A 50309
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OVERVIEW

Readiness Review Process

The readiness review for Molina of lowa included an assessment of all key program areas noted in 42
CFR 8438.66(d)(4), which are presented in Table 1-2. The key program areas were divided into three
readiness review components—Operational,*** Information Systems Management, and Financial
Management—and each component was assessed using a variety of tools, staff interviews, information
system demonstrations, testing scenarios, and/or requested data submissions. Please refer to Section 2
for a detailed methodology of the readiness review activity.

Table 1-2—Federal Readiness Review Areas

Federal Readiness Review Areas

Operations/Administration

Administrative Staffing and Resources

Delegation and Oversight
Member and Provider Communications

Grievance and Appeals

Member Services and Outreach

Provider Network Management

Program Integrity/Compliance

Service Delivery

Case Management/Care Coordination/Service Planning

Quality Improvement

Utilization Review

Financial Management

Financial Reporting and Monitoring

Financial Solvency

Systems Management

Claims Management
Encounter Data Management

Enroliment Information Management

1 The Operational component of the readiness review includes Operations/Administration and Service Delivery.
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OVERVIEW

Summary of Results

In accordance with 42 CFR 8438.66(d)(3), the readiness review included a desk review of documents
related to operational, information systems, and financial management areas, and a three-day on-site
review and a subsequent one-day virtual review to interview Molina of lowa staff members and
leadership managing key operational areas and supporting functions. HSAG also observed system
demonstrations of multiple information systems used by Molina of lowa to support activities in
applicable program areas and the outcomes associated with HSAG-developed claims testing scenarios.

Summary of Results for Operational Readiness Review

The Operational component of the readiness review included an assessment of Molina of lowa’s
responses to the MCO Readiness Review Questionnaire, which provided HSAG with pertinent
information about the MCQ’s organization, staffing and resources, systems, and contingency plans. The
Operational component also included a review of federal and state-specific requirements separated into
142 program areas, called standards, as displayed in Table 1-3. These standards and the elements they
contained were further supported by evidence obtained through the following:

e Seventeen checklist reviews (i.e., Marketing, Member Handbook, Member Rights, Member Services
Helpline, New Member Communications, Provider Directory, Stakeholder Engagement and
Education, Appointment Times, Time and Distance, Care Coordination, Community-Based Case
Management, Home- and Community-Based Services, Clinical Records, Provider Contract, Provider
Manual, Staff Training, and Staffing)

e Two file reviews (i.e., Credentialing and Delegated Entities)

e System demonstrations, such as the following:

— Customer Service/Call Center

- Enrollment

- Care Management

- Utilization Management (service authorizations)

- Credentialing

— Grievances and Appeals

- Claims/Encounters (storage and processing)

- Provider Network Management (fee schedule maintenance, provider directory)

— Program Integrity (Health Insurance Portability and Accountability Act [HIPAA] violations and
fraud/abuse tracking applications)

-2 While the Operational standards consist of 15 program areas, the Health Information Systems Standard was reviewed as
a component of the Information Systems Readiness Review.
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OVERVIEW

Table 1-3 presents the summary of results of the Operational readiness review assessment performed by
HSAG for Molina of lowa. The table lists the standards reviewed and the total number of elements
(requirements) reviewed within each of the readiness review program areas (standards), the number of
elements Met and Not Met, percentage of elements with a score of Met, and the overall Met and Not Met
percentages.

Table 1-3—Summary of Results for Operational Readiness Review

Elements/Requirements Assessed

Standard

Number of = Number Number Percent
Elements Met Not Met Met
I Disenrollment: Requirements and Limitations 6 6 0 100%
Il Member Rights and Member Information 38 37 1 97%
Il | Emergency and Poststabilization of Services 15 15 0 100%
IV | Availability of Services 18 16 2 89%
V | Assurances of Adequate Capacity and Services 9 8 1 89%
VI | Coordination and Continuity of Care 21 17 4 81%
VIl | Coverage and Authorization of Services 45 43 2 96%
VIl | Provider Selection 29 28 1 97%
IX | Confidentiality 19 19 0 100%
X | Grievance and Appeal Systems 42 39 3 93%
X1 | Subcontractual Relationships and Delegation 12 11 1 92%
X1l | Practice Guidelines 6 6 0 100%
XIV | Quality Assessment and Performance Improvement Program 40 38 2 95%
XV | Program Integrity 19 19 0 100%
Total 319 302 17 95%

Overall Percent Met (No Action Required) 95%

Overall Percent Not Met (Action Required) 5%

Number of Elements = The total number of requirements included as part of each standard that were reviewed for readiness.
Number Met = The total number of elements within each standard that supported readiness.
Number Not Met = The total number of elements within each standard that did not support readiness.

Molina of lowa demonstrated readiness in 302 of 319 elements, with an overall completion status of Met
in Disenrollment: Requirements and Limitations, Emergency and Poststabilization Services,
Confidentiality, Practice Guidelines, and Program Integrity indicating the necessary policies,
procedures, and initiatives are in place to effectively support Molina of lowa’s readiness in these
program areas. However, 17 elements were determined as Not Met, indicating Molina of lowa has
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OVERVIEW

opportunities for improvement to operationalize the related requirements in accordance with federal and
State regulations under the remaining 10 program areas.

Of note, several of the lowa-specific requirements were included in Molina of lowa’s policies and
procedures verbatim or were included in a policy addendum. However, this initially made it challenging
for HSAG reviewers to assess how several of these requirements will be operationalized. During the site
review, and through system demonstrations, the MCO staff members demonstrated an understanding of
these requirements and how they will be implemented. As such, comprehensive and thorough staff
training is needed to ensure staff members effectively operationalize the requirements outlined in policy.
Additionally, several of the MCO’s policies and procedures included typographical errors, the outdated
lowa Medicaid agency name, and references to other Molina programs that may not apply to the lowa
Medicaid managed care program. While this was brought to Molina of lowa’s attention to correct,
HSAG recommends that the MCO conduct a thorough review of all lowa-specific policies and
procedures and update as appropriate.

While Molina of lowa demonstrated readiness for most elements, some elements required HSAG to
conduct a final review of the MCQ’s policies and procedures, member and provider materials, and the
systems that will be used to support the lowa Medicaid managed care program to Molina of lowa’s plan
to manage the assigned membership. Additionally, Molina of lowa will be expected to demonstrate
implementation of its policies, procedures, and plans in future compliance activities.

Detailed findings, including recommendations for program enhancements, are documented in
Appendix A.

Remediation Plan

Molina of lowa was required to submit a remediation plan to remedy all Operational readiness review
requirements determined to be Not Met. All Not Met items were required to be successfully remediated
prior to the program effective date of July 1, 2023. Molina of lowa’s Operational remediation plan is
located in Appendix B.

Table 1-4 presents the summary of results of the Operational readiness review assessment for Molina of
lowa upon completion of its remediation plan and supporting documents submitted as of May 31, 2023,
and live systems demonstrations as of June 20, 2023. Table 1-4 lists the standards reviewed, the total
number of elements (requirements) reviewed within each of the readiness review program areas
(standards), and the number of Met and Not Met elements for each program area. An overall readiness
status of Ready or Not Ready for each individual program area is also presented.

Table 1-4—Summary of Results for Operational Readiness Review as of June 20, 2023

Requirements/Elements Assessed

Overall
Standard Numberof  Number Number Readiness
Elements Met Not Met
Status
I | Disenrollment: Requirements and Limitations 6 6 0 Ready
Molina Healthcare of lowa 2023 Readiness Review Report Page 1-5
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OVERVIEW

Requirements/Elements Assessed

Overall

Standard

Number of
Elements

Number

Number
Not Met

Readiness

Il | Member Rights and Member Information 38 38 0 Ready
11| Emergency and Poststabilization of Services 15 15 0 Ready
IV | Availability of Services 18 18 0 Ready
V | Assurances of Adequate Capacity and Services 9 9 0 Ready
VI | Coordination and Continuity of Care 21 21 0 Ready
VIl | Coverage and Authorization of Services 45 45 0 Ready
VIII | Provider Selection 29 29 0 Ready
IX | Confidentiality 19 19 0 Ready
X | Grievance and Appeal Systems 42 42 0 Ready
Xl | Subcontractual Relationships and Delegation 12 12 0 Ready
XII | Practice Guidelines 6 6 0 Ready
K | et and Parfrmce o | o | o | wey
XV | Program Integrity 19 19 0 Ready
Total 319 319 0 NA

Percent Met (No Action Required)

Percent Not Met (Action Required)

Number of Elements = The total number of requirements included as part of each standard that were reviewed for readiness.
Number Met = The total number of elements within each standard that supported readiness.

Number Not Met = The total number of elements within each standard that did not support readiness.

NA = An Overall Readiness Status Total is not applicable to the readiness review as each program area was assessed independently.

HSAG reviewed Molina of lowa’s remediation plan and supporting documentation and determined that
Molina of lowa demonstrated sufficient operations and the capacity to provide services to members
enrolled in the lowa Medicaid managed care program.

Molina of lowa’s completed remediation plan and HSAG’s acceptance of the remediation plan,
including readiness status and recommendations for continued program enhancements, are documented
in Appendix B.

Summary of Results for Information Systems Readiness Review

The Information Systems component of the readiness review assessed the MCO’s ability to manage and
adjudicate a set of test claims, and to subsequently prepare encounters based on the adjudicated test
cases. The Information Systems component also included an assessment of Molina of lowa’s systems
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OVERVIEW

and processes in place to process and manage enrollment data, and to support performance measure
reporting for the lowa Medicaid and lowa Hawki populations. As part of these assessments, HSAG
reviewed Molina of lowa’s responses within the completed Information Systems Capabilities
Assessment Tool (ISCAT); documentation provided to support federal and state-specific requirements
delineated within three Information Systems evaluation tools, called standards, as displayed in Table
1-5; and the outcomes observed through test claim scenarios (i.e., Professional, Institutional, Pharmacy,
and LTSS claims).

Table 1-5 also presents the summary of results of the Information Systems readiness review assessment
performed by HSAG for Molina of lowa and lists the Information Systems standards reviewed, the total
number of requirements reviewed within each of the systems-related program areas (standards), the
percentage of Met and Not Met elements for each individual program area, and the overall Met and Not
Met percentages.

Table 1-5—Summary of Results for Information Systems Readiness Review

Requirements/Elements Assessed

Standard Number of Number Number Percent
Elements Met Not Met Met

I Enrollment Systems 5 3 2 60%
Il | Claims and Encounter Systems 4 3 1 75%
XIIl | Health Information Systems 16 13 3 81%
Total 25 19 6 76%
Percent Met (No Action Required) 76%
Percent Not Met (Action Required) 24%
Nu:jnber of Elements = The total number of requirements included as part of each standard that were reviewed for
readiness.

Number Met = The total number of elements within each standard that supported readiness.
Number Not Met = The total number of elements within each standard that did not support readiness.

Molina of lowa demonstrated readiness in 19 of 25 standard elements, with an overall completion status
of Met in 76 percent of the standards, indicating some systems and documentation are in place to
effectively support Molina of lowa’s readiness in these related program areas. However, six elements
were determined as Not Met, indicating Molina of lowa had opportunities to improve its documentation
and further demonstrate system readiness for enrollment, claims, encounters, and other health
information system requirements. These findings were further supported through the test claim scenarios
and the outcomes observed through the system demonstrations, which specifically indicated the
following:

e Molina of lowa was able to demonstrate readiness for processing claims in its test environment;
however, the MCO must confirm readiness for processing all claim types in the production
environment.

Molina Healthcare of lowa 2023 Readiness Review Report Page 1-7
State of lowa Molina_IA2023_MCO_Readiness Review_F1_0623



OVERVIEW

Molina of lowa had policies and procedures in place in alignment with the required elements for
most standards; however, there were some areas that required further documentation and
clarification.

Detailed findings, including recommendations for system enhancements, are documented in
Appendix C. Appendix D provides the test claim scenarios for professional, institutional, LTSS, and
pharmacy services that were demonstrated by Molina of lowa to support readiness in accepting and
maintaining member enrollment data from HHS and to confirm system readiness to support accurate
claims payment and complete encounter submissions.

Remediation Plan

Molina of lowa was required to submit a remediation plan to remedy all Information Systems readiness
review requirements determined to be Not Met prior to the program implementation effective date of
July 1, 2023. Molina of lowa’s Information Systems remediation plan is located in Appendix E.

Table 1-6 presents the summary of results of the Information Systems readiness review assessment upon
completion of Molina of lowa’s remediation plan and supporting documents submitted as of May 31,
2023, and live systems demonstrations as of June 20, 2023. Table 1-6 lists the Information Systems
standards reviewed, the total number of requirements reviewed within each of the systems-related
program areas (standards), and the overall readiness status for each individual program area.

Table 1-6—Summary of Results for Information Systems Readiness Review as of June 20, 2023

Requirements/Elements Assessed

Standard Number of  Number Number Ove.rall
Elements Met Not Met* eadines
ot Me Status
| Enrollment Systems 5 5 0 Ready
I Claims and Encounter Systems 0 Ready
X1 | Health Information Systems 16 16 0 Ready
Total 25 25 0 NA

Percent Met (No Action Required) 100%

Percent Not Met (Action Required) 0%

* Incomplete system-related elements must be remedied prior to enrolling recipients.

Number of Elements = The total number of requirements included as part of each standard that were reviewed for readiness.
Number Met = The total number of elements within each standard that supported readiness.

Number Not Met = The total number of elements within each standard that did not support readiness.

NA = An Overall Readiness Status Total is not applicable to the readiness review as each program area was assessed
independently.

Molina of lowa demonstrated readiness for information systems and data sources that contribute to
Molina of lowa’s processing of claims/encounter and enrollment data specific to the lowa Medicaid
managed care program.
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OVERVIEW

Molina of lowa’s completed remediation plan and HSAG’s acceptance of the remediation plan,
including readiness status and recommendations for continued program enhancements, are documented
in Appendix E.

Summary of Results for Financial Management Readiness Review

The Financial Management component of the readiness review assessed Molina of lowa’s readiness
against a variety of standards including those established by the National Association of Insurance
Commissioners (NAIC) in addition to an evaluation of readiness to meet the financial management
requirements established by HHS and within the applicable subparts of Title 42 CFR. Table 1-7 presents
the summary of results of the Financial Management readiness review assessment performed by HSAG
for Molina of lowa. Table 1-7 displays the Financial Management standards reviewed and whether the
standard demonstrated financial readiness to provide services under the lowa Medicaid managed care
program.

Table 1-7—Summary of Results for Financial Management Readiness Review

Number of Elements

Number of Elements

Standard . Demonstrating
Reviewed ,
Readiness
Financial Reporting and Monitoring 5 5
Financial Solvency 7 7

Molina of lowa demonstrated readiness in Financial Reporting and Financial Solvency, indicating the
MCO has the ability to meet its financial obligations and manage operations required under the lowa
Medicaid managed care program and its contract with HHS.

Appendix F provides the data files requested by HSAG and subsequently provided by Molina of lowa to
support financial readiness.

Remediation Plan

Molina of lowa was not required to submit a remediation plan regarding the Financial Management
readiness review requirements.
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2. Methodology

Readiness Review Process

The readiness review included an assessment of all key program areas noted in 42 CFR 8438.66(d)(4),
which are presented in Table 2-1. The key program areas and related requirements were delineated
between three separate readiness review components—Operational, > Information Systems
Management, and Financial Management—which were evaluated simultaneously. Table 2-2 provides a
crosswalk that compares the federal readiness review requirements, State contract requirements, and
federal standards applicable for compliance reviews under 42 CFR 8§438.358(b)(1)(iii) to the HSAG
readiness review standards and tools.

Table 2-1—Federal Readiness Review Areas

Federal Readiness Review Areas

Operations/Administration

Administrative Staffing and Resources

Delegation and Oversight

Member and Provider Communications

Grievance and Appeals

Member Services and Outreach

Provider Network Management

Program Integrity/Compliance

Service Delivery

Case Management/Care Coordination/Service Planning

Quality Improvement

Utilization Review

Financial Management

Financial Reporting and Monitoring

Financial Solvency

Systems Management

Claims Management
Encounter Data Management

Enroliment Information Management

1 The Operational component of the readiness review includes Operations/Administration and Service Delivery.
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METHODOLOGY

Table 2-2—Readiness Review Requirements and Standards Crosswalk

438.66(d)(4) State
Monitoring
Requirements—
Readiness Review
Standards

Federal Standards

Applicable for Compliance

Reviews Under
438.358(b)(1)(iii)

HHS/MCO Contract

HSAG Readiness Review
Standards and Tools

Operations/Administration

A. Administrative
staffing and resources

Not applicable

Written policies and
procedures

Organizational
structures

(key personnel
requirements)

Implementation plan

Standard XIV—Quality
Assessment and Performance
Improvement Program

Staffing Checklist (Standard
X1V)

Staff Training Checklist
(Standard XIV)

B. Delegation and
oversight of MCO
responsibilities

438.230 Subcontractual
relationships and
delegation

Written policies and
procedures

Subcontractor
requirements

Standard Xl—Subcontractual
Relationships and Delegation

Delegation File Review Tool
(Standard XI)

C. Enrollee and provider
communications

438.10 Information
requirements

Subpart C—Enrollee

Rights and Protections

— 438.100 Enrollee
rights

— 438.102 Provider-
enrollee
communications

— 438.104 Marketing
activities

— 438.106 Liability for
payment

— 438.114 Emergency

and poststabilization
services

Written policies and
procedures

Member rights,
materials, and services

Marketing materials and
activities
Member handbook

Standard I1—Member Rights
and Member Information

Standard VII—Coverage and
Authorization of Services

Standard VII1—Provider
Selection

Provider Manual Checklist
(Standard VI111)

Member Handbook Checklist
(Standard I1)

Marketing Checklist
(Standard II)

New Member
Communications Checklist
(Standard I1)

Provider Directory Checklist
(Standard I1)

Member Rights Checklist
(Standard I1)

Stakeholder Engagement and
Education Checklist
(Standard I1)
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438.66(d)(4) State
Monitoring
Requirements—
Readiness Review
Standards

Federal Standards
Applicable for Compliance
Reviews Under
438.358(b)(1)(iii)

HHS/MCO Contract

METHODOLOGY

HSAG Readiness Review
Standards and Tools

D. Grievance and appeals

e Subpart F—Grievance and
Appeal System

— 438.400 Definitions

— 438.402 General
requirements

— 438.404 Timely and
adequate notice of
adverse benefit
determination

— 438.406 Handling of
grievances and appeals

— 438.408 Resolution
and notification:
Grievances and
appeals

— 438.410 Expedited
resolution of appeals

— 438.414 Information
about the grievance
and appeal system to
providers and
subcontractors

— 438.416
Recordkeeping
requirements

— 438.420 Continuation
of benefits while
appeal and the State
fair hearing are
pending

— 438.424 Effectuation
of reversed appeal
resolutions

e Written policies and
procedures

e Maintenance of records

o Grievances, appeals,
and State fair hearings

o Standard VII—Coverage and
Authorization of Services

e Standard X—Grievance and
Appeal Systems

E. Member services and
outreach

e 438.10 Information
requirements

e 438.56 Disenrollment:
Requirements and
limitations

o \Written policies and
procedures

e Enrollment
discrimination

¢ Member disenrollment
e Marketing

e Standard Il—Member Rights
and Member Information

e Standard I—Disenrollment
Requirements and
Limitations

¢ Member Handbook Checklist
(Standard I1)
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438.66(d)(4) State
Monitoring
Requirements—
Readiness Review
Standards

Federal Standards
Applicable for Compliance

Reviews Under
438.358(b)(1)(iii)

HHS/MCO Contract

METHODOLOGY

HSAG Readiness Review
Standards and Tools

Member communications
Member services hotline

Electronic
communications

Member website
Health education and
initiatives

Cost and quality
information

Advance directive
information

Member rights

Redetermination
assistance

Member stakeholder
engagement

Stakeholder education
Implementation support

Member Services Helpline
Checklist (Standard I1)

Marketing Checklist
(Standard I1)

New Member
Communications Checklist
(Standard 11)

Provider Directory Checklist
(Standard 11)

F. Provider network
management

438.12 Provider
discrimination prohibited

438.206 Availability of
services

438.207 Assurances of
adequate capacity and
services

438.214 Provider selection

Written policies and
procedures

Covered benefits

Network development
and adequacy

Requirements by
provider type

Provider network
reports and performance
targets

Standard IV—Availability of
Services

Standard V—Assurances of
Adequate Capacity and
Services

Standard VII1—Provider
Selection

Provider Contract Checklist
(Standard V111)

Provider Manual Checklist
(Standard V1I1)

Credentialing File Review
Tool (Standard VIII)

Provider Directory Checklist
(Standard I1)
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438.66(d)(4) State
Monitoring
Requirements—
Readiness Review
Standards

Federal Standards
Applicable for Compliance
Reviews Under
438.358(b)(1)(iii)

HHS/MCO Contract

METHODOLOGY

HSAG Readiness Review
Standards and Tools

Program
integrity/compliance

e 438.224 Confidentiality

e 438.608 Program integrity
requirements

e 438.610 Prohibited
affiliations

Written policies and
procedures

Maintenance of records
Disclosures

Confidentiality of
member medical records
and other information,
including HIPAA
compliance

General requirements
and authorities

Program integrity plan
(compliance program)
Required fraud and
abuse activities

Reporting fraud and
abuse

Coordination and
program integrity efforts

Verification of services
provided

Obligation to suspend
payments to providers

Required provider
ownership and control
disclosures

Contractor reporting
obligations for adverse
actions taken on
provider

Applications for
program integrity
reasons

Enforcement of lowa
Medicaid program rules

e Standard IX—

Confidentiality

e Standard X\VV-Program

Integrity
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438.66(d)(4) State
Monitoring
Requirements—
Readiness Review
Standards

Federal Standards
Applicable for Compliance
Reviews Under
438.358(b)(1)(iii)

HHS/MCO Contract

METHODOLOGY

HSAG Readiness Review
Standards and Tools

Service Delivery

A. Case
management/care
coordination/service
planning

e 438.208 Coordination and
continuity of care

o 438.224 Confidentiality

Written policies and
procedures

Maintenance of records
Continuity of care

Care management
structure

Level of care and
support assessment

Community-based case
management

Standard VI—Coordination
and Continuity of Care

Standard XIl—Practice
Guidelines

Care Coordination Checklist
(Standard V1)

Community-Based Case
Management Checklist
(Standard V1)

Clinical Records Checklist
(Standard V1)

Home and Community Based
Services Checklist (Standard
)}

B. Quality improvement

e 438.330 Quality
assessment and
performance improvement
program

Written policies and
procedures

Contractor quality
management/quality
improvement (QM/QI)
program

Critical incidents
Population health

Provider preventable
conditions

Quality management
reports and performance
targets

Standard X1V—Quality
Assessment and Performance
Improvement Program

C. Utilization review

e 438.114 Emergency and
poststabilization services

e 438.210 Coverage and
authorization of services

e 438.236 Practice
guidelines

Written policies and
procedures

Maintenance of records

Utilization management
program

Prior authorization

Utilization reports and
performance targets

Standard VII—Coverage and
Authorization of Services

Standard XIl—Practice
Guidelines
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438.66(d)(4) State
Monitoring
Requirements—
Readiness Review
Standards

Federal Standards

Applicable for Compliance

Reviews Under
438.358(b)(1)(iii)

HHS/MCO Contract

METHODOLOGY

HSAG Readiness Review
Standards and Tools

Financial Management

A. Financial reporting
and monitoring

B. Financial solvency

e 438.116 Solvency

Standards

Financial reports and
performance targets

IA Financial Management
Readiness Review Tool

Systems Management

A. Claims management

B. Encounter data and
enrollment
information
management

e 438.242 Health

information systems

Information system
services

Contingency and
continuity planning

Data exchange

Standard XIIl—Health
Information Systems

Information Systems
Standards | and 11—
Enrollment Systems and
Claims and Encounter

e Claims processing

e Encounter claims
submission

e Third party liability
processing

e Health information
technology

e Claims reports and
performance targets

Systems
o ISCAT
o Claims scenarios testing

Table 2-3 provides the timeline and key dates for Molina of lowa’s readiness review, which included a
desk review and an on-site visit.

Table 2-3—Key Readiness Review Dates

Key Readiness Review Dates ‘

Task Description Date
HSAG provides Readiness Review information packet to MCO ([Operational, Information

- ) ) . : o 1/9/2023
Systems, and Financial Management]; enrollment/claims testing scenarios; and documents).
HSAG hosts webinar with MCO. 1/11/2023
MCO uploads completed tools, questionnaire, supporting documents (including provider
network adequacy status), and universe files for credentialing and delegation file reviews 2/21/2023
to HSAG’s Secure Access File Exchange (SAFE).
HSAG submits sample selections for case file reviews to SAFE for MCO retrieval. 2/23/2023
MCO uploads supporting documentation for the credentialing and delegation file reviews

3/8/2023
to SAFE.
Molina Healthcare of lowa 2023 Readiness Review Report Page 2-7

State of lowa Molina_IA2023_MCO_Readiness Review_F1_0623



METHODOLOGY

Key Readiness Review Dates ‘

Task Description Date
HSAG conducts on-site review. 4/4/2023-4/6/2023
HSAG conducts virtual review. 4/10/2023

MCO conducts ongoing remediation of noted deficiencies and submits periodic updated
provider network adequacy status/supporting evidence to HSAG/HHS.

4/7/23—Implementation

Methods for Data Collection

To support the readiness review process, HSAG developed multiple data collection tools to document
findings from the desk review and on-site visit. To obtain comprehensive information about Molina of
lowa, HSAG developed the MCO Readiness Review Questionnaire that Molina of lowa completed with
information about its overall organization structure and processes, including:

e Full name and physical address of the lowa MCO.
e Key contact information.
e Primary staff members accountable for each program area under review.

e Evidence that the MCO is licensed and in good standing in the State of lowa as a health maintenance
organization (HMO) in accordance with lowa Administrative Code (IAC) Chapter 191-40 and
Contract A.02.

e The MCQO’s implementation plan for the lowa Medicaid managed care program.
e Provider network onboarding plan.

e High-level organizational chart depicting the names, credentials, and positions of the key staff
responsible for the contract with HHS.

e Description of Molina of lowa’s training program and the process for training staff members
responsible for managing lowa Medicaid and lowa Hawki populations.

The MCO Readiness Review Questionnaire also required Molina of lowa to provide the following
information for each program area under review:

e Organizational chart and key staff members, including the number of full-time equivalents assigned
to the lowa Medicaid managed care program.

e Delineation of responsibilities between corporate staff and state-level staff.

e Process for assessing the need for additional staffing and resources to accommodate the lowa
Medicaid and lowa Hawki populations.

e Recruitment strategies for additional staffing and resources, including the name and number of new
positions and how many of those positions had been filled versus those that were still vacant.
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e Process for evaluating the sufficiency of staffing and resources after program implementation on
July 1, 2023.

e The MCQO’s contingency plan for unfilled positions.

e System(s) used to maintain data (e.g., enrollment and disenroliment information, grievances,
appeals, service authorization denials).

e High-level overview of the program area’s processes.

e List of subcontractors/delegated entities responsible for managed care contract requirements, and the
functions or activities being delegated.

The completed MCO Readiness Review Questionnaire is located in Appendix H.

HSAG also developed a set of data collection tools that included all Medicaid managed care standards
required under 42 CFR 8438.358 (b)(1)(iii) and the requirements related to operations/administration,
service delivery, information systems, and financial management areas delineated under 42 CFR
8438.66 (d)(4). These tools included 17 standard tools (14 Operational and three Information Systems),
17 checklist reviews, two case file review tools that supported readiness with the elements under review
in the Operational standards, an ISCAT and test claims scenarios worksheet to document system
readiness, and a Microsoft (MS) Excel workbook to capture readiness for the Financial Management
standards. Each completed standard tool, the ISCAT, and the MS Excel workbook used to document
financial management readiness are located in appendices A, C, and F.

On November 4, 2022, HSAG initiated the readiness review activities by providing Molina of lowa with
an email and the MCO Readiness Review Questionnaire to complete, which provided HSAG with
pertinent information about the MCQO’s organization, staffing and resources, systems, and contingency
plans.

A Submission Requirements Checklist was also provided to Molina of lowa that described the readiness
review activities and timeline; logistical requirements; data submission requirements; and an overview
of each tool used to document readiness review findings, including the expectations for Molina of lowa
to provide supporting evidence to confirm readiness in each program area under review. A technical
assistance webinar with Molina of lowa was conducted to walk through the readiness review
expectations and data collections tools, and to provide the MCO the opportunity to ask questions.

Description of Data Obtained

To assess Molina of lowa’s ability and capacity to perform managed care activities consistent with
federal regulations, HSAG obtained information from a wide range of written documents completed or
produced by Molina of lowa, including, but not limited to, the following:

e Organizational questionnaire
e Staffing structure and staffing/hiring plan
e Training plan and training agendas
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ISCAT

Program area-specific policies, procedures, processes, descriptions, and workflows

Provider materials, including the provider manual and contract templates

Member materials, including the member handbook, notice templates, and provider directory
Sample reports across a broad range of performance and content areas

Network adequacy data and information, including contracting/credentialing status

Financial reports and attestations

HSAG obtained additional information for the readiness review through interactive discussions and
interviews with Molina of lowa key staff members and system demonstrations of key program areas
such as the following:

Customer service/call center

Enrollment

Care management

Utilization management (service authorizations)

Credentialing

Grievances and appeals

Claims/encounters (storage and processing)

Provider network management (fee schedule maintenance, provider directory)
Program integrity (HIPAA violations and fraud/abuse tracking applications)
Member/provider portals

The findings from the desk review and the on-site review were documented within the data collection
tools.

Readiness Review Activities

To complete the readiness review, HSAG conducted pre-review, on-site review, and post-review
activities.

Pre-review activities included:

Developing the questionnaire, data requests, and readiness review data collection tools.

Preparing and forwarding to the MCO an introduction and submission requirements document with
instructions for submitting requested documentation to HSAG for its desk review.

Scheduling the on-site review.
Conducting a readiness review preparation webinar.
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e Conducting a desk review of documents. HSAG conducted a desk review of the information
obtained from the MCO. The desk review enabled HSAG reviewers to increase their knowledge and
understanding of the MCQO’s operations, identify areas needing clarification, and begin compiling
information before the on-site review.

e Developing an agenda for the three-day on-site review and subsequent one-day virtual review.
On-site review activities included:

e Facilitating an opening conference, with introductions and a review of the agenda and logistics for
HSAG’s on-site review activities.

e Interviewing MCO key administrative and program staff members.
e Reviewing the MCO’s data systems used in its operations.
e Reviewing the MCO?’s test claims scenarios to observe the outcomes.

e Facilitating a closing conference during which HSAG reviewers summarized their preliminary
findings.

Post-review activities: HSAG reviewers aggregated findings to produce this readiness review report. In
addition, HSAG created remediation plan templates for the MCO to detail its plans to remedy the
deficiencies noted. The readiness review data collection tools contained the findings and
recommendations for each requirement found to be Not Met during the readiness review. The MCO was
required to use the HSAG-developed remediation plan templates to submit its plans to HSAG and HHS
to remediate all requirements scored Not Met or Not Ready (Financial Management). The criteria used in
evaluating the sufficiency of the remediation plan were:

e The completeness of the remediation plan in addressing each required action and assigning a
responsible individual, a timeline/completion date, and specific actions/interventions that the
organization has taken or will take.

e The degree to which the planned activities/interventions met the intent of the requirement.
e The appropriateness of the timeline for correcting the deficiency.

Molina of lowa was required to resubmit any remediation plans that did not meet the above criteria until
approved by HHS. Although HSAG evaluated the MCO’s remediation plans and provided
recommendations to HHS, HHS maintained ultimate authority for approving remediation plans
submitted in response to the readiness review.

Data Aggregation and Analysis

From a review of documents, observations, and interviews with key staff during the readiness review,
HSAG reviewers assigned a score for each requirement within a program area as Met or Not Met
(Operational and Information Systems components only).
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HSAG’s scoring included the following:

e Met indicates full compliance defined as all of the following:

All documentation was present.

The documentation (whether it was a policy, procedure, diagram, or some other form of
communication) contained sufficient information to ascertain how the MCO met this
requirement.

The documentation included appropriate identification that signified the functional area(s) or
organization(s) responsible for carrying out the specifics outlined in the document.

Staff members provided responses consistent with the policies and/or processes described in
documentation.

e Not Met indicates noncompliance defined as one or more of the following:

A portion of the documentation was unclear or contained conflicting information that did not
address the regulatory requirements.

The documentation (whether it was a policy, procedure, diagram, or some other form of
communication) did not contain the information needed to ascertain how the MCO met this
requirement.

The documentation did not have the appropriate identification that signified the functional
area(s) or organization(s) responsible for carrying out the specifics outlined in the document.
Staff members had little or no knowledge of processes or issues addressed by the regulatory
and/or contractual provisions.

For those provisions with multiple components, key components of the provision could not be
identified and any Not Met findings would result in an overall finding of Not Met, regardless of
the findings noted for the remaining components.

Subsequently, each program area was assigned an overall readiness status of Ready or Not Ready. All
requirements within each program area must have been determined to be Met in order for the overall
readiness for the program area to be assigned a status of Ready.

The overall readiness review findings for each program area and systems reviewed were subsequently
documented within this lowa CY 2023 MCO Readiness Review Report for submission to the Centers
for Medicare & Medicaid Services (CMS) to support the State’s obligations under 42 CFR
8438.66(d)(2)(iii) and 42 CFR §438.3(a).
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Appendix A. Operational Readiness Review Standards

Standard |I—Disenrollment: Requirements and Limitations

Requirement Supporting Documentation Score

Enrollment Discrimination

1. The MCO accepts new enrollment from individuals in the order in | HSAG Required Evidence: Met
which they apply without restriction, unless authorized by CMS, e Policies and procedures [] Not Met

up to the limits set under the Contract.

a. The MCO does not discriminate against individuals eligible to
enroll on the basis of health status or need for health care
services.

b. The MCO does not discriminate against individuals eligible to
enroll on the basis of race, color, national origin, sex, sexual
orientation, gender identity, or disability.

¢. The MCO does not use any policy or practice that has the
effect of discriminating against individuals eligible to enroll
on the basis of race, color, national origin, sex, sexual
orientation, gender identity, or disability.

42 CFR 8438.3(d)
Contract B.1.01-B.1.04

e  Staff training materials

Evidence as Submitted by the MCO:

e Policies and Procedures
o IA_Enrollment and Disenrollment PnP Page 3
0 1A _Included and Excluded Populations Page 3

MCO Description of Process: Molina Healthcare of lowa, Inc. (“Molina Healthcare of lowa™) does not discriminate and enrolls members based on the
membership received on daily and monthly files. Members are enrolled in good faith based upon Data provided by the State. Staff Training will require all
appropriate staff to be trained on the policy and procedure with documentation.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Standard |I—Disenrollment: Requirements and Limitations

APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Requirement Supporting Documentation Score
Disenrollment Requested by the MCO
2. The MCO does not request disenrollment because of: HSAG Required Evidence: Met

a. Anadverse change in the member’s health status. e Policies and procedures 7 Not Met

b. The member’s utilization of medical services.

¢. The member’s diminished mental capacity.

d. Uncooperative or disruptive behavior resulting from his or her
special needs (except when his or her continued enrollment in
the MCO seriously impairs the MCO’s ability to furnish
services to either this particular member or other members).

42 CFR 8438.56(b)(1-2)
Contract B.5.01-B.5.02

e Staff training materials

Evidence as Submitted by the MCO:
e Policies and Procedures

o IA_Enrollment and Disenrollment PnP Page 2 and

Page 6

MCO Description of Process: Molina Healthcare of lowa enrollment does not request disenrollment from members. Members are disenrolled based on the
data received on the daily and monthly 834. Enrollment will term if termination is received on the 834. Staff Training will require all appropriate staff to be

trained on the policy and procedure with documentation.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

3. Inrequesting disenroliment, the MCO provides evidence to HHS HSAG Required Evidence: Met
that the MCO has not violated the prohibitions set forth in 42 CFR | e  Policies and procedures 7 Not Met
8438.56(b)(2). At a minimum: e Staff training materials
a. The MCO’s request must document that reasonable steps were | £vidence as Submitted by the MCO:

tﬁken to l(jducalfe th; memberI regarding proper behavior and « Policy and Procedure
the member refused to comply. .
b. The MCO has methods by which HHS is assured that o 1A _Enrollment and Disenroliment PnP Page 5
disenrollment was not requested for any other reason.
c. HHS retains sole authority for determining if this condition
has been met and whether disenrollment will be approved.
42 CFR 8438.56(b)(1)
42 CFR §438.56(b)(3)
Contract B.5.03-5.04
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APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Standard |I—Disenrollment: Requirements and Limitations

Requirement Supporting Documentation Score

MCO Description of Process: Molina Healthcare of lowa enrollment does not request disenrollment of members. Members are disenrolled based on the data
received on the daily and monthly 834. Enrollment will term if termination is received on the 834. Staff Training will require all appropriate staff to be trained
on the policy and procedure with documentation.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.
Recommendations: While MCO staff members were aware of the expectation to notify HHS and provide supporting documentation should the MCO request
disenroliment of a member, MCO staff members also explained that they are continuing to finalize reporting processes and that should HHS require a specific
mode of notification to HHS, it will update its procedure accordingly. As such, HSAG recommends that the MCO update its enrollment and disenroliment
policy per HHS’ direction.

Required Actions: None.

Disenroliment Requested by the Member
4. The member may request disenrollment from the MCO as follows: | HSAG Required Evidence: Met
a. For cause, at any time. e Policies and procedures [] Not Met
b. Without cause, at the following times: e Member materials, such as the member handbook
i. During the ninety (90) days following the date of the e Staff training materials
member’s initial enrollment into the MCO, or during the Evidence as Submitted by the MCO:
ninety (90) days following the date HHS sends the member | | Policy and Procedure
notice of that enrollment, whichever is later. o IA_Enrollment and Disenroliment PnP Page 5-6
ii. At least once every twelve (12) months thereafter. e Member Materials
iii. Upon automatic enrollment under 42 CFR 8438.56(g), if o IA MHC Member-Handbook Revised State-and-
the temporary loss of Medicaid eligibility has caused the HSAG 2023 Pages and 82-83 85-86
member to miss the annual disenroliment opportunity. - ’
iv. When HHS imposes the intermediate sanction specified in
8438.702(a)(4)—suspension of all new enroliment,
including default enroliment, after the date the Secretary or
HHS notifies the MCO of a determination of a violation of
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Standard |I—Disenrollment: Requirements and Limitations

Requirement

Supporting Documentation

APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Score

any requirement under sections 1903(m) or 1932 of the
Act.

42 CFR 8438.56(c)
42 CFR8§438.56(qg)
42 CFR 8438.702(a)(4)
Contract B.5.05-B.5.06

MCO Description of Process: Molina Healthcare of lowa enrollment follows State contract regarding member disenroliment request. Members are only

terminated/disenrolled based on the data received on the daily and monthly 834. Staff Training will require all appropriate staff to be trained on the policy and

procedure with documentation.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.
Recommendations: While the member handbook included the requirements of sub-element (b)(iv), HSAG recommends that the MCO add this provision to
its enrollment and disenrollment policy.

Required Actions: None.

Procedures for Disenroliment
5. The following are causes for disenrollment: HSAG Required Evidence: Met
a. The member moves out of the MCO’s service area. e Policies and procedures ] Not Met
b. The plan does not, because of moral or religious objections, e Member materials, such as the member handbook
cover the service the member seeks. e Staff training materials
c. The member needs related services (for example, a cesarean Evidence as Submitted by the MCO:
section and a tubal ligation) to be performed at the same time; | | Policy and Procedure
not all related services are available within the provider o IA_Enrollment and Disenrollment PnP Pages 5-6
network; and the member’s primary care provider (PCP) or e Member Material
another provider determines that receiving the services o IA MHC Member-Handbook Revised State-and-
separately would subject the member to unnecessary risk. HSAG 2023 Pages 82-83 and B85-86
d. For members that use Managed Long-Term Services and -
Supports (MLTSS), the member would have to change their
residential, institutional, or employment supports provider
based on that provider’s change in status from an in-network
to an out-of-network provider with the MCO and, as a result,
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Standard |I—Disenrollment: Requirements and Limitations

Requirement Supporting Documentation Score

would experience a disruption in their residence or
employment.

e. For other reasons, including poor quality of care, lack of
access to services covered under the contract, or lack of access
to providers experienced in dealing with the member’s care
needs.

42 CFR 8438.56(d)(2)
Contract B.5.07-B.5.10

MCO Description of Process: There are causes for member disenrollments, member moving out of the service area, member is not satisfied with Molina
Healthcare of lowa and what is offered to name a few, for these reasons members have the right to request disenrollment from Molina Healthcare of lowa.
Staff Training will require all appropriate staff to be trained on the policy and procedure with documentation.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.
Recommendations: HHS has indicated it will be updating the definition for “habilitation services” as follows: “Habilitation services means the 1915(i) State
Plan Home and Community Based Services. Habilitation services are provided to maintain persons with functional deficits typically associated with chronic
mental illness in their own homes and communities.” As such, HSAG recommends that the MCO update this definition accordingly once it receives the
contract revision.

Required Actions: None.

6. The member (or his or her representative) must request HSAG Required Evidence: Met
disenrollment by submitting an oral or written request to the e Policies and procedures [] Not Met
MCO. e Member materials, such as the member handbook
a. The member must seek redress through the MCO’s grievance | ® Workflow delineating HHS and MCO responsibilities

process before the MCO can refer the member to HHS to e Grievance resolution notice for disenrollment template
request disenrollment. e Staff training materials
b. If the member remains dissatisfied with the result of the Evidence as Submitted by the MCO:
grievance process, the MCO directs the member to contact e Policy and Procedure
HHS and request disenrollment from the MCO. o IA_Enrollment and Disenroliment PnP Page 5
c. HHS will make the final disenrollment determination. e Member Materials
o |IA_MHC Member-Handbook Revised_State-and-
HSAG_2023 Pages 70, 83

Molina Healthcare of lowa 2023 Readiness Review Report Page A-5
State of lowa Molina_IA2023_MCO_Readiness Review_F1_0623



APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Standard |I—Disenrollment: Requirements and Limitations

Requirement Supporting Documentation Score
e Workflow

Note: If HHS fails to make a disenrollment determination within the specified o |A_Medicaid Grievance Policy Page 1-2

time frames (i.e., the first day of the second month following the month in o IA Standard Grievance SOP Page 1-2, 5-7

which the member requests disenrollment or the MCO refers the request to
HHS), the disenrollment is considered approved for the effective date that
would have been established had HHS made a determination in the specified
time frame.

o |A_Disenrollment Grievance Workflow
e Grievance Resolution Template
o0 IA_Grv Disenrollment Letter

42 CFR 8438.56(d)(1)
42 CFR 8438.56(d)(5)
Contract B.6.01-6.04

MCO Description of Process: Members have the right to submit grievances for dissatisfaction of Molina Healthcare of lowa, this can come in two main
forms, oral and written. Staff Training will require all appropriate staff to be trained on the policy and procedure with documentation.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.
Recommendations: MCO staff members explained that the grievance disenrollment letter template will be used when good cause for disenrollment has been
met and the standard grievance resolution letter template will be used when good cause for disenrollment has not been met. As the standard grievance
resolution letter template does not inform members to contact HHS should they wish to continue with the disenrollment request, MCO staff members will
need to manually enter this information. To ensure this information is not inadvertently excluded due to manual error, HSAG recommends that the MCO
develop a separate grievance disenrollment letter for when good cause is not met that includes template language informing the member to contact HHS to
request disenrollment should the member remain dissatisfied with the results of the grievance resolution.

Required Actions: None.

Standard |I—Disenrollment: Requirements and Limitations

Met | = 6 X 1 = 6
Not Met | = 0 X 0 = 0
Total | = 6 Total Score | = 6

Total Score + Total
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Standard Il—Member Rights and Member Information

Requirement Supporting Documentation Score

General Rule

1. The MCO has written policies regarding member rights. HSAG Required Evidence: Met
e Policies and procedures [] Not Met
c ;‘ég;ii?gf_o: (136)(01% Evidence as Submitted b;_/ the MCO: o _
Contract F16.04-F.16.07 | ® |A_ME.03-Member Rights and Responsibilities. Entire
document

MCO Description of Process: Molina Healthcare of lowa, Inc. (“Molina Healthcare of lowa™) has a Member Rights and Responsibility policy.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

2. The MCO complies with any applicable Federal and State laws HSAG Required Evidence: Met
that pertain to member rights and ensures that its employees and e Policies and procedures ] Not Met
contracted providers observe and protect those rights. e Provider materials, such as the provider manual, provider

contract, and provider training materials
e  Staff training materials
e Auditing/oversight mechanisms

Evidence as Submitted by the MCO:

e |A_Provider Manual 020923 pg. 12 and pg. 22 Member
Rights and Responsibilities

e |A_Provider Orientation Slide 14

e |A_ME.03-Member Rights and Responsibilities. I. Purpose,
page 1

e |A_ Molina lowa PSA (FFS) pg. 5, Section 2.2

e |A _HIPAA 101 HIPAA Privacy Training

MCO Description of Process: Molina Healthcare of lowa complies with all applicable laws that pertain to member rights as stated in our Member Rights
and Responsibilities Policy. We have provided Evidence located in our Provider Manual pages 12 and 22, language in our Provider Contract Templates, and
included in our Provider Orientations. Monitoring and oversight will be done through our member grievances department by reviewing member grievances

42 CFR 8438.100(a)(2)
Contract J.2.02
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Standard Il—Member Rights and Member Information

Requirement Supporting Documentation Score

which are outlined within our Member Handbook. In addition, Provider Services also actively reminds providers on member rights in our annual reminder in
the Provider Bulletin. Staff training materials, beyond HIPAA, are still under development but will also include Member Rights and Responsibilities.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Specific Rights
3. The MCO complies with the requirements listed in the Member HSAG Required Evidence: Met
Rights Checklist. e Policies and procedures ] Not Met

e Member materials, such as the member handbook

e Proof of reading grade level for member materials (e.g.,
member handbook, member welcome letter, etc.)

e  Staff training materials

e HSAG will also use the results of the Member Rights
Checklist

Evidence as Submitted by the MCO:

e |A ME.03-Member Rights and Responsibilities. Pg. 1-2. II.
Policy, Subsections a-j and Subsection m

e |IA_ MHC_Member-Handbook Revised State-and-
HSAG_2023 pg. 65 and 66 Your Rights

¢ |A_MemberHandbook Readability. Entire document

e |A_HIPAA Privacy & Security - New Hire Training 2021

42 CFR §438.100(b)(1)
Contract C.2.12
Contract F.16.01-F.16.08

MCO Description of Process: Molina Healthcare of lowa has written policies regarding member rights and ensures members are made aware of their rights
in member materials such as the member handbook. Staff training materials, beyond HIPAA, are still under development but will also include Member
Rights and Responsibilities and other member materials, including handbook.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Standard Il—Member Rights and Member Information

format that may be easily understood and is readily accessible by
members and potential members.

“Readily accessible” means electronic information and services which
comply with modern accessibility standards such as section 508 guidelines,
section 504 of the Rehabilitation Act, and W3C’s Web Content Accessibility
Guidelines (WCAG) 2.0 AA and successor versions.

42 CFR 8438.10(c)(1)
Contract C.1.01

Requirement Supporting Documentation Score

Information Requirements

4. The MCO provides all required information referenced in 42 CFR | HSAG Required Evidence: Met
§438.10 to members and potential members in a manner and e Policies and procedures [ Not Met

Member materials, such as the member handbook, provider
directory, member welcome notice, etc.

Mechanism to assess reading level of member materials and
supporting evidence (e.g., screenshots of reading level of
member materials)

Proof of website accessibility

Staff training materials

Evidence as Submitted by the MCO:

IA_ME.01-Member Communication Policy. Pg. 1. Il Policy.

A. Subsection a
IA_MHC_Member-Handbook Revised State-and-
HSAG_2023 pg. 65 Your Rights bullet 2
IA_MemberHandbook Readability. Entire document.
IA_Member Website Accessibility. Entire document.
IA_Welcome and ID Card Backer. Entire document.
IA_Print Provider Directory Screenshot. (from Molina SC)
Entire document.

MCO Description of Process: Molina Healthcare of lowa ensures all member materials are in a format easily understood and accessible by members and
potential members. Staff training is under development and will include the Member Communication Policy and the Member Handbook.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Standard Il—Member Rights and Member Information

a. Appeal, copayment, durable medical equipment, emergency
medical condition, emergency medical transportation,
emergency room care, emergency services, excluded services,
grievance, habilitation services and devices, health insurance,
home health care, hospice services, hospitalization, hospital
outpatient care, medically necessary, network, non-
participating provider, physician services, plan,
preauthorization, participating provider, premium, prescription
drug coverage, prescription drugs, primary care physician,
primary care provider, provider, rehabilitation services and
devices, skilled nursing care, specialist, and urgent care.

42 CFR 8438.10(c)(4)(i)
Contract C.8.07
Contract C.8.08

Contract Exhibit B

e Member materials, such as the member handbook
e Staff training materials

Requirement Supporting Documentation Score
5. The MCO uses the definitions for managed care terminology HSAG Required Evidence: Met
developed by HHS including: e Policies and procedures ] Not Met

Evidence as Submitted by the MCO:

e |IA MHC_Member-Handbook Revised State-and-
HSAG_2023 pg. 85-91 Glossary of Terms.

e |A_ME.01-Member Communication Policy pg. 4 Section |

e |A_ME.04.01 Member Handbook Procedure pg. 4 Section 9

e |A MCO Terminology Training

MCO Description of Process: Molina Healthcare of lowa will train staff on relevant terminology and ensure accurate definitions are included in all member
materials to facilitate member understanding and comprehension. Our Member Communication Policy and Member handbook Procedure outlines
terminology that must be included in member materials such as the Member Handbook. Staff training is under development and will include, in addition to
Terminology Training, the Member Handbook, the Member Communications Policy, and the Member Handbook Procedure.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

6. The MCO uses HHS-developed model member handbooks and HSAG Required Evidence: Met
member notices. e Policies and procedures ] Not Met
| « Member materials, such as the member handbook
42 CFR §é§ﬁ#2c(f)c(‘.12).((')? e Member notice templates, such as adverse benefit
Contract C.8.11 determination (ABD) notices, grievance, and appeal letter
templates, etc.
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APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Standard Il—Member Rights and Member Information

Requirement Supporting Documentation Score

e  Staff training materials

Evidence as Submitted by the MCO:

e |A_ME.01-Member Communication Policy. Pg. 4. 1l Policy.
Section 1.

e |A MHC_Member-Handbook Revised_State-and-
HSAG_2023. Entire document.

e IA_Member Appeal Letter. Entire document.

o IA_Member Grievance Letter. Entire document.

e |A_Medicaid Denial_Draft lowa Health Link. Entire
document.

MCO Description of Process: Molina Healthcare of lowa has used lowa HHS models and templates for the member handbook and member notices when
creating materials. The staff training is in development and will include the Member Handbook and Member Communication Policy.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Language and Format

7. The MCO makes its written materials that are critical to obtaining | HSAG Required Evidence: Met
services, including at a minimum, provider directories, member e Policies and procedures ] Not Met
handbooks, appeal and grievance notices, and denial and e Provider directory in prevalent languages
termination notices, available in the prevalent non-English e Member handbook in prevalent languages
languages in its service areas. e Definition of conspicuously visible font
a.  Written materials that are critical to obtaining services must e Mechanisms to ensure taglines are included as part of all

also be made available in alternative formats upon request of critical member materials
the member or potential member at no cost.  All template notices required to include taglines

b. Include taglines in the prevalent non-English languages in the
State and in a conspicuously visible font size (i.e., large print)
explaining the availability of written translation or oral
interpretation to understand the information provided.

c. Information on how to request auxiliary aids and services.

e Staff training materials

Evidence as Submitted by the MCO:
e |A_ME.01-Member Communication Policy. Pg. 1-2. 1l Policy.
A. Subsections a. b. c. d. e. f. g. Pg. 5 Definitions
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Standard Il—Member Rights and Member Information

Requirement Supporting Documentation Score
d. Thetoll-free and TTY/TDY telephone number of the MCO’s | ¢ IA_ MHC_Member-Handbook Revised_State-and-
member/customer services unit. HSAG_2023. Entire document.
e. Auxiliary aids and services must be made available upon e IA_Member Appeal Letter. Entire document.
request of the member or potential member at no cost. e IA_Member Grievance Letter. Entire document.
e |A_ Medicaid Denial_Draft. lowa Health Link Entire
“Prevalent languages” means English and Spanish, and any language spoken document.
by at least five (5) percent of the general population in the MCO’s service e IA_PCP Termination Template. Entire document
area. e A _Print Provider Directory Screenshot. (from Molina SC)
42 CFR §438.10(d)(3) Entire document.
Contract C.1.19-C.1.22
Contract C.1.27(d)

MCO Description of Process: Molina Healthcare of lowa has a Member Communications policy in place that outlines the process for ensuring critical
member materials are available in alternative formats, include taglines, and language services assistance. Staff training is in development but will include the
Member Communications Policy.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.
Recommendations: After the site review, the MCO provided an updated taglines document and indicated that this document would be used as an attachment
to the member letters that met the conspicuously visible font size requirement. However, HSAG recommends that the MCO update the taglines to include the
member services phone number within the tagline instead of referring the member to a phone number listed outside the tagline. Additionally, the MCO must
ensure the updated taglines document is attached to all critical member materials to comply with federal rule.

Required Actions: None.

8. The MCO makes interpretation services available to each member | HSAG Required Evidence: Met
free of charge. This includes oral interpretation and the use of e Policies and procedures ] Not Met
auxiliary aids such as TTY/TDY and American Sign Language. e Executed interpretation services (oral and written) contract(s)

a. Oral interpretation requirements apply to all non-English e Workflow for obtaining oral interpretation services
languages, not just those that HHS identifies as prevalent. e  Staff training materials

42 CFR 8438.10(d)(4) | EVidence as Submitted by the MCO: ' .
ContractC.1.23 | ® IA_ME.01-Member Communication Policy. Pg. 2. Il Policy.
A. Subsection g. and pg. 3 Section G.
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Standard Il—Member Rights and Member Information

Requirement Supporting Documentation Score

e 1A _MPCC Policy MHI-MPCC-2 - Interpreter Services and
Special Needs. Pg. 1. Il Policy bullet 2.

e |A Globo Amendment_14. 2022-2027 SOW Renewal. Entire

document.

IA Molina- Translation.com Addendum 3. Entire document.

IA ODS SOW 2 (Ad hoc jobs) 3.15.2021 Entire document.

IA Translations MSA Addendum. Entire document.

IA Translationscom-PO 410305 - _Sitecore_Addendum.

Entire document.

e |A_Oral Interpretation Workflow. Entire document.

MCO Description of Process: Molina Healthcare of lowa will make interpretation services free of charge all non-English languages. Staff training is in
development but will include the Member Communications Policy and Interpretation Services and Workflow Process.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

9. The MCO notifies members: HSAG Required Evidence: Met
a. That oral interpretation is available for any language and e Policies and procedures ] Not Met
written translation is available in prevalent languages; e Member materials, such as the member handbook
b. That auxiliary aids and services are available upon request and | e  Staff training materials
at no cost for members with disabilities; and Evidence as Submitted by the MCO:
c. How to access these services. e IA_ME.01-Member Communication Policy. Pg. 1-2 II Policy.
42 CFR §438.10(d)(5) A. Subsection d, e, g. and pg. 3. II. Policy. Section G.

ContractC.1.24 | ® |A_MHC_Member-Handbook_Revised_State-and-
HSAG_2023 pg. 3 Section: Welcome, pg. 7 Section:
Accessibility, and pg. v. Language Assistance

e |IA_MPCC Policy MHI-MPCC-2 - Interpreter Services and
Special Needs. Pg. 1. 1l Policy bullets 2 and 5.
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APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Requirement

Supporting Documentation

Score

MCO Description of Process: Molina Healthcare of lowa will provide oral interpretation and written translation in prevalent languages at no to cost to
members. Staff training is in development but will include the Member Communications Policy and explanation of how Members access language

assistance.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

10. The MCO provides all written materials for potential members HSAG Required Evidence: Met
and members consistent with the following: e Policies and procedures ] Not Met
a. Use easily understood language and format. ¢ Member materials, such as the member handbook and member
b. Use a font size no smaller than twelve (12) point. welcome notice
c. Beavailable in alternative formats and through the provision e Mechanism to assess reading level of member materials and
of auxiliary aids and services in an appropriate manner that supporting evidence (e.g., screenshots of reading level of
takes into consideration the special needs of members or member materials)
potential members with disabilities or limited Engllsh e Microsoft Word temp|ates of member notices, such as an
proficiency (LEP). ABD notice, grievance resolution letter, appeal resolution
letter, etc.
rI]_EP meanslpotential mgmbhershand mf'mt')frj V\é)hlqtdot not sgeak.tEninsh I?s e  Staff training materials
their primary language and who have a limited ability to read, write, speak, or - -
underztand éngligh. g]I'hese members may be LEP angi/ may be eIigibIeE[)o Evidence as Submitted by the M_CO_: . .
receive language assistance for a particular type of service, benefit, or * IA_ME.01-Member Communication Policy. Pg. 1-2. 11 Policy.
encounter. A. Subsections a. b. c. d. e. g.
e |A MHC_Member-Handbook Revised_State-and-
42 CFR §438.10(d)(6) HSAG_2023 pg. 3 Section: Welcome, pg. 7 Section:
Cont ra%togtlrl"";tf(:é)l_'(zcs) Accessibility, and pg. Section: v. Language Assistance
e |A_Member Appeal Letter Entire document
e IA_Member Grievance Letter. Entire document
e |A_ Medicaid Denial_Draft lowa Health Link. Entire
document
o |A_Quick Start Guide.
e |A Welcome ID Card and Backer
e |IA WelcomeKit ReadingScore. Entire document
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Standard Il—Member Rights and Member Information

Requirement Supporting Documentation Score

IA_Member Grievance Reading Level. Entire document
IA_Member Appeal_Reading Level. Entire document
IA_Medicaid Denial_Reading Level. Entire document
IA_MemberHandbook Readability. Entire document

MCO Description of Process: Molina Healthcare of lowa will ensure that all member materials are written in an easily understood language and format,
with those members with disabilities or Limited English Proficiency (LEP) taken into consideration. Staff training for this element is under development and
will include the Member Communications Policy and the Member Handbook and assisting members with LEP.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

11. HHS provides the MCO with the primary language of each HSAG Required Evidence: Met
member. The MCO uses this information to ensure communication | ¢ Policies and procedures ] Not Met
materials are distributed in the appropriate language. e Mechanism for tracking members’ primary language (e.g.,

screenshot of system)

o  Workflow for translating written member materials in a
member’s primary language

e Workflow for providing member materials in primary
language

e Staff training materials

Evidence as Submitted by the MCO:

e |A_ME.01-Member Communication Policy. Pg. 3. Policy.
Section H

e |A Primary Language. Entire document.

o |IA_ Workflow for Providing Member Materials in Primary
Language. Entire document.

o IA_ Workflow for Translating Written Member Materials.
Entire document.

Contract C.1.26
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Standard Il—Member Rights and Member Information

Requirement Supporting Documentation Score

MCO Description of Process: Molina Healthcare of lowa will use the data from lowa HHS to ensure member materials are distributed to each member in
their primary language. Member materials will be translated appropriately using our vendor ODS. Staff training is in development but will include the
Member Communications Policy.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Information for Members

12. The MCO makes a good faith effort to give written notice of HSAG Required Evidence: Met
termination of a contracted provider to each member who received | e Policies and procedures [] Not Met
his or her primary care from, or was seen on a regular basis by, the | ¢ Workflow of provider termination process
terminated provider. e Template of written notice to members of provider
a. Notice to the member is provided by the later of thirty (30) termination

calendar days prior to the effective date of the termination; or | ¢  Staff training materials
b. Fifte_en (_15) cal_endar days after receipt or issuance of the Evidence as Submitted by the MCO:
termination notice. e 1A PS-53 Provider Termination Process_all LOB
42 CFR §438.10(F)(1) Policy_signed (002) Entire Document.
42 CFR §438.10(c)(5) | ® A PS-53 Provider Termination Process_all LOB
Contract C.6.01 Procedure_signed (002) Pg. 4. Section E.

e |A PCP Change template for Members. Entire document.

e |A PCP Termination template. Entire document.

e |A_SOP Suspension Termination other Actions Pg.1 Pg. 2
Section F

e IA_Member Moves Related to PCP Termination _MHI-EA-
227 Pg. 1 Pg. 2 Section 4

MCO Description of Process: Molina Healthcare of lowa has provided our provider termination policy and procedure outlining the process with areas of
responsibility as well as provided the PCP change and PCP termination template along with our SOP (Standard Operating Procedure). These documents will
be used for staff training purposes. Member Moves Related to PCP Termination EA-227 outlines Molina Health Care of lowa’s procedure for written
notification to Members when a PCP is changed or terminated.
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Standard Il—Member Rights and Member Information

Requirement Supporting Documentation Score

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

13. The MCO makes available upon request, any physician incentive | HSAG Required Evidence: Met
plans in place as set forth in 42 CFR 8438.3(i). e Policies and procedures [] Not Met
e List of physician incentive plans
42 CIZRC§F‘1§8§;12§%§; e Staff training materials

Contract C.6.02 | Evidence as Submitted by the MCO:

o 1A 2023 Enterprise P4Q IA BP Strategy Overview
Presentation FINAL 10.11.2022 PDF

e |A BP Strategy Overview Presentation FINAL 10.11.2022
PDF

e |A_MHI-VBP-001 Pay for Performance

e 1A _VB2-002_Pay for Performance SOP

MCO Description of Process: Molina makes physician incentive plans available upon request. Molina is currently in the process of establishing a
performance-based incentive system for our Providers and will obtain the Agency approval prior to implementing any Provider incentives and before making
any changes to an approved incentive. We have provided our IA 2023 Enterprise P4Q Enterprise P4Q program as evidence. We have also provided a Value
Based Strategy Overview presentation specifically for Staff Training.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Member Handbook
14. The MCO provides each member and their authorized HSAG Required Evidence: Met
representative with a member handbook upon enrollment, which | e  Policies and procedures [] Not Met
must include all requirements listed in the Member Handbook e Member handbook
Checklist. e Mechanism for disseminating the member handbook (e.g.,
mailing of printed copy, mailing of welcome packet with link
to member handbook on website, etc.)
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Standard Il—Member Rights and Member Information

Requirement Supporting Documentation Score
a. The member handbook is provided to the member within a e Tracking mechanism for mailings of the member handbook or
reasonable time frame, but no later than seven (7) days from welcome notice
notification of enrollment e Staff training materials
e HSAG will also use the results of the Member Handbook

42 CFR §438.10(g)(1-3) !
42 CFR §438.10(c)(5) Checklist
Contract C.2.01-C.2.18 | Evidence as Submitted by the MCO:

e |A MHC_Member-Handbook Revised_State-and-
HSAG_2023. Entire document

e |A_ME.04.01 Member Handbook Procedure pg. 1 Paragraph
1, pg. 2 Paragraph 4, and pg. 2 Paragraph 7

e |A_ME.04 Member Handbook Policy Pg. 1. Section A

e |A ODS SOW Member Materials Track Mechanisms

MCO Description of Process: See Member Handbook Checklist. Molina Healthcare of lowa will provide all members and their authorized representatives
with a member handbook as outlined in Molina’s Member Handbook Policy and Procedure. Staff training is under development and will include the Member
Handbook and the Member Handbook Procedure.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

15. The member handbook will be considered provided if the MCO: HSAG Required Evidence: Met
a. Mails a printed copy of the information to the member’s e Policies and procedures ] Not Met
mailing address; e Mechanism for disseminating the member handbook (e.g.,
b. Provides the information by email after obtaining the mailing of printed copy, mailing of welcome packet with link
member’s agreement to receive the information by email; to member handbook on website, etc.)
c. Posts the information on the MCO’s website and advises the e Tracking mechanism for mailings of the member handbook or
member in paper or electronic form that the information is welcome notice
available on the internet and includes the applicable internet Evidence as Submitted by the MCO:
address, provided that members with disabilities who cannot | ;| A ME.04.01 Member Handbook Procedure pg. 1 Section 1
access this information online are provided auxiliary aidsand | | IA ME.04 Member Handbook Policy pg. 1 Section A
services upon request at no cost; or - ]
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Standard Il—Member Rights and Member Information

Requirement Supporting Documentation Score
d. Provides the information by any other method that can e |A ODS SOW Member Materials Track Mechanisms. Entire
reasonably be expected to result in the member receiving that document.
information.
42 CFR §438.10(g)(3)
Contract C.3.01

MCO Description of Process: Molina Healthcare of lowa outlines the mechanism for disseminating the member handbook within the Member Handbook
procedure. Staff training is under development and will include the Member Handbook and the Member Handbook Procedure.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

16. The MCO gives each member notice of any change to the member | HSAG Required Evidence: Met
handbook that HHS defines as significant in the information e Policies and procedures ] Not Met
specified in the member handbook, at least thirty (30) days before | ¢  Workflow
the intended effective date of the change. Significant changes e  Staff training materials
include any change that may impact member accessibility to Evidence as Submitted by the MCO:
services and benefits in: e IA_ME.04.01 Member Handbook Procedure pg. 4-5 Section

a. Restrictions on the member’s freedom of choice among

network providers;

Member rights and protections;

Grievance and fair hearing procedures;

Amount, duration, and scope of benefits available;

Procedures for obtaining benefits, including authorization

requirements;

The extent to which, and how, members may obtain benefits

from out-of-network providers;

g. The extent to which, and how, after-hours and emergency
coverage are provided;

h. Policy on referrals for specialty care and for other benefits
not furnished by the member’s primary care provider; or

i. Cost sharing.

10 Subsections a and ¢

e |A_ME.04 Member Handbook Policy pg. 1 Section C

¢ 1A _Significant Change to MH Workflow. Entire document.

e Staff training is under development and will include the
Member Handbook Policy and the Member Handbook
Procedure.

®oo0o

=h
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Requirement
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Supporting Documentation

Score

42 CFR §438.10(9)(4)
Contract C.2.19-C.2.20

Handbook as outlined in the Member Handbook Policy and Procedure.

MCO Description of Process: Molina Healthcare of lowa has a process for notifying members of a significant change to the information in the Member

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Provider Directory
17. The MCO makes the provider directory available in paper form HSAG Required Evidence: Met
upon request and electronic form. e Policies and procedures [] Not Met
a. The provider directory includes the information from the e Process for generating a paper copy of the provider directory
Provider Directory Checklist. e Copy of provider directory in Word or PDF format (excerpts
42 CFR §438.10(h)(1-2) are acceptable)_ . .
42 CFR §438.10(Q)(5) | ® Link to t_he_: online p_rowder directory
Contract C.4.01 | ®  Staff training materials

e HSAG will also use the results of the Provider Directory
Checklist

Evidence as Submitted by the MCO:

e |A_ME.O2 Provider Directory Policy pg. 1 Il Policy. 1.
Subsection a.

e |A_Molina Paper Provider Directory Process. Entire
document.

e |APOD Link. Entire document.

e |APOD Data Elements

e Staff training is under development and will include the
Provider Directory Policy and Paper Provider Directory
Process.
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Standard Il—Member Rights and Member Information

Requirement Supporting Documentation Score

e A Word or PDF version of the provider directory is not yet
available and will be provided at the on-site review

MCO Description of Process: Molina Healthcare of lowa will make the provider directory available in paper form upon request in accordance with the
Provider Directory Policy. See Provider Directory Checklist. Note: Molina will provide a paper copy of the provider directory during on-site readiness. IA
POD Link will include lowa once approved.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.
Recommendations: Although the MCO submitted the data elements that would be included in the provider directory, including office/facility
accommodations for people with physical disabilities, HSAG strongly recommends that the MCO review the federal register regarding CMS’ expectation
pertaining to inclusion of accessibility accommodations. Additionally, HSAG recommends that the MCO consider requiring its providers (at the time of
credentialing or other process) to report specific office/facility accommodations instead of on a voluntary basis. Further, the May 12, 2023 demonstration of
the online provider directory suggested there may be a data mapping issue related to board certification and hospital affiliations. As such, HSAG strongly
recommends the MCO validate that all provider directory components are pulling from the data sources appropriately.

Required Actions: None.

18. Information included in the MCOQO’s paper provider directory is HSAG Required Evidence: Met
updated at least: e Policies and procedures ] Not Met
a. Monthly, if the MCO does not have a mobile-enabled o Verification of a mobile-enabled electronic provider directory

electronic provider directory; or e Workflow for updating paper provider directories
b. Quarterly, if the MCO has a mobile-enabled electronic e Staff training materials
provider directory. Evidence as Submitted by the MCO:
42 CFR §438.10(h0)3)(0) | ® A_ME.02 Provider Directory Policy pg. 1 11 Policy. 1.
Contract C.4.02(a) Subsection b.
e |A Mobile Enabled Prov Director Verification. Entire
document.
o |IA Workflow for Updating Provider Directory. Entire
document.
o Staff training materials are still under development but will
consist of the Provider Directory Policy.

MCO Description of Process: Molina Healthcare of lowa will update the paper provider directory per the policies and procedures.
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Requirement

Supporting Documentation

Score

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

19. Information included in the MCO’s electronic provider directory
is updated no later than 30 calendar days after the MCO receives
updated provider information.

42 CFR 8438.10(h)(3)(ii)
Contract C.4.02(b)

HSAG Required Evidence:

e Policies and procedures

o Workflow for updating the electronic provider directory
e Staff training materials

Met
1 Not Met

Evidence as Submitted by the MCO:

e |A_ME.O02 Provider Directory Policy pg. 1 Il Policy. 1.
Subsection b.

e |A-Provider data in POD End to End Process_V2. Entire
document.

e  Staff training is under development and will include the
Provider Directory Policy.

MCO Description of Process: Molina Healthcare of lowa will update the information in the provider directory within 30 days of receiving information

provider information per the Provider Directory Policy.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

20. The MCO’s provider directory is made available on the MCO’s HSAG Required Evidence: Met
website in a machine-readable file and format as specified by the | e Policies and procedures [] Not Met
Secretary. e Confirmation of machine-readable provider directory (e.g.,

.JSON format)
42 CFFéfr?t?;g;OC(hz%g e Link to the machine-readable provider directory on website

Evidence as Submitted by the MCO:

e |A_ME.02 Provider Directory Policy pg. 1 Il Policy. 1.
Subsection c.

e 1A Link to Machine-Readable Provider Directory. Entire
document. lowa will be added by on-site
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Standard Il—Member Rights and Member Information

Requirement Supporting Documentation Score

MCO Description of Process: Molina Healthcare of lowa has documented Policy and Procedures for the Provider Directory. Machine readable provider
directory-This is demonstrated through our policy and procedure and will be demonstrated onsite as our provider directory is under development. Execution
date is planned by 4/1/2023. Molina Healthcare of lowa has provided a link to the machine-readable provider directory. Note: lowa is currently not listed and
will be added prior to on-site readiness.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Formulary
21. The MCO makes available in electronic or paper form the HSAG Required Evidence: Met
following information about its formulary: e Policies and procedures ] Not Met
a.  Which medications are covered (both generic and name e Copy of formulary in Word or PDF format (excerpts are
brand). acceptable)
b. What tier each medication is on. e Link to the online formulary

42 CFR §438.10(i)(1-2) | Evidence as Submitted by the MCO:
42 CFR 8438.10(c)(5) | « |A_Prescription Drug Benefit Services_Addendum pg. 1 I
Contract C.5.01(a-b) State Variances Reference Table
e |A_PDL URL. Entire document.
e |A_web-pdl_final. Entire document.

MCO Description of Process:

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

22. The MCO’s formulary drug list is made available on the MCO’s HSAG Required Evidence: Met
website in a machine-readable file and format as specified by the | e Policies and procedures ] Not Met
Secretary. e Confirmation of machine-readable formulary (e.g. .JSON

format)

42 CFR §438.10(i)(3)

Contract C.5.01(c) |- Link to the machine-readable formulary on website

Evidence as Submitted by the MCO:
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e |A_Prescription Drug Benefit Services_Addendum pg. 1 111
State Variances Reference Table

e |A _PDL URL. Entire document.

e |A web-pdl_final. Entire document.

MCO Description of Process: Note: Molina Healthcare of lowa will make its PDL available and accessible to members on its website. Link to machine-
readable format on Molina website is not up yet but will be a link to lowa PDL file.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Electronic Materials and Communications

23. Member information required in 42 CFR §438.10 may not be HSAG Required Evidence: Met
provided electronically unless the MCO meets all of the Policies and procedures ] Not Met
following: Workflow for disseminating member materials
a. The format is readily accessible. List of all materials that are only provided electronically
b. The information is placed in a location on the MCQO’s website Link to website

that is prominent and readily accessible. Staff training materials
c. The information is provided in an electronic form which can Evidence as Submitted by the MCO:

be electronically retained and printed. . . .
d. The information is consistent with the content and language * gﬁgtl?ﬂoli.l(:)lsl\ljlsgsgggg_rrelmunlcatlon Policy. Pg. 3 11 Policy.

requirements of 42 CFR 8§438.10. . .
e. The member is informed that the information is available in * 1A Workflow Member'Materlgls. Entire document.
e |A Screenshot of website. Entire document.

paper form without charge upon request and provides it upon ST o
request within five (5) business days. e Staff training is under development and will include the

Member Communications Policy.

42 CFR 8438.10(c)(6)
Contract C.8.01

MCO Description of Process: Molina Healthcare of lowa does not exclusively provide member materials electronically. All member materials provided
electronically are available upon request in a format requested by the member (such as print) as described in Molina’s Member Communication Policy pg. 3
Section G.
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HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

24. The MCO leverages technology to promote timely, effective, and | HSAG Required Evidence: L] Met
secure communications with members. e Policies and procedures Not Met
a. Once a member selects a communication pathway, the MCO e Member materials with information on the modes by which
confirms that choice through regular mail with instructions on members can communicate with the MCO
how to change the selection if desired. e Mechanism for tracking members’ preferred communication
b. The MCO maintains the means to receive communication pathway (e.g., screenshot of system)
from members electronically, including via mail and website. e Screenshot of the messaging option on the member website
c. The MCO responds to electronic inquiries within one (1) e Mobile application workflows (e.g., text message reminders)
business day. e  Staff training materials

d. The MCO is encouraged to utilize mobile technology, such as

electronic delivery of medication and appointment reminders. Evidence as Submitted by the MCO:

e |A_ME.01-Member Communication Policy pg. 4 Section M.

ContractC.8.02 | « |IA_MHC_Member-Handbook_Revised_State-and-
HSAG_2023 pg. 3 Welcome and pg. 4. Important Contact
Information

e |A Mobile application workflows. Entire document.

e |A_Mechanism Mem Communication Pathway_ Messaging.
Entire document.

e Staff training is under development and will include the
Member Communications Policy.

MCO Description of Process: Molina Healthcare of lowa uses mobile technology to communicate with members. Such communication includes mobile
applications and secure messaging.

HSAG Findings: Although the MCO provided a demonstration of its member portal in the testing environment, the MCO indicated that the member portal
will not be in production until June 2023.

Required Actions: In order to receive a Met score for this element, the MCO must:
e Provide confirmation that the lowa member portal is in production.
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Member Website and Mobile Applications

25. The MCO maintains member websites and mobile applications HSAG Required Evidence: Met
available in English and Spanish that are accessible via cell e Policies and procedures ] Not Met
phone. e Link to member website
a. The website must include at a minimum all information made | e  Confirmation member website is available via English and

available for new members. Spanish
b. The provider network information available via the member e Confirmation of a mobile application of the member website
website must be searchable. e Link to provider network information available via the

member website
e Staff training materials

Evidence as Submitted by the MCO:

e 1A Link to member website. Entire document.

¢ |A Confirmation member website is available via English and
Spanish. Entire document.

o |A Confirmation of a mobile application of the member
website. Entire document.

e |A Provider network member website. Entire document. The
lowa Provider network directory is under development.

e |A_ME.01-Member Communication Policy pg. 4 Section K.

e Staff training is under development and will include the
Member Communications Policy.

Contract C.8.03

MCO Description of Process: Molina Healthcare of lowa will maintain both a website and mobile application in English and Spanish. The website will be
accessible vial cell phone and include new member information. The provider directory will be available and be searchable. Note: Member website is under
development and will have all required information prior to on-sire readiness.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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New Member Communications

26. In addition to information set forth in Contract Sections C.1.01 HSAG Required Evidence: Met
and C.1.02, the enrollment materials include all information on e Policies and procedures ] Not Met
the New Member Communications Checklist. e Member materials, such as the member handbook and

welcome packet

Contract C.103 | o HSAG will also use the results of the New Member
Communications Checklist

Evidence as Submitted by the MCO:

e |A_ME.01-Member Communication Policy. Pg. 2. 1l Policy.
Section B. Subsections a-m.

e |A MHC_Member-Handbook Revised_State-and-
HSAG_2023. Entire document.

MCO Description of Process: All Molina Healthcare of lowa’s enrollment materials will include all information set forth in the New Member
Communications Checklist.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Health Education and Initiatives

27. The MCQO’s communication initiatives include information on HSAG Required Evidence: Met
programs and how members can participate in activities to e Policies and procedures [] Not Met
enhance the general health and well-being of members. ¢ Initiatives and programs for how members can participate in
a. The MCO develops a strategy to participate in and interface activities to enhance their health and well-being

with the Healthiest State Initiative. e Member informational materials on the initiatives and programs
b.  The MCO develops an approach to support the Mental Health | «  Strategy supporting the Healthiest State Initiative
and Disability Services (MHDS) Redesign. e Approach to support the MHDS Redesign

Contract C.1.04 | Evidence as Submitted by the MCO:
e |A_ME.01-Member Communication Policy. Pg. 4. 1l Policy.
Section M. Subsection d.
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e 1A _lowa Quickstart Guide pg. 2

e IA_MHC_Member-Handbook Revised_ State-and-
HSAG_2023 pg. 36 Value Added Services. Subsection:
Health education for chronic conditions and healthy lifestyles

o |A Healthiest State Initiative Strategy. Entire document.

e |IA_MHDS Region Collaboration Plan Description
1A_20221228. Entire document.

e 1A 2023 VAB Sales Flyer Updates_Member. Entire
Document.

e  Staff training is under development and will include the
Member Communications Policy, the MHDS Region
Collaboration Plan, and the Healthiest State Initiative
Strategy.

Quickstart Guide.

MCO Description of Process: Molina Healthcare of lowa’s overall strategy to improve the health and well-being of our members include support to the
Mental Health and Disability Redesign, and the Healthiest State Initiative. Health information for members can be found in both the Member Handbook and

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Cost and Quality Information
28. The MCO implements and adheres to innovative strategies to HSAG Required Evidence: Met
provide price and quality transparency to members. e Policies and procedures ] Not Met
a. The MCO makes cost and quality information available to o Member informational materials on cost and quality
members in order to facilitate more responsible use of health information
care services and inform health care decision-making. Evidence as Submitted by the MCO:
Contract C.1.05 | ® IA_ME.Ol—Member Communication Policy. Pg. 3. 1l Policy.
Section D.
e IA_MHC_Member-Handbook Revised_State-and-
HSAG_2023 pg. 34-35 Member Costs and pg. 82 Other Plan
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Supporting Documentation

Score

Details Subsection: Our Quality Improvement Plan and
Program

MCO Description of Process: Molina Healthcare of lowa will utilize member materials such as the Member Handbook to inform members of healthcare
costs and applicable cost-sharing responsibilities on pg. 34-35 of the Member Handbook. Molina also has a Quality Improvement Plan Program focused on
ensuring quality of care for members. Information about this program can be found on pg. 82

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Implementation Support

the Member Services Hotline.

29. The MCO publicizes methods for members to obtain support and
ask questions during program implementation, including
information on how to contact the Ombudsman and the MCO via

Contract C.1.09

HSAG Required Evidence:
e Policies and procedures
e Member informational materials

Met
] Not Met

Evidence as Submitted by the MCO:

e |A_ME.01-Member Communication Policy. Pg. 4. |1 Policy.
Section J.

e |IA_MHC_Member-Handbook Revised_State-and-
HSAG_2023 pg. 4 Important Contact Information and pg. 73
Ombudsman

MCO Description of Process: Molina Healthcare of lowa will publicize ways for members to get support and ask questions during implementation via the
Member Handbook. Contact information is located throughout for visibility. Information on the Ombudsman can be found on page 71. Staff training is
under development and will include the Member Communications Policy and the Member Handbook.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Member Services Helpline

30. The MCO maintains a Member Services Helpline that complies HSAG Required Evidence: Met
with the Member Services Helpline Checklist. e Policies and procedures [J Not Met
e Member informational materials
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Contract C.1.10-C.1.16 | ¢  Member Services Helpline communication workflows

e Member Services Helpline staff training program/topics

e Member Services Helpline monitoring plan for call center

performance metrics

Member Services Helpline back-up plan

Member Services Helpline testing plan/results

Member Services Helpline call scripts

Staff training materials

HSAG will also use the results of the Member Services

Helpline Checklist

Evidence as Submitted by the MCO:

e See Member Services Helpline Checklist.

e |A_ MHI_SYSTEM PROBLEM RESOLUTION,
ESCALATION AND CHANGE MANAGEMENT
PLAN.docx

e |A_Business Continuity and Disaster Recovery Standard_ITS-

003.01 1A State Addendum.docx

IA_Medicaid Member Phase 2 Call Flow.docx

IA_Member Phase 1 Call Flow .docx

IA_MHI Disaster Recovery Plan .docx

IA_MPCC Policy MHI-MPCC-2 - Interpreter Services and

Special Needs.docx

e |A _MPCC_2 Procedure_Interpreter Services and Special
Needs.docx

e |IA_MPCC_3 Procedure_Call Center Requirements
(KPI)_Medicaid.docx

e |A _MPCC_3.2 Procedure_Call Center Requirements
(KPI)_Medicaid.docx

e |IA MPCC_3 Policy Call Center Requirements (KPI).docx

e |IA MPCC 4 Procedure Hours of Operation.docx
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IA_MPCC_6_Procedure_MSR Training.docx
IA_MPCC-3.1 _Policy State Addendum MHI.docx
IA_MPCC-4 Policy Hours of Operation.docx
IA_MPCC-4.1 Policy State Addendum MHI.docx
IA_UAT Test Script.docx

IA_Policy MPCC-6 MSR Training.docx

IA_Policy State Addendum MHI-MPCC-6.1.dox
IA_Warm Transfers Procedure.docx

IA_Greeting and Closing Script.pdf — Export from system
Staff training materials are under development.

MCO Description of Process: See Member Services Helpline Checklist. Molina will comply with all elements within.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Nurse Call Line

31. The MCO operates a toll-free Nurse Call Line which provides HSAG Required Evidence: Met
nurse triage telephone services for members to receive medical e Policies and procedures ] Not Met
advice twenty-four (24) hours a day/seven (7) days a week from Member informational materials
trained medical professionals. Nurse Call Line communication workflows
a. The Nurse Call Line is well publicized and designed as a Nurse Call Line and on-call physician schedule

resource to members to help discourage inappropriate Tracking mechanism for monitoring timely responses to

emergency room use. _ ) medical decisions
b. The Nurse Call Line has a system in place to communicate all | gtaff training materials

. s b s o, . | s o iy T GO
' P peciying PRy e IA_HCS.1.00_Nurse Advice Line Policy pg. 1 Section Il

must be consulted in response to a call received. - .
d. Calls requiring a medical decision are forwarded to the on- Policy Paragraph 1 and pg. 1 and 2 Paragraph 5 Subsections a-

call physician, and a response to each call which requires a 9
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medical decision is provided by the physician within thirty e |A_MHC_Member-Handbook_Revised_State-and-
(30) minutes. HSAG_2023 pg. 4 Important Contact Information

e |A_UM Nurse and Medical Director on Call Schedule
Template 2023. Entire document.

e A Triage Summary Report December 2022. Entire document.

e 1A StaffTrainingProgram. Entire document.

Contract C.1.17

MCO Description of Process: Molina Healthcare of lowa has a system in place to operate a Nurse Advice Line 24 hours a day/7 day a week. On call
physician and nurse schedules will be posted in advance. Molina Healthcare of lowa has mechanisms in place to track timely responses for medical
decisions.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Redetermination Process

32. The MCO assists its members in the eligibility redetermination HSAG Required Evidence: Met
process. The MCO conducts the following redetermination e Policies and procedures ] Not Met
assistance activities: ¢ Redetermination reminder notice templates
a. Conducts outreach calls or sends letters to members e Staff training materials

reminding them to renew their eligibility; Evidence as Submitted by the MCO:
b. Assists the member in understanding the redetermination

i o |A_ME.05-Member Redetermination Policy pg. 1 Section A,
process; and B and C

c. Helps the member obtain required documentation and

. L e |A Redetermination Letter Draft. Entire document.
collateral verification needed to process the application.

e  Staff training is under development and will consist of the
Member Redetermination Policy.

Contract C.1.18

MCO Description of Process: Molina Healthcare of lowa will follow the process outlined in the Member Redetermination Policy (Page 1, Sections A, B,
and C). Notification letters will be sent to members to help them understand the process of redetermination.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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33. In providing redetermination assistance, the MCO does not HSAG Required Evidence: Met
engage in any of the following activities: e Policies and procedures ] Not Met
a. Discriminate against members, including particularly high- e Staff training materials
cost members or members that have indicated a desire to Evidence as Submitted by the MCO:
change MCOs; e IA ME.05-Member Redetermination Policy pg. 1 Section D.

b. Talk to members about changing MCOs; these calls shall be
referred to the enrollment broker;

¢. Provide any indication as to whether the member will be
eligible, as this decision is at the sole discretion of HHS;

d. Engage in or support fraudulent activity in association with
helping the member complete the redetermination process;

e. Sign the member’s redetermination form; or

f.  Complete or send redetermination materials to HHS on behalf
of the member.

o Staff training is under development and will consist of the
Member Redetermination Policy.

Contract C.1.18

MCO Description of Process: Molina Healthcare of lowa will follow the policy for member redetermination.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirement of this element.

Required Actions: None.

Marketing
34. The MCO complies with the requirements listed in the Marketing | HSAG Required Evidence: Met
Checklist. e Policies and Procedures ] Not Met
e Marketing program/plan for lowa
42 CFR 8438.104 | o  Examples of current and planned marketing materials
Contract C.7.01-C.7.04 | gtaff training materials
e HSAG will also use the results of the Marketing Checklist
Evidence as Submitted by the MCO:
e |A CE.03.01-Marketing Procedure
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IA_CE.03-Marketing Policy

IA_Marketing and Outreach Plan Final Draft
IA_Video_Audio Scripts_v2

IA_Warming OOH Content_v2

IA_Warming Billboard Design

IA_2023 VAB Sales Flyer Updates_Member

Staff training is under development and will consist of the
Marketing Policy and Procedure, as well as, the Marketing
and Outreach Plan.

MCO Description of Process: Molina Healthcare of lowa has created a comprehensive marketing plan that is consistent with our contract, as well as our
regulatory obligations. We also have a Marketing Policy and Procedure to support our efforts. See Member Handbook Checklist for more details.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Stakeholder Engagement and Education

35. The MCO complies with the requirements listed in the Stakeholder | HSAG Required Evidence: Met
Engagement and Education Checklist. e Policies and procedures [] Not Met

Stakeholder Advisory Board Charter

Implementation plan to create the Stakeholder Advisory Board

Stakeholder education and engagement strategy

Tentative schedule for Stakeholder Advisory Board meetings

(e.g., dates/times/location/agenda)

Template for Stakeholder Advisory Board meeting minutes

e Listof current and planned Stakeholder Advisory Board
members (internal and external)

e  Staff training materials

e HSAG will also use the results of the Stakeholder Engagement
and Education Checklist

Contract F.12.02—F.12.10
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Evidence as Submitted by the MCO:

e |A_CE.01.01 Community Events, Partners and Other Safety
Net Providers Procedure

IA_CE.O4 LTSS Stakeholder Engagement Strategy
IA_LTSS Stakeholder Agenda and Meeting Minutes
IA_LTSS Stakeholder Charter

IA_LTSS Stakeholder Communication Policy
IA_Stakeholder Education Strategy

Staff training is under development and will consist of the
Stakeholder Communication Policy and the Stakeholder
Engagement Strategy.

MCO Description of Process: See Stakeholder Engagement and Education Checklist. Molina Healthcare of lowa has created a strategy to implement a
Stakeholder Advisory Board. Tentative schedule is encompassed within our strategy. The overall make up of advisory board member has been developed,
however, the individuals will be selected after members are assigned.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Billings and Collections

36. Once an lowa Health and Wellness Plan Member is enrolled with | HSAG Required Evidence: Met
the MCO, the MCO establishes mechanisms to: e Policies and procedures ] Not Met
a. Track member completion of the healthy behaviors (i.e., e Member materials, such as member welcome packet and
completion of both the Health Risk Assessment and Wellness educational materials
Exam); and e  Staff training materials
b. Educate members on the importance and benefits of healthy e Tracking and reporting mechanisms
behavior completion. Evidence as Submitted by the MCO:

e IA_MHC_Member-Handbook Revised_State-and-
HSAG_2023 pg. 11 lowa Health and Wellness Plan
Subsection: Healthy Behaviors for lowa Health and Wellness
Plan Members

Contract F.8.05
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Score

IA_Health and Wellness Draft Policy pg. 1 Purpose

IA_Health and Wellness Draft Procedure pg. 2 Procedure A-J

MCO Description of Process: Molina has policies and procedures to track and report the completion of the Health Risk Assessment and Wellness Exam.
Our team will also educate members on the importance of completing healthy behaviors. Tracking and reporting mechanisms can be found within the 1A
Health and Wellness Draft Procedure.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

37. The MCO imposes copayments for lowa Health and Wellness Plan
members in accordance with the State’s 1115 waiver and Hawki
members in accordance with the State’s Children’s Health
Insurance Program (CHIP) State Plan.

a.

For all other enrolled populations, the MCO may elect, but is
not required, to impose copayments as outlined in the State
Plan.

If the MCO elects to impose copayments it ensures compliance
with the requirements outlined in section F.8.06 of the
Contract.

In addition, the MCO notifies HHS if it elects to impose any of
the State Plan cost sharing.

Contract F.8.06

HSAG Required Evidence:

Policies and procedures

Member materials, such as the member handbook
Copayments imposed by the MCO

Notification to HHS of imposed State Plan cost sharing
Staff training materials

Met
] Not Met

Evidence as Submitted by the MCO:

IA_MHC_Member-Handbook Revised State-and-
HSAG_2023 pg. 11 lowa Health and Wellness Plan
Subsection Monthly Contributions and pg. 34 Member Costs
Subsection: Copays

IA_Copayment Policy. Entire document.

Copayments imposed by the MCO — see Copayment Policy
Notification to HHS on State Plan cost sharing — N/A (see below)

Staff training — Will require appropriate staff to be trained in
the policy and procedure with documentation.

MCO Description of Process: Molina Healthcare of lowa (Molina) is electing to only impose copayments for the lowa Health and Wellness Plan members
in accordance with the State’s 1115 waiver and Hawki members in accordance with the State’s Children’s Health Insurance Program (CHIP) State Plan.
Molina is not electing to impose any other copayments outlined in the State Plan, and accordingly, there is no notification necessary to HHS.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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38. The MCO develops, implements, and adheres to policies and HSAG Required Evidence: Met
procedures to identify the provider to which Client Participation | ¢  Policies and procedures ] Not Met

shall be paid by members enrolled in LTSS.

a. The MCO implements mechanisms to communicate the Client
Participation amount to providers and delegates the collection
of Client Participation to providers.

b. The MCO pays providers net of the applicable Client
Participation amount.

Some members have a Client Participation (formerly known as “patient
liability™), which must be met before Medicaid reimbursement for services is
available. This includes members with income above the HHS-defined
threshold and eligible for Medicaid on the following bases: (i) Members in an
institutional setting; and (ii) Members in a 1915(c) HCBS Waiver. HHS has
sole responsibility for determining the Client Participation amount and will
notify the MCO of Client Participation via the LTSS file.

Contract F.8.12

Client Participation workflow

Member materials

Provider materials, such as the provider manual and provider
contract-Rich to do

Staff training materials

Evidence as Submitted by the MCO:

IA_Claim-110 MLTSS Client Participation Automated
Processing Policy Rev 2 DRAFT

1A CP Workflow

IA_ MHC_Member-Handbook_Revised_State-and-
HSAG_2023 pg. 35 Member Costs Subsection: Member
Liability/Client Participation and pg. 85 Client Participation
Provider Manual 020923 Pg. 12 and 26

Staff Training Materials-1A_LTSS New Hire Training
Agenda: Page 3 —this is the section where CM staff will be
trained on the policy and procedure. All training materials
currently in development.

MCO Description of Process: Molina Healthcare of lowa will communicate Client Participation responsibilities and amounts to both Members and
Providers, as well as pay providers net of the Client Participation amount, where applicable.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Standard Il—Member Rights and Member Information

Met | = 37 X 1 = 37

Not Met | = 1 X 0 = 0

Total | = 38 Total Score | = 37
Total Score + Total = 97% ‘

APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS
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APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Standard Il—Marketing Checklist

Reference Required Components

42 CFR §438.104(b)(1)(i) 1. The MCO does not distribute marketing materials without first obtaining HHS approval. Y N O

Contrect €.7.01() Evidence as submitted by the MCO:

o |A CE.03-Marketing Policy pg. 1. I. Purpose

e |A _CE.03.01-Marketing Procedure I. Purpose and Il Policy Section 2.

e |A_Marketing and Outreach Plan Final Draft pg. 3 Outreach and Materials Distribution Methods

42 CFR 8438.104(b)(1)(ii) 2. The MCO distributes marketing materials to its entire service area as indicated in the Contract. YX NO

Contract C.7.01(b) - .

Evidence as submitted by the MCO:

e |A_CE.03-Marketing Policy pg. 1 II. Policy. 3.
42 CFR §438.104(b)(1)(iii) 3. The MCO does not seek to influence enrollment in conjunction with the sale or offering of any private Y N O
Contract C.7.01(c) insurance.

Evidence as submitted by the MCO:

e |A_CE.03-Marketing Policy pg. 1 I1. Policy. 4.
42 CFR §438.104(b)(1)(iv) 4. The MCO does not directly or indirectly engage in door-to-door, telephone, email, texting, or other cold- Y N O
Contract C.7.01(d) call marketing activities.

Evidence as submitted by the MCO:
e |A CE.03-Marketing Policy pg. 1 Il. Policy. 4.

Contract C.7.02 5. The MCO is encouraged to market its products to the general community and potential members. Y N O
Evidence as submitted by the MCO:

o |A CE.03.01-Marketing Procedure Il. Procedure. 7. Subsection a.
e |A_Marketing and Outreach Plan Final Draft pg. 2 Summary of Molina’s Marketing and Distribution Plan

Contract C.7.02 6. All marketing activities are provided at no additional cost to HHS. Y N O

Evidence as submitted by the MCO:
e |A CE.03.01-Marketing Procedure Il. Procedure. 3.
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APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Standard Il—Marketing Checklist

Reference Required Components

Contract C.7.02 7. The MCO complies with all applicable laws and regulations regarding marketing by health insurance issuers. Y N O

Evidence as submitted by the MCO:
o |A CE.03-Marketing Policy pg. 1. I. Purpose.

Contract C.7.02 8. The MCO obtains HHS approval for all marketing materials at least thirty (30) days or within the time Y N O
frame requested by HHS, prior to distribution.

Evidence as submitted by the MCO:
o |A CE.03.01-Marketing Procedure pg.1. |. Purpose
o |A CE.03-Marketing Policy pg.1. I. Purpose

Contract C.7.03 9. The MCO may market via mail and mass media advertising such as radio, television, and billboards. Y N O

Evidence as submitted by the MCO:
o |A _CE.03.01-Marketing Procedure. Il. Procedure. Pg.1. Section 8. Subsection a.

e |A_Marketing and Outreach Plan Final Draft pg. 4 Paid Media Advertising. Table A, pg. 5 New Market
Strategy, and pg. 8 Creative Messaging Examples

e |A_Warming Content OOH Content_v2
e A _Video_Audio Scripts_v2

Contract C.7.03 10. Participation in community-oriented marketing such as participation in community health fairs is YX NO
encouraged.

Evidence as submitted by the MCO:
o |A _CE.03.01-Marketing Procedure. Il. Procedure. Pg. 1. Section 7. Subsection b.
e |A_Marketing and Outreach Plan Final Draft pg 3. Outreach Materials and Distribution Methods

Contract C.7.03 11. Tokens or gifts of nominal value may be distributed at such events to potential members, so long as the Y NO
MCO acts in compliance with all law and policy guidance regarding inducements in the Medicaid
Program, including marketing provisions provided for in 42 CFR §438.104.

Evidence as submitted by the MCO:
o |A CE.03-Marketing Policy pg.1 Il. Policy. Section 1.
e |A_CE.03.01-Marketing Procedure. I1. Procedure Pg. 1 and 2 Section 8. Subsection c.
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APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Standard Il—Marketing Checklist

Molina Healthcare of lowa 2023 Readiness Review Report

State of lowa

Reference Required Components
42 CFR §438.104(b)(2) 12. The MCO’s marketing, including plans and materials, are accurate and do not mislead, confuse, or defraud Y N O
Contract C.7.04 recipients or HHS.

Evidence as submitted by the MCO:

o |A CE.03-Marketing Policy. II. Pg. 1 Policy. Section 5.
42 CFR §438.104(b)(2)(i) 13. The MCQ’s materials do not contain any assertion or statement (whether written or oral) that the recipient Y N O
Contract C.7.04 must enroll in the MCO to obtain benefits or to not lose benefits.

Evidence as submitted by the MCO:

o |A CE.03-Marketing Policy Il. Pg.1. Policy. Section 6.
42 CFR §438.104(b)(2)(ii) 14. The MCQO’s materials do not contain any assertion or statement (whether written or oral) that the MCO is Y N O
Contract C.7.04 endorsed by CMS, the Federal or State government, or a similar entity.

Evidence as submitted by the MCO:

o |A CE.03-Marketing Policy Il. Pg. 1. Policy. Section 7.
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Standard Il—Member Handbook Checklist

Reference

APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Required Components

The content of the

member handbook includes information that enables the member to understand how to effectively use the managed care program. This
information includes at a minimum:

8438.10(g)(2)(ii)(A)
Contract C.2.03
Contract C.2.05(a)
Contract C.8.06

the MCO informs members that the service is not covered by the MCO.

Of note: if applicable, the MCO must notify members when it adopts a policy to discontinue coverage of a counseling or referral
service based on moral or religious objections at least 30 days prior to the effective date of the policy for any particular service.

Evidence as submitted by the MCO:
e IA_MHC_Member-Handbook_Revised_State-and-HSAG pg. 3 Welcome

YO NO NAKX

42 CFR _ 1. Benefits provided by the MCO, including information about Early and Periodic Screening, Diagnostic and Y N O
§438.10(9)(2)(1) Treatment (EPSDT) benefits and how to access component services if individuals under age twenty-one (21) entitled
Contract C.2.02 to the EPSDT benefit are enrolled with the MCO.
Contract C.2.03 - -
Contract C.2.04(a) Evidence as submitted by the MCO:
e IA_MHC_Member-Handbook Revised State-and-HSAG pg. 14 Covered Benefits and Services
gigchE)( Y 2. How and where to access any benefits provided by HHS, including EPSDT benefits delivered outside of the MCO. Y N O
.10(g i
Contract C.2.03 Evidence as submitted by the MCO:
Contract C.2.04(b) e |IA_MHC_Member-Handbook_Revised_State-and-HSAG pg. 14 Covered Benefits and Services and pg. 44 Wellness
Care Subsection: Wellness Care for Children
Contract C.2.03 3. Cost sharing on any benefits carved out of the MCQO’s contract and provided by HHS. Y N O
Contract C.2.04(c) - -
Evidence as submitted by the MCO:
e |IA MHC_Member-Handbook Revised_State-and-HSAG pg. 34 Member Costs. Subsection: Copays
42 CFR B 4. How transportation is provided, including transportation for any benefits carved out of the MCO’s contract and Y N O
§438.10(g)(2)(ii) provided by HHS.
Contract C.2.03 - - -
Contract C.2.04(d) Evidence as submitted by the MCO:
e IA MHC_Member-Handbook Revised State-and-HSAG pg. 23 Subsection: Transportation Benefits, pg. 36
Section: Value-Added Services. Subsection: Transportation, pg. 16 Covered Benefits and Services Table, and pg. 41
Value Added Services Table Subsection: Additional Transportation
42 CFR 5. In the case of a counseling or referral service that the MCO does not cover because of moral or religious objections,
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Standard Il—Member Handbook Checklist

Reference

APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Required Components

42 CFR
§438.10(g)(2)(ii)(B)
42 CFR

§438.10(g)(2)(ii)(A)

6. The MCO informs members how they can obtain information from HHS about how to access the services not
provided by the MCO because of moral or religious objections.

Evidence as submitted by the MCO:

YO NO NAKX

Contract C.2.03 ¢ N/A Molina Healthcare of lowa does not deny services based on moral or religious objections. (See above)
Contract C.2.05(b)
42 CFR 7. The amount, duration, and scope of benefits available under the contract in sufficient detail to ensure that members Y N O
§438.10(9)(2)(i1) understand the benefits to which they are entitled.
Contract C.2.03 - -
Contract C.2.06(2) | EVvidence as submitted by the MCO:
e IA_MHC_Member-Handbook Revised State-and-HSAG pg. 14 Covered Benefits and Services
42 CFR _ 8. Procedures for obtaining benefits, including any requirements for service authorizations and/or referrals for specialty YX NO
i438-10(€(1:)(22)0('3") care and for other benefits not furnished by the member’s primary care provider.
ontract C.2.
Contract C.2.06(b) | EVvidence as submitted by the MCO:
e IA_MHC_Member-Handbook Revised State-and-HSAG pg. 20 Subsection Prior Authorizations and pg. 14
Covered Benefits and Services
42 CFR 9. The extent to which, and how, after-hours care is provided. Y N O
§438.10(9)(2)(v) _ _
Contract C.2.03 Evidence as submitted by the MCO:
Contract C.2.07 e IA_MHC_Member-Handbook Revised State-and-HSAG pg. 28 Appointment Guidelines Table and pg. 32
Emergency and Urgent Care
Contract C.2.03 10. How emergency care is provided. Y N O
Contract C.2.08(a) . .
Evidence as submitted by the MCO:
e IA_MHC_Member-Handbook_Revised State-and-HSAG pg. 32 Emergency and Urgent Care
42 CFR 11. What constitutes an emergency medical condition and emergency services. Y N O
§438.10(9)(2)(V)(A) - -
Contract C.2.03 Evidence as submitted by the MCO:
Contract C.2.08(b-c) | o« IA_MHC_Member-Handbook Revised_State-and-HSAG pg. 32 Emergency and Urgent Care. Subsection:
Emergencies and pg. 86 subsection Emergency Medical Condition and Emergency Services
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Standard Il—Member Handbook Checklist

APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Reference Required Components
42 CFR 12. The fact that prior authorization is not required for emergency services. Y N O
8438.10(g)(2)(v)(B) - .
Contract C.2.03 Evidence as submitted by the MCO:
Contract C.2.08(d) e |IA_MHC_Member-Handbook_Revised_State-and-HSAG pg. 21 Prior Authorizations
42 CFR 13. The fact that the member has a right to use any hospital or other setting for emergency care. Y N O
§438.10(g)(2)(v)(C) _ _
Contract C.2.03 Evidence as submitted by the MCO:
Contract C.2.08(e) e |A_MHC_Member-Handbook_Revised_State-and-HSAG pg. 32 Emergency and Urgent Care. Subsection:
Emergencies
42 CFR 14. Any restrictions on the member’s freedom of choice among network providers. YX NO
§438.10(g)(2)(vi)
Contract C.2.03 Evidence as submitted by the MCO:
Contract C.2.09(a) e N/A
42 CFR B 15. The extent to which, and how, members may obtain benefits, including family planning services and supplies from Y N O
§438.10(g)(2)(vi) out-of-network providers. This includes an explanation that the MCO cannot require members to obtain a referral
Contract C.2.03 before choosing a family planning provider.
Contract C.2.09(b) - -
Contract C.2.10 Evidence as submitted by the MCO:
e IA_MHC_Member-Handbook Revised State-and-HSAG pg. 21 Prior Authorizations
42 CFR 16. Cost sharing. Y N O
§438.10(g)(2)(viii)
Contract C.2.03 Evidence as submitted by the MCO:
Contract C.2.11 e |A_MHC_Member-Handbook_Revised_State-and-HSAG pg. 34 Member Costs and pg. 35 Subsection Member
Liability/Client Participation
42 CFR 17. Member rights and responsibilities, including the elements specified in 42 CFR §438.100. Y NO
§438.10(g)(2)(ix)
42 CFR §438.100 Evidence as submitted by the MCO:
Contract C.2.03 e |A_MHC_Member-Handbook_Revised_State-and-HSAG pg. 65 and 66 Your Rights and Responsibilities
Contract C.2.12 Subsection: Your Rights and Subsection: Your Responsibilities
Contract C.2.13
Molina Healthcare of lowa 2023 Readiness Review Report Page A-44

State of lowa

Molina_IA2023_MCO_Readiness Review_F1_0623




Standard Il—Member Handbook Checklist

APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Reference Required Components
giS%Fl% ) 18. The process of selecting and changing the member’s primary care provider. Y N O
C ont}act(%:).(z.)é;() Evidence as submitted by the MCO:
Contract C.2.14 e IA MHC_ Member-Handbook Revised State-and-HSAG pg. 25 Going to the Doctor. Subsection: Picking Your
Primary Care Provider
42 CFR 19. The right to file grievances and appeals. Y N O
§438.10(9)(2)(xi)(A) - - -
Contract C.2.03 Evidence as submitted by the MCO:
Contract C.2.16(a) e |A MHC_Member-Handbook Revised_State-and-HSAG pg. 65 Your Rights and Responsibilities. Subsection:
Your Rights.
42 CFR 20. The requirements and time frames for filing a grievance or appeal. Y N O
§438.10(9)(2)(xi)(B) - -
Contract C.2.03 Evidence as submitted by the MCO:
Contract C.2.15 e |A_MHC_Member-Handbook_Revised_State-and-HSAG pg. 70 and 71 Appeals and Grievances. Subsection: How
Contract C.2.16(b) to file a grievance and subsection: How to file an appeal.
42 CFR 21. The availability of assistance in the filing process for grievances and appeals. Y N O
§438.10(g)(2)(xi)(C) - :
Contract C.2.03 Evidence as submitted by the MCO:
Contract C.2.16(c-d) | o IA_MHC_Member-Handbook_Revised_State-and-HSAG pg. 70 Appeals and Grievances
42 CFR _ 22. The right to request a State fair hearing (SFH) after the MCO has made a determination on a member’s appeal which Y N O
A i) is adverse to the member.
Contract C.2.03 : : -
Contract C.2.16(¢) | EVvidence as submitted by the MCO:
e IA MHC Member-Handbook Revised State-and-HSAG pg. 72 Appeals and Grievances Subsection: State Fair Hearing
42 CFR _ 23. The fact that, when requested by the member, benefits that the MCO seeks to reduce or terminate will continue if the Y N O
§438.10(9)(2)(x1)(E) member files an appeal or a request for an SFH within the time frames specified for filing, and that the member may,
Contract C.2.03 consistent with HHS policy, be required to pay the cost of services furnished while the appeal or SFH is pending if
Contract C.2.15 the final decision is adverse to the member.
Contract C.2.16(f) - -
Evidence as submitted by the MCO:
e |IA_MHC_Member-Handbook_Revised_State-and-HSAG pg. 72-73 Appeals and Grievances. Subsection:
Continuing Services during an Appeal or State Fair Hearing
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Standard Il—Member Handbook Checklist

APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Reference Required Components
42 CFR 24. How to exercise an advance directive, as set forth in 42 CFR §438.3(j). Y N[O
§438.10(g)(2)(xii)
42 CFR §438.3(j)(3) | Evidence as submitted by the MCO:
Contract C.2.03 ¢ IA_MHC_Member-Handbook_Revised_State-and-HSAG pg. 76 Section Making a Living Will.
Contract C.2.17
gis%FlFé( @i 25. How to access auxiliary aids and services, including additional information in alternative formats or languages. Y N O

.10(g Xiii
Contract C.2.03 Evidence as submitted by the MCO:
Contract C.2.18(a) e |IA_MHC_Member-Handbook_Revised_State-and-HSAG pg. V. Language Assistance and pg. 7 Accessibility.

Subsection: Accessibility to Information
42 CFR _ 26. The toll-free telephone number for member services, medical management, and any other unit providing services Y N[O
§438.10(9)(2)(xiv) directly to members.
Contract C.2.03 - - :
Contract C.2.18(b-d) Evidence as submitted by the MCO:
e |A MHC_ Member-Handbook_ Revised_State-and-HSAG pg. 4 Section Welcome. Subsection: Important Contact
Information
42 CFR 27. Information on how to report suspected fraud or abuse. Y NO
§438.10(g)(2)(xv)
Contract C.2.03 Evidence as submitted by the MCO:
Contract C.2.18(e) e |A_MHC_Member-Handbook_Revised_State-and-HSAG pg. 77 Fraud, Waste, and Abuse
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APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Standard Il—Member Rights Checklist

Reference Required Components
A member enrolled with the MCO has the following rights:
42 CFR §438.100(b)(2)()) | 1. Receive information in accordance with 42 CFR 8438.10. YX NO
gz::::z: Ellzéléia) Evidence as submitted by the MCO:
o e |A_ME.03-Member Rights and Responsibilities Policy: 1l Policy: 1: Subsection c
e |IA_MHC_Member-Handbook_Revised_State-and-HSAG_2023 pg. 65 Section Your Rights and
Responsibilities. Subsection: Your Rights. Bullet 2.
42 CFR 8438.100(b)(2)(i)) | 2. Be treated with respect and with due consideration for his or her dignity and privacy. YX NO
gg::::‘c:: (F:'lzélgéb) Evidence as submitted by the MCO:
o e |IA_ME.03-Member Rights and Responsibilities Policy: Il Policy: 1: Subsection a
e |A MHC_Member-Handbook Revised State-and-HSAG_2023 pg. 65 Section Your Rights and
Responsibilities. Subsection: Your Rights. Bullet 1.
42 CFR §438.100(b)(2)(iii) | 3. Receive information on available treatment options and alternatives, presented in a manner appropriatetothe | Y X N[O
Contract C.2.12(c) member’s condition and ability to understand.
Contract F.16.04 Evidence as submitted by the MCO:
e |A_ME.03-Member Rights and Responsibilities Policy: 1l Policy: 1: Subsection e
e |A_MHC_Member-Handbook Revised State-and-HSAG_2023 pg. 65 Section Your Rights and
Responsibilities. Subsection: Your Rights. Bullet 10
42 CFR §438.100(b)(2)(iv) | 4. Participate in decisions regarding his or her health care, including the right to refuse treatment. YX NO
Contract C.2.12(d) Evidence as submitted by the MCO:
Contract F.16.05 . (ar- . . .
e |A_ME.03-Member Rights and Responsibilities Policy: 11 Policy: 1: Subsection f
e |A MHC_Member-Handbook Revised State-and-HSAG_2023 pg. 65 Section Your Rights and
Responsibilities. Subsection: Your Rights. Bullet 9
42 CFR §438.100(b)(2)(v) | 5. Be free from any form of restraint or seclusion used as a means of coercion, discipline, convenience, or \ N O
Contract C.2.12(e) retaliation, as specified in federal regulations on the use of restraints and seclusion.
Contract F.16.06 Evidence as submitted by the MCO:
e |A_ME.03-Member Rights and Responsibilities Policy: Il Policy: 1: Subsection g
e |A_MHC_Member-Handbook Revised State-and-HSAG_2023 pg. 65 Section Your Rights and
Responsibilities. Subsection: Your Rights. Bullet 12
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APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Standard Il—Member Rights Checklist

Reference Required Components

42 CFR §438.100(b)(2)(vi) | 6. If the privacy rule (as set forth in 45 CFR parts 160 and 164 subparts A and E) applies, request and receive a YX NO
45 CFR §164.524 copy of his or her medical records, and request that they be amended or corrected, as specified in 45 CFR

45 CFR §164.526 8164.524 and §164.526.

Contract C.2.12(f)

Evidence as submitted by the MCO:

e |A_ME.03-Member Rights and Responsibilities Policy: 1l Policy: 1: Subsection h
e |A MHC_Member-Handbook Revised State-and-HSAG_2023 pg. 65 Section Your Rights and
Responsibilities. Subsection: Your Rights. Bullet 13

Contract F.16.07

42 CFR 8438.100(b)(3) 7. Be furnished healthcare services in accordance with 42 CFR §438.206 through §438.210. YX NO
42 CFR §438.206

42 CFR §438.210 Evidence as submitted by the MCO:

Contract C.2.13 e |A_ME.03-Member Rights and Responsibilities Policy: 11 Policy: 1: Subsection j

e |IA_ MHC_Member-Handbook Revised State-and-HSAG_2023 pg. 66 Section Your Rights and
Responsibilities. Subsection: Your Rights. Bullet 25 and 26

42 CFR §438.100(c) 8. Exercise his or her rights, and that the exercise of those rights does not adversely affect the way the MCO YX NO
Contract F.16.08 and its network providers or HHS treat the member.
Evidence as submitted by the MCO:

e |A ME.03-Member Rights and Responsibilities Policy: Il Policy: 1: Subsection i
e |A MHC_Member-Handbook Revised State-and-HSAG 2023 pg. 66 Section Your Rights and
Responsibilities. Subsection: Your Rights. Bullet 4

42 CFR §438.100(d) 9. The MCO complies with any other applicable federal and State laws (including Title VI of the Civil Rights YX NO
42 CFR §438.3(d)(3)(4) Act of 1964 as implemented by regulations at 45 CFR part 80, the Age Discrimination Act of 1975 as
Contract J.2.01-J.2.02 implemented by regulations at 45 CFR part 91, the Rehabilitation Act of 1973, Title 1X of the Education

Amendments of 1972 (regarding education programs and activities), Titles Il and 111 of the Americans with
Disabilities Act, and section 1557 of the Patient Protection and Affordable Care Act.

Evidence as submitted by the MCO:

e |A_ME.03-Member Rights and Responsibilities Policy: 1l Policy: 1: Subsection m
e |IA MHC Member-Handbook Revised State-and-HSAG 2023 pg. 10 Nondiscrimination Language
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Standard Il—Member Rights Checklist

Reference Required Components

Contract F.16.03 10. In recognizing each member’s dignity and privacy, the MCO does not in any way restrict the member’s right | v g NI
to fully participate in the community and to work, live, and learn to the fullest extent possible.

Evidence as submitted by the MCO:

e |A_ME.03-Member Rights and Responsibilities Policy: Il Policy: 1: Subsection b

e |IA MHC_Member-Handbook_Revised State-and-HSAG_2023 pg. 65 Section Your Rights and
Responsibilities. Subsection: Your Rights. Bullet 3 and 4, and page 66, Bullet 7
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Standard Il—Member Services Helpline Checklist

Reference Required Components

To facilitate the delivery of integrated healthcare services, the Member Services Helpline is used by all members, regardless of whether the member is calling about
physical health, behavioral health, and/or long-term care services.

Contract C.1.10 1. The MCO does not have separate humbers for members to call regarding behavioral health and/or long-term care Y N O
services.

Evidence as submitted by the MCO:

e |A_Member Phase 1 Call Flow pg. 1 Section 3

e |A_Medicaid Member Phase 2 Call Flow pg. 2 Section 11

Contract C.1.10 2. The MCO either routes the call to another entity or conducts a “warm transfer’ to another entity, but the MCO does not Y N I
require a member to call a separate number regarding behavioral health and/or long-term care services.

Evidence as submitted by the MCO:

e |A_Medicaid Member Phase 2 Call Flow pg. 2 Section 11

Contract C.1.11 3. The MCO maintains a dedicated toll-free Member Services Helpline staffed with trained personnel knowledgeable about Y N O
the program.

Evidence as submitted by the MCO:

e |A_Policy MPCC-6 MSR Training pg. 1 Purpose

Contract C.1.11 4. Helpline staff are equipped to handle a variety of member inquiries. YX NO

Evidence as submitted by the MCO:
e |A Policy MPCC-6 MSR Training pg. 1 Purpose and Policy
e |IA MPCC_6 Procedure_MSR Training pg. 1 Procedure

Contract C.1.11 5. The telephone line is staffed with live-voice coverage during normal working days (Monday through Friday), excluding Y N O
State holidays, and is accessible, at minimum, during working hours of 7:30 a.m.—6:00 p.m. Central Time (CT). The State
holidays are:

a. New Year’s Day;

b. Martin Luther King, Jr.’s Birthday;
c. Memorial Day;
d. July 4th;
e. Labor Day;
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Standard Il—Member Services Helpline Checklist

Reference Required Components

f.  Veterans Day;

g. Thanksgiving;

h. Day after Thanksgiving; and
i. Christmas Day.

Evidence as submitted by the MCO:
e |A_MPCC-4 Policy Hours of Operation pg. 1 Policy
e |A _MPCC-4.1 Policy State Addendum MHI pg. 1. Il Scope.

Contract C.1.11 6. The MCO provides a voice message system that informs callers of the MCQO’s business hours and offers an opportunity to Y N O
leave a message after business hours.

Evidence as submitted by the MCO:
e |A MPCC-4 Policy Hours of Operation pg. 1 Policy
Contract C.1.11 7. Calls received in the voice message system are returned within two (2) business days. Y N O
Evidence as submitted by the MCO:
e |A_MPCC-4 Policy Hours of Operation pg. 1 Policy

Contract C.1.11 8. The MCO has the ability to “‘warm transfer’> members to outside entities, such as provider offices, and internal MCO Y N I
departments, such as to care coordinators, to facilitate the provision of high quality customer service.

Evidence as submitted by the MCO:

e |A Warm Transfers Procedure — Document is an export from the system
Contract C.1.11 9. The MCO ensures all calls are answered by live operators who identify themselves by name to each caller. Y N O
Evidence as submitted by the MCO:

e |A_Greeting and Closing Script pg. 1 Standard Greeting — Document is an export from the system

Contract C.1.11 10. The MCO may utilize an Interactive Voice Response (IVR) system but ensures a caller is connected to a live person within YX NO
one (1) minute if the caller chooses that option.

Evidence as submitted by the MCO:

e |IA _MPCC_3 Procedure_Call Center Requirements (KPI1)_Medicaid pg. 2 Performance Standards Table
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Standard Il—Member Services Helpline Checklist

Reference Required Components
Contract C.1.12 11. The MCO’s Member Services Helpline complies at all times with the performance metrics set forth in Contract Section % N [
A.27.

Evidence as submitted by the MCO:
e |A_MPCC_3 Procedure_Call Center Requirements (KP1)_Medicaid pg. 2 Performance Standards Table
e |IA_MPCC-3.1 Policy State Addendum MHI

Contract C.1.13 12. The Member Services Helpline is available for all callers. Y N I
a. The MCO maintains an operates telecommunication device for the deaf (TDD) services for hearing impaired
members.

Evidence as submitted by the MCO:
e |A_MPCC Policy MHI-MPCC-2 - Interpreter Services and Special Needs pg.1 Policy Bullet 4

Contract C.1.13 13. The MCO ensures communication between the MCO and the member is in a language the member understands. Y N O

a. In cases where a member’s language is other than English, the MCO offers and, if accepted by the member, supplies
interpretive services at no charge to the member.

Evidence as submitted by the MCO:
e |A_MPCC Policy MHI-MPCC-2 - Interpreter Services and Special Needs pg.1 Policy bullets 1 and 2
e |A_MPCC_2_Procedure_Interpreter Services and Special Needs pg. 1 Procedure Bullet 1

Contract C.1.13 14. Automated telephone menu options are made available in English and Spanish. Y N O

Evidence as submitted by the MCO:
e |A Member Phase 1 Call Flow pg 3. Section 16.
e |A_ Medicaid Member Phase 2 Call Flow pg. 5 Section 21

Contract C.1.14 15. The MCQO’s Member Services Helpline staff are prepared to efficiently respond to member concerns or issues, including % N O
but not limited to:
a. How to access health care services;

b. Identification or explanation of covered services;
c. Procedures for submitting a grievance or appeal;
d. Reporting fraud or abuse;
e. Locating a provider;
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Standard Il—Member Services Helpline Checklist

Reference Required Components

f. Health crises, including but not limited to, suicidal callers;

g. Balance billing issues;

h. Cost-sharing and Client Participation inquiries;

i. Primary care provider (PCP) change and/or initial attribution; and
j. Incentive programs.

Evidence as submitted by the MCO:
e |IA_MPCC_6_Procedure_MSR Training pg. 1 Procedure
e 1A _Policy State Addendum MHI-MPCC-6.1

Contract C.1.15 16. The MCO maintains a backup plan and system to ensure that, in the event of a power failure or outage, the following are Y N O
in place and functioning:
a. A back-up system capable of operating the telephone system, at full capacity, with no interruption of data collection;
b. A notification plan that ensures HHS is notified when the MCO’s phone system is inoperative or a back-up system is

being utilized; and

c. Manual back-up procedure to allow requests to continue being processed if the system is down.

Evidence as submitted by the MCO:

e |A_ MHI_SYSTEM PROBLEM RESOLUTION, ESCALATION AND CHANGE MANAGEMENT PLAN

e |A Business Continuity and Disaster Recovery Standard_ITS-003.01 IA State Addendum

e |A_MHI Disaster Recovery Plan

Contract C.1.16 17. The MCO maintains a system for tracking and reporting the number and type of member calls and inquiries it receives Y N O
during business and non-business hours.

Evidence as submitted by the MCO:
e |A MPCC-3.1 Policy_State Addendum MHI pg. 1 Il. Scope.

Contract C.1.16 18. The MCO monitors its Member Services Helpline and reports its telephone service level performance to HHS in the time Y N O
frames and according to the specifications described in the Reporting Manual.

Evidence as submitted by the MCO:
e |IA MPCC 3.2 Procedure_Call Center Requirements (KPI)_Medicaid
e |IA MPCC-3.1 Policy State Addendum MHI pg. 1. 1l. Scope
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Standard Il—New Member Communications Checklist

Reference Required Components

The MCO distributes enroliment materials to each member and their authorized representative. The enrollment materials include the following information:

Contract C.1.03(a) 1. The MCQO’s contact information, including address, telephone number, website. Y N O

Evidence as submitted by the MCO:

o |A_ME.01-Member Communication Policy pg. 2 1l Policy B. Subsection a

o |A MHC_Member-Handbook_Revised_State-and-HSAG_2023 pg. 4 Section: Welcome. Subsection: Important
Contact Information

Contract C.1.03(b) 2. The MCO?’s office hours/days, including the availability of the Member Helpline and the twenty-four (24) hour Y N O
Nurse Call Line.

Evidence as submitted by the MCO:

o |A ME.01-Member Communication Policy pg. 2 Il Policy B. Subsection b

o |A MHC_Member-Handbook_Revised_State-and-HSAG_2023 pg. 4 Section: Welcome. Subsection: Important
Contact Information

Contract C.1.03(c) 3. Description of how to complete a health risk screening, a process described in Contract Section G.2. Y N O

Evidence as submitted by the MCO:

e |A_ME.01-Member Communication Policy pg. 2 1l Policy B. Subsection ¢

o |A MHC_Member-Handbook_Revised_State-and-HSAG_2023 pg. 12 Section lowa Health and Wellness Plan
Subsection: Healthy Behaviors for IHAWP Members- Health Risk Assessment.

e |A Health Risk Assessment Instructions (This is included in the Member Welcome Kit)

Contract C.1.03(d) 4. If applicable, any cost-sharing information, including Client Participation responsibilities for 1915(c) Home and % N O
Community-Based Services (HCBS) waiver members, 1915(i) program members, Intermediate Care Facilities for
individuals with Intellectual disability (ICF/ID), and Nursing Facility (NF) residents, and contact information
where the member can ask questions regarding their cost-sharing obligations and consequences for failure to
comply with cost sharing and Client Participation requirements.

Evidence as submitted by the MCO:

e |A ME.01-Member Communication Policy pg. 2 1l Policy B. Subsection d

o |A MHC_Member-Handbook Revised_State-and-HSAG_2023 pg. 35 Member Costs Subsection: Member
Liability/Client Participation
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Standard Il—New Member Communications Checklist

Reference Required Components

Contract C.1.03(e) 5. Procedures for obtaining out-of-network services and any special benefit provisions (for example, co-payments, % N O
limits or rejections of claims) that may apply to services obtained outside the MCQO’s network.

Evidence as submitted by the MCO:
e |A_ME.01-Member Communication Policy pg. 2 1l Policy B. Subsection e
o |A _MHC_Member-Handbook Revised_State-and-HSAG_2023 pg. 20 Prior Authorizations

Contract C.1.03(f) 6. Standards and expectations for receiving preventive health services. YX NO

Evidence as submitted by the MCO:
o |A ME.01-Member Communication Policy pg. 2 1l Policy B. Subsection f

o |A MHC_ Member-Handbook Revised_ State-and-HSAG_2023 pg. 14 Covered Benefits and Services Table.
Subsection: Preventative Services and pg. 33 Subsection: Routine Care.

Contract C.1.03(g) 7. Procedures for changing MCOs and circumstances under which this is possible, as described in Contract Section % N O
B.5.

Evidence as submitted by the MCO:
o |A ME.01-Member Communication Policy pg. 2 1l Policy B. Subsection g
e |A_MHC_ Member-Handbook_ Revised State-and-HSAG_2023. Pg. 87. Subsection: Good Cause.

Contract C.1.03(h) 8. Procedures for making complaints and recommending changes in policies and services. Y N O
Evidence as submitted by the MCO:

o |A ME.01-Member Communication Policy pg. 2 1l Policy B. Subsection h

e |A MHC Member-Handbook Revised State-and-HSAG_2023 pg. iv and pg. 70 Section: Appeals and Grievances
Contract C.1.03(i) 9. Information on how to contact the lowa Medicaid Enrollment Broker. Y NO
Evidence as submitted by the MCO:

e |A_ME.01-Member Communication Policy pg. 2 Il Policy B. Subsection i

e |IA_ MHC_Member-Handbook_Revised_State-and-HSAG_2023 pg. 4 Section: Welcome. Subsection: Important
Contact Information
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Standard Il—New Member Communications Checklist

Reference Required Components

Contract C.1.03(j) 10. Information on alternative methods or formats of communication for visually and hearing-impaired and non- Y N O
English speaking members and how members can access those methods or formats at no expense.

Evidence as submitted by the MCO:
e |A_ME.01-Member Communication Policy pg. 2 Il Policy B. Subsection j

o |A MHC_Member-Handbook Revised_State-and-HSAG_2023 pg. V. Language Assistance and pg. 7
Accessibility. Subsection: Accessibility to Information.

Contract C.1.03(k) 11. Information and procedures on how to report suspected abuse and neglect, including the phone numbers to call to % N O
report suspected abuse and neglect.

Evidence as submitted by the MCO:
o |A_ME.01-Member Communication Policy pg. 2 1l Policy B. Subsection k

e |A_MHC_Member-Handbook_ Revised State-and-HSAG_2023 pg. 5 Section: Welcome. Subsection: Important
Contact Information

Contract C.1.03(1) 12. Contact information and description of the role of the Ombudsman. Y N O

Evidence as submitted by the MCO:
o |A ME.01-Member Communication Policy pg. 2 1l Policy B. Subsection |
o |A MHC_ Member-Handbook Revised_ State-and-HSAG_2023 pg. 73 and 74 Section: Ombudsman

Contract C.1.03(m) 13. For members enrolled in a 1915(c) HCBS Waiver or 1915(i) State Plan, the MCO also provides the following % N O

information:

a. A description of the Community-Based Case Management’s or Integrated Health Home (IHH) care
coordinator’s roles and responsibilities;

Information on how to change Community-Based Case Management or IHH Care Coordination; and

When applicable, information on the option to self-direct, a process described in Contract Section F.12D,
including but not limited to:

i. The roles and responsibilities of the member;

ii. The ability of the member to select a representative;

iii. The services that can and cannot be self-directed;

iv. The member’s right to participate and voluntarily withdraw;
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Standard Il—New Member Communications Checklist

Reference Required Components
v. How to select the self-direction option;
vi. Who can and cannot be hired by the member to perform the services; and
vii. Information on estate recovery.

Evidence as submitted by the MCO:

e |A_ME.O1-Member Communication Policy pg. 2 Il Policy B. Subsection m

e |A_ MHC_Member-Handbook_Revised_State-and-HSAG_2023 pg. 49 Section: LTSS Subsection: Case
Management and pg. 62 Section: Integrated Health Home
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Standard Il—Provider Directory Checklist

Reference

Required Components

The MCO makes availab

le in paper form upon request and electronic form, the following information about its network providers:

42 CFR §438.10(h)(1)(i) 1. The provider’s name as well as any group affiliation. Y N O
Contract C.4.01(a) - -
Evidence as submitted by the MCO:
e POD Data elements attached (First Tab Row 13, 16, 20, 21, 22, 26, 29)
e |A_ME.02 Provider Directory Policy pg. 1 Il Policy 2. Subsection a
42 CFR §438.10(h)(1)(ii) 2. Street address(es). YX NI
Contract C.4.01(b) : :
Evidence as submitted by the MCO:
e POD Data elements attached (First Tab Row 17, 18, 32, 36)
e |A ME.02 Provider Directory Policy pg. 1 Il Policy 2. Subsection b
42 CFR §438.10(h)(1)(iii) 3. Telephone number(s). Y N O
Contract C.4.01(c) - -
Evidence as submitted by the MCO:
e POD Data elements attached (First Tab Row 35)
e |A ME.02 Provider Directory Policy pg. 2 Il Policy 2. Subsection ¢
42 CFR §438.10(h)(1)(iv) 4. Website uniform resource locater (URL), as appropriate. Y N O
Contract C.4.01(d)
Evidence as submitted by the MCO:
e POD Data elements attached (First Tab Row 40)
e |IA ME.02 Provider Directory Policy pg. 2 Il Policy 2. Subsection d
42 CFR §438.10(h)(1)(v) 5. Specialty, as appropriate. Y N O
Contract C.4.01(e) -
e POD Data elements attached (First Tab Row 9, 11, 12, 27, 29, 42, 44)
e |A_ME.O02 Provider Directory Policy pg. 2 Il Policy 2. Subsection e
42 CFR §438.10(h)(1)(vi) 6. Whether the provider will accept new members. Y N O
Contract C.4.01(f) : :
Evidence as submitted by the MCO:
e POD Data elements attached (First Tab Row 2)
e |IA ME.02 Provider Directory Policy pg. 2 Il Policy 2. Subsection f
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Standard Il—Provider Directory Checklist

Reference Required Components
42 CFR 8438.10(h)(1)(vii) 7. The provider’s cultural and linguistic capabilities, including languages (including American Sign Language) Y N O
Contract C.4.01(g) offered by the provider or a skilled medical interpreter at the provider’s office.

Evidence as submitted by the MCO:
e POD Data elements attached (First Tab Row 10, 25, 45)
e |IA ME.02 Provider Directory Policy pg. 2 Il Policy 2. Subsection g

42 CFR §438.10(h)(1)(viii) | 8. Whether the provider’s office/facility has accommodations for people with physical disabilities, including Y N O
Federal Register Vol. 81 offices, exam room(s), and equipment, including but not limited to wide entries, wheelchair access, accessible

No.88 (FR 27729) exam tables and rooms, lifts, scales, bathrooms, grab bars, or other equipment.

Contract C.4.01(h)

Evidence as submitted by the MCO:

e POD Data elements attached (First Tab Row 6, 19)
e |IA ME.02 Provider Directory Policy pg. 2 Il Policy 2. Subsection h

42 CFR §4358.10(h)(2) 9. The provider directory components are included for following provider types covered under the contract: YX NO
Contract C.4.01 a. Physicians, including specialists;

b. Hospitals;

c. Pharmacies;

d. Behavioral health providers; and

e. Long-term services and supports (LTSS) providers, as appropriate.
Evidence as submitted by the MCO:

e POD Data elements attached

e |A ME.O2 Provider Directory Policy pg. 1 1l Policy 2.

Molina Healthcare of lowa 2023 Readiness Review Report Page A-59
State of lowa Molina_IA2023_MCO_Readiness Review_F1_0623



APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Standard Il—Stakeholder Engagement and Education Checklist

Reference

Required Components

Contract F.12.03 1. The MCO develops a comprehensive member and stakeholder education and engagement strategy to ensure YX NO
understanding of the program and to promote a collaborative effort to enhance the delivery of high-quality
services to members.
Evidence as submitted by the MCO:
e |A CE.04 LTSS Stakeholder Engagement Strategy
Contract F.12.03 2. Representatives from the MCO participates in HHS-sponsored outreach and education activities as requested YX NO
by HHS.
Evidence as submitted by the MCO:
e |IA CE.01.01 Community Events Procedure. Procedure number 2
Contract F.12.03 3. The MCO documents its strategy in the Policies and Procedures Manual (PPM). YX NO
Evidence as submitted by the MCO:
e |A CE.04 LTSS Stakeholder Engagement Strategy
42 CFR §438.110(a) 4. The MCO convenes a Stakeholder Advisory Board in accordance with the requirements of 42 CFR §438.110. YX NO
Contract F.12.04 . :
Evidence as submitted by the MCO:
IA_CE.O04 LTSS Stakeholder Engagement Strategy
IA_LTSS Stakeholder Charter pg. 1. Purpose of Committee
Contract F.12.04 The MCO establishes and maintains a Stakeholder Advisory Board within ninety (90) days of the effective date YX NO
of the Contract.
Evidence as submitted by the MCO:
e |A CE.04 LTSS Stakeholder Engagement Strategy
Contract F.12.04 6. The purpose of the Stakeholder Advisory Board is to serve as a forum for members or their representatives and Y NO
providers to advise the MCO.
Evidence as submitted by the MCO:
e |A CE.04 LTSS Stakeholder Engagement Strategy. Goal 1.
IA_LTSS Stakeholder Charter pg. 2 Structure.
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Standard Il—Stakeholder Engagement and Education Checklist

Reference Required Components
Contract F.12.04 7. The Stakeholder Advisory Board provides input on issues such as: Y N O
a. Service delivery;
b. Quality of care;
c. Member rights and responsibilities;
d. Resolution of grievances and appeals;
e. Operational issues;
f.  Program monitoring and evaluation;
g. Member and provider education; and
h. Priority issues identified by members.

Evidence as submitted by the MCO:

e |IA CE.04 LTSS Stakeholder Engagement Strategy. Page 3 Purpose and pg. 5 under Goal 4

Contract F.12.05 8. The Stakeholder Advisory Board is comprised of members’ representatives of the different populations enrolled YX NO
in the program, family members and providers.

Evidence as submitted by the MCO:

e |A CE.04 LTSS Stakeholder Engagement Strategy Pg 1

e IA LTSS Stakeholder Charter pg. 1

Contract F.12.05 9. The Stakeholder Advisory Board has an equitable representation of its members in terms of race, gender, YX NO
special populations, and lowa geographic areas.

Evidence as submitted by the MCO:

e |A _CE.04 LTSS Stakeholder Engagement Strategy. Page 5 under Goal 4.

e |IA LTSS Stakeholder Charter pg. 1

Contract F.12.05 10. At least fifty-one (51) percent of the Stakeholder Advisory Board is comprised of members and/or their YX NO
representatives (e.g., family members or caregivers), including members receiving long-term services and
supports (LTSS).

Evidence as submitted by the MCO:

o |A CE.04 LTSS Stakeholder Engagement Strategy. Page 1 Goal 2
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Standard Il—Stakeholder Engagement and Education Checklist

Reference Required Components

Contract F.12.05 11. Provider membership is representative of the different services covered under the Contract, including, but not Y N O
limited to LTSS, primary care, and behavioral health providers.

Evidence as submitted by the MCO:

e |A CE.04 LTSS Stakeholder Engagement Strategy. Goal 1. First bullet

Contract F.12.06 12. The MCO maintains written documentation of all attempts to invite and include members in the Stakeholder YX NO
Advisory Board meetings.

Evidence as submitted by the MCO:

e |A LTSS Stakeholder Communication Policy pg. 1. (B)

Contract F.12.06 13. The MCO maintains meeting minutes, which are made available to HHS upon request. YX NO

Evidence as submitted by the MCO:

e |A LTSS Stakeholder Agenda and Meeting Minutes

e |A_LTSS Stakeholder Communication Policy pg. 1. (C)

Contract F.12.06 14. The MCO reports to HHS on participation rates, engagement strategies and outcomes of the committee process YX NO
in the time frame and manner prescribed by HHS in the Reporting Manual.

Evidence as submitted by the MCO:

e |A_LTSS Stakeholder Communication Policy pg. 1. (D)

Contract F.12.07 15. The MCO implements strategies to facilitate member participation in the Stakeholder Advisory Board meetings, Y N O
including, but not limited to, alternative means of remote participation such as video or conference call and
through the provision of transportation, interpretation services, and personal care assistance.

Evidence as submitted by the MCO:

e |A LTSS Stakeholder Communication Policy pg. 1. (A)

Contract F.12.08 16. The MCO convenes the Stakeholder Advisory Board, at minimum, on a quarterly basis and in regions YX NO
throughout the State.

Evidence as submitted by the MCO:

e |A CE.04 LTSS Stakeholder Engagement Strategy. Goal 2

e |A LTSS Stakeholder Charter pg. 3
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Standard Il—Stakeholder Engagement and Education Checklist

Reference Required Components

Contract F.12.08 17. The MCO advises HHS of all meetings at least fifteen (15) days in advance of the meeting. % N O

Evidence as submitted by the MCO:

e |A LTSS Stakeholder Communication Policy pg. 1. (E)

Contract F.12.09 18. The MCO utilizes feedback obtained from the Stakeholder Advisory Board in the development and YX NO
implementation of process improvement strategies and to inform policy and procedure development and
modification.

Evidence as submitted by the MCO:

o |A CE.04 LTSS Stakeholder Engagement Strategy. Page 1 under Goal 3.
IA_LTSS Stakeholder Charter pg. 1

Contract F.12.09 19. Issues raised by stakeholders are incorporated into the MCO’s quality assessment and performance Y X NO
improvement (QAPI) program, and into other MCO operational planning and management activities as
indicated by the nature of the input.

Evidence as submitted by the MCO:

e |A CE.04 LTSS Stakeholder Engagement Strategy. Page 1 under Goal 4

e IA LTSS Stakeholder Charter pg. 2

42 CFR §438.110(b) 20. The Stakeholder Advisory Committee includes at least a reasonably representative sample of the LTSS YX NO

Contract F.12.10 populations, or other individuals representing those members, covered under the Contract.

Evidence as submitted by the MCO:

e |A CE.04 LTSS Stakeholder Engagement Strategy. Page 5 under Goal 4.
IA_LTSS Stakeholder Charter pg. 1. Purpose of Committee
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Standard lll—Emergency and Poststabilization Services

Requirement Supporting Documentation Score
Definitions
1. The MCO defines “emergency medical condition” as a medical HSAG Required Evidence: Met
condition manifesting itself by acute symptoms of sufficient e Policies and procedures ] Not Met
severity (including severe pain) that a prudent layperson, who e Member materials, such as the member handbook
possesses an average knowledge of health and medicine, could e Provider materials, such as the provider manual
reasonably expect the absence of immediate medical attention to e  Staff training materials
result in the following: o Evidence as Submitted by the MCO:
a. Placing the health of the individual (or, for a pregnant woman, | 4 |A HCS-302 Post Stabilization Services Policy- V. Definitions
the health of the woman or her unborn child) in serious page 3
jeopardy. _ _ e 1A Combined Roles and CRP Detailed Agenda — entire
b. Serious impairment to bodily functions. document
c. Serious dysfunction of any bodily organ or part. « 1A CRC IP Role Specific NEO Agenda 12-5-23 Agenda —
entire document
42 CFR §438.114(a) -
Contract Exhibit B: Glossary of Terms/Definitions | ® A CRC PA Role Specific NEO Agenda 12-5-23 Agenda —
entire document
e |IA MHC_Member-Handbook Revised State-and
HSAG_2023 page 32 and page 86
e 1A Provider Manual 020923 page 37 and 49

MCO Description of Process: Molina Healthcare of lowa, Inc. (“Molina Healthcare of lowa”) defines emergency medical conditions in alignment with 42
CFR 438.114 (a). Staff training are being developed using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

2. The MCO defines “emergency services” as covered inpatientand | HSAG Required Evidence: Met
outpatient services that are as follows: e Policies and procedures
. . . - . . [] Not Met
a. Furnished by a provider that is qualified to furnish these Member materials, such as the member handbook

[ ]
services under Title 42. e Provider materials, such as the provider manual
e Staff training materials
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Standard lll—Emergency and Poststabilization Services
Requirement Supporting Documentation Score
b. Needed to evaluate or stabilize an emergency medical Evidence as Submitted by the MCO:
condition. e IA HCS-302 Post Stabilization Services Policy- V.
Definitions page 3
42 CFR § 438.114(a)

Contract Exhibit B: Glossary of Terms/Definitions * A Combined Roles and CRP Detailed Agenda — entire

document

e |A CRC IP Role Specific NEO Agenda 12-5-23 — entire
document

e |A CRC PA Role Specific NEO Agenda 12-5-23 — entire
document

e |IA MHC_Member-Handbook Revised State-and
HSAG_2023 page 32
e 1A Provider Manual 020923 page 36 and 49

MCO Description of Process: Molina Healthcare of lowa defines emergency services in alignment with 42 CFR 438.114 (a). Staff training are being
developed using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

3. The MCO defines “poststabilization care services” as covered HSAG Required Evidence: Met
services, related to an emergency medical condition that are e Policies and procedures ] Not Met
provided after a member is stabilized to maintain the stabilized e Member materials, such as the member handbook
condition, or, under the circumstances described in 42 CFR e Provider materials, such as the provider manual
8438.114(e), to improve or resolve the member’s condition. e  Staff training materials

Evidence as Submitted by the MCO:
42 CFR §438.114(a A . .

Contract Exhibit B: Glossary of Terms?Definitio(ni e IAHCS-302 Post Stabilization Services Policy- V.
Definitions page 3

e |A Combined Roles and CRP Detailed Agenda — entire
document

e |ACRC IP Role Specific NEO Agenda 12-5-23 — entire
document
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APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Requirement

Supporting Documentation

Score

e |A CRC PA Role Specific NEO Agenda 12-5-23 — entire
document

e |A MHC_Member-Handbook Revised_ State-and
HSAG_2023 page 33

e |A Provider Manual 020923, page 47

MCO Description of Process: Molina Healthcare of lowa defines post-stabilization care services in alignment with 42 CFR 438.114 (a). Staff training are
being developed using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Coverage and Payment

4. The MCO covers and pays for emergency services regardless of
whether the provider that furnishes the services is lowa Medicaid
enrolled or has a contract with the MCO.

a. The MCO must provide emergency services without requiring
a primary care provider (PCP) referral.

42 CFR 8438.114(c)(1)(i)
Contract F.1.05(a)
Contract F.1.08

HSAG Required Evidence:

Policies and procedures

Member materials, such as the member handbook

Provider materials, such as the provider manual

Claim algorithm for emergency services

Staff training materials

HSAG will use results from the mock claims demonstration

Met
] Not Met

Evidence as Submitted by the MCO:

e |A MHC_Member-Handbook Revised State-and
HSAG_2023 page 32

e |A Provider Manual 020923 page 37

e Claims Adjudication Procedure- Emergency Services (SP)
(Claim algorithm for emergency services) — entire document

e Life of a Claim(SP) — page 1

MCO Description of Process: Molina covers and pays for emergency services regardless of whether the provider that furnishes the services is lowa
Medicaid enrolled or has a contract with the MCO. Staff training are being developed using claims adjudication procedure and Life of a Claim.
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Standard lll—Emergency and Poststabilization Services

Requirement

Supporting Documentation

Score

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

5. The MCO makes emergency services available twenty-four (24)
hours a day, seven (7) days a week.

a. The MCO pays non-contracted and/or non-lowa Medicaid
enrolled providers for emergency services at the amount that
would have been paid if the service had been provided under
HHS’ fee-for-service Medicaid program.

Contract F.1.04

HSAG Required Evidence:

Policies and procedures

Member materials, such as the member handbook
Provider materials, such as the provider manual
Claim algorithm for emergency services

Staff training materials

Met
1 Not Met

Evidence as Submitted by the MCO:

e IA_MHC_Member-Handbook Revised_State-and
HSAG_2023 page 32

e |A Provider Manual 020923 page 37

e Claims Adjudication Procedure — Emergency services (Claim
algorithm for emergency services) — page 1

MCO Description of Process: Molina pays non-contracted and/or non-lowa Medicaid enrolled providers for emergency services at the amount that would
have been paid if the service had been provided under HHS’ fee-for-service Medicaid program. Staff training are being developed using claims adjudication

procedure and Life of a Claim.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

6. While the MCO is required to reimburse providers for the HSAG Required Evidence: Met
screening examination, the MCO is not required to reimburse e Policies and procedures ] Not Met
providers for non-emergency services rendered in an emergency e Member materials, such as the member handbook
room for treatment of conditions that do not meet the prudent e Provider materials, such as the provider manual
layperson standard. e Claim algorithm for emergency services, including any edits
a. The MCO does not deny or pay less than the allowed amount for prudent layperson review

for the Current Procedural Terminology (CPT) code on the e Staff training materials
claim without a medical record review to determine if the Evidence as Submitted by the MCO:
prudent layperson standard was met.
Molina Healthcare of lowa 2023 Readiness Review Report Page A-67

State of lowa

Molina_IA2023_MCO_Readiness Review_F1_0623




APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Standard lll—Emergency and Poststabilization Services
Requirement Supporting Documentation Score
b. The MCO bases coverage decisions for emergency serviceson | ¢ |IA_MHC_Member-Handbook_Revised State-and
the severity of the symptoms at the time of presentation and HSAG_2023 “Emergency and Urgent Care” page 32
covers emergency services where the presenting symptoms are | e  |A Provider Manual 020923 page 37
of sufficient severity to constitute an emergency medical e Claims Adjudication Procedure-Emergency Services (SP)
condition in the judgment of a prudent layperson, even if the (C|a|m a|gorithm for emergency services) - pagel

condition turned out to be non-emergency in nature.

c. The prudent layperson review is conducted by a MCO staff
member who does not have medical training.

d. The MCO does not impose restrictions on coverage of
emergency services more restrictive than those permitted by
the prudent layperson standard.

Contract F.1.02

MCO Description of Process: If Molina is required to reimburse providers for the screening examination, Molina is not required to reimburse providers for
non-emergency services rendered in an emergency room for treatment of conditions that do not meet the prudent layperson standard.

1. Molina does not deny or pay less than the allowed amount for the Current Procedural Terminology (CPT) code on the claim without a medical record
review to determine if the prudent layperson standard was met.

2. Molina bases coverage decisions for emergency services on the severity of the symptoms at the time of presentation and covers emergency services
where the presenting symptoms are of sufficient severity to constitute an emergency medical condition in the judgment of a prudent layperson, even
if the condition turned out to be non-emergency in nature.

3. The prudent layperson review is conducted by a Molina staff member who does not have medical training.

4. Molina does not impose restrictions on coverage of emergency services more restrictive than those permitted by the prudent layperson standard.

5. Staff training are being developed using claims adjudication procedure and Life of a Claim.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Standard lll—Emergency and Poststabilization Services
Requirement Supporting Documentation Score
7. The MCO does not deny payment for treatment obtained under HSAG Required Evidence: Met
either of the following circumstances: * Policies and procedures ] Not Met
a. A member had an emergency medical condition, including e Member materials, such as the member handbook
cases in which the absence of immediate medical attention *  Provider materials, such as the provider manual
would not have had the outcomes as specified in the definition | ®  Claim payment algorithm for emergency services
of “emergency medical condition.” e Staff training materials
b. A representative of the MCO instructs the member to seek Evidence as Submitted by the MCO:
emergency services. e |A MHC Member-Handbook Revised State-and

- HSAG_2023 page 32
O ot asl) | 1A Provider Manual 020923 page 37

e Claims Adjudication Procedure-Emergency Services (Claim
algorithm for emergency services) — page 2

MCO Description of Process: Molina does not deny payment for treatment obtained in circumstances where a member had an emergency medical
condition, including cases in which the absence of immediate medical attention would not have had the outcomes as specified in the definition of “emergency
medical condition, or a representative of Molina instructs the member to seek emergency services. Staff training are being developed using claims
adjudication procedure and Life of a Claim.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Additional Rules for Emergency Services

8. The MCO does not: HSAG Required Evidence: Met
a. Limit what constitutes an emergency medical condition on the | * Policies and prpcedures [J Not Met
basis of lists of diagnoses or symptoms. o Member materials, such as the member handbook
b. Refuse to cover emergency services based on the emergency | ®  Provider materials, such as the provider manual
room provider, hospital, or fiscal agent not notifying the e  Claim payment algorithm for emergency services
member’s primary care provider, the MCO, or applicable e Staff training materials
State entity of the member’s screer)ing and treatment With_in Evidence as Submitted by the MCO:
ten (10) calendar days of presentation for emergency services. | o a.- |A HCS-302 Post Stabilization Services Policy 11 B. 1page
2
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Standard lll—Emergency and Poststabilization Services

Requirement Supporting Documentation Score

42 CFR 8438.114(d)(1) | ¢ |A Combined Roles and CRP Detailed Agenda — entire
Contract F.1.06

document

e |A CRC IP Role Specific NEO Agenda 12-5-23 — entire
document

¢ |IA CRC PA Role Specific NEO Agenda 12-5-23 — entire
document

¢ A MHC_Member-Handbook_Revised_State-and
HSAG_2023 page 32

e |A Provider Manual 020923 page 37

e Claims Adjudication Procedure-Emergency Services (Claim
algorithm for emergency services) — page 1

MCO Description of Process: Molina Healthcare of lowa does not limit what constitutes an emergency medical condition to a list of diagnoses or
symptoms. Molina Healthcare of lowa does not refuse coverage for emergency services based on the emergency room provider, hospital, or lack of notice to
primary care provider, Molina, or State entity of the member’s screening and treatment within 10 calendar days of presentation for emergency services. ER
services do not require notification from primary care provider, Molina, or state entity in order to get paid. Staff trainings are being developed using claims
adjudication procedure and Life of a Claim and UM agendas and the UM program description and UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

9. A member who has an emergency medical condition may notbe | HSAG Required Evidence: Met
held liable for payment of subsequent screening and treatment e Policies and procedures ] Not Met
needed to diagnose the specific condition or stabilize the member. | ® Member materials, such as the member handbook

e Provider materials, such as the provider manual

[ )

42 CFR §438.114(d)(2) Claim payment algorithm for emergency and poststabilization
Contract F.1.03 services
Contract F.1.07 - :
ontrac e Staff training materials

Evidence as Submitted by the MCO:

e |A_MHC_Member-Handbook_Revised_State-and
HSAG_2023 page 32

e |A Provider Manual 020923 page 38
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Standard lll—Emergency and Poststabilization Services

Requirement Supporting Documentation Score

e Claims Adjudication Procedure-Emergency Services (Claim
algorithm for emergency services) — page 2

MCO Description of Process: Molina members who have an emergency medical condition will not be held liable for payment of subsequent screening and
treatment needed to diagnose the specific condition or stabilize the member. Staff training are being developed using claims adjudication procedure and Life

of a Claim.
HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

10. The attending emergency physician, or the provider actually HSAG Required Evidence: Met
treating the member, is responsible for determining when the e Policies and procedures ] Not Met
member is sufficiently stabilized for transfer or discharge, and that | ® Provider materials, such as the provider manual
determination is binding on the MCO. e Staff training materials

Evidence as Submitted by the MCO:
e A HCS-302 Post Stabilization Services Policy Il. B. 2 page 2
e |A Combined Roles and CRP Detailed Agenda — entire

42 CFR 8438.114(d)(3)
Contract F.1.09

document

e |A CRC IP Role Specific NEO Agenda 12-5-23 — entire
document

¢ |A CRC PA Role Specific NEO Agenda 12-5-23 — entire
document

e |A Provider Manual 020923 page 38
MCO Description of Process: Molina Healthcare of lowa’s policy states that only the attending physician or the provider who is treating the member can
determine when the member is stable for discharge or transfer. Staff training are being developed using three Agendas and UM Program Descriptions and
other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.
Recommendations: The MCO submitted its HCS-302 Post Stabilization Services policy, which contained the federal poststabilization services language
verbatim. However, although the policy is named Post Stabilization Services, the purpose indicated that the policy applied to emergency, urgent care, and

stabilization service requests, in addition to poststabilization service requests. The policy section also did not appear to relate directly to the purpose of the policy
as it indicated, “In accordance with the Hospital Service Agreement, Molina Healthcare of lowa shall coordinate telephonic, on-site, and electronic utilization
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Standard lll—Emergency and Poststabilization Services

Requirement Supporting Documentation Score

review with hospital facility staff on inpatient admissions of Molina Healthcare of lowa members concurrent with the admission. Molina Healthcare of lowa
requires clinical review of all medical necessity decisions. All Molina Healthcare of lowa professionals reviewing cases for medical necessity must review
sufficient clinical information to make the appropriate medical necessity determination.” The remainder of the policy did not appear to describe the process for
reviewing for medical necessity decisions, but instead focused on urgent care services coverage, emergency services coverage, and poststabilization services
requirements documented in federal rule related to payment. As such, HSAG recommends that the MCO review the policy title and the purpose of the policy to
ensure the intent of the policy is clear. HSAG also recommends that the policy be supported by procedures to ensure that the processes related to emergency and
poststabilization services (e.g., internal authorization processes) are clearly outlined for utilization management staff awareness.

Required Actions: None.

Coverage and Payment of Poststabilization Care Services

11. The MCO is financially responsible for poststabilization care HSAG Required Evidence: Met
services obtained within or outside the MCO that are pre-approved Policies and procedures ] Not Met
by a plan provider or other MCO representative. Claims workflow

e Provider materials, such as the provider manual
42 CFR §438.114(e) Staff training materials
2 Cgsnfgch'éﬂ?(%)(% Evidence as Submitted by the MCO:

e |A HCS-302 Post Stabilization Services Policy Il. C. 1. a.
page 2

¢ |A Combined Roles and CRP Detailed Agenda — entire
document

e |ACRC IP Role Specific NEO Agenda 12-5-23 — entire
document

e |A CRC PA Role Specific NEO Agenda 12-5-23 — entire
document

e |A Provider Manual 020923 page 38

e |A Life of a Claim — entire document

MCO Description of Process: Prior authorization is not required for coverage of Post-Stabilization Services

when these services are provided in any emergency department or for services in an observation level of care. Molina is financially responsible for post-
stabilization care services obtained within or outside the MCO that are pre-approved by a plan provider of Molina representative. Staff training are being
developed using three Agendas and UM Program Descriptions and other UM materials.
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Requirement

APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Supporting Documentation

Score

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

12. The MCO is financially responsible for poststabilization care
services obtained within or outside the MCO that are not pre-
approved by a plan provider or other MCO representative, but
administered to maintain the member’s stabilized condition within
one (1) hour of a request to the MCO for pre-approval of further
poststabilization care services.

42 CFR 8§422.113(c)(2)(ii)
Contract F.1.10(a)(2)

HSAG Required Evidence:

Policies and procedures

e Claims workflow

e Provider materials, such as the provider manual
e  Staff training materials

Met
1 Not Met

Evidence as Submitted by the MCO:

e |A HCS-302 Post Stabilization Services Policy I1. C. 1. b.

page 2

e |A Combined Roles and CRP Detailed Agenda — entire
document

e |A CRC IP Role Specific NEO Agenda 12-5-23 — entire
document

¢ |IA CRC PA Role Specific NEO Agenda 12-5-23 — entire
document

e 1A Provider Manual 020923 page 38
e |A Life of a Claim - entire document

MCO Description of Process: Prior authorization is not required for coverage of Post-Stabilization Services
when these services are provided in any emergency department or for services in an observation level of care. Staff trainings are being developed using
claims adjudication procedure and Life of a Claim and UM agendas and the UM program description and UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Standard lll—Emergency and Poststabilization Services
Requirement Supporting Documentation Score
13. The MCO is financially responsible for poststabilization care HSAG Required Evidence: Met
services obtained within or outside the MCO that are not pre- e Policies and procedures ] Not Met
approved by a plan provider or MCO representative, but e Claims workflow
administered to maintain, improve, or resolve the member’s e Provider materials, such as the provider manual
stabilized condition if: e  Staff training materials
a. The MCO does not respond to a request for pre-approval Evidence as Submitted by the MCO:
within one (1) hour. e |A HCS-302 Post Stabilization Services Policy 1. C. 1. a.-c
b. The MCO cannot be contacted. page 2
c. The MCO representative and the treating physician cannot e IA Combined Roles and CRP Detailed Agenda — entire
reach an agreement concerning the member’s care and a plan document
physician is not available for consultation. In this situation, the | ¢ |A CRC IP Role Specific NEO Agenda 12-5-23 — entire
MCO must give the treating physician the opportunity to document

consult with a plan physician and the treating physician may e 1A CRC PA Role Specific NEO Agenda 12-5-23 — entire
continue with care of the patient until a plan physician is document

reached or one (1) of the criteria in 42 CFR 8422.113(c)(3) is | 4 |A Provider Manual 020923 page 38

met. e |A Life of a Claim — entire document

42 CFR §422.113(c)(2)(iii)
Contract F.1.10(b)
MCO Description of Process: If the provider is requesting post stabilization services, Molina Healthcare of lowa will respond within 1 hour of the request.
If the request meets medical necessity criteria, the request will be approved. If it does not meet medical necessity criteria, the treating physician will be given
the opportunity to speak to a Molina MD to determine the appropriate level of care for the member. The provider will also be instructed that post
stabilization services at an observation level of care do not require authorization. Staff trainings are being developed using claims adjudication procedure and
Life of a Claim and UM agendas and the UM program description and UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Standard lll—Emergency and Poststabilization Services

Requirement Supporting Documentation Score

14. The MCO limits charges to members for poststabilization care HSAG Required Evidence: Met
services to an amount no greater than what the MCO would e Policies and procedures ] Not Met
charge the member if he or she had obtained the services through e Claims workflow
the MCO. For purposes of cost-sharing, poststabilization care e Staff training materials

services begin upon inpatient admission. Evidence as Submitted by the MCO:

42 CFR §422.113(c)(2)(iv) | © MHI.CLMS.03.02.01 Claims Adjudication- Emergency
Contract F.1.12 Services, B, page 2

e IA_MHC_Member-Handbook_Revised_State-and
HSAG_2023 page 32

e |A Life of a Claim — entire document

e |A Provider Manual 020923 page 38

e |A CRC IP Role Specific NEO Agenda 12-5-23 — entire
document

¢ |IA CRC PA Role Specific NEO Agenda 12-5-23 — entire
document

MCO Description of Process: Molina Healthcare of lowa complies with 42 CFR 422.113(c )(2)(iv) and the lowa Health Link contract. Staff trainings are

being developed using claims adjudication procedure and Life of a Claim and UM agendas and the UM program description and UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

End of the MCO’s Financial Responsibility

15. The MCO’s financial responsibility for poststabilization care HSAG Required Evidence: Met
services it has not pre-approved ends when: e Policies and procedures [ Not Met
a. A plan physician with privileges at the treating hospital o Provider_ materials, _such as the provider manual or contract
assumes responsibility for the member’s care. e Staff training materials
b. A plan physician assumes responsibility for the member’s care | Evidence as Submitted by the MCO:
through transfer. e |A HCS-302 Post Stabilization Services Policy 1. C. 2 a-d.
¢. An MCO representative and the treating physician reach an pages 2-3

agreement concerning the member’s care.

Molina Healthcare of lowa 2023 Readiness Review Report Page A-75
State of lowa Molina_IA2023_MCO_Readiness Review_F1_0623



APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Standard lll—Emergency and Poststabilization Services
Requirement Supporting Documentation Score
d. The member is discharged. e |A Combined Roles and CRP Detailed Agenda — entire
document
42 CFR 3422030009 | o 1A CRC IP Role Specific NEO Agenda 12-5-23 — entire
document
¢ |IA CRC PA Role Specific NEO Agenda 12-5-23 — entire
document

e 1A Provider Manual 020923 pg.38

MCO Description of Process: If the provider is requesting post stabilization services, Molina Healthcare of lowa will respond within 1 hour of the request.
If the request meets medical necessity criteria, the request will be approved. If it does not meet medical necessity criteria, the treating physician will be given
the opportunity to speak to a Molina MD to determine the appropriate level of care for the member. The provider will also be instructed that post stabilization
services at an observation level of care do not require authorization. Staff trainings are being developed using claims adjudication procedure and Life of a
Claim and UM agendas and the UM program description and UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Recommendations: Although the MCQ’s policy included language to support this requirement, HSAG recommends that the MCO update its provider
manual to ensure providers are aware when the MCQ’s financial responsibility ends related to poststabilization care services.

Required Actions: None.

Standard lll—Emergency and Poststabilization Services

Met | = 15 X 1 = 15
Not Met | = 0 X 0 = 0
Total | = 15 Total Score | = 15
Total Score + Total = 100% ‘
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Standard IV—Auvailability of Services

Requirement Supporting Documentation Score

Delivery Network

1. The MCO maintains and monitors a network of appropriate HSAG Required Evidence: O Met
providers that is supported by written agreements and is sufficient | ® Policies and procedures Not Met
to provide adequate access to all services covered under the e Provider materials, such as the provider manual
contract for all members, including those with limited English e Copy of each type of provider contract template, including
proficiency or physical or mental disabilities. ancillary, hospital, and individual/group

e Provider Network Onboarding Plan (as requested in the MCO
42 CFR §438.206(b)(1) Questionnaire)

Contract E.1.05

Contract E121 | Network adequacy analyses, such as GeoAccess mapping

e Staff training materials

Evidence as Submitted by the MCO:
e MHI NSS -2 Availability of Services and Adequate Capacity
Procedure pg 1 11. (b) (1)
e MHI NSS - 1.3 Network Accessibility & Adequacy Procedure
pg 2 and 3
e IA MW?2-30 Network Provider Listing Medical Sample
Provider File tab 2 “Data Feed”
e lowa Network Adequacy Reports by Region
e 1A Provider Manual 020923 page 16-17, 70, 141, 147
e Confirmed copies of each contract template include:
o Molina lowa HCBS (Home and Community Based
Services)
0 Molinalowa HSA (Hospital Services Agreement)
0 Molina lowa PSA (Provider Services Agreement)
e |A MCO RR Questionnaire 10. Provider Network Onboarding
Plan FINAL, pg 1
e lowa Provider Services Employee Staff Training 2023 Final -
Slide 75
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Standard IV—Auvailability of Services

Requirement Supporting Documentation Score

MCO Description of Process: Molina Healthcare of lowa, Inc. (“Molina Healthcare of lowa™) has provided the following evidence for this element that
includes two procedures, referenced pages within our Provider Manual, provided copies of each provider contract type requested, including the relevant
portion of our Provider Network Onboarding plan that also includes Geo Access mapping. Lastly, we provided the relevant portion of our IA Provider
Services Staff Training Deck to provide training content to our Provider Services team.

HSAG Findings: Although the MCO has made progress in recruiting and contracting with providers, gaps remain for hospitals, specialty providers (i.e.,
pediatrics), behavioral health (i.e., pediatric/adolescent substance abuse), and Home- and Community-Based Services (HCBS)/LTSS providers. During the
site review, MCO staff members described their comprehensive plan for continued development of the MCO’s network and indicated they would enter into
single case agreements (SCAS) as necessary. MCO staff members also explained that the MCO is close to finalizing contracts with two large healthcare
systems which will close some of the identified provider gaps.

Required Actions: In order to receive a Met score for this element, the MCO must:

e Demonstrate that significant progress has been made toward achieving an adequate network with an appropriate range of providers to serve members
assigned to the MCO.

e Submit network adequacy reports routinely that demonstrate progress and include, at a minimum, provider counts by provider type and a time and
distance analysis once the MCO receives an enrollment file from HHS.

2. The MCO provides female members with direct access to a HSAG Required Evidence: Met
women’s health specialist within the provider network for covered | ® Policies and procedures ] Not Met
care necessary to provide women’s routine and preventive e Member materials, such as the member handbook
healthcare services. This is in addition to the member’s designated | ¢ Coverage/authorization guidelines
source of primary care if that source is not a women’s health e Staff training materials

specialist. Evidence as Submitted by the MCO:

e MHI NSS -2 Availability of Services and Adequate Capacity
Procedure pg 1 11. (b) (2)

e 1A Provider Manual 020923, Page 72

e lowa Provider Services Employee Staff Training 2023 Final -
Slide 75

e IA_MHC_Member-Handbook Revised State-and-
HSAG 2023 pg 26

42 CFR 8438.206(b)(2)
Contract F.4.01
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Standard IV—Auvailability of Services

Requirement

Supporting Documentation

Score

MCO Description of Process: Molina Healthcare of lowa has provided the following evidence for this element: Availability of Services and Adequate
Capacity Procedure, coverage/authorization guidelines from our Provider Manual, dedicated slide in our Staff Training Deck, and most importantly

narrative/content around this element in our Member Handbook.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirement of this element.
Recommendations: HSAG recommends that the MCO ensure that contracted obstetric providers have hospital privileges with contracted hospitals to

mitigate any barriers for pregnant members in delivering their babies.

Required Actions: None.

3. The MCO demonstrates that its network includes sufficient family
planning providers to ensure timely access to covered services.

42 CFR 8438.206(b)(7)
Contract E.1.23

HSAG Required Evidence:

Policies and procedures

Provider Network Onboarding Plan (as requested in the MCO
Questionnaire)

Network adequacy analyses, such as GeoAccess mapping
List of provider types designated as family planning providers

1 Met
Not Met

Evidence as Submitted by the MCO:

MHI NSS - 2 Availability of Services and Adequate Capacity
Procedure pg 1 1. (b) (7)

IA MW2-30 Network Provider Listing Medical Sample
Provider File tab 2 “Data Feed” Search “Family Planning”
and see examples: rows 679, 833, etc.

IA MCO RR Questionnaire 10. Provider Network Onboarding
Plan FINAL pg 1

lowa Provider Services Employee Staff Training 2023 Final -
Slide 76

lowa — for Standard IV Availability of Services Family
Planning Provider Types

MCO Description of Process: Molina Healthcare of lowa has provided the following evidence for this element that includes our procedures, our Provider
Network Onboarding plan that also includes Geo Access mapping. We have also included the element in our staff training deck for our provider services
team. Lastly, we provided a list of family planning providers via provider type 22 that we are currently recruiting to become in-network providers by location.
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Standard IV—Auvailability of Services

Requirement Supporting Documentation Score

HSAG Findings: Although the MCO has made progress in recruiting and contracting with providers, sufficient evidence was not provided to demonstrate the
MCO has an adequate network of family planning providers. During the site review, MCO staff members described their comprehensive plan for continued
development of the MCOQO’s network and indicated they would enter into SCAs as necessary. MCO staff members also explained that the MCO is close to
finalizing contracts with two large healthcare systems which will close some of the identified provider gaps.

Required Actions: In order to receive a Met score for this element, the MCO must:
e Demonstrate that significant progress has been made toward achieving an adequate network with an appropriate range of providers to serve members
assigned to the MCO.

e Submit network adequacy reports routinely that demonstrate progress and include, at a minimum, provider counts by provider type and a time and
distance analysis once the MCO receives an enrollment file from HHS.

4. The MCO provides for a second opinion from a network provider | HSAG Required Evidence: Met
or arranges for the member to obtain one outside the network, at | ®  Policies and procedures ] Not Met
no cost to the member. e Member materials, such as the member handbook

Coverage/authorization guidelines
42 CFR §438.206(b)(3) | e  Staff training materials

Contract F.4.02 Evidence as Submitted by the MCO:

e MHI NSS - 2 Availability of Services and Adequate Capacity
Procedure pg 1 1. (b) (3)

e |A HCS-390.01 Second Opinions Procedure 1A RR

e lowa Provider Services Employee Staff Training 2023 Final -
Slide 76

e IA_MHC_Member-Handbook Revised State-and-
HSAG 2023 pg 29 and 66

MCO Description of Process: Molina Healthcare of lowa has provided the following evidence for this element that includes a Procedure for second opinions
to facilitate member and/or practitioner requests in obtaining a second opinion, our Availability of Services Procedure, and also included the element in our
staff training deck for our provider services team. Lastly, the narrative/content around this element is highlighted in our Member Handbook.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirement of this element.

Required Actions: None.
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Standard IV—Auvailability of Services

Requirement Supporting Documentation Score
5. If the provider network is unable to provide necessary services, HSAG Required Evidence: Met
covered under the contract, to a particular member, the MCO e Policies and procedures ] Not Met

Member materials, such as the member handbook

Network adequacy monitoring mechanisms

Coverage/authorization guidelines

Provider Network Onboarding Plan (as requested in the MCO

42 CFR §438.206(b)(4) Questionnaire), including provider network contingency plan
Contract F4.03 | o Staff training materials

Evidence as Submitted by the MCO:

e [A 2022 MHI NSS 2a Availability of Services Adequate
Capacity State Addendum Pgl

e |A HCS-391.01 Non-Participating Provider PA Requests
Procedure_IA RR

¢ IA MCO RR Questionnaire 10. Provider Network Onboarding
Plan FINAL pg 11

e lowa Provider Services Employee Staff Training 2023 Final -
Slide 77

e |A MHC_Member-Handbook Revised_State-and-
HSAG 2023 pg 89

MCO Description of Process: Molina Healthcare of lowa has provided the following evidence for this element that includes a procedure for Molina

Healthcare of lowa Services (HCS) staff to review elective prior authorization requests for Non-Participating Providers, including our Availability of Services

State Addendum and Provider Network Onboarding Plan. Lastly, we included the staff training deck for our provider services team as well as content for this

element in our Member Handbook.

adequately and timely covers these services out of network for the
member, for as long as the MCO provider network is unable to
provide them.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

6. The MCO negotiates and executes written single case agreements | HSAG Required Evidence: Met
or arrangements within non-network providers, when necessary, | ®  Policies and procedures ] Not Met
to ensure access to covered services. e Out-of-network contracting workflow
e Single case agreement template
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Standard IV—Auvailability of Services

Requirement Supporting Documentation Score

e Provider Network Onboarding Plan (as requested in the MCO
Questionnaire), including provider network contingency plan
e  Staff training materials

Evidence as Submitted by the MCO:

e |A MCO RR Questionnaire 10. Provider Network Onboarding
Plan FINAL pg 11

e MHIA SCA template

e |A SOP Single Case Agreement Final pg 1

e lowa Provider Services Employee Staff Training 2023 Final -
Slide 77

MCO Description of Process: Molina Healthcare of lowa has provided the following evidence for this element that includes SCA content and a contingency

plan within our Provider Network Onboarding Plan. In addition, we have also provided our MHIA Single Case Agreement template to be used with Non-

Network providers as well as our Standard Operating Procedure (SOP) outlining the contracting workflow to be used as a training mechanism coupled with

training content within our Staff Training deck for our provider services team.

Contract F.4.04

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

7. The MCO requires out-of-network providers to coordinate with HSAG Required Evidence: Met
the MCO for payment and ensures the cost to the member is no e Policies and procedures ] Not Met
greater than it would be if the services were furnished within the e Claims processing guidelines
network. e Provider materials, such as materials on the MCQO’s website

(e.g., provider manual)
42 CFR 8438.206(b)(5) | e  Single case agreement template

Contract F.4.06 | o  gtaff training materials
Evidence as Submitted by the MCO:
e MHI NSS - 2 Availability of Services and Adequate Capacity
Procedure - Medicaid pg 2 (#5)
e |A Provider Manual 020923 pg 53, and pg 147
e MHIA SCA —entire document
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Standard IV—Auvailability of Services

Requirement Supporting Documentation Score

e |A SOP Single Case Agreement Final pg 2

e lowa Provider Services Employee Staff Training 2023 Final -
Slide 77

MCO Description of Process: Molina Healthcare of lowa has provided the following evidence for this element that we include in our SCA Standing

Operation Procedure content. In addition, we have also have this requirement within our Availability of Services Procedure and Provider Manual. All

documents will be used as part of training materials as well as outlined within our Staff Training deck for our provider services team.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirement of this element.

Required Actions: None.

8. With the exception of single case agreements and other HSAG Required Evidence: Met
arrangements established with out-of-network providers, the MCO | ®  Policies and procedures ] Not Met
pays out-of-network providers no less than eighty (80) percentof | ® Claims processing and payment guidelines
the rate of reimbursement to in-network providers. e Out of network fee schedule documentation

e  Staff training materials

Contract F-4.07 " Evidence as Submitted by the MCO:

e [A 2022 MHI NSS 2a Availability of Services Adequate
Capacity State Addendum pg 3

e 9-B MHI.CLMS.03.02 Claims Adjudication Procedure
021323 -pg.2and 5

e |A Provider Manual 020923 — Pg. 111

e lowa Provider Services Employee Staff Training 2023 Final -
Slide 78

MCO Description of Process: Molina Healthcare of lowa has embedded this requirement within our Provider Manual. Documents will be used as part of

training materials as well as outlined within our Staff Training deck for our provider services team. Molina will configure our claims processing system to

pay out of network providers at no less than eighty (80) percent of the Medicaid fee schedule in effect at the time of service, following the payment guidelines

of our claims adjudication procedure and as documented in our Availability of Services Adequate Capacity State Addendum fee schedule.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirement of this element.

Required Actions: None.
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Standard IV—Auvailability of Services

Requirement Supporting Documentation Score
9. The MCO ensures that no provider bills a member for all or any | HSAG Required Evidence: Met
part of the cost of a treatment service, except as allowed for Title | ® Policies and procedures ] Not Met
XIX cost sharing and Client Participation as described in Section | ® Provider contract template
F.8 of the contract. e Provider materials, such as the provider manual
e Plan for provider monitoring of balance billing practices
Contract F.4.08 | o  Staff training materials

Evidence as Submitted by the MCO:

e 1A 2022 MHI NSS 2a Availability of Services Adequate
Capacity State Addendum pg 3

e Molina lowa PSA pg 9 Section 4.3 and 4.4

e 1A Provider Manual 020923 pg 11

e lowa Provider Services Employee Staff Training 2023 Final -
Slide slide 54 and 77

e lowa SOP - BalanceBilling

MCO Description of Process: Molina Healthcare of lowa has provided our IA MHI NSS Availability of Services State Addendum to ensure this requirement

will be carried through, we have also established this requirement within our Provider Contract Templates that providers sign when coming in network with

our health plan as well as our Provider Manual. In addition, we have developed a SOP outlining how we monitor balance billing practices. Finally, we will

be using all documents including our Staff Training Deck for training materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

10. The MCO uses processes, strategies, evidentiary standards, or HSAG Required Evidence: Met
other factors in determining access to out-of-network providers * Policies and procedures _ [] Not Met
for mental health or substance use disorder benefits that are e Plan f_0r parity for mental health and substance use disorder
comparable to, and applied no more stringently than, the benefits
processes, strategies, evidentiary standards, or other factors in e Coverage/authorization guidelines
determining access to out-of-network providers for e Staff training materials
medical/surgical benefits in the same classification. Evidence as Submitted by the MCO:

Contract F.4.09
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Standard IV—Auvailability of Services

Supporting Documentation

Requirement

Score

Contract F.13.09

HCS-609 BH Mental Health Parity and Addictions Equity
Policy_IA RR — Entire document

HCS-609.01 BH Mental Health Parity and Addictions Equity
Procedure_IA RR — Entire document

BH 420 Mental Health Parity Overview

03 MHPAEA QRG

lowa Provider Services Employee Staff Training 2023 Final —
Slide 79

Parity Quick Reference Guide describing coverage and authorizations.

MCO Description of Process: Molina Healthcare of lowa has provided our BH Mental Health Parity and Addictions Equity policy and procedure, coupled
with Mental Health Parity and Addiction Equity Act training deck by our Behavioral Health Integration Team. Lastly, we have provided our Mental Health

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirement of this element.

Required Actions: None.

under Standard VIII: Provider Selection.

42 CFR 8438.206(b)(6) requires the MCO to demonstrate that its network providers are credentialed as required by 8438.214. This requirement is reviewed

Timely Access
11. The MCO meets and requires its network providers to meet HHS | HSAG Required Evidence: Met
standards for timely access to care and services, taking into e Policies and procedures ] Not Met
account the urgency of the need for services. Refer to the Access | ®  Provider materials, such as the provider manual and provider
Standards: Appointment Times Checklist. contract
e Plan to monitor compliance with appointment time standards
42 CFR §438.206(c)(1)(i) (e.g., surveys (submit contract, if survey to be conducted by a
N Contract E.5.01(a) delegate), time frame/schedule, notice of results template to
Contract Exhibit C: General Access Standards providers, corrective action plan [CAP] process, etc.)
e  Staff training materials
e HSAG will also use the results of the Access Standards:
Appointment Times Checklist
Evidence as Submitted by the MCO:
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Standard IV—Auvailability of Services

Requirement Supporting Documentation Score

e [A 2022 MHI NSS 1.3a Network Accessibility and Adequacy
State Addendum — Provider Network pgs. 1-3

e |A Provider Manual 020923 pg 71-72

e |A C-01.7_Prompt Response to Compliance Issues Procedure
Entire document

e lowa Provider Services Employee Staff Training 2023 Final -
slide 46-47

e |A_Provider Availability Survey Entire document

e IA Member Satisfaction Overall Analysis Procedure page 1

MCO Description of Process: Molina Healthcare of lowa has embedded all General Access Standards according to our contract within our Network

Accessibility and Adequacy State Addendum, in addition to our Provider Manual, Provider Orientation, and Staff Training Deck. Molina uses the Provider

Availability Survey and Member Satisfaction Overall Analysis Procedure to monitor compliance with required appointment time standards. We have also

provided our corporate Prompt Response to Compliance Issues overarching policy and procedure out lining our internal and external corrective action plans.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

12. The MCO ensures that the network providers offer hours of HSAG Required Evidence: Met
operation that are no less than the hours of operation offered to * Policies and procedures [ Not Met
commercial members or comparable to Medicaid fee-for service e Provider materials, such as the provider manual and provider
(FFS) if the provider serves only Medicaid members. contract

e Plan for provider monitoring of hours of operation
42 CFR §438.206(c)(1)(i) | e  Staff training materials

Contract £.5.01(b) Evidence as Submitted by the MCO:

e MHI NSS - 2 Availability of Services and Adequate Capacity
Procedure - Medicaid pg 2

e |A Provider Manual 020923 pg 70, 73

¢ IA MCO RR Questionnaire 10. Provider Network Onboarding
Plan FINAL pg 6

e lowa Provider Services Employee Staff Training 2023 Final -
Slide 80
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Standard IV—Auvailability of Services

Requirement Supporting Documentation Score

MCO Description of Process: Molina Healthcare of lowa has this requirement outlined within our MHI NSS 2 Availability of Service procedure, our
Provider Services Agreement provider templates, a Plan for Monitoring is within our Provider Manual including our Provider Network Onboarding Plan.
These documents as well as our Staff Training Deck will be used for staff training materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

13. The MCO makes services included in the contract available HSAG Required Evidence: Met
twenty-four (24) hours a day, seven (7) days a week, when e Policies and procedures [ Not Met
medically necessary. e Provider materials, such as the provider manual and provider

contract

42 CFR §438.206(c)(1)(iii) | « Plan for provider monitoring of service availability
Contract E.1.01(a) | o  Staff training materials

Contract E.5.01(c)
Evidence as Submitted by the MCO:

e MHI NSS - 2 Availability of Services and Adequate Capacity
Procedure — Medicaid pg 2

e Molina lowa PSA pg 5 Section 2.1 Provider Standards

e |A Provider Manual 020923 pg 70, 72 and 73

e IA MCO RR Questionnaire 10. Provider Network Onboarding
Plan FINAL pg 6

e lowa Provider Services Employee Staff Training 2023 Final -
Slide 80

MCO Description of Process: Molina Healthcare of lowa has this requirement outlined within our Provider Services Agreement provider templates. A Plan

for monitoring service availability is noted within our Provider Manual and included our Provider Network Onboarding Plan. These documents as well as our

Staff Training Deck will be used for staff training materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirement of this element.

Required Actions: None.

Molina Healthcare of lowa 2023 Readiness Review Report Page A-87
State of lowa Molina_IA2023_MCO_Readiness Review_F1_0623



Standard IV—Auvailability of Services

APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

a.

b.

The MCO monitors network providers regularly to determine
compliance

The MCO takes corrective action if there is a failure to comply
by a network provider.

42 CFR 8438.206(c)(1)(iv-vi)
Contract E.1.22
Contract E.5.01(d-f)

Plan to monitor compliance with appointment time standards
(e.g., surveys [submit contract, if survey to be conducted by a
delegate], time frame/schedule, notice of results template to
providers, CAP process, etc.)

CAP template

Staff training materials

Requirement Supporting Documentation Score
14. The MCO establishes mechanisms to ensure compliance with HSAG Required Evidence: Met
timely access to care and services standards by network providers. | ® Policies and procedures [] Not Met

Evidence as Submitted by the MCO:

MHI NSS - 2 Availability of Services and Adequate Capacity
Procedure - Medicaid signed — pg. 2 Section II. C. 1

Molina lowa PSA pg 8 section 3.7

IA Provider Manual 020923 pg 73, 77

IA MCO RR Questionnaire 10. Provider Network Onboarding
Plan FINAL pg 6 and 9

IA_Corrective Action Plan letter_template Entire document
lowa Provider Services Employee Staff Training 2023 Final -
Slide 81

MCO Description of Process: Molina Healthcare of lowa has this requirement outlined within our Provider Services Agreement provider templates. The
Plan for Monitoring is highlighted within our Provider Manual and our Provider Network Onboarding Plan. These documents as well as our Staff Training
Deck will be used for staff training materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Standard IV—Auvailability of Services

Requirement Supporting Documentation Score

15. The MCO maintains an emergency/contingency plan in the event | HSAG Required Evidence: Met
that a large provider of services collapses or is otherwise unable | e Policies, procedures, and workflows [] Not Met
to provide needed services. e Emergency/contingency plan template that identifies

alternative providers
e  Staff training materials

Evidence as Submitted by the MCO:

e |A_HCS-407.01 - entire policy, especially pg 4 section D.1.b
and E.4

e |A SOP Network Emergency Contingency Plan pg 3

e lowa Provider Services Employee Staff Training 2023 Final -
Slide 81

MCO Description of Process: Molina Healthcare of lowa has provided our Network Emergency Contingency Plan outlining policies and procedures around
Provider terminations (whether initiated or with cause), member notifications, agency naotifications, including significant terminations and end to end
accountability. This SOP will be used as staff training materials including a slide in our staff training deck for our provider services team. Molina will utilize
our 1A SOP Network Emergency Contingency Plan to submit to HHS for an approved implement mechanism to regularly monitor Providers to ensure
compliance.

Contract E.1.22

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Access and Cultural Considerations

16. The MCO participates in HHS’ efforts to promote the delivery of | HSAG Required Evidence: Met
services in a culturally competent manner to all members, e Policies and procedures ] Not Met
including those with limited English proficiency and diverse e  Provider materials, such as the provider manual and provider
cultural and ethnic backgrounds, disabilities, and regardless of contract
gender, sexual orientation, or gender identity. e Cultural competency plan

e Cultural competency training plan
42 CFR §438.206(c)(2) | e«  Example(s) of provider profiles (e.g., cultural and linguistic
Contract G.6.01 capabilities) on provider directory
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Standard IV—Auvailability of Services

Requirement Supporting Documentation Score

e Provider Network Onboarding Plan (as requested in the MCO
Questionnaire)
e  Staff training materials

Evidence as Submitted by the MCO:

e |A Provider Manual 020923 — page 16-17, 19

e Molina lowa PSA pg 2 (i)

e |A MCO RR Questionnaire 10. Provider Network Onboarding
Plan FINAL — page 1

e lowa Provider Services Employee Staff Training 2023 Final -
Slides 44 and 82;

e |IA POD Data Elements excel spreadsheet

e |A_Pract Ntwk Cult Responsiveness Draft Procedure — entire
document

e |A_Cultural Competency Training Plan — entire document

e Person Centered Care — Care Plan and Cultural Competency
PPT — entire document

e Introduction to Cultural Competency Module 1-2022 — entire
document

e  Cultural Competency Module 2 2022 — entire document

MCO Description of Process: Molina Healthcare of lowa has incorporated cultural competency information and trainings within our Provider Manual, our
Provider Services Agreement provider templates, we also incorporated into our Provider Network Onboarding Plan including our Staff Training Deck and
Provider Orientation. Lastly, our Staff is required to complete our Cultural Company course as soon as they are brought on board. Any provider and/or
individual has access at any time to 5 Cultural Competency Modules located on each of our existing health plans public websites including but not limited to
CC, Health Disparities, and Special Population Focuses. In addition, we also attached the Provider Directory Data Elements for examples of provider profiles
that include cultural competency, please reference 1°* tab, row 10 as evidence.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

The MCO incorporates in its policies, administration, and service
practices, and communicates them to providers and
subcontractors, the values of:

a.
b.
C.

Honoring members’ beliefs.

Sensitivity to cultural diversity.

Fostering in staff and providers’ attitudes and interpersonal
communication styles which respect members’ cultural
backgrounds.

Contract G.6.02

Provider materials, such as the provider manual and provider
contract

Subcontractor materials, such as the subcontractor contract
Cultural competency plan

Cultural competency training plan

Staff training materials

Evidence as Submitted by the MCO:

IA Provider Manual 020923 — page 16

Molina lowa PSA pg2 (i)

IA MCO RR Questionnaire 10. Provider Network Onboarding
Plan FINAL — page 1

lowa Provider Services Employee Staff Training 2023 Final -
Slides 44 and 82

Introduction to Cultural Competency Module 1-2022 — entire
document

Cultural Competency Module 2 2022 — entire document
Person Centered Care — Care Plan and Cultural Competency
PPT — entire document

IA_Cultural Competency Training Plan — entire document
IA_Quality Program Management Draft Procedure, Page 16 (4.c)

Requirement Supporting Documentation Score
17. The MCO addresses the special health needs of members who are | HSAG Required Evidence: Met
poor, homeless and/or members of a minority population group. e Policies and procedures [] Not Met

MCO Description of Process: Molina Healthcare of lowa has incorporated cultural competency information and trainings within our Provider Manual, our
Provider Services Agreement provider templates, we also incorporated into our Provider Network Onboarding Plan including our Staff Training Deck and
Provider Orientation. Lastly, our Staff is required to complete our Cultural Company course as soon as they are brought on board. Any provider and/or

individual has access at any time to 5 Cultural Competency Modules located on each of our existing health plans public websites including but not limited to
CC, Health Disparities, and Special Population Focuses.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirement of this element.

Required Actions: None.
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Standard IV—Auvailability of Services

Requirement Supporting Documentation Score

Accessibility Considerations

18. The MCO ensures that network providers provide physical access, | HSAG Required Evidence: Met
reasonable accommodations, and accessible equipment for e Policies and procedures [ Not Met
Medicaid members with physical or mental disabilities. e Provider materials such as the provider manual and provider

contract

42 CFR §438.206(c)(3) | « Mechanism to assess network providers’ accessibility
Contract E.5.02 | o Example(s) of provider profiles (i.e., accessibility

accommodations [e.g., wide entries, wheelchair access,
accessible exam tables and rooms, lifts, scales, bathrooms,
grab bars, or other equipment]) on provider directory

e Provider Network Onboarding Plan (as requested in the MCO
Questionnaire)

e Staff training materials

Evidence as Submitted by the MCO:

e |A Provider Manual 020923 pg 18 and 74

e P&P - MHI NSS 1.3 Network Accessibility and Adequacy
Procedure pg 2

e MHI NSS - 2 Availability of Services and Adequate Capacity
Procedure - Medicaid signed — Page 2 Section 11.c.3

e |A_Tracking and Trending Member Complaints — pg 4-5
section 11.0-s

e |A MCO RR Questionnaire 10. Provider Network Onboarding
Plan FINAL pg 1

e |A POD Data Elements Excel spreadsheet

e lowa Provider Services Employee Staff Training 2023 Final —
Slide 83

MCO Description of Process: Molina Healthcare of lowa has this element embedded within our Provider Manual, Provider Network Onboarding Plan, as

well as our MHI NSS Network Accessibility and Adequacy Procedure. In addition, we also attached the Provider Directory Data Elements for examples of
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Standard IV—Auvailability of Services

Requirement Supporting Documentation Score

provider profiles, please reference both tabs. The data elements in the 1A POD Data Elements excel spreadsheet will display in a user friendly, searchable
provider online directory.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element. Please refer to
Standard 11, Element 17 for additional recommendations.

Required Actions: None.

Standard IV—Auvailability of Services ‘

Met | = 16 X 1 = 16
Not Met | = 2 X 0 = 0
Total | = 18 Total Score | = 16
Total Score = Total = ‘ 89% ‘
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Standard IV—Access Standards: Appointment Times Checklist

Reference

Required Components

Primary Care Physician Access Standards

42 CFR §438.206(c)(1)(i)

Contract Exhibit C: General
Access Standards

1. Primary care provider (PCP) appointments are available as follows:
a. Routine: not to exceed four (4) to six (6) weeks from the date of a member’s request;
b. Persistent symptoms: within forty-eight (48) hours; and
c¢. Urgent: within one (1) day.

YX NO

Evidence as submitted by the MCO:

IA Provider Manual 020923 pg 72
lowa Provider Services Employee Staff Training 2023 Final slide 42

lowa Provider Orientation - DRAFT 2023 with Narrative slide 56

Specialty Care Physician

Access Standards

42 CFR §438.206(c)(1)(i)

Contract Exhibit C: General
Access Standards

2. For specialty referrals to specialty physicians and other diagnostic and treatment healthcare providers, the
MCO provides appointments in accordance with the following:

a. Routine: not to exceed thirty (30) days; and
b. Urgent: not to exceed one (1) day.
Evidence as submitted by the MCO:

IA Provider Manual 020923 pg 72
lowa Provider Services Employee Staff Training 2023 Final slide 42

lowa Provider Orientation - DRAFT 2023 with Narrative slide 56

YX NI

Behavioral Health Access Standards

42 CFR §438.206(c)(1)(i)

Contract Exhibit C: General
Access Standards

For behavioral health providers, the MCO provides appointments in accordance with the following:

a. Emergency: upon presentation at a service delivery site;

b. Mobile crisis: within one (1) hour of presentation or request;

c. Urgent: within one (1) hour of presentation at a service delivery site or within twenty-four (24) hours of
telephone contact with the provider or MCO;

Persistent symptoms: within forty-eight (48) hours of reporting symptoms;

Routine: within three (3) weeks of the request;

3.

d.
e.

f. Substance use disorder and pregnancy: within forty-right (48) hours of seeking treatment; and

YX NO
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Standard IV—Access Standards: Appointment Times Checklist

Reference Required Components
g. Intravenous drug use: admitted not later than fourteen (14) days after making the request for admission,

or one hundred and twenty (120) days after the date of such request if no program has the capacity to
admit the member on the date of such request and if interim services are made available to the member
not later than forty-eight (48) hours after the request.

Evidence as submitted by the MCO:

e |A Provider Manual 020923 pg 72 and 73

e lowa Provider Services Employee Staff Training 2023 Final slide 43

e lowa Provider Orientation - DRAFT 2023 with Narrative slide 57

General Optometry Services Access Standards

42 CFR §438.206(c)(1)(1) 4. For general optometry services, the MCO provides appointments in accordance with the following: YX NO
Contract Exhibit C: General a. Routine: not to exceed three (3) weeks; and
Access Standards . :
b. Urgent: not to exceed forty-eight (48) hours.
Evidence as submitted by the MCO:
e 1A Provider Manual 020923 pg 72
e lowa Provider Services Employee Staff Training 2023 Final slide 42
e lowa Provider Orientation - DRAFT 2023 with Narrative slide 56

Laboratory and X-Ray Services Access Standards

42 CFR §438.206(c)(1)(1) 5. For laboratory and x-ray services, the MCO provides appointments in accordance with the following: YX NO
Contract Exhibit C: General a. Routine: not to exceed three (3) weeks; and
Access Standards :
b. Urgent: not to exceed forty-eight (48) hours.
Evidence as submitted by the MCO:
e 1A Provider Manual 020923 pg 72
e lowa Provider Services Employee Staff Training 2023 Final slide 42
e lowa Provider Orientation - DRAFT 2023 with Narrative slide 56

Molina Healthcare of lowa 2023 Readiness Review Report Page A-95
State of lowa Molina_IA2023_MCO_Readiness Review_F1_0623



APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Standard IV—Access Standards: Appointment Times Checklist

Reference Required Components

Hospital and Emergency Services Access Standards

42 CFR 8438.206(c)(1)(i) 6. All emergency care is immediate, at the nearest facility available, regardless of whether the facility or YX NO
Contract Exhibit C: General provider is contracted with the MCO.
A - -

coess Standards Evidence as submitted by the MCO:

e |A Provider Manual 020923 pg 72
e lowa Provider Services Employee Staff Training 2023 Final slide 42
e lowa Provider Orientation - DRAFT 2023 with Narrative slide 56
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Standard V—Assurances and Adequate Capacity of Services

Requirement Supporting Documentation Score
Basic Rule
1. The MCO gives assurances to HHS and provides supporting HSAG Required Evidence: ] Met
documentation that demonstrates that it has the capacity to serve e Policies and procedures
L . X ; i . . Not Met
the expected enrollment in its service area in accordance with e Provider Network Onboarding Plan (as requested via the
HHS’ standards for access to care under 42 CFR §438.207, Questionnaire)

including the standards at §438.68 and §438.206(c)(1). .

a. The MCO submits documentation to HHS, as required by the | 4
Reporting Manual, to demonstrate that it complies with the
following requirements:

i. Offers an appropriate range of preventive, primary care,
specialty services, and long-term services and supports
(LTSS) that is adequate for the anticipated number of
members for the service area.

ii. Maintains a network of providers that is sufficient in
number, mix, and geographic distribution to meet the
needs of the anticipated number of members in the service | ®
area.

iii. Ensures that the services can be furnished promptly and °
without compromising the quality of care.

Plan for network adequacy monitoring

Network adequacy reports/analyses (i.e., provider network and

performance target reports, including the projected number of

providers required for each provider type and contracting

status)

e  Staff training materials

e HSAG will also use the results of the Access Standards:
Time/Distance Checklist

Evidence as Submitted by the MCO:

MHI NSS 1.3 Network Accessibility and Adequacy Procedure

— Medicaid.docx - pgs 1-4

IA 2022 MHI NSS 1.3a Network Accessibility & Adequacy

State Addendum — Provider Network.docx - pgs 1-3

b. Demonstrates sufficient access to essential hospital servicesto | ®

serve the expected enrollment.

42 CFR 8438.207(a); (b)(1-2)

Contract E.1.01(b)

Contract E.1.11

Contract E.1.24

Contract E.1.26-E.1.27

Contract Exhibit C: General Access Standards

MW2-30 Network Provider Listing Medical Sample Provider
File.xlsx Tab 2 Data Feed and Rural vs Urban tab

lowa Network Adequacy Reports by Region — entire
document

IA MCO RR Questionnaire 10. Provider Network Onboarding
Plan FINAL.docx - Pg 2 and 8-9

lowa Provider Services Employee Staff Training 2023
Final.pptx -slide 84

MCO Description of Process: Molina Healthcare of lowa, Inc. (“Molina Healthcare of lowa”) has outlined this element within our Network Accessibility
and Adequacy Procedure as well as State Addendum. We’ve also supplied our Network Provider Listing Sample excel spreadsheet by provider type, time
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Standard V—Assurances and Adequate Capacity of Services

APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Requirement

Supporting Documentation

Score

and distance, rural vs urban. We have also outlined this in our Provider Network Onboarding Plan. These documents including content in our Staff Training

Deck will be used for training purposes.

HSAG Findings: Although the MCO had made progress in recruiting and contracting with providers, gaps remain for hospitals, specialty providers (i.e.,
pediatrics), behavioral health (i.e., pediatric/adolescent substance abuse), and HCBS/LTSS providers. During the site review, MCO staff members described
their comprehensive plan for continued development of the MCO’s network and indicated they would enter into SCAs as necessary. MCO staff members
also explained that the MCO is close to finalizing contracts with two large healthcare systems which will close some of the identified provider gaps.

Required Actions: In order to receive a Met score for this element, the MCO must:

e Demonstrate that significant progress has been made toward achieving an adequate network with an appropriate range of providers to serve members

assigned to the MCO.

e Submit network adequacy reports routinely that include, at a minimum, provider counts by provider type and a time and distance analysis once the MCO

receives an enrollment file from HHS.

Timing
2. The MCO submits the documentation in 42 CFR §438.207(b) as | HSAG Required Evidence: Met
specified by HHS, but no less frequently than the following: e Policies and procedures ] Not Met
a. At the time it enters into a contract with HHS. o Provic_jer Ngtwork Onboarding Plan (as requested via the
b. On an annual basis. Questionnaire) ) _
c. Atany time there has been a significant change (as defined by | ¢ Network adequacy reports/analyses (i.e., provider network and
HHS) in the MCO’s operations that would affect the adequacy performance target reports, including the projected number of
of capacity in services, including: providers required for each provider type and contracting status)
i. Changes in MCO services, benefits, geographic service e Calendar of deliverables to comply with Reporting Manual
area, composition of or payments to its provider network; | ®  Staff training materials
or Evidence as Submitted by the MCO:
ii. Enrollment of a new population in the MCO. e 1A 2022 MHI NSS 2a Availability of Services & Adequate
Capacity State Addendum — Provider Network.docx - pg 2
“Significant change” is dgfined asa chgnge in the MCQO’s o_perations or the e MW2-30 Network Provider Listing Medical Sample Provider
e o s o " | FllexisxTeh 2 Dt Feedand Urban vs ural
’ ' e |A MCO RR Questionnaire 10. Provider Network Onboarding
42 CFR §438.207(c) Plan FINAL.docx - pg 6
Contract E.1.28
Contract E.1.32
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Standard V—Assurances and Adequate Capacity of Services

Requirement Supporting Documentation Score

e lowa Provider Services Employee Staff Training 2023
Final.pptx — slide 85
e |IA Network Provider Reporting Calendar.xIsx

MCO Description of Process: Molina Healthcare of lowa has outlined this element within our Network Accessibility and Adequacy State Addendum.
We’ve also supplied our Network Provider Listing Sample excel spreadsheet by provider type, time and distance, rural vs urban. We have also outlined this
in our Provider Network Onboarding Plan. These documents including content in our Staff Training Deck will be used for training purposes.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirement of this element.

Required Actions: None.

State Requirements

3. The MCO ensures compliance with 42 CFR §441.22 by including | HSAG Required Evidence: Met
nurse practitioners in its provider network and making nurse e Policies and procedures ] Not Met
practitioner services available to members. e Network adequacy reports/analyses

e Provider Network Onboarding Plan (as requested via the
Contract E.1.09 Questionnaire)

e  Staff training materials

Evidence as Submitted by the MCO:

e 1A 2022 MHI NSS 1.3a Network Accessibility & Adequacy
State Addendum - Provider Network.docx - pg 4

e 1A _Cred-Recred Practitioner Procedure.docx - Pg 7 and 8

e |A MCO RR Questionnaire 10. Provider Network Onboarding
Plan FINAL.docx - pg 1

e lowa Provider Services Employee Staff Training 2023
Final.pptx -slide 86

MCO Description of Process: Molina Healthcare of lowa has included this element in our Network Accessibility & Adequacy State Addendum and
Provider Network onboarding plan. We have also provided our Credentialing and Recredentialing practitioners procedure. These documents will be used as
training modules for staff training including the staff training slide deck for provider services.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirement of this element.
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Standard V—Assurances and Adequate Capacity of Services

Requirement Supporting Documentation Score

Required Actions: None.

4. The MCO administers and funds the State’s Health Home services | HSAG Required Evidence: Met
within the approved Integrated Health Home State Plan * Policies and procedures ] Not Met
Amendment. e One example of a health home contract
a. The MCO provides oversight that includes, but is not limited | ®  Implementation/communication plan for working with the

to, documentation reviews and provider self-assessment health homes o
reviews to ensure that health home providers are meeting all | ®  Oversight and monitoring plan for health homes
of the requirements of the Health Home State Plan e Provider Network Onboarding Plan (as requested via the
Amendments, Health Home Manual, and Administrative Questionnaire)
Rules. e Staff training materials
b. The MCO provides guidance to health home providers to Evidence as Submitted by the MCO:
ensure the requirements of the Health Home State Plan e 1A 2022 MHI NSS 1.3a Network Accessibility and Adequacy
Amendments, Health Home Manual, and Administrative Rules State Addendum — Provider Network.docx - pg 4
are being met. e Molina lowa HCBS PSA (FFS) contract template — entire

c. The MCO is responsible for any identified deficiencies. document

d. Inaccordance with federal requirements, the MCO ensures  IAMCO RR Questionnaire 10. Provider Network Onboarding
non-duplication of payment for similar services that are Plan FINAL - pg 1
offered through another method, such as 1915(c) HCBS
waivers, other forms of community-based case management,
or value-based purchasing arrangements.

o lowa Provider Services Employee Staff Training 2023 Final -
slide 87

e A _IHH_Policy 20230202 - entire document

Contract E.1.13 | ® IA_IHH Procedure 20230202 — pg. 2 Section 11.D.

e |IA IHH 101 Provider Facing.pptx — entire document

MCO Description of Process: Molina Healthcare of lowa has provided an example of a Health Home contract which is utilized by our Provider Services

Agreement Contract Template. We have also incorporated this element within our Network Accessibility and Adequacy State Addendum to further amplify

health homes. In addition, we have also included this provider type within our Provider Network Onboarding Plan. Furthermore, we’ve developed IHH

P&P’s detailing monitoring and oversight IHH’s. All documents will be used for staff training purposes including our Staff Training Deck for Provider

Services.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirement of this element.
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APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Requirement Supporting Documentation Score

Required Actions: None.

5. The MCO offers to contract with all federally qualified health HSAG Required Evidence: Met
centers (FQHCs) and rural health clinics (RHCs) located in lowa. | ® Policies and procedures ] Not Met

a. The MCO may establish quality standards that FQHCs and
RHCs must meet to be offered network participation.

b. The MCO reimburses all FQHCs and RHCs the Prospective
Payment System (PPS) rate in effect on the date of service for
each encounter.

c. The MCO does not enter into alternative reimbursement
arrangements without prior approval from HHS.

Contract E.1.14

e One example of a FQHC and one example of a RHC contract

e Quality standards FQHCs and RHCs must meet to be offered
network participation, if applicable (if the MCO has not set
any quality standards, state so in the MCO Description of
Process)

e Alternative reimbursement arrangement, if applicable (if the
MCO has not entered into alternative reimbursement
arrangement, state so in the MCO Description of Process)

o Network adequacy reports/analyses

e Provider Network Onboarding Plan (as requested via the
Questionnaire)

e  Staff training materials

Evidence as Submitted by the MCO:

e 1A 2022 MHI NSS 1.3a Network Accessibility and Adequacy
State Addendum — Provider Network.docx - pg 5

e |A MCO RR Questionnaire 10. Provider Network Onboarding
Plan FINAL.docx - pgl

e MW?2-30 Network Provider Listing Medical Sample Provider
File.xIsx Tab 2 Data Feed and Urban vs Rural tab

e lowa Network Adequacy Reports by Region

e lowa Provider Services Employee Staff Training 2023
Final.pptx - slide 88

e Molina lowa PSA (FFS) - FQHC

e Molina lowa PSA (FFS) - RHC

MCO Description of Process: Molina Healthcare of lowa offers contracts with all FQHC’s and RHC’s. We have provided our contract template for both
(FQHC and RHC). We are currently in contract discussions with several (if not all) FQHC’s and RHC’s statewide. We currently have not set any quality
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Standard V—Assurances and Adequate Capacity of Services

Requirement Supporting Documentation Score

standards at this time nor have we entered into alternative reimbursement arrangements. All documents will be used for staff training purposes including our
Staff Training Deck for Provider Services.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirement of this element.

Required Actions: None.

6. The MCO makes a reasonable and good faith attempt to contract | HSAG Required Evidence: Met

with all local family planning clinics that are enrolled as such e Policies and procedures 7 Not Met
with lowa Medicaid. One example of a family planning contract

Network adequacy reports/analyses

Documentation of outreach to family planning clinics
Provider Network Onboarding Plan (as requested via the
Questionnaire)

e Staff training materials

Evidence as Submitted by the MCO:

e [A 2022 MHI NSS - 2a Availability of Services and
Adequate Capacity State Addendum- pg 2

e MW?2-30 Network Provider Listing Medical Sample Provider
File.xIsx - Tab 2 Data Feed and Urban vs Rural tab

e Molina lowa PSA (FFS) - Contract Template

e |A MCO RR Questionnaire 10. Provider Network Onboarding
Plan FINAL.docx - pg 1

e Family Planning email.msg — Planned Parenthood outreach

e lowa Provider Services Employee Staff Training 2023
Final.pptx - slide 89

Contract E.1.15

MCO Description of Process: Molina Healthcare of lowa has incorporated this element into our Availability of Services and Adequate Capacity State
Addendum, we have also incorporated it into our Network adequacy reports/analyses. We have provided our Provider Services Agreement contract template
for family planning providers as well as included this provider type within our Provider Network Onboarding Plan. Lastly, we have submitted an email
exchange with Planned Parenthood as evidence of outreach. All documents will be used for staff training purposes including our Staff Training Deck for
Provider Services.
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Standard V—Assurances and Adequate Capacity of Services

Requirement Supporting Documentation Score

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirement of this element.

Required Actions: None.

7. The MCO makes a reasonable and good faith attempt to contract | HSAG Required Evidence: Met
with all maternal and child health centers funded by Title V e Policies and procedures [ Not Met
moneys. One example of a maternal and child health center contract

[}

e Network adequacy reports/analyses

e Documentation of outreach to maternal and child health
centers

e Provider Network Onboarding Plan (as requested via the
Questionnaire)

e Staff training materials

Evidence as Submitted by the MCO:

e 1A 2022 MHI NSS 1.3a Network Accessibility and Adequacy
State Addendum — Provider Network.docx - pg 6

¢ |A MCO RR Questionnaire 10. Provider Network Onboarding
Plan FINAL.docx - pg 1

e  MW2-30 Network Provider Listing Medical Sample Provider
File.xIsx - Tab 2 Data Feed and Urban vs Rural tab

e lowa Provider Services Employee Staff Training 2023
Final.pptx - slide 89

e Molina of lowa and Un of lowa_Signed by Ul 2.1.23.pdf -
MCHC contract

e Molina of lowa and Univ of lowa Clean w DSA.pdf — entire
document

Contract E.1.16

MCO Description of Process: Molina Healthcare of lowa has incorporated this element into our Network Accessibility and Adequacy State Addendum, we
have also incorporated it into our Network adequacy reports/analyses. We have provided our Provider Services Agreement contract template for maternal
and child health center providers as well as included this provider type within our Provider Network Onboarding Plan. Lastly, Title V Child Health Specialty
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Standard V—Assurances and Adequate Capacity of Services

Requirement Supporting Documentation Score

Clinics (CHSC) is part of University of lowa Healthcare and do have a signed agreement in-house. All documents will be used for staff training purposes
including our Staff Training Deck for Provider Services.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirement of this element.

Required Actions: None.

8. The MCO has strategies, policies, and procedures describing how | HSAG Required Evidence: Met
it utilizes urgent care clinics in the delivery of care to members, e Policies and procedures ] Not Met
and documents such in the Policies and Procedures Manual e Member materials
(PPM). e Provider Network Onboarding Plan (as requested via the

Questionnaire)
Contract E.1.17 | e  Staff training materials

Evidence as Submitted by the MCO:

e |A MCO RR Questionnaire 10. Provider Network Onboarding
Plan FINAL.docx - pg 1

e 1A 2022 MHI NSS 1.3a Network Accessibility and Adequacy
State Addendum — Provider Network.docx - pg 8

e lowa Provider Services Employee Staff Training 2023
Final.pptx - slide 90

e |APOD Data Elements - confirmed option for Urgent Care —
Tab 2 Rows 386 and 387

e lowa SOP - UrgentCare.docx — Entire document

e |A MHC_Member-Handbook Revised_State-and-
HSAG 2023.docx — Page 32

MCO Description of Process: Molina Healthcare of lowa utilizes urgent care clinics in our delivery of care to members and have incorporated this within

our Network Accessibility and Adequacy State Addendum as well as our Urgent Care Standard Operating Procedure (SOP) as well as our Provider Network

Onboarding Plan. Urgent Care Clinics are also easily searchable via our Provider Online Directory. The State addendum and the SOP documents will be

used for staff training purposes including our Staff Training Deck for Provider Services.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirement of this element.

Required Actions: None.
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Standard V—Assurances and Adequate Capacity of Services

Requirement Supporting Documentation Score
9. The MCO has strategies, policies, and procedures describing how | HSAG Required Evidence: Met
it utilizes and partners with community entities and advocates, * Policies and procedures ] Not Met

and documents such in the PPM.

Contract E.1.18

Community engagement strategies
Community partners resource list
Staff training materials

Evidence as Submitted by the MCO:

IA-CE.01 Community Events, Partners and Other Safety Net
Providers Utilization Policy — entire document

IA-CE.01.01 Community Events, Partners and Other Safety
Net Providers Utilization Procedure — entire document

IA SOP — Community and Member Advocate Engagement
Final.docx — entire document

1A 2022 MHI NSS 1.3a Network Accessibility and Adequacy
State Addendum — Provider Network.docx - pg 9

Molina Healthcare of lowa Community Resource List
Screenshot.docx

lowa Provider Services Employee Staff Training 2023
Final.pptx - slide 90

MCO Description of Process: Molina Healthcare of lowa has incorporated partnering with community entities and advocates within our Network
Accessibility and Adequacy State Addendum as well as our Member Advocate Engagement Standard Operating Procedure (SOP). Our community
engagement strategies can be found in our IA-CE.01 Community Events, Partners and Other Safety Net Providers Utilization Policy and CE.01.01.01
Community Events, Partners and Other Safety Net Providers Utilization Procedure coupled with a listing of community partners resource list. The State
addendum and the SOP documents will be used for staff training purposes including our Staff Training Deck for Provider Services.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirement of this element.

Required Actions: None.
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Standard V—Assurances and Adequate Capacity of Services

Met | = 8 X 1 = 8

Not Met | = X 0 = 0

Total | = 9 Total Score | = 8
Total Score + Total = 89% ‘

APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS
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Standard V—Access Standards: Time/Distance Checklist

Reference Required Components

Primary Care Physician Access Standards

42 CFR 1. Within thirty (30) minutes or thirty (30) miles, to include YX NO
5438.207(a);(b)(1-2) a. Adult primary care providers (PCPs); and

Contract E.5.06 L

Contract Exhibit C: b. Pediatric PCPs.

General Access Evidence as submitted by the MCO:

Standards

e |A MCO RR Questionaire 10. Provider Network Onboarding Plan FINAL - pg 6
e 1A 2022 MHI NSS 1.3a Network Accessibility and Adequacy State Addendum — Provider Network pg 1 Section
Il.Aa

Specialty Access Standards

42 CFR 2. Sixty (60) minutes or sixty (60) miles for seventy-five (75) percent of members, and ninety (90) minutes or ninety | Y X NO

§438.207(a);(b)(1-2) (90) miles for all members. Specialties must include:
Contract E.1.12 AIIergy'

Contract Exhibit C: :
Cardiology;

General Access
Standards Dermatology;
Endocrinology;

Gastroenterology;
General surgery;
Neonatology;
Nephrology;
Neurology;
Neurosurgery;
Obstetrics and gynecology;
Occupational therapy;

. Oncology/hematology;
Ophthalmology;
Orthopedics;

OS 3 xFT TSQ@ RO o0 TR
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Standard V—Access Standards: Time/Distance Checklist

Reference Required Components

Otolaryngology;
Pathology;

Physical therapy;
Pulmonology;
Psychiatry;

Radiology;
Reconstructive surgery;
Rheumatology;

Speech therapy;
Urology;

. Pediatric specialties; and

NS XsS<Em™® oD

aa. Any additional specialty provider types based on the clinical needs of the membership.

Evidence as submitted by the MCO:

e |A MCO RR Questionaire 10. Provider Network Onboarding Plan FINAL - Top of page 7
o |A 2022 MHI NSS 1.3a Network Accessibility and Adequacy State Addendum — Provider Network pg 1 section

1.B
Hospital Access Standards
42 CFR 3. Transport time is thirty (30) minutes or thirty (30) miles, except in rural areas where access time may be Y X NO
§438.207(a);(b)(1-2) greater. If greater, the standard is the community standard for accessing care, and exceptions must be justified
Contract E.1.11 and documented to HHS on the basis of community standards.
Contract Exhibit C: - -
General Access Evidence as submitted by the MCO:
Standards e |A MCO RR Questionaire 10. Provider Network Onboarding Plan FINAL - pg 7

o |A 2022 MHI NSS 1.3a Network Accessibility and Adequacy State Addendum — Provider Network pg 2 section
I.C.a
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Standard V—Access Standards: Time/Distance Checklist

Reference Required Components
Long-Term Care Services Access Standards
42 CFR 4. Usual and customary, not to exceed: Y N O
§438.207(a); (b)(1-2) a. Urban: thirty (30) minutes or thirty (30) miles; and
Contract Exhibit C: b. Rural: sixty (60) minutes or sixty (60) miles, except where community standards and documentation shall
General Access apply
Standards - - -
Evidence as submitted by the MCO:
e |A MCO RR Questionaire 10. Provider Network Onboarding Plan FINAL - pg 7
o 1A 2022 MHI NSS 1.3a Network Accessibility and Adequacy State Addendum — Provider Network pg 2 section
I1.D.b
Behavioral Health Access Standards
42 CFR 5. For adult and pediatric behavioral health specialists, including mental health and substance use disorder Y N O
§438.207(a); (b)(1-2) specialists, not to exceed:
Contract E.1.10 a. Outpatient: thirty (30) minutes or thirty (30) miles, except where community standards and documentation
Contract Exhibit C: shall app|y, and
General Access b. Inpatient:
Standard B o . . .
tandards i. Urban: sixty (60) minutes or sixty (60) miles.
ii. Rural: ninety (90) minutes or ninety (90) miles.
Evidence as submitted by the MCO:
¢ |A MCO RR Questionaire 10. Provider Network Onboarding Plan FINAL - pages 7 and 8
o 1A 2022 MHI NSS 1.3a Network Accessibility and Adequacy State Addendum — Provider Network pg 2 section
Il.F.a
General Optometry Access Standards
42 CFR 6. Thirty (30) minutes or thirty (30) miles, except in rural areas where community standards and documentation Y N O
§438.207(a);(b)(1-2) shall apply.
Coniract Exhibit C: Evidence as submitted by the MCO:
General Access . . . .
Standards e |A MCO RR Questionaire 10. Provider Network Onboarding Plan FINAL - pg 8
o |A 2022 MHI NSS 1.3a Network Accessibility and Adequacy State Addendum — Provider Network pg 3 section
11.G.a.l
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Standard V—Access Standards: Time/Distance Checklist

Reference Required Components
Laboratory and X-Ray Services Access Standards
42 CFR 7. Thirty (30) minutes or thirty (30) miles, except in rural areas where community standards and documentation YX NO
§438.207(a);(b)(1-2) shall apply.
Coniract Exhibit C: Evidence as submitted by the MCO:
General Access . . . .
Standards e |A MCO RR Questionaire 10. Provider Network Onboarding Plan FINAL - pg 8
o |A 2022 MHI NSS 1.3a Network Accessibility and Adequacy State Addendum — Provider Network pg 3 section
11.G.b.1
Pharmacy Access Standards
42 CFR 8. Two (2) pharmacy providers within thirty (30) minutes or thirty (30) miles. YX NO
§438'2°7(Ea);1(_t;)_(1'?) Evidence as submitted by the MCO:
gg:g;ﬁtAcxce'S;t ¢ e |IA MCO RR Questionaire 10. Provider Network Onboarding Plan FINAL - pg 8
Standards o 1A 2022 MHI NSS 1.3a Network Accessibility and Adequacy State Addendum — Provider Network pg 3 section
I1.G.c
Community Based Residential Alternatives
42 CFR 9. For community-based residential alternatives, the MCO demonstrates good faith efforts to develop the capacity | Y X N O
§438.207(a);(b)(1-2) to have a travel distance of no more than sixty (60) miles between a member’s community-based residential
Contract £.1.19 alternative placement and the member’s residence before entering the facility.
Evidence as submitted by the MCO:
e |IA MCO RR Questionaire 10. Provider Network Onboarding Plan FINAL - pg 7
o 1A 2022 MHI NSS 1.3a Network Accessibility and Adequacy State Addendum — Provider Network - pg 2
section 11.D.a
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Standard VI—Coordination and Continuity of Care

Requirement Supporting Documentation Score

Care Coordination Program

1. The MCO ensures that each member has an ongoing source of HSAG Required Evidence: Met
care appropriate to his or her needs and a person or entity formally | ® Policies and procedures ] Not Met
designated as primarily responsible for coordinating the services  Case management program description
accessed by the member. e Member materials, such as the member handbook or member
a. The member is provided information on how to contact their notice _ _ _

designated person or entity. e Primary care provider (PCP) assignment algorithm

e Screenshot of member identification (ID) card

42 CFR §438.208(b)(1) | »  Screenshot of fields within the health information system
Contract G.2.01-G.2.02 designating the assigned PCP and assigned case manager
e  Staff training materials

Evidence as Submitted by the MCO:
e A HCS-501.01 Page 3 section D

e 1A _2023 HCS Program Description, page 58

e |A _Primary CM Assignment Sample

e |A_PCP Listing Screenshot

e IA_MHC_Member-Handbook Revised_ State-and-
HSAG_2023, pages 49-50, and page 3 Contact Information

e |A _Training Agenda - LTSS and mCare Program

e |A _Training LTSS Program 101, PPT

e |A Medicaid Member ID cards

e |A _Welcome and ID Card Backer

e |A _PCP and CM Assignment Screenshot

e |A_CM Overview.ppt - Slide 10, Trainer notes

e |A_MHIA-PCP01_PCP_Selection PnP

e IA LTSS New Hire Training Draft PPT, slide 23

MCO Description of Process: Molina Healthcare of lowa, Inc. (“Molina Healthcare of lowa™) will ensure for each member on a LTSS program, a member
will receive an assigned CM who will be the members main point of contact.
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Standard VI—Coordination and Continuity of Care

Requirement Supporting Documentation Score

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

2. The MCO coordinates the services the MCO furnishes to the HSAG Required Evidence: Met
member: e Policies and procedures ] Not Met
a. Between settings of care, including appropriate discharge *  Case management program description

planning for short term and long-term hospital and e Staff training materials
institutional stays. e Transition of care program
b. With the services the member receives from any other MCO | ®  Workflow for coordinating with another MCO, including
or PAHP, including Dual Eligible Special Needs Plans. member communication efforts
c. With the services the member receives in fee-for-service e Workflow for coordinating with dental PAHPs, including
(FFS) Medicaid. member communication efforts
d. With the services the member receives from community and e Workflow for coordinating with FFS, including member
social support providers. communication efforts
e Workflow for coordinating with community and social
42 CFR §438.208(b)(2) support resources, including member communication efforts
Contractcghzt.rggt—g:g:gg e Workflow for coordinating with Dual Eligible Special Needs
Contract G.2.45 Plans, including dual eligible member communication efforts

Evidence as Submitted by the MCO:

e |A HCS-513.01, Page 2 — Section |

IA_HCS-513, Page 1 — Purpose and Policy

IA_HCS-509.01, Pages 1-3.

IA_HCS 407.01, Page 3, D.1.a-c

IA Workflows for COC

- Workflow for coordinating with another MCO, including
member communication efforts, CM to CM Warm
Process, slide 1

- Workflow for coordinating with dental PAHPs, including
member communication efforts, IA_HHS and Dental
PAHP workflow
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Requirement Supporting Documentation Score

- Workflow for coordinating with FFS, including member
communication efforts, FFS Coordination, slide 1

- Workflow for coordinating with community and social
support resources, including member communication
efforts, Community and Social Support, slide 1

- Workflow for coordinating with Dual Eligible Special
Needs Plans, including dual eligible member
communication efforts, Dual Eligible and Special Needs,
slide 1

IA_2023 HCS Program Description, pages 58 & 61

IA _Diversion Training Draft, pptx

IA_LTSS New Hire Training Draft, PPT slides 13 and 27

IA _Pharm Med Prior Auth. Addendum, Section Ill. State

Variances Reference Table. Variance MHI Pharm 08.1. V.F.5

MCO Description of Process: Molina Healthcare of lowa ensures continuity of services between MCO, FFS, and other community supports to ensure
timely and appropriate service delivery for our members. Molina will share any relevant and required information when necessary for all appropriate parties
involved in the members care. When a member transitions from one setting to another, i.e., from a facility setting to a community setting, the assigned LTSS
CM will coordinate care between the different settings. The assigned CM will coordinate services the member receives from any other MCO, PIHP, PACHP,
FFS, Medicaid or community/social support providers.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Recommendations: HSAG recommends that the MCO ensure all care management staff are aware of how to determine which PAHP a member is enrolled
in and how to contact the dental PAHPs to coordinate care, as applicable.

Required Actions: None.

Clinical Records Documentation

3. The MCO maintains in its information system (IS) the information | HSAG Required Evidence: Met
necessary to assist in authorizing and monitoring services as well | ¢  Policies and procedures ] Not Met
as providing data necessary for quality assessment and other e Screenshots of IS fields

e  Staff training materials
e HSAG will also use the results of the system demonstration
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Standard VI—Coordination and Continuity of Care

Requirement Supporting Documentation Score
evaluative activities, and the information includes all the e HSAG will also use the results of the Clinical Records
requirements listed in the Clinical Records Checklist. Checklist

Evidence as Submitted by the MCO:

IA_FLS Review ADL-IADL, screenshot

IA_FLS Review Score, screenshot

IA_PCSP Template, pages 7-11

IA _Clinical Operations High Level HCS CM WFs.

IA _Clinical Ops. High level HCS UM WFs 2023 Draft
IA_HCS-507.01, entire document

IA_LTSS New Hire Training Draft, PPT, slide 64

IA _Training LTSS — FLSR Training, PPT

IA _Training LTSS - SLR Training, PPT.

IA _Training LTSS-SPT Training, PPT.

e |IA_ UM System Auth Samples

MCO Description of Process: Molina Healthcare of lowa will complete the Functional Level and Service Review tool to assist in the identification of LTSS
services that need an authorization. The services authorized for members will also be listed on the Person-Centered Service Plan (PCSP).

Contract K.30

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Information Sharing

4. The MCO shares with HHS or other MCOs and PAHPs serving HSAG Required Evidence: Met
the member the results of any identification and assessment of that | ® Policies and procedures ] Not Met
member’s needs to prevent duplication of those activities. e Case management program description
e Workflow for sharing assessment results with HHS and dental
42 CFR §438.208(b)(4) PAHPs

Contract G.2.29 | o  Staff training materials

Evidence as Submitted by the MCO:
e IAHCS-407.01, II. B. pgs. 2-10.
e |A HHS and Dental PAHP workflow
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Requirement Supporting Documentation Score

IA _In Person Kickoff Training agenda
IA_LTSS New Hire Training agenda

IA_LTSS New Hire Training

IA_HCS-513.01, page 2 Sections J and K.
IA_2023 HCS Program Description, page 58
IA_HCS-407.01, Section B

IA_LOC Annual Assessment Workflow

IA Information Sharing — Transitions, screenshot
IA_LTSS New Hire Training Draft PPT, slide 34
MCO Description of Process: Molina Healthcare of lowa ensures continuity of services between MCO, FFS, and other community supports ensuring timely
and appropriate service delivery for our members. Molina will share any relevant and required information when necessary for all appropriate parties
involved in the members care.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

5. The MCO ensures that each provider furnishing services to HSAG Required Evidence: Met
members maintains and shares, as appropriate, a member health | ¢  Policies and procedures ] Not Met
record in accordance with professional standards. e Case management program description

e Provider materials, such as the provider manual and provider
42 CFR §438.208(b)(5) contract

Contract G.2.30 | o  Method(s) for monitoring provider member health records
e  Staff training materials

Evidence as Submitted by the MCO:

e 1A Provider Manual 020923. - pages. 12, 14, 68
e |A HCS-513.01, Page 2 Sections J & K

e |A_2023 HCS Program Description, page 58

e IA LTSS New Hire Training Draft PPT, slide 32
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MCO Description of Process: Molina Healthcare of lowa ensures continuity of services between MCO, FFS, and other community supports ensuring timely
and appropriate service delivery for our members. Molina will share any relevant and required information when necessary for all appropriate parties
involved in the members care.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

6. The MCO ensures that in the process of coordinating care, each HSAG Required Evidence: Met
member’s privacy is protected in accordance with the privacy e Policies and procedures ] Not Met
requirements in 45 CFR parts 160 and 164 subparts A and E, to Case management program description
the extent that they are applicable. Staff training materials

Method(s) for monitoring adherence to privacy rules

42 CFR 5438.208(b)(®) |"Eyjidence as Submitted by the MCO:

Contract G.2.33 .

e |A 2023 HCS Program Description, pages 10-11, 58
e |A_LTSS New Hire Training Draft PPT., slide 56
e |A _Legal Doc. and Auth. for Use and Disclosure, entire
document

e |A_MHIA HP-03-Section Il & 111
e |IA HIPAA 101 Privacy Training- New Hire
MCO Description of Process: Molina Healthcare of lowa ensure that member’s privacy is protected in accordance with the privacy requirements in 45 CFR
parts 160 and 164 subparts A and E.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Recommendations: While the MCO submitted a revised HIPAA training that included lowa-specific privacy laws, the presentation continued to include
training specific to the State of Texas, which would not apply to the lowa Medicaid managed care program. As such, HSAG recommends that the MCO
remove the Texas-specific training from the presentation.

Required Actions: None.
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Requirement Supporting Documentation Score

Initial Health Risk Screening

7. The MCO makes a best effort to conduct an initial screening of HSAG Required Evidence: Met
each member’s needs within ninety (90) days of the effective date Policies and procedures ] Not Met

of enrollment for all new members, including subsequent attempts
if the initial attempt to contact the member is unsuccessful.

42 CFR 8438.208(b)(3)
Contract G.2.09-G.2.10
Contract G.2.13

Case management program description

Initial screening template

Initial screening tracking and monitoring mechanisms
Staff training materials

HSAG will also use the results of the system demonstration

Evidence as Submitted by the MCO:

IA_HCS 161, page 1

IA_HCS 161.01, pages 1&2

IA_HCS - 152, page 1

IA_HCS-152.01, page 1

IA_ Assessment summary template.docx

IA_CMMT Initial HRS Tracking and Monitoring, screenshot
IA_CCA Assessments - HRA, Condition Specific, and Direct
Referral, PPT, training

IA _Unable to Contact, PPT

IA_LTSS New Hire Training Draft, slides 49, 50, 51
I1A_2023 HCS Program Description, page 49

MCO Description of Process: Molina Healthcare of lowa will make best efforts to conduct an initial screening of each member’s needs within 90 days of
the enrollment effective date in accordance with 42 CFR 438.208(b)(3); contract G.2.09-G.2.10 and Contract G.2. 13.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Standard VI—Coordination and Continuity of Care

Requirement Supporting Documentation Score

Additional Services for Members with Special Health Care Needs or who Need LTSS

8. The MCO implements mechanisms to comprehensively assess HSAG Required Evidence: Met
each Medicaid member identified by HHS and identified to the e Policies and procedures ] Not Met
MCO by HHS as needing long-term services and supports (LTSS) | ® Case management program description
or having special health care needs to identify any ongoing special | ¢ Documentation (e.g., program description, quality strategy,

conditions of the member that require a course of treatment or etc.) defining members with special health care needs and
regular care monitoring. members needing LTSS
a. The assessment mechanisms use appropriate providers or * Comprehensive assessment template

individuals meeting LTSS services coordination requirements | ®  Staff training materials

of HHS or MCO as appropriate. e HSAG will also use the results of the system demonstration

Evidence as Submitted by the MCO:

IA _Molina FCNA

IA Assessment Summary template

IA_HCS-501.01, page 3 Section D2

IA_HCS-507.01, page 4 Scope

IA_HCS-505.01, page 1 Section B

IA_2023 HCS Program Description page 59 Assessment and
SP Section

IA_LTSS Facility Comp Asmt.
IA_Comp-Assess-and-SH-508.2

IA _Training LTSS - Program 101 PPT

IA _Training LTSS FLSR PPT

IA_ Training LTSS - SLR Training PPT
IA_CCA-Assessments-HRA, Condition Specific, and Direct
Referral

e IA LTSS New Hire Training Draft, slide 49

MCO Description of Process: Molina Healthcare of lowa will complete a comprehensive assessment on each LTSS member that requires a course of
treatment or regular care monitoring. Molina uses IA_LTSS Facility Comp Assessment for members who reside in a Nursing Facility. The IA_Comp-Assess-

42 CFR 8438.208(c)(2)
Contract G.2.38-G.2.39
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Standard VI—Coordination and Continuity of Care

Requirement Supporting Documentation Score

and-SH-508.2 is utilized in the comprehensive assessment of members who are on a Waiver program. The Waitlist members will use the Molina Face to
Face Comprehensive Needs Assessment (FCNA) as a comprehensive assessment.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

9. The MCO produces a treatment or service plan for members who | HSAG Required Evidence: Met
require LTSS and members with special health care needs that are Policies and procedures ] Not Met
determined through assessment to need a course of treatment or Case management program description
regular care monitoring. Care plan template

Service plan template

Staff training materials

HSAG will also use the results of the system demonstration

Evidence as Submitted by the MCO:

IA_ICP PPT

IA_CCA 117 Care Plan Example - Basic format
IA_HCS-505.01, page 1, Purpose

IA_ 2023 HCS Program Description page 48, Care Management
I1A_2023 HCS Program Description; Page 59, Service Plans
IA_PCSP Template

IA _Training LTSS Program 101

IA _Training LTSS FLSR Training

IA_ Training LTSS - SLR Training PPT

IA_ Training LTSS — SPT Training PPT

IA_ Training LTSS Care Plan QRG

IA_LTSS New Hire Training Draft PPT, slide 52

MCO Description of Process: Molina Healthcare of lowa will assess each LTSS member and develop a Person-Centered Service Plan (PCSP) for each
member that were determined to need a course of treatment or regular care monitoring.

42 CFR 8438.208(c)(3)
Contract G.2.40-G.2.41

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.
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Requirement Supporting Documentation Score

Required Actions: None.

10. The treatment or service plan is: HSAG Required Evidence: Met

a. Developed by an individual meeting LTSS service *  Policies and procedures L (1 Not Met
coordination requirements with member participation and in | ® @S management program description

consultation with any providers caring for the member. o Staff qualifi_cations fgr Qeveloping care plans and service
b. Developed by a person trained in person-centered planning plans (e.g., job description)

using a person-centered planning process and plan as defined | ®  Service plan approval process

in 42 CFR §441.301(c)(1) and (2) for LTSS treatment or e  Staff training materials

service plans. e Mechanisms to solicit provider input into the care plan/service
c. Approved by the MCO in a timely manner in accordance with plan

any applicable HHS quality assurance and utilization review Evidence as Submitted by the MCO:

standards. e 1A_HCS-505.01, pages 2 & 3 Section N and T and U

42 CFR §438.208(c)(3)(iv) | ® IA_2023 HCS Program Descr?pt?on, page 59 o
Contract F.12B.16 | ® 1A 2023 HCS Program Description Job Description, pages 25
Contract G.2.42(a-d) & 26
IA_PCSP Template
IA _Clinical Operations High level HCS CM Wfs.
IA _Training LTSS Program 101 PPT.
IA _Training LTSS FLSR Training PPT.
IA_ Training LTSS - SLR Training PPT.
IA _Training LTSS-SPT Training PPT.
IA _CM-RN Job Description.
IA_HCS-148, pages 11-22.
IA_HCS-148.01, pages 11-22.
IA_LTSS New Hire Training Draft PPT, slide 52
MCO Description of Process: Molina Healthcare of lowa will develop a PCSP by an individual meeting LTSS service coordination requirements with
member participation and in consultation with any providers caring for the member. The PCSP will be developed by a person trained in person-centered
planning using a person-centered planning process and plan as defined in 42 CFR 8441.301(c)(1) and (2) for LTSS treatment or service plans.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.
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Required Actions: None.

11. The treatment or service plan is reviewed and revised upon HSAG Required Evidence: Met
reassessment of functional need, at least every twelve (12) e Policies and procedures ] Not Met

months, (i.e., at least every 365 days in accordance with the lowa
Administrative Code (IAC)), or when the member’s circumstances
or needs change significantly, or at the request of the member per
42 CFR 8§441.301(c)(3) and 42 CFR 8§441.725(c).

42 CFR §438.208(c)(3)(Vv)
Contract G.2.42(e)

IAC 90.22

IAC 90.41(b)

Case management program description

Care plan and service plan review and revision tracking
mechanism

Staff training materials

HSAG will also use the results of the system demonstration

Evidence as Submitted by the MCO:

IA_CMMT - Care Plan Report, screenshot
IA_HCS-505.01, page 3, Section O and P
IA_2023 HCS Program Description page 59

IA _Training LTSS — CM Resp PPT

IA _Training LTSS - FLSR PPT

IA _Training LTSS - Program 101 PPT

IA _Training LTSS - NFCR Process PPT

IA _Training LTSS - SLR Training PPT

IA _Training LTSS Care Plan QRG

IA _Training Agenda - LTSS and mCare Program
IA _Training LTSS - SPT Training, PPT
IA_LTSS New Hire Training agenda

IA_LTSS New Hire Training Draft PPT, slide 32

MCO Description of Process: Molina Healthcare of lowa completes PCSP on an initial assessment, annually, and when there is a significant change in the
members condition or at the request of the member in accordance with lowa Administrative Code.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Requirement Supporting Documentation Score

Direct Access to Specialists

12. For members with special health care needs determined through HSAG Required Evidence: Met
an assessment to need a course of treatment or regular care e Policies and procedures ] Not Met
monitoring, the MCO has a mechanism in place to allow members | ¢ Case management program description
to directly access a specialist (for example, through a standing e Member materials, such as the member handbook or benefits
referral or an approved number of visits) as appropriate for the grid
member’s condition and identified needs. e Provider materials, such as the provider manual or provider
contracts

42 CFR §438.208(c)(4) | ¢  Staff training materials
Contract G.244 | Example of a prior authorization showing a standing referral
or an approved number of visits

Evidence as Submitted by the MCO:

IA_HCS 325.01, II. d. a., page 2

IA_UM System Auth. Samples.docx

IA_ Combined Roles and CRP Detailed Agenda
IA_ CRC IP Role Specific NEO Agenda

IA_ CRC PA Role Specific NEO Agenda

IA_ UM System Auth Samples.pdf

I1A_2023 HCS Program Description, page 58

IA_ Provider Manual 020923 pages 55 & 60
IA_MHC_Member-Handbook Revised State-and-
HSAG_2023, page 29

e IA LTSS New Hire Training Draft PPT, slide 33
MCO Description of Process: Molina Healthcare of lowa does not require referrals for members with special health care needs determined through an
assessment to need a course of treatment or regular care monitoring, to see specialists. Office visits to in network specialists also do not require authorization.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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State Care Coordination Program Requirements

13. The MCO complies with all HHS-required care coordination HSAG Required Evidence: O Met
program requirements as specified in the Care Coordination e Policies and procedures Not Met
Checklist. Case management program description

[ ]

e Initial health risk screening tool template

e Initial health risk screening tracking and monitoring

mechanisms

Comprehensive health risk assessment tool template

e Comprehensive assessment tracking and monitoring
mechanisms

¢ Risk stratification methodology (i.e., risk level assignments)

e Care plan template

¢ Method(s) of disseminating care plan to PCP, other providers,
and members

e Care plan tracking and monitoring mechanisms

e Member outcomes tracking and reporting mechanisms

e Method(s) of sharing care coordination information with the
member, authorized representatives, and relevant treatment
providers

e Method(s) for monitoring the effectiveness of the care

coordination program

Process for reviewing and updating care plans

Staff training materials

HSAG will use the results of the Care Coordination Checklist

HSAG will also use the results of the system demonstration

Evidence as Submitted by the MCO:
e Care Coordination Checklist
e |A HRS Tool

Contract G.2
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e |A_CMMT Initial Health Risk Screening tracking and
monitoring screenshot

e |A Molina TCNA

e |A _Molina FCNA

IA_CMMT Comprehensive Assessment Tracking and

Monitoring screenshot

IA_HCS-151

IA_HCS-151.01

IA_CCA Care Plan Example screenshot

IA_HCS 154.01

IA_CM-Risks Strat-Programmatic Levels PPT.

IA_ICP PPT.pdf

IA_CCA Assessments-HRA, Condition Specific, and Direct

Referral

e 1A _2023 HCS Program Description, page 48 (Care

Management description), page. 50 (risk strat), pages. 77-78

(Monitoring of CM program)

IA_ PCP Letter-Participating Mbr.

IA_ Medicaid Std. Care Plan Letter

IA_CMMT - Care Plan Report.

IA_HCS-404

IA_HCS- 404.01

IA_LTSS New Hire Training Draft PPT, slide 32

IA_HCS-405 HCS

IA _Annual and Five-Year Quality HCS Work Plan Draft,

page 78

MCO Description of Process: Molina Healthcare of lowa complies with all HHS-required care coordination program requirements as specified in the Care

Coordination Checklist.

HSAG Findings: Although the MCO provided a demonstration of its lowa-specific member and provider portals, the portals will not be in production until
June 2023. Of note, while the MCO did not provide documentation that confirmed it would conduct an initial health risk screening (HRS) for members who
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have not been enrolled in the prior 12 months, MCO staff members clarified that they will conduct an HRS on all newly enrolled members regardless of
whether a member was disenrolled and reenrolled. As this process is more stringent than contract, this finding was not identified as a deficiency (Care
Coordination Checklist—Element 1).

Recommendations: HSAG recommends the following related to the Care Coordination Checklist elements:

e Element 2—The telephonic HRS included a section to document if the member was offered assistance with scheduling an initial primary care provider
(PCP) appointment. While the response options for this section were Yes or No, MCO staff members clarified that if No was selected it indicated that it
was not applicable (e.g., member already established care with a PCP). As such HSAG recommends the MCO consider updating the telephonic HRS
template to indicate Yes or Not Applicable responses or ensure that the narrative section of the template includes an explanation should No be selected.

e Elements 5 and 7—The MCO did not provide documentation supporting the 70 percent standard for completing HRSs. However, MCO staff members
confirmed understanding of this standard and of the reporting obligations to HHS. As such, HSAG recommends that staff training include awareness of
HHS’ standard for completing HRSs.

e Element 12—The MCO did not have a defined standard for a communication plan with providers; however, MCO staff members explained that outreach
to providers would occur as needed and that any feedback would be incorporated into the care plan, as applicable. However, as care plans are required to
include a communication plan with providers, HSAG recommends that the MCO ensure staff members are trained on this provision to ensure a provider
communication plan is consistently documented within the care plan.

e Element 18—While the HCS Program Description verified that the MCO will implement processes to evaluate the care management program, as the
MCO is new to the lowa Medicaid managed care program, HSAG recommends that the MCO implement close monitoring of its care management
program and its care managers to ensure it implements all requirements effectively and to ensure it immediately remediates any identified concerns.
Additionally, HSAG recommends that its formal care management evaluation process include a review of care management key performance indicators
and a care management file review.

Required Actions: In order to receive a Met score for this element, the MCO must:
e Provide confirmation that the member and provider portals are live for the lowa Medicaid managed care program.

Transition/Continuity of Care
14. The MCO implements mechanisms to ensure the continuity of HSAG Required Evidence: Met
care of members transitioning in and out of the MCO’s enrollment | ®  Policies and procedures ] Not Met
pursuant to all requirements in 42 CFR §438.62. The MCO e Case management program description
demonstrates the following components are implemented to e Member materials, such as the member handbook and
ensure continuity of care during transitions: welcome packet
e  Staff training materials
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Standard VI—Coordination and Continuity of Care

Requirement Supporting Documentation Score

a. The member has access to services consistent with the access | ¢  Mechanisms to ensure continuity of care
they _prewously hgd and is pe_rmltted to retain their current Evidence as Submitted by the MCO:
provider for a period of time if that provider is not in the
MCO’s network e |A_HCS407.01, B 1-12, D, E, F, pages 2-5

b. The member is referred to appropriate providers of services * 1A_2023 HCS Program Description page 44
that are in the network. e IA_MHC_Member-Handbook_Revised_State-and-

c. HHS, in the case of FFS, or the MCO that was previously HSAG_2023 page 20 o
serving the member, fully and timely complies with requests IA_ Member Welcome packet, zip file
for historical utilization data from the new MCO in IA_ Combined Roles and CRP Detailed Agenda
compliance with Federal and State law. IA_ CRC IP Role Specific NEO Agenda

d. Consistent with Federal and State law, the member’s new IA_ CRC PA Role Specific NEO Agenda
provider(s) are able to obtain copies of the member’s medical IA_LTSS New Hire Training Draft PPT, slide 13 and 34
records, as appropriate.

e. Any other necessary procedures as specified by the Secretary
to ensure continued access to services to prevent serious
detriment to the member’s health or reduce the risk of
hospitalization or institutionalization.

Possible transitions include but are not limited to: (i) initial program
implementation; (ii) initial enrollment with the MCO; (iii) transitions
between MCOs during the first ninety (90) days of a member’s enroliment;
and (iii) at any time for cause as described in Contract Section B.5.05.

42 CFR §438.62(b)(1)(i-vi)
Contract G.2.34-G.2.35
MCO Description of Process: Molina Healthcare of lowa ensures COC and access to care for members with existing providers, members receiving current
treatments, and prior authorized services at the time of enrollment that fall within continuity of care guidelines and regulatory requirements. Molina will
authorize and provide coverage for out of network providers, when necessary, services are not available within the network. Additional staff training content
is under development.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Requirement Supporting Documentation Score
15. During the first year following the MCO’s entry into IA Health HSAG Required Evidence: ] Met
Link, with the exception of LTSS, residential services, and certain | ®  Policies and procedures Not Met
services rendered to dual diagnosis populations, the MCO honors | ® Case management program description
all existing authorizations for covered benefits for a minimum of e Member materials, such as the member handbook and
ninety (90) days, without regard to whether such services are welcome packet
being provided by contracted or non-contracted providers, when a | e  Staff training materials
member transitions to the MCO from another source of coverage. | ¢ Mechanisms to ensure continuity of care and adherence to
a. The MCO honors existing exceptions to policy granted by the required time frames
Director for the scope and duration designated. Evidence as Submitted by the MCO:
b. Atall other times, the MCO honors all existing authorizations | « |A HCS 407.01, 11 A.1.1, B.1-12 pages 1-2
for a minimum of thirty (30) days when a member transitions | o |A 2023 HCS Program Description. Page 88
to the MCO from another source of coverage, withoutregard | 4 |A _Welcome Kit, zip folder
to whether services are being provided by contracted or non- | | A_MHC_Member-Handbook_Revised_State-and-
contracted prowdgr's. o o HSAG_2023, page 20
c. The MCO has policies and procedures to identify existing « IA_Combined Roles and CRP Detailed Agenda
prior authorizations at the time of enrollment. - le Specific NEO Agenda
d. When a member transitions to another MCO, the MCO * IA_CRCIP Role pecific g
provides the receiving entity with information on any current * IA_CRCPA ROI? Spec!fl_c NEO Agenda .
service authorizations, utilization data, and other applicable | ® A_LTSS New Hire Training Draft PPT, slide 34
clinical information such as disease management or care
coordination notes.
e. The MCO provides for the continuation of medically
necessary covered services to newly enrolled members
transitioning to the MCQO’s care regardless of prior
authorization or referral requirements.
Contract F.6.10-11
Contract F.16.09
Contract G.2.36
Contract G.3.09(h)
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Standard VI—Coordination and Continuity of Care

Requirement Supporting Documentation Score

MCO Description of Process: Molina Healthcare of lowa ensures COC and access to care for members with existing providers, members receiving current
treatments, and prior authorized services at the time of enrollment that fall within continuity of care guidelines and regulatory requirements. Molina will
authorize and provide coverage for out of network providers, when necessary, services are not available within the network.

HSAG Findings: While the draft new hire presentation for LTSS staff members included a topic on transitions, including reasons for transitions and
information sharing, HSAG expected to see more thorough training on the initial transition of members effective July 1, 2023. After the site review, the
MCO submitted staff training on discharge planning and transitions of care; however, it did not include staff training on the transition of care processes
specific to the implementation of the MCO’s Medicaid managed care program in lowa nor the requirements of this element.

Required Actions: In order to receive a Met score for this element, the MCO must:

e Submit staff training addressing all of the following:

— Honoring all existing authorizations for, at a minimum, 90 days, regardless of whether services are provided by an in-network or out-of-network
provider.

— Honoring existing exceptions to policy.

— Care management and utilization management responsibilities related to the receipt of member transfer records prior to July 1, 2023.

— Care management responsibilities related to coordinating with the relinquishing MCO.

— Care management responsibilities related to initiating initial contact with members, conducting assessments, and developing care plans/service plans.

— Amount, duration, and scope of LTSS will not change unless a new level of care (LOC) assessment is completed (as stated by MCO staff members
during the site review).

e Provide confirmation that the MCQ’s system has been configured to pay claims regardless of prior authorization status and provider network status
during the first 90 days of enroliment (as stated by MCO staff members during the site review and reiterated during the May 2023 system
demonstration). Please note that this expectation applies to all newly enrolled members during the first year of the MCQO’s entry into the lowa Medicaid
managed care program and not only for the first 90 days after program implementation (e.g., if the MCO receives a newly enrolled member in August
2023, it must honor existing authorizations for the first 90 days of the member’s enroliment date); therefore, the MCO must also submit its plan to ensure
new members enrolled after July 1, 2023, will also have existing authorizations honored for the first 90 days of the member’s enrollment.

e Provide confirmation when member transfer records are received and data are entered into the MCQO’s system, including authorizations for LTSS
members.
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Standard VI—Coordination and Continuity of Care

Requirement Supporting Documentation Score
16. During the first ninety (90) days following the MCO’s entry into | HSAG Required Evidence: ] Met
IA Health Link, with the exception of LTSS, residential services | ® Policies and procedures Not Met
and certain services rendered to dual diagnosis populations, e Case management program description
which are addressed in Contract Section F.13.28, the MCO allows | ®« Member materials, such as the member handbook and
a member who is receiving covered benefits from a non-network welcome packet
provider at the time of MCO enrollment to continue accessing that | e  Staff training materials
provider, even if the network has been closed due to the MCO e Single case agreement template
meeting the network access requirements. e Continuity of care plan
a. The MCO is permitted to establish single case agreements Evidence as Submitted by the MCO:

with providers enrolled with lowa Medicaid or otherwise
authorize non-network care past the initial ninety (90) days of
the contract to provide continuity of care for members
receiving out-of-network services.

b. The MCO makes commercially reasonable attempts to
contract with providers from whom a member is receiving
ongoing care.

c. Out-of-network providers will be reimbursed a percentage of
the network rate unless otherwise agreed upon through a
single case agreement.

IA_HCS 407.01, Il A-B, pages 1&2

IA_ SCA Request Form.docx

IA_ Combined Roles and CRP Detailed Agenda

IA_ CRC IP Role Specific NEO Agenda

IA_ CRC PA Role Specific NEO Agenda

IA _MHC _Member- Handbook _Revised _State-and

HSAG_2023 page 20-21

e |A HCS-391.01 IA HCS-391.01 Non-Participating Provider
PA Requests Procedure_IA RR

e |A_SOP Single Case Agreement Final

Contract G.2.37 | o  |A_ Workflows for COC

e |IA LTSS New Hire Training Draft PPT, slide 33

MCO Description of Process: Molina Healthcare of lowa ensures COC and access to care for members with existing providers, members receiving current

treatments, and prior authorized services at the time of enrollment that fall within continuity of care guidelines and regulatory requirements. Molina will

authorize and provide coverage for out of network providers, when necessary, services are not available within the network.

HSAG Findings: While the draft new hire presentation for LTSS staff members included a topic on transitions, including reasons for transitions and
information sharing, HSAG expected to see more thorough training on the initial transition of members effective July 1, 2023. After the site review, the
MCO submitted staff training on discharge planning and transitions of care; however, it did not appear to include staff training on the transition of care
process specific to the implementation of the MCO’s Medicaid managed care program in lowa or include the requirements of this element.

Required Actions: In order to receive a Met score for this element, the MCO must:
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Standard VI—Coordination and Continuity of Care

Requirement Supporting Documentation Score

e Submit staff training addressing all of the following:

— Allowing members to receive services from an out-of-network providers during the first 90 days of the MCQ’s entry into the lowa Medicaid managed
care program.

— Care management responsibilities if a member is identified as receiving services from an out-of-network provider (e.g., notify provider network
management to make attempts to contract with the provider).

¢ Provide confirmation that the MCO has identified out-of-network providers via the member transfer records and is actively outreaching to those providers
to become in-network providers or seeking an SCA.

17. The MCO provides care coordination after the member has HSAG Required Evidence: Met
disenrolled from the MCO whenever the member disenroliment e Policies and procedures ] Not Met
occurs during an inpatient stay. o Case management program description
a. Acute inpatient hospital services for members who are e Mechanisms to identify members who are hospitalized when

hospitalized at the time of disenroliment from the MCO shall disenrolled and subsequent communication methods
be paid by the MCO until the member is discharged from e Staff training materials
acute care or for sixty (60) days after disenrollment, Evidence as Submitted by the MCO:
whichever is less, unless the member is no longer eligible for | ¢ |A_HCS 325.01 1. j 11-12, page 6
Medicaid. e IA_Combined Roles and CRP Detailed Agenda
b. Services other than inpatient hospital services (e.g., physician | o |A_CRC IP Role Specific NEO Agenda
serwces)_shall be paid by the new MCO as of the effective e IA_CRC PA Role Specific NEO Agenda
c S\?r:zr? ];ndelrsr?t?erf gir]sq:r?;[bllment to another MCO occurs during © 1A Workflows for COC
gn inpatient stay, the MCO notifies the new MCO of the : :ﬁ:i(')l'zsssHNiivpl—rl?ger?rTa::r)](ier?;rg:la??FPISJ'.I'?SIi de 13
inpatient status of the member.
d. The MCO also notifies the inpatient hospital of the change in
MCO enrollment but advises the hospital that the MCO
maintains financial responsibility.
Contract G.2.05

MCO Description of Process: For any members who disenroll during an inpatient stay, Molina Healthcare will notify the new MCO of the members
inpatient status and that Molina will be financially responsible until discharge.
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Standard VI—Coordination and Continuity of Care

Requirement Supporting Documentation Score
HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.
Recommendation: The MCO’s policy did not stipulate the following: “Acute inpatient hospital services for members who are hospitalized at the time of
disenrollment from the MCO shall be paid by the MCO until the member is discharged from acute care or for sixty (60) days after disenrollment, whichever
is less, unless the member is no longer eligible for Medicaid.” As such, HSAG recommends that the MCO update its policy accordingly. Additionally, MCO
staff members explained that the MCO is not notified of who the receiving MCO is when a member is disenrolled; therefore, the MCO would not be able to
notify the receiving MCO. HHS staff members confirmed this was correct during the site review; therefore, this finding was not considered a deficiency.
Required Actions: None.
1915(c) and 1915(i) Home- and Community-Based Services (HCBS)
18. The MCO delivers HCBS services to all members meeting the HSAG Required Evidence: O Met
ilri]gi'k\)/illci:té criter_La and authorized to be served by these programs. | ® E’:O“C'es and procidures e Not Met
e provides: e Case management program description
a. Screening of members who appear to be eligible: e Level of care and functional assessment template(s)
b. Timely completion of the initial and annual comprehensive e Staff training materials
functional assessment for needs-based eligibility and level of | ®  Provider training requirements
care; o HCBS provider agreement template
3. l(\:/lé)rr:]i;?ertiir;% %1; Zirggzrlsh?; éf;;HCBS wait list; Evidence as Submitted by the MCO:
: , e |A HCS-501.01, page 2 Section B-9
e. AnnL.JaI redetermination of needs-based eligibility and level of | 4 IA_HCS-505.01, page 3 Section T, W, X
. gare: | _ ) o d authorization: e |A HCS-596.01, page 1 Purpose
. Cei;\_/rlrtli: paar;jgerz]\cew, services monitoring, and authorization; e IA_HCS-504.01, page 2 Section H
g Ims payment, . e |A HCS-507.01, page 1 Procedure in entirety
h. Network capacity; LA~ 2023 HCS P Descrinti 55
i. Provider agreement execution; ° — n rogrellm escn;;] lon, page
j. Rate setting: and e |IA_SPT Auth Example Screenshot
k. Provider training and technical assistance. e IA_LOCMS Workflow
e |A _LOCMS Draft Training
Contract F.12B.01 | ¢ |A_LOCMS QRG v3
e |A _LOC Assessment Process Flow
e |A LTSS CM Overview Workflow
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Standard VI—Coordination and Continuity of Care

Requirement Supporting Documentation Score
e |A_LTSS Facility Comp Asmt.
e |A_PCSP Process Overview
e |A_PCSP Template
e IA _Waitlist Member Workflow

Level of Care Assessments — Configuration documents:
IA_SIS-A Interview Form.2015

IA_SIS-C Interview and Profile form

IA_470-4694 example

IA _InterRAI Peds HC 2014 VV9.2.0

IA _Mayo Portand Config. Document

IA _InterRAI HC V10 Config. Document

IA _InterRAI ChYMH Config Document

IA _InterRAI Adolescent Supplemental (ChYMH-A) v2
IA_ Off Year Assessment Config Document
IA_Comp-Assess-and-SH-508.2
IA_2350-MC-FFS_Asst._Tools

IA_LOC Annual Assessment Workflow

IA_LOC Reassessment Workflow

IA _Mockup Pending Assessment Report 1A

IA_ Provider Manual 020923, pages 142-146

IA _Molina lowa HCBS PSA (FFS)

e IA LTSS New Hire Training Draft PPT, slide 49
MCO Description of Process: Molina Healthcare of lowa provides LTSS Care Management to all members who meet the eligibility criteria and are
authorized to be served by these programs. The member has a level of care review, a comprehensive care management assessment and social history,
development of a care plan and/or service plan and monitoring of service needs and authorization. The Agency has indicated the level of care and needs-
based eligibility assessments that are to be used in the process.

HSAG Findings: Although the MCO demonstrated its care management platform in the testing environment, the platform is not live for lowa Medicaid
managed care.

Required Actions: In order to receive a Met score for this element, the MCO must:
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Requirement Supporting Documentation Score

e  Submit the completed IA_LOCMS QRG and IA_LOCMS Draft Training documents.

e Provide confirmation that the care management platform for the lowa Medicaid managed care program is live.

19. The MCO complies with all HHS-required home- and community- | HSAG Required Evidence: Met
based services requirements as specified in the Home- and e Policies and procedures ] Not Met
Community-Based Services (HCBS) Checklist. e Case management program description

o  Workflow(s) for conducting HCBS level of care (LOC) and

Contract F.12B needs-based assessments (initial, reassessments, annual

assessments)

e LOC and Needs-Based Eligibility Assessment tools and
corresponding populations.

e LOC and Needs-Based Eligibility Assessments tracking and
reporting mechanisms

e Comprehensive assessment template

e Service plan templates, including separate templates, as
appropriate, for waiver members (e.g., HCBS waiver,
habilitation waiver)

e Service plan tracking and reporting mechanisms

e  Staff training materials

e Assessor-specific training requirements

e Plan to monitor and oversee service plan requirements

e Plan to conduct inter-rater reliability (IRR) oversight

e HSAG will use the results of the Home- and Community-
Based Services Checklist

e HSAG will also use the results of the system demonstration

Evidence as Submitted by the MCO:

e |A HCS-501.01

e |A HCS-505.01

e |A HCS-596.01

e |A HCS-503.01
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Standard VI—Coordination and Continuity of Care

Requirement Supporting Documentation Score

IA_HCS-511.01

IA_HCS-598

IA_HCS-599

IA_HCS-513.01

IA_2023 HCS Program Description, pages 55-61
IA_PCSP Template

IA_LOC Assessment Process
IA_2350-MC-FFS-Assmt.Tools

Level of Care Assessments — Configuration documents:
IA_SIS-A Interview Form.2015

IA_SIS-C Interview and Profile form

IA_470-4694

IA _InterRAI Peds HC 2014 VV9.2.0

IA _Mayo Portland Config Document

IA _InterRAI HC V10 Config Document

IA _InterRAI ChYMH Config Document

IA _InterRAI Adolescent Supplemental (ChYMH-A) v2
IA _Off Year Assessment Config Document
IA_Comp-Assess-and-SH-508.2

IA_LOC Annual Assessment Workflow

IA_LOC Reassessment Workflow

IA_LOC Change in Condition Workflow

IA_LTSS New Hire Training Draft PPT, slide 32
Additional staff training content under development
MCO Description of Process: During the level of care and needs-based eligibility assessment process, Molina Healthcare of lowa follows the direction
provided in IA_2350-MC-FFS-Assessment_Tools_approved for HCBS. The LOCUS and CALOCUS are completed online, and the outcome of the review
will be uploaded in our system for CMs to use during care planning and service planning.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.
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Standard VI—Coordination and Continuity of Care

Requirement Supporting Documentation Score

Recommendations: The service plan is required to record the alternative home- and community-based settings that were considered by the member. While
the MCO’s service plan template included a checkoff list that confirms the care manager has educated the member on service alternatives and service
delivery options, it did not specially include a field to document those alternative settings considered by the member. MCO staff members clarified that this
would be documented in the narrative notes. As such, HSAG recommends that the MCO ensure staff training on this requirement to ensure this
documentation expectation is met. Additionally, HSAG recommends the MCO conduct staff training to ensure the service plan is consistently signed by all
individuals and providers responsible for its implementation and is distributed to the member and other people involved in the service plan. Further, while the
MCO'’s service plan template and staff training were comprehensive, HSAG recommends that the MCO complete a thorough review of the IAC, specifically
IAC 441.78, 441.83, 441.90. As necessary, the MCO should update its service plan and staff training to ensure compliance with all requirements of the IAC.
(HCBS Checklist—Element 15).

Required Actions: None.

Community-Based Case Management
20. The MCO provides for the delivery of community-based case HSAG Required Evidence: Met
management (CBCM) to all community-based LTSS members, * Policies and procedures ] Not Met
including all of the activities described in Contract Section F.12C | ¢ Case management program description
and the lowa Administrative Code (IAC) for members who are e Written agreement template with the IHHs
receiving services under the 1915(c) and 1915(i) HCBS programs. | ¢ Implementation/communication plan for working with the
a.  Members enrolled in 1915(i) Habilitation and 1915(c) IHHs
Children’s Mental Health (CMH) Waiver may receive care e  Staff training materials
Coordination via the Integrated Health Homes (IHH) in lieu | ® Oversight and monitoring plan for IHHs
of CBCM with the MCO acting as the lead entity. Evidence as Submitted by the MCO:
Contract F.12C.01 | ® IA-HCS-501.01- Page 3 Sectlc_)n .D—1
e |A 2023 HCS Program Description, page 56
e |A IHH 101_Provider Facing, slide 9-10
e |A_IHH Policy
e |A_IHH Procedure
e |A _ Molina lowa HCBS PSA (FFS)
e |A LTSS New Hire Training Draft PPT, slide 9
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Requirement Supporting Documentation Score
MCO Description of Process: Molina Healthcare of lowa provides community-based case management (CBCM) to all community-based LTSS members,
including all of the activities described in Contract Section F.12C and the lowa Administrative Code (IAC) for members who are receiving services under the
1915(c) and 1915(i) HCBS programs.

Members enrolled in 1915(i) Habilitation and 1915(c) Children’s Mental Health (CMH) Waiver may receive care Coordination via the Integrated Health

Homes (IHH) in lieu of CBCM with Molina acting as the lead entity. If the member prefers to receive CBCM from Molina, the member will be assigned a

Care Manager.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

21. The MCO complies with all HHS-required community-based case | HSAG Required Evidence: Met
management requirements as specified in the Community-Based | ® Policies and procedures ] Not Met
Case Management Checklist. e Case management program description

e Screenshot of field designating the assigned community-based

Contract F.12C case manager

e Schedule of working hours of community-based case
managers during regular business hours

o Schedule for after-hours contact for members receiving
CBCM

e Training materials specific to community-based case
managers

e Mechanisms to ensure conflict free CBCM

e Mechanisms to monitor receipt of services

e Processes to monitor CBCM program and individual
community-based case managers

e Internal and external communication expectations

e  Staff training materials

e HSAG will use the results of the Community-Based Case
Management Checklist

o HSAG will also use the results of the system demonstration
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Standard VI—Coordination and Continuity of Care

Requirement Supporting Documentation Score

Evidence as Submitted by the MCO:

IA_HCS-598, entire document

IA_HCS-598, pages 1 - 2 a.-0.

IA_ 2023 HCS Program Description, pages 55-61
IA_LOC Assessment Process Flow

IA_HCBS Service Verification Process 02.01
IA_1A-HCS-503.01, page 1- Sections A, B, C, and all of E
and F.

IA_IA-HCS-503, page 1, Policy

IA_IA-HCS 501.01, page 2 Section B5
IA_HCS-501, page 1, paragraph 4

IA _ Primary CM Assignment Sample
IA_HCS-404.01 Procedure

IA_HCS-405.01 Purpose and Procedure
IA_HCS-405 HCS, entire document

IA_HCS-404, entire document

IA_LTSS New Hire Training pdf

IA_PCP and CM Assignment screenshots
IA_MHC_Member-Handbook_Revised_State-and-
HSAG_2023, page 3 & 4

IA _Training LTSS Program 101, PPT

IA _Training LTSS FLSR Training. PPT

IA_ Training LTSS - SLR Training, PPT

IA Training LTSS SPT Training, PPT

IA _Training LTSS CM Resp., PPT

IA _ Training LTSS NFCR Process

IA_ Diversion Training Draft

IA_LTSS New Hire Training Draft PPT, slide 32
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Standard VI—Coordination and Continuity of Care

Requirement Supporting Documentation Score

MCO Description of Process: Molina Healthcare of lowa demonstrates compliance with all HHS required community base care management requirements
as specified in the corresponding checklist and in accordance with contract provision F.12C.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.
Recommendations: While the provider manual described the role of the community-based care manager and included a section titled PCP Responsibilities
in Care Management Referrals, HSAG recommends that the MCO specifically inform the providers to notify the community-based care manager, as
expeditiously as warranted by the member’s circumstances, of any significant changes in the member’s condition or care, hospitalizations, or
recommendations for additional services. Additionally, while the MCQO’s policies confirmed the MCQO’s awareness of HHS’ LTSS care management
monitoring expectations, HSAG recommends that the MCO implement close monitoring of its LTSS care management program and its community-based
care managers to ensure it implements all requirements effectively and to ensure it immediately remediates any identified concerns. Additionally, HSAG
recommends that its formal LTSS care management evaluation process include a review of LTSS care management key performance indicators, an LTSS
care management file review, and considers care management provided by the Integrated Health Homes (IHHS).

Required Actions: None.

Standard VI—Coordination and Continuity of Care

Met | = 17 X 1 = 17
Not Met | = 4 X 0 = 0
Total | = 21 Total Score | = 17

Total Score + Total
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Standard VI—Care Coordination Checklist

Reference Required Components

Contract G.2.10 1. The MCO develops a plan to conduct initial health risk screenings for: Y N O

a. New members, within ninety (90) days of enrollment for the purpose of assessing need for any special healthcare
or care coordination services;

b. Members who have not been enrolled in the prior twelve (12) months; and
c. Members for whom there is a reasonable belief they are pregnant.

Evidence as submitted by the MCO:

e |IA_HCS-161

e |A HCS-161.01

e IA_ 2023 HCS Program Description -Page 64

Contract G.2.10 2. During the initial health risk screening process, members are offered assistance in arranging an initial visit with Y N
their primary care provider (PCP) (as applicable) for a baseline medical assessment and other preventive services,
including an assessment or screening of the member’s potential risk, if any, for specific diseases or conditions.

Evidence as submitted by the MCO:

e |IA_HRS Tool- page 7

Contract G.2.11 3. At minimum, the health risk screening tool assesses the member’s physical, behavioral, social, functional, and Y N O

psychological status and needs.

a. The tool determines the need for care coordination, behavioral health services, or any other health or
community services.

b. The tool complies with the National Committee for Quality Assurance (NCQA) standard for health risk
screenings and contains standardized questions that tie to social determinants of health.

c. The tool includes the social determinants of health questions as determined by HHS.
Evidence as submitted by the MCO:
e IA_HRS Tool- (highlight IA SDOH gquestions)
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Standard VI—Care Coordination Checklist

Reference Required Components
Contract G.2.12 4. The initial health risk screening may be conducted in person, by phone, electronically through a secure website, or Y N O
by mail.
a. The MCO develops methods to maximize contacts with members in order to complete the initial health
screening.
Evidence as submitted by the MCO:
e I|IA_HCS-161
e IA_HCS-161.01
Contract G.2.13 5. Each quarter, at least seventy (70) percent of the MCO’s new members, who have been assigned to the MCO for a Y N O
continuous period of at least ninety (90) days, complete an initial health risk screening within ninety (90) days.
a. For any member who does not obtain an initial health risk screening, the MCO documents at least three (3)
attempts to conduct the screening.
Evidence as submitted by the MCO:
e |A HCS-152
e |A_ HCS-152.01
Contract G.2.14 6. The MCO conducts a subsequent health screening if a member’s healthcare status is determined to have changed Y N O
since the original screening, or every twelve (12) months, whichever is sooner.
a. Subsequent screenings include standardized questions that tie to social determinants of health.
b. Such evidence may be available through methods such as claims review or provider notification.
Evidence as submitted by the MCO:
e IAHCS-161
e IA-HCS-161.01
e |A lowa HRS Tool
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Standard VI—Care Coordination Checklist

Reference Required Components
Contract G.2.15 7. Each quarter, at least seventy (70) percent of the MCO’s members who are due for subsequent health risk screening, | Y N O
who have been assigned to the MCO for a continuous period of at least twelve (12) months, complete an initial
health risk screening within twelve (12) months of the last initial or comprehensive health risk screening or last
health risk screening attempt.
a. For any member who does not obtain a subsequent health risk screening, the MCO documents at least three (3)
attempts to conduct the screening.
b. Demonstrated good faith efforts of these three (3) attempts which result in the unsuccessful completion of a
member’s health risk screening will be excluded from the seventy (70) percent threshold calculation.
Evidence as submitted by the MCO:
e |AHCS-161
e |A-HCS-161.01
Contract G.2.18 8. The MCO determines a time frame in which all comprehensive health risk assessments must be completed for all Y N O
members.
a. The MCO implements and adheres to the HHS-approved timeline.
Evidence as submitted by the MCO:
e |A_HCS-162
e IA HCS-162.01
Contract G.2.19 9. The MCO utilizes risk stratification levels to determine the intensity and frequency of follow-up care that is required Y N O
for each member participating in the care coordination program.
Evidence as submitted by the MCO:
e |A HCS-151
e |A HCS-151.01
Contract G.2.20 10. In addition to identifying members eligible for the care coordination program through the initial health risk Y N O
screening and comprehensive health risk assessment, the MCO utilizes, at minimum: (i) industry standard predictive
modeling; (ii) claims review; (iii) member and caregiver requests; and (iv) physician referrals.
Evidence as submitted by the MCO:
e |A HCS-151
e |A HCS-151.01
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Standard VI—Care Coordination Checklist

Reference Required Components
Contract G.2.22 11. The MCO develops a care plan for all members eligible for the care coordination program. Y N O
a. The care plan is individualized and person-centered based on the findings of the health risk screening, health
risk assessment, available medical records, and other sources needed to ensure that care for members is
adequately coordinated and appropriately managed.
Evidence as submitted by the MCO:
e |A HCS-154
e |A HCS-154.01
e IA_2023 HCS Program Description -Page 52
Contract G.2.22 12. The care p|an: Y N O
a. Establishes prioritized, measurable goals and actions with defined outcomes;
b. Facilitates seamless transitions between care settings;
c. Creates a communication plan with providers and members;
d. Monitors whether the member is receiving the recommended care.
Evidence as submitted by the MCO:
e |IA_HCS-154.01
e |A 2023 HCS Program Description -page 46, 52, 53
Contract G.2.23 13. When developing the care plan, in addition to working with a multidisciplinary team of qualified healthcare Y N O
professionals including specialists caring for the member, the MCO ensures that there is a mechanism for members,
their families and/or advocates and caregivers, or others chosen by the member, to be actively involved in the care
plan development.
a. Care plans are conducted jointly with other caseworkers for members who are accessing multiple services
concurrently or consecutively.
b. The MCO provides an integrated care plan which avoids duplication and/or fragmentation of services.
Evidence as submitted by the MCO:
e |A HCS-154
e |IA_HCS-154.01
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Standard VI—Care Coordination Checklist

Reference Required Components
e |A HCS-148.01, Il. Procedure, B.1
e A 2023 HCS Program Description - pg. 5
e |IA_ Workflows for COC - CM-CM warm handoff
e |A_HCS-505.01 Page 3 Section T.
Contract G.2.24 14. The care plan reflects cultural considerations of the member. YX NO
a. The care plan development process is conducted in plain language and be accessible to members who have
disabilities and/or have limited English proficiency (LEP).
Evidence as submitted by the MCO:
e |A HCS-154.01
e 1A 2023 HCS Program Description -Page 52
Contract G.2.24 15. The MCO ensures that the care plan is provided to the member’s PCP (if applicable) or other significant providers. Y N O
a. The MCO also provides the member the opportunity to review the care plan as requested.
Evidence as submitted by the MCO:
e |A HCS154.01
Contract G.2.25 16. The MCO integrates information about members in order to facilitate positive member outcomes through care Y N [
coordination.
a. The system has the ability to track the results of the health risk screening, comprehensive health risk assessment,
the care plan, and member outcomes and have the ability to share care coordination information with the
member, their authorized representatives, and all relevant treatment providers, including, but not limited to: (i)
behavioral health providers; (ii) PCPs; and (iii) specialists.
Evidence as submitted by the MCO:
e |IA _CMMT Initial Health Risk Screening tracking and monitoring screenshot.docx
e |A_CMMT Comprehensive asst. TM screenshot.docx
e |A CMMT-Care Plan Report.docx
e |IA CCA 117 Care Plan Example-basic format.docx
Molina Healthcare of lowa 2023 Readiness Review Report Page A-143

State of lowa

Molina_IA2023_MCO_Readiness Review_F1_0623



APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Standard VI—Care Coordination Checklist

Reference Required Components

Contract G.2.21 17. The MCO designs and operates a care coordination program to monitor and coordinate the care for members Y N O
identified as having a special healthcare need. Minimum requirements for the MCO’s care coordination program
include:

Catastrophic case management;

Disease management;

Programs to target members underusing, overusing, and/or abusing services;

Discharge planning; and

e. Transition planning.

Evidence as submitted by the MCO:
e |A 2023 HCS Program Description -Page, 45, 46, 53, 55, 67, 68

Contract G.2.27 18. The MCO develops a comprehensive program for monitoring, on an ongoing basis, the effectiveness of its care Y N O

coordination program and processes.

a. The MCO promptly remediates all case specific findings identified through the monitoring process and tracks
and trends findings to identify systemic issues of poor performance or noncompliance.

b. The MCO implements strategies to improve its care coordination program and processes and resolves areas of
noncompliance.

Evidence as submitted by the MCO:
e 1A 2023 HCS Program Description, pgs. 77-78 (Monitoring of CM program)

Contract G.2.28 19. The MCO develops a process for reviewing and updating the care plans with members on an as needed basis, butno | Yy N O

less often than annually.

a. Members may move between stratified levels of care groups over time as their needs change; therefore, the MCO
must develop a protocol for reevaluating members periodically to determine if their present care levels are adequate.

b. The MCO identifies triggers that would immediately move the member to a more assistive level of service.

c. Any member or provider can request a reassessment at any time.

Evidence as submitted by the MCO:

oo o

e |A HCS-154
e |A HCS-154.01
e |A HCS-162
e |A HCS-162.01
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Standard VI—Community-Based Case Management Checklist

Reference Required Components
Contract F.12C.01 1. Unless enrolled in an Integrated Health Home (IHH), the MCO assigns to each member receiving long-term services Y N O
and supports (LTSS) a community-based case manager who is the member’s main point of contact with the MCO
and their service delivery system. The MCO provides for the delivery of Community-Based Case Management
(CBCM) to all community-based LTSS enrolled members, including all of the activities described in section F.12.C
of the contract and the lowa Administrative Code for members who are receiving services under the 1915(c) and
1915(i) HCBS programs. CBCM meets all of the applicable requirements as specified in lowa Admin. Code chs.
441-78.27, 441-83 and 441-90.
Evidence as submitted by the MCO:
e 1A 2023 HCS Program Description Page 56
e |A HCS-501.01 Page 3 — Section D1
Contract F.12C.01 2. The MCO establishes mechanisms to ensure ease of access and a reasonable level of responsiveness for each Y N O
member to their community-based case manager during regular business hours.
Evidence as submitted by the MCO:
e A 2023 HCS Program Description Page 34 and 57
Contract F.12C.01 3. The MCO provides for after-hours contact for members receiving community-based case management (CBCM). Y N O
Evidence as submitted by the MCO:
e 1A 2023 HCS Program Description Page 34 and 57
Contract F.12C.01- | 4, Community-based case manager staff have knowledge of community alternatives for the LTSS population, and the YX NO
F.12C.02 full range of LTSS resources as well as specialized knowledge of the conditions and functional limitations of the
target populations served by the MCO, and of the individual members to whom they are assigned.
a. For members who choose to self-direct services through the Consumer Choices Option (CCO) program, the
community-based case manager has specific experience with self-direction and additional training regarding
self-direction.
Evidence as submitted by the MCO:
e |A HCS-503.01page 1 section B4 and B8, 2 Section E,
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Standard VI—Community-Based Case Management Checklist

Reference Required Components

Contract F.12C.02 5. The MCO defines the required qualifications, experience, and training of community-based case managers. Y N O

Evidence as submitted by the MCO:
e 1A 2023 HCS Program Description Page 25 Entire Section
e |A HCS-503.01 Page 1- Sections A, B, C, and all of E and F.
e |A_HCS-503 Page 1 — under Policy
Contract F.12C.01 6. The MCO ensures CBCM is provided in a conflict free manner that administratively separates the final approval of Y N O
1915(c) and 1915(i) HCBS program plans of care from the approval of funding amount determined by the MCO.
a. CBCM efforts made by the MCO, or its designee, avoid duplication of other coordination efforts provided within
the members’ systems of care.
Evidence as submitted by the MCO:
e |A HCS 501.01 Page 2 Section B5
e |A HCS-501 Page 1 Paragraph 4
Contract F.12C.03 7. The MCO facilitates access to covered benefits and monitors the receipt of services to ensure members’ needs are Y N O
being adequately met.

a. The MCO maintains ongoing communications with a member’s community and natural supports to monitor and
support their ongoing participation in care.

b. The MCO coordinates with stakeholders funding non-Medicaid covered services and supports to the member
that are important to the member’s health, safety, and well-being and/or impact a member’s ability to reside in
the community.

c. The MCO implements strategies to coordinate and share information with a member’s service providers across
the health care delivery system, and to facilitate a comprehensive, holistic, and person-centered approach to
care, and to address issues and concerns as they arise.

The MCO provides assistance to members in resolving concerns about service delivery or providers.

e. The MCO provides to service providers information regarding the role of the community-based case manager
and requests that providers notify a community-based case manager, as expeditiously as warranted by the
member’s circumstances, of any significant changes in the member’s condition or care, hospitalizations, or
recommendations for additional services.
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APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Standard VI—Community-Based Case Management Checklist

Required Components

f. The MCO ensures adequate and timely communication and sharing of records with other MCOs in the event that
a member transitions from one MCO to another to prevent interruption or delay in the member’s service
delivery.

Evidence as submitted by the MCO:

e A HCS-513.01 Page 2 Section Jand K

e A HCS-505.01 Page2, section N, Page 3, section U, Page 3-4 section Y
e 1A _2023 Program Description Page 60

e A _HCS-407.01 Section C

Contract F.12C.04

8. The MCO implements strategies to ensure there is internal communication among its departments to ensure
community-based case managers are made aware of issues relevant to the members on their assigned caseload (e.g.,
policy clarifications, informational letters, hospitalization and emergency room notifications, critical incidents, etc.).
a. This includes ensuring that community-based case managers have timely access to Medicaid and LTSS

eligibility changes and updates.

Evidence as submitted by the MCO:
e A 2023 HCS Program Description Page 57

YX NO

Contract F.12C.05

9. The MCO permits members to change to a different community-based case manager if the member desires and there
is an alternative community-based case manager available.

a. Such availability may take into consideration the MCO’s need to efficiently deliver CBCM in accordance with
the requirements of the Contract.

b. In order to ensure quality and continuity of care, the MCO makes efforts to minimize the number of changes in a
member’s community-based case manager.

c. Examples of when MCO-initiated change in community-based case managers may be appropriate include, but
are not limited to, when the community-based case manager: (i) is no longer employed by the MCO; (ii) has a
conflict of interest and cannot serve the member; (iii) is on temporary leave from employment; or (iv) has
caseloads that must be adjusted due to the size or intensity of the individual community-based case manager’s
caseload.

Evidence as submitted by the MCO:
e |1A-HCS-599 Page 1 — under Policy

YX NO
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Standard VI—Community-Based Case Management Checklist

Molina Healthcare of lowa 2023 Readiness Review Report

State of lowa

Reference Required Components
Contract F.12C.05 10. The MCO develops, implements, and adheres to policies and procedures regarding notice to members of community- Y N O
based case manager changes initiated by either the MCO or the member, including advance notice of planned
community-based case manager changes initiated by the MCO.
a. The MCO ensures continuity of care when community-based case manager changes are made, whether initiated
by the member or the MCO.
b. The MCO demonstrates use of best practices by encouraging newly assigned community-based case managers to attend
a face-to-face transition visit with the member and the outgoing community-based case manager when possible.
c. The MCO develops, implements, and adheres to policies and procedures to provide seamless, effective case
management transition for the members from fee-for-Service (FFS) to managed care, and from one MCO to another.
Evidence as submitted by the MCO:
e |A HCS-599 Page 2
Contract F.12C.06 11. The MCO develops, implements, and adheres to policies and procedures to ensure that community-based case Y N O
managers are actively involved in discharge planning when an LTSS member is hospitalized or otherwise served
outside of the home.
a. The MCO defines circumstances that require that hospitalized members receive an in-person visit to complete a
needs reassessment and an update to the member’s plan of care.
Evidence as submitted by the MCO:
e |A HCS-505.01 Page 3 — Top of page
e |A HCS-501.01 Page 6 — Section S
Contract F.12C.07 12. The MCO ensures that each in-person visit by a community-based case manager to a member includes observations Y N O
and documentation of the following:
a. The member’s physical condition including observations of the member’s skin, weight changes, and any visible
injuries;
b. The member’s physical environment;
c. The member’s satisfaction with services and care;
d. The member’s upcoming appointments;
e. The member’s mood and emotional well-being;
f. The member’s falls and any resulting injuries;
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Standard VI—Community-Based Case Management Checklist

Required Components

g. A statement by the member regarding any concerns, questions, gaps in services, or unmet needs; and

h. A statement from the member’s representative or caregiver regarding any concerns or questions (if
representative/caregiver is available).

Evidence as submitted by the MCO:
e |A HCS-501.01 Pages 6 section U and continued Page 7

Contract F.12C.08 13. At a minimum, the community-based case manager or care coordinator contacts 1915(c) and 1915(i) HCBS Y N I
members either in person or by telephone at least monthly.
a. Members are visited in their residence face-to-face by their community-based case manager or care coordinator
as frequently as necessary but at least every three (3) months.
Evidence as submitted by the MCO:
e |A HCS-501.01 Page 7 — Section V
Contract F.12C.09 14. The MCO identifies, documents, and immediately remediates problems and issues including but not limited to safety Y N O
concerns, service gaps, changes in needs or circumstances, and complaints or concerns regarding the quality of care
rendered by providers, workers, or CBCM staff.
Evidence as submitted by the MCO:
e |A HCS-501.01 Page 6 Section R
e |A 2023 Program Description Page 58
Contract F.12C.10 15. The MCO develops a comprehensive program and description for monitoring, on an ongoing basis, the effectiveness Y N O
of its CBCM processes. The MCO:
a. Immediately remediates all individual findings identified through its monitoring process;
b. Tracks and trends such findings and remediation to identify systemic issues of marginal performance and/or
non-compliance;
c. Implements strategies to improve CBCM processes and resolve areas of noncompliance or member
dissatisfaction; and
d. Measures the success of such strategies in addressing identified issues.
Evidence as submitted by the MCO:
e |A HCS-598 Page 1 — under Policy
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Standard VI—Community-Based Case Management Checklist

Reference Required Components

Contract F.12C.10 16. At a minimum, the MCO monitors the following: Y N

a. CBCM tools and protocols are consistently and objectively applied and outcomes are continuously measured to
determine effectiveness and appropriateness of processes;

b. Level of care and reassessments occur on schedule;

c. Comprehensive needs-based assessments and reassessments, as applicable, occur on schedule and in
compliance with the Contract;

d. Care plans are developed in accordance with 42 CFR §438.208(c)(3)(i)-(v), by a person trained in person-
centered planning using a person-centered process and plan, with member participation and provider
consultation; and updated on schedule and in compliance with the Contract;

e. Care plans reflect needs identified in the comprehensive needs assessment and reassessment process;

f. Care plans address all of the member’s needs;

g. Services are delivered as described in the care plan and authorized by the MCO;

h. Services and providers are appropriate to address the member’s needs, and in accordance with 42 CFR
8438.208(c)(4), the MCO allows members with special health care needs determined through an assessment in
accordance with 42 CFR 8438.208(c)(2) to need a course of treatment or regular care monitoring to directly
access a specialist as appropriate for the member’s condition and identified needs;

i. Services are delivered in a timely manner;

j. Service utilization is appropriate;

k. Service gaps are identified and addressed;

. Minimum community-based case manager contacts are conducted;

m. Community-based case manager-to-member ratios are appropriate and do not exceed HHS-identified maximums; and

n. Service limits are monitored and appropriate action is taken if a member is nearing or exceeds needs-based

service limits outlined in the service plan. Appropriate action includes assessment of whether the service plan
requires revision to allocate additional units of waiver services or if other non-waiver resources are available to
meet the member’s needs in the community.
0. A critical incident or involuntary discharge must result in an audit of case management activities and
development of a remediation plan to include CBCM training where appropriate.
Evidence as submitted by the MCO:

e |A HCS-598 Pages 1 through two a.-o.
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Standard VI—Clinical Records Checklist

Reference Required Components

The MCO maintains in its IS the information necessary to assist in authorizing and monitoring services as well as providing data necessary for quality assessment
and other evaluative activities, including but not limited to:

Contract K.30(a) 1. Diagnosis: documentation of the diagnosis and functional assessment score. Y N O

Evidence as submitted by the MCO:

e |A HCS-507.01 Page 1 section 1, Page 2 Table, Page 3 Section 3 A-I
e |IA_FLS Review Score Screenshot

e |A_Assessment Summary Template

Contract K.30(b) 2. Level of Functioning: determination of and documentation of the levels of functioning. Y N [

Evidence as submitted by the MCO:
e |A HCS-507.01 Page 1 section 1, Page 2 Table, Page 3 Section 3 A-I
e |IA FLS Review ADL-IADL Screenshot example.

Contract K.30(c) 3. Services Authorized: documentation of clinical services requested, services authorized, services substituted, and Y N O
services provided; documentation reflects the application of UM criteria.

Evidence as submitted by the MCO:

e A HCS-507.01 Page 1 section 1, Page 2 Table, Page 3 Section 3 A-I

e |A FLS Review ADL-IADL Screenshot example

e |A_UM System Auth Samples

e |A_ Clinical Operations High Level HCS UM WFs 2023

Contract K.30(d) 4. Services Denied: documentation of services not authorized, reasons for the non-authorization based on lowa Y N [
Administrative Code citations (i.e., rationale for the medical professional reviewer’s determination based on medical
necessity or other criteria), and substitutions offered.

Evidence as submitted by the MCO:

e |IA_ UM System Auth Samples
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Standard VI—Clinical Records Checklist

Reference Required Components

Contract K.30(e) 5. Missed Appointments: documentation of missed appointments and subsequent attempts to follow up with the member. Y N O

Evidence as submitted by the MCO:

e |A_ LTSS Missed Service Assessment pdf

e |A HCS 512.01 Page 1 section C and page 2 section E and F.

Contract K.30(f) 6. Emergency Room: follow-up on members discharged from the emergency room without an admission for inpatient YX NO
treatment or observation.

Evidence as submitted by the MCO:

e |A ED Letter.docx

e |A_ Medicaid_Emergency_UrgentCare_flyr.

e |A lIdentification ER Dept. Visits QRG

Contract K.30(g) 7. Treatment Planning: documentation of joint treatment planning, clinical consultation, or other interaction with the Y N O
member or providers and/or funders providing or seeking to provide services to the member.

Evidence as submitted by the MCO:

e |A_PCSP Template - Page 3 and 7

e |A_ICP with ICT recommendations.docx

e IA_ICT worksheet v2 assessment template.docx
e |1A_ICT worksheet v2 assessment QRG

Contract K.30(h) 8. Medication Management: documentation of the member’s medication management done by the MCQO’s clinical staff. Y N [

Evidence as submitted by the MCO:
e |A_Medication module screenshot.

Contract K.30(i) 9. Inpatient Data: documentation of assessment and determination of level at admission, continued service, and Y N [J
discharge criteria.

Evidence as submitted by the MCO:

e IA _UM System Auth Samples
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Standard VI—Clinical Records Checklist

Reference Required Components

Contract K.30(j) 10. Joint Treatment Planning: name(s) of persons key to the treatment planning of members who access multiple services. Y N O

Evidence as submitted by the MCO:

e |IA-PCSP Template pages 3 and 7.

e |A_ICT v2 worksheet assessment template.docx
e |A ICT v2 worksheet assessment QRG

Contract K.30(Kk) 11. Discharge Planning: documentation of the discharge plan for each member discharged from twenty-four (24) hour Y N O
services reimbursed through the MCO; this includes the destination of the member upon discharge.

Evidence as submitted by the MCO:
e |A Discharge Disposition and Discharge Date screenshots.docx
e |IA_UM System Auth Samples
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Standard VI—Home- and Community-Based Services Checklist

Reference Required Components
Contract F.12B.02 1. The MCO provides long-term services and supports (LTSS) in a setting that complies with the 42 CFR §441.301(c)(4) Y N O
requirements for home- and community-based settings.
Evidence as submitted by the MCO:
e |A_2023 Program Description Page 56
Contract F.12B.03 2. Inthe event there is a waiting list for a 1915(c) waiver, at the time of application, the MCO advises the member there Y N O
is a waiting list and that they may choose to receive other non-waiver support services because 1915(c) waiver
enrollment is not immediately available.
a. The MCO provides regular outreach to ensure that members are receiving all necessary services and supports to
address all health and safety needs while on the wait list.
Evidence as submitted by the MCO:
e |A HCS-596.01 - Page 1 — under Purpose
Contract F.12B.03 3. Members are awarded waiver slots by HHS. Y N O
a. When a member is in a facility and qualifies for a reserved capacity slot, HHS will work with the MCO for slot
release.
b. The MCO ensures that each member has obtained supporting documentation necessary to support eligibility for
the particular waiver.
Evidence as submitted by the MCO:
e |A HCS-596.01 - Page 3 —section S
Contract F.12B.03 4. The MCO ensures that the number of members assigned to LTSS is managed in such a way that ensures maximum YX NO
access, especially for home- and community-based services (HCBS) community integrated services, while controlling
overall LTSS costs.
a. Achieving these goals requires that HHS and the MCO jointly manage access to LTSS.
b. The MCO provides HHS with LTSS utilization information at regularly specified intervals in a specified form.
c. HHS will convene regular joint LTSS access meetings with all MCOs.
d. The purpose of the meetings will be to collaboratively and effectively manage access to LTSS.
e. [Except as specified, the MCO does not add members to LTSS without HHS’ authorization resulting from joint
LTSS access meetings.
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Standard VI—Home- and Community-Based Services Checklist

Reference Required Components
Evidence as submitted by the MCO:
e |A 2023 Program Description Page 57-58
Contract F.12B.04 5. The expectations in Contract Section F.12B.02 notwithstanding, the MCO authorizes all admissions of members that Y N O
meet level of care requirements to nursing facilities (NFs) and intermediate care facilities (ICFs) for individuals with
intellectual disabilities (ID) that have a contract in good standing with the MCO.
Evidence as submitted by the MCO:
e 1A _2023 Program Description Page 37
Contract F.12B.05 6. Upon natification from HHS of availability of an open 1915(c) waiver slot, the MCO conducts a comprehensive YX NO
assessment, in accordance with 42 CFR 8§438.208(c)(2), as described, using a tool and process for the waitlisted
member.
a. The MCO refers members who are identified as potentially eligible for LTSS to HHS or its designee for level of
care determination, if applicable.
Evidence as submitted by the MCO:
e |A_HCS-596.01 — Page 1 section B and 3 section R
Contract F.12B.06 7. The MCO performs level of care (LOC) and needs-based assessments for their members. Y N [
a. HHS has designated the tools (according to the lowa Administrative Code [IAC]) that will be used to determine
the LOC and comprehensively assesses supports needed for members wishing to access HCBS.
Evidence as submitted by the MCO:
e |A HCS-501.01 — Page 1 paragraph 3
Contract F.12B.07 8. HHS is responsible for performing initial LOC assessments for 1915(c) HCBS waiver and needs-based eligibility Y N O
assessments for 1915(i) habilitation members who are applying for initial Medicaid LTSS eligibility.
a. The MCO provides members any necessary information regarding the waiver application process.
Evidence as submitted by the MCO:
e |A HCS-501.01 — Page 1 Paragraph 3 and paragraph 4
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Standard VI—Home- and Community-Based Services Checklist

Reference Required Components
Contract F.12B.08 9. The MCO ensures that LOC and needs-based eligibility assessments for members potentially eligible for 1915(c) and Y NO
1915(i) HCBS programs includes an assessment of the member’s ability to have their needs met safely and effectively
in the community and at a reasonable cost to HHS.
a. Ifamember’s needs exceed limits established in the IAC or the approved 1915(c) waivers, the MCO has discretion
to authorize services that exceed those limits.
PCSP built those services.
If required, the MCO can submit an exception to policy to HHS to exceed limits outlined in the IAC.
If a member does not appear to meet enrollment criteria, the MCO complies with the requirements related to the
appearance of ineligibility.
d. The MCO establishes timelines that will promptly assess the member’s needs and ensure member safety.
Evidence as submitted by the MCO:
e |A HCS-501.01 - Page 2 B-10
Contract F.12B.09 10. Once the assessment is completed, the MCO submits the LOC or needs-based eligibility assessment to HHS in the YX NO
manner prescribed by HHS.
a. HHS will retain all authority for determining Medicaid categorical, financial, and LOC eligibility and enrolling
members into a Medicaid eligibility category.
b. HHS will notify the MCO when a member has been enrolled in a 1915(c) HCBS waiver eligibility category or
1915(i) HCBS program and any applicable Client Participation amounts.
Evidence as submitted by the MCO:
e |A HCS-501.01 Page 6 Section Q
Contract F.12B.10 11. The MCO administers all HCBS LOC and needs-based eligibility assessments in accordance with the following Y N O

requirements:

a. Members have the ability to have others present of their choosing;
b. Members and chosen team members shall receive notice to schedule no less than fourteen (14) days prior to

current assessment end date;
c. Members and chosen team members receive a copy of the completed assessment within three (3) business days of

the assessment;
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Standard VI—Home- and Community-Based Services Checklist ‘

Reference Required Components

d. Members and chosen team members receive information related to the assessment results in a manner that is
meaningful to the team;

e. Assessments are conflict-free and firewalled from case management and utilization management (UM) functions;

f. Assessors are trained either by the organization that developed the assessment tool or by an individual directly
trained by the organization that developed the assessment tool;

g. Assessors are trained in appropriate administration of the identified assessment tool in line with best practice for
the tool administered;

h. Assessors actively participate in the inter-rater reliability (IRR) oversight and monitoring activities to ensure
fidelity in the assessment process;

i. Where applicable, assessment results are drawn using a valid sample size to evaluate the IRR of the assessment
administration; and

j. Any assessment determined to be inappropriately derived during evaluation is re-administered within thirty (30)
days of findings.

Evidence as submitted by the MCO:

e |A_HCS-501.01-Page 2 Section B 1-8

e |A HCS-503.01- Page 3 - Section G

e |A HCS-503.02 State Variance Reference Table in Entirety

Contract F.12B.11 12. Reassessments are completed within twelve (12) months of the previous assessment or more frequently as warranted by Y N O
a significant change in a member’s need or situation.

Evidence as submitted by the MCO:

e |A_HCS-501.01- Page 2 Section B9

Contract F.12B.12 13. The MCO develops policies and procedures: Y NO

a. ldentifying a timeline in which all needs assessments are completed: (i) upon initial enrollment with the MCO; and
(ii) when the MCO becomes aware of a change in the member’s circumstances which necessitates a new
assessment;

b. Providing that reassessments are conducted, at least every twelve (12) months; and

c. ldentifying a mechanism for completing needs assessments in an appropriate and timely manner.

Evidence as submitted by the MCO:
e |A_HCS-501.01- page 2 Section B9 and 9a, Page 4 number 6
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Standard VI—Home- and Community-Based Services Checklist

Reference

Required Components

Contract F.12B.13

14. The MCO submits documentation to HHS, in the time frames described in Contract Section F.12B.12 and in the format
determined by HHS, for all reassessments that indicate change in the member’s 1915(c) LOC or needs-based eligibility
for the 1915(i) HCBS programs.

a. HHS or its designee has final review and approval authority for any reassessments that indicate a change.

b. The MCO complies with the findings of HHS or its designee in these cases.

c. If the LOC reassessment or needs-based eligibility reassessment indicates no change in LOC or needs-based
eligibility, the member is approved to continue participation in the 1915(i) or 1915(c) HCBS program at the
already established LOC for the particular waiver.

d. The MCO maintains the ability to track and report on LOC or needs-based eligibility reassessment data, including
but not limited to, the date the reassessment was completed.

Evidence as submitted by the MCO:
e |A-HCS-501.01- Page 6 Section Q
IA_ LOCMS Workflow

IA_LOCMS QRG

IA_ LOCMS Draft Training

IA_ Mockup Pending Assessment Report
IA_LTSS New Hire Training, Page 49

YX NO

Contract F.12B.14

15. The MCO provides service plan development for each HCBS member.
a. The MCO includes how it will ensure that all components of the service plan process will meet contractual
requirements, as well as State and Federal regulations and policies, including 42 CFR §438.208(c)(3)(i)-(v), 42
CFR 8441.301(c), and 42 CFR 8441.725.

Evidence as submitted by the MCO:
e |A HCS-505.01- Page 3 Section V

e |A _PCSP Template — Entirety as a sample
e 1A 2023 Program Description Page 59 -61

YX NO
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Standard VI—Home- and Community-Based Services Checklist

Reference

Required Components

Contract F.12B.15

16. The MCO ensures service plans are completed within thirty (30) days of notification by HHS of LOC or needs-based
eligibility approval, and that the service plan is approved prior to the provision of HCBS services.
a. The MCO ensures service plans are reviewed and revised: (i) at least every twelve (12) months; or (ii) when there
is significant change in the member’s circumstance or needs; or (iii) at the request of the member.

Evidence as submitted by the MCO:
e |A HCS-505.01- page 3 Section X
e |A 2023 Program Description Page 59

YX NO

Contract F.12B.16

17. The MCO ensures that the HCBS service plan is established through a person-centered service planning process that
is led by the member or representative.

a. The member’s representative has a participatory role, as needed and as defined by the member.

b. The MCO establishes a team for the member that includes the case manager, member, family, providers,
integrated health home (IHH) care coordination staff, and others as appropriate and desired by the member.

c. The MCO implements the level of services and supports as identified by the interdisciplinary team’s assessment of
the member’s needs and as documented in the member’s comprehensive person-centered service plan.

d. The MCO ensures that the comprehensive person-centered service plan identifies an emergency backup support
and crisis response system to address problems or issues arising when support services are interrupted or delayed
or when the member’s needs change.

e. The MCO ensures compliance with the person-centered planning process.

Evidence as submitted by the MCO:
e |A HCS-505.01 - Page 1 paragraph, Page 2 section C, and Page 3 section T
e |A HCS-598 — Page 1section A-O

YX N[O

Contract F.12B.17

18. In accordance with 42 CFR 8441.301 and 8441.725, IAC Chapter 441-90, IAC Chapter 441-83, and IAC Chapter 441-
78, the MCO ensures the service plan reflects the services and supports that are important for the member to meet the
needs identified through the needs assessment, as well as what is important to the member with regard to preferences
for the delivery of such services and supports.

a. The service plan reflects the member’s needs and preferences and how those needs will be met by a combination of
covered services and available community supports.

YX NO
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Standard VI—Home- and Community-Based Services Checklist

Reference Required Components
b. The person-centered service planning process shall be holistic in addressing the full array of medical and non-
medical services and supports regardless of funder to ensure the maximum degree of integration and the best
possible health outcomes and member satisfaction.
Evidence as submitted by the MCO:
e |A HCS-505.01- Page 3 section Y, U
Contract F.12B.18 19. The MCO ensures the service plan has an emergency plan documented that identifies the supports available to the Y NO
member in situations for which no approved service plan exists and that, if not addressed, may result in injury or harm
to the member or other persons or in significant amounts of property damage.
a. Emergency plans include, at minimum: (i) the member’s risk assessment and the health and safety issues identified
by the member’s team; (ii) the emergency backup support and crisis response system; and (iii) emergency backup
staff designated by providers for applicable services.
Evidence as submitted by the MCO:
e |A HCS-505.01- Page 3 Section W,
e |A HCS-511.01- Page 3 Section H and |
Contract F.12B.19 20. The MCO develops, implements, and adheres to policies and procedures describing measures to be taken by the MCO to YX NO
address instances when a member refuses to sign a service plan, including an escalation process that includes a review of
the reasons for the member’s refusal as well as actions take to resolve any disagreements with the service plan.
Evidence as submitted by the MCO:
e |A HCS-505.01 — Page 4 Section EE, FF
Contract F.12B.20 21. After the initiation of services identified in the member’s service plan, the MCO implements strategies to monitor the Y NO
provision of services, at both residential and nonresidential settings (e.g., employment, day programming, etc.), to
confirm services have been initiated and are being provided on an ongoing basis as authorized in the service plan and
are meeting the member’s identified needs.
a. At minimum, the community-based case manager or the care coordinator shall contact 1915(c) and 1915(i) HCBS
members within five (5) business days of scheduled initiation of services to confirm that services are being
provided and that the member’s needs are being met.
b. This initial contact may be conducted via phone.
Evidence as submitted by the MCO:
e |A HCS-505.01 — page 4 Section AA
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Standard VI—Home- and Community-Based Services Checklist

Reference Required Components
Contract F.12B.20 22. The MCO develops, implements, and adheres to policies and procedures for: Y N O
a. ldentifying, responding to, and resolving service gaps; and
b. Ensuring that the service plan, emergency plan, and back-up plans are implemented and functioning effectively.
Evidence as submitted by the MCO:
e |A HCS-505.01 - page 4 Section BB
Contract F.12B.20 23. The MCO develops policies and processes for identifying changes to a member’s risk and for addressing any changes, Y N O
including, but not limited to an update to the member’s risk assessment and person-centered service plan.
Evidence as submitted by the MCO:
e |A HCS-505.01 — Page 3 - Section P
Contract F.12B.21 24. There are certain conditions that must be met for an individual to be eligible for a 1915(c) HCBS waiver or 1915(i) YX NO
State Plan HCBS.
a. The MCO tracks the information described in Contract Section F and notifies HHS, in the manner prescribed by
HHS at any time a member appears to be ineligible.
This notice obligation includes any appearance of ineligibility under 1AC chapter 441-83 or IAC chapter 441-78.27.
HHS has sole authority for determining if the member will continue to be eligible under the 1915(c) HCBS waiver
or 1915(i) State Plan HCBS program, and the MCO complies with HHS’ determination.
Evidence as submitted by the MCO:
e Program Description Page 56-57
Contract F.12B.22 25. The MCO notifies HHS if an HCBS waiver member is non-compliant with utilization of at minimum one (1) unit of Y N O
service per calendar quarter or non-compliant with the MCO’s contractual oversight obligations.
Evidence as submitted by the MCO:
e |A HCS-505.01 — Page 4 — Section DD
Informational Letter | 26. The MCO annually completes the HCBS Residential Setting Member Assessment Form 470-5466 for each HCBS Y N O
20-1842'MC'FFIS waiver member and subsequently uploads the completed form to the lowa Medicaid Portal Application (IMPA).
Gl Evidence as submitted by the MCO:
IA_HCS-505.01 — Page 4 Section FF paragraph 2
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Standard VIl—Coverage and Authorization of Services

State of lowa

Requirement Supporting Documentation Score
Utilization Management Program
1. The MCO develops, operates, and maintains a utilization HSAG Required Evidence: [ Met
management (UM) program, which is documented in writing. e Policies and procedures Not Met
a. The UM program assigns responsibility to appropriate e UM program description
individuals, including a designated senior physician, and e Organizational chart
involves a designated behavioral healthcare practitioner in e Job descriptions
the implementation of behavioral health aspects of the e Notice of UM criteria to providers
program and a designated long-term care professional in the  "Evidence as Submitted by the MCO:
implementation of the Io_ng-term care aspects of t_he program. | 4 A HCS-364.01 Appropriate Professionals Making UM
b. The UM program (_:ont_alns UM s_t_rategles, including Decisions Procedure_IA RR page 2
|deqt!f|ca}tlon of criteria to be utilized by the plar_l. e A HCS-365.01 Clinical Criteria for UM Decision Making
c. !\Iotlf!c_atlo_n of the _MC_O’S UM strategies, mcludlng _ Procedure_IA RR page 4
|dent|f|cat|9n of crlterla-to bg utilized by the plan, is provided | | a 1A HCS 2023 Program Description I11.A. Governance. a
'_[0 the prowd_er community thirty (30) days prior to page 8
implementation or change. e Db IAHCS 2023 Program Description V. B. Review Criteria
Contract G.3.01 page 36
e ¢ IA HCS 2023 Program Description page 88
¢ |IA_RRQ Attachment 15 UM Org Chart.pptx — entire
document
e Chief Medical Officer Job Description — entire document
¢ Vice President Healthcare Services Job Description — entire
document
e Director Healthcare Services Job Description — entire
document
e Manager Healthcare Services Job Description — entire
document
e Supervisor UM Care Review Job Description— entire
document
e UM Nurse CRC Job Description— entire document
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Standard VIl—Coverage and Authorization of Services

Requirement

Supporting Documentation

Score

e Provider_Memo_Opioid_Benzo_lInitial_Rx_Final508. Entire
document. (Sample criteria Notice from Molina IL)

o 2022 _4th Quarter_Provider_Newsletter MHIL_Final508.
Page 7 (Sample Newsletter criteria notice from Molina IL)

MCO Description of Process: Molina Healthcare of lowa, Inc.’s (“Molina Healthcare of lowa™) UM Program is overseen by our Chief Medical Officer, Dr.
Timothy Gutshall in collaboration with our VP of Healthcare Services, VP of BH, Director of BH, and our AVP of LTSS. Molina Healthcare of lowa

follows a hierarchy of criteria, any changes to our criteria will be communicated to our providers 30 days prior to changes taking effect.

HSAG Findings: Although the MCO demonstrated its PEGA system in the test environment, it had not yet been deployed to the production environment.
Recommendations: After the site review, the MCO provided its IA State Training Addendum, which the MCO indicated is used to train staff members on
lowa-specific requirements. As specific guidance is received from HHS about contract expectations, the MCO should revise this training document as
appropriate to ensure it remains complete and accurate. Additionally, the training document included a dental vendor. As dental benefits are covered
primarily by an lowa prepaid ambulatory health plan (PAHP), the MCO should determine if this delegate is appropriate for the lowa plan and remove as

appropriate.

Required Actions: In order to receive a Met score for this element, the MCO must:
¢ Provide confirmation that its authorization system, PEGA, is live in the production environment.

2. The MCO’s UM program description, policies, procedures, and HSAG Required Evidence: Met
evaluation mechanisms are exclusive to lowa and do not contain e Policies and procedures ] Not Met
documentation from other state Medicaid programs or product e UM program description
lines operated by the MCO. e Calendar of deliverables
a. The UM program descriptions, policies, procedures, and e UM work plan required under Contract G.3.03

evaluation mechanisms are annually submitted to HHS for Evidence as Submitted by the MCO:
review. e |A HCS 2023 Program Description Health Care Services
Contract G.3.03 Committee page 9 o _
o 1A HCS 2023 Program Description Health Care Services
Committee-Workplan/Calendar pages 79-88
o annual HHS review submission, page 83
e |A HCS-325.01 Service Authorization Procedures_IA RR.
Entire document
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score

MCO Description of Process: Molina Healthcare of lowa’s UM Program Description, policies and procedures are lowa specific and will be submitted to
HHS annually for review. UM Program Description includes Workplan and Calendar at the end, starting on page 79.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

3. The MCO’s UM program policies and procedures meet all HSAG Required Evidence: Met

standards of the MCO’s accrediting entity and have criteria that: | ® Policies and procedures 7 Not Met
a. Are objective and based on medical, behavioral health, and/or | ® UM program description

long-term care evidence; Evidence as Submitted by the MCO:
b. Are applied based on individual needs; e IA HCS 2023 Program Description Health Care Services page
c. Include an assessment of the local delivery system; 37
d. Involve appropriate practitioners in developing, adopting, and | « 3 d, e - IA HCS 365.01 Clinical Criteria for UM Decision

reviewing them; and making 11.B.1-11 Entire document
e. Are annually reviewed and updated as appropriate. b, ¢ - IA HCS 365.01 Clinical Criteria for UM Decision

Contract G.3.02 making 11.B.1-11 page 2

MCO Description of Process: Molina Healthcare of lowa will use federal and state regulations, policies, and benefit guidance as well as nationally accepted
evidence-based criteria guidelines for decision making. Review criteria are based on sound medical evidence, updated regularly, and reviewed and approved
annually by the HCS Committee. Molina involves practitioners in the development and review of policies when applicable.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

4. The UM program provides for methods of assuring the HSAG Required Evidence: Met
appropriateness of inpatient care, analyzing emergency  Policies and procedures ] Not Met
department utilization and diversion efforts, monitoring patient e UM program description
data related to length of stay and re-admissions related to e UM program workplan
hospitalizations and surgeries, and monitoring provider e Plan for monitoring and analyzing utilization data

Evidence as Submitted by the MCO:
e a-IA HCS 2023 Program Description Health Care Services
page 9
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score
utilization practices and trends for any providers who appear to e 1A HCS 2023 Program Description Health Care Services
be operating outside of peer standards. Workplan/Calendar pages 79-88
a. Prior to implementation and upon request by HHS thereafter, | ¢ b-IA HCS 2023 Program Description Managed Long Term
the MCO demonstrates the data selection criteria, algorithms, Services and Supports page 10, 55 and 87
and any additional elements used within the program. e |A HCS 362.01 Monitoring to Ensure Appropriate Utilization
b. The UM program includes distinct policies and procedures Procedure A-H. pages 1-2
regarding long-term services and supports (LTSS). e |A HCS-507 - Entire document
Contract G.3.03 | ® IA_HCS-507.01 - I_Entire document
e |A_HCS-504 - Entire document
e |A HCS-504.01 - Entire document

MCO Description of Process: Molina Healthcare of lowa Healthcare Services (HCS) oversees and monitors its Utilization Management (UM) program to
detect and correct potential under and over utilization of services for medical, behavioral health, and LTSS services. Molina will submit any necessary
changes to our UM Program Description to HHS upon request and annually for review.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Recommendations: The MCO provided documentation that supports that medical utilization reports are produced at least annually and include data from
major areas, such as inpatient admissions and days of care; outpatient visits, including emergency department visits; and selected surgical procedures or
diagnostic tests. Additionally, the Medical Director and healthcare services staff members reviewed the rates of member complaints about authorizations and
referrals received by member services quarterly. The Medical Director and healthcare services staff members will conduct detailed content reviews. These
reviews may assess types of utilization problems that are being reported based upon complaint rates that are exceeding established thresholds. Quantitative
analysis will also be conducted, including a comparison of plan data for each measure to available comparison information (e.g., CMS) from state or regional
Medicaid reports, from published articles about similar populations, or from other affiliated Molina Healthcare of lowa plans. The MCO also described
dashboards that were used to track data. Although the MCO provided sufficient evidence to support reviews and analyses of data were occurring, policies
and procedures did not specifically stipulate the thresholds that would prompt a more detailed review. As such, HSAG recommends that the MCO update its
policies and/or procedures to outline the specific thresholds that would prompt a review, and any steps that the MCO would take if trends are identified in the
data that would support improvement efforts are necessary. This recommendation also applies to the data stipulated under element 5.

Required Actions: None.
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Requirement Supporting Documentation Score
5. The MCO’s UM program is not limited to traditional UM HSAG Required Evidence: Met
activities, such as prior authorization. The MCO maintainsa UM | e Policies and procedures ] Not Met

program that integrates with other functional units as appropriate
and is supported by the quality management and improvement
program.

a.

The UM program has policies, procedures, and systems in

place to:

i. ldentify instances of over- and under-utilization of
emergency room services and other healthcare services;

ii. ldentify aberrant provider practice patterns (especially
related to emergency room, inpatient services, and drug
utilization);

iii. Evaluate efficiency and appropriateness of service
delivery;

iv. Facilitate program management and long-term quality;
and

v. ldentify critical quality of care issues.

Contract G.3.04

UM program description

UM program workplan

Quality assessment and performance improvement (QAPI)
program

Organizational chart

Evidence as Submitted by the MCO:

IA HCS 2023 Program Description Health Care Services page
6-8

IA HCS 2023 Program Description Health Care Services
Committee-Workplan/Calendar pages 87

IA HCS 362.01 Monitoring to Ensure Appropriate Utilization
Procedure A-H. pages 1-2

IA_RRQ Attachment 15 UM Org Chart.pptx - Entire
document

IA_Annual and Five-Year Quality HCS Work Plan Draft, Pg.
82

MCO Description of Process: Molina Healthcare of lowa Healthcare Services (HCS) oversees and monitors its Utilization Management (UM) program to
detect and correct potential under and over utilization of services for medical, behavioral health, and LTSS services.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score
6. The MCO’s UM program links members to the MCO’s care HSAG Required Evidence: Met
coordination program as described in Section G.2 of the Contract. | ® Policies and procedures ] Not Met
The UM program works in tandem with the MCQO’s care e UM program description
coordination function to coordinate care transitions, discharge e Care coordination program description
planning, and appropriate follow up care, including but not e UM program workplan
limited to: e Organizational chart
a. Home health; e Staff training materials
b. Durable medical equipment; Evidence as Submitted by the MCO:
¢. Behavioral health; _ e IA_HCS-107.01 page 2 — Section II. C 1-5
g: it_:_l:;sstlance use disorder treatment; and e 1A 2023 HCS Program Description, Care Coordination, page

58

Contract G.3.04 | ® 1A 2023 HCS Program Description, lowa Medicaid
Requirement Monitoring: Utilization Management Workplan
page 87

e |A HCS-509.01 - page 1

e |A Combined Roles and CRP Detailed Agenda Entire

document

e |A CRC IP Role Specific NEO Agenda 12-5-23 Entire
document

o |A CRC PA Role Specific NEO Agenda 12-5-23 Entire
document

¢ RRQ Attachment 15 UM Org Chart - Entire document

MCO Description of Process: Molina Healthcare of lowa facilitates the care coordination for all Molina members to ensure access to benefit coverage and
continuity of care and will coordinate with any out of network providers or other MCO’s for coordination of discharge planning. Staff training are being
developed using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Requirement Supporting Documentation Score
7. The MCO has a UM committee directed by the MCO’s medical HSAG Required Evidence: Met
director. The committee is responsible for: e Policies and procedures ] Not Met

a.

b.

C.

d.

Monitoring providers’ requests for rendering healthcare
services to its members;

Monitoring the medical appropriateness and necessity of
healthcare services provided to its members;

Reviewing the effectiveness of the utilization review process
and making changes to the process as needed;

Writing policies and procedures for UM that conform to
industry standards including methods, timelines, and
individuals responsible for completing each task; and
Confirming the MCO has an effective mechanism in place for
a network provider or MCO representative to respond within
one (1) hour to all emergency room providers twenty-four (24)
hours a day, seven (7) days a week.

Contract G.3.05

UM program description

UM program workplan

UM committee charter

UM meeting minutes (if any meetings have occurred), or a
tentative schedule for upcoming meetings

e On-call schedule, or plan to implement an on-call schedule, to
respond to emergency room providers

Evidence as Submitted by the MCO:

e a-d 1A 2023 HCS Program Description, Healthcare Services
Committee page 9-10

o IA HCS 2023 Program Description Health Care Services
Committee-Workplan/Calendar page 79-88

e e.lAHCS 2023 Program Description Health Care Services
Committee-Workplan/Calendar page 85

o |A HCS-364.01 Appropriate Professionals Making UM
Decisions Procedure_|IA RR page 2

¢ UM Nurse and Medical Director On Call Schedule Template
2023 Entire document

e |A HCS Committee Charter 2023 Entire document

MCO Description of Process: Molina’s Healthcare Services Committee meets quarterly and is chaired by the CMO or designated Medical Director. The
functions of the committee include review of policies, procedures, utilization review processes, providers requests for member services as well as

appropriateness of medical necessity criteria for said services. Prior to and during committee review, identified necessary updates to
process/policies/procedures are made as needed. At this time no committee meetings have occurred or are scheduled, so no UM meeting minutes are in
evidence

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Requirement Supporting Documentation Score

Coordination With Medicare

8. The MCO provides medically necessary covered services to HSAG Required Evidence: Met
members who are also eligible for Medicare if the service is not e Policies, procedures, and workflows ] Not Met

covered by Medicare.

a. The MCO ensures that services covered and provided under
the Contract are delivered without charge to members who
are dually eligible for Medicare and Medicaid.

b. The MCO coordinates with Medicare payers, Medicare
Advantage Plans, and Medicare providers as appropriate to
coordinate the care and benefits of members who are also
enrolled with Medicare.

c. The MCO develops a plan to coordinate care for duals and
documents such in its Policies and Procedures Manual
(PPM).

Contract J.4.10

e Claims processing guidelines
e UM program description
e  Staff training materials

Evidence as Submitted by the MCO:

e HCS-107 Integration, Coordination, and Access to Care
Policy_IA RR, page 1 and 2

e |A_HCS-107.01 Section C. 1-6 (c) page 2 and 4

e |A 2023 HCS Program Description, pg 58

e |A Combined Roles and CRP Detailed Agenda Entire
document

e |A CRC IP Role Specific NEO Agenda 12-5-23 Entire
document

¢ |IA CRC PA Role Specific NEO Agenda 12-5-23 Entire
document

e |IA _Plan_Workflow Coordinate Dual Eligible Care

e MHI.CLMS.04 Claims Coordination of Benefits Policy page

2

MCO Description of Process: Molina Healthcare of lowa facilitates the care coordination for all Molina members to ensure access to benefit coverage and
continuity of care and will coordinate with any out of network providers or other MCQO’s for coordination of discharge planning. Staff training are being
developed using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Molina Healthcare of lowa 2023 Readiness Review Report
State of lowa

Page A-169

Molina_IA2023_MCO_Readiness Review_F1_0623




APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score
Coverage
9. The MCO: HSAG Required Evidence: Met

a. ldentifies, defines, and specifies the amount, duration, and e Policies and procedures [] Not Met

scope of each service that the MCO is required to offer. * UM program description
b. Ensures the services are furnished in an amount, duration, and | ® Coverage guidelines/criteria
scope for the same services furnished to members under fee- e Member materials, such as the member handbook and benefits

for-service (FFS) Medicaid, as set forth in 42 CFR §440.230, grid
and for members under the age of 21, as set forth in 42 CFR e  Staff training materials
§441 SubpartB. S _ Evidence as Submitted by the MCO:
c. Ensures each service is sufficient in the amount, duration, and | , | A 2023 HCS Program Description IX page 75
scope to reasonably achieve its purpose. e 1A HCS-107.01 Section C. 5 (c) page 2
42 CFR §438.210(a)(2-2) | ® |A Combined Roles and CRP Detailed Agenda Entire
42 CFR §438.210(a)(3)(i) document
Contract F.6.01-F.6.04 | ¢ |A CRC IP Role Specific NEO Agenda 12-5-23 Entire
document
¢ |IA CRC PA Role Specific NEO Agenda 12-5-23 Entire
document

e lowa Benefit Grid V1.xsIx Entire document
e |IA_MHC_Member-Handbook Revised_State-and
HSAG_ 2023 page 20

MCO Description of Process: Molina Healthcare of lowa authorizes services in accordance with state regulation and covered benefits to ensure each
service is sufficient in the amount, duration, and scope to achieve its purpose, this includes physical, behavioral, LTSS, and EPSDT services. Staff training
are being developed using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score
10. The MCO has mechanisms in place to ensure that required HSAG Required Evidence: Met
services are not arbitrarily denied or reduced in the amount, e Policies and procedures ] Not Met

duration, or scope of a required service solely because of the
diagnosis, type of illness, or condition of the member.

42 CFR 8438.210(a)(3)(ii)
42 CFR 8440.230(c)
Contract F.6.05

Contract G.3.01

e UM program description
e Coverage guidelines/criteria
e Staff training materials

Evidence as Submitted by the MCO:

e |A HCS 325.01 Service Authorization Procedure I1.f page 3

e |A 2023 HCS Program Description IX page 75

e |A Combined Roles and CRP Detailed Agenda Entire
document

¢ IA CRC IP Role Specific NEO Agenda 12-5-23 Entire
document

e |A CRC PA Role Specific NEO Agenda 12-5-23 Entire
document

e lowa Benefit Grid V1. XslIx Entire document

MCO Description of Process: Services are authorized in accordance with state regulations and covered benefits and are not more restrictive than state
guidelines and we do not deny based on diagnosis, illness or condition. Staff training are being developed using three Agendas and UM Program

Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

11. The MCO may place appropriate limits on a service on the basis | HSAG Required Evidence: Met

of criteria applied under the State plan, such as medical necessity, | Policies and procedures ] Not Met
or on utilization control procedures, provided that: e UM program description
a. The services furnished can reasonably achieve their purpose. | ® Member materials, such as the member handbook
b. The services supporting individuals with ongoing or chronic * Coverag_e gmdelme_s/crltena

conditions or who require LTSS are authorized in a manner e  Staff training materials

that reflects the member’s ongoing need for such services and | Evidence as Submitted by the MCO:

supports. e alA HCS-325.01 Service Authorization Procedure 11 e page 3
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score
c. Family planning services are provided in a manner that e 1A 2023 HCS Program Description page 43, 56
protects and enables the member’s freedom to choose the e DbIA HCS-507 - Page 1
method of family planning to be used consistent with 42 CFR | « ¢ |A HCS-325.01 Service Authorization Procedure 11 d.1.b.
42 CFR §438.210)(4) | * IA_HCS-504- Entire document
42 CFR §440.230(d) | ® IA_HCS-504.01 - 11. E. 1, page 2
Contract F.6.06 | « |A_HCS-507.01 - Entire document
Contract F.6.09 | o | A Combined Roles and CRP Detailed Agenda Entire

Contract F.6.12-F.6.13

document

¢ |IA CRC IP Role Specific NEO Agenda 12-5-23 Entire
document

e |A CRC PA Role Specific NEO Agenda 12-5-23 Entire
document

o lowa Benefit Grid V1.xslx Entire document
e |A MHC_Member-Handbook Revised_ State-and
HSAG 2023 page 26 and 88

MCO Description of Process: Medically necessary services are based on evidence based clinical guidelines to ensure optimum outcomes to achieve their
purpose, and any limits placed on benefit provision are in compliance with all state and federal regulations and guidelines.

Molina Healthcare of lowa staff are able to identify any coverage guidelines and limits through our PA matrix and PA look up tool which are configured to
align with state coverage requirements. During the review, several other factors are also taken into consideration such as the members Age; comorbidities;
Complications; Psychosocial situations; Home Environment, when applicable and availability of any local delivery systems in Molina Healthcare of lowa’s
service area as needed to support the patient after hospital discharge (e.g., skilled nursing facilities, sub-acute care facilities, and home care agencies);

For individuals who require long term services and supports, coverage guidelines are in place to ensure members receive services and supports which are in
alignment with their functional needs and to allow them to remain in the least restrictive setting of their choice.

Family Planning- Molina Healthcare of lowa allows members the option to seek obstetric and gynecological care from an in-network obstetrician or
gynecologist or directly from a participating PCP designated by Molina as providing obstetrical and gynecological services, this includes self-directed family
planning services and women’s health services.

Staff training are being developed using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.
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APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Requirement Supporting Documentation Score

Required Actions: None.

12. The MCO specifies what constitutes “medically necessary HSAG Required Evidence: Met
services” in a manner that: e Policies and procedures ] Not Met

a.

Is no more restrictive than that used by the lowa Medicaid
program, including quantitative and non-quantitative
treatment limits, as indicated in State statutes and regulations,
the State Plan, and other State policy and procedures; and
Addresses the extent to which the MCO is responsible for
covering services that address:

The prevention, diagnosis, and treatment of a member’s
disease, condition, and/or disorder that results in health
impairments and/or disability.

ii. The ability for a member to achieve age-appropriate

growth and development.

iii. The ability for a member to attain, maintain, or regain

functional capacity.

. The opportunity for a member receiving long-term services

and supports to have access to the benefits of community
living, to achieve person-centered goals, and live and work
in the setting of their choice.

42 CFR 8438.210(a)(5)

Contract F.6.24

Contract F.6.28-F.6.31

Contract Exhibit B: Glossary of Terms/Definitions

UM program description

Member materials, such as the member handbook
Provider materials, such as the provider manual
Staff training materials

Evidence as Submitted by the MCO:

IA HCS 365.01 Clinical Criteria for UM Decision Making
Procedure I1.E.2.i-iv page 3

IA 2023 HCS Program Description, page 4

IA Combined Roles and CRP Detailed Agenda Entire
document

IA CRC IP Role Specific NEO Agenda 12-5-23 Entire
document

IA CRC PA Role Specific NEO Agenda 12-5-23 Entire
document

IA_HCS-504 - policy in entirety

IA_HCS-504.01 Entire document

IA_HCS-507 - Entire document

IA_HCS 507.01 Entire document

Provider Manual pg 43

IA_ MHC_Member-Handbook_Revised_State-and-
HSAG 2023 pg 87 and 88

MCO Description of Process: Molina Healthcare of lowa provides and authorizes medically necessary services consistent with the person’s age, diagnosis,
symptomatology and any functional impairments they may have. Services are authorized in accordance with state regulations and covered benefits and are
not more restrictive than state guidelines and we do not deny based on diagnosis, illness or condition.
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score

For individuals who require long term services and supports, coverage guidelines are in place to ensure members receive services and supports which are in
alignment with their functional needs and to allow them to remain in the least restrictive setting of their choice. Staff training are being developed using
three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

13. Determinations of medical necessity are made on a case-by-case | HSAG Required Evidence: Met
basis and in accordance with the State and Federal laws and Policies and procedures ] Not Met
regulations. UM program description

a. The MCO does not employ and does not permit others acting Coverage guidelines/criteria _
on their behalf to employ, utilization control guidelines or Plan to conduct inter-rater reliability (IRR) testing
other quantitative coverage limits, whether explicit or de Staff training materials
facto, unless supported by an individualized determination of | Evidence as Submitted by the MCO:
medical necessity based upon the needs of each member and e IA 2023 HCS Program Description 11.C page 4, 5, 9, 10, and
their medical history. 35

e |A Combined Roles and CRP Detailed Agenda Entire
document

e |A CRC IP Role Specific NEO Agenda 12-5-23 Entire
document

e |A CRC PA Role Specific NEO Agenda 12-5-23 Entire
document

e |A HCS 366.01 Consistency in Application of Med Nec and
IRR.doc - Entire document

e lowa Benefit Grid VV1.xslx Entire document

e |A_Pharm Med Prior Auth_Addendum, Section Il State
Variances Reference Table. Policy Citation MHI Pharm
08.1.A Entire document

e |A _Oversight of Clinical Reviews_Procedure, Entire
document

e |A Pharmacy Training. Slide 8 Entire document

Contract F.6.07
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score

MCO Description of Process: Molina Healthcare of lowa provides and authorizes medically necessary services consistent with the person’s history, age,
diagnosis, symptomatology and any functional impairments they may have. Services are authorized in accordance with state regulations and covered
benefits, and we do not deny based on diagnosis, illness or condition.

To ensure consistent application of criteria for UM decisions, Molina Healthcare of lowa conducts audits on a monthly, weekly and ad-hoc basis and an
annual IRR (or more frequently) is conducted with all clinical staff to audit for compliance of application of criteria. A passing score of 90% must be
achieved or a corrective action plan is required. Molina Healthcare of lowa also has the ability to see real time criteria IRR case studies using our MCG
platform. Staff training are being developed using three Agendas and UM Program Descriptions and other UM materials, as well as Slide 8 of Pharmacy
Training slide for this requirement.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

14. The MCO develops or adopts UM guidelines to interpret the HSAG Required Evidence: Met
psychosocial necessity of mental health services and supports. In | ¢ Policies and procedures ] Not Met
the context of this requirement, psychosocial necessity is an e UM program description
expansion of the concept of medical necessity and means clinical, | ¢ Coverage guidelines/criteria
rehabilitative, or supportive mental health services that meet all e  Staff training materials
the following conditions: Evidence as Submitted by the MCO:

a. Are appropriate and necessary to thq symptoms, diagnoses, or | e |A 2023 HCS Program Description page 39, 40,73, and 81
treatment of a mental health diagnosis; e 1A HCS -365.01 Clinical Criteria for UM Decision Making
b. Are provided for the diagnosis or direct care and treatment of Procedure 11.b.5
amental disorder; _ e |A Combined Roles and CRP Detailed Agenda Entire
c. Are within standards of good practice for mental health document
treatment; e 1A CRC IP Role Specific NEO Agenda 12-5-23 Entire
d. Are required to meet the mental health needs of the member document
and pot primarily for the convenience of the member, the e 1A CRC PA Role Specific NEO Agenda 12-5-23 Entire
provider, or the MCO; and document
e. Are the most appropriate type of service \_/vhlch would e lowa Benefit Grid V1 xslx Entire document
reasonably meet the need of the member in the least costly
manner.
Contract G.3.08
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Requirement

Supporting Documentation

Score

MCO Description of Process: As part of Molina Healthcare of lowa’s standard clinical review process, licensed and trained clinical staff conduct the
clinical review of health care service requests for clinical appropriateness (medical necessity and psychosocial necessity) using industry standard behavioral
health criteria. Staff training are being developed using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

15. The determination of psychosocial necessity is made after
consideration of:

a.

b.

The member’s clinical history including the impact of
previous treatment and service interventions;

Services being provided concurrently by other delivery
systems;

The potential for services/supports to avert the need for more
intensive treatment;

The potential for services/supports to allow the member to
maintain functioning improvement attained through previous
treatment;

Unique circumstances which may impact the accessibility or
appropriateness of particular services for an individual
member (e.g., availability of transportation, lack of natural
supports including a place to live); and

The member’s choice of provider or treatment location.

Contract G.3.08

HSAG Required Evidence:

e Policies and procedures

e UM program description

e Coverage guidelines/criteria
e Staff training materials

Evidence as Submitted by the MCO:

e |A 2023 HCS Program Description page 40, page 81

e |A HCS -365.01 Clinical Criteria for UM Decision Making
Procedure I1.b.5 Entire document

¢ |A Combined Roles and CRP Detailed Agenda Entire
document

e |A CRC IP Role Specific NEO Agenda 12-5-23 Entire
document

o |A CRC PA Role Specific NEO Agenda 12-5-23 Entire
document

o lowa Benefit Grid V1.xsIx Entire document

Met
] Not Met

MCO Description of Process: As part of Molina Healthcare of lowa’s standard clinical review process, licensed and trained clinical staff conduct the
clinical review of health care service requests for clinical appropriateness (medical necessity and psychosocial necessity) using industry standard behavioral
health criteria. Staff training are being developed using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Requirement Supporting Documentation Score
16. The MCO provides, at minimum, all benefits and services deemed | HSAG Required Evidence: Met
medically necessary services that are covered under the Contract | ® Policies and procedures ] Not Met

with HHS in accordance with 42 CFR §438.210.

a. The MCO does not avoid costs for services covered in the
Contract by referring members to publicly supported
healthcare resources.

b. The MCO ensures services are provided consistent with the
United States Supreme Court’s Olmstead decision and shall
promote HHS’ goal of serving individuals in community
integrated settings.

c. The MCO works collaboratively with Mental Health and
Disability Services (MHDS) regions.

Contract F.6.15

UM program description

Covered benefits grid

Staff training materials

Implementation plan to collaborate with MHDS regions

Evidence as Submitted by the MCO:

a-c 1A 2023 Program Description V.B page 38

IA HCS-325.01 Service Authorization Procedure 11.j.16 page
6

IA Combined Roles and CRP Detailed Agenda Entire
document

IA CRC IP Role Specific NEO Agenda 12-5-23 Entire
document

IA CRC PA Role Specific NEO Agenda 12-5-23 Entire
document

lowa Benefit Grid VV1.xslx Entire document

MHDS Region Collaboration Plan Description IA — Entire
Document

MCO Description of Process: All benefits and services provided are in accordance with 42 CFR §438.210 and Molina does not avoid cost for service by
referring members to publicly supported healthcare resources. Staff training are being developed using three Agendas and UM Program Descriptions and

other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

17. The MCO ensures the provision of covered benefits in accordance | HSAG Required Evidence: Met
with the member’s eligibility group as described in Special e Policies and procedures ] Not Met
Contract Exhibit E. e UM program description

e Member materials, such as the member handbook
Contract F.6.16-F.6.19 | « Provider materials, such as the provider manual
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score

Special Contract Exhibit E: Covered Benefits Covered benefits g“d per line of business

Claims processing guidelines

Coverage guidelines/criteria

Staff training materials

HSAG will also use the results of the claims testing scenarios

Evidence as Submitted by the MCO:

e |A 2023 HCS Program Description 1V.B.Care Review
Clinician page 19

e |AHCS 325.01 Service Authorization Procedure 11.c.1-3 page
1

e |A HCS 364.01 Appropriate Professionals Making UM
Decisions, Procedure I1.J. page 6

e |A Combined Roles and CRP Detailed Agenda Entire

document

e |A CRC IP Role Specific NEO Agenda 12-5-23 Entire
document

o |A CRC PA Role Specific NEO Agenda 12-5-23 Entire
document

e lowa Benefit Grid VV1.xslx Entire document

¢ MHI.CLMS.03 Claims Adjudication Policy-Copy.docx Entire
document

e |A MHIA Claims lowa Benefits Policy Administration Entire
Document

e MHI_CIM_BR002_BBRD_Process_Policy Entire document

e MHI_CIM_BR002_BBRD_Process_Procedure Entire
document

e Provider Manual — Benefits and Covered Services pg. 25-33

e |IA_ MHC_Member-Handbook Revised State-and-
HSAG 2023 pg. 14
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score

MCO Description of Process: Molina Healthcare of lowa’s standard prior authorization process includes validating eligibility and benefit verification prior
to authorizing medically necessary services. Molina Healthcare of lowa shall follow and maintain the coverage guidelines/criteria as outlined in our service
authorization procedure and lowa Benefit Grid. Our claims BBRD processing guidelines will outline benefits for the member’s eligibility group
demonstrated in lowa Benefit Grid. Staff training are being developed using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

18. The MCO does not require prior authorization or primary care HSAG Required Evidence: Met
provider (PCP) referral for the provision of early, periodic, Policies and procedures ] Not Met
screening, diagnostic, and treatment (EPSDT) services. UM program description

Member materials, such as the member handbook

Provider materials, such as the provider manual
Covered benefits grid
Staff training materials

Evidence as Submitted by the MCO:

e A HCS-325.01 Service Authorization Procedure 11.J.9 page 5
e |A 2023 HCS Program Description page 71

e |A Combined Roles and CRP Detailed Agenda Entire

Contract F.6.26
Contract G.3.09(f)

document

¢ |IA CRC IP Role Specific NEO Agenda 12-5-23 Entire
document

e |A CRC PA Role Specific NEO Agenda 12-5-23 Entire
document

e lowa Benefit Grid V1.xsIx Entire document

e Provider Manual pg 35

e |IA_MHC_Member-Handbook_Revised_State-and-
HSAG 2023 pg 44

MCO Description of Process: Molina Healthcare of lowa does not require referral or authorization for EPSDT services. Staff training are being developed

using three Agendas and UM Program Descriptions and other UM materials.
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

19. The MCO meets the requirements of the Newborn and Mothers HSAG Required Evidence: Met
Health Protection Act (NMHPA) of 1996. Policies and procedures ] Not Met
a. The MCO does not limit benefits for postpartum hospital stays UM program description
to less than forty-eight (48) hours following a normal vaginal Member materials, such as the member handbook
delivery or ninety-six (96) hours following a cesarean section, Provider materials, such as the provider manual
unless the attending provider, in consultation with the mother Coverage guidelines/criteria
makes the decision to discharge the mother or the newborn Staff training materials
child before that time. Evidence as Submitted by the MCO:
b. The MCO does not require a provider to obtain prior _ IA HCS-325.01 Service Authorization Procedure 11 J.8 page 6
authorization _for stays up to the forty-eight (48)- or ninety-six IA 2023 HCS Program Description page 43
(96)-hour periods. IA Combined Roles and CRP Detailed Agenda Entire document
IA CRC IP Role Specific NEO Agenda 12-5-23 Entire document
IA CRC PA Role Specific NEO Agenda 12-5-23 Entire document
lowa Benefit Grid VV1.xslx Entire document
Provider manual pg.57
IA_MHC_Member-Handbook _Revised_State-and-
HSAG 2023 pg.45

Contract F.6.27
Contract G.3.09(d)

MCO Description of Process: In accordance with Newborn and Mothers Health Protection Act (NMHPA) of 1996, Molina Healthcare of lowa does not
require prior authorization of OB delivery stays of up to 48 hours (vaginal), or 96 hours (cesarean section), as captured in the coverage guideline/criteria of
our service authorization procedure. Staff training are being developed using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.
Recommendations: Although the MCO?’s policies and procedures stipulated the authorization requirements under the Newborn and Mothers Health
Protection Act (NMHPA) of 1996, HSAG recommends that the MCQO’s provider manual be updated to include information pertaining to the Act for provider
awareness.

Required Actions: None.

Molina Healthcare of lowa 2023 Readiness Review Report Page A-180
State of lowa Molina_IA2023_MCO_Readiness Review_F1_0623




APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score

20. The MCO may cover, in addition to services covered under the HSAG Required Evidence: Met
State Plan, any services necessary for compliance with the Policies and procedures ] Not Met
requirements for parity in mental health and substance use UM program description
disorder (MH/SUD) benefits in 42 CFR part 438, subpart K and Member materials, such as the member handbook
42 CFR 8457.496 (as appropriate to the member). Provider materials, such as the provider manual

Coverage guidelines/criteria

Staff training materials

Evidence as Submitted by the MCO:

e HCS-609 BH Mental Health Parity and Addictions Equity
Policy_IA RR Entire document

e HCS-609.01 BH Mental Health Parity and Addictions Equity
Procedure_IA RR Entire document

e |A 2023 HCS Program Description page 69

e |A Combined Roles and CRP Detailed Agenda Entire

Contract F.6.32
Contract G.3.16

document

¢ |IA CRC IP Role Specific NEO Agenda 12-5-23 Entire
document

e |A CRC PA Role Specific NEO Agenda 12-5-23 Entire
document

o lowa Benefit Grid V1.xsIx Entire document

e Provider Manual pg.63

e |A MHC_Member-Handbook Revised_State-and-
HSAG 2023 pg.4851

MCO Description of Process: Molina Healthcare of lowa shall follow and maintain the coverage guidelines/criteria in our mental health and addictions policy
and procedure for monitoring for and demonstrating compliance with 42 CFR 438, subpart K and 45 CFR 146.136 regarding the Mental Health Parity and
Addiction Equity Act (MHPAEA), including procedures to monitor for and assure parity in the application of quantitative and non-quantitative treatment limits
for medical and behavioral health services. Staff training are being developed using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score

Authorization of Services

21. The MCO and its subcontractors have in place, and follow, written | HSAG Required Evidence: Met
policies and procedures for the processing of requests for initial e Policies and procedures ] Not Met
and continuing authorization of services. e UM program description

e Coverage guidelines/criteria
42 CFR 8438.210(b)(1) | e  Staff training materials
Contract G.3.06

Contract G.3.11 | Evidence as Submitted by the MCO:

e |A 2023 HCS Program Description V.E. Pre-Service Requests
page 43 and Delegation Oversight page 31

e |A HCS-325.01 Service Authorization Procedure- Entire
document

e |A_GC-01 Subcontractors Policy page 2

e |A Combined Roles and CRP Detailed Agenda Entire

document

¢ |IA CRC IP Role Specific NEO Agenda 12-5-23 Entire
document

e |A CRC PA Role Specific NEO Agenda 12-5-23 Entire
document

IA HCS-504 - policy in entirety

IA HCS-504.01 - policy in entirety
IA_HCS-507 - policy in entirety
IA_HCS-507.01 - policy in entirety
lowa Benefit Grid V1.xslx

MCO Description of Process: Molina Healthcare of lowa and its delegates/subcontractors will follow Molina Healthcare of lowa’s policies and procedures,
including all coverage guidelines/criteria for all requests related to medical necessity and appropriateness of all initial and continuing services. Staff training
are being developed using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score

22. The MCO has in effect mechanisms to ensure consistent HSAG Required Evidence: Met
application of review criteria for authorization decisions. Policies and procedures 7 Not Met
UM program description

Coverage guidelines/criteria

Plan to conduct IRR activities

Staff training materials

Evidence as Submitted by the MCO:

e |A 2023 HCS Program Description V. E. page 43

e |A HCS 366.01 Consistency in Application of Medical
Necessity Criteria and IRR Doc Guidelines Procedure Entire
document

e |A Combined Roles and CRP Detailed Agenda - Entire
document

e |ACRC IP Role Specific NEO Agenda 12-5-23 - Entire
document

o |A CRC PA Role Specific NEO Agenda 12-5-23 - Entire

document

IA_HCS-504 - policy in entirety

IA_HCS-504.01 - policy in entirety

IA HCS-507 - policy in entirety

IA HCS-507.01 - policy in entirety

lowa Benefit Grid V1.xslx

MCO Description of Process: To ensure consistent application of criteria for UM decisions, Molina Healthcare of lowa conducts audits on a monthly, weekly

and ad-hoc basis and an annual IRR (or more frequently) is conducted with all clinical staff to audit for compliance of application of coverage guidelines/criteria.

This plan to conduct IRR activities is encapsulated in Consistency in Application of Medical Necessity Criteria and IRR Doc Guidelines Procedure. A passing

score of 90% must be achieved or a corrective action plan is required. Molina Healthcare of lowa also has the ability to see real time criteria IRR case studies

using our MCG platform. Staff training are being developed using three Agendas and UM Program Descriptions and other UM materials.

42 CFR 8438.210(b)(2)(i)
Contract G.3.06
Contract G.3.12

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score

23. The MCO has sufficient staff with clinical expertise and training | HSAG Required Evidence: Met
to interpret and apply the UM criteria and practice guidelinesto | ®  Policies and procedures ] Not Met
providers’ requests for healthcare or service authorizations for e UM program description
the MCO’s members. e UM organizational chart with credentials of staff members

e Staff training materials

Contract G.3.06 | Evidence as Submitted by the MCO:

e |A 2023 HCS Program Description D. Utilization
Management Structure Program Description, Work Plan and
Committee/Program Structure page 81

e |A HCS 364 Appropriate Professionals Making UM Decisions
Policy Il page 1

e |A Combined Roles and CRP Detailed Agenda - Entire document

e |ACRC IP Role Specific NEO Agenda 12-5-23 - Entire document

IA CRC PA Role Specific NEO Agenda 12-5-23 - Entire

document

IA_HCS-504 - policy in entirety

IA_HCS-504.01 - policy in entirety

IA_HCS-507 - page 1

IA_HCS-507.01 - policy in entirety, especially page 4 C.6

Staffing Requirements and Il1. Scope

e RRQ Attachment 15 UM Org Chart.pptx - Entire document

MCO Description of Process: Molina Healthcare of lowa policies require appropriate licensed health professionals to supervise all medical necessity

decisions and to have a specific type of personnel responsible for each level of UM decision making. Licensed nurses conduct and approve all services

requiring assessment of clinical information and/or the application of all medically necessary criteria. Molina Healthcare of lowa’s Medical Director is
responsible for the review of cases regarding medical necessity and/or appropriateness that the HCS staff cannot approve. Staff training are being developed
using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Requirement Supporting Documentation Score
24. The MCO consults with the requesting provider for medical HSAG Required Evidence: Met
services when appropriate. * Policies and procedures ] Not Met

42 CFR 8438.210(b)(2)(ii)
Contract G.3.06
Contract G.3.13

e UM program description

e Provider materials, such as the provider manual, provider
communications

e Staff training materials

Evidence as Submitted by the MCO:

e 1A 2023 HCS Program Description V.E. Pre-Service requests
page 43

e IA HCS 371.01 Practitioner Access to Plan Physician
Reviewer Procedure Il Entire Document

e |A Combined Roles and CRP Detailed Agenda - Entire
document

e |A CRC IP Role Specific NEO Agenda 12-5-23 - Entire
document

e |A CRC PA Role Specific NEO Agenda 12-5-23 - Entire
document

e |A Provider Manual Redlines 020623 — page 47

MCO Description of Process: Molina Healthcare of lowa staff work in collaboration with requesting providers in the event more information is necessary,
or to conduct any peer to peer conversations related to the member’s care. Staff training are being developed using three Agendas and UM Program

Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

25. The MCO utilizes the universal prior authorization forms as set HSAG Required Evidence: Met
forth in Information Letter (IL) 2147-MC-FFS. These forms e Policies and procedures 7 Not Met
include: e UM program description
a. Outpatient Services (470-5595) e Prior authorization forms
b. Inpatient Services (470-5594) e  Provider materials, such as the provider manual and/or
c. Supplemental Form (470-5619) provider contract
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Requirement

Supporting Documentation

Score

Contract G.3.09(a)

e  Staff training materials

Evidence as Submitted by the MCO:

e |A HCS-325.01 Service Authorization Procedure 11.J.6 page 5

e |A 2023 HCS Program Description V.A page 35

e |A Combined Roles and CRP Detailed Agenda - Entire
document

¢ |IA CRC IP Role Specific NEO Agenda 12-5-23 - Entire
document

e |A CRC PA Role Specific NEO Agenda 12-5-23 - Entire
document

e |A Provider Manual 020923 - pg.46

MCO Description of Process: Molina Healthcare of lowa uses the universal prior authorization forms provided by lowa HHS. Staff training are being
developed using three Agendas and UM Program Descriptions and other UM materials. Our Prior Auth forms are also being under development.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

26. The MCO tracks all prior authorization requests in its information | HSAG Required Evidence: Met
system. e Policies and procedures ] Not Met
a. All notes in the MCO’s prior authorization tracking system * UM program description

are signed by clinical staff and include the appropriate e Staff training materials _
credentials (e.g., RN, MD, RPh, etc.) e HSAG will also use the results of the system demonstration
b. For prior authorization approvals, the MCO provides a prior | Evidence as Submitted by the MCO:
authorization number to the requesting provider and e |A HCS-325.01 Service Authorization Procedure 11.J.13-14. a-
maintains a record of the following information, at a e page 5
minimum, in the MCO’s information system: e 1A 2023 HCS Program Description V.E. page 43
I. Name and title of caller or submitter; e 1A Combined Roles and CRP Detailed Agenda - Entire
ii. Date and time of call, fax, or online submission; document
lii. Prior authorization number; e IACRC IP Role Specific NEO Agenda 12-5-23 - Entire
iv. Time to determination, from receipt; and document
v. Approval/denial count.
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score
e |A CRC PA Role Specific NEO Agenda 12-5-23 - Entire
Contract G.3.10(a) document
Contract K.46

MCO Description of Process: All authorizations requests include signature and credentials of clinical decision-making staff. When an authorization is to
approved the requesting provider is given the authorization number and date span of the authorization. Molina Healthcare of lowa maintains the following
information in its authorization UM system

Name and title of caller or submitter;

Date and time of call, fax, or online submission;

Prior authorization number;

Time to determination, from receipt; and

Approval/denial count.

Clinical synopsis inclusive of timeframe of illness or condition, diagnosis, and treatment plan; and

Clinical guidelines or other rationale supporting the denial (i.e., insufficient documentation).

@ "o o0 o

Staff training are being developed using three Agendas and UM Program Descriptions and other UM materials.
HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

27. For all denials of prior authorization requests, the MCO HSAG Required Evidence: Met
maintains a record of the following information, at a minimum, in | ® Policies and proced_urgs ] Not Met
the MCQ’s information system: e UM program description

e  Staff training materials

a. Name and title of caller or submitter; | )
o HSAG will also use the results of the system demonstration

b. Date and time of call or submission;

c. Clinical synopsis inclusive of time frame of illness or Evidence as Submitted by the MCO:
condition, diagnosis, and treatment plan; and e 1A HCS-325.01 Service Authorization Procedure 11.J.14 page
d. Clinical guidelines or other rationale supporting the denial 5
(i.e., insufficient documentation). e 1A 2023 HCS Program Description V.E. page 43
Contract G.3.10(b) | ® IA Combined Roles and CRP Detailed Agenda - Entire
Contract K.47 document
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score
e |ACRC IP Role Specific NEO Agenda 12-5-23 - Entire
document
e |A CRC PA Role Specific NEO Agenda 12-5-23 - Entire
document

MCO Description of Process: All authorizations requests include signature and credentials of clinical decision-making staff. When an authorization is to
approved the requesting provider is given the authorization number and date span of the authorization. Molina Healthcare of lowa maintains the following
information in its authorization UM system:

Name and title of caller or submitter;

Date and time of call, fax, or online submission;

Prior authorization number;

Time to determination, from receipt; and

Approval/denial count.

Clinical synopsis inclusive of timeframe of illness or condition, diagnosis, and treatment plan; and

Clinical guidelines or other rationale supporting the denial (i.e., insufficient documentation).

@0 o0 o

Staff training are being developed using three Agendas and UM Program Descriptions and other UM materials.
HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

28. The MCO authorizes LTSS based on a member’s current needs HSAG Required Evidence: Met
assessment and consistent with the person-centered service plan. | ® Policies and procedures ] Not Met
e Authorization workflow for LTSS
42 CFR §438.210(b)(2)(iii) | ® UM program description
Contract G.3.14 | o Coverage guidelines/criteria

e  Staff training materials

Evidence as Submitted by the MCO:

o 1A 2023 HCS Program Description V. A page 35
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Standard VIl—Coverage and Authorization of Services

Requirement

Supporting Documentation

Score

IA 2023 HCS Program Description, Medically Necessary
services, page 38

IA_HCS-507 - Policy, Page 1

IA_HCS-504.01 - Page 1

IA Combined Roles and CRP Detailed Agenda - Entire
document

IA CRC IP Role Specific NEO Agenda 12-5-23 - Entire
document

IA CRC PA Role Specific NEO Agenda 12-5-23 - Entire
document

lowa Benefit Grid V1.xslx - Entire document
IA_Clinical Operations High level HCS CM WF - Entire
document

IA_Clinical Operations High Level UM WF 2023 Draft -
Entire document

MCO Description of Process: Molina Healthcare of lowa reviews and authorizes LTSS service determinations based on the assessed needs of the member
and ensures alignment with their person-centered service plan. Staff training are being developed using three Agendas and UM Program Descriptions and

other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

29. The MCO uses appropriate licensed professionals to supervise all | HSAG Required Evidence: Met
medical necessity decisions and specifies the type of personnel e Policies and proced_ur_es [] Not Met
responsible for each level of UM, including prior authorization e UM program description
and decision making. e Job descriptions for UM decision makers
a. The MCO develops, implements, and adheres to written *  Executed contract with specialty consultant delegate (if

procedures documenting access to board certified consultants applicable)
to assist in making medical necessity determinations. e Organizational chart
e  Staff training materials
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score

Contract F.6.08 | Evidence as Submitted by the MCO:

Contract G.3.07 | o 1A 2023 HCS Program Description IV.A Staffing page 11

e |A 2023 HCS Program Description, Managed Long Term
Service and Supports, page 26

o |A HCS 364 Appropriate Professionals Making UM Decisions

Policy Il page 1

e |A Combined Roles and CRP Detailed Agenda - Entire
document

e |ACRC IP Role Specific NEO Agenda 12-5-23 - Entire
document

¢ |A CRC PA Role Specific NEO Agenda 12-5-23 - Entire
document

¢ Vice President Healthcare Services Job Description - Entire
document

e Director Healthcare Services Job Description - Entire
document

e Manager Healthcare Services Job Description - Entire
document Supervisor UM Care Review Job Description -
Entire document

e UM Nurse CRC Job Description - Entire document

¢ |A_RRQ Attachment 15 UM Org Chart-.pptx - Entire
document

MCO Description of Process: Molina Healthcare of lowa process is to ensure that qualified licensed health professionals assess clinical information used to
support Utilization Management (UM) decisions and utilizes board certified consults as necessary to assist with medical necessity decision making. Staff
training are being developed using three Agendas and UM Program Descriptions and other UM materials. “Executed contract with specialty consultant
delegate” is not applicable.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score

30. The MCO ensures that any decision to deny a service HSAG Required Evidence: Met
authorization request or to authorize a service in an amount, Policies and procedures [ Not Met
duration, or scope that is less than requested, be made by an UM program description
individual who has appropriate expertise in addressing the Job descriptions for UM decision makers
member’s medical, behavioral health, or LTSS needs. Staff training materials

42 CFR §438.210(b)(3) | EVvidence as Submitted by the MCO:
Contract F.6.08 | o |A 2023 HCS Program Description VII.F. page 75
Contract G.3.07 ; i ; i
Contract 0315 | ® 1A I_—ICS 364 Appropriate Professionals Making UM Decisions
Policy_IA RR- page 1
e |A Combined Roles and CRP Detailed Agenda - Entire

document

e |A CRC IP Role Specific NEO Agenda 12-5-23 - Entire
document

¢ |A CRC PA Role Specific NEO Agenda 12-5-23 - Entire
document

¢ Vice President Healthcare Services Job Description - Entire
document

e Director Healthcare Services Job Description - Entire
document

e Manager Healthcare Services Job Description - Entire
document

e Supervisor UM Care Review Job Description - Entire
document

e UM Nurse CRC Job Description - Entire document

e |A_Pharm Med Prior Auth_Procedure. Section V.D. 9, 10 and
12

e |A_Pharmacist UM JD. Entire document

e |A Pharmacy Training. Slide 8

MCO Description of Process: Molina Healthcare of lowa ensures that any decision to deny an item or service authorization request or to authorize an item

or service in an amount, duration, or scope that is less than requested amount must be made be made by a health care professional who has appropriate
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation

Score

clinical expertise (Medical Director or Pharmacist) in treating the member’s medical condition, performing the procedure, or providing the treatment. Staff
training are being developed using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Notice of Adverse Benefit Determination
31. The MCO notifies the requesting provider of any decision by the | HSAG Required Evidence: Met
MCO to deny a service authorization request, or to authorize a e Policies and procedures ] Not Met
service in an amount, duration, or scope that is less than requested. | ® UM program description
e Provider notice template
42 CFR §438.210(c) | e  Staff training materials
Contract H9.07 | o HSAG will also use the results of the system demonstration

Evidence as Submitted by the MCO:

e 1A 2023 HCS Program Description VII.F page 75

e |A HCS-325.01 Service Authorization Procedure_IA RR page
3

¢ |A MHIA Medicaid Denial_Draft lowa Health Link.docx -
Entire document

¢ |A MHIA Medicaid Denial_Draft lowa Hawk l.docx - Entire
document

¢ |A Combined Roles and CRP Detailed Agenda - Entire
document

e |ACRC IP Role Specific NEO Agenda 12-5-23 - Entire
document

e |A CRC PA Role Specific NEO Agenda 12-5-23 - Entire
document

e |A_Pharm Med Prior Auth_Procedure. Section V.1.1&6

e |A_Pharm Med Prior Auth_Addendum V.l Paragraph 2 & 3
page 8-9
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Requirement Supporting Documentation Score
e |A Pharm_Denial Letter ENG. - Entire document
e |A_Pharm_Denial Letter_SPAN - Entire document
e |A Pharmacy Training. Slide 8.
MCO Description of Process: Molina Healthcare of lowa notifies the requesting provider of any decision to deny an item or service authorization request or
to authorize an item or service in an amount, duration, or scope that is less than requested amount in writing. Providers are sent a copy of the member letter
via fax which includes all appeals information. Staff training are being developed using three Agendas and UM Program Descriptions and other UM
materials.
HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.
Required Actions: None.
32. The MCO defines an adverse benefit determination (ABD) as: HSAG Required Evidence: Met
a. The denial or limited authorization of a requested service, * Policies and procedures ] Not Met
including determinations based on the type or level of service, | ® Member materials, such as the member handbook
requirements for medical necessity, appropriateness, setting, e Provider materials, such as the provider manual
or effectiveness of a covered benefit. e  Staff training materials
b. The regjuction, §uspension, or termination of a previously Evidence as Submitted by the MCO:
authorized service. _ e IAHCS 325.01 Service Authorization V. Definition’s page 8
c. The denial, in whole or in part, of payment for a service. A e 1A Combined Roles and CRP Detailed Agenda - Entire
denial, in whole or in part, of a payment for a service solely document
because the claim does not meet the definition of a “clean « 1A CRC IP Role Specific NEO Agenda 12-5-23 - Entire
claim” is not an ABD. document
d. The failure to provide services in a timely manner, as defined | || A crc PA Role Specific NEO Agenda 12-5-23 - Entire
by HHS.
. . . . document
e. The failure of the MCO to act within the time frames provided - . .
in 42 CFR 8438.408(b)(1) and (2) regarding the standard y IIEAn tli\feHdIQ:D/lrrféjr:(t:ald Denial_Draft lowa Health Link.docx -
resolution of grievances and appeals. . . .
f.  The denial of a member's request to dispute a financial y :jA MHIA Medicaid Denial_Draft lowa Hawk I.docx - Entire
liability, including cost sharing, copayments, premiums, ocument .
deductibles, coinsurance, and other member financial * |IA_MHC_Member-Handbook_Revised_State-and-
e 1A Provider Manual 020923 pg. 42-43
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Requirement

Supporting Documentation

Score

42 CFR §438.400(b)(1-7)
Contract Exhibit B: Glossary of Terms/Definitions

IA_Pharmacy Training. Slide 9

MCO Description of Process: Molina Healthcare of lowa’s definition of adverse benefit is in alignment with 42 CFR §438.400(b)(1-7) and lowa
contractual requirements. Staff training are being developed using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

33. The MCO gives members written notice of any decision by the HSAG Required Evidence: Met
MCO to deny a service authorization request, or to authorize a * Policies and procedures ] Not Met
service in an amount, duration, or scope that is less than requested. | ® UM program description
The ABD notice includes the following: e ABD notice template with taglines
a. The ABD the MCO has made or intends to make. e Staff training materials _

b. The reasons for the ABD, including the right of the memberto | ® HSAG will also use the results of the system demonstration
be provided upon request and free of charge, reasonable Evidence as Submitted by the MCO:
access to and copies of all documents, records, and other e 1A 2023 HCS Program Description VII.F page 75
information relevant to the member’s ABD. Such information | ¢  |A HCS 325.01 Service Authorization V. Definition’s page 3
includes medical necessity criteria, and any processes, e |IA MHIA Medicaid Denial_Draft lowa Health Link.docx -
Is_tra_ttegles, or evidentiary standards used in setting coverage Entire document

imits. . ; ;
IA MHIA Medicaid Denial_Draft lowa Hawk l.docx - Entire
¢. The member’s right to request an appeal of the MCO’s ABD, * document -
including information on exhausting the MCO’s one level of . . i
appeal, described at 42 CFR §438.402(b), and right to request * :j,g\ci?nn;rt?:ned Roles and CRP Detailed Agenda - Entire
a State fair hearing consistent with 42 CFR 5438.402(c). « 1A CRC IP Role Specific NEO Agenda 12-5-23 - Entire

d. The procedures for exercising the rights specified in 42 CFR document
8438.402(Db). e .

e. The circumstances under which an appeal process can be y :jlto)\c(ljri(e:nle Role Specific NEO Agenda 12-5-23 - Enire
expedited and how to request it. . .

f. The member’s right to have benefits continue pending e |A Pharm Med Pr!or Auth_Procedure. Section V.1.1&6
resolution of the appeal, how to request that benefits be * IA_Pharm Med Prior Auth_Addendum V.1 Paragraph 2 &3
continued, and the circumstances, consistent with HHS policy, pages 8-9 _ )

e |IA Pharm_Denial Letter ENG. - Entire document
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Requirement Supporting Documentation Score
under which the member may be required to pay the costs of e |A_Pharm_Denial Letter SPAN - Entire document
these services. e |IA_Pharmacy Training. Slide 10
g. The notice must be consistent with the requirements of 42
CFR 8438.10.
42 CFR §438.210(c)

42 CFR §438.404(a)-(b)
42 CFR 8438.10
42 CFR §438.402(b)-(c)
Contract C.1.01
Contract H.2.01-H.2.06
MCO Description of Process: Any adverse benefit determinations are tailored to member’s individual communication needs, barriers, and requirements
including language interpretation, aids for low vision and /or deaf /hard of hearing and any regulatory reading level requirements These notifications also
include the rationale for the determination in plain terms and cite the utilization criteria or benefit provisions used in making the determination and how the
member can obtain a copy at no cost. Denial letters also provide information about the member’s appeal rights, continuation of benefit during the appeals
process and how to use the appeals process. Staff training are being developed using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Recommendations: Although the MCO’s adverse benefit determination (ABD) notice template generally met all federal requirements, HSAG recommends

that the MCO consider updating its template as follows:

e Related to sub-element (b), the notice must include the right of the member to be provided, upon request and free of charge, reasonable access to and
copies of all documents, records, and other information relevant to the member’s ABD. Such information includes medical necessity criteria and any
processes, strategies, or evidentiary standards used in setting coverage limits. The MCO’s template indicates that “you or your provider can ask for a
copy of the rules that were used to make this decision free of charge.” The intent of this requirement is that the member can see the documentation the
MCO used when making the decision; therefore, HSAG strongly recommends that this language be enhanced to not only include “rules,” but also
documents, records, and other information.

¢ Related to sub-element (g), the taglines included as part of the ABD notice template did not comply with federal requirements. However, findings related
to the taglines will be documented under Standard I1. Once the taglines are revised, the MCO must ensure that these taglines are included on all critical
member materials, including the ABD notice.

Required Actions: None.
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score

Time Frame for Decisions

34. For standard authorization decisions, the MCO provides notice as | HSAG Required Evidence: Met
expeditiously as the member’s condition requires and within Policies and procedures ] Not Met

fourteen (14) calendar days following receipt of the request for
service.

42 CFR 8438.210(d)(1)
42 CFR 8438.404(c)(3)
Contract G.3.09(b)
Contract G.3.17
Contract H.3.05

UM program description
Tracking and reporting mechanisms
Staff training materials

HSAG will also use the results of the system demonstration

Evidence as Submitted by the MCO:
e |A HCS 325.01 Service Authorization
e |A 2023 HCS Program Description 41

e UMMT TAT MONITORING Presentation Readiness -

Entire document

e |A Combined Roles and CRP Detailed Agenda - Entire

document
e |IA CRC IP Role Specific NEO Agend
document

e |A CRC PA Role Specific NEO Agenda 12-5-23 - Entire

document

Procedure I1.j.7 page 5

a 12-5-23 - Entire

MCO Description of Process: Molina Healthcare of lowa will make a decision and notify member and provider within regulatory timeframes. Staff
training are being developed using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score

35. For cases in which a provider indicates, or the MCO determines, HSAG Required Evidence: Met
that following the standard time frame could seriously jeopardize | e Policies and procedures ] Not Met
the member’s life or health or ability to attain, maintain, or regain | « UM program description
maximum function, the MCO makes an expedited authorization e Tracking and reporting mechanisms
decision and provides notice as expeditiously as the member’s e  Staff training materials
health condition requires and no later than seventy-two (72) hours | 4 HSAG will also use the results of the system demonstration

after receipt of the request for seryice. N Evidence as Submitted by the MCO:

a. Instances in Wh.'Ch a membgr  health (;onQ|t|0n Sha}” be e |IA HCS 325.01 Service Authorization Procedure 11.j.7 page 5
deeme_d to require an expedited authorization decision by _the e alAHCS 325.01 Service Authorization Procedure I1.k page 6
MCO include (for example) requests for home health services « 1A 2023 HCS Program Description 41

[}

and LTSS for members being discharged from a hospital or . . .
other inpatient setting when such services are needed to begin UMMT TAT MONITORING Presentation Readiness - Entire
: document
upon discharge. X . .
¢ |A Combined Roles and CRP Detailed Agenda - Entire
42 CFR §438.210(d)(2)(i) document
42 CFR 8438.404(c)(6) | o |A CRC IP Role Specific NEO Agenda 12-5-23 - Entire
Contract G.3.09(b) document
Contract G.3.18 . .
e |A CRC PA Role Specific NEO Agenda 12-5-23 - Entire
document
MCO Description of Process: Molina Healthcare of lowa will make a decision and notify member and provider within regulatory timeframe. Staff training
are being developed using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

36. Ninety-nine (99) percent of standard authorization decisions are HSAG Required Evidence: Met
rendered within fourteen (14) days of the request for service, or e Policies and procedures 7 Not Met
seventy-two (72) hours for expedited authorization decisions. e UM program description
Requests for extensions approved in accordance with the Contract | «  Tracking and reporting mechanisms
shall be removed from this timeliness measure. e Monitoring plan for performance metrics (99 percent)

e  Staff training materials
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score

Contract G.3.19 | Evidence as Submitted by the MCO:

e |A HCS 325.01 Service Authorization Procedure 11.j.7 page 5

e |A 2023 HCS Program Description 41

e UMMT TAT MONITORING Presentation Readiness - Entire
document

¢ |A Combined Roles and CRP Detailed Agenda - Entire
document

e |A CRC IP Role Specific NEO Agenda 12-5-23 - Entire
document

e |A CRC PA Role Specific NEO Agenda 12-5-23 - Entire
document

e |A HCS-405.01 HCS Monitoring and Oversight Procedure_IA
RR-Entire Document

MCO Description of Process: Molina Healthcare of lowa will make a decision and notify member and provider within regulatory timeframes. TAT

monitoring oversight. Molina has in place reporting and tracking mechanisms to ensure completion of authorizations within regulatory timeframes. This

includes real time data monitoring via our authorization system and also includes our UMMT dashboard which include all metrics related to authorizations.

Our real time data monitoring allows the staff managing a request and their leadership the ability to see the timeframe for that auth. Staff training are being

developed using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

37. One hundred (100) percent of pharmacy authorization decisions HSAG Required Evidence: Met
are rendered within twenty-four (24) hours of the request. Policies and procedures ] Not Met
Requests for extensions approved in accordance with the Contract UM program description
shall be removed from this timeliness measure. Tracking and reporting mechanisms
Monitoring plan for performance metrics (100 percent)
Staff training materials
Evidence as Submitted by the MCO:
e |A Pharm Med Prior Auth_Addendum.V.I page 7

Contract G.3.19
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Standard VIl—Coverage and Authorization of Services

Requirement

Supporting Documentation

Score

IA_Oversight of Clinical Reviews_Procedure. Entire
document

IA_Oversight of Clinical Reviews_Policy- Entire document
IA_2023 HCS Program Description - Pg 41
IA_Example_KPI M1 012023

IA_Pharmacy Training. Slide 12

IA HCS-405.01 HCS Monitoring and Oversight Procedure 1A
RR-Entire Document

IA_UM Pharmacy CAS Queue Management_Monitoring
Plan. Entire document

IA_UM Pharmacy Oversight Plan.pptx, entire document

MCO Description of Process: Molina Healthcare of lowa will complete 100% of pharmacy authorization decisions within 24 hours of the request. TAT
monitoring oversight. Molina has in place reporting and tracking mechanisms to ensure completion of authorizations within regulatory timeframes. This
includes real time data monitoring via our authorization system and also includes our UMMT dashboard which include all metrics related to authorizations.
Our real time data monitoring allows the staff managing a request and their leadership the ability to see the timeframe for that auth. Staff training are being
developed using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

38. For standard and expedited authorization decisions, the MCO may | HSAG Required Evidence: Met
extend the resolution time frame up to an additional fourteen (14) | ¢ Policies and procedures ] Not Met
calendar days if: e UM program description
a. The member, or the provider, requests the extension; or e Tracking and reporting mechanisms

the extension is in the member’s interest. o  Staff training materials
42 CFR §438.210(d)(1)(i-ii) | ® HSAG also uses the results of the system demonstration
42 CFR §438.210(d)(2)(i)) | Evidence as Submitted by the MCO:
Contract G.3.09(b) | o | A HCS 325.01 Service Authorization Procedure 11.k.b page 6
Contract G.3.17 .
Contract H.3.06-H.3.07 | ® 1A 2023 HCS Program Description 41
Contract H.3.11
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Standard VIl—Coverage and Authorization of Services

Requirement

Supporting Documentation

Score

UMMT TAT MONITORING Presentation Readiness - Entire
document

IA Combined Roles and CRP Detailed Agenda - Entire
document

IA CRC IP Role Specific NEO Agenda 12-5-23 - Entire
document

IA CRC PA Role Specific NEO Agenda 12-5-23 - Entire
document

IA MHIA Extension Letter Hawk l.docx - Entire document
IA MHIA Extension Letter Health Link.docx - Entire
document

MCO Description of Process: All member notifications are provided within the state regulatory timeframes. Member and provider letter are mailed at the
time of decision, the provider is also faxed a copy of the decision at the time of the decision. Staff training are being developed using three Agendas and UM

Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

39. If the MCO meets the criteria set forth for extending the time HSAG Required Evidence: Met
frame for standard service authorization decisions consistent with | e  Policies and procedures ] Not Met
42 CFR 8§438.210(d)(2)(ii), it: e UM program description
a. Gives the member written notice of the reason for the decision | o Tracking and reporting mechanisms

to extend the time frame and inform the member of the right e Extension notice template(s)

to file a grievance if he or she disagrees with that decision; e  Staff training materials

and . . N . e HSAG also uses the results of the system demonstration
b. Issues and carries out its determination as expeditiously as the - - -

member’s health condition requires and no later than the date Evidence as Submitted I_oy the MC.O'.

the extension expires. ) :SA HCS 325.01 Service Authorization Procedure 11.k.d. page

42 CFR §438.404(c)(4)(i-ii) | « 1A 2023 HCS Program Description page 41
Contract H.3.08-H.3.09 | ¢  UMMT TAT MONITORING Presentation Readiness -
Entire document
Molina Healthcare of lowa 2023 Readiness Review Report Page A-200

State of lowa

Molina_IA2023_MCO_Readiness Review_F1_0623



APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score
e |A Combined Roles and CRP Detailed Agenda - Entire
document
e |A CRC IP Role Specific NEO Agenda 12-5-23 - Entire
document
¢ |IA CRC PA Role Specific NEO Agenda 12-5-23 - Entire
document
e |A MHIA Extension Letter Hawk I.docx - Entire document
e |A MHIA Extension Letter Health Link.docx - Entire
document

MCO Description of Process: All member notifications are provided within the state regulatory timeframes. Member and provider letter are mailed at the
time of decision, the provider is also faxed a copy of the decision at the time of the decision. Staff training are being developed using three Agendas and UM
Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Recommendations: Although the extension letter template generally complied with federal requirements, HSAG recommends that the MCO consider

updating its template as follows:

e Under the Decision section of the notice, the MCO indicates that “we may be able to approve the request with the additional details received”; however,
the member has not been made aware that needing additional details is the reason for the extension other than within the header of the notice. As such,
HSAG recommends that the notice be updated to indicate additional time is needed to obtain medical information from the member’s doctor and the
notice could then indicate that “we may be able to approve the request with the additional details received.”

e The notice indicated “we will review it as soon as possible but no later than < seventeen (17) calendar days/ twenty-eight (28) calendar days> from the
date of your request.” The requirement is that the decision must be made as soon as possible. Therefore, the MCO may consider changing “review” to
“make a decision.” Also, the expedited review time frame is 72 hours. Therefore, depending on when the MCO receives the authorization request, the
decision time frame may be different than 17 calendar days. As such, HSAG recommends that the MCO insert the date in which a decision will be made
instead of including the number of days.

e Under the Your Rights section, the reason that the member can file a grievance is not clear. The notice should be enhanced to indicate that the member
has a right to file a grievance if he or she disagrees with the decision to extend the time frame for making an authorization decision. The language under
Grievance Rights should also be reviewed for clarity as it states, “...file a complaint with Molina about issues other than denied claims or services.” The
intent of this sentence is unclear, especially as it relates to the time frame extension.

Required Actions: None.
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score

40. For termination, suspension, or reduction of previously authorized | HSAG Required Evidence: [ Met
Medicaid-covered services, the MCO mails the ABD notice to the Policies and procedures Not Met
member within at least ten (10) days before the date of action, UM program description
except as permitted under 42 CFR §431.213 and 8431.214. Advance ABD notice template(s)

Tracking and reporting mechanisms

Staff training materials

HSAG also uses the results of the system demonstration

Evidence as Submitted by the MCO:

e |A HCS 325.01 Service Authorization Procedure 11.k.e page 7

e |A 2023 HCS Program Description page 41

e UMMT TAT MONITORING Presentation Readiness -
Entire document

e |A Combined Roles and CRP Detailed Agenda - Entire

42 CFR 8431.211
42 CFR 8438.404(c)(1)
Contract H.3.01

document

¢ |IA CRC IP Role Specific NEO Agenda 12-5-23 - Entire
document

e |A CRC PA Role Specific NEO Agenda 12-5-23 - Entire
document

e |A MHIA Medicaid Denial_Draft lowa Health Link.docx -
Entire document

e |A MHIA Medicaid Denial_Draft lowa Hawk I.docx - Entire
document

MCO Description of Process: All member notifications are provided within the state regulatory timeframes. Member and provider letter are mailed at the
time of decision, the provider is also faxed a copy of the decision at the time of the decision. Staff training are being developed using three Agendas and UM
Program Descriptions and other UM materials.

HSAG Findings: After the site review, the MCO provided an updated HCS-325.01 Service Authorization policy indicating the MCO will mail the ABD
notice to the member within at least 10 days before the date of action. However, the notice template provided after the site review indicated, “The request
from you or your doctor for more of the services below will be <denied> <reduced> <suspended> 10 days from the date of this letter.” However, this
language implies that the provider submitted a new request for services and that the MCO is not approving all requested services (e.g., partial denial).
Termination, suspension, and/or reduction of services requirements apply to previously authorized services that are still in place but the MCO has determined
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Standard VIl—Coverage and Authorization of Services

Requirement

Supporting Documentation

Score

are no longer appropriate or the number of services are no longer medically necessary. Additionally, the notice indicates that “this request for health care
services has been reviewed to decide if it is a covered benefit and/or the service is medically necessary. This request has been denied. If you have not yet had
these services and you go ahead and get these services, they will not be covered, and you will have to pay for them.” This language implies that the services

were not already in place.

Required Actions: In order to receive a Met score for this element, the MCO must develop an advanced notice template for terminations, reductions, and
suspensions that demonstrate understanding of the termination, reduction, and or suspension of previously authorized services.

41. The MCO sends a notice not later than the date of action if: HSAG Required Evidence: Met
a. The MCO has factual information confirming the death of a e Policies and procedures 1 Not Met
member; e UM program description
b. The MCO receives a clear written statement signed by a e ABD notice template(s)
member that: e Tracking and reporting mechanisms
i.  He/She no longer wishes services; or e Staff tra?ning mgterialg
ii. lee_s mform_atl(_Jn that requires termination or reduct_lon of |, HSAG also uses the results of the system demonstration
services and indicates that h_e/she un_derstand_s that this Evidence as Submitted by the MCO:
must be the result of supplylng tha_t ml_"orr_natlon, . e |IA HCS 325.01 Service Authorization Procedure 11.J.14.h
c. The member has been admitted to an institution where he is page 5
ineligible under the plan for further services; "
d. The member’s whereabouts are unknown and the post office * [1A2023 HCS Program Descrlptlon_ page 41 .
returns agency mail directed to him indicating no forwarding | ® A Combined Roles and CRP Detailed Agenda - Entire
address: document 3 _
e. The MCO establishes the fact that the member has been * IACRC IP Role Specific NEO Agenda 12-5-23 - Entire
accepted for Medicaid services by another local jurisdiction, document » _
State, territory, or commonwealth: e |A CRC PA Role Specific NEO Agenda 12-5-23 - Entire
f. A change in the level of medical care is prescribed by the document
member’s physician; ¢ |A MHIA Medicaid Denial_Draft lowa Health Link.docx -
g. The notice involves an adverse determination made with Entire document
regard to the preadmission screening requirements of section | ® IA MHIA Medicaid Denial_Draft lowa Hawk I.docx - Entire
1919(e)(7) of the Social Security Act; or document
h. The date of action will occur in less than ten (10) days, in e UMMT TAT MONITORING Presentation Readiness -
accordance with §483.15(b)(4)(ii) and (b)(8), which provides Entire document
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score

exceptions to the thirty (30) days notice requirements of
8483.15(b)(4)(i).

42 CFR 8431.213
Contract H.3.03

MCO Description of Process: Molina Healthcare of lowa will issue notice of action per regulatory requirements. Staff training are being developed using
three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

42. The MCO may shorten the period of advance notice to five (5) HSAG Required Evidence: Met
days before the date of action if: e Policies and procedures O Not Met
a. The MCO has facts indicating that action should be taken e UM program description

because of probable fraud by the member; and e ABD notice template(s)
b. The facts have been verified, if possible, through secondary e Tracking and reporting mechanisms
SOurces. e  Staff training materials
42 CFR§431.214 | ®  HSAG also uses the results of the system demonstration
Contract H.3.02 | Evidence as Submitted by the MCO:
e |A HCS 325.01 Service Authorization Procedure I1.i.1
e |A 2023 HCS Program Description page 41
e |A Combined Roles and CRP Detailed Agenda - Entire
document
e |ACRC IP Role Specific NEO Agenda 12-5-23 - Entire
document
¢ |A CRC PA Role Specific NEO Agenda 12-5-23 - Entire
document
¢ |A MHIA Medicaid Denial_Draft lowa Health Link.docx -
Entire document
¢ |A MHIA Medicaid Denial_Draft lowa Hawk l.docx - Entire
document
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Standard VIl—Coverage and Authorization of Services

Requirement

Supporting Documentation

Score

UMMT TAT MONITORING Presentation Readiness - Entire
document

MCO Description of Process: Molina Healthcare of lowa will issue notice of action per regulatory requirements. Staff training are being developed using

three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

43. The MCO mails the ABD notice for denial of payment at the time | HSAG Required Evidence: Met
of any action affecting the claim. e Policies and procedures O Not Met
e Workflow/guidelines for payment denial on a claim to trigger
42 CFR §438.404(c)(2) ABD notice
Contract H.2.07
Contract H.3.04 | ® UM program description

e ABD notice template for denial of payment

e Tracking and reporting mechanisms

e  Staff training materials

Evidence as Submitted by the MCO:

e |A MHIA Medicaid Denial_Draft lowa Health Link.docx -
Entire document

¢ |A MHIA Medicaid Denial_Draft lowa Hawk l.docx - Entire
document

e |A 2023 HCS Program Description 41

e UMMT TAT MONITORING Presentation Readiness -
Entire document

e |A Combined Roles and CRP Detailed Agenda - Entire
document

¢ |IA CRC IP Role Specific NEO Agenda 12-5-23 - Entire
document

e |A CRC PA Role Specific NEO Agenda 12-5-23 - Entire
document
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score

e HCS 0743 Notification to Member of Adverse Benefit
Determination, page 1

MCO Description of Process: Molina Healthcare of lowa mails the notice of ABD for denial of claims at the time of action affecting the claim. Staff

training are being developed using three Agendas and UM Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

44. For standard and expedited service authorization decisions not HSAG Required Evidence: Met
reached within the required time frames specified in 42 Policies and procedures ] Not Met
CFR 8438.210(d) (which constitutes a denial and is thus an UM program description
ABD), the MCO provides notice on the date that the time frames ABD notice template for untimely determination
expire. Tracking and reporting mechanisms

42 CFR §438.404(c)(5) Staff training materials _
Contract G.3.09(b) HSAG also uses the results of the system demonstration
Contract H.3.12-H.3.13 | Evidence as Submitted by the MCO:

e |IA HCS 325.01 Service Authorization Procedure 11.k.g page 7

e |A 2023 HCS Program Description page 41

e ABD Notice template for untimely determination — N/A

e |A MHIA Approval Letter Missed Turn Around Time Hawk.|
doc.x - Entire document

o |A MHIA Approval Letter Missed Turn Around Time Health
Link.docx - Entire document

e UMMT TAT MONITORING Presentation Readiness -
Entire document

e |A Combined Roles and CRP Detailed Agenda - Entire
document

e |ACRC IP Role Specific NEO Agenda 12-5-23 - Entire
document

¢ |A CRC PA Role Specific NEO Agenda 12-5-23 - Entire
document
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score

MCO Description of Process: Per lowa state regulators, preservice decisions that miss turnaround times are considered an approval. Therefore, there will
be no ABD in these circumstances. See HCS 325.01 Service Authorization Procedure. Staff trainings are being developed using three Agendas and UM
Program Descriptions and other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Of note, HHS confirmed that it will be removing the deemed granted language from the contract with a 7/1/23 amendment. In response to this decision, the
MCO updated its policies, procedures, and training materials to conform to federal requirements indicating that standard and expedited service authorization
decisions not reached within the required time frames specified in 42 CFR §438.210(d) constitute denials and are therefore ABDs, and that notice will be sent
to members on the date that the time frame expires.

Required Actions: None.

Compensation for Utilization Management Activities

45. The MCO provides that compensation to individuals or entities HSAG Required Evidence: Met
that conduct utilization management activities is not structured so | Policies and procedures ] Not Met
as to provide incentives for the individual or entity to deny, limit, | ® UM program description
or discontinue medically necessary services to any member. e Listing of UM staff performance standards

e Listing of UM department key performance indicators
42 CFR §438.210(e) | o  Staff training materials
42 CFR §438.3())

42 CFR §422.008 | Evidence as Submitted by the MCO:
Contract G.3.21 | o 1A 2023 HCS Program Description I11. ¢ page 09

e |A HCS 366.01 Consistency in Application of Medical
Necessity Criteria and inter-Rater Reliability Documentation
Guidelines - Entire document

e UMMT TAT MONITORING Presentation Readiness -
Entire document

e |A Combined Roles and CRP Detailed Agenda - Entire

document
¢ |IA CRC IP Role Specific NEO Agenda 12-5-23 - Entire
document
e |A CRC PA Role Specific NEO Agenda 12-5-23 - Entire
document
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Standard VIl—Coverage and Authorization of Services

Requirement Supporting Documentation Score

e 1A _Oversight of Clinical Reviews_Procedure - Entire
document

o |A_Oversight of Clinical Reviews_Policy- Entire document

e |A Pharmacy Training. Slide 8

MCO Description of Process: Molina Healthcare of lowa does not use incentive arrangements to reward the restriction of medical care to members and this
commitment is regularly communicated to providers, practitioners, members, and Molina staff. Molina has in place reporting and tracking mechanisms to
ensure completion of authorizations within regulatory timeframes. This includes real time data monitoring via our authorization system and also includes our
UMMT TAT Monitoring dashboard which include all metrics related to authorizations. Our real time data monitoring allows the staff managing a request
and their leadership the ability to see the timeframe for that auth. Staff training are being developed using three Agendas and UM Program Descriptions and
other UM materials.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Standard VIl—Coverage and Authorization of Services

Met | = 43 X 1 = 43
Not Met | = 2 X 0 = 0
Total | = 45 Total Score | = 43

Total Score + Total = 96%
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Standard VIII—Provider Selection

Requirement Supporting Documentation Score

General Rules

1. The MCO implements written policies and procedures for HSAG Required Evidence: Met
selection and retention of network providers and those policies e Policies and procedures ] Not Met
and procedures, at a minimum, meet the requirements of 42 CFR e  Staff training materials, including training plan
8438.214. ¢ Credentialing monitoring and auditing plan
a. The MCO develops, implements, and adheres to written Evidence as Submitted by the MCO:

policies and procedures related to provider credentialingand | o |A _Cred-Recred Practitioner Policy Page 2 Section VI(A)
recredentialing, which include standards of conduct that e IA Cred-Recred Practitioner Procedure — Entire Document
articulate the MCO’s understanding of the requirements and e IA Cred-Recred Training Plan - Entire Excel

that d'.rECt an(_j guide the_MCO’s and its subcontractors’ e IA_Cred-Recred Practitioner Procedure Page 34 Section
compliance with all applicable federal and State standards M (I)'

related to provider credentialing, including those required in ’
42 CFR Parts 438 and 455, Subpart E [provider screening and
enrollment], which includes the following:

> : : 3(c)
i. Atraining plan designed to educate staff in the . .
credentiaglligg and re%:redentialing requirements e 1A _Cred-Recred Practitioner Procedure Pages 6-9 Section D

ii. Provisions for monitoring and auditing compliance with * IA_Cred-Recred Practitioner Procedure Pages 14 — 31
credentialing standards. Criteria Grid

iii. Provisions for prompt response and corrective action when
non-compliance with credentialing standards is detected.

iv. A description of the types of providers that are
credentialed.

v. Methods of verifying credentialing assertions, including
any evidence of prior provider sanctions.

IA_System Controls Procedure
e |IA _Cred-Recred Practitioner Procedure pages 36-37 Section

42 CFR 8438.214(a)
42 CFR 8438.214(b)(2)
42 CFR 8438.214(e)
Contract E.3.02-03
Contract E.3.09

MCO Description of Process: N/A
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Requirement Supporting Documentation Score

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Recommendations: While MCO staff members explained that they have a team of senior specialists who monitor compliance with the credentialing process
and will initiate a corrective action plan (CAP) if a specialist is not meeting standards, HSAG recommends that the MCO clearly document these processes in
a procedure, ensure it maintains documentation of these audits, and ensure its auditing processes include any lowa-specific credentialing requirements.

Required Actions: None.

2. The MCO follows a documented process for credentialing and HSAG Required Evidence: Met
recredentialing of network providers that meets the guidelines and | ¢  Policies and procedures ] Not Met
standards of its accrediting entity and State requirements for each | e  Staff training materials

of the following provider types: Evidence as Submitted by the MCO:
'FA’\r(ilrng e A _Assessment and Reassessment of Organizational
Behavi)c/J'raI Providers PROCEDURE - Entire Document
Substance L.JSG disorders e |IA _Cred-Recred Practitioner Procedure - Entire Document
Long-term services and supports (LTSS) providers. y IIEAntTr'Z\S[S)%ScslTr?gr:tOf Organizational Providers Addendum -
42 CFR §438.214(b)(1-2) | * 1A _State Addendum - Entire Document
42 CFR 8438.214(¢) | ¢ |A _Cred-Recred Practitioner Policy Page 2
Contract E.3.04-05 | | A~ Assessment and Reassessment of Organizational
Providers POLICY Page 2 Section VI(A)

e |A Cred-Recred Training Plan (Tabs CR01 and CR02)

®o0 o

MCO Description of Process: N/A

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Nondiscrimination
3. The MCO’s network provider selection policies and procedures HSAG Required Evidence: Met
must not discriminate against particular providers that serve high- | ®  Policies and procedures ] Not Met
¢ Nondiscrimination statement for credentialing committee
members
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Requirement

Supporting Documentation

Score

risk populations or specialize in conditions that require costly
treatment, consistent with 42 CFR 8438.12.

42 CFR 8438.214(c)
42 CFR 8438.12
Contract E.3.10

e Plan to monitor for discriminatory practices
e  Staff training materials

Evidence as Submitted by the MCO:

o |IA _Cred-Recred Practitioner Procedure Pages 5 Section C.1.

e |IA _Cred-Recred Practitioner Policy Page 2 Section VI(B)

¢ IA _Non-Discrimination Report Q3 and Q4 - Entire
Document

¢ IA _Nondiscrimination Committee Statement - Entire
Document

e |IA Cred-Recred Training Plan (Tab CR01)

MCO Description of Process: N/A

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

4. The MCO may not discriminate in the participation, HSAG Required Evidence: Met
reimbursement, or indemnification of any provider who is acting e Policies and procedures
o : . A i ! - L] Not Met
within the scope of his or her license or certification under e Provider notice template(s) for adverse credentialing and/or
applicable State law, solely on the basis of that license or contracting decisions
certification. _ _ o o Examples of one individual and one organizational executed
a. If the MCO declines to include individual or groups of provider contracts
providers in its provider network, it must give the affected o Nondiscrimination statement for credentialing committee
providers written notice of the reason for its decision. members
b. Inall contracts with network providers, the MCO must e  Plan to monitor for discriminatory practices
comply with the requirements specified in 42 CFR 8438.214. | | gq¢f training materials
42 CFR §438.12(a)(1-2) | © HSAG wi!l also use the_ re_sults _of the I?ractitioner and
Contract E.1.06-E.1.08 Organizational Credentialing File Review Tools
Contract E.2.01 : : .
G Evidence as Submitted by the MCO:
ontract E.3.01 . .
ContractE.3.19 | ® 1A _Cred-Recred Practitioner Procedure Pages 5 Section C.1.
e |A_Cred-Recred Practitioner Policy Page 2 Section VI(B)
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Standard VIll—Provider Selection

Requirement Supporting Documentation Score

e |A _Denial Letter Template - Entire Document

e |A _Intent to Term Template - Entire Document

e IA _Nondiscrimination Committee Statement - Entire
Document

e |A _Non-Discrimination Report Q3 and Q4 - Entire
Document

e |IA _Cred-Recred Training Plan (Tab CR01)

e |A-AGMT - PSA - Aaron J Giddings DC - 27-0652628 -
Individual

e |A-AGMT - PSA - Aase Haugen Homes Inc - 42-0680299 -
Skilled Nursing Facility

e |A-AGMT - HCBS - Cedar Valley Community Support
Services - 30-0007312 - HCBS

e |IA-AGMT - PSA - Empathy Healthcare LLC - 87-2341670 -
Urgent Care

MCO Description of Process: Molina Healthcare of lowa has provided Individual and Organizational executed Contracts for Practitioner, Urgent Care,

HCBS, and Skilled Nursing Facilities.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Excluded Providers
5. The MCO may not employ or contract with providers excluded HSAG Required Evidence: Met
from participation in Federal healthcare programs under either e Policies and procedures _ _ _ ] Not Met
section 1128 or section 1128A of the Social Security Act. e Three examples of documentation supporting the screening of
a. The MCO checks employees and subcontractors every month employees for sanctions/exclusions _ _
against the Office of Inspector General’s (OIG’s) List of o Thre_e examples of_documenta_tlon supporting the screening of
Excluded Individuals/Entities (LEIE), the General Services providers for sanctions/exclusions _
e Plan for ongoing monitoring of sanctions/exclusions

Molina Healthcare of lowa 2023 Readiness Review Report Page A-212
State of lowa Molina_IA2023_MCO_Readiness Review_F1_0623



APPENDIX A. OPERATIONAL READINESS REVIEW STANDARDS

Standard VIll—Provider Selection

Requirement Supporting Documentation Score
Administration (GSA) Excluded Parties List System (EPLS), e Written agreement with the delegated entity if ongoing
the Social Security Administration Death Master File monitoring of sanctions/exclusions will be completed by the
(SSADMF), the National Plan and Provider Enumeration delegated entity
System (NPPES), and the lowa Medicaid exclusion list to e Staff training materials
ensure that no employee or subcontractor has been excluded. | ¢ HSAG will also use the results of the Practitioner and
b. The MCO checks the lists of providers currently excluded by Organizational Credentialing File Review Tools

the State and the federal government every thirty (30) days.
In addition, the MCO checks the SSADMF, the NPPES, the
SAM, and the Medicare Exclusion Database (the MED).

Evidence as Submitted by the MCO:
o 1A 4 IA Delegated Services Adden_TMP1, Article Three, 3.1
B.2-6 and 9-11, Page 6 of 26.
42 CFR §438.214(d)(1) | ® 1A _Sanctions and Exclusion Examples - Entire Document
Contract E.3.03 | o  |A _Ongoing Monitoring of Sanctions and Exclusions - Entire
Contra((:; I.l.Ol—:.;.(l)g Document
ontract 2. e |A _Cred-Recred Practitioner Procedure Pages 24-25 Section
O; Page 15 Section B
¢ |A_OGM - Sanctions Monitoring Procedure - Entire
Document
IA_ SSA Death Master File Procedure — Entire Document
IA _Ongoing Monitoring Policy - Entire Document
IA _Cred-Recred Training Plan (Tab CR01)
IA _ Client Workforce-Monitoring_User-Guide_V1-11 2021
IA_FACIS 3 Monthly Exclusion List Checks
IA_FACIS 3 Scope
IA _Fraud, Waste, and Abuse - General Training 2022 pages
20-21
IA_HR 6.2 Employment Screening & Licensure
e |IA _Molina HR Policies Attestation_2023
e |IA _ Sterling Workforce Monitoring monthly report sample

MCO Description of Process: N/A

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.
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Requirement

Supporting Documentation

Score

Recommendations: HSAG recommends that the MCO review its policy and procedures to ensure they accurately reflect the requirements of this element for
all employees, providers, and subcontractors. Additionally, while the MCO crosswalk confirmed that each subcontractor is required to conduct monthly
screenings of its employees and providers, as applicable, HSAG recommends that the MCO confirm that its subcontractors (e.g., March Vision,

Access2Care) are also included in the MCO’s monthly screenings.

Required Actions: None.

Contracting

6. The MCO establishes written agreements with all network
providers. Provider agreements comply with all of the
requirements in the Provider Contract Checklist.

Contract E.1.06-E.1.08

HSAG Required Evidence:

Policies and procedures

One example each of a provider agreement/contract template
for a practitioner, organizational provider, HCBS provider,
and a nursing facility

One example each of an executed provider agreement/contract
for a practitioner, organizational provider, HCBS provider,
and a nursing facility

Met
1 Not Met

Evidence as Submitted by the MCO:

Molina lowa PSA (FFS) - Provider Contract Template
Molina lowa HSA (FFS) - Provider Contract Template
Molina lowa HCBS PSA (FFS) - Provider Contract Template
Executed agreements for Practitioner, Urgent Care, HCBS,
and Skilled nursing facility.
0 IA - AGMT - HCBS - Cedar Valley Community
Support Services - 30-0007312 — HCBS
o |A-AGMT - PSA - Aaron J Giddings DC - 27-
0652628 — Individual
0 IA-AGMT - PSA - Aase Haugen Homes Inc - 42-
0680299 - Skilled Nursing Facility
0 IA - AGMT - PSA - Empathy Healthcare LLC - 87-
2341670 - Urgent Care
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e |IA _Assessment and Reassessment of Organizational
Providers PROCEDURE page 5

IA _Cred-Recred Practitioner Procedure page 14

IA _Aaron J Gidding, DO NPI Registry

IA _Aase Haugen Homes Inc NPI Registry

IA_ Cedar Valley Community Support Services NPI Registry
IA _Empathy Healthcare LLC NPI Registry

IA Contract Templates State Approval Email

MCO Description of Process: Molina Healthcare of lowa, Inc. (“Molina Healthcare of lowa™) has provided sample contract templates for a practitioner via
our PSA (Provider Services Agreement), organizational providers, Provider Services Agreement specific to HCBS providers and nursing facility. Molina
Healthcare of lowa has also provided executed agreements for Practitioner, Urgent Care, HCBS, and Skilled nursing facility.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

7. For the first two (2) years following the MCO’s entry into IA HSAG Required Evidence: Met
Health Link, the MCO gives all of the following providers the e Policies and procedures ] Not Met
opportunity to be part of its provider network: e Provider Network Onboarding Plan (as requested via the
a. Community mental health centers (CMHCs); Questionnaire)

b.  1915(i) HCBS habilitation services providers; e Outreach and contracting plan for provider types in this
c. Nursing facilities; element
d. Intermediate care facilities for the intellectually disabled e Evidence of communication efforts for each of the provider
(ICF/IDs); types in this element
e. Health homes; _ _ . e Network adequacy reports
f.  1915(c) HCBS waiver providers, with the exception of case e  Staff training materials
managers and care coordinators; and _ _
g. Substance use disorder treatment programs. Evidence as Submitted by the MCO: o
h. The MCO documents at least three (3) attempts to offer a e 1A 2022 MHI NSS 1.3a Network Accessibility and Adequacy
reasonable rate as part of the contracting process. State Addendum pg. 6-7
e |A MCO RR Questionnaire 10. Provider Network Onboarding
Contract E.3.17 Plan FINALpg. 1 &7
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Requirement Supporting Documentation Score

e Evidence of communication efforts for each provider type it
this element — requested from Network
0 IA_CMHC - PLAINS AREA MHC - Contract
Question - |1A 126
o |IA CMHC SOUTHERN IOWA MHC - 1A 131
o |A_EMAIL 2 Molina Healthcare of lowa -
WEBSTER COUNTY - 35984 — HCBS
0 1A _Home Health x SNF Lantis - Molina SNF and
HH contract review — 36270
0 |IA_ICF - Tanager Place - Case Management - 1A
35285
o |A_ICF Molina Healthcare of lowa - CARE
INITIATIVES - 1A 26820
0 IA_SNF x Home Health - IHCQP Contract Follow-
Up - 1A 36276
e Network adequacy reports — IA MW2-30 Network Provider
Listing Medical Sample provider file
e lowa Network Adequacy Reports by Region
e Staff Training Agenda a.-h.
MCO Description of Process: Molina continues to offer contracts CMHC’s, HCBS, ICF/ID’s, 1915(c) waiver providers, SUD treatment programs. We have
incorporated this into our Network Accessibility and Adequacy State Addendum, our Provider Network Onboarding Plan, including our network adequacy
reporting. For HCBS, we provided email documentation with Webster County as evidence. All documents submitted will be used for staff training purposes.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

8. For the first six months from the MCO’s entry into IA Health Link | HSAG Required Evidence: Met
and for all provider types not described in the Contract section e Policies and procedures 1 Not Met
E.3.17, the MCO gives providers the opportunity to be part of its | ¢  Provider Network Onboarding Plan (as requested via the
network. Questionnaire)

e Qutreach and contracting plan
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Requirement Supporting Documentation Score
a. The MCO may use national or multi-state contracts for e Evidence of communication efforts
durable medical equipment or medical supplies. e Network adequacy reports

e  Staff training materials

Evidence as Submitted by the MCO:
o 1A 2022 MHI NSS 1.3a Network Accessibility and Adequacy
State Addendum — pages 8
e |A MCO RR Questionnaire 10. Provider Network Onboarding
Plan FINAL page 1
e Evidence of communication efforts for each provider type it
this element — reference Aeroflow email
o 1A _ Molina Healthcare of lowa - AEROFLOW
INC. DBA AEROFLOW HEALTHCARE -
36279
e |IA _Molina IOWA Cover Letter v08242022 Final

MCO Description of Process: Molina continues to offer contracts to DME providers. We have incorporated this into our Network Accessibility and
Adequacy State Addendum, our Provider Network Onboarding Plan, including our network adequacy reporting. We have submitted email communication
relative to outreach and contracting with a DME provider Aeroflow which includes communication, cover letter, contract template, credentialing material,
etc. All documents will be used for staff training purposes.

Contract E.3.18

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Provider Manual

9. The MCO provides and maintains a written program manual for HSAG Required Evidence: Met
use by the MCQO’s provider network. e Policies and procedures 7 Not Met
a. The manual is made available electronically, and in hard copy

e Provider manual
(upon a provider’s request) to all network providers, without | e  Staff training materials
cost. _ _ ) e Link to the provider manual on the MCO’s website
b. The provider manual includes the requirements in the e HSAG will also use the results of the Provider Manual
Provider Manual Checklist. i
Checklist
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Requirement Supporting Documentation Score

Evidence as Submitted by the MCO:

e |A _PS-56 Provider Manual Policy- Entire Document

e |A PS-56 Procedure- Entire Document

e |A Provider Manual 020923 — Entire Document

e Provider Services employee orientation deck

o lowa Provider Orientation - DRAFT 2023 with
Narrative

e State Approval of Manual - IA_ “DHS IME MCO
Communication _FW_MCO Document Approved (6384 1A
Provider Manual Draft)

MCO Description of Process: Provider Manual is updated at least annually but may be updated more frequently as needed. The initial provider manual draft
has been submitted to the state and approved. Additional redlines will be submitted for review as well. Policy and Procedure documents for PS-56 Provider
Manual outline the P&P. Providers are notified via blast communication when Provider Manual updates are published to the public website. Internal staff are
trained via the internal provider services orientation on the provider manual, and its importance to provider education. P&P documents are also used in
internal staff education. PWS link (anticipated go live 4/1): https://www.molinahealthcare.com/providers/ia/medicaid/resources/provider-materials.aspx

Contract E.1.03

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Practitioner Verification of Credentials

10. For credentialing and recredentialing, the MCO verifies that the | HSAG Required Evidence: Met
practitioner has a current and valid license to practice within one | ¢ Policies and procedures ] Not Met
hundred eighty (180) calendar days of the credentialing decision. | e  Staff training materials

e HSAG will also use the results of the Practitioner

Contract E.3.06 Credentialing File Review Tool

Contract G.7.03 - -
Evidence as Submitted by the MCO:
e |A _Cred-Recred Practitioner Procedure Pages 15-16 Section C

e |A _Cred-Recred Training Plan (Tabs CRO1 and Practitioner
Cred)

MCO Description of Process: N/A
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HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

11. For credentialing and recredentialing, the MCO verifies that the HSAG Required Evidence: Met
practitioner has a valid Drug Enforcement Agency (DEA) or e Policies and procedures [ Not Met
Controlled Dangerous Substances (CDS) certification, if e  Staff training materials
applicable, prior to the credentialing decision. e HSAG will also use the results of the Practitioner

Contract E.3.06 Credentialing File Review Tool

Contract G.7.03 | Evidence as Submitted by the MCO:

e |A _Cred-Recred Practitioner Procedure Page 18 Section F

e |A _Cred-Recred Training Plan (Tabs CR01 and Practitioner
Cred)

MCO Description of Process: N/A

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Recommendations: HSAG recommends that the MCO ensure that verification of provider registration with the lowa Board of Pharmacy is included as part
of the MCQO’s ongoing monitoring of its delegates through case file reviews.

Required Actions: None.

12. For credentialing, the MCO verifies the highest of the following HSAG Required Evidence: Met
three levels of education and training obtained by the practitioner | e Policies and procedures 7 Not Met
as appropriate prior to the credentialing decision: e  Staff training materials
a. Board certification; e HSAG will also use the results of the Practitioner
b. Residency; or Credentialing File Review Tool

c. Graduation from medical or professional school. Evidence as Submitted by the MCO:

contract E.3.06 | ® |A _Cred-Recred Practitioner Procedure Pages 19-20 Section

Contract G.7.03 H
e |A _Cred-Recred Training Plan (Tabs CR01 and Practitioner
Cred)
MCO Description of Process: N/A
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HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

13. For credentialing and recredentialing, the MCO verifies the
practitioner’s board certification status, if applicable, within 180
calendar days of the credentialing decision.

Contract E.3.06
Contract G.7.03

HSAG Required Evidence:
e Policies and procedures
e  Staff training materials

e HSAG will also use the results of the Practitioner

Credentialing File Review Tool

Met
1 Not Met

Evidence as Submitted by the MCO:

e |A _Cred-Recred Practitioner Procedure Page 22 Section K
e |A _Cred-Recred Training Plan (Tabs CR01 and Practitioner

Cred)

MCO Description of Process: N/A

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

14. For credentialing, the MCO verifies the practitioner’s work
history (minimum of the most recent five [5] years of work history)
within 365 calendar days of the credentialing decision.

Contract E.3.06
Contract G.7.03

HSAG Required Evidence:
e Policies and procedures
e  Staff training materials

e HSAG will also use the results of the Practitioner

Credentialing File Review Tool

Met
1 Not Met

Evidence as Submitted by the MCO:

o |A Cred-Recred Practitioner Procedure Page 23 Section M
e |IA Cred-Recred Training Plan (Tab CR01)

MCO Description of Process: N/A

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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judgment paid on behalf of the practitioner within 180 calendar
days of the credentialing decision.

Contract E.3.06
Contract G.7.03

e  Staff training materials
e HSAG will also use the results of the Practitioner
Credentialing File Review Tool

Requirement Supporting Documentation Score
15. For credentialing and recredentialing, the MCO verifies a history | HSAG Required Evidence: Met
of professional liability claims that resulted in settlement or e Policies and procedures ] Not Met

Evidence as Submitted by the MCO:

e |A _Cred-Recred Practitioner Procedure Pages 23-24 Section
N

e |A Cred-Recred Training Plan (Tabs CRO1 and Practitioner
Cred)

MCO Description of Process: N/A

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

16. For credentialing, when individuals providing services are not HSAG Required Evidence: Met
required to be licensed, accredited, or certified, the MCO ensures, | ¢ Policies and procedures ON
. . . . . . . ot Met
based on applicable State licensure rules and/or program e List of provider types not required to be licensed, accredited,
standards, that they are appropriately educated, trained, or certified in the State of lowa and corresponding required
qualified, and competent to perform their job responsibilities. qualifications (e.g., education/training requirements)
e  Staff training materials
Contract E3.06 1 HSAG will also use the results of the Practitioner
Credentialing File Review Tool
Evidence as Submitted by the MCO:
e |A _Cred-Recred Practitioner Procedure Pages 6 -10 Sections
Dand E
e |IA _Assessment and Reassessment of Organizational
Providers PROCEDURE Pages 2-4 Section C
e |A _Assessment of Organizational Providers Addendum Page
2
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Requirement Supporting Documentation Score
e A _Cred-Recred Training Plan (Tab 1A Addendum)

MCO Description of Process: Molina Healthcare of lowa does not have unlicensed provider types that are credentialed at the individual level. Molina
credentials the facility the providers are associated with, and the facility is responsible for verifying appropriate education, training, and qualifications of the
individual.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Recommendations: HSAG received clarification from HHS that the member is responsible for training its employees (e.g., Consumer Choices Option
[CCO] and Consumer-Directed Attendant Care [CDAC] providers). As such, HSAG recommends that the MCO ensure this expectation is included as part of
care management staff training.

Required Actions: None.

17. For credentialing and recredentialing, the MCO ensures that all HSAG Required Evidence: ] Met
required criminal history record checks and child and dependent | ¢  Policies and procedures Not Met
adult abuse background checks are conducted for LTSS providers | ¢  Required qualifications for CDAC and CCO providers
who are not employees of a provider agency or e One example each of a completed credentialing file for a
licensed/accredited by a board that conducts background checks. CDAC and CCO provider
This includes but is not limited to non-agency affiliated self- e  Staff training materials
direction service providers such as Consumer-Directed Attendant | 4  HSAG will also use the results of the Practitioner
Care (CDAC) and Consumer Choices Option (CCO) employees. Credentialing File Review Tool, as applicable

a. Each of the State’s 1915(c) HCBS waivers and 1915(i) State
Plan HCBS habilitation program, delineate the minimum .
provider qualifications for each covered service. The MCO e IA_Record Check Consent - Entire Document
ensures all HCBS providers meet these qualifications in * IA_State Addendum Page 3 _
accordance with lowa Administrative Code Chapter 441-77. | ® ;AI;AssegTem of Organizational Providers Addendum Page

; Pages 3-

Contract E.3.06 | ¢ |A_CDAC Medicaid Enrollment - Entire Document

e 1A Cred-Recred Training Plan (Tab 1A Addendum)

MCO Description of Process: Molina Healthcare of lowa is in the process of contracting with Veridian to complete certain functions in the onboarding of

CCO Providers. Veridian requires employees to go through background screenings at the time of hire to include Criminal History Records, Sex Offender

Registry, and Central Abuse Registry for Child and Dependent Adult Abuse. Employees are also required to go through Medicaid Exclusion checks at the

time of hire and monthly thereafter.

Evidence as Submitted by the MCO:
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Requirement Supporting Documentation Score

Molina Healthcare of lowa requires individual CDAC providers to be enrolled in Medicaid. Part of the enrollment process requires individuals to complete a
Record Check Consent (Form 470-4227). The Record Check Consent Form verifies Sexual Offender Registry, Child Abuse Registry, Dependent Adult
Abuse Registry, and Criminal History Records. Molina Contracting verifies Medicaid Enrollment for individual CDAC providers using the Provider Master
File (PMF).

HSAG Findings: The MCO indicated that it is in the process of contracting with Veridian to complete certain functions in the onboarding of CCO providers
such as background screenings at the time of hire to include criminal history record checks and child and dependent adult abuse background checks.
However, HSAG was unable to verify the contract was executed. After the site review, the MCO indicated the business associate agreement language with
Veridian is almost agreed upon and the MCO is awaiting final review from Veridian for it to be executed. The master’s service agreement (MSA)/scope of
work (SOW) are currently under negotiation. The current SOW states that Veridian will perform the criminal and background checks and is not in dispute, as
each party has verbally agreed to that SOW; however, the executed version remains pending.

Required Actions: In order to receive a Met score, the MCO must submit a signed executed contract with Veridian with criminal and background checks,
and sanction and exclusion screenings included in the SOW.

Recommendations: HSAG received clarification from HHS that HHS completes all required criminal history checks and child and dependent abuse
background checks. MCO staff members also confirmed that the MCO will verify individual CDAC providers are enrolled with lowa Medicaid. However,
HSAG recommends that the MCO ensure staff training includes comprehensive information on CCO and CDAC. Additionally, HSAG recommends that the
MCO clarify with HHS if ongoing background checks are required periodically and, if so, who is responsible for the ongoing background checks (e.g., HHS
or the MCO).

18. The MCO accepts counselor certification as specified in lowa HSAG Required Evidence: Met
Administrative Code r. 6-41-155.21(8) as an acceptable credential | ¢ Policies and procedures ] Not Met
for practitioners employed by a licensed substance use disorder e One example of a completed credentialing file for a counselor
treatment program. employed by a licensed substance use disorder treatment

program
Contract E.3.08

e  Staff training materials
o HSAG will also use the results of the Practitioner
Credentialing File Review Tools, as applicable

Evidence as Submitted by the MCO:
e |A _Assessment of Organizational Providers Addendum Page
1
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Standard VIll—Provider Selection

Requirement Supporting Documentation Score
e A _Cred-Recred Training Plan (Tab 1A Addendum)

MCO Description of Process: Molina Healthcare of lowa credentials the facility the practitioners are employed with, and the facility is responsible for
accepting counselor certifications as specified in lowa Administrative Code 641-155.21(8). Molina receives the roster, provided by the facility the counselor
is working for. The facility is credentialed and loaded with a PAR contract and a claim will pay for that facility as PAR when the TIN and NPI matches for
services provided by the counselor.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Practitioner Sanction Information

19. For credentialing and recredentialing, the MCO verifies the State | HSAG Required Evidence: Met
sanctions, restrictions on licensure, and limitations of scope of e Policies and procedures ] Not Met
practice. e  Staff training materials

e HSAG will also use the results of the Practitioner
Contract E.3.06 Credentialing File Review Tool

Contract G.7.03

Evidence as Submitted by the MCO:

e |A_8 Cred-Recred Practitioner Procedure Pages 16-17 Section
D

e |IA _Cred-Recred Training Plan (Tabs CR01 and Practitioner
Cred)

MCO Description of Process: N/A
HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Standard VIll—Provider Selection

Requirement Supporting Documentation Score
20. For credentialing and recredentialing, the MCO verifies the HSAG Required Evidence: Met
Medicare and Medicaid sanctions. e Policies and procedures ] Not Met

e  Staff training materials
e HSAG will also use the results of the Practitioner
Credentialing File Review Tool

Evidence as Submitted by the MCO:

e |A _Cred-Recred Practitioner Procedure Pages 24-25 Section
)

e |A Cred-Recred Training Plan (Tabs CRO1 and Practitioner
Cred)

Contract E.3.06
Contract G.7.03

MCO Description of Process: N/A

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.
Recommendations: HSAG recommends that the MCO ensure verification of all required sanction and exclusion screening sources are included in the
MCOQO’s ongoing monitoring of its delegates through case file reviews.

Required Actions: None.

Practitioner Credentialing Application/Attestation

21. For credentialing and recredentialing, the MCO ensures the HSAG Required Evidence: Met
application and attestation, respectively include: e Policies and procedures ] Not Met
a. Reasons for inability to perform the essential functions of the | e  Staff training materials
position; e HSAG will also use the results of the Practitioner
b. Lack of present illegal drug use; o Credentialing File Review Tool
c. H!story of loss of Il_ce_nse_and felo_ny convictions; Evidence as Submitted by the MCO:
d. History of loss or limitation of privileges or disciplinary

L e |A _Cred-Recred Practitioner Procedure Pages 10-11 Section
actions; 3(A-G)

e. Current malpractice insurance coverage; and .
f.  Current and signed attestation confirming the correctness and * 1A _Cred-Recred Training Plan (Tab CRO1)

completeness of the application.

Contract E.3.06
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Requirement Supporting Documentation Score
Contract G.7.03

MCO Description of Process: N/A

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Practitioner Ongoing Monitoring

22. The MCO implements ongoing monitoring and makes appropriate | HSAG Required Evidence: Met
interventions by: e Policies and procedures [ Not Met
a. Collecting and reviewing complaints; e Staff training materials
b. Collecting and reviewing information from identified adverse | « Plan for the collection and monitoring of provider-specific
events; and performance issues (e.g., complaints, adverse events, etc.)
c. Implementing appropriate interventions when it identifies e Process for implementing interventions

instances of poor quality. Evidence as Submitted by the MCO:

Contract E.3.06 | ® |A _Cred-Recred Practitioner Procedure Pages 43-44 Section

Contract G.7.03 4-5

e |A _Non-Clinical Member Grievance Tracking Proc Signed -
Entire Document

¢ IA _Non-Clinical Member Grievance Tracking Policy Signed
- Entire Document

e |A _Recred Performance Review - Entire Document

e |A _Tracking and Trending Member Complaints - Entire
Document

MCO Description of Process: N/A

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Standard VIll—Provider Selection

Requirement Supporting Documentation Score

Organizational Verification of Credentials

23. For credentialing and recredentialing, the MCO confirms that the | HSAG Required Evidence: Met
provider is in good standing with state and federal regulatory e Policies and procedures ] Not Met
bodies. e  Staff training materials

Contract E3.06 | ® L_ISt of organlzqtlonal provider types and corresponding
Contract G.7.03 licensing body in the State of lowa

e HSAG will also use the results of the Organizational
Credentialing File Review Tool

Evidence as Submitted by the MCO:

e |A_Assessment and Reassessment of Organizational
Providers Procedure Pages 7-8 Section E

e |IA _Cred-Recred Training Plan (Tabs CR02 and
Organizational Cred)

MCO Description of Process: N/A
HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.
Required Actions: None.

24. For credentialing and recredentialing, the MCO confirms that the | HSAG Required Evidence: Met
provider has been reviewed and approved by an accrediting body. | e  Policies and procedures ] Not Met
a. If the provider is not accredited, the MCO conducts an on-site | e  Staff training materials
quality assessment. e HSAG will also use the results of the Organizational
Credentialing File Review Tool
Contract E.3.06

Contract G.7.03 | Evidence as Submitted by the MCO:

e A _Assessment and Reassessment of Organizational
Providers Procedure Pages 5-6 Element C

e |IA Cred-Recred Training Plan (Tab CR02)

MCO Description of Process: N/A
HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.
Required Actions: None.
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Standard VIll—Provider Selection

Requirement Supporting Documentation Score
25. For credentialing and recredentialing, the MCO ensures that all HSAG Required Evidence: Met
facilities, including but not limited to, hospitals are licensed as e Policies and procedures
; . . (1 Not Met
required by the State. o  Staff training materials

e HSAG will also use the results of the Organizational
Credentialing File Review Tool

Evidence as Submitted by the MCO:

e A _Assessment and Reassessment of Organizational
Providers Procedure Pages 7-8 Section E

e |IA Cred-Recred Training Plan (Tab CR02)

Contract E.3.07

MCO Description of Process: N/A
HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

26. For credentialing and recredentialing, the MCO ensures that HSAG Required Evidence: Met
substance use disorder (SUD) treatment services provided to ¢ Policies and procedures ] Not Met
members are provided by programs licensed by lowa Department | ¢  One example each of a completed credentialing file for a
of Public Health (IDPH) in accordance with lowa Code chapter hospital-based SUD treatment provider and outpatient SUD
125 or by hospital-based substance use disorder treatment treatment provider
programs licensed and accredited in accordance with lowa Code | o  Staff training materials
§125.13.2(a). e HSAG will also use the results of the Organizational

Credentialing File Review Tools, as applicable

Evidence as Submitted by the MCO:

e A _Assessment and Reassessment of Organizational
Providers Procedure Pages 7-8 Section E

e |A_ Assessment of Organizational Providers Addendum

e 1A Cred-Recred Training Plan (Tab 1A Addendum)

MCO Description of Process: Molina Healthcare of lowa would not separately credential hospital-based SUD treatment providers, these would be included

in the hospital’s credentialing. There are currently no facility SUD Treatment Providers in process or completed with credentialing.

Contract E.3.08
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Standard VIll—Provider Selection

Requirement Supporting Documentation Score

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Time Frames

27. The MCO ensures that the credentialing process provides for HSAG Required Evidence: Met
mandatory recredentialing at a minimum of every three (3) years. | e Policies and procedures ] Not Met
e  Staff training materials
Contract E.3.03 . . . . .
Contract E3.06 | ®  Recredentialing timeliness tracking mechanism

Contract G.7.03 | Evidence as Submitted by the MCO:

e |A _Cred-Recred Practitioners Procedure Page 40

e A _Assessment and Reassessment of Organizational
Providers Procedure Page 10 Section E(4)

e A _Cred-Recred Training Plan (Tab 1A Addendum)

e |IA _Timeline for Recred Groups - Entire Document

MCO Description of Process: N/A
HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.
Required Actions: None.

28. The MCO completes credentialing of all providers applying for HSAG Required Evidence: Met
network provider status as follows: e Policies and procedures ] Not Met
a. 85 percent within thirty (30) days. e Reports demonstrating initial credentialing timeliness

b. 98 percent within forty-five (45) days. e  Staff training materials

[ ]

c. 100 percent within sixty (60) days. HSAG will also use the results of the Practitioner and

The credentialing performance metric start time begins when the provider Organizational Credentialing File Review Tools
submits a formal request to contract and/or participate in the MQO’S Evidence as Submitted by the MCO:

network. If a provider has not submitted all necessary credentialing « 1A _State Addendum Page 2

materials, the MCO notifies the provider of all additional materials required - . o .

within seven (7) days from initial receipt of the formal request to contract  IA_Initial Credentialing Timeliness - Entire Document
and/or participate in the network. Completion time starts when all requested | ® IA _TAT Calculations - Entire Document

materials are received from the provider. Completion time ends when written | ¢ IA Cred-Recred Training Plan (Tab IA Addendum)
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Standard VIll—Provider Selection

Requirement Supporting Documentation Score

communication is mailed, emailed, or faxed to the provider notifying them of
the MCO’s decision.
Contract E.1.29

MCO Description of Process: N/A
HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

29. The MCO completes recredentialing of all contracted providers HSAG Required Evidence: Met
no less than every three years as follows: e Policies and procedures [ Not Met
a. 90 percent within 30 days e  Staff training materials
b. 99 percent within 90 days e Tracking and reporting mechanisms

Evidence as Submitted by the MCO:

Contract E.1.30 | @ |A _State Addendum Page 2

e |A _Recred Tracking and Reporting Mechanism - Entire
Document

e |A Cred-Recred Training Plan (Tab IA Addendum)

MCO Description of Process: N/A

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element. Of note, HHS
clarified that the contract will be updated to indicate that the MCO must complete recredentialing of all contracted Providers no less than every three years.

Required Actions: None.

Standard VIlII—Provider Selection ‘

Met | = 28 X 1 = 28
Not Met | = 1 X 0 = 0
Total | = 29 Total Score | = 28
Total Score + Total = 97% ‘
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Standard IX—Confidentiality

Requirement Supporting Documentation Score

General Rule

1. For medical records and any other health and enrollment HSAG Required Evidence: Met
information that identifies a particular member, the MCO uses and | ¢  Policies and procedures ] Not Met
discloses such individually identifiable health information in e Disclosure form(s) or other forms used by the MCO to take
accordance with the privacy requirements in 45 CFR parts 160 action regarding member PHI
and 164, subparts A and E, to the extent that these requirements e  Staff training materials

are applicable. Evidence as Submitted by the MCO:

42 CFR §438.224 | ® MHIA HP-03 - Privacy and Confidentiality of PHI; Section 11
Contract G.2.33 & 11

e MHIA HP-16 - Confidentiality Information; Section Il & 11

e MHIA Workforce Confidentiality Agreement.

e MHIA HP- 44 - Privacy and Security Workforce Training,

entire document.

e MHIA HP-45 - Sanctioning of Workforce, entire document.

e 1A Training Overview Document

e Training Materials, zip file

MCO Description of Process: Molina Healthcare of lowa, Inc. (“Molina Healthcare of lowa”) is compliant with 42 CFR 438.224 and the lowa Health Link

contract as evidenced by the information submitted for this element. All new employees and other workforce members at Molina Healthcare of lowa must

sign the Workforce Confidentiality Agreement at the time of employment and annually thereafter.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

2. The MCO shall protect and maintain the confidentiality of: HSAG Required Evidence: Met
a. Mental health information by implementing policies for staff e Policies and procedures 1 Not Met
and through contract terms with network providers which e Disclosure form(s) or other forms used by the MCO to take
allow release of mental health information only as allowed by action regarding member PHI
lowa Code Chapter 228 and Chapter 229. e  Staff training materials
b. Substance use d_lsorder_lnformat_lon, aIIO\_Nlng the _release'of Evidence as Submitted by the MCO:
substance use disorder information only in compliance with
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Standard IX—Confidentiality

Requirement

Supporting Documentation

Score

policies set forth in 42 CFR Part 2 and lowa Code Chapter
125.37.

c. Any person upon whom an HIV-related test is performed, or
the results of the test which permits identification of the
subject of the test and allows the release of HIV-related
information only as allowed by lowa Code Chapter 141A.9.

42 CFR Part 2
lowa Code §125.34
lowa Code §141A.9

lowa Code §228
lowa Code §229

e MHIA HP-03 - Privacy and Confidentiality of PHI, Section I,
13-15, pagesl-7.

o HIPAA Incident Overview Document

e Molina Healthcare of lowa Supplemental HIPAA Training
Materials

e Training Materials Attachment

MCO Description of Process: Molina Healthcare of lowa is compliant with 42 Part 2, lowa Code Chapter 125.34, 141A.9, 228 and 229 as evidenced by the

information submitted for this element.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Uses and Disclosures of PHI
3. The MCO and its business associates do not use or disclose HSAG Required Evidence: Met
protected health information (PHI) except as permitted or required | e  Policies and procedures ] Not Met
by 45 CFR §164.502_or by 45 CFR 8160 subpart C. The MCO'is | e  Staff training materials
permltted tO U-Se-or disclose PHI as follows: e Business associate agreement temp|ate
a. To the individual. . . Evidence as Submitted by the MCO:
b. For treatment, payment, or healthcare operations, as permitted . ; - ] .
by and in compliance with 45 CFR §164.506 e MHIA HP-03 - Privacy and Confidentiality of PHI; Section
¢. Incident to a use or disclosure otherwise permitted or required I11.B.3, Page 3. . . . .
by 45 CFR §164.502, provided that the MCO has complied e MHIA HP 21- Business Associates Contracting; Section I,
with the applicable requirements of 45 CFR 8§8164.502(b), Paggs lt04. . i .
164.514(d), and 164.530(c). . Moll_na Template Business Associate Agreement, Section 3 &
d. Except for uses and disclosures prohibited under 45 CFR Section 4, Pages 3 10 5. _ o
§164.502(a)(5)(i), pursuant to and in compliance with a valid  HIPAA201-Healthcare Services, Training, Page 4 to 9.
authorization under 45 CFR §164.508. e HIPAA Incident Overview Document.
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Standard IX—Confidentiality

Requirement

Supporting Documentation

Score

e. Pursuant to an agreement under, or as otherwise permitted by

45 CFR 8§164.510.

f.  As permitted by and in compliance with 45 CFR §164.512,

§164.514(e), (f), or (g).
45 CFR §164.502(a)(1)

MCO Description of Process: Molina Healthcare of lowa is compliant with 42 Part 2, 164.502(a)(1) as evidenced by the information submitted for this
element. Molina will track HIPAA Incidents in the Compliance HIPAA Management Program (CHAMP) system.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

State of lowa

4. The MCO has criteria that govern the types of information about HSAG Required Evidence: Met
members that are safeguarded. This information includes at a e Policies and procedures ] Not Met
minimum: e Staff training materials
a.  Names and addresses; e Business associate agreement template
b. Medical services provided, Evidence as Submitted by the MCO:

c. Social and economic conditions or circumstances; L2 . .

d. Evaluation of personal information: . E/I:I;IIA HP-16-Confidential Information, Section 11, 11, Pages

¢ msglrc;l IO? ;lizse);zgliir:jisizti?it;];c'Udmg diagnosis and past o Mo_lina Template Omnibus Business Associate Agreement,

f.  Any information received for verifying income eligibility and entlr_e document L
amount of medical assistance payments (see 42 CFR §435.940 | ¢ Molina Healthcare of lowa Supplemental HIPAA Training
through 42 CFR §435.965). Income information received from Materials
the Social Security Administration (SSA) or the Internal
Revenue Service (IRS) must be safeguarded according to the
requirements of the agency that furnished the data, including
section 6103 of the Internal Revenue Code, as applicable.

g. Any information received in connection with the identification
of legally liable third party resources under 42 CFR §433.138.

h. Social Security Numbers.

42 CFR §431.305
lowa Code § 217.30
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Standard IX—Confidentiality

Requirement Supporting Documentation Score

MCO Description of Process: Molina Healthcare of lowa is compliant with 42 CFR 431.305 and lowa Code 217.30 as evidenced by the information
submitted for this element.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

5. The MCO, and its business associates as permitted or required by | HSAG Required Evidence: Met
its business associate contract, is required to disclose PHI: e Policies and procedures ] Not Met
a. To an individual, when requested under, and required by 45 e  Staff training materials
CFR 8164.524 or §164.528. e Business associate agreement template

b. When required by the Secretary to investigate or determine the

MCO’s compliance with CFR 45 §160 subpart C. Evidence as Submitted by the MCO:

¢ MHIA HP-03 - Privacy and Confidentiality of PHI; Section

45 CFR §164.502(a)(2-4) [11.B. 2.3, Page 3.

e MHIA HP 12 - Member's Right to Accounting of Disclosures
of PHI, entire document.

e MHIA HP 13 - Member's Right of Access to PHI_PII, entire
document.

¢ Molina Template Omnibus Business Associate Agreement,
Section 4, 4.7, 4.8 & 4.10, Pages 4 & 5.

e MHIA HP 21- Business Associates Contracting; Section 11,
B, Page 2.

e HIPAA 101- Privacy Training, Page 9, 10.

MCO Description of Process: Molina Healthcare of lowa is compliant with 42 CFR 164.502(a)(2-4) as evidenced by the information submitted for this

element.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.
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Requirement Supporting Documentation Score

Minimum Necessary

6. When using or disclosing PHI or when requesting PHI from HSAG Required Evidence: Met
another covered entity or business associate, the MCO makes e Policies and procedures ] Not Met
reasonable efforts to limit PHI to the minimum necessary to e Staff training materials

accomplish the intended purpose of the use, disclosure, or request. Evidence as Submitted by the MCO:

45 CFR §164.502(0) | ® MHIA HP 23- Uses and Disclosures of PHI_PII Minimum
Necessary, Section Il, A & B, Page 1 & Page 2.
e HIPAA 101 HIPAA Privacy Training -New Hire, Pages 9 to 10.

MCO Description of Process: Molina Healthcare of lowa is compliant with 42 CFR 164.502(b) as evidenced by the information submitted for this element.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Recommendations: The MCO’s HP 23 Uses and Disclosures of PHI_PII Minimum Necessary policy included the expectation that staff members adhere to
the minimum necessary rule when using or disclosing protected health information (PHI). The policy further stated that department management is required
to establish protocols for routine disclosures of PHI and/or personally identifiable information (PII) that limit the disclosures to the minimum necessary
information. HSAG recommends that the lowa compliance team and/or the corporate HIPAA Privacy team clearly reiterate this expectation to new
management as they are hired for the Molina Healthcare of lowa plan to ensure that HP 23 requirements, specifically department-specific minimum
necessary protocols, are being developed and implemented appropriately and effectively.

Required Actions: None.

7. Minimum necessary does not apply to: HSAG Required Evidence: Met
a. Disclosures to or requests by a healthcare provider for e Policies and procedures ] Not Met
treatment. o e  Staff training materials
b. Usesor d!sclosures made to the individual. o Evidence as Submitted by the MCO:
c. Uses or disclosures made pursuant to an authorization under

e  MHIA HP-23- Uses and Disclosures of PHI_PII Minimum
Necessary, Section Il, B, 1, Page 2.
e HIPAA 101 Privacy Training -New Hire, Pages 9 to 10.

42 CFR 8164.508.

d. Disclosures made to the Secretary regarding compliance and
investigations under 45 CFR Part 160.

e. Uses or disclosures that are required by law.

f.  Uses or disclosures that are required for compliance with
applicable requirements of 45 CFR §164.502.

45 CFR §164.502(b)(2)
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Standard IX—Confidentiality

Requirement Supporting Documentation Score

MCO Description of Process: Molina Healthcare of lowa is compliant with 42 CFR 164.502(b)(2) as evidenced by the information submitted for this element.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Required Actions: None.

Uses and Disclosures Requiring Authorizations

8. [Except as otherwise permitted or required by 45 CFR Part 164 HSAG Required Evidence: Met
Subpart E, a covered entity may not use or disclose PHI withouta | ¢ Policies and procedures ] Not Met
valid authorization. When a covered entity obtains or receives a e  Staff training materials
valid authorization for its use or disclosure of PHI, such use or e Authorization for use and disclosure form
disclosure is consistent with such authorization. Evidence as Submitted by the MCO:

a. If a covered entity seeks an authorization from an individual
for a use or disclosure of PHI, the covered entity provides the
individual with a copy of the signed authorization.

45 CFR §164.508(a)(1)

45 CFR §164.508(b)(1-6)

45 CFR §164.508(c)(1-4)

MCO Description of Process: Molina Healthcare of lowa is compliant with 42 CFR 164.508(a)(1), 164.508(b) (1-6) and 164.508(c )(1-4) as evidenced by

the information submitted for this element.

HSAG Findings: HSAG has determined that the MCO provided sufficient evidence to support readiness with the requirements of this element.

Recommendations: Although the MCO’s HP 04 Uses and Disclosures of PHI: Authorization Required policy stipulated that members must be provided a
copy of the signed authorization when Molina seeks the authorization, HSAG recommends that staff training materials and/or department procedures be
updated to clearly reiterate the expectation of providing members with a copy of the signed authorization when the MCO seeks the authorization (e.g., for the
release of psychotherapy notes) and inform staff members of the procedures for documenting the delivery of the signed authorization to the member.
Additionally, during site review, MCO staff members confirmed that completed Authorization for the Use and Disclosure of PHI forms are effective for

12 months unless the member indicates a different time frame. The 12-month time frame was also consistent with policy. However, the copy of the
Authorization for the Use and Disclosure of PHI form provided as evidence for this readiness review indicated a 90-day expiration date. As such, HSAG
recommends that the MCO determine the default termination date (i.e., 12 months or 90 days) and ensure that all staff members are using the expiration date
field consistently, and that the time frame aligns with lowa-specific policy requirements.

e MHIA HP 04 - Uses & Disclosures of PHI: Authorization
Required, Section Il & 111, Pages 1 to 6.

¢ A Request Form Template-Accounting of Disclosures of PHI.

e HIPAA 201- Healthcare Services, Page 4-5.

Required Actions: None.
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Standard IX—Confidentiality

Requirement Supporti