MCO Delegate Review Reporting Template (Final 7.15.16)

Date: ____________ 

MCO: _________________________________  

Contact Name and Title: _____________________________________ 

Phone Number: ____________________________ 

E-mail:____________________________________

Introduction:  The MCO Delegate Review is an annual report submitted to the MN Department of Human Services per DHS contract requirements (3.7.2 C, 7.1.4 D, 7.8.3 and 9.3.9.) 
Section 1: Provides a summary describing how MSHO care coordination and MSC+ case management is being provided for community, EW and nursing home members by county and population group whether it is provided through contracts with local agencies or tribes, clinic or provider care systems, community agencies, health plan staff or other arrangements or through a combination of such arrangements.   

Section 2: Addresses the delegate review process across Care System Subcontractors, County Care Coordination and Case Management Systems. 

Section 3: Addresses the results of the Care Plan, Case Management Care System audit per the approved templates developed by the Care Plan Audit workgroup. 

Section 4: Provides an opportunity to summarize lessons learned, opportunities for improvement, noticeable strengths or progress from last year, or other comments about the audits conducted.

Section 1: Describe how MSHO care coordination and MSC+ case management is being provided across diverse settings and populations.
1.1 Describe how: a) MSHO care coordination and MSC+ case management is being provided for Community, EW and Nursing Home members by county and population group as applicable, b) include Care Coordination work flow processes and c) identify all screening/assessment tools, timelines, and follow-up processes. Ex: number the process for NF CC vs Community CC.
1.2 If applicable, provide the Model of Care submitted to CMS if changes were made since last submission to DHS and provide the reason if no model of care is included in this report. 

1.3 Provide a) the list of entities that contract and provide Care Coordination, including Case Management contractors, and b) describe the duties of such entities or subcontractors along with a description of the contracting and delegation arrangements, including any risk sharing arrangements. 
1.4 Describe the use of protocols for management of chronic conditions including procedures for communication with clinics and physicians. 

1.5 Describe the use of Nurse Practitioners in the care of Nursing Facility residents if applicable. 

1.6 Describe how oversight and training occurs with subcontractors and Care Coordinators/Case Managers.

1.7 Describe the policies and procedures reviewed as a part of the delegate review.
1.8 Describe a) the qualifications of the Care Coordinators/Case Managers, b) indicate the caseloads/ratios of Care Coordinators/Case Managers and c) how they are determined.  Example:  EW= 30-40 and NF only = 100-120.
Section 2:  Describe the delegate review process across Care System Subcontractors, County Care Coordination and Case Management Systems. 
2.1 Describe a) the process in which the annual delegate review is conducted with the delegate(s), b) include when the on-site audit was conducted (ex: 3/14-6/14) and c) the audit time period reviewed for each delegate (ex: 2/28/13-3/1/14).
2.2 Describe the process for selecting audit files and which documents are reviewed.
2.3 Describe the criterion used to determine when audit outcomes are met or not met.
2.4 What is a) the threshold percentage the delegates need to meet to avoid a corrective action plan or (CAP) and b) when do CAP responses need to be completed and received by MCO?  
Section 3:  These questions address the results of the delegate review and care plan audits. Please include the completed audit reporting templates developed by the Care Plan Audit workgroup with this report.
3.1 What is a) the number of delegates audited and b) the population served. (Example: 35 Care Coordination Delegates serving the institutional population). 

3.2 Describe any deficiencies during the delegate review and care plan audit. This includes any deficiencies found during the review of policies and procedures and b) note any concerns raised by the delegates during the review if applicable if not please indicate NA.
3.3 Identify a) the results/findings per each element audited per Care Coordination System and b) note the recommended actions going forward to address each finding.  

3.4 Indicate audit results by year: 
	Name of Delegate, county or provider
	Audit results 2013
	Audit Results 2014
	Audit results 2015

	Ex: Delegate 1
	No CAP
	CAP
	CAP

	Ex: Delegate 2
	No CAP
	No CAP
	CAP

	
	
	
	


Table Instructions:  Indicate  CAP above if there was a corrective action plan in the audit year;  indicate NO CAP if there were no corrective actions in the audit year; note NA if there was a particular reason no audit was conducted such as no population to audit.  Above is an example of a table.   It can be revised to reflect the status of any CAPs given over the most recent three years so for example the new revised template would show a table and ask for whether a CAP was given over the most recent three years:  2013, 2014, 2015.  Plans can go back further based on preference, but only three years would be the suggestion for completing the table.

3.5 Indicate a) the number of corrective action plans per delegate and b) if applicable, describe the corrective actions taken by the MCO or the Care System, County Care Coordination System or Case Management System to address deficiencies and or concerns raised during the review.  Were there any trends to note? 
3.6 Indicate the corrective action plan follow-up by delegate, county or provider: 

	Name of county or provider
	Number of deficiencies given
	Follow-up plan for CAP closure

	Ex: Delegate 1
	N/A
	There were no applicable members receiving case management services during this audit cycle.

	Ex: Delegate 2
	7
	November 1, 2015: 8 records from 2015 to be reviewed to determine if the actions noted in the CAP corrected the deficiencies.

	Ex: Delegate 3
	3
	November 1, 2015: 8 records from 2015 to be reviewed to determine if the actions noted in the CAP corrected the deficiencies.

	
	
	


Table Instructions: Indicate above the delegate, the corresponding number of deficiencies given, follow-up timelines and plan to follow-up for closure.
3.7  Are there any additional MCO specific audit elements important to note in this report? If yes, describe them along with the audit review findings and the action plan to address each finding.  

Section 4:  Please address these additional questions below and share additional comments related to the review process.
4.1) Were there any challenges encountered with the review process? If yes, please explain. 

4.2) Are there any lessons learned or key strengths noted by delegate? 
4.3) Describe new areas of progress compared to last year’s findings.
4.4) Describe new opportunities needing improvement compared to last year’s audit findings. 
4.5) Please share other important issues or topics related to the review process.
4.6) Include additional supporting documents and reports as applicable.
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