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Purpose

To list the performance reports Insurers must submit to OMPP and their frequency.
Source

RFS 7-99 Scope of Work, Sections 8.1 to 8.8
Report Templates and Instructions
Insurer Reporting Calendar

Policy

Insurers must submit the following performance reports to OMPP. These reports are due on or before the due dates indicated in the HIP Insurer Reporting Calendar (or similar document), issued by OMPP each year.
	Report
	Format
	Frequency

	24-Hour Availability Audit
	3-N4 
	Annually

	Adjudicated Claims Inventory Summary
	1-S2
	Quarterly

	Aggregate POWER Account Contribution Detail
	8-P8 
	Quarterly

	Annual Benefits Cap Summary
	10-CAP1
	Monthly

	Benefit Design
	Insurer Format
	Semi-annually in Year 1, Annually thereafter

	Binding Arbitration
	4-P3
	Ad Hoc

	Binding Arbitration Log
	4-P3 Log
	Ad Hoc (not submitted to OMPP—must be reviewed during on-site visits)

	Capitation Rate Calculation Sheet
	6-CRCS1
	Semi-annually

	Claims Denials Reasons, Top 10
	1-S3
	Monthly

	Claims Processing Summary
	1-S1
	Quarterly

	Disease Management Report
	Insurer Format
	Annually

	Duplicates of All IDOI Filings
	IDOI Format
	
Quarterly and annually, according to IDOI schedule

	Employer Participation Summary
	8-P2
	Annually

	FQHC/RHC Reimbursement Summary
	7-FQHC1
	Annually

	FSSA Hearings and Appeals Log
	2-M4 Log
	Ad Hoc

	HEDIS Baseline Assessment Tool
	HEDIS Format
	Ad Hoc(not submitted to OMPP—but must be available to OMPP upon request)

	HEDIS Data Submission Tool
	HEDIS Format
	Annually

	HEDIS Compliance Auditor's Final Report
	HEDIS Format
	Annually

	Insurance Premium Renewal Notice
	Insurer Format
	Annually (not submitted to OMPP—may be reviewed during on-site visits)

	Key Staff and Other Staffing
	Insurer Format
	As vacancies occur 

	Lifetime Benefits Cap Summary
	10-CAP2
	Monthly

	Member Appeals  
	2-M3  
	Monthly

	Member Appeals Log
	2-M3 Log
	Monthly

	Member Grievances
	2-M2
	Monthly

	Member Grievance Log
	2-M2 Log
	Monthly

	Member Helpline Performance
	2-M1
	Monthly

	Member Outreach Activities Report
	Insurer Format
	Semi-annually in Year 1, annually thereafter

	Member Outreach Plan
	Insurer Format
	
Ad Hoc basis, as significant changes occur

	Network Geographic Access Assessment-Pharmacy
	Geo-access map
	Annually and on demand 

	Network Geographic Access Assessment-PMP
	Geo-access map
	Quarterly and on demand 

	Network Geographic Access Assessment-Specialist
	Geo-access map
	Annually and on demand 

	Network Geographic Access Assessment-Behavioral Health
	Geo-access map
	Annually and on demand 

	Non-Payment of POWER Account Contributions, including non-sufficient funds payment information
	8-P9
	Monthly

	Physician Incentive Plan Disclosure (if applicable)
	Insurer Format
	Annually

	PMPs/Physician Extenders by County
	3-N6
	Monthly 

	POWER Account Balance and Roll-Over Summary
	8-P5
	Annually in Year 1, quarterly thereafter

	Pregnancy Identification
	10-P1 
	Monthly

	Preventive Service Compliance Summary
	10-PR1
	Annually

	Prior Authorization Approvals and Denials
	6-PA1 
	Monthly

	Provider Directory
	May be a data file
	Annually 

	Provider Disputes
	4-P2
	Monthly

	Provider Disputes Log
	4-P2 Log
	Monthly

	Provider Helpline Performance 
	4-P4
	Monthly

	Provider Promotions, Education and Outreach
	Insurer Format
	Ad Hoc, as significant changes occur

	Quality Management and Improvement Committee Minutes
	Insurer Format
	Ad Hoc (not submitted to OMPP—must be reviewed during on-site visits)

	Quality Management and Improvement Work Plan
	Insurer Format
	Quarterly 

	Service Utilization Summary
	6-U1
	Quarterly

	Subcontractor Compliance Summary Report
	Insurer Format
	Annually

	Summary of CAHPS
	CAHPS Format
	Annually

	Third Party Liability Collections
	7-TPL 
	Ad Hoc

	Top 25 Most Costly Conditions
	10-CC25
	Annually

	Total Spending by Source and Service
	7-SP 
	Quarterly


Questions

If you have any questions regarding this policy, please contact the HIP Policy and Procedure Analyst Ted Feeney at 317/234-4831 (ted.feeney@fssa.in.gov) or HIP Manager Darren Klingler at 317/233-6842 (darren.klingler@fssa.in.gov) or visit www.HIP.in.gov.

Purpose

To list the performance reports the ESP must submit to OMPP and their frequency.

Source

ICHIA Scope of Work, Sections 8.1 to 8.8

ESP Report Templates and Instructions
ESP Reporting Calendar

Policy

The ESP must submit the following performance reports to OMPP. These reports are due on or before the due dates indicated in the HIP ESP Reporting Calendar (or similar document), issued by OMPP each year.
	Report
	Format
	Frequency

	Adjudicated Claims Inventory Summary
	1-S2
	Quarterly

	Aggregate Member Contribution Detail
	8-P8 ESP
	Quarterly

	Annual Benefits Cap Summary
	10-CAP1
	Monthly

	Benefit Design
	ESP Format
	Semi-annually in Year 1, Annually thereafter

	Claims Denials Reasons, Top 10
	1-S3
	Monthly

	Claims Processing Summary
	1-S1
	Quarterly

	Disease Management Report
	ESP Format
	Annually

	Employer Participation Summary
	8-P2 ESP
	Annually

	Enrollment by Disease State
	9-DS ESP
	Quarterly

	FQHC/RHC Reimbursement Summary
	7-FQHC1
	Annually

	FSSA Hearings and Appeals Log
	2-M4 Log
	Ad Hoc

	ICHIA Performance Measures
	ESP Format
	Annually

	Key Staff and Other Staffing
	ESP Format
	As vacancies occur 

	Lifetime Benefits Cap Summary
	10-CAP2
	Monthly

	Member Appeals  
	2-M3  
	Monthly

	Member Appeals Log
	2-M3 Log
	Monthly

	Member Grievances
	2-M2
	Monthly

	Member Grievance Log
	2-M2 Log
	Monthly

	Member Helpline Performance
	2-M1
	Monthly

	Non-Payment of Member Contributions, including non-sufficient funds payment information
	8-P9 ESP
	Monthly

	Unspent Member Contributions
	8-P5 ESP
	Annually in Year 1, quarterly thereafter

	Physician Incentive Plan Disclosure (if applicable)
	Insurer Format
	Annually

	Pregnancy Identification
	10-P1 
	Monthly

	Preventive Service Compliance Summary
	10-PR1
	Annually

	Prior Authorization Approvals and Denials
	6-PA1 
	Monthly

	Provider Disputes
	4-P2
	Monthly

	Provider Disputes Log
	4-P2 Log
	Monthly

	Provider Helpline Performance
	4-P4
	Monthly

	Quality Management and Improvement Committee Minutes
	ESP Format
	Ad Hoc (not submitted to OMPP—must be reviewed during on-site visits)

	Quality Management and Improvement Work Plan
	ESP Format
	Quarterly 

	Service Utilization Summary
	6-U1
	Quarterly

	Subcontractor Compliance Summary Report
	ESP Format
	Annually

	Third Party Liability Collections
	7-TPL 
	Ad Hoc

	Top 25 Most Costly Conditions
	10-CC25
	Annually

	Total Spending by Source and Service
	7-SP ESP
	Quarterly


Questions

If you have any questions regarding this policy, please contact the HIP Policy and Procedure Analyst Ted Feeney at 317/234-4831 (ted.feeney@fssa.in.gov) or HIP Manager Darren Klingler at 317/233-6842 (darren.klingler@fssa.in.gov) or visit www.HIP.in.gov.

Purpose

To explain the required method for submitting reports to OMPP.

Source

RFS 7-99 Scope of Work, Section 7.0 

ICHIA Scope of Work, Section 7.0

Report Templates and Instructions
ESP Report Templates and Instructions
HIP Reporting Instructions
Policy

Plans must submit reports in the form and manner specified by OMPP. Reports must be submitted under the signature of the Plans’ Financial Officer or Executive leadership (e.g., President, Chief Executive Officer, Executive Director), certifying the accuracy, truthfulness and completeness of the data. 
OMPP may change the frequency of reports and may require additional reports with reasonable advance notice to the Plans.

Procedures
1. Plans must have policies, procedures and mechanisms in place to ensure that the financial and non-financial performance data submitted to OMPP and/or its subcontractors is accurate.
2. Plans must submit performance reports by the dates due as indicated in the HIP Insurer or ESP Reporting Calendar (or similar document), issued by OMPP each year. Reports are due on an annual, semi-annual, quarterly, monthly or ad-hoc basis. If the report is ad-hoc, the Plan must provide a report only if it has data to report, or if requested by OMPP.
3. If OMPP changes the frequency of reports or requires additional reports, it must provide reasonable advance notice to Plans. For purposes of this policy, “reasonable advance notice” is defined as at least 30 calendar days notice.
4. Plans must submit HIP-specific performance data unless otherwise specified by OMPP.
5. Performance reports must be submitted in the format specified by OMPP in the Report Templates and accompanying instructions. Plans must submit all performance reporting data electronically (i.e., not in protected document format [pdf]) unless otherwise indicated in the individual report description or approved by OMPP prior to submission.

a. Plans must save all performance reports with the Insurer or ESP name, report name and reporting period in the title (e.g., Plan X 4-P2 M1 or ESP 4-P2 M1), unless otherwise indicated in the individual report description or approved by OMPP prior to submission. 

b. Plans must submit all performance reporting data on time, accurately and under the Plan’s executive signature by completing the Report Submission Attestation document. See Attachment A. Plans must have an executive leader (i.e., financial officer, executive director, chief executive officer, president, etc.) sign the Report Submission Attestation document and electronically transmit the attestation document in protected document format (pdf) or send the signed attestation document via facsimile (FAX) to OMPP with each data submission. One attestation document may be used for all reports submitted in a reporting period.
6. Plans must submit all performance reporting data to OMPP using the following e-mail address:

HIPreporting@fssa.in.gov
The subject line of the e-mail should be listed in the format of HIP-INSURERNAME-time period (MMDDYYYY.MMDDYYYY) (e.g., HIP-Plan X-01012008.03312008 or HIP-ESP-01012008.03312008).

7. For questions or issues related to the reporting requirements, data element definitions, due dates or report content for the HIP program, Plans are encouraged to contact their assigned OMPP Policy Analyst. 

8. Plans may submit performance data earlier than the actual date the data is due. However, OMPP will consider the performance data late if OMPP does not receive the performance data electronically in the designated e-mailbox by 4:00 PM (Indianapolis time) on the date due. If the date due falls on a weekend or holiday, the performance report is due the next business day.

9. Plans may encounter internal operational issues that occasionally may prevent timely submissions of its performance data. OMPP will consider the Plan’s request for an extension of the dates due for performance data under the conditions described below. OMPP will respond to the Plan’s request via e-mail and will notify the Plan of its decision to approve or deny the request. OMPP may consider the Plan’s performance data submission as untimely if the Plan does not submit an extension request as follows:
a. The Plan must submit its request for an extension at least one full business day before the data is due to OMPP.
b. The Plan should submit the request in writing via e-mail directly to their assigned OMPP Policy Analyst and copy Darren Klingler (Darren.Klingler@fssa.IN.gov) at OMPP.
c. The Plan’s written request must be sent from the Compliance Officer or his/her alternate.
d. The Plan’s written request must explain why they are requesting an extension and must suggest another submission due date for OMPP to consider.

10. If a Plan identifies specific operational issues that positively or negatively impacted its performance during the reporting cycle, OMPP encourages the Plan to explain such as supplemental comments.

11. Plans must submit complete and accurate data. However, if the Plan discovers that it has omitted some performance data during a reporting cycle or discovers errors in data submitted to OMPP, the Plan must notify its designated OMPP Policy Analyst upon discovery. The OMPP Policy Analyst will make a decision as to whether the Plan will be able to submit amended data. If the Policy Analyst agrees to allow the Plan to submit amended data, the Policy Analyst will instruct the Plan as to how to submit this data. When the Plan receives instructions to submit missing data or submit corrected data, the Plan must submit the data electronically to the e-mail address identified above (see Paragraph 6) within the timeframes designated by the OMPP Policy Analyst, and must transmit its data with an e-mail message indicating:
a. The data submission as “REPLACEMENT”
b. The name of the reports being re-submitted
c. The reporting period to which the data applies

Unless otherwise noted, OMPP will consider the initial set of replacement data for omissions or inaccuracies as final and will base its feedback comments on that data. If OMPP receives the Plan’s replacement data within two business days from the original date due, OMPP may incorporate the data into the current reporting cycle feedback. If OMPP receives the Plan’s replacement data beyond five business days from the original date due, OMPP will incorporate the replacement data into the next reporting cycle.

12. OMPP may consider performance data as not received, not received on time or inaccurate if the Plan submits performance data in templates or formats not approved by OMPP, or if the Plan submits the data to any other contact e-mail address than the one indicated above. If the Plan fails to provide performance data as required, OMPP may consider the Plan non-compliant in its performance reporting and may assess liquidated damages or take corrective action. 
13. OMPP reserves the right to change or modify the reporting requirements, evaluation instruments and enforcement policies, as necessary, at any time with sufficient notice to Plans.  
14. OMPP reserves the right to audit self-reported data.
Attachment A – HIP Reporting Instructions (Insurers)

Attachment B – HIP Reporting Instructions (ESP)

Questions

If you have any questions regarding this policy, please contact the HIP Policy and Procedure Analyst Ted Feeney at 317/234-4831 (ted.feeney@fssa.in.gov) or HIP Manager Darren Klingler at 317/233-6842 (darren.klingler@fssa.in.gov) or visit www.HIP.in.gov.

Reporting Submission Requirements

The Insurer must submit performance reports by the dates due as indicated in the Report Templates and accompanying instructions. Performance reports must be submitted in the format specified by OMPP. The Reporting Calendar provides information on dates due for the performance reports. Reports are due on an annual, semi-annual, quarterly, monthly or ad-hoc basis. If the report is ad-hoc, the Insurer must provide a report only if it has data to report.

In all cases, the following requirements apply to performance reporting data submissions:

1. The Insurer must submit all performance reporting data electronically (i.e., not in protected document format [pdf]) unless otherwise indicated in the individual report description or approved by OMPP prior to submission.
2. The Insurer must save all performance reports with the Insurer name, report name and reporting period in the title (e.g., Plan X 4-P2 M1), unless otherwise indicated in the individual report description or approved by OMPP prior to submission. 
3. The Insurer must submit all performance reporting data on time, accurately and under the Insurer’s executive’s signature by completing the attached Report Submission Attestation document. The Insurer must have an executive leader (i.e., financial officer, executive director, chief executive officer, president, etc.) sign the Report Submission Attestation document and electronically transmit the attestation document in protected document format (pdf) or send the signed attestation document via facsimile (FAX) to OMPP with each data submission.
4. The Insurer must submit all performance reporting data to OMPP using the following e-mail address:

HIPreporting@fssa.in.gov
The subject line of the e-mail should be listed in the format of HIP-INSURERNAME-time period (MMDDYYYY.MMDDYYYY) (e.g., HIP-Plan X-01012008.03312008).

5. The Insurer may submit performance data earlier than the actual date the data is due. However, OMPP will consider the Insurer’s performance data late if OMPP does not receive the performance data electronically in the designated e-mailbox by 4:00 PM (Indianapolis time) on the date due. If the date due falls on a weekend or holiday, the performance report is due the next business day.

6. The Insurer may encounter internal operational issues that occasionally may prevent timely submissions of its performance data. OMPP will consider the Insurer’s request for an extension of the dates due for performance data under the conditions described below. OMPP will respond to the Insurer’s request via e-mail and will notify the Insurer of its decision to approve or deny the request. OMPP may consider the Insurer’s performance data submission as untimely if the Insurer does not submit an extension request as follows:

· The Insurer must submit its request for an extension at least one full business day before the data is due to OMPP.

· The Insurer should submit the request in writing via e-mail directly to the Insurer’s assigned OMPP Policy Analyst and copy Stephanie Baume (Stephanie.Baume@fssa.IN.gov) at OMPP.

· The Insurer’s written request must be sent from the Insurer’s Compliance Officer or his/her alternate.

· The Insurer’s written request must explain why the Insurer is requesting an extension and must suggest another submission due date for OMPP to consider.

7. If the Insurer has identified specific operational issues that positively or negatively impacted its performance during the reporting cycle, OMPP encourages the Insurer to explain such as supplemental comments.
8. The Insurer must submit complete and accurate data. However, if the Insurer discovers that it has omitted some performance data during a reporting cycle or if the Insurer discovers errors in data submitted to OMPP, the Insurer must notify its designated OMPP Policy Analyst upon discovery. The OMPP Policy Analyst will make a decision as to whether the Insurer will be able to submit amended data. If the Policy Analyst agrees to allow the Insurer to submit amended data, the Policy Analyst will instruct the Insurer as to how to submit this data. When the Insurer receives instructions to submit missing data or submit corrected data, the Insurer must submit the data electronically to the e-mail address identified above (see item 4) within the timeframes designated by the OMPP Policy Analyst, and must transmit its data with an e-mail message indicating:

· The data submission as “REPLACEMENT”

· The name of the reports being re-submitted

· The reporting period to which the data applies

Unless otherwise noted, OMPP will consider the initial set of replacement data for omissions or inaccuracies as final and will base its feedback comments on that data. If OMPP receives the Insurer’s replacement data within two business days from the original date due, OMPP may incorporate the data into the current reporting cycle feedback. If OMPP receives the Insurer’s replacement data beyond five business days from the original date due, OMPP will incorporate the replacement data into the next reporting cycle.

OMPP may consider the Insurer’s performance data as not received, not received on time or inaccurate if the Insurer submits performance data in templates or formats not approved by OMPP, or if the Insurer submits the data to any other contact e-mail address than the one indicated above (see item 4). If the Insurer fails to provide performance data as required, OMPP may consider the Insurer non-compliant in its performance reporting and may assess liquidated damages or other remedies as described in the HIP RFS #7-99 Attachment D, Scope of Work.
Performance Reporting Feedback

OMPP may provide feedback to the Insurer regarding its performance reporting data. Feedback may include confirmation letters upon receiving the performance data, feedback regarding issues for which OMPP requires additional explanation, and graphics displaying the Insurer’s performance, compared to performance standards, national benchmarks, or other participating Insurers’ performance, as appropriate. At OMPP’s discretion, the Policy Analysts may discuss any performance reports, or any other data, during the Insurer’s regular on-site visit or at any other time.

OMPP may schedule meetings or conference calls with the Insurer upon receiving the Insurer’s performance data. When OMPP identifies potential performance issues, the Insurer must formally respond in writing to these issues within two business days of the receipt of the feedback meeting or conference call. If the Insurer fails to provide a formal, written response to the feedback or fails to respond within two business days, OMPP may consider the Insurer non-compliant in its performance reporting and may implement corrective actions.
Contact Information

The Insurer’s Compliance Officer will be responsible for submitting its performance reporting data and receiving confirmation and feedback from OMPP. This liaison will be responsible for distributing OMPP’s feedback within the Insurer’s organization and coordinating with OMPP to schedule feedback meetings or conference calls. However, OMPP recognizes that there may be occasions when a Compliance Officer is not available to facilitate, oversee or communicate with OMPP directly. OMPP encourages each Insurer to designate an alternate for its Compliance Officer. The Compliance Officer should contact the Insurer’s OMPP Policy Analyst with his/her alternate’s contact information. In the absence of the Compliance Officer, OMPP will then recognize that alternate as the person authorized to transmit and submit the Insurer’s performance data to OMPP, and will communicate with or request information from that alternate related to the Insurer’s performance data.

For questions or issues related to the reporting requirements, data elements definitions, due dates or report content for the HIP program, the Insurer is encouraged to contact the OMPP Policy Analyst assigned to the Insurer.

Insurer Name: _______________________

Date: ____________________

Reporting Period: ____________________



Insurer Executive Name: _______________
Insurer Executive Signature: ________________________________

In accordance with 42 CFR 438, subpart H, the Insurer must submit all data under the signature of either its Financial Officer or executive leadership (e.g., President, Chief Executive Officer, Executive Director) certifying the accuracy, truthfulness and completeness of the Insurer’s data. The Insurer should indicate which reports and for what reporting period(s) the Insurer is submitting its data, have its Executive sign the attestation document and submit the signed attestation document in protected document format (pdf) electronically or via FAX to OMPP with any data submission.

	
	Report
	Format

	
	24-Hour Availability Audit
	3-N4 

	
	Adjudicated Claims Inventory Summary
	1-S2

	
	Aggregate POWER Account Contribution Detail
	8-P8 

	
	Annual Benefits Cap Summary
	10-CAP1

	
	Benefit Design
	Insurer Format

	
	Binding Arbitration
	4-P3

	
	Binding Arbitration Log
	4-P3 Log

	
	Capitation Rate Calculation Sheet
	6-CRCS1

	
	Claims Denials Reasons, Top 10
	1-S3

	
	Claims Processing Summary
	1-S1

	
	Disease Management Report
	Insurer Format

	
	Duplicates of All IDOI Filings
	IDOI Format

	
	Employer Participation Summary
	8-P2

	
	FQHC/RHC Reimbursement Summary
	7-FQHC1

	
	FSSA Hearings and Appeals Log
	2-M4 Log

	
	HEDIS Baseline Assessment Tool
	HEDIS Format

	
	HEDIS Data Submission Tool
	HEDIS Format

	
	HEDIS Compliance Auditor's Final Report
	HEDIS Format

	
	Insurance Premium Renewal Notice
	Insurer Format

	
	Key Staff and Other Staffing
	Insurer Format

	
	Lifetime Benefits Cap Summary
	10-CAP2

	
	Member Appeals  
	2-M3  

	
	Member Appeals Log
	2-M3 Log

	
	Member Grievances
	2-M2

	
	Member Grievance Log
	2-M2 Log

	
	Member Helpline Performance
	2-M1

	
	Member Outreach Activities Report
	Insurer Format

	
	Member Outreach Plan
	Insurer Format

	
	Network Geographic Access Assessment-Pharmacy
	Geo-access map

	
	Network Geographic Access Assessment-PMP
	Geo-access map

	
	Network Geographic Access Assessment-Specialist
	Geo-access map

	
	Network Geographic Access Assessment-Behavioral Health
	Geo-access map

	
	Non-Payment of POWER Account Contributions, including non-sufficient funds payment information
	8-P9

	
	Physician Incentive Plan Disclosure (if applicable)
	Insurer Format

	
	PMPs/Physician Extenders by County
	3-N6

	
	POWER Account Balance and Roll-Over Summary
	8-P5

	
	Pregnancy Identification
	10-P1 

	
	Preventive Service Compliance Summary
	10-PR1

	
	Prior Authorization Approvals and Denials
	6-PA1 

	
	Provider Directory
	May be a data file

	
	Provider Disputes
	4-P2

	
	Provider Disputes Log
	4-P2 Log

	
	Provider Helpline Performance 
	4-P4

	
	Provider Promotions, Education and Outreach
	Insurer Format

	
	Quality Management and Improvement Committee Minutes
	Insurer Format

	
	Quality Management and Improvement Work Plan
	Insurer Format

	
	Service Utilization Summary
	6-U1

	
	Subcontractor Compliance Summary Report
	Insurer Format

	
	Summary of CAHPS
	CAHPS Format

	
	Third Party Liability Collections
	7-TPL 

	
	Top 25 Most Costly Conditions
	10-CC25

	
	Total Spending by Source and Service
	7-SP 


Reporting Submission Requirements

The Insurer must submit performance reports by the dates due as indicated in the Report Templates and accompanying instructions. Performance reports must be submitted in the format specified by OMPP. The Reporting Calendar provides information on dates due for the performance reports. Reports are due on an annual, semi-annual, quarterly, monthly or ad-hoc basis. If the report is ad-hoc, the Insurer must provide a report only if it has data to report.

In all cases, the following requirements apply to performance reporting data submissions:

1. The Insurer must submit all performance reporting data electronically (i.e., not in protected document format [pdf]) unless otherwise indicated in the individual report description or approved by OMPP prior to submission.
2. The Insurer must save all performance reports with the Insurer name, report name and reporting period in the title (e.g., ESP 4-P2 M1), unless otherwise indicated in the individual report description or approved by OMPP prior to submission. 
3. The Insurer must submit all performance reporting data on time, accurately and under the Insurer’s executive’s signature by completing the attached Report Submission Attestation document. The Insurer must have an executive leader (i.e., financial officer, executive director, chief executive officer, president, etc.) sign the Report Submission Attestation document and electronically transmit the attestation document in protected document format (pdf) or send the signed attestation document via facsimile (FAX) to OMPP with each data submission.
4. The Insurer must submit all performance reporting data to OMPP using the following e-mail address:

HIPreporting@fssa.in.gov
The subject line of the e-mail should be listed in the format of HIP-INSURERNAME-time period (MMDDYYYY.MMDDYYYY) (e.g., HIP-ESP-01012008.03312008).

5. The Insurer may submit performance data earlier than the actual date the data is due. However, OMPP will consider the Insurer’s performance data late if OMPP does not receive the performance data electronically in the designated e-mailbox by 4:00 PM (Indianapolis time) on the date due. If the date due falls on a weekend or holiday, the performance report is due the next business day.

6. The Insurer may encounter internal operational issues that occasionally may prevent timely submissions of its performance data. OMPP will consider the Insurer’s request for an extension of the dates due for performance data under the conditions described below. OMPP will respond to the Insurer’s request via e-mail and will notify the Insurer of its decision to approve or deny the request. OMPP may consider the Insurer’s performance data submission as untimely if the Insurer does not submit an extension request as follows:

· The Insurer must submit its request for an extension at least one full business day before the data is due to OMPP.

· The Insurer should submit the request in writing via e-mail directly to the Insurer’s assigned OMPP Policy Analyst and copy Stephanie Baume (Stephanie.Baume@fssa.IN.gov) at OMPP.

· The Insurer’s written request must be sent from the Insurer’s Compliance Officer or his/her alternate.

· The Insurer’s written request must explain why the Insurer is requesting an extension and must suggest another submission due date for OMPP to consider.

7. If the Insurer has identified specific operational issues that positively or negatively impacted its performance during the reporting cycle, OMPP encourages the Insurer to explain such as supplemental comments.
8. The Insurer must submit complete and accurate data. However, if the Insurer discovers that it has omitted some performance data during a reporting cycle or if the Insurer discovers errors in data submitted to OMPP, the Insurer must notify its designated OMPP Policy Analyst upon discovery. The OMPP Policy Analyst will make a decision as to whether the Insurer will be able to submit amended data. If the Policy Analyst agrees to allow the Insurer to submit amended data, the Policy Analyst will instruct the Insurer as to how to submit this data. When the Insurer receives instructions to submit missing data or submit corrected data, the Insurer must submit the data electronically to the e-mail address identified above (see item 4) within the timeframes designated by the OMPP Policy Analyst, and must transmit its data with an e-mail message indicating:

· The data submission as “REPLACEMENT”

· The name of the reports being re-submitted

· The reporting period to which the data applies

Unless otherwise noted, OMPP will consider the initial set of replacement data for omissions or inaccuracies as final and will base its feedback comments on that data. If OMPP receives the Insurer’s replacement data within two business days from the original date due, OMPP may incorporate the data into the current reporting cycle feedback. If OMPP receives the Insurer’s replacement data beyond five business days from the original date due, OMPP will incorporate the replacement data into the next reporting cycle.

OMPP may consider the Insurer’s performance data as not received, not received on time or inaccurate if the Insurer submits performance data in templates or formats not approved by OMPP, or if the Insurer submits the data to any other contact e-mail address than the one indicated above (see item 4). If the Insurer fails to provide performance data as required, OMPP may consider the Insurer non-compliant in its performance reporting and may assess liquidated damages or other remedies as described in the ESP Scope of Work.
Performance Reporting Feedback

OMPP may provide feedback to the Insurer regarding its performance reporting data. Feedback may include confirmation letters upon receiving the performance data, feedback regarding issues for which OMPP requires additional explanation, and graphics displaying the Insurer’s performance, compared to performance standards, national benchmarks, or other participating Insurers’ performance, as appropriate. At OMPP’s discretion, the Policy Analysts may discuss any performance reports, or any other data, during the Insurer’s regular on-site visit or at any other time.

OMPP may schedule meetings or conference calls with the Insurer upon receiving the Insurer’s performance data. When OMPP identifies potential performance issues, the Insurer must formally respond in writing to these issues within two business days of the receipt of the feedback meeting or conference call. If the Insurer fails to provide a formal, written response to the feedback or fails to respond within two business days, OMPP may consider the Insurer non-compliant in its performance reporting and may implement corrective actions.
Contact Information

The Insurer’s Compliance Officer will be responsible for submitting its performance reporting data and receiving confirmation and feedback from OMPP. This liaison will be responsible for distributing OMPP’s feedback within the Insurer’s organization and coordinating with OMPP to schedule feedback meetings or conference calls. However, OMPP recognizes that there may be occasions when a Compliance Officer is not available to facilitate, oversee or communicate with OMPP directly. OMPP encourages each Insurer to designate an alternate for its Compliance Officer. The Compliance Officer should contact the Insurer’s OMPP Policy Analyst with his/her alternate’s contact information. In the absence of the Compliance Officer, OMPP will then recognize that alternate as the person authorized to transmit and submit the Insurer’s performance data to OMPP, and will communicate with or request information from that alternate related to the Insurer’s performance data.

For questions or issues related to the reporting requirements, data elements definitions, due dates or report content for the HIP program, the Insurer is encouraged to contact the OMPP Policy Analyst assigned to the Insurer.

Insurer Name: _________ESP________

Date: ____________________

Reporting Period: ____________________



Insurer Executive Name: _______________
Insurer Executive Signature: ________________________________

In accordance with 42 CFR 438, subpart H, the Insurer must submit all data under the signature of either its Financial Officer or executive leadership (e.g., President, Chief Executive Officer, Executive Director) certifying the accuracy, truthfulness and completeness of the Insurer’s data. The Insurer should indicate which reports and for what reporting period(s) the Insurer is submitting its data, have its Executive sign the attestation document and submit the signed attestation document in protected document format (pdf) electronically or via FAX to OMPP with any data submission.
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	Annual Benefits Cap Summary
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	Binding Arbitration
	4-P3

	
	Binding Arbitration Log
	4-P3 Log

	
	Claims Denials Reasons, Top 10
	1-S3

	
	Claims Processing Summary
	1-S1

	
	Disease Management Report
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	Employer Participation Summary
	8-P2 ESP

	
	Enrollment by Disease State
	9-DS ESP

	
	FQHC/RHC Reimbursement Summary (if applicable)
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	FSSA Hearings and Appeals Log
	2-M4 Log

	
	ICHIA Performance Measures
	ESP Format
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	Lifetime Benefits Cap Summary
	10-CAP2

	
	Member Appeals  
	2-M3  

	
	Member Appeals Log
	2-M3 Log

	
	Member Grievances
	2-M2

	
	Member Grievance Log
	2-M2 Log

	
	Member Helpline Performance
	2-M1

	
	Non-Payment of Member Contributions, including non-sufficient funds payment information
	8-P9 ESP

	
	Unspent Member Contributions
	8-P5 ESP

	
	Physician Incentive Plan Disclosure (if applicable)
	ESP Format

	
	Pregnancy Identification
	10-P1 

	
	Preventive Service Compliance Summary
	10-PR1

	
	Prior Authorization Approvals and Denials
	6-PA1 

	
	Provider Disputes
	4-P2

	
	Provider Disputes Log
	4-P2 Log

	
	Provider Helpline Performance
	4-P4

	
	Quality Management and Improvement Committee Minutes
	ESP Format

	
	Quality Management and Improvement Work Plan
	ESP Format

	
	Service Utilization Summary
	6-U1

	
	Subcontractor Compliance Summary Report
	ESP Format

	
	Third Party Liability Collections
	7-TPL 

	
	Top 25 Most Costly Conditions
	10-CC25

	
	Total Spending by Source and Service
	7-SP ESP


Purpose

To outline HIP performance targets, standards and benchmarks for the Plans.

Source

RFS 7-99 Scope of Work, Sections 8.9 and 9.0
ICHIA SOW, Sections 8.9 and 9.0
Report Templates and Instructions

ESP Report Templates and Instructions
Contract Compliance Attachment B
Policy

OMPP reserves the right to use various performance targets, industry standards, national benchmarks and HIP-specific standards in monitoring performance and clinical outcomes of the Plans.

OMPP may publish HIP performance data and will recognize Plans when they exceed performance indicators.  

Procedures

1. OMPP and/or its subcontractors will review performance report data to determine Plans’ compliance with established performance standards. See Attachment A for established performance standards in the following areas:

· Claims payment

· Member/provider helpline metrics

· Member grievances and appeals

· Provider disputes

· POWER Account contributions

· POWER Account refunds

· Prior authorization

· Network access

· Network provider office hours

· Operations

· Financial solvency
OMPP reserves the right to establish additional performance standards, including clinical performance targets, standards and benchmarks.

2. OMPP may compare the results of performance data submitted by Plans with national benchmarks or industry standards. 
3. OMPP may publish HIP performance data and will recognize Plans when they exceed performance indicators.  
4. OMPP reserves the right to implement incentives to reward Plans when performance is consistently above established standards. 
5. OMPP shall assess liquidated damages, pursue corrective action or apply other remedies provided for in the Plan’s contract with the State for failure to comply with established performance standards. See Plan’s contract with the State for a description of available remedies. The remedies available for ESP non-compliance are different than the remedies available for Insurer non-compliance.
Questions

If you have any questions regarding this policy, please contact the HIP Policy and Procedure Analyst Ted Feeney at 317/234-4831 (ted.feeney@fssa.in.gov) or HIP Manager Darren Klingler at 317/233-6842 (darren.klingler@fssa.in.gov) or visit www.HIP.in.gov.

OMPP ESTABLISHED PERFORMANCE STANDARDS
January 2008
Claims Payment

Required Performance Reports: 1-S1 (Claims Processing Summary), 1-S2 (Adjudicated Claims Inventory Summary) 

Applies to: Insurers and the ESP

For Insurers. Insurers must pay or deny electronically filed clean claims within 30 calendar days of receipt and clean paper claims within 45 calendar days of receipt.

For the ESP. The ESP must pay or deny electronically filed clean claims within 21 calendar days of receipt and clean paper claims within 30 calendar days of receipt.

Member/Provider Helpline and Website Metrics

Required Performance Reports: 2-M1 (Member Helpline Performance) and 4-P4 (Provider Helpline Performance)
Applies to: Insurers and the ESP

a. For any calendar month, at least ninety-seven percent (97%) of all phone calls to the Helpline must reach the call center menu within thirty (30) seconds.  

b. For any calendar month, at least eighty-five percent (85%) of all phone calls to an approved automated Helpline must be answered by a Helpline representative within thirty (30) seconds after the call has been routed through the call center menu. Answered means that the call is picked up by a qualified Helpline staff person.

c. For any calendar month, at least ninety-five percent (95%) of all phone calls to an approved automated Helpline must be answered by a Helpline representative within sixty (60) seconds after the call has been routed through the call center menu. Answered means that the call is picked up by a qualified Helpline staff person.

d. If an Insurer or the ESP does not maintain an approved automated call distribution system then, for any calendar month, at least ninety-five percent (95%) of all phone calls to the Helpline must be answered within thirty (30) seconds.  

e. For any calendar month, the busy rate associated with the Helpline shall not exceed zero percent (0%).

f. For any calendar month, the lost call (abandonment) rate associated with the Helpline shall not exceed five percent (5%).  

g. Insurers and the ESP must maintain an answering machine, voice mail system or answering service to receive calls to the Member Helpline that take place after regular business hours.  For any calendar month, one hundred percent (100%) of all after hours calls received must be returned within the next business day. 

h. The Helpline at all times must be properly equipped to accept calls including, without limitation, calls from members with limited English proficiency and calls from members who are deaf, hearing impaired or have other special needs.

i. For any calendar month, eighty-five percent (85%) of all calls to the Helpline must be resolved during the initial call.  

j. For any calendar month, all calls to the Helpline not resolved during the initial call shall be resolved within one business day of the initial call.

For Insurers only, there are eleven (11) Helpline and Website metrics identified in the Insurers’ contract with the State. See Attachment B, Contract Compliance. Each month, Insurers must satisfy at least nine (9) of these metrics to avoid the assessment of liquidated damages. 

Member Grievances and Appeals

Required Performance Reports: 2-M2 (Member Grievances Report), 2-M2 Log (Member Grievances Report Log), 2-M3 (Member Appeals Report) and 2-M3 Log (Member Appeals Report Log)
Applies to: Insurers and the ESP

Insurers and the ESP must resolve member grievances and appeals in the following timeframes:

a. Grievances: 20 business days from receipt

b. Expedited Grievances: 48 hours from receipt (including weekends and holidays)
c. Appeals: 30 business days from receipt
d. Expedited Appeals: 48 hours from receipt (including weekends and holidays)
Provider Disputes

Required Performance Reports: 4-P2 (Provider Disputes) and 4-P2 Log (Provider Disputes Log)

Applies to: Insurers and the ESP

Insurers and the ESP must resolve provider claims disputes in the following timeframes:

a. Informal Dispute: 30 calendar days from receipt

b. Formal Dispute: 45 calendar days from receipt

POWER Account Contributions

Required Performance Reports: 8-P8 (Aggregate POWER Account Contribution and Rebate Summary) or 8-P8 ESP (Aggregate Member Contribution Detail)
Applies to: Insurers and the ESP

Insurers and the ESP must handle POWER Account contributions as follows. 

a. Funds deposited by the State must be credited to a member’s account within 2 calendar days. 

b. Member contributions via direct deposit or payroll withholding must be available for member use within 2 calendar days of deposit.

c. Member contributions via mailed paper check must be available for member use within 5 calendar days after the check has cleared. Member contributions via money order must be available for member use within 5 calendar days of payment receipt. 

POWER Account Refunds

Required Performance Reports: 8-P8 (Aggregate POWER Account Contribution and Rebate Summary) or 8-P8 ESP (Aggregate Member Contribution Detail)

Applies to: Insurers and the ESP

Insurers and the ESP must distribute POWER Account refunds within the following timeframes:

a. Member Refund: 60 days from the member’s date of termination (this requirement is set forth in IC 12-15-44-12(e))
b. State Refund: 185 days from the member’s date of termination
Prior Authorization 

Required Performance Reports: 6-PA1 (Prior Authorization Approvals and Denials)

Applies to: Insurers and the ESP

Insurers and the ESP must provide notice of standard authorization decisions as expeditiously as required by the member’s health condition, not to exceed 14 calendar days after the request for services. This requirement is set forth in 405 IAC 9-7-12.

Network Access 

Required Performance Reports: Network Geographic Access Assessment Reports

Applies to: Insurers only

Insurers must meet the following access standards:

a. Ninety-eight percent of members must have pharmacy access within 30 miles of the member’s residence. 

b. Ninety percent of members shall have access to at least two providers of each required specialty type within 60 miles of the member’s residence.
c. All members must have access to primary care within 30 miles of the member’s residence. 
Note: Although the ESP does not have to submit network access reports, it does have to provide its members with access to the entire IHCP network.

Network Provider Office Hours

Required Performance Report: 24-Hour Availability Audit

Applies to: Insurers only

One hundred percent of the Insurer’s network providers must be available to members 24 hours-a-day, 7 days-a-week.
Operations

Required Performance Report: IDOI Filings and/or HIP-specific supplemental schedules

Applies to: Insurers only
Each quarter, the Insurer’s rolling year-to-date average medical cost ratio must be equal to or greater than 85% of revenue. Note: OMPP can use DOI quarterly reports to monitor the medical cost ratio on an ongoing basis, but in most situations only the DOI annual report should be used to calculate the medical cost ratio for purposes of determining contract compliance or accessing liquidated damages. This is due to the fact that the annual report takes into consideration IBNR claims and is therefore considered more accurate.

Financial Solvency

Required Performance Report: IDOI Filings and/or HIP-specific supplemental schedules

Applies to: Insurers only

Insurers must meet the following solvency requirements:

a. On a quarterly basis, current ratio (assets to liability) will be greater than or equal to one. 

b. On a quarterly basis, the number of days cash on hand will not be fewer than 60 business days. Insurers may not count POWER Account balances as cash on hand. OMPP reserves the right to adjust the required number of days of cash on hand based on historical performance and the ability of the Insurers to demonstrate solvency.

c. On a quarterly basis, days in unpaid claims will not be greater than 65 business days.
d. On a quarterly basis, days in claims receivables will not be greater than 30 business days.
e. On a quarterly basis, equity (net worth) will be maintained at or above $50 per member. 
**OMPP reserves the right to establish additional performance standards, including clinical performance targets, standards and benchmarks.
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