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P R I M E E S T H E A L T H Q U A L I T Y A S S U R A N C E E X AM I N A T I O N 

MMMMIIIINNNNNNNNEEEESSSSOOOOTTTTAAAA DDDDEEEEPPPPAAAARRRRTTTTMMMMEEEENNNNTTTT OOOOFFFF HHHHEEEEAAAALLLLTTTTHHHH 

EEEEXXXXEEEECCCCUUUUTTTTIIIIVVVVEEEE SSSSUUUUMMMMMMMMAAAARRRRYYYY 

The Minnesota Department of Health (MDH) conducted a Quality Assurance Examination of 

Prime est Health to determine whether it is operating in accordance with Minnesota Law. Our 

mission is to protect, maintain and improve the health of all Minnesotans. MDH has found that 

Prime est Health is compliant with Minnesota and Federal law, except in the areas outlined in 

the “Deficiencies” and Mandatory Improvements” sections of this report. Deficiencies are 

violations of law. “Mandatory Improvements” are required corrections that must be made to 

non-compliant policies, documents or procedures where evidence of actual compliance is 

found or where the file sample did not include any instances of the specific issue of concern. 

The “Recommendations” listed are areas where, although complaint with law, MDH identified 

improvement opportunities. 

To address recommendations, PrimeWest Health should: 

None 

To address mandatory improvements, PrimeWest Health must: 

Revise its oversight checklists and summary reports to clearly indicate oversight review against 

Minnesota Statutes §62M requirements; 

Include in its delegation oversight of pharmacy credentialing file review of both initial and 

recredentialed providers and sanction review; 

Include the full scope of the disease management (DM) programs in the work plan as outlined 

in the Quality Plan (Quality Program Description), especially the three DHS mandated disease 

programs, and a summary of the work and progress of those DM quality activities must be 

reflected in the annual evaluation; 

Revise the policy Notic of D nials, T rminations, or R ductions (DTRs) of S rvic s (UM13) to 

state Minnesota Commissioner of Health rather than Minnesota Commissioner of Commerce. 

To address deficiencies, PrimeWest Health and its delegates must: 

None 

This report including these deficiencies, mandatory improvements and recommendations is 

approved and adopted by the Minnesota Commissioner of Health pursuant to authority in 

Minnesota Statutes, chapter 62D. 

6/25/2018 

Martha Burton Santibáñez, Assistant Director Date 

Health Regulation Division 
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P R I M E E S T H E A L T H Q U A L I T Y A S S U R A N C E E X AM I N A T I O N 

I. Introduction 

1. History: Prime est Health System (P H) was established in December of 1998 as a county 

government “Joint Powers” entity under Minnesota Statutes, Section 471.59. The participating 

counties were Pipestone, Renville, McLeod, Meeker, Big Stone, Douglas, Grant, Pope, Stevens, 

and Traverse. Prime est Health began with 5,500 members and approximately 1,000 contracted 

providers. 

MDH approved PH ’s County-Based Purchasing (CBP) application in October 2002, in accordance 

with Minnesota Statutes, Chapter 256B. In April 2003, the Department of Human Services (DHS) 

awarded P H the contract for administering the Prepaid Medical Assistance Program (PMAP) in 

its ten Joint Powers Board counties beginning July 2003. 

During 2005, Prime est Health expanded, opening MinnesotaCare, Minnesota Senior Care 

(MSC+) and Minnesota Senior Health Options (MSHO) programs. In 2007, Beltrami, Clearwater, 

and Hubbard counties joined the Prime est Health Joint Powers organization. MDH approved 

expansion of CBP operations to these counties in 2008. Services originally included PMAP, MSC+, 

and MinnesotaCare populations. Services for MSHO and SNBC members were added in 2010. In 

2015, the National Committee for Quality Assurance (NCQA) awarded Prime est Health 

accreditation for its PMAP and Minnesota Care Programs. 

Prime est Health now serves members in 13 counties with over 2,400 contracted facilities and 

over 10,500 contracted providers. Prime est Health enrolls members in five Minnesota Health 

Care Programs—Managed Care (MHCP-MC) programs: Families & Children (PMAP), 

MinnesotaCare, MSC+, MSHO, and SNBC. 

2. Membership: Prime est Health self-reported enrollment as of March 31, 2017 consisted of the 

following: 

Self- eported Enrollment 

Product Enrollment 

Fully I sured Commercial 

Large Group N/A 

Small Employer Group N/A 

Individual N/A 

Mi  esota Health Care Programs – Ma aged Care (MHCP-MC) 

Families & Children 32,652 

MinnesotaCare 2,248 

Minnesota Senior Care (MSC+) 792 

Minnesota Senior Health Options (MSHO) 1,958 

Special Needs Basic Care 2,088 

Total 33339999,,,,777733338888 
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P R I M E E S T H E A L T H Q U A L I T Y A S S U R A N C E E X AM I N A T I O N 

3. Onsite Examination Dates: July 17, 2017 – July 20, 2017 

4. Examination Period: November 1, 2014 – March 31, 2017 

File Review Period: May 1, 2016 to April 30, 2017 

Opening Date: April 24, 2017 

5. National Committee for Quality Assurance (NCQA): P H is accredited for its Medicaid 

HMO product by NCQA based on 2015 standards. The Minnesota Department of Health 

(MDH) evaluated and used results of the NCQA review in one of three ways: 

a. If NCQA standards do not exist or are not as stringent as Minnesota law, the 

accreditation results were not used in the MDH examination process [No NCQA 

checkbox]. 

b. If the NCQA standard was the same or more stringent than Minnesota law and 

the health plan was accredited with 100% of the possible points, the NCQA results 

were accepted as meeting Minnesota requirements [NCQA☒], unless evidence 

existed indicating further investigation was warranted [NCQA☐]. 

c. If the NCQA standard was the same or more stringent than Minnesota law, but 

the review resulted in less than 100% of the possible points on NCQA’s score 

sheet or as an identified opportunity for improvement, MDH conducted its own 

examination. 

6. Sampling Methodology: Due to the small sample sizes and the methodology used for sample 

selection for the quality assurance examination, the results cannot be extrapolated as an overall 

deficiency rate for the health plan. 

7. Performance Standard: For each instance of non-compliance with applicable law or rule 

identified during the quality assurance examination, that covers a three-year audit period, the 

health plan is cited with a deficiency. A deficiency will not be based solely on one outlier file if 

MDH had sufficient evidence obtained through: 1) file review; 2) policies and procedures; and 3) 

interviews, that a plan’s overall operation is compliant with an applicable law. 

6 



     

 

    

 
 

     

                        

           

           

          

           

          

          

          

         

        

         

            

         

         

 

   

              

             

            

             

              

  

    

  
  

 
     

 
 

 
 

            

               

               

☒
☒ ☒

SSSSuuuubbbbppppaaaarrrrtttt     SSSSuuuubbbbjjjjeeeecccctttt MMMMeeeetttt NNNNooootttt MMMMeeeetttt NNNNCCCCQQQQAAAA 

Subp. 1. Written Quality A  urance Plan Met ☐ Not Met 

Subp. 2. Documentation of Re pon ibility Met ☐ Not Met ☐ NCQA 

Subp. 3. Appointed Entity Met ☐ Not Met ☐ NCQA 

Subp. 4. Phy ician Participation ☐ Not Met ☐ NCQA 

Subp. 5. Staff Re ource  

☒☒☒
Met 

☐Met ☐ Not Met 

Subp. 6. Delegated Activitie  ☐Met 

☒ NCQA ☐ NCQA 

Subp. 7. Information Sy tem 

☒ Not Met 

☐ Not Met 

Subp. 8. Program Evaluation 

☐Met 

Met 

☒ NCQA 

Subp. 9. Complaint  Met 

☐ Not Met 

☐ Not Met 

Subp. 10. Utilization Review Met ☐ Not Met 

Subp. 11. Provider Selection and Credentialing NCQA 

Subp. 12. Qualification  ☐ Not Met 

Subp. 13. Medical Record  ☐ Not Met 

P R I M E E S T H E A L T H Q U A L I T Y A S S U R A N C E E X AM I N A T I O N 

II. Quality Program Admini tration 

Program 

Minnesota  ules, Part 4685.1110 

☒☒☒
Met ☐ Not Met ☐Met 

☒
NCQA ☒Met 

Finding: Delegated Activities 

Subp. 6. Minnesota Rules, part 4685.1110, subpart 6, states the HMO must develop and 

implement review and reporting requirements to assure that the delegated entity performs all 

delegated activities. The standards and processes established by the National Committee for 

Quality Assurance (NCQA) for delegation are considered the community standard and, as such, 

were used for the purposes of this examination. The following delegated entities and functions 

were reviewed. 

Delegated Entities and Functions 

Entity UM 
UM 

Appeals 
QM Grievances Cred Claims Network 

Care 
Coord 

Customer 
Service 

MedImpact x x x x x x 

Minnesota Rural Health Cooperative x 

Altru Health System x 
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P R I M E E S T H E A L T H Q U A L I T Y A S S U R A N C E E X AM I N A T I O N 

Entity UM 
UM 

Appeals 
QM Grievances Cred Claims Network 

Care 
Coord 

Customer 
Service 

Renville County Public Health & 
Human Services 

x 

Douglas County (Horizon Public 
Health) 

x 

MedImpact, a pharmacy benefit manager, is a new delegate beginning in January 2017. A pre-

delegation assessment was done in July 2015 with a summary report completed in November 

2015. A subsequent annual evaluation was done in 2016. Oversight of the submitted delegated 

oversight documents and files showed the following: 

• The file review checklist contained NCQA standards for UM which were used for review 
without any reference to Minnesota Statutes §62M requirements; 

• No indication on checklist if denial was made by physician. NCQA allows pharmacists to 
make medical necessity denials however in Minnesota pharmacists cannot make 

medical necessity denials. 

• No indication of the year of the NCQA standards used; 
• No indication of both verbal and written notification requirement compliance; 
• File review of showed 100% compliance with §62M requirements. 

Delegation oversight of utilization management must clearly show compliance with Minnesota 

Statutes §62M. Prime est must revise its oversight checklists and summary reports to clearly 

indicate oversight review against Minnesota Statutes, §62M requirements. (Mandatory 

Improvement #1). MDH suggests P H utilize the UM tools and file review worksheets found in 

the monitoring guide to assure comprehensive delegate UM policy and file review compliance 

with applicable State laws. In addition, all delegation oversight checklists and reports should be 

dated. 

Prime est has also delegated to MedImpact credentialing of its pharmacy/pharmacist 

network. Prime est does review oversight of credentialing by reviewing credentialing files 

completed by MedImpact. Review of submitted credentialing file oversight documents 

showed: 

• Lack of clarity whether P H reviewed both initial and recredentialed files; 
• File review did not include checking for sanctions (Medicare and Medicaid). 

P H must include in its credentialing file review both initial and recredentialed providers and 

sanction review. (Mandatory Improvement #2) 

Finding: Provider Selection and Credentialing 

Subp. 11. Minnesota Rules, Part 4685.1110, subpart 11, states that the plan must have policies 

and procedures for provider selection, credentialing and re-credentialing that, at a minimum, 

are consistent with community standards. MDH recognizes the community standard to be 

NCQA. 

P H received a 100% score from NCQA on credentialing of providers; however, re-

credentialing files were not reviewed for re-credentialing timeliness. MDH reviewed a total of 

8 
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Subparts Subject Met Not Met NCQA 

Subp. 1. Ongoing Quality Evaluation 

Subp. 2. Scope 

P R I M E E S T H E A L T H Q U A L I T Y A S S U R A N C E E X AM I N A T I O N 

eight re-credentialing physician files, as indicated in the table below. All re-credentialing files 

were within the required 36 month timeline. 

Credentialing File  eview 

File Source #  eviewed 

Re-Credential Physicians 8 

Activities 

Minnesota  ules, Part 4685.1115 ☐Met ☒ Not Met ☒Met ☐ Not Met ☐ NCQA 

Finding: Quality Evaluation and  ork Plan 
Subp. 1. Minnesota Rules, part 4685.1115, subpart 1, states the plan must conduct an 

evaluation of its quality activities. Minnesota Rules, part 4685.1130, subpart 2, states the plan 

must have a work plan that gives a detailed description of the quality activities conducted in the 

following year. Prime est’s Quality Work Plan(s), (2016 and 2017) depict the planning of its 

quality activities, with the exception of disease management (DM). The Annual Quality 

Ass ssm nt (2017) gives an evaluation of the completed and ongoing quality activities, again 

with the exception of DM. One of the mandated DHS quality activities is a disease management 

(DM) program for enrollees with diabetes, asthma and heart disease. P H’s Quality Assuranc  

Plan states “Prim W st H alth off rs DM/CCIPs for m mb rs with asthma, chronic obstructiv  

pulmonary dis as (COPD), d pr ssion, diab t s, and high blood pr ssur (h art dis as )”. The 

2016 and 2017 work plans include disease management; however, the work listed 

encompasses only Diabetes and Depression. The 2017 Quality Annual Evaluation includes a 

summary for the disease management activities of diabetes and depression only. Since asthma, 

diabetes, and heart disease, among other disease entities, are in the Quality Assurance Plan 

(program description), the full scope of DM programs must be included in the work plan, 

especially the three DHS mandated disease programs, and a summary of the work and progress 

of those DM quality activities must be reflected in the annual evaluation. (Mandatory 

Improvement #3) 

Quality Evaluation Steps 

Minnesota  ules, Part 4685.1120 ☒Met ☐ Not Met ☐ NCQA 

Subparts Subject Met Not Met NCQA 

Subp. 1. Problem Identification 

9 



     

 

      

          

          

            

   

    

      

          

            

         

          

          

 

      

    

     

        

        

         

 

     

                   

               

             

              

 

           

 

  

☒ ☐ ☐

☒ ☐ ☐

Subparts Subject Met Not Met NCQA 

Subp. 2. Problem Selection Met Not Met NCQA 

Subp. 3. Corrective Action Met Not Met NCQA 

Subp. 4. Evaluation of Corrective Action 

Subparts Subject Met Not Met NCQA 

Subp. 1. Focu ed Studie  Met Not Met NCQA 

Subp. 2. Topic Identification and Selection  Met Not Met NCQA 

Subp. 3. Study Met Not Met NCQA 

Subp. 4. Corrective Action Met Not Met NCQA 

Subp. 5. Other Studie  

Subparts Subject Met Not Met 

Subp. 1. Written Plan Met Not Met 

Subp. 2. Work Plan 

Subp. 3. Amendment to Plan 

P R I M E E S T H E A L T H Q U A L I T Y A S S U R A N C E E X AM I N A T I O N ☒☒
Met 

☐☐
Not Met 

☐☐
NCQA 

Focus Study Steps 

Minnesota  ules, Part 4685.1125 ☒☒☒☒
Met 

☐☐☐☐
Not Met 

☐☐☐☐
NCQA 

Filed  ritten Plan and  ork Plan 

Minnesota  ules, Part 4685.1130 

☐Met ☒ Not Met☐☒☒Met 

☐
Not Met 

Finding:  ritten Plan and Amendments 

Subp. 1 and 3. Minnesota Rules, subparts 1 and 3, state that the health plan will file the written 

quality assurance plan with MDH with any changes or revisions. P H submitted its 2017 Health 

Quality Improvement Program on April 26, 2017. The program was reviewed and approved 

during the course of the examination and was found to meet all State requirements. 

Subp. 2. Minnesota Rules, subpart 2, [See Mandatory Improvement #3 above] 

10 



     

 

    
                   

            

                  

     

 

     

    

      

 

     
             

                 

    

         

    

    

   

  

  

   

    

     

  

    

       

                

              

P R I M E E S T H E A L T H Q U A L I T Y A S S U R A N C E E X AM I N A T I O N 

III. Quality of Care 
MDH reviewed a total of nine quality of care grievance system files. Quality of care file review showed a 

comprehensive policy/procedure, thorough investigation of allegations, as well as follow-up on issues 

identified. Tracking and trending occurs for all grievances regardless if it is determined to be a quality of 

care issue or not. 

Quality of Care File  eview 

File Source #  eviewed 

Quality of Care Grievances 9 

IV. Grievance and Appeal Sy tem  
MDH examined P H’s Minnesota Health Care Programs Managed Care Programs – Managed Care 

(MCHP-MC) grievance system for compliance with the federal law (42 CFR 438, subpart E) and the DHS 

2016 Contract, Article 8. 

MDH reviewed a total of 22 grievance system files. 

Grievance System File  eview 

☒Met ☐ Not Met 

File Source #  eviewed 

Grievances 

Writt n 1 

Oral 7 

Non-Clinical Appeals 8 

State Fair Hearing 6 

Total 22222222 

General Requirements 

DHS Contract, Section 8.1 

Section 42 CF  Subject Met Not Met 

Section 8.1 §§§§444433338888....444400002222 GGGGeeeennnneeeerrrraaaallll RRRReeeeqqqquuuuiiiirrrreeeemmmmeeeennnntttt     

Sec. 8.1.1 Component of Grievance Sy tem 

11 



     

 

    

    

       

                        

          

              

               

                          
         

         

            

         

          

          

                                       

         

         
 

 

         

    

       

                                      

         

                                      

          

          

           

  
       

 
    

  
         

          
 

    

  
         

          
          

    

☒ ☐
☒ ☐☐

☒ ☐
☒

Section 42 CF  Subject Met Not Met 

Section 8.2 §§§§444433338888....444400008888 IIIInnnntttteeeerrrrnnnnaaaallll GGGGrrrriiiieeeevvvvaaaannnncccceeee PPPPrrrroooocccceeee        RRRReeeeqqqquuuuiiiirrrreeeemmmmeeeennnntttt     

Sec. 8.2.1 §438.402 (b) Filing Requirement  Met Not Met 

Sec. 8.2.2 §438.408 (b)(1) Timeframe for Re olution of Grievance  Met Not Met 

Sec. 8.2.3 §438.408 (c) Timeframe for Exten ion of Re olution of Grievance  

Sec 8.2.4 §§§§444433338888....444400006666 HHHHaaaannnnddddlllliiiinnnngggg ooooffff GGGGrrrriiiieeeevvvvaaaannnncccceeee     

☒☒
Met 

☐☐
Not Met 

(A) §438.406 (a)(2) Written Acknowledgement Met Not Met 

(B) §438.416 Log of Grievance  Met Not Met 

(C) §438.402 (b)(3) Oral or Written Grievance  Met Not Met 

(D) §438.406 (a)(1) Rea onable A  i tance Met Not Met 

(E) §438.406 (a)(3)(i) Individual Making Deci ion Met Not Met 

(F) §438.406 (a)(3)(ii) Appropriate Clinical Experti e 

Sec. 8.2.5 §§§§444433338888....444400008888 ((((dddd))))((((1111)))) NNNNoooottttiiiicccceeee ooooffff DDDDiiii    ppppoooo    iiiittttiiiioooonnnn ooooffff aaaa GGGGrrrriiiieeeevvvvaaaannnncccceeee 

(A) §438.408 (d)(1) Oral Grievance  Met Not Met 

(B) §438.408 (d)(1) Written Grievance  

Section 42 CF  Subject Met Not Met 

Section 8.3 §§§§444433338888....444400008888 DDDDTTTTRRRR NNNNoooottttiiiicccceeee ooooffff AAAAccccttttiiiioooonnnn ttttoooo EEEEnnnnrrrroooolllllllleeeeeeee     

Sec. 8.3.1 §438.404 General Requirement  Met Not Met 

Section 8.3.2 §§§§444433338888....444400004444 ((((cccc)))) TTTTiiiimmmmiiiinnnngggg ooooffff DDDDTTTTRRRR NNNNoooottttiiiicccceeee 

(A) §438.210 (c) Previou ly Authorized Service  Met Not Met 

(B) §438.404 (c)(2) Denial  of Payment Met Not Met 

(C) §438.210 (b)(c)(d) Standard Authorization  Met Not Met 

(1) 
A expeditiou ly a  the enrollee’ health condition 
require  

(2) 
To the attending health care profe  ional and ho pital by 
telephone or fax within one working day after making the 
determination 

☒☒☒☒
Met 

Met 

☐☐☐☐
Not Met 

Not Met 

(3) 
To the provider, enrollee and ho pital, in writing, and 
mu t include the proce  to initiate an appeal, within two 
(10) bu ine  day following receipt of the reque t for the 

P R I M E E S T H E A L T H Q U A L I T Y A S S U R A N C E E X AM I N A T I O N 

Internal Grievance Process Requirements 

DHS Contract, Section 8.2 

☒☒☒☒☒
Met 

☐☐☐☐☐
Not Met ☒☒Met 

☐
Not Met 

Denial, Termination, or Reduction (DTR) Notice of Action to Enrollees 

DHS Contract, Section 8.3 

☒
Met 

☐☐ Not Met 

12 



     

 

       

         
  

          

          

          

                                  

 

      

             

            

             

            

           

    

    

       

                              

           

               

              

              

              

            

               

           

         

          

         

          

   
      

       
    

           

             

           

☒ ☐

☒ ☐
☒ ☐

Section 42 CF  Subject Met Not Met 

 ervice, unle  the MCO receive an exten ion of the 
re olution period 

(D) §438.210 (d)(2)(i) Expedited Authorization  Met Not Met 

(E) §438.210 (d)(1) Exten ion of Time 

(F) §438.210 (d) Delay in Authorization  Met Not Met 

Sec. 8.3.3. §§§§444433338888....444422220000 ((((bbbb)))) CCCCoooonnnnttttiiiinnnnuuuuaaaattttiiiioooonnnn ooooffff BBBBeeeennnneeeeffffiiiitttt    PPPPeeeennnnddddiiiinnnngggg DDDDeeeecccciiii    iiiioooonnnn 

Section 42 CF  Subject Met Not Met 

Section 8.4 §§§§444433338888....444400004444 IIIInnnntttteeeerrrrnnnnaaaallll AAAAppppppppeeeeaaaallll    PPPPrrrroooocccceeee        RRRReeeeqqqquuuuiiiirrrreeeemmmmeeeennnntttt     

Sec. 8.4.1. §438.402 (b) Filing Requirement  Met Not Met 

Sec. 8.4.2. §438.408 (b)(2) Timeframe for Re olution of Standard Appeal  Met Not Met 

Sec. 8.4.3. §438.408 (b) Timeframe for Re olution of Expedited Appeal  Met Not Met 

(A) §438.408 (b)(3) Expedited Re olution of Oral and Written Appeal  Met Not Met 

(B) §438.410 (c) Expedited Appeal by Denied Met Not Met 

(C) §438.410 (a) Expedited Appeal by Telephone Met Not Met 

Sec. 8.4.4. §438.408 (c) Timeframe for Exten ion of Re olution of Appeal  Met Not Met 

Sec. 8.4.5. §438.406 Handling of Appeal  Met Not Met 

(A) §438.406 (b)(1) Oral Inquirie  Met Not Met 

(B) §438.406 (a)(2) Written Acknowledgment Met Not Met 

(C) §438.406 (a)(1) Rea onable A  i tance Met Not Met 

(D) §438.406 (a)(3) Individual Making Deci ion 

(E) §438.406 (a)(3) 
Appropriate Clinical Experti e (See Minne ota Statute , 
 ection 62M.06, and  ubd. 3(f) and 62M.09 

☒☒☒☒☒☒☒☒☒☒☒
Met 

Met 

☐☐☐☐☐☐☐☐☐☐☐
Not Met 

Not Met 

(F) §438.406 (b)(2) Opportunity to Pre ent Evidence Met Not Met 

(G) §438.406 (b)(3) Opportunity to Examine the Care File Met Not Met 

(H) §438.406 (b)(4) Partie  to the Appeal 

P R I M E E S T H E A L T H Q U A L I T Y A S S U R A N C E E X AM I N A T I O N 

☒
Met 

☐
Not Met ☒☒Met 

☐☐ Not Met 

Finding: DTR Notice of Action Requirements 

42 CFR §438.404 (contract section 8.3.1) gives general requirements for DTR’s. P H policy 

Notic of D nials, T rminations, or R ductions (DTRs) of S rvic s (UM13) incorrectly states 

additional information is mad availabl if r qu st d by a m mb r, provid r or Minn sota 

Commission r of Comm rc . The policy should state the Minnesota Commissioner of Health. 

P H must change its policy accordingly. (Mandatory Improvement #4) 

Internal Appeals Process Requirements 

DHS Contract, Section 8.4 

☒☒☒
Met 

☐☐☐
Not Met 
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☒ ☐

☒

Section 42 CF  Subject Met Not Met 

(I) §438.410 (b) Prohibition of Punitive Action Sub equent Appeal  Met Not Met 

Sec. 8.4.6. Sub equent Appeal  Met Not Met 

Sec. 8.4.7. §438.408 (d)(2)(e) Notice of Re olution of Appeal  Met Not Met 

(A) §438.408 (d)(2)(e) Written Notice Content Met Not Met 

(B) §438.410 (c) Appeal of UM Deci ion  Met Not Met 

(C) 
§438.410 (c) and 
408 (d)(2)(ii) 

Telephone Notification of Expedited Appeal (Al o  ee 
Minne ota Statute  ection 62M.06,  ubd.2) 

Met Not Met 

Sec. 8.4.8 §438.424 Rever ed Appeal Re olution  

Section 42 CF  Subject Met Not Met 

Section 8.5 §§§§444433338888....444411116666 ((((cccc)))) MMMMaaaaiiiinnnntttteeeennnnaaaannnncccceeee ooooffff GGGGrrrriiiieeeevvvvaaaannnncccceeee aaaannnndddd AAAAppppppppeeeeaaaallll RRRReeeeccccoooorrrrdddd     

Section 42 CF  Subject Met Not Met 

Section 8.9 §§§§444433338888....444411116666 ((((cccc)))) SSSSttttaaaatttteeee FFFFaaaaiiiirrrr HHHHeeeeaaaarrrriiiinnnngggg     

Sec. 8.9.2. §438.408 (f) Standard Hearing Deci ion  Met Not Met 

Sec. 8.9.5. §438.420 
Continuation of Benefit Pending Re olution of State Fair 
Hearing 

Met Not Met 

Sec. 8.9.6. §438.424 Compliance with State Fair Hearing Re olution 

P R I M E E S T H E A L T H Q U A L I T Y A S S U R A N C E E X AM I N A T I O N ☒☒☒☒☒☒
Met 

☐☐☐☐☐☐
Not Met 

Maintenance of Grievance and Appeal Records 

DHS Contract, Section 8.5 ☒Met ☐ Not Met 

State Fair Hearings 

DHS Contract, Section 8.9 

☒☒
Met 

☐☐☐ Not Met 
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☒ ☐

☒

Subdivision Subject Met Not Met 

Subd. 1. Primary Care, Mental Health Service , General Ho pital Service  Met Not Met 

Subd. 2. Other Health Service  Met Not Met 

Subd. 3. Exception 

Subdivision Subject Met Not Met 

Subd. 3. Contract with E  ential Community Provider  

Subparts Subject Met Not Met 

Subp. 2. Ba ic Service  Met Not Met 

Subp. 5. Coordination of Care Met Not Met 

Subp. 6. Timely Acce  to Health Care Service  

P R I M E E S T H E A L T H Q U A L I T Y A S S U R A N C E E X AM I N A T I O N 

V. Acce  and Availability 

Geographic Accessibility 

Minnesota Statutes, Section 62D.124 ☒☒
Met 

☐☐
Not Met 

Essential Community Providers 

Minnesota Statutes, Section 62Q.19 ☒Met ☐ Not Met 

Finding: Essential Community Providers (ECPs) 

Minnesota Statutes, section 62Q.19 states that a plan must offer a provider contract to any 

designated ECP located in the service area. Section 9.3.9 of P H’s contract with the 

Department of Human Services requires P H to adhere to the Statute. P H’s 2016 Gaps 

Analysis R port did not include information about P H contracting with ECPs. On April 20, 

2017, P H implemented a corrective action plan (CAP) to create geographical access maps for 

the ECP community provider designations and to update the 2016 Gaps Analysis R port with 

this information. The CAP demonstrates that P H is in compliance with ECP contracting 

requirements. 

Availability and Accessibility 

Minnesota  ules, Part 4685.1010 ☒☒
Met 

☐☐☐ Not Met 

15 
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☒ ☐Subdivision Subject Met Not Met 

Subd. 1 Acce   to Emergency Service  Met Not Met 

Subd. 2 Emergency Medical Condition 

Section Subject Met Not Met 

62Q.121 Licen ure of Medical Director  

Subdivision Subject Met Not Met 

Subd. 2. Required Coverage for Anti-p ychotic Drug  

Subd. 3. Continuing Care Met Not Met 

Subd. 4. Exception to Formulary 

Subdivision Subject Met Not Met 

Subd. 2. Coverage required 

P R I M E E S T H E A L T H Q U A L I T Y A S S U R A N C E E X AM I N A T I O N 

Emergency Services 

Minnesota Statutes, Section 62Q.55 ☒
Met 

☐
Not Met 

Licensure of Medical Directors 

Minnesota Statutes, Section 62Q.121 ☒Met ☐ Not Met 

Coverage of Nonformulary Drugs for Mental Illness and Emotional 

Disturbance 

Minnesota Statutes, Section 62Q.527 ☒Met ☐ Not Met ☐☒☒Met 

☐
Not Met 

Coverage for Court-Ordered Mental Health Services 

Minnesota Statutes, Section 62Q.535 ☒Met ☐ Not Met 

16 
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P R I M E E S T H E A L T H Q U A L I T Y A S S U R A N C E E X AM I N A T I O N 

Continuity of Care 

Minnesota Statutes, Section 62Q.56 ☒☒☒☒Met 

☐☐☐☐ Not Met ☐ N/A 

Subdivision Subject Met Not Met N/A 

Subd. 1. Change in health care provider, general notification Met Not Met 

Subd. 1a. Change in health care provider, termination not for cau e Met Not Met 

Subd. 1b. Change in health care provider, termination for cau e Met Not Met 

Subd. 2. 
Change in health plan (applie to group, continuation and conver ion 
coverage) 

17 
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☒ ☐

☒ ☐
☒ ☐ ☐☒ ☐

Subdivision Subject Met Not Met 

Subd. 1. Re pon ibility on Obtaining Certification Met Not Met 

Subd. 2. Information upon which Utilization Review i  Conducted 

Subdivision Subject Met Not Met NCQA 

Subd. 1. Written Procedure  

Subd. 2. Concurrent Review 

☒Met ☐Met 

☐ Not Met 

Not Met 

Subd. 3. Notification of Determination Met Not Met 

☒ NCQA 

Subd. 3a. Standard Review Determination Met Not Met 

A Initial determination to certify or not (10 bu ine  day ) 

B Initial determination to certify (telephone notification) 

☒☒
Met 

Met 

☐☐☐
Not Met 

Not Met 

☐ NCQA 

C Initial determination not to certify (notice within 1 working day) Met Not Met 

D Initial determination not to certify (notice of right to appeal) Met Not Met NCQA 

Subd. 3b. Expedited Review Determination 

Subd. 4. Failure to Provide Nece  ary Information Met Not Met 

Subd. 5. Notification to Claim Admini trator 

P R I M E E S T H E A L T H Q U A L I T Y A S S U R A N C E E X AM I N A T I O N 

VI. Utilization Review 

U System File  eview 

File Source #  eviewed 

UM Denial Files-P H 11 

MedImpact 8 

Clinical App als Fil s 8 

Total 27 

Standards for Utilization Review Performance 

Minnesota Statutes, Section 62M.04 ☒
Met 

☐
Not Met 

Procedures for Review Determination 

Minnesota Statutes, Section 62M.05 

☒☒☒
Met 

☐☐☐
Not Met 

☐
NCQA ☒

Met 

☐
Not Met 
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☒ ☐
☐☒ ☐

☐ ☒
☒ ☐

Subdivision Subject Met Not Met NCQA 

Subd. 1. Procedure for Appeal Met Not Met 

Subd. 2. Expedited Appeal Met Not Met 

Subd. 3. Standard Appeal Met Not Met 

(a) Appeal re olution notice timeline 

(b) Documentation requirement  

☒☒☒
Met 

Met 

☐☐☐
Not Met 

Not Met 

(c) Review by a different phy ician Met Not Met NCQA 

(d) Time limit in which to appeal Met Not Met 

(e) Un ucce  ful appeal to rever e determination Met Not Met NCQA 

(f) Same or  imilar  pecialty review Met Not Met 

(g) Notice of right to external review Met Not Met 

Subd. 4. Notification to Claim Admini trator 

Subdivision Subject Met Not Met NCQA 

Subd. 1 Written Procedure  to En ure Confidentiality 

Subdivision Subject Met Not Met NCQA 

Subd. 1. Staff Criteria Met Not Met NCQA 

Subd. 2. Licen ure Requirement  Not Met 

Subd. 3. Phy ician Reviewer Involvement Met Not Met NCQA 

Subd. 3a Mental Health and Sub tance Abu e Review Met Not Met NCQA 

Subd. 4. Denti t Plan Review  Met Not Met NCQA 

Subd. 4a. Chiropractic Review  

P R I M E E S T H E A L T H Q U A L I T Y A S S U R A N C E E X AM I N A T I O N 

Appeals of Determinations Not to Certify 

Minnesota Statutes, Section 62M.06 

☒☒☒☒☒☒
Met 

☐☐☐☐☐☐
Not Met 

Confidentiality 

Minnesota Statutes, Section 62M.08 

☐☐
NCQA 

☐Met ☐ Not Met ☒ NCQA 

Staff and Program Qualifications 

Minnesota Statutes, Section 62M.09 ☐
Met 

☒
NCQA ☒☒☒

Met 

☐☐☐☐☐
Not Met 

☐☐☐☐ NCQA 
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☐ ☐ ☒
Subdivision Subject Met Not Met NCQA 

Subd. 5. Written Clinical Criteria Met Not Met NCQA 

Subd. 6. Phy ician Con ultant  Met Not Met NCQA 

Subd. 7. Training for Program Staff Met Not Met NCQA 

Subd. 8. Quality A  e  ment Program 

Section Subject Met Not Met N/A 

62M.11 Complaint to Commerce or Health 

Section Subject Met Not Met NCQA 

62M.12 Prohibition of Inappropriate Incentive  

P R I M E E S T H E A L T H Q U A L I T Y A S S U R A N C E E X AM I N A T I O N ☐☐☐
Met 

☐☐☐
Not Met 

☒☒☒
NCQA 

Complaints to Commerce or Health 

Minnesota Statutes, Section 62M.11 ☐Met ☐ Not Met ☒N/A 

Prohibition of Inappropriate Incentives 

Minnesota Statutes, Section 62M.12 ☐Met ☐ Not Met ☒NCQA 
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P R I M E E S T H E A L T H Q U A L I T Y A S S U R A N C E E X AM I N A T I O N 

VII. Summary of Finding  
 ecommendations 

None 

Mandatory Improvements 

1. In order to comply with Minnesota Rules, part 4685.1110, subpart 6, P H must revise 

its oversight checklists and summary reports to clearly indicate oversight review against 

Minnesota Statutes §62M requirements. 

2. In order to comply with Minnesota Rules, part 4685.1110, subpart 6, P H must include 

in its credentialing file review both initial and recredentialed providers and sanction 

review. 

3. In order to comply with Minnesota Rules, parts 4685.1115 and 4685.1130, P H must, 

since asthma, diabetes, and heart disease, among other disease entities, are in the 

Quality Assurance Plan (Program Description), the full scope of DM programs must be 

included in the work plan, especially the three DHS mandated disease programs, and a 

summary of the work and progress of those DM quality activities must be reflected in the 

annual evaluation. 

4. In order to comply with 42 CFR §438.404 (contract section 8.3.1), P H must revise the 

policy Notic of D nials, T rminations, or R ductions (DTRs) of S rvic s (UM13) to state 

Minnesota Commissioner of Health rather than Minnesota Commissioner of Commerce. 

Deficiencies 

None 
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