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Dear Mr. ¥ortman:
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- RELEASED

This is to advise you that we have cospleted a survey of States' utili-
2ation review {also called utilization control) programs for non-institutional
services under Medicaid. Such progrars focus on services provided by phy-
sicians, dentists, pharmacies, znd other practitioners and are intended to
assure that medical services provided under Medicaid are necessary and appro-
priate as well as to control =<icaid costs by minimizing, and denying pay-
ment for, unnecessary and inappropriate services. -

He sixrveyed through a questionnaire the procedures used by States to
control the utilization of noninstitutional services including:

--edits and checks in the States® claims processing systems, including
exception criteria used to identify possibly unnecessary services; -

--'-practiceé used to deterriine if claims identified as being possibly
unnecessary were in fact unnecessary;

--the types of services subjected to review for appropriateness of
care and the methods used to check for appropriateness;

-~the number of personnel assigned to determine necessity of care
and the nusber assigned to check appropriateness of care (also
called quality of care reviews);

~—the types of information the States® claims processing system is
capable of producing, 2nd does produce, to assist the utilization
control program; and -

--the results of the utilization control program.
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The survey showed (1) there was considerable variations among the ..
states regarding the extent and emphasis of their program, and (2) about -.
70 percent of the States could not provide any quantifiable information om.u: =™
the results of their program in terms of claims denied. . Lt
BACKGROUND

-
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Over the last several years, HEW has been taking some actions, in
response to the utilization control provisions of the Social Security Amend-
ments of 1972 (P.L. 92-603), to increase the effectiveness of the States ,
utilization control over institutional services--those provided in hospitals .
and skitled nursing and intermediate care facilities. HEW has also assisted . -
States in developing Medicaid Management Information Systems {MMIS) which. .- ...
can perform many of the edits for, and provide the data necessary for, con-"- .-
ducting a utilization control program for noninstitutional services. However,
HEN has done little else in the area of noninstitutional utilization control. -
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Utilization control programs for moninstitutional services have beem<. <~

" required since April 1, 1968, when section 237 of the Social Security Amend- ..

pents of 1967 (P.L. 90-248) became effective. Section 237 added section - " - -
1902 (a)(30) to the Social Security Act which requires State Medicaid plansi =
to: . .

“provide such methods and procedures.relating to the utili-, T
zation of, and the payment for, care and services available
under the plan***as may be necessary to safeguard agaimst
unnecessary utilization of such care and services and to .
assure that payments***are not in excess of reasonable charges
corsistent with efficiency, economy, and quality of care.®

Because payments for noninstitutional services represent about 40 percent
of Medicaid expenditures, utilization control over these services is
important to the containment of overall Medicaid costs. Also, it is
reported that noninstitutional services are those where fraud and abuse is
most preévalent and utilization control prograss cam help detect and prevent

fraud and abuse. o

Because little data was available about State utilization control .
practices within the Department of Health, Education, and Welfare (HEW),
we sent a questionnaire to the 53 States and jurisdictions with Medicaid
programs. This report is based on the response to that questionnaire.

THE QUESTIONHAIRE

On July 11, 1975, we sent a questionnaire on utilization control
practices to 43 States (Arizona did not have a Medicaid program), the
District of Columbia, Guam, Puerto Rico, and the Yirgin Islands. Between
July and November 1975, we received responses from all of these jurisdic-

tions except Suam. A1l responding jurisdictions will be referred to as
States in this report.
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i Because some of the questionnafres were incomplete and because some - - soeir
of the responses were not clear or conflicted with others, we contacted - -~
virtually all the States to nelp insure we had an accurate, nation-wide . o }
picture of the Medicaid wtilization control program for noninstitutional T
services. AR T et
" RESULTS OF THE QUESTIONMAIRE AR R
- " : | R
The responses to the quedtionnaire showed that, on the whole, the =1 K
utilization control program for Medicaid noninstitutional services was RN
3

spotty. While a few States responded that they did perform all or most
of the edits and checks and produce the data necessary for monitoring program '

; utilization, most States performed relatively few of the edits and checks ot
- " and only produced some of the needed data. The States that reported the . - B l
- . _more extensive utilization control programs were generally the States that ]
1 said their claims processing systems met all of the VIS requirements or . 'l
170 ¢ that their systems were awaiting certification as approved MMISs. == - H
I Because we believe that the results of the questionnaire could provide 4
S a valwable source of base line data on State programs, a compilation of all -
i of the responses to the questionnaire {s presented as Appendix I. Examples
- of some of the results follow. o ' ' S

Status of Implementation of MMIS

Since the responses to the questionnaire indicate that States with
- MMISs have better utilization control systems, it appears that efforts i
toward developing and operating “MIS are very important to-an effective. . <

T

.—“.

utilization control system. At the time of cur questionnaire, not much = . . b
progress toward MHIS had been rade as illustrated by the following two tables. -

e —
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Status of State's Claims Processing System
In Meeting “M1S Requirements

Status - Number of States Giving Response
Meets all requirements

*

6

Awaiting certification as an MMIS 3 -t
Minor changes needed to meet MMIS Rt
requirements 13 3
Major changes needed to meet MMIS
requirements 23 <
r 7 3
5 7
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Changes Needed for State’s Claims Processi | - ".,il:—
: Svster to Veet FKalS Requirement oot T A

- . ;oA h}@
" Change Needed ' Kumber of States =~ - "@
Claims processing system needs - giving responses -
to be automated : A v
Provider file needs to be . - L
automated - - 13 o
Reference file needs to be N
automated * e
Recipient eligibility file needs . Co e
to be_automated 10 - R A
System needs improvement of infcr- : ST
mation retrieval subsystem for i . ERRE R
management reports ) |
System needs improvement of infcr-
mation retrieval subsystem fcr
utilization reports
System needs to be modified so 2s
to produce explanation of bercefits
No changes needed
- Other

= A
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Note a: Total adds to more than 52 because 2B States gave multiple responsés. j

Since the time of our questionnaire, the status of MMIS fmplementa~ - . "“:
tion by the States has irproved. As of September-19, 1976, 11 State claims -
processing systems had been certified as meeting all MIS requirements, 4 -
States were awaiting certificziion, 18 States were in various stages of
developing an MMIS, and 10 Stzies were making preparations to initiate )
development of an MYIS. Only 7 States were taking no action to install an 7
MMIS. The 3 territories do not participate in the MMIS orogram. ~ 1

F
Use of Edits and Checks . : -3
Most States did not perforz 211 of the edits and checks we inquired - g

about. For example, only 23 Siites compared, for all types of services, .
the service provided with the cignosis to ensure consistency. Nineteen i

5 Jgew 8 %
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Total N g

States did this edit for some services and 9 States never performed this }
edit. Comparable numbers for 21 edit to determine if the diagnosis was .
consistent with the recipient's sex were 22, 11, and 18, respectively. . 3

Also, only 29 States checked to see if providers were prescribing an exces-

sive amount of narcotic or dengerous drugs and 32 States did not have checks |
or edits to identify excessive use of ambulances. 3




For States that did perfor— the various edits and checks; we noted

. 'that there was a large variznce z7ong the criteria used to identify providers =
and recipients who might be providing or using excessive numbers of services. .

For example, 38 States said they checked to determine if a recipient was

making an excessive nurber of visits to the same provider, but the criteria ’

used tr identify such individuals varied from a hich of not questioning
claims unt{l.a recipient had geen the same provider more than 10 times in

one month to a low of more then 1 visit in a month. Another example relates

" to a recipient receiving an ekcessive number of prescriptions where the
criteria ranged from 3 high of 13 prescriptions in a wonth to 2 low of 3
prescriptions in a month. . :

We also observed that many States that reported they performed a
. particlzglnar check aor edit also s2id that the edit or check was performed
manually.

» In our opinion, many of the checks and edits would be very difficult -
to effectively perform manually; for example, checking if a service is ~
consistent with the diagnosis where hundreds of diagnoses and thousands of

.. services were involved. This would be especially true 1f nonprofessional

personnel were doing this edit. : )

Quality of Care Reviews

A number of States did not have programs to assess the quality of care
provided under Medicaid. Twalve States did not review the quality of care
provided by physicians, 13 States did not review care provided by dentists,
15 States did not review care provided by optometrists (3 States did not
provide the service), and 13 Stztes did not review services provided by
podiatrists and chiropractors {podiatrist services were not covered by 12
States, and chiropractic services were not covered by 22 States).

Number of Personnel Used for Utilization Control

The States reported widely varyinrg numbers of personnel engaged in
utilization control and quality of care activities. We computed the ratio
of reviewers to recipients of redical services based on the average moathly
number of recipients.during fisczl year 1975. We could not make the com-
putations for 1 State. These cocputations showed: )
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Abnorral Claims

Ratio of Reviewers Professional Clerical | P

to Recipients Reviewers Reviewers Total Reviswers  Reviewers Total

Data not available 7 6 7 £ g 9

No reviewer . 4 7 3 9 13 9

. 121 to 1:2,500 0 g 2 4 2 1 7. 3.

i 1:2,501 to 1:10,000 7 t 6 6 . § 4 .9
3 1:10,001 to 1:25,000 6 ! 5 10 ¥ & . .7

1:25,001 to 1:50,000 S 5 6 6 6 & .
1:50,007 to 1:100,000 7 3 2 -4 3 - 1.

1:100,001T"to 1:200,000 3 5 2 1] 2 -0

over 1:200,000 3 3 2 o - -1 .06

' Ten States reported that they could not separate their personnel between

i the two types of reviews. These States had ratios of personnel to recipi- - .

ents ranging from 1:913 to 1:253,836 for professional reviewers, from 1:70G -
to 1:147,307 for clerical reviewers, and from 1:560 to 1:28,204 for.-total °© -
reviewers. ]

Reported Results of the Utilization — ~ s
Control Program g s

el
[

We asked the States to provide us with information on the results. of -~
their noninstitutional utilization controi programs. We asked for data for -
fiscal years 1973-75 on the nucber and dollar value of claims denied because

of the program for (1) physician, (2) prescription drugs, and (3) other - .

services, the number of providers referred for prosecution, the number of - f-;';f

merm il dne mumbhdhddnd Fwmrem nantiodnebdnne $o Madidnadd and dhe meanbhar ol wand
PTOVICETD PrUHiIUvILEU 1TUIN POl LILIYPALIing 18 /CUILUIL B8V WUIC BWIUET U ToLe~

pients with actions taken against them. Few States were able to provide
this data. For fiscal year 1975, only 14 States could provide data on the
number of physician claims denied 2nd only 16 States on the dollar value
of denied physician claims. Even fewer States could provide the requested
data for prescription drug cl3ics and other claims. Because of the
inability of most States to provide results of data, this question is not
summarized in Appendix I. ) i

arim

One disturbing fact shown by this inability to provide results data
was that of the 9 States reporting that their claims processing systems -
met all MMIS requirements or that they were awaiting certification, 8 could
not provide any data on denied claims. The 1 State that did provide data
was only 3ble to do so for dentzl services. - .
LACK OF HEW GUIDANCE TO THE STATES ON -t
RONINSTITUTIONAL UTILTZATION CGet/L PROGRAMS :

While HEW has required the States to have utflization control progrars
for noninstitutional services, g‘irtual ly the only formal guidance provided
to the States has been the requirsaents for and system design of MMIS. -

-6
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it does not tell the State how to use the data desired.

L 2
.

-
- - - .

CONCLUSIONS - .- o s

At the time of otr quastionraire, there was wide variation in the
extent to which States had irplesanted a noninstitutional utilization -
control program. Many States were performing this function manually which
is very difficult to do for many types of checks and edits. There was
wide variation among the States in the criteria used to #destify abnormal
claims and in the nucber of personnel used to review abmormal claims in
relation to the nurber of recipients. Reviews to determine the quality of

care provided were nonexistent ir a number of States and oaly covered some - .

types of services in most other States. Because of the time that has passed
since the issuance of our questionnaire and because other oagoing reviews .
cover these areas, we are not s2king recommendations rehtiug to these

conclusions.
States were not able to prcvfde us with data on the results of their

noninstitutional utilization review programs, even those States which indi-
cated that their claims processing systems met all the ntmirenents for .

LS. ]

We believe that information on the results of the warious State
programs could provide SRS -anascment and the States with belpful data to

measure and compare the impact of such prograss,

RECOMMENDATION

Ke recommend that SRS ensure that the MMISs in use and bemg developed
by the States have the capability to accumulate and report on the results
of utilization control prograns 2nd that arrangement be made for the
reporting and dissemination of such information.

Sincerely yours,

Robert E. Iffert &E

Assistant Director
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" smo Processes Your State's Medicaid Claims? " ' -

- o > .

The Title XIX single State agency . . - o R | - o
- 2 TP
-4

Another agency within the Stateg semmsesosoas o - -

:fisal.moootoooOQOOOOOOCOOQQQOOQQO o z
R mt!‘m.Q.o.ooo-coo«.ovo"‘.u@.cop. '\
. omrmﬁmmﬁs)mua-dfatwmtm..... N | .
17 ° A combination of the above: T hiiialse o e
’ -mainly single State agency but also contractoris}. « « o v o » 10 ;h i
-~ -<mainly r(s) but also single State agency . « « » o o o 9 :
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that s the Present Status of Your Medicaid Claims Processfng md e i':‘“': W
Tnformation Retrieval system 1n Qualitying as an Autocates SYSTEY e e

r_section 235 O c Law - PR Al R
: . T e-- - Fumber of

£33

» I
Present system meets 211 the requirements . . . ., . . o ¢ . & 6

Present system needs only minor modification to meet .
ﬂ\erequirwts.......-.-v.oouoo..... 13

Presentsystemneedsnjorchangestuuetthe .
TeQUITENENTS . ¢ ¢« e ¢ s 6 ¢ s s s s s se s e oo

¥}

. se_ 22 A s Tofarmabian Custdtam (MUTCY .
MegiICalg mangoemene lfiUrmaviuee IS TWIA i

tyluple!!nt‘lng..'.....Aauo...oo..‘..\..“'

.

Maiting certification of WIS . v v e e e v v e ns s on oo

- W

presenﬂybe‘iugstndied.......o....f..'...

Other - no centralized Statewide automated clains B
processing and information retriml SYStEm. . . s e v oo e
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¥hat Chenaes Need to be’ Hadé .In the: State'siPrés.efnt‘

Claims Processing and Irform2cian Retrieval system
to Qualifv for increased Feceral Cost Sharing Under

. Wmber of
States

mtionwfpmiderfi!e-ec@otua-vaom.-.-.".: 13 T
mtionofmfemcefile.«-o.v‘osnbmu'tv'.m """,
Automation of recipient eligibility file. ¢ s ¢ ¢ ¢ ¢ 00 0o 10~
‘Information retrieval-managerent reportsS o o e o ¢ o o o ¢ & & 26 . . -
Information retrieval-utilization reports i v o o o v e o o o » 2 .

mr...........O-..O-q.'(ﬁbtftoto-u,.,.. “, Aw,—'-

States needing one of the changes listed above .
States needing two of the chznces listed above .
States needing three of the changes listed above
States needing four of the changes listed abave

- o s 0 s

> " & & %

* ¢ 8 ®& W

s 'a ¢ g @
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States needing five of the changes listed above : : : : : : :
States needing six of the changes lisied above . . v o o o o ¢ &
States needing seven of the changes listediabove , .., ., ...
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QUESTION S . o —

Listed on the following, pages sre a nunber of noninstitutional s - :

vhich may be provided under a State's Medicaid plan. For uchof these
services-. the fouoc;ng snfofration is sumarizeds ~ . o
—the vumber of States providing the sezvice;
—zhe number of States requiring prior M to recedve:

e -

the service; ' o ' :
—the nmber of States hzving 2 qusatity or cost limit established -

— S R e B
LRI N -7

for the sexrvice; R g AN

—the mumber of States that can authorize the Medicaid éligihle. -

to exceed the guantity or cost limitg S ‘T‘"“:’-A'vi *_."‘\:' ‘
—ennplesofeosterqm:it_ym;*d '
~—exanples of prior authorization requiresents.
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. !hysic;tﬂn Services e ' . '

2]

" - ‘

Suzber of States providing this service to 211 ‘ui.caid el.‘.;ib‘es .- v 82
N Fusber of States providing this sezvize teo soze Hedicaid.eligitles . . . .g
- Total nurber of States prov;ding this servicf_ ; e e s ee e e 52’

-(.a,‘

S

‘Susber of States requiring prior aut:é'iutioai ﬁr all.smices o

ufthi"typetooo-o-oo‘ooo.o-ooo-o.w..og...,.,..‘..'__vw

Fuzber of States Tequiring prior suttorizatica for'some seryices
'.-16

dm‘m&.-........o-oo&.o&uo;-mc&.’---
. Total munber of States requiring prior-suthorization for at least -

g
R AT v
4 T

.._.'1_@

" FNuzber of MSmum:ﬁIlmm&emewm

r:i .
E: - m cost “qmuty mto AL R P dhiddidid - o soo o w.o Q‘f-
£ Exsnples of cost or quantity limits - - . ‘.  I
. - S .
N .- - . . S
¥ 18 phys:lcian visits per year - L e T
?- » $500 in private psychiatric care per yu: R B -
b -100 hospital inpatient visits per year T e . N
N = - 10 physician office visits per month - o
: 1 physician visit per month except 2 visits SEDURER
i per month are allowed for a new acute conditioa . :
| - - Toe Ll

f L : les of authorization T Iepents = - . . ‘_ - :
. =" _ ¥or cosmetic surgery C .": ; B

) For sterilizations - R Sy S Eae T

t ’ For more than 2 visits per month I
- For elecdve.:eudial or restorative services” -t ot

4 I

-
P % ¥,
-

£l

i

2 mae:vicuofthisqpe........w-k---q.u._‘...--..
- -

b - - sl “ R PR YT

- . !mbetefSutecvithcosté:qumdtylmﬁmwsm--.-; 16 .
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._QZ.’ES?!O? S (conrinued)

Outg_gtient Hosgital Setvices
Yeotar cof States prov:.diug this service to 211 Hed:luid‘ elign,lg .-l

Numbar of States providing this service to sone Medicaid eligibles . . .. O .
Total nu-ber of States providing this service . v o . oo Lo ..o 52

-
~

.-
e PR

I - P
MR R L

. Sumber of States requiring prior an:horization for all u:vi.eu o 2
OQtaistneo.....oooooc-ooo;--..o-‘ro.o-(.novnl

Sumbér of States requiring prior autho-ization for some services: -

°fthisme....o..ooooo.ro‘quor-o.oro’c.u--o>-

7

Total nusber of States requiring prior authorization for at Jeast .-
‘m'm‘sOftmmgo avcaw.oo.o-..:o.aoxm.e"o:-.:?-{os

Number of States with mtorqmutyliﬂétonmsm. .'.a.' -

-

» -—
TR B

Kumber of these States that will authorize the eligible to exceed
the cost ox qumity 1init. ¢ ¢ ¢ ¢ o > 0 e e @ v o vee - oo - - - 1

- Exacples of cost or qumtity lipits -
'szwpudigibleperyw - oL

30 visits per year

12 visits per year’ N -

1 visit per day . ..

Examples of prior authori{zation requirements .

¥or elective surgery -

- For more than 2 outpatient psychhtric visits

For physical, speech or occupationai therapy

.
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" QUESTION S (continued)
| Laboratory Services * - . -
" xeoter of States providing this service to 21l Medicaid eligibles . . .-
. - Suzbar of States providing this servics to soze Hedicaid eligibles . . . -
Yotzl nunber of States providing‘;his.setvice._... e e s oo e e e
] sumng of States :equiting: pzio: av.thnrizatiom for all. serv:lces o
\.~":_’v.o‘_m&meg’o..o.«ce».o.“r&uao.suuﬂ’.—....-0-0‘
Xumber of States requiring prior authorization for some services :
.'V.'oftu‘t’pe".‘,...........A.v‘.'.‘-.l..-..’....&
- " . Total mumber of States requiring prior authorization for at least .
.N‘~‘-‘v~hum..m“°£tmme604.Q.O.-.&..-..‘--U.t'-&.o“
;‘~ Nusber of Stater gith cost or quantitylir.iu or this se:vice ce o oo
- Bumber of these States that will guthorize the eligible to exceed '
themst“wtmmt.&w’.c‘.&..sms-uoo-...-o.:;:l
les of cost cr ticy limity - ° . Lot .
P 8100peryear S L stiiuee T
o © $200 per year oflaboramrym:-ray eo-bine& o . T
.$50 per yur of laboratory and x-Tay ctnhined .
. . Examples of prior authorization tegnixmnt:s o . . .
- Por services related to cosmetic surgery ‘ * .
, For services costing over $25 ‘ ) .ot
- ‘ n7 '
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CESTION S (commizued) . S E
: -I-m Services . B T ] -
T=tsr of States provicirg this service to 211 Medicaid elig:l.b].gs - e sz EY
Suszber of Stztes provicing this secvice to sone Hedicaid eligibles . . . O ]
Fot2l zu=ber of Stetes provicizg this service « ¢ . ¢ ¢ . e o 0 e e o o 52 :
! Zucher of States requiring prisr authorizaticn for all setv:l.cu T
,{ o"‘.‘.;s;y‘&.-..-...o.-.....-......-,&_.”-:15
p Xumber of States requiring prior suthorizatioz for some services - T
f -0 oftnismeyou.-.oo.o.o..cooo-v-v-osa-..&"351-_\_
; Total nu-ber of States requiziz=g prior authorization for'at leasr - . . . ..
- mmicesoftﬂsmﬁuco....---.-.-».vu-u«..,--mA&*
= o .',.::v: e, .‘{ § f?f ;”F-.,«_ e .

Hunber of Statesv:lthcost qmtitrlinitsonthisse:ﬁee. v o oo
Sunber of these States thst -..11 sutborize the eligirle to exceed .

thecastotqm.itylinit..--...-.--..-.w....u-.’:-

A

Exacnles of cost or geantity linirs S
- ~ .r-b . '_ Y g

’3100 per year - :ﬂ,' '«,; “-, L
$200 per year of x-ray and Luo:atory services mb:lned z i
350 per year of x-ray and laboratory services combined

'
1~

Examples of prior authorizatica recuirements - .

'

For theraputic x-:-.i - .- .

For services related to cosmetic surgery T e

For services costing over $25 o - T
; A - . A . .
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- Xe=ter of States providirg th.s ser=iza to alI ‘ica.ié, elizi.h.es % . 51
Nucher of States providing this servize to sone ledicaid eligibles . . . O

" Total nucber of States p:ot'idi:s this servica c e cedres e ST

L. -
¢

. ,’_' - - M .‘__-.._ . ;
Kuzher of States tequiring r‘iot gutza:izaticn for 311 setvices ..

°f this. me - e .e - & & o o 6 o e & o e o e o- - . sw - . w - b s o o = .1‘
Xuzber of States requi:ing prior ut..ctiza:.az for some smices .
of this me . & ® & S & & " 6 e o 5 0 e o« c o o @ ® 5 ¢ O oo o 5

', Total nunber of States requiring prior authorization for at least

:» R

' Number of States with cost o; qmtitz linitsz on: this service '.. - -;.' . 11

Bunber of these States that will mho:izethzeligi‘b}.emuud
th‘mstorqmti:’mtooo s e &coo&uuvemnw.,o-m- )

) Examples of cost or quantity linies - e
e 100 home health visitspe:yur S -,, . }; ST e
50 home health visits per year T T - .
.1 home health visit per day . oL
- 12 home health visits per year - .
200 ‘home health visits per year )
Examples of prior suthorization requirements o .

For all visits after the initfs] vigit . .

For more than 6 visits per month - T L
* For wisits after 1 month Co. ’

For visits by out-of-State agencies -

-
-
nNo
T s
4.._ ‘;'

souese:vicesoithiatype....‘.,....-.,-.,.,‘-......--.19-
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P

Nemtar m States providing this service to all Medicaid eligibles . o .> '_
£ States prowiding this service to some Hedicaid. eugi.blect - .

S P
‘F . Tocal m__ber of States ptoms this .mce P R L
el Suzber of States requiring prior autho:ization fot all utv!.ee: T !

‘; O: -:is me e 8 6 P > o o B e s mE e e e e e ser e o o . - ‘;
] Suzbar of States requiring prior suthorization for- some; uwi.:u,;w o e
vR 1 - ofgn_smg..o....-o.ooo-o..cc-o.mvocoq;v_‘;.;:z:

! Totzl muzber of States requiring prior authorization for at least ' -~/

- -—-§- some services of thismeo ~ e o= v.——.—-.-o P—_—— -.:.—.(.u. -. _.«"
C f - : : N .,i.: L Lo -3 ;‘:f

}‘ szbe.oiSutesvithcosto*qmdtylinitsomtﬂsm.....;--.'z’

| Suzher of these States that will suthorize the eligible to exceed.. . . . |
L | t..ecosr.o:qmtitylinit.o--........-_..n.n..-..--.i-i. .‘37
T : L, b i
Exa—>les of cost or quantity liritsy . LT “

. . ) .' ‘ o - . .'” - h- ) - o ,
SV -1 screenirg per year - T o o LT T -l
et j ' 1 screeniig per 11 months SRS it - s -

Exacples of prior authorization requirements . ) - D :

- For dental treatment - . - o

‘ . i ) - - ST .. L. °

i - 3 : . KR

a . - . K - 't ] .

; * for children under 21 yesrs old S . .-

! . .
w4 . ; .
: ) .

' 10 '
L e T



'Su...e: of States prqviding this servi :e :o 213 ‘aéicaid eligibles e, S2
Fuzber of States providing this service to sa=e E&dic;u‘. eligihles e+ O

T P D NI, (PR IOY Y e
T e ) s

“:°_ " Total mumber of States pronding this setvice i i ST
R , T R SN »11,;\;‘,: T
. - v - '- - N $

I
:

Sambe: of States reqnirin; prior authoriuticn for 311 se:vi.cs o

Oitﬁsmt...-.»...‘.--«.-.--.qa-“..-e.-.....-..1

o Suzber of States requiring prior authorization for soxe sexrvices o Lgﬁ
NP _,oftmmeoctov.motc..o;n.-o...ﬂ;"oo'.---.-.-. z - :;.;’3,,.:‘{?
A ‘lotal nusber of States teqnitingpﬁoz an:horiza:!nn fm: at J.east e

e M
B . '."““ e i T T

-l e - "
n,a .,“_‘ R
& -

‘.,L < -~ Ronber o£ Sutes vith cost or qw:i:y Iini:s omtld:s se:vice - e oo
. _Buuber of these States that will authorize the eligﬁlato exceed 1

theeostorqmtitylimit R R I .
T " Exazples of cost or quaﬁtity linits = - . . -
~ iinitialandeollow—upvisiuperyeu' -_ -.‘:,*,. - i
: lminationperyear .. i R L - b
T Exsmples of ‘prior authorization rggg:lra;:ents L - - =

. For sterilizations . P : . :
‘ - For-out-of-State travel and care . : -y

e sk - B L s &

f - - .
| .
- .
- - t
| : : .
3 - - - . -
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! . . . : . .
R . * . - . H
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0-2572C% 5 (continuad
i ————

Sumter of States pr

sunbs- of States requiring prior a.utho:iution for all services = ' ..
prior suthorization for- some setvices
ofthismeoo‘o-m.oo.ooo.;o..”o’0~oec-ooo. )
Total nu—ber of States requiring prior authorization for it least

some services of this tYPE -« o ¢ 2 ¢ ¢ ¢ e 0 s s o e 0. o oo .o ale -

o tifs type - o -

Sumber of States requiring

-

Xunber of States with cost ox quantity- lixits on this /
Sucber of these States that will suthorize the eligible to exceed: -’

the cost or quzntity linito > o e o v ® o '0:~d - = o m'.-"u - .c." -

oviding this service to 211 Medicaid eligibles . .. 397
Suzba- of States providing this service to sone Medicaid eligibles . . .~ O
dotz) nu=ber of States providirg this service . . - . . V- oo o o .-

- Exa=nles of cost or guanti_l_:}: lindits T

-2 clinic visits per year

R o S R

a3

- .t

"Exapples of prior authorization reguirements

For all visits after the initf=l visit .
For mental health day care and group therapy .~ .

(X

Coad

Le®

N

- - 24
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-~ e
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) S;u-:.ba: DE States requiting prior autiorizazisx for 211 services

_§20 per sonth . S -~ e T .

PR O P YDA Lo >4 Fird
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Prescribed Drugs R L .

Tumter of States prquiding this service o all Medicaidd elizivles . . . 51
Xi=bar of States p'cvidmg this servize sz so== Yedicaid glzgﬂ;),es - . o O
F0t2) nusber of Stotes providing thls SETTIZE ¢ v o o 0 o e o s e . o o 81

- - Lo
rd - v
-

-

o’thﬁscne.)..-‘..-.‘.....v-.--.O.-.O--;-'lﬂo
Suzher of States requiring prior autooTization Zor sore sexvices - -

°‘th£sm3...ooo.ooowoeoooo.o-uoo-‘.‘ooa.zl’-w-:4-

Total muzber of States requiring prior suthorization for 2t least :

smsmicesof:histype--.....-.--..-.-.-‘.---..21
- ) X C S u:' :'~

Nuxber of Sta:eswithcosto:quzndtyli:*.:soa'thissm.-:;;ﬁ- -
Sumber of these States that will auttorize tha eligible to exceed i
the cost or quanzity Hoit. ¢ v e ¢ ¢t cssr cc st et n s s c o &

Exanoles of cost or quantity limits . RS

$35 per month T - - L

100 day supply . R T T SEROr R &
.5 refills ) ) . - . ~ A

3 prescriptions per month ' ) . e -

> - - -
-

Examples of prior suthorization .<quirements - SR S ..
For drugs ot included in formmlary ) - " ) T - .
For drugs costing over $15 ' T e Lt
"For vitamins for those over 6 years old ) oL T

For amphetamines and uphetanine—likg drugs : T S oL
Fox anorectie drugs

. .
"M. PITAS T e i
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W
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- Exacples of cost or quantity linits - . - T .

"1 exsmination per year _ o Y

.1 set of dentures per 2 years

-

QUZSTION 5 (continued)

Dental Services

-y

Sester ef States providing this service to all Medfcaid eligibles . .- &1
Nesber of Stztes prowviding this service to sone Hedicaid eligibles® - . _ 11
Total nauzber of Sta:esprovici:,,this service - - o el e o o - - lmies 52z

Susbez of Stztes requiring prior suthorization for all services - .

O’C:.:.St)"a.--.o...-‘--.-....¢....«---‘-.,-m

Sunber of States requiring pxior authorization for some services . S
oftnlsme....-.o.--o&-‘vumooceoo..o.o.u-
Total nucber of States requiting prior authorization for at least . . -
mumc&°£thismeooostoo-owcouo‘..&-;;..f

8

<y PECRE St e L z,;.,:\;;;’ PR

Number of s:ates with costo'qmtitynniuontlds senice-. - -'_
Sumber of these States that will authorize the eligible to exceed - - ’

thecostgrwtitymitoooow-ﬁam.mom.oc-c..v

-
. ~ k2

$75 pexr year . IR R _,2_,."-

1 set of dentures per 5 years .

les of or authorizat:lcn requirements - . - - S

For erthodontic treatment ) oL L ;

For crowns, peridontal scaling and surge:y, R .o T
partial or full dentures S e

For gold work, bridge work e .-

For other than emergency work .. ) oo o

For services over $§150 - . - .

#for children under 21 years old
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| SN

&mbrofSumnqummmﬁomformsmim. .
rofthist}'?e‘.-.-.-..-.--w-'-----_oo-.q----.---.zlt .. ::_'.
¥umber of States requiring pricr authorization: for sonme services . - T

- 3

"Examples of prior authorization teggemcnti

-

Sember of States providing ghis service to 211 ..ediczﬁs eligi.bles ... &0
Suzber of States providing his servize to some Hedicaid eligibles . . . 1
‘IotalncaheroiS:atespro, thissetvice...--,-...-.-.&l’,

~ v
A - - -

-—»-, R . )

Oftmmt - " 8 ® & ® ® S & & S & T T 6 S &S B & &G wS s k
= qotal number of States requiring prior authorization for at least - T

msgrvi:esofthisme-.....-......-.r.a.,--,_.\.-

. - d LI < - .
- - - . -‘», Y Lot w2 R
- - -

Humber oﬁ Sutaw:lth eostorquntitylini:s on. this se:v:[c.& .« oo

. ¥umber of these States munmmmmmumm«&
thecosto:qnzntityliﬂ.:...u-..-.-.....-.-....-

- “ X

les of cost or . 11n1c;~,.' Co -. P

.. - . B L

For -surgically implanted devices S . i
Yor devices over §$25 . l ) ",
For devices over $50 and for all reuntals of deviges !
- - . ; *
- - - - ; ) : 4

e e e N
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1
-2

.1 pair of glasses per 2 years
1

1

. . N ..'_ . ’ ,')s : _’_',"‘" B ».-',AT‘ ‘. . - '
QTESTIOX S (contirued) : Coe s Rl e ST

{
4

,IH

o
Ve gt

hid - . ; S
T Ny Lel v P

Eyeglasses - . . S o
sy - ) -, ;‘.(_)_

Sunter of States pravidiag this service to all Medicaid eligidles . . . &2 - §
Xumbar of States providing this service to sone Medicaid eligibles®: . . 9 - §
Jotal nucber of States providing this service . . - . ¢ e v 0o oo . o 51 -

b,

-
- .

Yomber of Staes requiring prior andlozization for all smius .

o-tmtmoao.o..ooo-oo..-yovoow’cuovvn.&u,‘ :‘
Suzber of States requiring prior authorizatioa for some services - . .~ . = §
. . 32 "~

ofthi‘me....‘.b’..ooooﬁvooo‘...&utu-.- 3
Total nucber of States requiring prior authorization for ‘at least . ) ‘E

SOBS sexvices o t,” E A IR I e T e e * &« - z’ i
t this _ﬂj_:-m et e PR
- - ° L - “. " T
- W .o‘ - ) -
N ‘kl”"" Y-

mofsntuvithmtumulmum:mm.---- 18 .
Sumber of these States that will authorize the eligible to exceed - 10 K

tbﬂmst“m‘ym‘.oeot..-oe.-uun.vvcowows‘ -

ey e

-mlesofcos:orgm__gglinits B ' -,'. _1.

pairs of glasses per yesr S - enlml o
pair of glasses per yesr, bn:onlyaftu'

:
§

pa:l.tofgluuspetymtorthouudunymdd, .
2 pairs for those over 2l years old :

' - . N - * ..0 . - .. .
Exawples of prior nthormtiop M ’ ’ '~. -

Yor contact leuses - - :
For prescription sunglasses ] ) . .
Yor lenses with less than 1/2 dopler correction . .
¥or tinted lenses. . .

*totchﬂdrinndcrl’lmdd - T ) .

16 - .

1

s

-
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Y
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N
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3

N

-

-

-

. ¢
o e e e e e et e ._..._:N.___.-.'__A__—M:—LM_‘



e 4
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Private Duty Kursing Services L ' '.

Tl - Sunter of States providing tkfs seswics to 21i .a&'icaid aligﬁ.n .e. 19 T
Nusber of States providing this servize to soce Medicaid eligibles . . . O }
Ioulnu_be:ofs:atespr”ﬁﬁith-s’mer--c-°*~-~---‘19- ST

3
. ) .

.. - Fumbez of Sum:qﬁmxmrmmfummu . ¢ ]
i “mm‘-.-..o.-mOQ“UUQOQOOOOV&-.-.---u “,

ot . m«asmmm:mmmm, , p -

L ofthumg..-.‘-...Oooo'-v.....o.u.m.—-o-.
Totsl aunber of States requiring prioc autbhorization for at least

.—~.;~-»‘»‘--:~mmﬂftmm¢‘."-“‘.-'..'.."""'“-u

'q
Y
2

!
lmberofSu:nvithmto:qm:itrndumtusm-.--; o . "’"7'“;{

. " ¥umber of these States that will authirize the eligible to exceed N
. th. Qﬂst ox m:m mt' ” B O S G e & Oe v e & e e .‘ oo & o & 04 -’:-...'}\
- es of cost or linits ' . - o
". . oo - - L - ‘,
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orssTIon S5 (continued) - L

thsical Therapy Services : , '

%e=ta2c 0i States provxdmg this service to zll Xedicaid eligib'es - - o 40
as 4 o of Lrabam wamememend is serv Son g !.u‘--‘) ‘IJ-.!LQ_A"
AeooED Ot States y.uvu..l.u}, £als Service T SO=2 medifal W CLipLDLES o - 1
1otz nccber-of Statés prov:.qa.n, this SETVICZ & o ¢ o ¢ c ¢ 0 e o ¢ = o @1
- .
i .
-« o T WY ST W S Come 29 koo

c’ st}?eoo --oovo--...,...._.'-47
?S'.nba. ‘0% States requi:zing rior authorizatica for some services.

ofth.stype............

- [ 3 > -* [ ] - - .’ - - - e L d - - - - o
ool ol inin ammtd s acchlhoned mamt e o
Totzal number of States requix rvior asthorization for it leastc .

sousmﬂﬂftmmeo0.-00000‘&..-‘007-.0o>._o—0-17

.-

[0

-~

¢ -

P, 3 __

Number of States with cost or quantity limits on this service o o o o o b 4
Sumber of these States that will authorize the eligible to exceed
thecostotqmtitylmt. o.ooowo&.oo...-v-s.--woz

- Exa=nles of cost or quantity limits g - C o
. 60 sessions per year ° ~ - : ' o

-

.~ - - Lo -

- Examples of rior authorization r ements o Wl -

For more than 21 gggginns Der vear

For more than 6 ses;i;i;-p;;-y;;;' . - - 7 -_ o -
*categorically mneedy-only . ) e . LT ’



h CIZSIIOX 5 (con:zinued)

" Optometrist Services .

Seatar of States providing this service to &1l Medicaid eligibles . . . 42
Nu=per of States providing this secvice to sa=e Hedicaid eligiblest. . . 7
Torzl nu=ber of States providing this SeIVICR .+ & ¢ o v ¢ o 0 o ¢ o = o &9

P

Xu=ber of States requiring prior autkorization for all services o

0':3tsme-....-......o...-......w.....-..g
Susber of States requiring prior authorization for some services

°£mme....o.ooo.t..&oeo.o_..o-toooo»-oo"

Total nuchber of States requiriag prior authorization for ‘at least

mszrvj.cesofthistj’pem....-.r.....-..¢.."..‘...18,

- - . . hd o

Xumber of States with cost or quantity limits on this :m..-;.m
Sunber of these States that will szuthorize the eligible to exceed
th‘eosto:qmtitymt. o..ooroﬁeo.t-...oooa.oyT

Exacoles of cost or quantity -limirs .

_1 pairof glasces per year . - Te '
" 1 examination per year - T e . .

$80 per year.. - . - .
.1 refraction per 2 years ’

1 examination per year for those under 21, T,

1 exanmination per 2 years for those over 21

Examples of prior authorization requirements

For contact lenses, subnormal vis:lon :!nitial diagnosti.c visit,
orthoptic treatment

- ¥or vision training - A -.-' ) -
For artificial eye . .. T -
For aniseikonic prescriptims - . .
*for children under 21 years old . . .

B
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QUESTION 5 (continued) . e R
zg‘d‘a::‘ E: sl:”::l! s . . - ° : . .' .: . _. o

Number of States providing this se:vice to 211 Medicaid eligiblesf o e o« &0
Nurmber of States providmg this service to sa=2 edicaid eligibles . . . 0
Total nucber of States providing this sexvice « . . ¢ ¢ o ¢ ¢ ¢ o 0 = o &0°

- - . N

i
Number of States requiring prior authorizatic:z for all suv:l.:es -
obtnisty?e.00.0ovo..a-r-o.o-o-c-.'...-..,u

"'Number of States requiring prior authorizatisa for some services & - - B
Ofthistype-c.o.oooooot..o.ooopoooovo.o-.‘.

Total number of States requiring prior sathorization for at least - :
‘m‘emcescfthisme'. o o o o o--.---oo"'.oa.’f.-o‘p.;s

-
- . - . o .
.

- !

Bumber of States with cost or qnantity irizs o this service - @ @ = -

&
Number of theseStatesthaf.mlllmthorize:hedizibl&mm- cen s T
the ccst or qm:iq lm:. . & > * & 5 & & & > O .A. . .' L - ’.- - - .’»:" z R
Exanples of cost or quantity limits ‘ . ce . -
* $300 pei'-mon‘th for outpatient o . . e
10 office visits per month - ‘ e ST -

.24 office visits per year
.5 office visits per year

-

Examples of prior authorization requirements To. L R
For appliances . ' T -

For all visits after the initial visit - ! : .

For foot mould balance, inlay supports ' .

For X-rays and balanced inlays R

20
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N
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Chirgﬁractor Services “ .. ‘ - . DR

Senter of Sctates providing this service to 211 Medicafd eligibles -~ 29
Xuster of Stztes providing this service to some Medicaid eligibles™ . . 1
" Totz2l nucber of States providing this service . . . & & o o o o o o . 30

A
Suzber of States requizing prim: authorization for all urvim . L
o.t..istmoo--ooo--Ob0-«~~'0~000~o-..o--o3‘
Sunber of States requiring prior authorization for some services - , :
cfmme--.o.-oocooo¢oooooo’-o¢o.o.---
_ Totzl nusber of States requiring prior authorization for at least .
m’m”ofmm‘-.—--oo-oooo.oov_‘.o‘yu‘ssa'o.-.:.~

N :

- B ‘ -0 e - .-
. - Yot

" Sumber of States with cost or quantity limits on this service . « ...
Buanber of these States that will authorize the eligible to exceed :

thecosto:qmtit’lmtc ® e " S K & e s S oee el e e

- Exacoles of cost or quantity limits . ;
. . . . - - ) - . . '1‘~ - - - ) .. )
18 visits per year - - . oo Lo : _ -

3 visits per month ST T T
.10 visits per month a T
'4 office visits per month, 1 howe vigit per -auth, .-

1 skilled nursing home visit per month .

Examples of prior authorization ret;uiruents' ’

Forme:han:-lvisitsperyen N - ) ) - .
 For rehabilitation services - ‘ ] . - ;
&.ﬁ?ie XVIII and XIX eligibles only. . : -
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Sunter of States providing this servicz to 21) Xadicaid eligi‘blas e o « SO

Xunbar of States providing fthis servize to so=e Medicaid eligibles e -0
Total nucber of States proxgiding this service - . . . . .. . . ... . 50

\

Euzber of States requiring priorx m.tx:atization for all services . )
ofthlst)'?e..-....-.~-~.....o..-.-...--.on
Muzber of States requiring prior aut:orization for some setvices =
ofthj,sty_pg-...........-..-...o.--.‘-m‘.-.u‘
Total nunher of States requiring prior autborization for at least
msmuottﬁsma-o-ooovouo..aw.o&.o.».r.oolg

- . . - ey ‘ P
h LN - W e

lun'berofs:ateswithcostotqmtityuﬁuun:nsmg...-:'7

Bunber of these States that will authorize the eligible to exceed = .
thtcostﬂrmtitymto * & = & O ..x.. -Q....no.......rc.s

-

- JeoeRT,
. . ’F" .
Exanmples of cost or gmtitz linits .
- o . . . . .,' o~ N hd
None : .
iles of prior asuthorizationm i ts B
For other than emergency _ o

For trips ovexr 50 miles ) . C . : .

Var *wdos avas 1NN =dTan
SWE LAAPD UVEL 4AVV HLLGCD

For travel to cities away from-home cmity

- . - . em

-t e e T T e
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) thecostotqmtitylinit...«......«.....em....-.--..'

- Exazples of cost or quantity limits T - e - - .

slopnilitnen 2 a2t o

Q‘*_-; —z0% 5 {continued) L . ( : ST R ,: ‘
Other Transportattom =~ = ,‘ e i
Nunter of States providing this service to all I{e:!icaid eligib"es e - 37 '
Number of States prolviding this servica to sone Medicaid eligibles . . . O !
Total nucber of States providing this service . . . ¢ o ¢ 0 0 0 0 ¢ oo 37 E
. L : - - ;
¥umber of States requiring prior acthorization for all services
n.thi!t’?e-.-..-.-.-......g.......-.--..--u '
Suzber of States requiring prior authorizatiocn for some seryices . ]
ofthisme-.oo.oo..ooo.tob..o’.ca..‘oooo.o& J
Total mmber of States requiring prior authorization for st least )
m’m“oftmme'oﬂvmooo-.-.'.oo'..0?000;°-‘&um E
. : B ’ L. e T %
Number of States with cost or quantity nni.:s on. r.hi.s urvice e “‘ !
¥umber of these States that will authorize the eligible to exceed ° {

-

- - . - .- ] H
Examples of prior authorization requirements _ ) :
For trips over $50 v . - '
For other than emergency e e g e
IFor trips over $20 unless pubiic [transportation is not ','Th'i,‘w-—-—-———-.
. . i §
. " . E
- ) ) g
. ) :
‘ ]
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QUESTION 6 -~ - - v ST e

Into_the Automated System? ‘ . o L

Hith"eVieﬂmcnanisms.oo.o'oooﬁruoooo-o& 3‘ .
uitﬁbut review mec“anism S A N I I O B A L 2N “g ,‘-_' L

NoamtedsyStemo o @ e 0t s v e e e s us e T - '.. SR 'S

Claims processing system is different in each count; . .

B

Boes Your State's Processing System Contain Any » &7+ - - .. i T
Clain Review Mechanism Before the Claim is Entered - o oos
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g ) On the following pagec is a nst of ed:l.ts or checl:s that may be ‘)
? ' “ pcrfotned by a Sute's clains processing system. Uuder each.type ) !
? . “ . of edit we l\ave sumariz?d the number of States vhich~ l
: -=perfornm the et'li.t,!1 ‘ " ﬂ )
T : ‘ ' —-perfornm the edit manually; - * _ . ;
’w S . Zperforn the edit automstically; RS n G

- S —pcrfomthceditonallcldu'and ‘
~==perform the ed:lt.onaunple ofichd.-.x-__.f, U ﬁ__-_i-_,.‘;_.._-_,..

RS
dg ek -

~ mg State reported that its tepome to this qmtiom wuld have: to .

-

myﬁmmcomtytomthc. umfm,wiesam'tauum

c e e

includedinthesmryofszortbisqmtm

DBt o Yy

- R
i
. 25
) ) i
. ,f-g,: R : ‘ :



Medical Service Consistent With Diagnosis . 2
T 'Runber of St

This edit is perforned for all types of services providzd........ 23 . -
This edit is perforzed for some types of services

pto‘-‘ide-... oo--no.oooooo..ooo.oooo.....'.-oooo-o...oo.o‘..&... 19

This is vot perforrzed for any type of cervice............,..,,,,, R

-

This edi: is perforned manually for a1l types of uzvices -
< provi&eé'-.oo-......o.........'oo.oc..o..OO0.0....Q.Q0.0.?’.... +
° This edit is performed automatically for all types of
Setvices Prmdedcooooo..o.oooooo.o.--o-..oo-.o-.ooooooo‘o.o....

This edit is performed for zll types of services provided;

- T ameee Y _ L. raemm ol maT Vo Lo ot

nmanuzlly for soc-e types, SulCnatiCally I0T otli€Teccccecscevone A
- This edit is perforued manually for some types of servicex .. . 1. . .0:.
ptoviﬁed...--.-.....-............-........-..-o..........oo.-;.ﬂ b

This edit is performed sutonatically for some types of

ras nrawidad

- aeeed
-G.vabca rcv'ovw-.'.--..-........Q-Q...o..'..t.....o...-g...'.'

. . This edit is performed for soce types of services provided; -.: .- °"
g resually for some types, actouatically for othus........,”,”

Thi=z edit is uarfnmedmmllvmﬂldﬁmiggn‘l -
mes °F semcgs ptmded.....0....0‘00000'0000000...o...oq.o.
This edit is performed automatically on all claims for G-
211 types of services proviéed.........................;;..:...';Q_, ,

This edit is performed on all claims for all types of .
services provided; wmanually for some types, avtomatically -
fﬁf others...........................................-..-....-. 3

This edit is perforned =zanually on a sample of claims for

This edit is perforced autamztically on & sample of claims
for all types of services provided..cccvcccicecnccocccccceccnns
" . This edit is perfornmed on a szrple of claims for all types |
! of services provided; manuzlly for scme types, avtoma~ -
ticall}’ for cthers...--000000000.0.oo-oo000-000000000000000.... ’
This edit is periommed manually on 211 claims for some
types of services provided.cecccecccnacocercsnscccccccnccssccces
il This edit is perfemed automatically on all claims for
sore types of services provided.cscccececessesccnascecnccnacans
This edit is performed on 211 clairms for some types of services
provided; manvaily for some types, automatically for others....
This edit is periorced manu2ily on a samplé of claivs for sone

tvnees of cavwvicac nroavided_ ... ... ]
' P Wa Pk T abhwe pawviesvswwssssssoseon ................‘...........

This edit is perforred autoz2ticilly om a sanple of claims for .
SOTe types of Services PrOVIdel..ceeeeecececccccccacocoes seons 1
This ediz is vericrzed on 2 sa=dle of clains for types of services
providad; panuzlly for sote tyves, autoratically for orthere.... 1]
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Hedical Service Ctmsistent with Dinmosis

-~ This e&ic iz performed-manually for ail types of services .
6T provided;sioon all clains for some types, on a sizple of

Cl&iﬁ fot °therso.ooo....0.coot00‘.'00000.o.oo'.o....‘....... -‘4.’1 -

27777 This edit is performed automaticall¥ for all types of services .
N provided; on 2ll clains for soce types, on 2 sa=ple of ... . *°
~ dlims fot othersnto..oo..k.-ooOOOOOOOC'o-o..Oo.Oo..-o.-.o.og.o:
This edit is performed for all types of services provided; .
- . manually for some types, ;au:omatically for others; on 211
: ’ claims for some types, & sacple of clainms for others.......
This edit is performed maw ly for some types of services
provided; on all claims for some types, or 2 sazple of .

. . cl‘i” i“ °:hml..‘..........‘........0.'.......0000... L X N2
L ' This'edit is performed automatically for soce types of services -
S * provided; on all claims for some types, on 2 sizple of claimé
’ fo: mrsﬁ..v.....'..'..‘.......G...’Q'....‘.“.."."..&.'Q"C.'A
This edit is performed for some types of services provided;
.. manually for some types, automatically for otherss on all -

- . t
~
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.
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. claims fot_ some types, on a sample of claims for othets........l -
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QUESTION 8 (continued)

-Medical Service Consistent With Recipient’s Age .

Nunber of Staves” 2 g
This edit is perforced for all types of services prov:lded........ .22 .
This edit is pexrfornmed for some types of services .

ptOVided... 0...---c....-..-o.o...O.....l..'.....‘.....;..;.‘.lo' 1&

This is not perfomed for any type of SQWice-yg.oooooov-'oooo.oonco. 11

This edit is performed manually for all types of services
provided...o......-..-.-.-......-.........................’.;,...
This edit is performed automatically for all types of
’emces p:wided.tooco...o....o.c...-.0.00I....l..g....‘..‘...,.
- This edit is performed for all types of services provided;
i : manually for some types, automatically for others.......-...... .-
; This edit is performed manually for some types of gervices
- ) provided‘..‘....‘....-.......‘Q'..........................’....
This edit is performed sutomatically for some types of
| services ptovided.........................g..............i;.'..... =
" This edit is performed for some types of services provided; -
. manually for some types, antowa:ically for ol:hexs......,,_,,,” T
'l'his edit is performed manually on all cla;lns for all .
. -~ mes Of Semccs prmdedoo-"..000.OCO0.......0.0.000..0.‘5.0-f
i 'rhis edit is performed automatically on all claims for :
' all types of services Ptoﬁded.‘..-..-................A......... ~
This edit is performed on all claims for all types of
services provided; manually for some types, automatically"
for others.......-...-..-.........-...-............-...........
This edit is performed manually on a sample of claims for
'11 mes of serv‘ices eridedo.---o...;oooo-..-oo-oo.oo-..o.‘..
This edit is performed automatically on a sample of claims .
for all types of smes Pmided-....c.o......-...-..........
This edit is petfomed on a sample of claims for all types .
of services provided; manually for some types, automa—
tically for others.ccesecccccccccccccnccccrcrrenrecccccsssnccse
This edit is performed wmanually on all claims for some
types of services provided.ciecccciceciiniicccccccrccsncnsannne 5
This edit is performed automatically on all claims for :
sone types of services PrOVided-----.o...........,,,,,._....... 7
3
2
1]

e

This edit is performed om all claims for some types of services
provided; manually for some types, automatically for others....
This edit is perforned manually on a sample of claims for some
types of services provided..ccccciceccecacsascecenscancencennnas
This edit is perforned automatically on a sample of claims for
sone types of services provided...c.ccececiecccsctasnccnean O
This.edit is perforzed on 2 sample of elains for types of services
provided; manually for some types, automatically for others.... -
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- This edit is perforned manually for all types of

”

Medica‘l Service Consistent Hith Reciyients Ag

A,

..‘-,‘ .. - -
R

services provided; on all claims for some types,
on a sample of claifs for BPS. o o s 4 s 0 s o e e o 1
This edit is performed automatically for all types Co T g
of services provided; on alk claims for some types, - - .~ UL IR Rt
on a sample of claims forothers . » « v vt 6 ¢ 0 o o' o o 0 e j;
This edit is performed for all types of services provided; - - - <
- manually for some types, automatically for others; on * R - j
i

¥

al;eclaims for some types, on a sample of claims for R
- Others .. ¢ o o ¢« o o o & O‘Eﬂ.stﬁbﬁ.lfol-.t—!:‘o“‘:-:"'
This edit s performed manua'ny for some typsof services .. . LT T T giaea
provided; on all claims for some types, on a sample .= - ¢

- ofﬂ&imsforothers;..........s....ﬁ...

" This edit is performed automatically for some types of -
"services provided; on all claims for some types, - < - <. 0 o)
onmsamp‘leofclainsfnrothers....,....,.,,,.~,'. e - s
This edit {s performed for some types of services R _ ‘
.. - provided; manually for some types, automatically for ... - -~ : :
- others; on 211 claims for some types, on a sample . .
ofclaimsforothers... .v..,'.......a.....,.a;

— ;
.
v oL
" Al
N
- ~'e .- - 2 i
f PP S T é
- - 3
H
.
V
-
.
-
.
-
-
~
-
A0
- .
1

G . L NSNS 7 2L : - -



f — A me EEESRRSS

Tt
.
*

R L

»

oy

- provided :
This adit is performed sutomstically for some types of - T adhe

QUESTION 8 (continued)

- .

i s.abcrots

" This edit is pecformed for all types of services provided........ 25

m.aitupcﬂnmdfo:-mtypuaim )
provided... ccscccnncnnntrcnscncasccsscnctcoccsconne ”w

This is not performed for ny type of m...................

K3

This wdit is performed mamually for s!i types of servicas : -
W........‘......'....l.-....Q.......0......-9..--:---;-A ’ Q - :
Ihis edit 1is performed sutomstically for all types of S ey
m w.do.ooo--o .DO..‘0.0.....-.O.....Q...’....0.....‘ k-' "m“:‘;‘
This edit is performed for all types o saervices provided;  ~ . '
manually for scme types, astoaatically for otharS...e.....eecees -
This edit is performed mamually for sc=e types of services . v

...o..oo-ooooo.ooooo..-o.--o....oooooo..oooo.o.oc..ooo- t !‘ »

seTvices Wooooo.-o.n-.-- ..0..’....0.0.....”-'.....;;:O: *.S"é:.“ ¥ hr
This edit is performed for some types of services provided;. .- »“ﬁ*{ A
manually for some types, astomaticaily £OT OtMOTS.ee...oeoono - 2.

- m °£ m W‘""‘ ooo--ooo.-oo....-oo.oooo..o..'v " T .
This edit is performed autometically oo all claies for" .
‘n tm °£ sexvices Wu--o....oo..o...o.oooo....oo....o’ m ‘::

Pl mdde do vacfowmemad oo 23T aBadea Poe TL ac__ _= .
SUAD BULe AP PELLVIEESY Vi Sk CAELRES 0T S LYPES O3 - . ——

sarvices provided; smsnually for soce types, sutomatically
M m........".....-..D..‘.......0.'O....................
This edit is performed manually on & sampla of ci

all types of services moov--.o.o..'.-o.oooioooooo.oo.ooo )
This edir iz verforred sutnmsricnlly en = asmnle of

—_—— TS pa el a- )

for all typu of services mvidcd............................. o -
This edit is perforned on a sample of claics for sll types ’

of sexrvices provided; sanually for soms types, sutoms-

tically for o thtu..----.-......-...............-.'»........... N
This edit is performed manuvally on all claims for.some -
. t’m of services Woooo--.o.oo.o.oo.---oo..o.o....'.....
This edit is performed sutomstically cu all claizs for

sous types of sexrvices M“‘.“.-....0.0.......0..........-
This sdit is perforsed on all claims {3t scos types of services

_ provided; sanually for sowe types, awtomsticslly for others....

Yadwn -

N

O N w .oa

SOBe t,m of services m...'CQO..........t.............
This edit is perforned on 3 seole of tlairs for types of sesTices

* mamealtler fam

provided; mansally fsr ao=e types, uuuu.uuy for othars....
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e OR 8 (continued e e
TeF . AT I . . . - R

e e T Medicsl Service Consistent With Recipient's Sex T Fes
A - - R : . Zunber of Scates Ietorys
' This edit is perforned manually for 21l types of services "~~~ .} oo
YT provided; on all clains for soce tyPes, on & sazpleof 0 7 N i :
s m fot °thm0....o.....o".0...0000.....oo........-....‘.. (' o ‘ ' )
This edit is performed.automatically for all types of services :
provided; on all clains for soce types, on a sazple of -~
c].lins for othﬁrs.ooo.o.oo-...ooouo-to.oo-o.o;o.o-..-oo-oooooo {17
- " This edit is performed for all types of services provided;
B manually for soce tym,fm:ically for others; on all R
clainms for some types, on 2 sarple of claics for others....... o
This edit is perforred manually for sone types of services - N
provided; on all claims for some types, on a saxple of - c
- ) m fot m...................’......................... . o
. This edit is performed sutomatically for scoe cypes of serwices o
provided; oz all claims for sore types, or a sampla of claics . AN 1
i
1

m om......'.‘.’........’.......-....‘.'................. .0

This edit is pexformed for scme types of services provided;
. manually for soms types, automaticaily for others; omall - _

——— e

- claims for soce types,; ou z saxple of clains for others....... - 0 - . b —

.- s 3

- e
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QUESTION 8 (continued)

-

Rumber of Staze~

This edit is perforzed for all types of services provided........
This edit is performed for some types of services

pmidcd... D.Oo.o.oo..004‘.‘0.000'.0-..0.00'0"-..0001.;.....g.

This is not performed for any type of servite.ssccecescecccscecns

This edit is perforcad manually for all types of seni:es '
pmided..........-....-.-......-u...........‘............u-.

This edit is pexformed automatically for all types of

-

sexrvices Ptovj-ded-..o-o-'.oo.oo'-o.ooooo..go..o-oo.ooooo.ooooo‘..‘ -

This edit is pexformed for all types of sexvices provided;
manually for some types, autmtically for othcts.....,.,,._”.
This edit is performed manually for some types of services

Pmided.....-.....0......'.o.'c..'......-......Qoo....-....‘..-

This edit is performed automatically for some types of

Smices prov.idEdoo....o.o..c....00..0..-0-00.--....'.. cessessss o 3

This edit is performed for some types of services provided;
manually for some types, automatically.for otherS.........cccee

This edit is performed manually on all claims foi all

types of serwices mdedoo.’..0.000‘000‘.0'....00...0.0.....5
This edit is performed automatically on all claims for :

all types of services PeredOOOQ.‘o.-.-.....o-................
This edit is perforned on all claluss for all types of

gervices provided; manually for some types, sutomatically

th others.‘-oooccoocl...0.....060oo.oo...o.......0000000000000.

This edit is perforomed manually on 2 sample of claims for

m tprS OE seme‘ pruvided...-...................o......u.. .

This edit is perforced automatically on a2 sample of claims

for all types of services PmidedOOO’."..-o..-..‘.o........t. ’.

This edit is perforned on a sample of claims for all types
of services provided; manually for some types, automa—
mauy for Other3000-00~'000--OoOo-ooooncaoo.o-o-.;;OQ...'o..;
This edit is performed manually on all cladms for some
mes of sexvices Pmﬁdea.""0-0----0-.oo.oo-ooo.oo..;.......
This edit is performed automatically on all claims for
sore mes o.f sems proﬁdcd-oo..oooonoonon.-oo.o.oo.....tcoo
This edit is perforsed on all claims for some types of services
‘ provided; manually for some types, automatically for others....
This edit is perforced manually on a sample of clains for some
mes of sexrvices ptovided.............-.......................
This edit is perforred automatically on & sample of claims for
sone “types of services PrOVIQEdeeeneneecnsesonconscoccancnenne
This edit is perforred on a saple of claims for types of services
providad; manually fer some types, automaticzlly for others....
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' Medical Service Consistent With Place of Service
- Number of Sute*

‘l'his edit 13 perforned muauy for all types of services. oo
provided; on 31l claims for some types, on & sacple of IR
chin‘ fc\’ othe:s..oouuo.-s-...n-o..0-000..0.:..0to.......;‘..~-' X 0’

This edf{t is performed automatically for all <ypes of services
provided; on 21l clajus for soue types, on & sacple of .
ﬂ‘iﬂﬁ fG! Othets.':.....-. @ PG EN VLRI PPOGILINLOTOPESISILOLGNIEY . o

This edit is perfortied for ail types of services provided;
manually for soce types, agptomatically for others; on all 2
claims for soma types, on a sample of claims for others....... h 3 o

This edit is performed msnually for some types of services .
provided; on a1l claims for some types, on & saxple of = - - ’ oo
dw fot °thm.o.o..oo-.oQQO'ov..toooo'o...o.o&ooo.o.-..o.- ' I : ' ‘...'."

This ediz is performed automatically for scee types of servides o E ..
provided; oa all claims for some types, on & sample of claims -

. fcr m....C..'...l.....-...‘..O.....'............’.I....‘." 0

T m:ednispeﬁormdfo:soumuoise:ﬂeesprovﬁca*""

panually for some types, automatical®y for others; on all
-clains for sone types, on a saxple of claims for others....... 1
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QUESTION 8 (continued) T T

Diagnosis Consistent With Recipient's Age

~. . - - Number of s:m

This edit is performed for all types of services pmvide.d........
This edit is perforned for some types of smervices
pfoﬁdedo.. .Q....O......Q......Q.l.'......'IO......Q..........

This is not performed for any type Of ServViceesciceceeccccvcnncos

" This edit is perforsed manually for all types of sexv:l.cu

provided.-....-........................-..................,...-

This edit is performed automatically for all types of

Seﬁices prmded.-...-......-....Q..-.!C.Qt...o......‘.......“
This edit is performed for all types of services provided; .

panually for sore types, automatically £or others........,psoeo

This edit is performed manually for some types of services

noawfdad  _______________________

Provatllesssssscsssosssessesoanss o.o..-..Q.oo-o..-o..oo.......--

This edit is performed automatically for some types of
covuicesn “!mded==ee===========66665i6665..-..-.00...0..0..-..‘

This edit is performed for some types of services provided;

manually for some types, automatically for others......__......

This edit is performed manually on all clains for all
o types of services provided...-----o--.-o'--..............-.....,.

This edit is performed automatically on all claims for-
all types of services provided.c..ciivccrccrccccccocennccscones

" This edit is performed on all claims for all types of

services provided; manually for some types, zutomatically

for others.............................................._.,_._.
This edit is performed manually on a sample of claims for

ell types of services provided...cecceececiccsccccacsccccacnnne
This edit is perforced autromaticaliy on a sample of claiws

for all types of services Provided..c.cieceececececccccoccononn
This edit is performed on & sample of claims for ail types

of services provided; manually for some types, automa—

tiully for Othﬁrs.o-ooo-oo.ono-o...‘o.o.'.o..o.-oooooono.o....
This edit is performed manually on all claims for some

types of services pro‘ridgd"00000-00’0-000-oocoo.oco'oocgqo-..g
This edit is perforrmed automatically on all claims for

some types of services Provided.e.ciieceeeciieccacccsccccconane
This edit is performed on all claims for some types of services

provided; wmanually for some types, automatically for others....
This edit is perforred manually on s saople of clains for sooe

types of services provided.....................-.............-.
This edit is performed automatically on & sauple of claims for _

some types of services Provided...ciceeccccrcsacorccsrascoossoos
This edit i{s perforred on a sample of claims for types of services

provided; manually for some types, automatically for others....
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provided; on all claims for some types, on a sacple of -

oot chi.ns fot _bthcts.;.....-s.....'...6..-......s........;d...o-.- ) :
This edit is perforned automatically for all types of services

provided; oa all claims for some types, on & sarple of .
Cl.ims fot o:hus..I".....‘..Q...'....‘-.O......G....'.....ONQ
This edit is performed for all types of services prowvided; .
manually for some types, automatically for others; on all
claims for sore types, on a sample of clains for others.......
This edit is performed manually for some types of sexrvices
provided; on all claims for some types, on a sample of
clm f“ om‘....‘......".....0..9.0...‘.I......G..“.“.‘—

".This edit is performed automatically for some types of services
provided; on all claims for some types, on a sauple of claims -

for othen‘.'........-".......‘..................Q...'.C..'..".

. This edit is performed for some types of services provided; . .
manually for some types, automatically for others; on.all ..
claims for scme types, on a sample of claims for others....... .
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QUESTION § (contiaued)

Disgnosis Cousistent With Recipient’s Sex L.

o ..

" This edit is perfirced for all typas of servi.es provided.......,

This edit is perforzed for soms types of serrices

M‘d.-. essecssccn.
IMS is oot ’etfmtd fox mt’" of m"'ooogoo.ooo.oo.oo'.

900000 LOEINECIINOL ISR OCLELIEROGEONSES

This e¢it is perforred manually fox all types of services
mﬂm.“o--..---o.ooo.o.-.--..o‘c..ooooono- -o...o...o...oc.o-
This edit is performed automatically for all types of
m“ md‘d.--o...noooo-oo.o.oooooo.-oo....o.o-.oo‘.otc.o-:
This edit is performed for all types of services provided;
wanually for soze types, automatically for o:h:ts..............
This edit is performed manually for some types of services

.d,-....-a-o-..oo.o..aco.o.oo-o--ooo-..QQO.QOGOUQOQ“'“m

Thds edit {s perforrmed automstically for some types of

»

m“ ’tmd‘dpoo-.o.o.ou ssevecsosssasnsssevetanere ooooo..“n-‘;x

This edit is periorrmed for soms types of services provided;
manually for soue types, sutcmatically for otherS.......ccceeee

m;m:nperformd-inuuynm clatms for all -

W of “tvicgj Mﬁd...-..o-o..o.-o-o.'.-.o.o.onoo..-o-.' ’

This edit is performed autosetically on all claims for .

.11 types of services pmo~co..o-.o.ooo-.c-oo..o-..oo.-o-o’ i

Tiis edit is performed on all claims for all types of

services provided; sanually for some types, automatically = °

ﬁr othgu...-...-.o-o.to-ooo...o.u-o-.c-o.o.o.ocoooco......oo.
This edit is periorned manually on a saxple of cleims for.

a1l types of services wa‘do.oo-so.......aoo-.oo--.ocoo.oo-.
Thdis edit is perforced automatically on a samplie of claims

fot lll me’ °f ‘me‘ pt“md-....l.o.ooo-o.ooo.oo.o.-.o-‘
This edit is perforned on a sample of claiwms for all types

aof services provided; manually for some types, automa-

w, for ot.hers.......-.......,-.............-..;.'.....-...;
This edit S perforred manually om all clains for some

Types of ‘Cmces Ptﬂided.u................-.................
This edit is performed automatically on all claims for

Sove tym of services Wd.n.-o.o.o-o....l....o....-......
Ihis edit is periorced on all claims for some types of serwices

provided; panuzlly for sone types, automatically for others....
This edit is periorzed manually oa a sanple of claims for soee

Types of services p‘rovided.---..-..........--...-.......-.....-
This edit is perforced avtcmatically on a sample of claims for

soee t}'?es of services pw."Oo---voo.oo..o..oo..-.a....oooo
This edit $s perforzed on a satple of claios for types of services

provicec: cznuzlly for sove types, automatically for Pthers....
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Ihi: edit is perfomed manually fot a1} types of setviees ‘
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Duﬂosis Consistent With Recigient't Sex .

-

provided;.on 21l claims for some types, on & sazple of

‘;:’. cm fOt others........-....................................I“j':"'«':}

This edit is performed automatically for all types of gervices -~ '

provided; on all claims for some types,.on 3 sacple of
. claims fOr OtherS.cccccccrccccrcovecccceccscsconasncrosncnsnse
~ This edit is performed for all types of services provided;
manually for some types, autona:ica.ly for others; ox 211
clains for some types, on a sarple of claics for others.e.cce.
This edit is performed manually for some types of services
provided; on all claims for some types, on 2 sample of

m for othe“........'.".......................O.......... ° )
" . This edit is perforned sutomatically for soce types of services

provided; on all claims for gome types, on a sample of clairs
fﬂr othe:s.o.oo-c.o‘....a....c‘ooo.-c.oo.oo.o;................
This edit is performed for some types of services provided;
~ 7" magually for some types, automatically for others; on all "
claims for some types, on a sacple of claims for others.......
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Th. QUESTION 8 (continued)
; Provider Tvpe Consistent With Medical Service Providsd

-

‘ cet 'ﬁmber of Stat

This edit is performed for 111 types of services pmided........

This edit is perfoméd for sonme types of services T
ptovided... .-...o...o-.oo-.oo.-..-..--oc.-tao............,—..'.

This is not performed for any type Of BeTvicei,ercceccccencncncns

This edit is performed manually for all types of services
prmdedllﬂ.l.oc..l..‘..........ODO....I..'Q.....O'.....O.‘..‘.
- This edit is performed automatically for all types of
.emces prmded....o.....'..l.no.o.o.‘ococoo...‘co-.....v&...‘
This edit is performed for all types of services provided; .. T
manually for some types, automatically for otherS.........ceies -
This edit is performed manually for sone types of services EDIA
Provided..............-..........‘.....'Q..O..........O........ )
‘This edit is performed automatically for some types of )
services proﬁded-.-.-.-...-..............................,,".
P This edit is performed for some types of services provided; .
: manually for some types, automatically for others..............

; : This edit is performed manually-on-all claims for all
X - types of services ptovided...--.---......--......---..-.......-
! "This edit is performed automatically on all clairs for S .
all types of services prmaedO-OQo--ocoo--oooo.oo-o-.o....'...:. )
This edit is performed on all claims for all types of .
- services provided; manually for some types, automatically R
t for others.....-..n--.-.n--.......-............-...'........_,,, 5 . ‘;5-‘.
This edit is performed manually on a sample of claims for CoiE
all types of services provided.iceceaceanceenieccacanaan eeennsee 1 oo
This edit is perforred automatically on a sarmple of claims .o - =
" - * fot 811 t’pes of smices ptovided.....4.....-....-.-.......... o .‘
i - This edit is performed on a sample of claims for all types wr
of services provided; manually for some types, automa~- .
tically fot othetso-o.ooo-bcnco----o.o.o.-.-...oo.obooo-.o-..no o
This edit is performed manually on all claims for some i
. . types of services provided..cceiccoiiaitencscrcncercscancecnena 3 €.
- " This edit is performed automatically on all claims.for 2
some types of ServiCes PrOVIded..uce.eeelceciovaceeccsoconsocne 3 2
This edit is performed on all claims for some types of services
provided; manually for some types, automatically for others.... b |
This edit is performed manually on a sample of clainms for soce
mes of services ptDVided--ooo...-.oo-oo.‘oo0o..o-.sgo...ooooo . o
This edit is performed automatically on a sazple of claims for
some types Of 6ervices Provided...c.ivcececccoccnsccoccncaccone 1 ,
This edit is perforred on a sample of claims for rypes of gervices L
provided; manually for sc=o types, automatically for others.... v co
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,-wthis ed:lt '{s perforoed manually for a.L types. ofscrvices* N
provided; on all claims for soze types, on & szrple of = T =
. " clains. for cthﬁt‘oooo-ostooo-00000'00O"00°'00Oooo.o.-ooooooo.- ,,».:f:"-: ¢
This edit is performed autozatically for all types of serwvices =
provided; on 2ll clains for sone types, on 2 se=ple cf .
clains for othetso.....-.........--.......-....-..........-... 1
" This edit is performed for all types of services provided; - . - .
manually for some types) aitozatically for cthers; on all
- claims for some types, z sa=ple of claics fox others....... 1
This edit is performed hually for soze types of services. .
provided; on 2ll claims for scoe types,.on z sample of

A *r
e

m fo: °the“'.....'...0............‘......-......-........ 1
. This edit is perforced sutomatically for sope types of sarvices } P
) - provided; on all claims for some types, on z sseple of cliims
for others.oo.o.o.o.c-o‘ooooooooc.Oooooooonoooooo-o'000000..0. - . o
This edit i{s performed for sooe types of services provided:
- - manoally for somwe types, automaticzlly for others;onall —-_ - - - -
. claies for some types, on z sample of claims for others....... - O
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' be produced by a State's !’.ed:l.u:ld claims procm:lnz systu. m -
nunber of States geperating each type of information imsmrized- i
) according to: . N , .
—the frequency with wvhich the information is producedj
| —-mrhethet the :lnfomtion is p:odnced :ou:incly or by lpcdal

request; and ! ) '
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. Infﬂmm Prodmd G‘Ch 'uk uﬂmlyooo..o.o-....o..........

Iatal Utilization of Service -

Inforvation produced-‘routinels’---u-.- sencees 'Oooo.-&...-.\:.o;oo
Infomma ptoduced on specill !!quest-..-....................,-
Inforvation is not produced-ocoooc.o.oo-..ooo...;.....'.........‘ Lt

. - Cutﬂ:.aw,-o-..............u
‘tﬂbet of States ’rodm this &fomtm M“ek..ooooofo-cn C -

Information produced every 2 veeks - mnally.-.................
- ‘u:mwyccooooo.ooo-.a
Smber of States producing this information ewery

z m.....'..o..-..o.o.oco..ooo.o-booo..o-ooocoo...oaoto.ooo»- o

Information ptodltetl each month - manuall O.o-..‘-..tooo;obo..o';
- lumticm'*....-.»:».-.'.-o S
Xunber of States producing this infor-ation: ea::::onzh........-.»_

Infornation produced each quarter — capusll eceonecmee e
- (utmticﬂly---o-..........
tumber of States producing this infomtion each qmter........

Infomt:lon produced every 6 conths - mmny.................. -
- mtczaticallv..-..--......
Kunber of States producing this information ewvery 6 DONthSeeaee.

Informaticn produced each y2ar — maft2llye..cccccccscossssascancs
- autm:muyoo.--.ooooo-o...o.
Fuober of States producing this infornation each ve@r.ceccccees.

K- aoa‘uuetgﬁﬂ » e wﬁé-uwg

Information produced on specizl request ~ mepu2lly.cvceccvccscaes
- lutﬂticzlly.....-.-. .
Bucber of States producing this icformation on specizl request..
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. Number of States producing this inforration each weekercccecoeee 1 .

Total Utilizatdion b e of Service and Cash Aseistance Category. -~ - ‘3 _4F
f . i ‘_vv :‘. .

STION 9 (continued

of Recipient ., . - PR

Information produced TOUtinelfeeccsereeeconsonceresarsssenonncnon 32 L
Infﬂmtion Pmduced on t‘pecill tequesto----.........._......c..o 1& ‘ - ‘., 4
momti@n i‘ mt produced.';".."‘0'.0000000...oo-.o.o..o..or 10 C- ) ’ *

Infomtion ptodllced uCh veek -,mn‘nyotooooooo.oo.uoooo.o.ow . n . - ‘ f.
- “tomuy.coa.oooongogo.'.o. . 1 B ", “:',::.E

Infomtim ptodllced every 2 “Ck‘ w’..co..coooo-.o.o..v °' h A

Ay §

mtmyo.toooo..o...rﬂ“-l "-“"'::-“““;.-r—' phacy 4

Number of States producing this informetfonmevery - - - R TR ) -
2 m.o..‘..0.....‘.....O..0.0.IOO.-O...........O;.QOOOOQ‘D.M 1l o ; ) i
Ir “ormation mdnced each month - M’O-ooo.'.oou-.s.o.‘.:.co. By ’.{
. - lutmtiﬁ.y. seesvePsETRETERS, S "“‘\j"’i

Number of States producing th:ls infornacion each :onthn........“ Y T

’

e .‘ - “
argied,

Information produced each quartgt mlly..................i; ”
- ‘mﬁ‘m’-..--....o.oovo»
Kunber of States producing this information each qurte:.......-‘_:

i
i

¥

gy

Lt e

Information produced every 6 mnth& namxally.-...............-
- zutonatically.cccccccncoes
Nuuber of States producing this :l.niomtion every 6 m:hs......

"

Infornat:lon produced each year ~ manually.ceccvccccrcccccccsnsces.
- “tmmy--ooo-oooo.o.o..oo
Fusber of States producing this infornmztion each year.ceceeccece.

Information produced on special request ~ mually.............;
- mouticuly........o

Number of States producing this informztion on special request..
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. fotal Utilizatfon by Type of Service and Age Group of Recipient

' Inforrztion ’toauc‘d.roudndyoo-oo....oo..oo.-ooo. srevessscenae

Inforration produced on special requesteccccisrcrrccscacccnnvas

wom:ion u not ptoducgd...u................-....-.......--.

I‘fﬂmtim mducgd each wveek -‘mmly-o-oooooc.‘..ooooooooo&

- 'utmtic‘lly“""““ sssonwwe

)un‘n: of States producing th:l.s jnformation eadeeek.......s...

 Inforsation produced every 2 weeks - - BANUAL1Tecvererconsscionmnn
N - utmtiml’.oo--oocoo.oo. -
lunber of States producing this information evexry--- - ..o .

2 veakSiceccacesocvas CE0 00000000 EP000INNTItPRIOIEIENTCEIRIGPBES

Iﬂfﬂmtm mdued C‘Ch‘ mth - mlly.oo....oooooooo.oochoo
- mm.tical Iyo.o.-o-ooooooooOv

Scber of States producing this hfomtion uckmtlu......-.. '

- Information PtOduced each quarter -~ tﬂnually........--.........,

- “tomadcmroo smsosscnsnoe

" Nunbex of States producing this infomtion each qua:t:er........

-~

Infomtion Pmdmd Gvety 6 mm muauy....OO--.vtt.o.--..qhi: ;
- autmticﬂlyo-.o---..-o‘. -

Fumber of States producing .this information every 6 months......

Infermation Ptoducad each year -~ m:ally-..-.:.....»-.......-....

- lutmtically......-...........
Furber of States ptoducing this informaticn each year.cececevwoo.

Information produced on special request ~ manually.eececcccncnnac.
- ‘“tmticmy‘....'...
Hurber of States. producing this information on special request..
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QUESTTON 9 ( continued)

- T
s

-
. - . - . PO

- -

i Infamtion Pro&ced ‘“tinelYOQ-.o.co.;00000-000000.0-... seesss

" Information produced on special TeqUEST..ccecccsccrececcccaccane
Infomtion is not prodnCQd..............o.o.....-..-.-....-....

T

Information produced each week - nanuallyecececcoccccccssscnaccns’ ‘
- autoﬂa:ica].ly..-..oo...oo.oo.o.

Number of States producing this information each veeKeoovoorasse

[ 4

i

Information produced every 2 weeks ~ mua].ly..........;..-.....
- ‘mﬁmly.ooooo_.ooooooz

Number of States producing this inforvation every - -

P -
2 neks..ooocooqo.‘o..ooo.-ooooo..oooooo..oo.oo..o.oo...-..o..

]
'
{

Information produced each mouth - mualiy.-...'.............’....
- mmtmyoooavivoooo-o..om :

= . A Kmbet of sut‘s Prodm Fhiﬁ infmmach mh....-..’..— -

e

BBo o. 00 o0o
|
|

2

A
A
oY

¥

thpn
e

Information produced each quarter — DanuallYeeescccccrsnsoososes
- ‘“tommuy...ooocoooo.ooo

” Number of States rroducing this information each quarter---cesece

[

REe NNO

A}

Information produced every 6 months — 0200811y o ccccorsorasssomn: i
- ‘nmtmll_vtoo.oo.ooooo.

- Kumber of States producing this information every 6 monthS...ce.

* Infornation ptoduced each ym - m‘-‘auyo'ooo'.o...o.oo:.—oqoa...
- mmtmuyootooocooooo.o.ooo

Sumber of States producing this infornation each yearececocccses

) Infﬂmtion pmduud on Speciil requtst - mll escsossemsseess
- autonatically.eecccece

Fumber of Sta:es.pro&ueins this _:lnfom:jnn on special request..
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' Teilization Profile for Specific Recipient -

' ' _Infomationprodncedevezy&mtbs

" _OTEZSTIOX & (continued) s
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Infmuon Produedmf..-..oo-co.... *See0OsRRLLtOONSLS ‘

Intmtio" ptoﬂuced on ’pe 3 rmest...;......0..00..........
Infm:ioa is not p.oduced.+ooo..‘.ooooﬂooo- ..oooo.o-.......--

. mmﬁm mﬂuced ueh m -~ muny;..oo.-o-o.o.o.ooo-rsoo..

- - - mucmy....-...ouo..¢.o-o-
Xecber of States producing this infcmation each wveekervoocsgone

Information produced every 2 weeks ~ nmall'y..;—..........-...-’.

- mtimyooooooo.o‘o.ot
Fu=ber of States producing this information every:

A

»

z WEEKS 2. 0009000000000 000000000eettrrtleterttosssveanssentssses
.

Inforration produced uch morth -~ manuallyecccccccccncencccncana
- a‘ntmucal[y..oooooo.oooooooc

© _ Se=ber of States producing this infomticn each mth-....-....

Information produced each quzster - umuy...............-.....
- ammmy-ooo-oo.o....‘o-

Kusber of States p:odud.ns thkis information each quarterececeeee.

-

- lﬁtmticmy.....-‘......
Susiber of States producing tkis i.nfomation, every 6 mn:hs......

Infernation produced each year - aanually.....................,..

- tntmtically...............j.. .

¥u=ber of States producing this information each year........‘

Informetion produced on specizl request -~ manually...cceececcioe

*e,

muallyo ..o.ooo..ac.—.‘oom‘, -

- ‘ntomtically. sevssabee .

Eusber of States producing this fnformation on special request..
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QUESTION 9 (continued)

-

Service:s Provided bv Svecific Provider . c.- .

Inforrmation Prodkced' Tout inelf-o.-.-...--.....-..-.....;........
Inforzation procduced on specizl requesteccessccccccscssscocssece
Inforrmation is not producedesccccccccccccccccssccvccseccncaseccs

Infonnation prodnced each week ~ nanually.o..o..................w
- “toutiullyaooo..n.o'.ooo.-om
Number of States producing this information each weekecseccstece

Information mdugd every 2 veeks - MYOooooooo.ooooq ..oo.ﬁ

- ‘utmticau".oo-ooo.‘..ooo" N

Number of States producing this informationm every

2 Heeks-o 0 00000 PE0000 P 0000000000000 R0tliiodaacsttteeossde

Information produced each month - lﬂnually-.---...-............o

- Cutmticany- *PassssPs s OITOE
Number of States producing this ixformatiom each mnth-...,........‘ :

Information pronuced each quarter — manualiYecccecccscscccccsses
- autouticauy--....--.......

Number of States producing this information each guarter-<c..... )

Information produced every 6 roaths - mnually;.......;........- ;
- autmtiﬁan’oooo-o..o.o.o -

Number of States producing this information every 6 months......

Information produced each year - matuallYececccocoaccsccccacecse
- wtomatically.o.--oooooooo.o.o.
Nupber of States producing this information each year...........

Information produced on specizl request -~ manuallyecccccccccsee .
- mtomtmuyooo......
Nuxber of States producing this inforration on special. request..

Few

®Re

000 000 Nee




: - - QUESTIOX 9 (continued) . o
- Cowpute Korns or Exception Crizeria for Types of Services by Providers.

LTS R PR . -
. - o
. s o>

Information produced routinel}’------o--u-u- 0""""'000‘050.‘.
Information produced on specizl request.sveecccccsccccccccossons
Information is not producedeccccccccccoscsvcccocsctccncccensncen

Infommn prOdnced uCh weex -~ mullyo.o-ooooooo.-ooo.oooooo; Lt -
- mm:ic‘ny.i‘.l-00........00'
Eumber-of States producing this inforration each veekeccessocsse

e

.
-

Infmﬁm pmdm every 2 :e‘k‘ mn’...oo;ooo;;.ooo..o&

* - ‘c‘mmyoooooo.oo‘.coo
. . .. . _Funmber of States producing this i=nformation every .

2 vgeb.oooo.ooooo.-.ooooo..o.ooooooo-ooo..oooo.ooo.oo..oooo&o

Information produced each month -~ mnually-u-u--...;.........‘
- auto:aticallyno-,.u-...‘....
Number of States producing this irfor—ztion each montheccocccoos

Information produced each quarter — :anually.'........-..:.......
- automatically"---u..u....

Kumbez of States producing this information each quarter.c-ccess

Infomal:lon prodiced every 6 ccuths - mnually-o--o-o---..u.... i

had autmtical;."- e P -.oo..oov
-  Kumber of States producing this information every 6 monthseeee..

Information produced each year — 2Banuallyeccesescecsccccannccoss *
- mmtically................c.
Number of. States producing this fnforz=ation each Fear.ccesssccos

Information produced on specia.l Tequest -~ mannallyiceccescovsnsnae
-~ autonaticallyeceeccse.
Number of States ptoducing this infornztion on special request.. -
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QUESTION 9 (continued) o o

. ’ 1

' Compute MNorms or Exception Criteria for Types of Services for Recipients . e
Infomtiﬂn produced m“tinel}.chooooco.-oo.on.-o.o..-.o.o-..o.o. 17 . ’ ’ Le

Inforration produced ‘on specigl requesticccecccccscecccconcosces 15 -
Information is not produced. -[...................,................ 20

Information produced each weei: - BANU2llYecatectcrcarcssccncanes

.t . . - ‘ntaﬁticm’,'OOO0.;00..0..-.0.. -
Number ‘9T States producing this informztion each week.coceceeseoe - N

" Information produced every 2 weeks = manuallyeeseccosrcccscescan
' - ‘umtwlly-0000.oooaocoo
- Fumber of States producing this information every :

. 2 veek‘..ooooo..oooo.oo..oooo.o-...oooo.oo..o..o-oo...o.......

i

Information pmduced each month - m\ﬂlly-o......-........-....
- ‘umcmu’ﬁO.”Ooo.'..oo..u R
Nuzber of States producing this information each momtheecccccescs
Information produced each quarter — manually.ccceciocecscccneces
. - ‘“mMYOOOOOO.OOQ-QOO.—
Kumber of States producing this information each quartercecccece.

! ; Information produced every 6 noaths - manuallyeecceccccscscocsos:
’ - automaticallycceesrcccoces
Bumber of States producing this information every 6 months...e..

Information produced each year — manually.ececeececcesscccoscesecs.
) - gutmticdl’.oo?'-ooo.oo---ooo.
¥uzber of States producing this information each y’m...........

* ’
Information produced on special request — manually...cceeceacaces.
- mwtiallyocto.oooo ;
Kuzber of States producing this information on spécial request.. 4
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] usua on the fonocing pages are-a nmber of ed;:
X 'perforn in its c].;i;s atocminz cvsten.- Por uch of t!;ese Jed:l:s we
‘  jsummarized the nurber of States vhich: ;;'.éf, e -
-—routinely identifies the particuhr edit - for tcview-
-1denu£1u the edit before lm'nent only;
«=identifies the edit - after payment only, % S
—identifies the edit both befote and .zm» ply;ent: R "
e - —=gequire pt:l.Ot authorizations _~ ST o Fr
» ~=do not :equire prior authoriution - ¥ ‘ - 0 ‘i;’::’
. —Yeview ehins with the aid of a :peciﬁe nom or - L.
j : meption. criter:la. and . : . 1 ; ) :I,
" —review claims without the aid o£ a sveciﬂc no;.n or . P
Lo - meption crite:h o . ) : -
- meles of norms and exception criterh :I.s alsm hdnde;l fo:: each . ] 5
of the edits listed. g ) .
. { )
. ) i
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!
!
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‘ |
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2 r of Stetes whefe this is identified forreview . . . . . . . . - 40
Nu—be: of States wvnere this type of service is not o ’

i Recipi Pany 35 Practitioners a i
p
P

o’ov‘*qed..........-...---o--oo'.'..".:.....-"o
Xucber of States wheare this is zot identified for . e .
revis: but vhers all services of this type Teguire . -l
Prior-zuzhorization « « « ¢ e e e s s e s s vt e L 4 o e e aoe O
Kuzber of States where this is not fdectified for .. o" L
. " review 2nd does not require prior 2uthoTiZition ", v e o o o o o o » 12T
Total cuaber of States respording to questionnaire . ¢ ¢ o o o o wee s 52 . f
o Nucber of States uwlere this is identified forreview - & -~ " .
befo:e pa‘ynent > » o o o 'S o~~ - o‘o»‘. - o o. 9:".
Nurber of States where this is Sdentified for m‘im Coe . .

;fteopaszmt.-......o....-..o"a.’o.g‘c-x.u.-.rn;

Fumber of States where this is identified for review . .../, ... , - =35
both before and 25Ler PAFTIEDZ . v v ¢ o ¢ o o o o o 0 o s o o o o o i F ;
Total nucber of States identifying this for review . . « o o T o o o .« & -
: Fuober of States where 2 sarple of claims are L LTl
I ) ranu2lly reviewed without the 2id of specific - PRI e, S
© nOTC Or exception CTAtETIA . . L . it e bt e e o s s e e e e YO
Neober of States wiere clairs zre reviewed mamually . = - ) .
without the aid of specific norn or exception criteria - « « = « « « 9 o &

Kumber of States which said tiis was identified for review -

but could not provide specific nmorr or exception criteriz - < = « o « ' 3:
Fumber of States vhere claims for certain recipients are reviéwed -
manually, without the aid of specific norm or exception cr:lterin --1 -

Total nunber of States where clzirs are reviewed without
thea:lrlof specifzcnomote:cepﬁ.oncrituh. e oo 0 0 0. .'. ., '13 A

.o .-

Examples of norm or exception criteria . ) . - 5
o More than 1 visit per day ) . ‘ H
More than 10 visits per month A
More than 1 visit per month . o
More than 2 visits per 6 months - - g 5
More than 1 physician for the sz=e type of service
More than &4 different physicians or pharmacies in 6 months T
Hore than 7 different physicians in 1 month

More than the mean plus 1 stenczrd deviation
More than the mean plus 2 standard deviations

S0




R

01."’..5‘:1'32!

onzinued

10

PR

-

B St e SR U L ,a\"-\‘:l‘-“"’sﬁ‘

Excessive Visits to the Same Provider bY the Same Recmgt

Nesher of Stites vhere this if fdentified for review - - leeeees 38 Lo
¥esber of States viere this tfpe of service ismot . Lo P

Ptovide......'.-s-oo-o'*~‘°">~-°-'°°-' 0 -
Xexber of States vhere this is not identified for - ! ~

Tevies but vhere 211 services of this type require Tl .. N
. ?riﬂrau:hnmo-ooocaooc;Ovoo -w;wo.-&-v‘ 0 -%3
.Kusber of States vhere this is not identified for . _ St Tl

review and does not require prior authorization .« « o o e o« o« 1& 3
Total nucber of s:ates :esponif.:lz mquestiomire e s doo e oeses 3Z

Yu:ber'of States vhere this is ﬁ-latified for tevi.ew )

before paynent

Kunber of States vnere a sazple of clains are .
manually reviewed without the 2id of Specific -
nor= or exception criteria . . . . . e e 0 e o o o -....;."

- ®o o

Fumder of States wiere claics zre reviewed manually .-

without the aid of specific norm or exception criterfa « « « o« o o «

.-

Fue—ver of States which said this was Sdentified for review

but could not provid
Total mumber of States

the aid of specific nérm or exception criteria « «.c. o o « « .'. Se e
R P : : R

Exanmples of _norm or_exception criteria §

speci_fxcnomorexczptioncriteﬁa- LR R

here clzims sre reviewed without

More than 10 visits per monmth

More than SO visits per 6 months

.More than 4§ visits per month

More than 1 visit per month for chromic conditions.

2 visits per month for acute conditions

-

More than 24 chiropractor visits per year

More than ) comprehensive exz=iration per 6 wonths
More than the mean plus 1 standzrd deviation

More than the wean plus 2 standard deviations

St

_ > Sezber of States where this is ideptified fot review -
tfte‘:pa‘ﬂ:ent e ® o @ W S.® & & O " o s & " o o s ...;
Number of States where this is identified for review T
both before and after payrenl . & v o c e 0o s « o » --......-..‘
‘rote.lnu::.beroESta:es i&enti.‘vingthisforreﬁm e e tveoe e e

- T

o - e -
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~r et
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Excessive Nurber of Prescripticecs Written bw Practitioner - & - ; :
. . t 3
Xu=ber of States where this is identified for review . . - e - ee 21° E
Number o States vnere this. type of service is not - #
‘Drovide-...............o...-o....-.-.-.-.- 1, 2
Kumber of States where this is ot ideatified for T ) i
review but whese 21l services of this type require Tree 3
priomu:horizatioa..........-...~ .,..._.;..-..:».- 0' 3
Nuzber of States vhere this is not identiffed for e e N ¥

TITS TR v aremen

review 2nd does not require prior authorization ., . ,.‘,,,,,.~ 26 .}
Total mumber of States respording to questionnaire . » « o = o o voe o 52

. . . D e e e e e e e pees e e L. -.i.__;
* - L T . S
Nusber of States vwhere this is identified for review U dEIm . : A
before paymest _ _ |, . c o o e o ee - 4 .

Nurber of States vhere this is identified for review . ARy ;
2fter PESTEOL ¢ o « o s > s s e et o s e s e o o . - 9 -
Kunber of States vhere this {s identified for review .
both before and after paysent . & v ¢ ¢ o ¢ s o o o =
Totzl nuntaer of States idertifying this for review . .

e
Pt
Vo gt
i
A e
/TR

Nuober of States where 2 sz=ple of claims are’
panuzlly reviewed without the aid of specific . -, .
norz or exception eriteriz . . . . . . ¢ e . 0. o -

Kexber of States where clzins zre reviewed manually .- S
without the 2id of specific rorm or exception criteria - « - « « o »

Ku—ber of States which said tiis was identified for review = -
but couid not provide specific norm or exception criterfa - + = o o o 3

Total number of States where clzims are reviewed without® . -
the aid of specific nomm or exception CTiteris « « « o o « o o ., . 12

Examples of norm or exception eriteria; ' R

More than 5 prescriptiouns per person per day

More than 4 prescriptions in the same theraputic class per person
per month

More than 8 prescriptions per piatient per month on the average

More than 6,510 total prescriptions per month

More than the mean plus 2 standard deviations
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OTESTION 10 {coatinuad) L Em Ee

- . .- - '
. s " .. <

Excessive Number of Prescriptions Received by Recigient o

Feeber of States where this is identified for re*::tw e st o o e ne . k LY
Runber af States wheze this tysz of secvice is a2z

’
L
{
b

Pt"idcd L ] - L ] - - - L - - o o L » . - o .‘ - > o & o o » .‘ ..i - - .o 1-
Fuzber of Stztes vhere this is zot idectiffed for -~ - _ | :
i revies but where ail services of tais typs reguire N S . :
Prh.‘“tmubm.o.oooo.ttcvocu .:.'..‘r.‘;’..-,o t~ '
ot Xumber of States vhere this is ot ideztified for } S
. .. yeview end does not require prior authorfzatior _ e e o e v oo o o 16 o
Total mxber of States resporiing to Guestionn2iTe . o ¢ o o o o voe o« 32
- - e e
Fuzber of States wvhere this is idcn:if‘eé for review i - -
befare payment _ _ | .-...,-..«-.f..-- 7 -
¥ucber of States vhere this is iden:izie& for Teview . - et S
afterpa}mt........‘...-.-...-‘....,’.'.;,'.;; 23,
Kumber of States where this is identified for review - oo : T g
bothbeforeandafe:payne_-.....-.......--»--.-.'..4 5 - R
] Iotdnmbe:ofSutesidentifﬁngtn.sforrevh"..........- 35 -
Bizber of States vhere 2 sazpla of cletas are - N P
zanuzlly reviewed without the a2id of specific . . =~ -7 i SRy,
nomoresceptionctitetia.......'.....‘..'.'..3...... 1 =
Eeober of States where claiss zre reviewed nasually : : - )

withoct the 2id of specific =orm or exception criterias v o o o = « »
Feooer of States which said this was identifies for review - )
but could mnot provide specific norm or exceptiecs a:iteria cresca 2
Total nuzber of States vhere clzins are reviewed without : “- s
the sid of specific norm or exception criteria ‘

"”'OQ"‘..Q.‘u

-

Examples of norm ;} exception criterfa —

More than 200 prescriptions per vear for ms:!ng .
bome patients )
Bore than 19 prescriptions per month
¥ore than 7 prescriptions per po=th - ‘
More than 3 prescriptions per month
More than 3 prescriptions in the seme theraputic class
Prescriptions costing more thaa $9
Fore than. $20 in drugs in a vomth .
Fere thzz $50 in drugs in a mocthk
¥ove thon S refilis ’ :
¥are thzz the mean plus 1 standard deviation
EiTe thaz the mear plus 2 stardard deyizrions

— . - —
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» . - ~ 3
Sucber of States where this is identified for review . . - « o o e « 18 Rt
Nusber of States wrere this type of servicc is mot ) - :
Provided . . . . . 4 s e e e e e bt s et e et eee. Z i
Neaber of States where this is not fdentified for s ’,4
reviaw but where 211 services of this type raguire S ~ i
priorauthorlza..lon.-o--r..o...-.o..:g.--‘.:o i
Nunber of States where this is not identified for SN -
review 2ud does not require prior authorization | v v o o o o = « « 32~
. Total nucber of States respondin; to ques:ionnaire S .~ .
S . "“““‘»““’"’“ T rm e -
Number of States.where this is Sdentified for review =~ .~ - IR
before payment _ _ _ , . . P ‘
Buzber of States where this is identified £ot review I
:j 8£té"p£;u€nt-ou.OOOGO--000---90-.".:--.-----~$
o Kunber of States where this is. identified for review - . .-~ . . ce. 4
both before and after PAYMENL . . v v v v o o o o s o v oc o e oo w & - T
Total nmar °£ S:ates iden:ifyins this for rmw - & > -r--a - o o o .18
B Kumber of States where a sample of claims are S . -
ranuzlly reviewed without the aid of specific. -~ <.-° . . . S Lk
norcor exception criteria . . . . . . . i 0 e s e e eee veael H
Kuober of States where claims are reviewed manually .
; without the aid of specific norm or axception criteria « < « « « « = 8

Fuenber of States which said this was identified for reviey

but could not provide specific norm or exception eriteria- - - - - - 2 -
Total number of States vhere claims are reviewed N . -

without the aid of specific norm or exception criteriz . . . « v .- 10

e

.
L)
. .
H . -

Examples of norm or exceptiom criteria? . }

More than 1 trip per person or family per day ) .
ca More than 4 trips per person per month =
More than the mean plus 2 standard deviations ’

Noemaym oo
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QUESTION 10 {continued) R Lo el S

LY

L Excessive Use of Other Transportation o ST ok

~ Number of States where this :ifs identified for review U -
Number of States wnere this tf)'pe of service is nor - " - 3
provided.........¢......‘-..,-....-..-_.15
Ruober of States where this is not icexntified for - - e .
revies but where all services of tkis type vecuire . - - .
prio:authntmmnOOO'*"“““"‘"""" -eo-c".o'.&.-- 7
" Number of States where this is not ide=tified for - - - . - -
review and does not require prior a2uthorfzacion _ e ¢ v o ¢ ¢ ¢ e-= 17
Total number of States responding to questionna.i.e e e e o srea s 52

B 0
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T TR gyt e

- : Lo e e

- . . - - . - a

: . Rumber of States where this is identified for miew .
before payment _ e et r wr e e eaees §
FAN Kunber of States where this is :ldentified for review e -
i ‘fterpamtoo-o-00000--ooo--o--:.-..;.*-,-....,‘&_
_ . FRumber of States where this is identiiied for veview ™ .: - R
) bothbeforeandafterpayuent...‘........_...‘--....-- 4
: ‘.l'otal nunber of States identifying this for tevie': e e r e eeea 13
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e
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Ladetd

~ Kumber of States vhere a sauple of claims are ol S;}M e -
. manually reviewed without the aid of specifiec -1 =~ < L
normor exception criteria . . . . . . . . . ch e et o o e 2Ta -
“* . DNumber of States where claims are reviewed panually )

o
. : without the aid of specific norm or axception criteriz +» « = a.c « =« 6
1

e

ER?

F¥umber of States which said this was identifie3 for review .
but could not provide specific norm or exception criteris -

.
.
.
L
L

Total number of States where claims axe reviewed without - : - -
theaidofspecificnomorexceptioncriteria......‘....'.. 7 )

Examples of norm or ucgg: don criteris ) . ’ - {
More than 8 taxi trips per month S ’

More than 8 private automobile tripi per month
More than the mean plus 2 standard deviations
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Excessive Medical Visits Per Ferily

~~ber of States wnete :h s is ﬁen.i.ied for revim ceate . .

Y=

Xumber of States where this typs of service is not
prcvide-.................

Xuober of States whare this is pot identified for .
revisy but chers 21l services of this type require’
prio'a:.tnorizaion...............

-

‘..“‘.D‘.-.

Nu=ber of States vhere this is pot identified for =~ - .

revisw 2nd does not require prior authorization ~

Total nuzber of States responding to questionnaire . .

Ncober of States where this is identified for review
beforepaynen:,,. e o o o’ s e oo "

Ne=ber of States where this is iéentified for review-

aI~e--pa-=ent........oo.-&oouo.&....v;'

Bumbar of States where this is jidentified for review: ™

bothbgho’amafterpare—b. e o & o o o o ‘.Q‘n&-@'
To:al aucter of States identifying this for revim e e s o .

Ku::bet: of States where 2 sacple of claims are )

vanually revieved without the aid of specific ... -

norc or exception criteria
NXumber of States where clains zre revievwed manually .

4

ZI‘»

. -

- o » & &

-
-
- & o O o »

,’\

S st

> U

e« © & & & o & & & O o o " T S ¢ e .

without the aid of specific morm or exception criteria - - e e e o a
Ku=ber of States which said this was identified for review :

but could mot provide specific nom: or exception criteria
Total number of States where clzims are reviewed without

. & & & o

the a2id of specific norm or exception cxiteriz « « ¢ ¢ ¢ e o o o o . .

. -

Examples of norm or exception criteria

More than 3 family members on seme day
More than 2 visits by same fanily in a month
More than the mean plus 2 standard deviations
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E:cessii Prescriptions gg. r Fazily . o R

Sumber cL States whére this ,is idencified for rc\-‘im:“‘. O 1:. '

Number of States where this-type of sesvice is mox . : Tl R
‘Pl’oviﬂ'ee.-.......1--....~..-..'.--,.,',,.._. 1- P,“.'

Fumber of States vhere this is not ideatified for AT e
review but vhere 2ll services o this type requize - - - . -

priot"iuthorizaticn...o-.-.--a-~-~ - e s e e e s e _0' i .
Bunber of States vhere this is not idpctified for - - Ce s R
review and does not require prior suthorization .. « « « .

s
-
3
PP R

L

< oo oie’ 3T fros

Total nunber of States responding to questionnaire . « « ¢ ¢ o & see o 52

Kunber of States vhere this is identified for review . - - T T e
before payment | _ _ _ _ . A SR E-f

Funber of States vwhere this :i.s iden.iﬁed for review

lftapa}'mt..--.......,........,..“"_._-."-*‘ - <

" Fumber of States vhere this is identified for review . T T BTT
) both before and after P2ymEnt. . . . . o s co cn e e o o 5o ofe & (i
'.l:ot:al nucber of Sutes identifyicg this for rev:lew [ © SRR I &

Kmn‘be: of States vhere 2 saaple of claims are

g wanuzlly revieved vithout the 2id of specifiec - | ) S o
norm or exception criteria . . . . 4 e s s e e e o waldeee L fall
.* .  FXumber of States vhere claims zre reviewed manually . . N DS
: without the aid of specific norc or exception criteria - « o ¢ o o o 4
¥umber of States which said this us icentizigq, for review . ’
but could not provide specif: = or exception criteria~ « » » « «
Total nuchber of States vhere cla.in:s are reviewed without ‘the afd . - .
of specific normor exception criteria . . ¢ s ¢t e e e s e e s e e e T
les of nornm or exception criteria § * T, .. .
} .. :
More thpn 19 prascriptions per fz=ily per month
More than the mern plus 2 standerd deviations
.e -
&
Y
54 4
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Excesswe Optometric_S emces -

Ye=her of States vhere this is identified for review
Xumber of States where this type of service is not
Provided . . . . .t i e 4 s e s e et st e e e e 3

wucher of States where this is not identified for - o - :
revies but -vhere ell services of this type require .ot
ptiotzuthoriz&t.on...oso.c..-.... ..,.,.-‘.“‘-"27 ;A
Nuzber of States vhere this is not identified for R ot
review and does not require prior authorization . « « « o o o o« » 21 .  :
Total nu~ber of States respording to questionnaire . « « o o o o wee o 32 1
: T B Rt |
Suober of States vhere this is identified for review R R NESEEREES B ¥
before payment _ | _ . _ . te e osoces ¥ B 3
Nucber of States vhere this is identified f.or Teview A
2fLET PEFEENL . « ¢ e o s v et v o e e ot mee ane . 12 ‘-A“H

Nunber of States where this is identifisd for reviem . ° -
botk before and after PAYREEL . ¢ ¢ 0 ¢ ¢ o o o e o o .r’&".r” )
Total munber of States identifying this for review . « v ¢ c v o o o o 25

Funber of States vwaere a sarple of clains are - L :
ranczlly reviewed without the aid of specific: G e e
norcor exception criteria . . . . . .t .t .t e oo oo e ;_‘i»_f:l

Yember of States where clairs are revieved manually ,
without the aid of specific norm or exception criteria « « « = oo = 6

2

Nuzber of States which said this was identified for review
but could not provide specific nomm or exception criteria - « - o+ .

Total number of States where claims are reviewedwithout ° ’ S
theaidofspecificnomorexcgpuonmtem.’...‘.‘... . g 1

-

Examples of norm or exception criterias: ) p . -%

More than 1 pair of glasses per year per person ¥
More than 1 refraction per year per person ’ S
Optometrists with more than §1,000 per year in Medicaid earnings - :
Retailers with more than $2,000 per year in Medicaid emings R
More than 1 refraction per 2 yeszrs :
More than the mean plus 2 standard deviations




OVESTION 10 (coatinued) ‘ o

.Fuzber of States vhere this ig not idexti{fied for

.......

Excessive Podiatry Services ° .

Ausber o;.s.él:es vher'e this if fcentiZZed for veview - o 2 o o o o . . 20 h

Kuober of States where this type of secvice is not .
prw“ed‘.....,........-oo-oo..o.o.'-.’-.lz

Eunber of States vhere this is not icextified.for < .7
review-but vhere 2ll services ¢ tais type zaguire : - .
ptiorau:horiza:ion-----o-‘-o---‘u- .s.-.-..'.oQT

-

y ‘..--.‘n
- .—..-.sz

review and does not require prior authorization _ .
Total nucber of States responding to questionnaire . .

Eunber of States vhere this is ideasified for review
befcrey‘ment...’ - .,..-o&.q‘-o—coom'

Fucber of States where this is iéen:.ﬁed fo: Teview ’
“fterpl.mto-oO00*""*°"'.".°oo.o~o...-.--'6-

Kumber of States whare this is identified for review T
botls before and after Payment., & @ . @ c 4 ¢ ¢ ¢ v o ¢ v oe s o o ow &

.
]

»
L 2
!

-

Total number of States identifying this for review . - » o . . . - o .20

Funber of States where a sacplas of claims are ' . : -
manu2lly reviewed without the aid of specific : - .
normorexceptioneriteria . . .. ... i i et .t et e cne s D

Kember of States where claims zre reviesed manuvally .

without the aid of specific rorm or exception criteria o « « 2 «.c = §
Kunber of States which said this was icentified for revies - :
but could not provide specific nor= or exception criteria -
Total number of States where claims are reviewed without~
the aid of specific norm or exception criteris « v o« o « o o »

Examples of norm or exception criteria:

More than 5 visits in a wonth or 20 visits in a year ’ .
More than 24 visits in a year
More than 5100 in a wonth for a recipient or $1000 in a month
for a podiatrist -
More than 15 flexible castS per year
More than the mean plus 2 standard deviations

0
.
.
[
*
»

w

59




P

Excessive Physician Visits to Patients in Medical Institutioms

Nucber of States where this is icenziiZed for review .« v« 2 o o o o o
s oI

Xuaber of States wnere this typ secvice is noz
provided . . . . . ¢« 4 e o e e e s e e 2 et s e e e e
Rurber of States vhere this is zot fdantified for T,
raview but vhere 211 services ol tiis types reguise

Pprior~authorization . « « ¢« ¢ ¢ o ¢ ¢ @ ¢ ¢ s ¢ v 4 o o o

Nunber of States where this is pot fde=tified for

.
reviev and does not require prior zvthozization , . ¢ o o « «

Total nunber of States responding to crestiocnzire . « o ¢ o &

Number of States where this is idenzified for review

before payment _ , ., ., . . e e e e v e e e e e e
Kumber of States where this s iden"‘ £1 ied for review

n\terpa}’ﬁant..-..-.-.......,-.......,
Nur.ber of States where this is idansified for review

Doth before and 2fCer Payment . &« v ¢ o o « ¢ ¢ o o ¢ © @ o o
Tatal nuober of States identifying this for revies . . . . . .

Number of States where 2 sample of clzins are -
manu2lly reviewed without the 2id of specific
norm ox exception criteria |, | . . . . bt . c o o s e e . e
Number of States where claims zre reviewed penually
without the aid of specific nor— or sxceptioz criteria -
Kumoer of States which said this wvas $featifi=d for review

but could not provide specific ror= or exception criteria
Tatal number of States where claims are reviewed without .

th‘é aid of specific norm or exception criteria . . ¢ 4 . . . .

L]
]

Examples of norm or exception criteria:

More than 1 visit per day in hospital

More than 5 visits per month in nursing home’

More than 1 visit per uonth in nursing home

More than 1 visit per month in intermediate care facility
More than 7 visits per year in intermediate care facility
More than the mean plus 1 standard deviation

More than the mean plus 2 standard deviations

-
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Insufficient Physican Visits to Patients in Medfcal Institutions

Ne=ber of States where this is identified for review . . . . .
Nuober of States wnere this type of service is not )
Provided |, . . . . e 4 s s e e s s e e s e e e s e e e
Kuzber of States where this is not identified for C -
reviaw but where zll services of this type require .
?rio..authatization.................‘...
Ku=ber of States where this is not identified for 7
review a2nd does not require prior authorization
Total number of States responding to questiomnnaire .

]
.
]
[}

Muober of States where this is identified for review

before paywent | | | . . e e°® o s v ® o ¢ o @
Burcber of States where this is iden:ified for review -

afte"‘pa)‘l:ent.....-..-...........'._'..-
Bunmber of States where this is identified for review

both before and efter payment . . . & 4 ¢ ¢ v e e 0o = o o0 o
" Totzl numbar of States jdentifying this for review « « « - = .

Fumber of States where a2 sample of claims are .
eanvelly reviewed without the aid of specific. T,
nor= or exception Criteria . . . . . . b et 0 0 e o e o b o

" Keober of States where claims are reviewed mammally ..
without the aid of specific norm or exceptiom criteria . - «

Nuzber of States which said this was identified for rewiew
but could not provide specific norm or exception criteria

Total number of States where claims are reviewed without °

the aid of specific norm or’ exception criteria « « « « « »

Examples of norm or exception criteria:

Less than 1 visit pexr 30 days 4in nursing homes
Less thar 1 visit per 60 days in intermediaste care facildities
Less than the mean minus 2 standard deviations

B T e
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07ESTION 10 (coacipusd

Excessive Eouse Visits by a Phvsician .

Nunber of States where this is identified for veview . « ¢ ¢ v o o . .28
Nusber of Stazes wnere this type of sarvice is nocz '
Providel . . . . 4 4 4 s e e s e s s s e s s =302 e cseeseD .
Kuober of Stz2tes where this is not icdeatified for ° . ;
review but vaere ell services of this type reguZce :
prior'authozxza..ion-.....-.....--- oo-oooooo"o
Nucber of Stzates where this is not idertifiel for T - .
review 2nd does not require prior 2uthorization . « ¢ o o o o o o280
Total nu=ber of Staztes responding to questio na2ire . . - s2

[
)
L4

.
- -

¥umber of States where this is identified for review

before paymeat _ _ . . . . et e°c s m o s s e e eeeeeld
Furbher of States where this :Ls iden*izied for review

RELEY P2TEENL . . ¢ ¢ o 2 e s e o e e s e s s e 2t e v e se e 0 e od2
Funber of States where this is identifisd for review .

both before andafterpaﬂe:t. ® ¢ s o o 8 0 s & o ® ©® = s e o.o‘o 9 -
Total nucber of States identifying this for revie= . v ¢« o o o o - « .28

L}
.
:
IR Ay e e e -

FeEni. &

1 laabd

Kumber of States where a sarple of clziss are L -
panuzlly reviewed without the aid of specific - . q
nomore:cep..ioncriteria e

Runber of Staztes where claips are revieved mzavelly :
without the aid of specific noro or exception cxdteria <« « ¢ ¢ « = o 3 |

Munper of States which said this was icentifies foxr review : )
but could not provide specific ner= or exceptio= criterig - » « « « - 2 ¢ )

Total number of States where clzims are reviewed wigthout™ =~ , -
t.heaidofspecificnomorexceptioncﬁte:u.-..........7f'

4

Examples of norm or exception criteria:

More than 4 house visits per month : : . e
More than 1 house visit per month : ) o -
More than the mean plus 1 standard devistiom

More than the mean plus 2 standard deviations

More than & house visits per 100 claims

&2




Excessi;re Nunber of Emerpgency Visits to a Dentist

Su=ber of States where this is identified for rewieuw

=

Nuaber of States where this type of service is not
Provided | . L L L 4 et e e e e e s e s ea e
Sucber of States where this is not identified for .

Teview but vhere 2ll services of this type reguire -

Prior authorization « « e o = o o o ¢ o « s o o o
Ku=ber of States where this is not identified for
review and does not require prior authorization

" Total number of States responding to questiomnaire .

Nuzber of States where this is identified for reiew
before payment

Kurber of States where t'hi:s .:i.s. fde'nt.if.ie.d 'fo} ”revi.ew. .

2ELET DPATILAL & « 2 o o o o o o o e o b e C 6 o ea
Nuaber of States where this is identified for review
both befora and after payment . . . . . . . . . . .
Total number of States identifying this for review .

Kumber of States where a sample of claims are
rvanuzlly reviewed without the aid of specifiec.

nOXT Or exceptiomeriteria ., . .. . .. ... ..

Xember of States where claims are reviewed manually

without the aid of specific norm or exception eriteria

¥uzber of States which said this was identified for review .

but could not g:rovide specific norm or exception eriteria -
ut .

Total number of States where claims are veviewed witho

the aid of specific norm or exception criteria . . . . . ..

Examples of norm or exception criteria:

More than 1 emergency visit per person per 6 months

More than 2 emergency visits per person per year
More than the mean plus 2 standard devistions

&3
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OUESTION 10 (conzinued)

Phvsicilans Performing Manmy Surperies -

Nucber of Stztes where tnls is identifiad for revieyw
Nunber of States where :his-tp'pe of service is not

pro‘-’ided.........--.-.--.....’

Number of States where this is not ideatified for
revies-but where 2ll services of this type cecuire
prior 2uthorization .« « « ¢« ¢ o o ¢ o o = ¢ ¢ o »

Nucber of States where this is not idertifiel for
review and does not require prior avthorizacion

Total nunber of States responding to questiommaire .

.

Number of States where this is identiffed for rev:‘:ew-

beforep?’“ﬂent__.__,,,...,._~_.._
Number of tates where this is identified for review
after p: MIBOL . ¢« ¢ o o o o s o = s o o o s o o oo
Number of States where this is identified for review
both before and after payment . . . . &« . . . - o o
Totzl number of States identifying this for revies .

Number of States where a sample of claims are
ranually reviewed without the 2id of specific

normor exception eriteria . . . . . . v 4 . e b e o o

Number of States vhere claims are reviewed maaovally

without the aid of specific norm or exceptioa criteria -
Number of States which said this was icdentified for revisw
but covid not provide specific nore or excepticn crireria - -

Total nurber of States where claimg are reviewed without

the aid of specific norm or exseption eriteria

Examples of norm or exception criteria:

More than 2 surgeries in a day

More than 40 surgeries per year for general practitioners

More than 1 per person per year

More than 1 per person per 3 wonths

More than 1 per person per month

More than the mean plus 2 standard deviationms

e

32
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QUz3Tisy 10
Excessive Number of Institutional Admittances by a Practitioner

Nucber of Stztes wheré this is identified for review - . : . .

Nuxber of States wnere this.type of service is not
pro'ided........'..................

Bunber of States where this is not identified for - -
reviay but where 21l services of this type require - .

Nucber of States vhere this is not identified for ‘
. review 2nd does not require prior suthorization ', . .
- Total nurber of States responding to questionnaire , «

Nuzber ‘of States where this is :i.den*iﬁed fot review

before payment _ | |, . . e o e o e oo o
Nunber of States where this i.s mentified for rev:lw . .

2fLEY PAFTEAL . v o o ¢ o ¢ o = s 2 o o s o s 0 00 u 0o e .
Kunber of States where this is identified for rxeview

both before and after PAYMERL ¢ ¢ ¢ o« « ¢ ¢ o o o o = o = o o
Total nunber of States identifying this for review « « « o' o«

ia’tmber of States wh;zre a sample of claims aré_ o
rancelly reviewed without the aid of specific -0

norz or excaption cTiteria . . . 4 o 4 4 . e 0 o o o w e o

Neober of Stetes where claips are reviewed manually .
without the 2id of specific norm or exception criteria . - -
Fuxber of States which said this was identified for review

put could not provide specific norm or exception criteria - -

Total number of States where claims are reviesed without
the aid of specific norm or exception criteria

Examples of norm or exception criteria:

More than 25 percent of patients

Meore than 1 per person per year

More than the mean plus 1 standard dev:lation
More than the mean plus 2 standaxrd deviations
More than 7 admittances per 100 patients

65
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CESTION 10

Excessive Kucber of Infections Per Recipient

Nucber of Stztes where this is ideptified for raview . .

.' - - - - - - 31
Nuzber of Stztes where this type of service is no:

provided . . . . .t ¢t e e s 4 e e e s e e s e e e 4 aeo e eee-a 0
Kumber of States whare this is not ideatified for .

review but where 2ll services of this typs reguire .

prior 2utherization « « = ¢ ¢ s o ¢ 0 e v s o v ¢ L 0 L. eaee= O

Number of States vhere this is not fdectifiel for ) -
review and does not require prior 2uthorization . v « o ¢ o o o -« 21
Total number of Stzates responding to questiORRAITE . o o ¢ o o o oee o 52

Number of States wvhere this is identified for review
before payment | S &
Number of States vhere this is 1dentified for review
2fter Payment . ¢ ¢ o s o ¢ 4 v e ot e o s 0 e 0o o o e =12
Number of States vhere this is identified for review
bothbefo’eandafterpamto * & e © » « ® ® @ o * & o'
Total number of States identifying this for review .. . .

Number of States where a sample of claims are . -
manuzlly reviewed without the aid of specific i
norm or exception erdteria | . . . . . L . . L . .t o o e e o e oo 0
. Number of States where claims are reviewed nanuall§
without the 2id of specific norm or exception criteria -
Numoer of States which said this was identified for reviews
but could rot provide specific norm or excextion crita'ia s e e 2
Total number of States where claims are reviewed without -
the aid of specific nomm Or exception criteria. . . .. . . . . o

Examples of norm or exception criteria: i

D
L ]
]
’
[
L}
(-]

More than 1 injection per person per visit
More than 8 injections per persom per month
More than 60 injections per person per year
More than 1 injection per person per 2 visits
More than 1 injection per person per month
More than the mean plus 1 standard deviatiom
More than the mesn plus 2 standard deviations

&6
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Ne=ber of States wheres this is identified for review . . . . . . . . .14
Yusher of States where this type of service is not ' -
orovide2 | . . . . . e . . “ o e ®» e e s o s e 0 s ae o
suzber of States where this is not Identified for.
ceview tut where 21l services of this type require’
prior.euthorization « ¢ ¢« ¢ ¢ ¢ ¢ ¢ o s o o o o ...
Nuzber of States vhere tals is not identified for
review 2ud does not require prior authorization , ¢« ¢« ¢ ¢ « o ¢« « 38
" Total nucber of States responding to questionnaire . « v ¢ « o « tae o 52

‘--....-o

Su=ber of States where this is identified for review
before paymeat .
XNuober of States where this is iéentified for revim -
2fLeT PATTONL . . ¢ ¢ ¢ < s s o o o s o e = v o e o o e e e e T
Number of States where this is identified for review :
both before and after PAYReERL . . @ c ¢ ¢ o = s ¢ o ®» ¢ v°c 0 e e = = 3
" Total nucber of States identifying this for review . . . e e o e e o o1

A ——— e e
.
. .

Nunber of States where a2 sarple of claims are
ranuslly reviewed without the a2id of specific -
norcor exceptioncriteria . . . . . 6 ¢t e s e e e s e e
Xuember of States where clzirns are reviewed manually

oo..o.o

without the aid of specific norm or exception criteria « - « ¢ « «.0 5. -

Nuzber of States which said this was identified for review
. but could not provide srecific norr or exception criteria = + + - o 1
Total number of States where claims are reviewed w:lthont

the aid of specific norm or exc: ption eriteTda. v « o o o 6 o « o ¢ o <6

- Examples of norm or exception criterisa:

" More than 10 referrals per quarter
More than 3 referrals per patient
More than 1 referral per patient
More than the wean plus 2 standard deviations

&7
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TI3TIY 10 {coatinvad)

N - - -

Frequent Replacecent of Eveglasses

14
+
i
Suzber of States whete this jis identified for review . . . .. . ... 32
Nu=bher of States vnere this tyoz of service is not ’ 3
?:O’-‘idef.........'..-..........‘....s..:...
Nu=ber of States where this is not identified for . et
revizw but where 21l servines ef this type require -t
Price eothorization « - o o o e o eie 0 e 0 v e e WV d tie aa e

Nuzber of States where this is not identified for v, . .
reviezw 2nd does not require prior authorization ., o « 2 ¢ o o o « « 12
Total au=her of States responding to questionnaire . « ¢ ¢ c.a o eee o 52 .

¥eber of States where this is identified for review
beforz payment | L L L L . f e e e e s e e e o e
Nu=her of States where this is identified for review
af:a:?ayﬂﬂnc.oo-oon-oo.o-.{ooooyo....oo-.n
F¥umber oF States vhere this is ideutified for review : J}
|

both beore and 2fLer PAYRENZ . . . e ¢ 4 s e @ s e 0 e 2 e e eese §
i Totzal nu=her of States ide!:t.f}’ing this fO‘!.' teview . . . 0.. - & o » e 32
Xunber of States where 2 sa=pls of claims are L . -
rantzlly reviewed without the a2id of specific s ) -
porcor exception cxiteria ., . . . i . e c e e o o ~ v e oo e oee 1
Yuz=her of States where claims zre revieved manually .- : . ’ :.
without the aid of specific norm or exception criteria « «-c « a o o 6
¥e=ver of States which said this was identified for review -
but could not provide specific norn or exception criteria y
Number of States where claims ere only reviewed 1f a - - " - ¥
Bpecmrequestisudeo.—-ooo.o-o.oooo-.c‘c...o'ot1 )
Total number of States where clzims are reviewed without the
" 31d of specific nonz or exception cxriteria. . v . . . e 0o 0 e o o o- .10

[ ]
e
[
L
¢
L}
‘.
N
»

Examples of norm or exception eriteria: i

More than 1 pair of glasses per 6 months -

More than 1 pair of glasses per year

More than 1 puir of glasses per 2 yeirs

More than 1 pair of glasses per year for children, more
than 1 pair of glasses per 2 years for adults

More than the mean plus 2 standard deviatisus

3
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Frequent Replacement of Dentures

Nucber of States where this i's identified for review . - . . . . .. . 20
Nunber of States where this- type of service is not
provided..........................,... 0
Kumber of States where this is not jdentified for : )
review but vhere 21l services of this typs require .
¥rior authorization . « « v ¢ o o o v o o v o v v Lo, oL .20
Nunbor of States where this is not idertified for
review and does not require prior authorization .
Total nucnber of States responding to questionraire .

-....-.12
Q..’... .52

1]
» 0
.

Number of States where this is identified for review
before payment _ B 1)
Kumber of States where th:ls is iden:ihed for review
‘gftetpayment.....-.---------.--...'..-_..--5
Kumber of States vhere this is identified for review .
both before and after payment . . . . . . & 4 4 ¢t ¢t o o e 0 o e e e &
Total number of States identifying this for review . « . « . v ¢« v « =« 20

Kumber of States where a sample of claims are
wanually reviewed without the aid of specific
nomo:exce?tionCriteria.0..0.0‘0..'-.0...-.‘5.

Kunber of States where claims are reviewed wanually

Kunber of States which said this was identified for revie'.x .
but could not provide specific norz or exception cnteriza A I
Total number of States where.claims are reviewed withoutr '
the aid of specific norm or exception criteria. c s o o .‘

1
without the 2id of specific norm or exception criteriz - ¢« « « « « « 3
1

.......s

Examples of norm or exception criteria: ' i

More than 1 set of dentures per year

More than 1 set of dentures per 2 yearg .
More than 1 set of dentures per 5 years

More than 1 set of dentures per 10 years
More than 1 reline of dentures per 2 years
More than the mean plus 2 standard deviations
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OTI3TIoN 10 (ceazinusd}

Frequent Replacenent of ﬁeatigg 2dds .. .

Nc=ber of States where this is identified for review . « 2 o . . . . -17
Xu=her of States wherz this type of service is not ’ T
DIOvided | . . L . 4 e s s e s e e e e e bt s e e s e s ee e e.e B
Tu=her ¢f States where this is not idepntified for T '
Tevisy tut vhere 2ll services of this type require T,
priof AULAOTAZETION o o o o = o s o 6 o ¢ 0 s o ¢ 4t o v eeaeced
Xu=ber of Stztes where this is not identified for ’
review 2nd doas not require prior 2uthorization ., ¢ c o ¢ 0 0 o o & &
Total nunber of States respording to questionnaire . « v o o o o one 52

Sc:.-ber.of States where this is jdentified for review A

before?am..... .,.'..00000-00-7
Eroher of States vhere this :ls identified for review ’

afte:'pa:mt...-ooo.oo..o--.ooo..:o.o'oooosb

Kunber of States vhare this is identified for review
both beiora and 2fter Paymemf . . . . 4 . . c o e 0 s e ce o o o 7
'J.'or.el nuxber of St ates ddectifying this for review SR T PP ¥ |

L4 +

Kuober of States where a sample of claims are
canuzlly reviewed without the aid of specific

moroor esceptioncriteria . . . . . . .t e e 6 0 e e e 00 0.l

Suoder of Stztes where clains zre reviewed manually .
without the a2id of specific norm or exception criteria .

Eusber of States which said this was identified for review
but could not provide specific norm or exception criteria « o o o » « 2

Total number of States where claims are reviewed without the -

-5

lidofspeciﬁcnomﬂexéeptionctitem. e ®» @ & 5.0 & o @ ..o.o.cos -

Examples of norm or exception criteria:

More than 1 hearing aid per year .
More than 1 heaxing aid per 5 years
More than the mean plus 2 standard deviations

Note a: We ¢id not ask the States vhether they provided this service
or vhether prior authorization is required to recefve the

sexvice,

70

P TR S S

he v gl +

,_
Arsve e ot 4 o kb b Rt 8 e e vtotnt batihed 0 s

b e At mabe

w \
LT PRI T O




Prescribing of Narcotic or Dangerous D_t:_ugs‘

Nucber of States whege this Is identified for review . . .
Kiaber of States where this type of service is not
provided . . . . . e o o s e s s s e 0 s s e e e 0 e
Number of States where this is not jdeatified for
review but where all services o this typs reguire
prior~authorization « ¢« ¢« o ¢ o o 4 e 0 o oo o,
Bucber of States vhere this is not identified for

review and does not require prior authorization ., . . «

Total nunber of States responding to questioonaire . - + .

NHunber of States where this is identified for review
before paynent

Nunber of States where this :i.s iden:i:ied £o1: :eview
2fL2r PATHENL . . « ¢ o ¢ o 2 o+ o o 0 s s e s os a

Bumber of States where this is identified for veview

both before and after payment . . ¢« ¢« 2 ¢ ¢ ¢ o o o © © o

Total number of States identifying this for review . . .

Rumber of States vhere a sample of claims are

manuzlly reviewed without the aid of specific

norm or exception criteria . . . 4 . ¢t v s o e e o o o o
Kunber of States where claims are reviewed ranually

without tne aid of specific norm or exceptioa criteria -
Kumber of States which said this was icdentified for review

*« o ® s » e o ® 5 &

but could not provide specific norrc or exception critetia -

Nunmber of States where claims are reviewed only if a

special vequest i5 MAAC: eve ¢ ¢ ¢ o 2 2 e 0 e c e s . e s e

Total number of States where claims are reviewed without

the aid of specific norm or exception criteria. « + o « o o o = » . - 14

. Examples of morm or exception criteria: B

More than 10 per patient per wmonth

More than 4 neurclogicals per patient per month
More than 3 per patient per month

More than the wean plus 2 standard deviations
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Excessive Number of Swall Quantitv Prescriptions

Yu=her of States where this iy identified for review
Number of States wnere this. type of service is not
provided........‘.............
Ne=ber of States where this is vot identified for .
zevizw but where 2ll services of this type require
prior 2uthorization .« - « « ¢« o o o 0 o o 5 o o o
Xu=ber of States vhere this is not identified for
review and does not require prior authorizacion
Total nuczber of States respoading to questionnaire .

.

Su=ber of States vhere this is identified for review

before payment _ | _ . . . e .
Ne=ber of States where this is ident:l.fied for review
2ETEr DRYTEAL . o + o o = o ¢ s o o s s o e o s an
¥uaber of States where this is identified for review
both before and after paymert . & v ¢ v 4 ¢ @ « o o
Total nunber of States identifying this for review .

Ex—her of States where 2 sarple of claims are
ranuzlly reviewed without the aid of specific
rorc or exception criteria | . . . L . 4 b e o o o

Nuxber of States vhere claims zre revieved manually

Ll

without the aid of specific norm or exceptioa criteriz -
Ku=Yer of Staces vhich said ttis was identified for review

but could not provide specific norm or jexception criteria -

Total number of States where clzirs are rdviewed without -

the aid of specific norm or e.xcep:ion ct:l.teria

i

Examples of norm or exception criteria:

Less than a 30 day supply
Dispensed quantity less than prescribed quantity
Less than the mean minus 2 stzndard deviatfons
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QUISTIIN 10 (somrinuad .

Excessive Nutber of X-rays for a Recipient

Ku-r.ber of States where this is ideantified for review
o States where this. type of service is not
provided . . L L 4 4t d s e e s e s e e o oas
Nunber of States vhere this is not identified for
revies but where all services of this type reguire
priorz;..natiza.:.on...............
Buzber of States vhere this is not identified for
review 2nd does not require prior auvthorization
Total nuober of States responding to questionpaire

d
fi,
w
n
"

Kumber of Stztes vhnere this is identified for review
before payzemt | | | | | .. e
Kunber of Sta:es wvhere this is identified far Teview
2fLer PATELAL . ¢ « « 4 v ¢ s e o 2 o o e o s e e
Number of States vwhere this is identified for review
both befora and 2fter payment . o o« . v o o ¢ o o o
Totz)l nucber of States identifying this for review .
Number of States where s sample of claims are
manuzlly reviewed without the aid of specific
NOTr= O exception criteria | | . . L L 4 e e e o o
Nuzber of States where claims are revieved manually

-

without the aid of specific norm or exception critex.;ia .
Nezber of States which said this was identified for review
but could ot provide specific norm or exception criteria -

Total nurber of States where claims are reviewed without -

... .28

c ... 0

c..0

24
- 52

.10

14"

-4
28

-1
~10
-lc

the aid of specific norm or exception criteria............,.......... 'l4

Examples of norm or exception criteria;

More thfan 10 X-rays per 30 days

More t 1 X~ray of same body area per visit
More thau 5 Z-tays per month ’
* More than 1 I~vay per 2 visits

More than 4 X-rays per 6 visits

More than $50 in X~rays in a month

More than S100 in X~rays in a year

More than the mezn plus 2 standard deviations
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QUESTION ':10 {continued) : .4 " -

Excessivl Nurber of X-rays Igz'a Practitioner

Nucber of States vhere this is fdentified for reviey
Number of States where this- type of service is noc
provided . . . . ¢ o o 6 e e 0 e 0 et e e e e e
Number of States where this is nct identified for
teview-but where 211 services of this typs rewulire
prior authorization « « « ¢ ¢ ¢ o ¢ 3 ¢ s ¢ ¢ & o
Nunber of States where this is not idextffied for
vevi*w 2ud does not require prior authorizacion
Total nunber of States responding to questiocraire .

Kuzxber of States where this Is identified for review
before payment _ _ _

Number of Stz-=s vhere t.h:ls is identified fO" review
after payment . < ¢ « ¢ s o ¢ o o s e 0 s s e @ a0

FRumber of-States where this is identified for revieu
both before and after payment . . v o ¢ 2 v ¢ o = o

Total number of States identifying this for rgv.tcs: .

Nomber of States where a sample of cleims are
manually reviewed without the aid of specific’

normorexception exriteria . . . . . . 4 it e @ o =

Fumber of States where claims are reviewed manually

- without the 2id of specific norn or exception cxiteriz .
Kumber of States which said this was identified for review

but could not provide specific norm or exception criteria -

L]
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Total number of States where £laims ‘are reviewed without the
aid of specific norm or exception criteria

¢ & S & & & 2 @ 0 0 0 0 e e

mlej of norm or exceztion criteria: -

}
More thdn 1 X-ray per patient per day
More thdn 1 X-ray per patient per 2 visits
More thdn the mean plus 1 standard deviation
More than the mean plus 2 standard deviationsg

- .

|

-
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Excessive Nu=ber of Labo::atorv Tests for a Recipjient

Nu=Ser of Stztes where this id identified for review . . . .
Nuober of States where this type of service is not '

p"o\'ided.........a....-..........
Svsher of States where this is not identified -for :

Tevisn.but where 21l services of this typs require

PTioT 2uthorizazion « ¢ o o ¢ e s 4 e e e e oo e .. ..,
Nuober of States vhere this is not identified for .

review znd does rot require prior authorization .
Totzl nu=ber of States responding to questionnaire . S e e

]
’
¢
.

¢
.
LI J

* Suober of States vhere this is identified for review
before payment | [ e e s e e o e s e

Neober of States where r.his is identified for review
,@TLRT PETZOOL . . . ¢ s s o s s s e s s v e e s e e e o

Number o States where this is identified for review
o both befor2 2nd after PAYMEAL . ¢« o o ¢ « o o « o o » = = e
r Totzl nunber of States identifying this for review . . . . .

Number of States where a sample of claims are
ranuzlly reviewed without the aid of specific
porsor exceptican criteria . . . . 0 e d b e s 4 s e e oo
Meober of States where claims are reviewed manually .
without tte aid of specific norm or exception criteria . .
tuexber of States vhich said this was identified for review
but cdulc ot provide specific norm or exception criteria -
Total nuhber of States where glaims are reviewed without the
aid of specific norm or exception eriteria. . . e s 0 s 0 e
0
¢

Examples of norr or exception criteria: . .-

More than 3 tests per visit

More than 10 tests per month

More than 5 tests per month

More than 52 tests per year

More than 4 per 2 visits

More than $50 of tests in a month -
More than $100 of tests in a year )
More than the mean plus 2 standard deviations

75 -
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QUS3TI0N 10 feontinued

Excessive Number of Laboratorv Tests by a Practitioner

Yusber of States wvhere this 1s fdenctiiiad forrevisw « « « = o o o o -3n
Nuzber of States vhere this tyze of service is no: ) .
proviﬂed..................-.-........-.o'
XNuxber of States where this is mot idsxcified for L.
revies. but where 21l services el tkis type reguire ) .
prior authorization « « ¢« = s ¢ ¢ e e st e e e Lt e e
Nucber of States where this is neot fdecrifield for -
review 2nd does not require prior zuthorization ., « « o v o o o o =21
Total nuaber of States respociing to questionnzirTe . « ¢ ¢ ¢ o + e =52
Xunber of States where this is identified for review -
before payment & | | [ . . . . . . . e e e e e o et r e e e essal
BNurcber of States where this is identifsed for reviev -
8fterpayﬂent....-------..--_-o-o..'.....-.zo"
Eumber of States where this is identiiied for review
Mthbefareandafterpa)ﬂ:e!‘.t...........-........—.6

Total punber of States identifriag tais for r_eview v e e o e e s

Kumber of States vhere a sarple of clains are ]
ranually reviewed without the 2id of specific
norm or exception crdteria . . . . . . . i 4 c e e b e o e o o o

Senber of States where clains zre reviewed panvally

without the aid of specific corm or exception criteriz - « « « »
Fuober of States which said tiois was icentifiied for review

but could not provide specific nor= or exception criteria - - - o
Total number of States where clzirs are reviewed without ) .

the aid of specific norm or exception criteria. . . . c o s 0 s o

Examples of norm or exception criteria:

More than 4 tests per patient per 2 visits
The ratio of tests to patients is greater than 60 percent
More than the mean plus 1 standard deviation

More than the mean plus 2 standard deviations
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OUISIIN 18

Receiving Narcotics or Dangerous Drugs

¥usber of States where this i£ ileatified for Teview . . . . . . . . .30
sm=her oF States whare this type of service is not o
srovided . . . . . e e et b e e e s s et et sa]
Lie=Yer o States whare this is 2ot ideatified-for -
cavigu-tut where 2ll servicas eI this typs require ) .
prioz authorization . « o o ¢ = e s 0 2o et e ot e 0
‘Xe=ber 0 States vhere this is not identified for
review 2nd does not require prior zuthorization , . . o .
Totzl au—ber of States respornding to questiomnaire . . « - «

o e
.
[]
.
.
‘e
wn
[

< " Nusber of States vhere this is idectified for review

BefOTe PATUEOL _ . . &+ v v o o 2 o s o 8 e o a o o o8 0 0.0 00«2

Ne=ber of States where this is idertified for review

- 2ftes TETTBAL . o o s.0 o 4+ s s o o o s o s e s ec o oo e o s e s 2L

¥usbher o States where this is identified for review .
poth before and 2fLer PayTeRt . ¢ .o v o ¢ o o o o o o e o0 o o oo o T’ E

Total nu=cter of States identif}-ias this for review o« o « e o o« o « « 230 - .

Nuaber of States where a sawpla of clains are
T panually reviewed without the 2id of specific .
morc or exception criteria . . . . e it 4t 4 s e e s e e e sl
4 Nuober o States where claics zre revieved manually ’
h without the aid of specific mor= or exception criteria =« « < » = » <10 .
s Fe=ver of States vhich said this wes identified for review '
but could not provide specific norr or exception criteria s - o o - - 4
Kumber of States where claims. zre reviewed only if a special . )
requestisnade..................-..-....-'..1
Total number of States where clzirms are reviewed without '
the aid of specific norm or ezception eriteride o ¢ « 2 o ¢« « o » « o 16

.o

Py

Examples of norm or exception criteria:

More than 10 prescriptions per conth

More than 4 meurologicals per —onth

More than 100 units per month

More than the mean plus 2 stancerd deviations

e - iby Sy
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QUESTION 11

.

.

Who Reviews Claims That -Exceed the Norm Or
Exception Criteria?

’ Number of

_ States
The Title XIX smgle State agenty « o ¢ « ¢ o 0 0 0 o o o 24
Another agency within the State covernment , .., ., . 0
Affscal agent ¢ . o ¢ o ¢ ¢ o 0 s o 066 09 0 cee 000 6
ACOUntY @GENCY « o « « @ ¢« o o« ¢ 6 ¢ 6 6 5 060066 o0 o 0

Other contractor(s) such as medica] )

ordenta]SOC'IEty..--...o........... 1
Combination of the above ® ® © 9 2 8 0 0 P P 0 e 9 P e e 19
Reviews not performed . o + . v ¢ o ¢ s e v o tenvese _2
52
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QUESTION 12 and 17

How Many Personnel (on 2 full-tire equivalent basis) Are Assigned

to Review Claims Which Exceed The Norm or Exception Criteria?
How Many Personnel Are Assigrec to Conduct Quality of Care Reviews?

Emplovees Reviewing Claims Yhich Exceeded Norm
Or Exception Criteria -

The total number of professionzl and clerical staff assigned this
function ranged from O in 4 States to as many as 144 in one State.

One quarter of one professionzl staff member's time was devoted to
this.function in one State cocpared to 53 professional staff

assigned full-time to this fimction in another State.

Seven States had no clerical personnel assigned to this function
vhereas one State had 91 clerical workers performing these reviews
on a full-time basis.

Employees Performing Quality of Care Reviews )

IR

The total number of professionzl and clerical staff who conduct quality
of care reviews ranged froc 0 in 9 States to 580 in one State.

One quarter of one professionzl staff member's time was spent conducting
quality of care reviews.in oze State compared to 370 professional
staff assigned full-time tc this function in another State.

Thirteen States had no clericzl staff involved in conducting quality
of care reviews whileone Stzte had 400 clexrical staff performing
quality of care reviews.

Employees Reviewing Claims Which Exceed Norm or
Exception Criteria and Also Perform Quality =f Care Reviews

The total number of professiornzl and/or clerical staff performing both
of these utilization review fundtions ranged from one quarter of one
staff member’'s time in ome Stat‘ to 494 full-time staff in another State.

Sane Fmployees Performing

PETREL L nl bl Rl LR

[
Reviewing Claims "Performing Quality Both Reviews (State Could
Exceeding Norm of Care-Reviews Not Separate Time Spent
on Each Review)
No. of No. of No. of No. of
employees States States . States
0 3 9 0
0.25-5 17 11 4
5.25-10 5 3 - 4
10.25-20 6 5 0
20.25-50 3 & 1
51100 1 0 0
wore than 100 1 2 1
varies 1 1 0
K/a 2 I 0
2 42 vS ‘1_0

e e e .
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" *QUESTION 13

Vhich of the Following Profiles Are Produced for Review
Because of Claims Idertified as Exceeding Horm or Exception
!:1:]' IE:]’B ? .

-

Profiles for all such recipients:
. '. i
efor @11 Services + c.c ¢« ¢ o s 0 s 0600 0 ¢ 0 o s

--forSOmeservices.l.............-
"depeﬂds on County « o % 4 0 5 e 0 s g e e 0 v o 0 o

Profiles for all such providers: ‘
"fbr a]] SETVices ¢ & ® 8 © 0 ¢ 06 5 9 & 0 9 # 0 o o
~=fOr SOME SETrVICeS ¢« o ¢ ¢ ¢ o ¢ ¢ 0 ¢ ¢ 5 ¢ ¢ ¢ o »
~=depends on coUNtY o ¢ o« ¢ o o ¢ s e s s 0o 0 0 0 o0

Profiles for a sample of such recipients:

”a‘] SerV'iCES e ®» © 8 % ¢ ® & © g & & 0 O 8 & P O O O
i--depends on County o o o © o o o ¢ 0 o 0 8 @ 'o « s o 0

“rofiles for 2 _sample of such providers:

-—all SETVICES « o« s o o ¢ o 0 06 0 ¢ 006 0 8 8 0 ¢ v00

-dependsoncounty..ooo.onoo.o.o...o

Profiles for all recipients and providers always available
for all services from the COmMPULEY . ., o ¢ ¢ ¢ s o o o o oos

None of these:

--profiles not produced for review . « « « o & .. * o 00

One type of profile listed above is produced for review , , .

Two types of profiles listed above are produced for review ., ,

Three types of profiles listed sbove are produced for review .

N
- P U

lw$

3

1

Four types of profiles listed above are produced for review , . 4

No profiles produced for review . . ¢ o v ¢ v ¢ o o o s o o o o

80
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Rumber of
- States

28

13
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QUESTION 15 )
How Frequently are Quality of Care Reviews Conducted 4

for the Following Provicers?

Physicians

—Continuous (ongoing)
==Weekly

-—=Monthly

~=Quarterly
««Annually

—By special tequut
—Not at all

F 3
by

Denristc

~Continuous (ongoing)
—Weekly

~—Monthly

~=Quarterly
~Annually

-=By special request
-=Not at all .

p_gtoaetr:lsts .

~Continuous (ongoing)
==Weekly

-=Monthly

==Quarterly

==Annually

«--By special request
—-Not at all *

‘—-Service not 'prov:ldei.

-

Number of States

29
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GQUESTIOX 15 (continued) Bumber of States

Podiatriscs

—Continuous (ongoing)
——Weekly

=-Monthly
——Quarterly .
—Annually

~=~By special request
--~Not at all
~—Service not provided

. -

g

NWNO MNP

rw

Chiropractors

o
L
R Bt LV D PSR URp R VY

_==Continuous (ongoing)
~Weekly

-=Monthly
-=Quarterly
~Amually

~—By special request
-——Not et all
-~Service not provided

o ) AR bstrb e b <ok bion b

lmmﬁuwnwow

Other

—Continuous (ongoing)
—Weekly

~—Monthly
~—Quarterly
-—=Annually

~-By special request’
-~Not at all

~No respouse

T R RV DUV

12
0
0
o
0
2
s
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‘
QUESTION 16
Who Conducts Quality of. Ca;'e Reviews? )
} 3 D Number of

‘ f . States
The Title XIX single State abency « « o v o v oo v oo 16
Another agency within the; State government .‘. e s o o ase 0
Afisc;l.agency.....................‘ 3
ACOUNtY AGEMICY « o« « ¢ ¢ o o o o o s 06 6 ¢ s 0 s o o« o o 0
Other contractor(s) such as medical or dental society., . 4
A combination of the above . . ¢ « ¢ ¢ ¢ 4o ¢ ¢ a6 o o o o 0
No quality of care reviews performed , . . « v v o o o ¢ o & '5;'
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ESTION 18

On What Basis Are Quality of Care Reviews Conducted?
3 e

Number of
States

.tk ek

From provider claims {dentified as exceeding
nemorexceptioncrfter'ia.......-..........34'
From provider profiles identifed as exceeding .
norm or exception criteria . . + ¢« ¢« ¢« s o s ¢ o 0 s s 505 s 26
From recipient profiles identified as exceeding

nomorexceptioncr‘iter‘ia....-..-.-....-...27
From a sample o provider Cl2ilS . o o o o« s 0 o o s 0 0 o ¢ 5 o 20
From a sample of provider profiles . . v o o o o o o o ¢ o » o o 10

From a sample of recipfent profiles’, . . « « ¢ ¢ ¢ 0 ¢ s ¢ 0 s 9

other *« e @« & o ¢ o s & O ¢ 9 & ¢ 9 » & & ¢ s o 9 ‘. *« & o o ¥ @ 9

o e e b s e LA eC . etmacans s

_sm—sn.

© e

. States using one of the methods listed above , , , , 4 4 + 4 4 ¢
States using two of the methods listed above , . . . . . . , .
States using three of the methods listed above . . . . . . . &
States using four of the methods listed above . « « ¢ ¢ ¢ + & &
States using five of the wmethods listed abuve . , . ¢« o ¢ o & &
States using six of the methods listed above . « ¢ s ¢ ¢ ¢ ¢ o »
States using seven of the methods listed above . . . + ¢ 4 ¢ & &
No quality of care reviews performed . . o ¢ v ¢ ¢ o ¢ o o o o »

|
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ESTION 19

# Hov; Are Quality of Care Reviews Conducted?

Desk review of provider €laims . . « v ¢ ¢ o0t o 0 s o o 4

Review of medical records at thezprovider‘

Peer nv{& ® 5 ® 9 & ¢ s 9 ®* ® & © ° & 0

Oi:tcomestndies.............

'

otkr. ‘T @ L L 4 ." . o * & o & o &

! Desk review of provider profiles . . ¢ ¢ ¢ ¢ ¢ ¢ ¢ o 00 »

4 f
5 Desk review of rec‘pieﬂt pmfile% e ® o s 0 8 0 8 o 8 0 o

Nunber of

" ’_States

39
28
30

s°ffi9e-o.o. 32

States using three of the methods 1isted above .
States using four of the methods 1isted above ,
States using iive of the methods 1isted above ,

¢ & & ° o ¢ @& o

¢ ® o °* o 0 o O

States using one of the methods 1isted above . , ¢ ¢+ o « « &
Stites using two of the methods listed above , , . . . . . .

States using six of the methods listed above . . « « ¢ o o «
States using seven of the methods listed above . v + ¢ « o « «

No quality of care reviews performed . , . 4, ¢ ¢ ¢ o 0 o ¢ » o
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