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UNITED STATES GENERAL ACCOUNTING OFFICE dtv"% o 4
WASHINGTON, D.C. 20548 s
1IN REPLY
REFER TO:

HUMAN RESOURCES

DIVISIOMN

March 16, 1977

Mr. Don I. Wortman

Acting Administrator P Ry

Health Care Financing Y LM083062
Administration 77 L&

Department of Health, Education, @9 mﬂﬂJ
and Welfare

Dear Mr. Wortman:

This is to advise you thet we have completed a survey of States' utili-
zation review {also called utilization control} programs for non-institutional
services under Medicaid. Such ;rograms focus on services provided by phy-
sicians, dentists, pharmacies., and other practitioners and are intended to
assure that medical services crovided under Medicaid are necessary and appro-
priate as well as to control “edicaid costs by minimizing, and denying pay-
ment for, unnecessary and inapcropriate services.

We surveyed through a quesiicnnaire 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; -

--practices used to determine 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 number 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, and does produce, to assist the utilization
control program; and

«-the results of the utilization control program.
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BACKGROUND

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 on
the results of their program in terms of claims denied.

Over the Tast 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 skilled 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,
HEW has done little else in the area of noninstitutional utilization control.

Utilization control programs for noninstitutional services have been
required since April 1, 1968, when section 237 of the Social Security Amend-
ments of 1967 (P.L. 90-248) became effective. Section 237 added section
1902 (a){30) to the Social Security Act which requires State Medicaid plans
to:

"provide such methods and procedures relating to the utili-
zation of, and the payment for, care and services available
under the plan***as may be necessary to safeguard against
unnecessary utilization of such care and services and to
assure that payments***are not in excess of reasonable charges
consistent 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 prevalent and utilization control programs can help detect and prevent
fraud and abuse.

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 QUESTIONNAIRE

On July 11, 1975, we sent a questionnaire on utilization control
practices to 49 States (Arizona did not have a Medicaid program), the
District of Columbia, Guam, Puerto Rico, and the Virgin Islands. Between
July and Nevember 1975, we received responses from all of these jurisdic-
tions except Guam. A1l responding jurisdictions will be referred to as
States in this report.
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Because some of the guestionnaires were incomplete and because some |
of the responses were not clear or conflicted with others, we contacted
virtually all the States to help insure we had an accurate, nation-wide
picture of the Medicaid utilization control program for noninstitutional
services.

RESULTS OF THE QUESTIONHAIRE

The responses to the questicnnaire showed that, on the whole, the
utilization control program for Medicaid noninstitutional services was
spotty. While a few States responded that they did perform all or most
of the edits and checks and procduce the data necessary for monitoring program
utilization, most States perforrmad relatively few of the edits and checks
and only produced some of the nesded data. The States that reported the
more extensive utilization control programs were generally the States that
said their claims processing sysiems met all of the MMIS requirements or
that their systems were awaiting certification as approved MMISs.

Because we believe that the results of the questionnaire could provide
a valuable source of base 1ine czta on State programs, a compilation of all
of the responses to the questionnaire is presented as Appendix I. Examples
of some of the results follow.

Status of Implementation of *MIS

Since the responses to the guestionnaire indicate that States with
MMISs have better utilization centrol systems, it appears that efforts
toward developing and operating “MIS are very important to an effective
utilization control system. At the time of our questionnaire, not much
progress toward MMIS had been rzde as illustrated by the following two tables.

Status of State's Claims Processing System
in Meeting MMIS Requirements
Status Number of States Giving Response
Meets all requirements )
Awaiting certification as an MMIS 3
Minor changes needed to meet MMIS
requirements 13
Major changes needed to meet !MMIS
requirements 23
Other 7
52
| _ 3.




System toc Meet MMIS Requirement

Changes Needed for State's Claims Processing

| ~ Change Needed Number of States
' Claims processing system needs giving responses
to be automated 13
Provider file needs to be
automated 13
Reference file needs to be
automated 14
Recipient eligibility file needs :
to be automated 10

System needs improvement of infor-

mation retrieval subsystem for

management reports 26
System needs improvement of infor-

mation retrieval subsystem for

utilization reports 27
System needs to be modified so zs

ll

to produce explanation of berefits 8
Mo changes needed g
Other _17

Since the time of our questionnaire, the status of MMIS implementa-
tion by the States has improved. As of September 19, 1976, 11 State claims
processing systems had been certified as meeting all MMIS requirements, 4
States were awaiting certificeiion, 18 States were in various stages of
developing an MMIS, and 10 Stetes were making preparations to initiate
development of an MAIS. Only 7 States were taking no action to install an
MMIS. The 3 territories do not participate in the MMIS nrogram.

Note a: Total adds to more then 52 because 28 States gave multiple responses. |

Use of Edits and Checks

about. For example, only 23 Siztes compared, Tor all types of services,

the seryice provided with the diagnosis to ensure consistency. Nineteen
States did this edit for some services and 9 States never performed this
edit. Comparable numbers for en edit to determine if the diagnosis was
consistent with the recipient's sex were 22, 11, and 18, respectively.

Also, only 29 States checked to see if providers were prescribing an exces-
sive amount of narcotic or dangerous drugs and 32 States did not have checks
or edits to identify excessive use of ambulances.

Most States did not perform all of the edits and checks we inquired
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For States that did perform the varicus edits and checks, we noted
that there was a large variance among 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 number of visits to the same provider, but the criteria
used to identify such individuals varied from a high of not questioning
claims until a recipient had seen the same provider more than 10 times in
one month to a low of more than 1 visit in a month. Another example relates
to a recipient receiving an excessive number of prescriptions where the
criteria ranged from a high of 1% orescriptions in a month to a Tow of 3
prescriptions in a month.

We also observed that many States that reported they performed a
particular check or edit also said 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 fis
consistent with the diagnosis where hundreds of diagnoses and thousands of
services were involved. This would be especially true if 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. Twelve 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 States 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 varying numbers of personnel engaged in
utilization control and quality of care activities. We computed the ratio
of reviewers to recipients of medical services based on the average monthly
number of recipients.during fiscal year 1975. UWe could not make the com-
putations for 1 State. These computations showed:




Nurber of States in Ratio Range

fbnorral Claims Quality of Care

Ratio of Reviewers Professional Clerical Professional Clerical
to Recipients Reviewers Reviewers Total Reviewers Reviewers Total

Data not available 7 6 7 9 8 9
No reviewer 4 7 3 9 13 9
1:1 to 1:2,500 0 2 4 2 1 3
1:2,501  to 1:10,000 7 6 6 5 4 9
1:10,001 to 1:25,000 & 5 10 7 4 7
1:25,001 to 1:50,000 5 5 6 6 6 4
1:50,001 to 1:100,000 7 3 2 4 3 1
1:100,001 to 1:200,000 3 5 2 0 2 0
over 1:200,000 3 3 2 0 1 0

Ten States reported that they could not separate their personnel between

the two types of reviews. These States had ratios of personnel to recipi-
ents ranging from 1:913 to 1:232,836 for professional reviewers, from 1:700
to 1:147,307 for clerical reviewzrs, and from 1:560 to 1:28,204 for total
reviewers.

Reported Results of the Utilizetion
Control Program

We asked the States to provide us with information on the results of
their noninstitutional utilizaticn control programs. We asked for data for
fiscal years 1973-75 on the nurbzr 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
providers prohibited from participating in Medicaid and the number of reci-
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 and only 16 States on the dollar value
of denied physician claims. Even fewer States could provide the requested
data for prescription drug clairs and other claims. Because of the
inability of most States to provide results of data, this question is not
summarized in Appendix I.

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 able to do so for dentzl services.

LACK OF HEW GUIDANCE TO THE STATES ON
NONINSTITUTIONAL UTILIZATION CONTROL PROGRAMS

While HEW has required the States to have utilization control programs
for noninstitutional services, virtually the only formal guidance provided
to the States has been the requirements for and system design of MMIS.
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While MMIS does provide much of the data necessary for utilization control,
it does not tell the State how to use the data desired.
CONCLUSIONS

At the time of our questicnnaire, there was wide variation in the
extent to which States had implersnted 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 identify abnormal
claims and in the number of personnel used to review abnormal claims in
relation to the number of recipisents. Reviews to determine the quality of
care provided were nonexistent in a number of States and only covered some
types of services in most other States. Because of the time that has passed
since the issuance of our questicnnaire and because other ongoing reviews
cover these areas, we are not maxing recommendations relating to these
conclusions.

States were not able to precvide us with data on the results of their
noninstitutional utilization review orograms, even those States which indi-
cated that their claims processing systems met all the requirements for
MMIS.

We believe that information on the results of the various State
programs could provide SRS managzrent and the States with helpful data to
measure and compare the impact of such programs,

RECOMMENDATIGON

We recommend that SRS ensure that the MMISs in use and being developed
by the States have the capability to accumulate and report on the results
of utilization control programs znd that arrangement be made for the
reporting and dissemination of such information,

Sincerely yours,

L“V;MM, e
Robert E. Iffert. Jr.
Assistant Director

Wm
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QUESTION 2

Number of

Statesl/
Who Wrdceﬁses Your State's Medicaid Claims?
The Title XIX single State agency . « o s o o o s o o o s o o o o 19
Another agency within the State government . . o o o ¢ o o ¢+ o o & 0
A fiscal 8gent . « « o « o o o s ¢ o s o s s s o 8 6 0 0 o s 4 o s 11
B county G0ENCY « o o o o o o s o o o o 8 s @ 5 8 8 0 o 8 s o s 0
Other coniractor{s) such as a medical or dental society . . . . 1
A combination of the above:
-mainly single State agency but also contractor(s). . . . . . . 10
-mainly contractor(s) but also single State agency . . + « « « 9
wOLREE o o o o o o o o o & 6 0 o o o o 8 8 b o b b o 5 s 4 s 4 e 2
52

1/ For reporting purposes |the District of Columbia. Puerto Rico,
;jand thé Virgin Islands will be counted as| States. “
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QUESTION 3
What is the Present Status of Your Medicaid Claims Processing and
Information Retrieval System in Qualitying as an Autcomated System
Under Section 235 of Public Law YZ-6037 ‘
Number of
States ‘

Present system meets all the requirements . o « « « s « o o » 6
Present system needs only minor modification to meet

the requirements . o « o o ¢ v ¢ o o 0 & 0 0t 8 00 o8 s o0 13
Present system needs major changes to meet the

requ’im’lements L3 1] ] o ] 1] [} o o [ o L] 1] o ] 1] L] a 1] L] [ 1] o900 23
Medicaid Management Information System (MMIS)
Presently Implementing. . + o o ¢ o o o ¢ o o 5 s s o o o o s o 5
Awaiting certification of MMIS . . o o ¢« o ¢+ ¢ ¢ o o o o s o o & 3
MMIS presently being studied . . « &+ « ¢« ¢ o o ¢ o o 5 ¢ & o o o 1
Other - no centralized Statewide automated claims

processing and information retrieval system . . . . .« . o & &

e




QUESTION 4

! What Changes Need to be Made In the State's Present
Claims Processing and information Retrieval System
to Qualify for Increased Federal Cost Sharing Under
Section 235 of P,L, 92-6037

Number of
_ States

Automation of claims processing « o o ¢« o o ¢ ¢ o o s s o o @ 13
Automation of provider file o v o o s o s o ¢ ¢ o o s o o o o 13
Automation of reference file . « &+ o 4o ¢ ¢ o & o
Automation of recipient eligibility file . . .
Information retrieval-management reports . , « .
Information retrieval-utilization veports . « o o o o o s o ¢ o &7
OLREI o o « o o o o o o o o s s s 0 s v o o o s 0 s 0 s 0 o s M4

e« © =
2 8 o
e © e
s & =5
e = e
e ® e
e = =&

el

(==

States needing one of the chenges 1isted above .
States needing two of the changes Tisted above .
States needing three of the changes 1isted above
States needing four of the changes listed above
States needing five of the changes 1isted above
States needing six of the changes 1isted above .
States needing seven of the changes listed above ,
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QUESTION 5

Listed on the following pages azre a number of noninstitutional services W
which may be provided under a State's Medicaid plan. For each of these
services, the following information is summarized:
? —-the number of States providing the service;
-~the number of States recuiring prior authorization to receiwve
the service;
-~the number of States having a quantity or cost limit established
for the service:
-=the number of States thsat can authorize the Medicaid eligible
to exceed the quantity or cost limit:
~—egxamples of cost or quantity limits; and

--examples of prior authorization requirements.
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QUESTION 5

Physician Services

Number of States providing this servics to 21l “céicaid eligibles . . . 52
Number of States providing this service to some Medicaid eligibles . . 0
Total number of States providing this service . ¢ o« ¢ o« ¢ o o o o « o = 59
Number of States requiring prior authorization for all services
pi this type ,,,,,,,,, s s e s e e a s e s s e e ) ) 0
Number of States requiring prior autﬂarlzatlon for some services
of this £¥Pe ¢« « o « o o s o o s o o s s © s a o o o o o s & s o o « v o 16
Total number of States requiring prior authorization for at least
gsome services of this type .- o » ¢ « o o o o o e s 8 o o o n s o o o o 1B
Number of States with cost or quantity limits on this service . . - - « 14
Number of these States that will authorize the eligible to exceed

g

the cost or quantity limit. . . o o « o o & e e e e s e a e ses o oo

Examples of cost or quantity limitg

18 physician wisits per year
$500 in private psychiatric care per year
.100 hospital inpatient wisits per year
10 physician office visits per month
1 physician visit per month except 2 visits
per month are allowed for a new acute condition

Examples of prior authorization requirements

_ For cosmetic surgery

For sterilizations
For more than 2 visits per month
For elective, remedial, or restoratiVe services

{
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QUESTION 5 (continuad)

Dutpafient Hospital Services

Nunber of States providing this service to all Medicaid eligibles . . . 52
Number of States providing this service to some Medicaid eligibles . . . O
1 number of States providing this service . . . o o ¢ o &« o o o o » 52

Number of States requiring prior authorization for all services

D thisS LYP2 o v o o o o o o o o o o s+ o s 5 « s o o o o s o o = o e s o
Xumber of States requiring prior authorization for some services

Of this tlype @ & o o o« o« o o o L] o o o o o L o o o .0 . o o @« o -3 o L o <
Total number of States requiring prior authorization for at least

some services of this type « « = ¢ o o 2 @ o s a o 2 s © o  » o o a = =

Number of States with cost or quantity limits on this service . . - - =
wumber of these States that will authorize the eligible to exceed
the cost or quantity limits. o s o o o o o o o o o o o o o o s sco o o @ 1

. .. . ‘

- Examples of cost or quantity limifsg o ‘

.

$200 per eligible per vear
30 visits per year

12 visits per year

1 visit per day

Examples of prior authorization requirements

For elective surgery
For more than 2 outpatient psychiatric visits
For physical, speech or occupational therapy

06
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QUESTION 5 (continued)
Laboratory Services .
: iumber of States providing this service to all Medicaid eligibles . . . 32
Number of States providing this service to some Medicaid eligibles . . .
Total number of States providing this service . . . « o o o o ¢ o = = - 52
Number of States requiring prior avthorization for all services
OF THIS LYDE o o o o o o o o o o o = s = = o e e s e @ s e m e s e o -t ‘
Number of States requiring prior authorization for some services
Of thiS tYPE o o o o « o o o o o s s s+ o o o o = o o o o o = 2 o o o = o
’ Total number of States requiring prior authorizatiom for at least
soma services of this LYP@ o o o o o o o s s o o o o a'o o o s o o o o o -
. Number of States with cost or quantity limits on this service . . . - - :

Number of these States that will authorize the eligible to exceed

| the cost or quantity limit. o . - « o ¢ o o o v o o o o o o 0 co0 o o

; Examples of cost or guantity limitg . ‘

' -

. - : - '

| $100 per year 4 ‘

‘ $200 per year of laboratory and x-ray combined : .

850 per year of laboratory and x-~ray combined

| Examples of prior authorization requirements ) )

. .

| © For services related to cosmetic surgery ' . :

| For services costing over $25 '

| .

| . ‘
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QUESTI0N 5 (cont=inuad)
; Z-Ray Services ’
yu-ter of States providing this service to all Medicaid eligibles . . . 52
Numbar of States preoviding this service to some Hedicaid eligibles . . .
Total nu-ber of States providing this service . « o o o o ¢ o o o o = o 3
Number of States requiring prior authorization for all services .
0F ERiS CLYD2 o o o o o s o = e e s o 5 s o s s & s 2 e o 8 o = e s e o =
Nuzhar of States requiring prior authorization for some services .
’ OFf thisS EYPE « o o s s s o o « o o o o 8 s o o s o o & = o o s o o o v o 3
Total aucber of States requiring prior authorization for ‘at least .
some services of this t¥pe - » o o o o « o © o « o 5 » o o » o o o o o o
Number of States with cost or quantity limits on this service . » « » -
Number of these States that will authorize the eligible to exceed
the cost or quantity 1imit. « o ¢ ¢ o o o o« s s s o o o o o & wes o e o
Examonles of cost or quantity limitg -
" $100 per vear A _
. $200 per year of x-ray and laboratory services combined -
$50 per year of x-ray and laboratory services combined
| _ .
| Examples of prior authorization requirements - :
For theraputic X~rays
For services related to cosmetic surgery I
For services costing over $25 _
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UESTION 5 (continuad)

Home Health Serwices

Number of States providing this service to 2ll e
Numbar of States providing this service to some X
Total number of States providing this service . .
X¥umber of States requiring prior authorizaticn fo
Of this LYPE v o o o o o o o « & o o & o o .

Number of States requiring prior authorization fo

of this £yp2 « =« ¢ o o ¢ o o 5 o o
Total number of States requiring
soma sexvices of this type . - «

L]

rior

o

o ©

o

3

o

@

°

[

w e

o

[

Hoe

3

ic
¢i

°

all services

-

aic eligibles .

caic eligibles . . .

°

o

@

®

o

o

-

@

some serwvices

'3

@

°

'S

°

©

@

o

°

«

o

o

@

3

authorization for at least

-

®

®

o

k'S

@

-

o

LS

51
0
51 -

.19

Number of States with cost or quentity limits on this service o o . - . 41
Number of these States that will authorize the eligible to exceed

the cost or quantity limit. . . . - . « » R R LRI

Examples of cost or quantity lipitg

" 100 home health visits per vear

50 home health wvisits per year

.1 home health wisit per day

12 home health visits per year
200 home health visits per year

Examples of prior authorization requirements

For all wisits after the initfal visit
For more than 6 visits per month

For visits after 1 month

For visits by out-of-State agencies

09
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EPSDT -Services
Nuoter of States providing this service to all Medicaid eligibles . . . O

Xumbzar of States providing this service to some tedicaid eligibles® . .52
Total nucmber of States providing this service .« ¢ o o ¢ 46 5 o = & o »

Xumbar of States requiring prior authorization for all services

02 ThisS CY¥YDE o o ¢ o o o o o w o 5 o s« o a o 1 o o a s o s o v & e o o = &

Numbar of States requiring prior authorization for some services
Of this £YD2 & o o o o ¢ o © o 5 o o o 0 o o « o o o b b o o o o e s e o 2

Total nunber of States requiring prior authorization for at least
some services of this type ¢« o ¢« o o = o o o o o o o s « e e e e .. O 1
Kumber of States with cost or quantity limits on this service . . . . . 7 1
kumber of these States that will zuthorize the eligible to exceed

the cost or quantity Iimi€. . . = . « ¢ ¢ o o » 2 & o o 5 o © eee = o - 3

Examples of cost or quantity limitg

"1 screening per year
1 screening per 11 months

Examples of prior authorization reguirements

For dental treatment . ’ ;

% for children under 21 years old

10 -

B B B B E B EEEEE



QUESTION 5 (contipued)

Family Planning Services

oy

Numter of States providing this service to all Medicaid eligibles . . . 52
Nuzmber of States providing this sarvice to some Medicaid eligibles . . . O
Total number of States providing this service . « o ¢ « o o o o o o = o 52

h

Number of States requiriung prior zuthorizaticn for all services
0f this EyP2 + o = o o o o o o » o + = e e .
Number of States requiring prior zutho
OF thiS EYPE « o« o o o o 5 o o « o o o s o s o o o s o o s o w0 o o e o 2
Total number of States requiring prior authorization for at least

some services of this typea « -« ¢ - = ¢ ¢ = o o s = o =« s o a = 2 o o o

a - ® o ° < L £y L - - a 1

or some services

]
e
N

v

-t

..J

[}

L.
e

Number of States with cost or guantity limits on this sexvice . - - - » 2
Kumber of these States that will asuthorize the eligible to exceed
the cost or quantity 1imit. . « o « o o o o = = o o o s o o o vco o o o 1

Examples of cost or quantity limits

1 initial and 5 follow-up visits per year
1 examipation per year

Examples of prior authorization requirements

For sterilizations : . T ' T
For out-of=State travel and care
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QUEST-0Y 5 {(continued)

Clinic Services

Numter of States providing this service to all Medicaid eligibles . . . 39
Xuzbar of States providing this service to sonme MHedicaid eligibles . . . O
- = o * a B f
Totzl nucber of States providing this service = ¢ o o« o & o o o o o » =« 39

Number of States reguiring prior authorization for all services

0F TRIS EFPE o o v o o o o o e o o s 4t e s e e e e e e e e s .. O
Number of States requiring prior authorization for some services

OFf ThisS LYPE o o o o o o o o o« o o o 5 s s o s s o o s s o o oo oweo B
Total number of States requiring prior authorization for ‘2t least

some services of this t¥pe - = « ¢ ¢ ¢ o = = a 2 o o o« » a o a o o o o = 4
Numbar of States with cost oxr gquantity limits on this service . = « - « 1
Number of these States that will zuthorize the eligible to exceed

the cost or quantity limit. <« o« ¢ o o o o o o s o s o o » o o 0500 o o o ]

Exarnles of cost or quantity limits

.

12 clinic visits pér year

"Examples of prior authorizaticn requirements

For all visits after the iniff=l wisit
For mental health day care ané group therapy
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CUZETIaN 5 (contizusd)
Prescribed Drugs
“omtar of States providing this szrvics o gll Madicaid eligidles . . . 31
“wumbar of States previding this sarvicez tc scn2 Yedicaid eligibles . . . O-
Toral nu-bher of States providing thls s2rvizs o o o ¢ ¢ o o 0 o o o o 51
' Numbar of States resuiring prior authorizziicn for 2ll services .
. T ZNIS LYDE@ o o s s e s e e w e e s e e e s e s e e e o e s e = e = 0
, Yumbar of States requiring prior authorizatisn Zor SOZ@ Services : -
of this type o o o o « = » e 2 o o » @ o = e o o o s s o o s o » e =
' Total nu-ber of States requiring prior authorization for ‘'zt least .
soma services of this Eyp@ c =« o o o o o o o o a o & o © o = . e e . «21
Numbar of States with cost or quantity lizits on this service . . « . o 15
Number of these States that will zuthorize tha eligible to exceed
the cost or quantity limit., -« o o » « ¢« ¢ « = « o c o v o o o soe o o o 4
. ‘ Fxamoles of cost or quantity limits - .
! . 520 per month . . - E B I
$35 per month ’ i . - i
’ ‘ 100 day supply .-
: - .5 refills ) ) ‘
3 prescriptions per month : = )
o Examples of prior authorization requirements " . -
. For drugs not included in formulary S }
For drugs costing over $15 ‘
For vitamins for those over 6 years old : -
For amphetamines and amphetamine-like drugs ‘ -
For anorectic drugs .
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QUES—: o (Cont inuad)
i

(e ‘ DeB ta ! Services | HHHH
veaber of States providing this service to 2ll Medicaid eligibles . . .« 41

Xumber of States providing this service to some Medicaid eligibles® . . 1l HW
MW Total nucber of States providing this service « « « ¢ o o « ¢ o o o o o 52

Xumber of States requiring prior asuthorizatiocn for all services .

OF ThiS ©FD2 o o o o o s o o = o o o o o o o o o s o & o = o = o o . . . 10

N . Number of States requiring prior authorization for some services |

OFf LHIS EYPE o « o o o o a o o s o o s s s o o 2 o o s o o o o o s 5 s o 30
Total number of States requiring prior authorization for ‘at least .

| some services of thiS LYPe o « o o o o s o o o s s o o o o s o o o o o o 40 |

i ) o . 8 i
Number of States with cost or quantity limits on this service . o - o «

Number of these States that will zuthorize the eligible to exceed
the cost or quantity Jimit. o o ¢ « o s o s s o o o o o o o ® woo o » - 6 |

| ’

WW - Examples of cost or quantity limitg - 1

Il 1 examination per year ' : il |

‘ $ 7 5 Per yEar . | b~

.1 set of dentures per 2 years
1 set of dentures per 5 years

N Examples of prior authorization regquirements ’ ) . W

For erthodontic treatment ~ ST -
For crowns, peridontal scaling and surgery,
WW ‘ partial or full dentures ) : - : ' n
WW | For gold work, bridge work = |
‘ For other than emergency work :
| For services owver $150 ) -

*for children under 21 years old

I 14 . ]
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- 830 per device

"Examples of prior authorization requirements -

Prosthetic Devices

B

QUESTION 5 (continued)

Nunber of States providing this service to a1l Medicaid eligibles . . . 40
Number of States providing this service to some Hedicaid eligibles . . . 1
Total number of States providing this service . . . « « o o o & o - . o 41

Number of States requiring prior authorization for all services
Of thisS EYDE v o o o o« o o o o o o o o o o o o o o o o o o s o o o o = =
Number of States requiring prior authorization for some services

Total number of States requiring prior authorization for at least
soma services of this type o « o ¢« o o 2 o o e« o s o6 2 o o =« a s o o o o

Number of States with cost or quantity limits on this service . . . . . 1

Number of these States that will authorize the eligible to exceed
the cost or quantity Ilimit. « « « o ¢ = « o ¢« ¢ o o ¢« o » a s aco o o o L

Exampnles of cost or quantity limitg .

For surgically implanted devices
For devices over 325 :
For devices over $50 and for all rentals of devices

15




QUESTION 5 {continued)

Eyeglasses

Numter of States providing this service to all Medicaid eligibles . . . 42 |
- - . 3 . - = i

Number of States providing this service to some Medicaid eligibles® . . 9 W

Total number of States providing this service . « ¢ &« o o o o » o « = « 51 _

Number of States requiring prior authorization for all services
O thisS L¥P2 & o o o o o 5 o « o s s s o = s + 5 o = & o s« o + » o o » = 17
Xumber of States requiring prior authorization for some services

Of this L¥P2 o o o © o o o o 6 s« o o 5 a 5 o o o o s o = o o » o o o o
Total number of States requiring prior authorization for ‘at least

some services of this type « = o o ¢ o2 o 2 o ¢ 2 o o o « 2 o s o o a o o

12

29

Number of States with cost or quantity limits on this service . . . . . 18
Kumber of these States that will authorize the eligible to exceed
the cost or quantity limit. o o = o o s o o o o @« © o o o o » ace a o ‘a

10

Examnles of cost or quantity limits

1 pair of glasses per year .
2 pairs of glasses per year T
.1 pair of glasses per 2 years
1 pair of glasses per year, but only after
surgery ’
1 pair of glasses per year for those under mu.ﬁmmﬁm old,
2 pairs for those over 21 years old

Examples of prior authorization requirements

For contact lenses -
For prescription sunglasses

For lenses with less than 1/2 dopler correction

For tinted lenses

* for children under 21 years old




QUZSTION 5 (continued)

Private Duty Nursing Services

Number of States providing this
Number of States providing this

Total number of States provici

Number of States requirimg prior zuthorization for all services

Of EhiS EYPE o o o o o o o o = + = o « s = o 5 o o s s s o o » s o =

¥umber of States requiring prior authorization for some services

Of this tYPE « o o © o o o o s « o o o« s o o o © o o ©» o s o & o o
Total number of States requiring prior authorization for at least
some services of this £ype2 o o o o o ¢« s © o o © o o » = o a = o o
Number of States with cost or gquentity limits on this service . . .

Number of these States that will authorize the eligible to exceed

the cost or quantity 1imit. . « o o ¢ ¢ o o o o s o o o « o » seo o

Examples of cost or quantity limitg

" Mone

¥ N4

erviza to 211 Medicaid eligibles .
ervize to some Medicaid eligibles .
this service « « ¢« ¢ o o o o o o =

o o

w o

°

®  © @

® © @
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QUESTION 5 (continued)
Physical Therapy Services '
yemtzr of Stetes providing this service te 2il Medicaid eligikles . . . 40
Nesher of States providing this service to some Hedicaid eligibles® . . 1
Totzl nucber of States providing this service . .« -« o o o ¢ o & o o 41
Xumba- of States requiring prior avthorization for all services .
07 TRIS LYDB o o o o o o o e @ o o o oo = o © e )
Numbar of States requiring prior authorization for some services )
OF LHiS LYDP2 o » o o o o s o o = o o s e o o ¢ o o e o o o o o s 2 o > o o
Total number of States requiring prior authorization for ‘at least . .

. some services of this t¥ype ¢ o« ¢ o o o s o o o o o o o 5.0 o » o' o = o ]7
Number of States with cost or quentity limits on this service o - = - - 2
Number of these States that will authorize the eligible to exceed
the cost or quantity Limit. o o ¢ o o o o o o o o o o o o o o soo o o o 2

- Examoles of cosk or quantity limityg - . _ )
b0 sessions per year - : = » :
Examples of prior authorization regquirements
For more than 21 sessions per year .
} For more than 6 sessions per year : - -
*categorically needy only = - )
g . . "
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QUESTION 5 (continued)

Optometrist Services

of States requiring prior authorization for all services
Cwhe .
re

s o o @ & © o =« - o . ® ° ° ° - ° o e @ ° o Y

fﬁUo ar of States requiring prior authorization for some services

Of this t¥Pe v + o o © a o = o o o o »a v o a a a o o « s o o o o
Total number of States requiring prior authorization for at least

A some services of this type ¢ o« 2 ¢ o o ¢ © o o = 8 o o o o o » o

¥umber of these States that will authorize the eligible to exceed
the cost or quantity limit. « « o o ¢ ¢ o o s o o = o 2 o o o sso

Examoles of cost or gquantity limitg -

. 1 pair of glasses per year e
1 examination per vear
$80 per wyear ..
.1 refraction per Z years
1 examination per vear for those under 21,
1 examination per 2 years for those over 21

Examples of prior authorization requirements

For contact lenses, subnormal wvision initial diagnostic éwmwﬁg
| orthoptic treatment :
f For vision training
? For artificial eye

For aniseikonic prescriptions

%for children under 21 wyears old

®

o

3
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@
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¥umtaer of States providing this service to a2ll Medicaid eligibles . . . 42
Number of States providing this service to sone Hedicaid eligibles®.
Total! nucber of States providing this service o« « ¢ o o =« o o o o o

. 49

Kumber of States with cost or quantity limits on this service o o o o 10

o 7




QUESTION 5 (continusd)

Podiatrist Services
Number of States providing this service to 211 Yedicaid eligibles . . . 40

Number of States providing this service to some Medicaid eligibles . . . 0
Total number of States providing this service « . . &« & ¢ o o o o o o o 40

Number of States requiring prior authorizatiocn for

OF ThisS LYDP2 « ¢ « o o o o o o s o o o o o o o = o o o o s e s+ o8 = e o = i1
Number of States requiring prior authorization for some services

Of thiS EYP2 « o o o s o o o o s o o s 5 o o o o o 6 6 o o o o o o o s o 4
Total number of States requiring prior authorization for at least

some services of this LYPe « o o « o o o o o o o o = o P &
Number of States with cost or quantity limits on this service « - « o » 4
Number of these States that will authorize the eligible to exceed

the cost or quantity XTimift. . . ¢ o o ¢ o o o « 2 2 o o o o o soe = o o 2

Examples of cost or quantity limitg

" $300 per month for outpatient
10 office visits per momth -
.24 office visits per year

5 office visits per year

Examples of prior authorization requirements

Tor appliances

For all wisits after the ini¢ial visit
For foot mould balance, inlay supports
"~ For X~-rays and balenced inlays

20
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UESTIOX 5 (continued) |
Chiroﬁractor Services
%umbsr of States providing this service to all Medicaid eligibles . . . 29
‘ Numbzr of States providing this service to some Medicaid eligibles® . . 1
Total nucber of States providing this service « « « v « o o o o o o » o 30
Numba>r of States requiring prior authorization for all services )
0F ThiS £¥D2 o o o o o o s o o = 2 s s s s s 2 s 2 e s 2 = 2 a2 2 o o o s
Yumbar of States requiring prior authorization for some services
Of EhiS L£YP@ = o o o o o o o o o o o s » o o s o o o s o s o o5 o a o o o
Total number of States requiring prior authorization for ‘at least
some services of this LYP2 « » s o o o 2 © o 2 o © 8 « o« o o » o o » o o
Bumber of States with cost or quantity limits on this service . . - . -
Number of these States that will authorize the eligible to exceed
the cost or quantity limit. « « o o ¢« ¢ ¢ o o o o s o s o s o sse o o o
- Exaroles of cost or quantity limitg -
. : - ‘
"18 visits per year ‘ : )
3 visits per month : -
10 visits per month
4 office visits per month, 1 home visit per month, .
1 skilled nursing home visit per month o
Examples of prior authorization requirements o
Por more than 3 visits per year ’
For rehabilitation services . :
1.1. " PR ) :
¥ Title XVIII and XIX eligibles only. : '
| 24 .
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QUESTION 5 {continued)

Ambulance Services

Yumnter of States providing thi

ig servics to 21l Madicaid eligibles . . . 50
Number of States providing this s
.;

e Yedicaid eligibles . . 0

- 10

e

Number of States requiring prior authorizaticn for all services
t o

OF tHiS EFDP2 o o o o o o o o o o v o o o o o = = = s 2 s s o = o = o = = 0
¥umber of States requiring prior zuthorization for some services
Df this type o n o o o L] o @ L o @ o L L 4 o @ - - o - L4 o 4 «» °® L3 « I{D o o 19

Total number of States requiring prior authorization for at least
some services of FhiS £YPE o « « « o o o o o o o o o o o o o o s o a o oLF

@

Number of States with cost or quantity limits on this service . . . . - 0
Number of these States that will authorize the eligible to exceed
the cost or quantity limit. ¢« o o o s o o s « o o o o o o o o eco o o o Y

Examples of cost or quantity limitg

"Hone

Examples of prior authorization requirements

For other than emergency

For trips over 50 miles

For trips over 100 miles

For trawvel to cities away from home community

I
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Other Transportation

’ Neater of States providing this service to ell Yedicaid eligibles . . . 37
Yumber of States providing this service to some Medicaid eligibles . . . O
Total number of States providing this service . . .« « . . . . o o« o . o 37

F

Number of States requiring prior avthorizetion for all services

OF TRIS LYPE o o o o o o o o o o o s 4 4 4 s e s o 4 e v e o 4 2 o e . = 12
Numbar of States requiring prior zuthorizetion for some services

Of thiS LYDPE o o o o « o o o o o s o + o 5 ¢ o o o a o5 o o s s 5 o o o o
Total number of States requiring prior authorization for ‘at least

.- some services of this Lype -« « o o o o o 2 a = o« 2 6 o « o © » a' o s o o

’ Number of States with cost or quantity limits on- this service . o« o« « o« 0
¥umber of these States that will authorize the eligible to exceed
the cost or quantity limit. . o o o ¢« ¢ ¢ o o v o o o o o o s woo o o o

Examoles of cost or quantity limitg -

| - HNome : - o

Examples of prior authorization requirements

B " |
‘ For other than emergency : |

et e SR «

[For trips over $20 unless Dubhc1transpwtat10n "fs not available L l

IR



| QUESTION 6 |
| . |
Does Your State's Processing System Contain Any
Claim Review Mechanism Before the Claim is Entered
““““““ Into the Automated System? il
Il _States Il
WW ‘ With review mechanismS . o « s o o s ¢ o o o avo o o o o 31 W
Without review mechaniSms « o o o o « o ¢ s o o o o o 19
_ No automated System o o o o s ¢ o ¢ ¢ o s o 5 o 5 o o o 1

Claims processing system is different in each county . . F%’ I

=
Il I

’
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] AESLION 2 N
HW‘ On the following pages is a list of edits or checks that may be W
il N
HW‘ performed by a State’s claims processing system. Under each type
of edit we have summarized the number of States whichs
Y
——perform the edit; I
N —perform the edit manually;
~—perform the edit automatically; ' HW
i —perforn the edit on all claiss; and
R

mw —-perform the edit on a sample of claims. ,
1| | “N‘”‘”‘
IR

Hwe One State reported that its response to this question would have to 1
I

WN vary from one county to another. Therefore, this State's data is not i
included in the summary of responses for this question. \
ey
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Medical Service Consistent With Diagnosis

Number of States

This edit is performed for all types of services provided........
This edit is performed for some types of services
provided... s:ess0c0vscccsoncssocccooctccososcsccacnssaososs0ns

This is not performed for any type of service..c.cccovevrncocoaos

This edit is performed manually for all types of services

provided..osvse0ccecsc0cvcosasccocancotoocsencoccooasanasocenno
This edit is performed automatically for all types of

services provided..csecccccsosssccscssscossosssscccscssssacossa
This edit is performed for all types of services provided;

manually for some types, automatically for others........cccuceo
This edit is performed menually for some types of services )

provided...ss250000000000000000000000000000e0s000000ac00000a000
This edit is performed automatically for some types of

services provided...oes00000cc0c0c0cs0sc0000casocccoooevscononono
This edit is performed for some types of services provided;

manually for some types, automatically for otherS...,...ccoeco

This edit is performed manually on all claims for all

types of services Provideduaomunﬂe'cmonmnanm.nnmnmnwnmmomnmnmuoon
This edit is performed automatically on all claims for

all types of services providedcccocccsccocoscososscsscosscsccas
This edit is performed om all claims for all types of

services provided:; manuslly for some types, automatically

fOr CLherS..uvecccocovssososocesssscansossooccosososacsesssnoonnnso
This edit is performed manually on a sample of claims for

all types of services provided...ccccocococccsccocccnococsassne
This edit is performed automatically on a sample of claims

for all types of services provided.coccsccosceccccocnscccacoeno
This edit is performed on a szmple of claims for all types

of services provided; manuzally for some types, automa-

tically for LRI S ¢ e oevocoooossocsoacsacconsotocsosasccsnossnss
This edit is performed manually on all claims for some

types of services provided.cceccccescceccocssoccssosancccsasscs
This edit is performed sutomatically on all claims for

some types of services provided.cccccoccccoccscccaccsscsscscaco
This edit is performed on all claims for some types of services

provided; manually for some types, automatically for others....
This edit is performed manually on a sample of claims for some

types of services provided..c.ccccsocvvcccosscoccsesoscocoanano
This edit is performed automztically on a sample of claims for

some types of services provided...cscosccoosonosacsssscocosanao
This edit is performed on a sample of claims for types of services

provided; manually for some types, automatically for others....

26
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QUESTION 8 (continued)

Medical Service Consistent With Diagnosis Nurber of States

This edit is performed manually for all types of services
provided; on all claims for some tvpes, on & sacple of
claims for otherS.cccoocosccscoccsssocrosocsasnscscscnasssnsoscss 0

This edit is performed automatically for all types of services
provided; on all claims for some types, on a sample of
claims for otherS.cocsscoocssocosasnoososssossnsossssassnsasas

This edit is performed for all types of services provided;
manually for some types, automatically for others; on 211

claims for some types, on a sample of claims for others.......
This edit is performed manually for some types of services

provided; on all claims for some types, on a2 sample of

claims £or otherS...cecooocescsoocssessocacsosoacnassancscnnso

This edit is performed automatically for scme types of services

provided; on 2ll claims for some types, on z sazmple of claims :

o

o

L

=t

for others....uvovesccncossvascvoconasososossoasesscosecssconnssae
This edit is performed for some types of services provided;

manually for some types, automatically for others; omn all -

claims for some types, on a sample of claims for otherS.ecoee..

==
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QUESTION 8 (continued)

Medical Service Consistent With Recipient's Age

Number of States
This edit is performed for all types of services provided........ 22
This edit is performed for some types of services
provided... cceccocescscoccasososccascsocoonsocccccassocasosnass LB
This is not performed for any type of Sserviceicsacceasccacscoonos 11

This edit is performed manually for all types of services
provided..cessscsscescososoesoacocososssossssssossonssssccssses 1L
This edit is performed automatically for all types of

services pProvided...oceccososscoosossncosoocasaococosancocossss 8
This edit is performed for all types of services provided; :

manually for some types, automatically for otherS.ecesvsoccvosoo 3
This edit is performed manually for some types of services i

PTovidede..esescososasocsasassocssosacacscoscoasosascoosassnnae O
This edit is performed automatically for some types of

Services Provided..ceeeoocoeccacocoasoncsosonascsocnssscccscons 7
This edit is performed for some types of services provided;

manually for some types, automatically for others.........o0c0s 3

This edit is performed manually on all claims fotr all
" types of services provided...esceceoccscscctrrccoccrceocccaonnn 10
This edit is performed automatically on all claims for

all types of services provided....cosecovocessscooacosscocnonno 8
This edit is performed on all claims for all types of

services provided; manually for some types, automatically

for othersS.ceseccsccsvaosocsassncsscsosnosocossnssonssonsscosnasa 3
This edit is performed manually on a sample of claims for

all types of services provided..cccoccecccocascooosooccannnasas 1
This edit is performed automatically on a sample of claims )

for all types of services providedess.cscoceoocccoscosoocossces 0
This edit is performed on a sample of claims for all types

of services provided; manually for some types, automa-

tically fOr OLherS.ececcssccscsccoccssscossssnocossonsscocssass ()
This edit is performed manually on all claims for some

types of services provided..coecovsssoscccsscscsosssosccncacnss 5
This edit is performed automatically on all claims for

some types of services provided..cisescoccsosscocossscsancanass 7
This edit is performed on all claims for some types of services

provided; manually for some types, automatically for others.... 3
This edit is performed manually on a sample of claims for some

types of services provided..cescscosecovccascssonossansccsnons . 2
This edit is performed automatically on a sample of claims for

some types of services provided.....eeoocccecsccocoscnssccessasss U
This edit is performed on a sample of claims for types of services

provided; manually for some types, automatically for others.... 0

28
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QUESTION 8 (continued)

) Medical Service Consistent With Recipients Age

Number of
States

This edit is performed manually for all types of

services provided; on all claims for some types,

on a sample of claims for others . . . . @ e s 1 e 0
This edit is performed automatically for gaﬂ ﬁkwmm

of services provided; on all claims for some types,

on a gmsuﬂm of claims for others . . . . & o o 0 o o 0
This edit is performed for all types of mmﬁ<dnmm ﬁﬁa<dgmg

manually for some types, automatically for otherss on

all claims for some types, on a sample of claims for

others . . . . e e e 0 e s 0 e et o 0
This edit is wmsﬁOﬁama amﬁcmAQE ﬁoﬁ mogm types of services

provided; on all claims for some types, on a sample

of claims for others . « « « &+ +» & o o © s s b 0 s e o e 1
This edit is performed automatically for mosm ﬁ%ﬁmm oﬁ

services provided; on all claims for some types,

on a sample of claims forothers . . . . . . ¢ o0 v v oo s O
This edit is performed for some types of mmw<dﬁmm

provided; manually for some types, automatically for

others; on all claims for some types, on a sample

of claims for others . o & o ¢ « o o o o o ¢ o o 6 s o o o o 0

=3




QUESTION 8 (continued)

Medical Service Consistent With Recipient's Sex

Number of States

This edit is performed for all types of services provided...,,... 25
This edit is performed for some types of services

PTOVIACA. c. cavencoraaecnaacosacoonconssonnascocsoanssncssonnas  1b i
This is not performed for any type of service...c..iveceeaccccsess 12

This edit is performed manually for 21l types of services
provided. cccssseccasosoccosssssasasasosacosanasccassesscan
This edit is performed automatically for all types of
services provided..oceooocosossoscsssssscscscoscocsacssosscnnsa 1
This edit is performed for all types oI services provided;
manually for some types, automatically for others.,;m;ao,,
This edit is performed manually for scze types of services

£
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PTOVIAEA e e cooecocoonsosososososososssosccasesssscossosososasnss 9
This edit is performed automatically for some types of
services provided...ocscvcococeconsoososoccosasccsososocsoassonn 3
This edit is performed for some types of services provided;
manually for some types, automaticalily for others.............. 2
This edit is performed manually on all claims for all
i - types of services provided. .cescccarcos0cs0s000snoc0c0occaocsse 8

This edit is performed automatically on all clairms for-

all types of services provided...o.cosococecsoooscosnccoosonns 1
This edit is performed on all claims for all types of

services provided; manually for some types, automatically

<

£Or OtherS..vcecocosucessocsassscoossncsscansocsoonasacsosonsaes 3
This edit is performed manually on a semple oi claims fer

all types of services provided..cccocecccoconccscocssscooconnas &
This edit is performed automatically crn a sample of claims

for all types of services provided..o.csscoccosacsooascooscoonsnss 0
This edit is performed on a sample of claims for all types

of services provided; manually for some types, automa-

tically for otherS...ouceccssacecsosconooososnsssssboacssassssa 0
This edit is performed manually on all claims for some )

types of services provided..ciccccecoccccoccosoococnssasoonnnas 8
This edit is performed automatically cn all claims for

some types of services provided..coicooscovscscososnsnooscccass 3
This edit is performed on all claims for some types of services

provided: manually for some types, zutomatically for cothers.... 2
This edit is performed manually on a sample of claims for some

types of services provided..cecoscesvsccsscosscsocossanansosoans 1
This edit is performed automatically on a sazple of claims for

some Lypes of services provided.c.ocosccocssscoconasssncocossnso 0
This edit is performed on a sample of claims for types of serwvices

provided; manually for some types, automatically for others.... 0

30
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QUESTION 8 (continued) ' ’ |

Medical Service Consistent With Recipient's Sex

Number of States

This edit is performed manually for all types of services
provided; on all claims for some tvpes, on z sample of
claims for ofhersS....veecococasscassososcaoosossscosnosasnnconnas 0
This edit is performed automatically for all types of services
provided; on all claims for some types, on a saxple of
‘ claims for othersc.isosecoocscossosscssossoososossconnssasssaasne 0
This edit is performed for all types of services provided;
manually for some types, automatically for others; omn all
claims for some types, on a sample of clains for others....... 0
This edit is performed manually for some types of services
provided; on all claims for some types, on a sample of
claims for otherS..seeccacoscoocsconooroosvssoscococosanccacan 0
; This edit is performed automatically for scme types of services
‘ provided; on all claims for some types, on a sample of claims
‘ FOr OFherS.ccsucoosssesocooanvoscccsaosonacescsosooancnccssasa .0
‘ This edit is performed for some types of services provided;
manually for some types, automatically for others; on all _
- claims for some types, on a sample of claims for others.coce.. 0
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This edit is performed automatically on a sample of claims for
some types of services provided...occococsscsscocconsccocnvocne
This edit is performed on a sample of claims for types of services
provided; manually for some types, automatically for others....

P

S

QUESTION 8 (continued) |
Medical Service Consistent With Place of Service ‘
Number of States |
This edit is perforred for all types of services provided.......: 2 ‘
This edit is performed for some types of services
provided.cc ceuocoovccnsscssssoonoasseoaaccessaccsossecascenss &
This is not performed for any type of service.co..vovscosoccoscoce
This edit is performed manually for all types of services
Provided.seesssecocesssococsasosossssssocccssssocasosscnoscesos L
This edit is performed automatically for all types of
services provided..cececccorasscacacssccocoacnacocoaanssccsasns L
This edit is performed for all types of services provided;
manually for some types, automatically for others......c.c.os00e s
This édit is performed manually for some types of services ’
provided...soocscocasososscssoncocasscoccscossoosacoassooccvnoons
This edit is performed automatically for some types of
services provided...occocoosoaocsoscanncooncsssccccsceacsonsnos
This edit is performed for some types of services provided;
manually for some types, avtomatically for others.ee..ciccoeses
This edit is performed manually on all claims for all
. types of services provided...cecccesscsccsabrecasocascascnaacnso -
This edit is performed automatically on all claims for
all types of services provided..ccccovecoocscvocccsascococonosas L
This edit is performed on all claims for all types of
services provided; manually for some types, automatically
for DtherS..vsscocsoonscancoscoscossnssnsasossasoscacnossocoonansae -
This edit is performed manually on a sample of claims for j
' : all types of services provided....c.eceocsccncoscocoococacnncos
This edit is performed automatically on a sample of claims . |
for all types of services provided.cco.sccecceosocsccnconononscs
This edit is performed on a sample of claims for all types ‘
of services provided; manually for some types, automa-
tically for otherS..cocececoocos cecoeecacseanne cecveeevouen cenwe |
This edit is performed manually on all claims for some j
types of services provided.iccecococsccoconnossocacsosccoccssncn ‘
This edit is performed automatically on all claims for
some types of services provided....c.coccosccccvonssscccccoscns '
This edit is performed on all claims for some types of services
provided; manually for some types, automatically for others.... 0
This edit is performed manually on a sample of claims for some
types of services provided.ccveccssssossoocnssscssonssscccasonos
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previded; on all claims for some types, on a sample of

claims for Oothers..ceeeococosaccoosoonsooossacsocooncssscoonss 0
This edit is performed for all types of services provided;

manually for some types, automatically for others: om all

claims for some types, on a sample of claims for others....... 1
This edit is performed manually for some types of services )

provided; on 2ll claims for some types, on a sample of

claims fOr OtherS..ceereoooonsacosoaoooncossascaonanscocosansas 1
This edit is perforced automatically for some types of services

provided; on all claims for some types, on a sample of claims

fOor OtheTrS.ceocecocooseosooocoanooosossaaooasasanoossencocceane g
This edit is performed for some types of services provided:

manually for some types, automatically for others:; om all

claims for some types, on a sample of claims for othefsou.amum. i

‘ oo QUESTION 8 (continued)
Medical Service Consistent With Place of Service
. Number of States
This edit is performed manually for all types of services
provided; on all claims for some types, on a sample of
claims for OLherS. .. uecoocovasenscavoscocncnnococcosseonscscass 0
This edit is performed automatically for all types of services
I
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QUESTION 8 (continued)

Diagnosgis Consistent With Recipient's Age

) Kumber of States
This edit is performed for all types of services provided...,.,.. 2

2

This edit is performed for some types of services
provided... cesococecssocscsossssocesocoovocosoonssasacananenas 10
This is not performed for any type of service.:s.esvcocvsvcccvons 19

This edit is performed manually for all types of services
provided..ccoesccscsossccsocosvoccssnsnscocsosscaonsasnosoasss

This edit is performed automatically for all types of

°
[
(o

services provided..ccceccoosssscscosssocsconoossocooocconsasnaa Fi
This edit is performed for all types of services provided; )

manually for some types, automatically for others.c.....ccucene 2
This edit is performed manually for some types of services

provided...oso0s0s05usvs0000ssassacososassococssnsosoescoococacsae 6
This edit is performed automatically for some types of

services provided...oesccvcsscscosotaoccoccssoscsacansasonsnssees 2
This edit is performed for some types of services provided;

manually for some types, automatically for others...........c.. 2
This edit is performed manually on all claims for all

types of services provided...svcceccsevcsccocovosccscaasscconnncn 10
This edit is performed automatically on all claims for-

all types of services provided....o..ci000000s0cc00000cccccccena 7
This edit is performed on all claims for all types of

) services provided; manually for some types, automatically

FOT OLMETSc s ss0s0s0ss0000s0coocaocnooaoanoasessococananaccononse 2
This edit is performed manually on a sample of claims for

all types of services provided......ccococosvoccoccosvasoanacas &
This edit is performed automatically on a sample of claims

for all types of services provided..v..soceeoscoocooccocosonnss 6
This edit is performed on a sample of claims for all types

of services provided; manually for some types, automa-

tically for otheTrS..scoccccceosccccssossooosnvsooocssnscasscsnaso G
This edit is performed manually on all claims for some

types of services provided.c.ccccoassosocoosssssocssoccsccsonan 3
This edit is performed automatically on all claims for

some types of services provided.....covvvcceveccsccosscosavaans 2
This edit is performed on all claims for some types of services

provided; manually for some types, automatically for others.... 1
This edit is performed manually on a sample of claims for some

types of services provided.....cccovssvsosocvsocosoosncosonnons 1
This edit is performed automatically on a sample of claims for

some types of services provided....coveccccossccccessascscnsons 0
This edit is performed onr a sample of claims for types of services

provided; manually for some types, automatically for others.... 1
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QUESTION 8 (continued)

Diagnosis Consistent With Recipient's A@e
. Number of States

This edit is performed manually for all types of services

provided; on all claims for some types, on a sample of

claims fOr OLherS...oevsococcesocsosssacssoansesasossnoccossesas 2
This edit is performed automatically for all types of services

provided; on all claims for some types, on a sample of

claims for otherS..sceoccooevsscosossaoscosscsosoooascasssascsassa 0
This edit is performed for all types of services provided;

manually for some types, automatically for others; on all

claims for some types, on a sample of claims for others.csecos 0
This edit is performed manually for some types of services ’

provided; on all claims for some types, on a sample of

claims for otherS.ccoocoooassococsocsosonsoocsocsoosnsscacoanasae 4]
This edit is performed automatically for some types of services

provided; on all claims for some ¢ypes, on a sample of claims

for OtherS.oscoscocosscsoocesnnvaocnsssoocscanesocooasssoccosane . U
This edit is performed for some types of services provided;

manually for some types, automatically for others; on all

claims for some types, on a sample of claims for others....... 0
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QUESTION 8 {continued)
| Diagnosis Consistent With Recipient's Sex )
: |
Number of States |
This edit is performed for all types of services provided........ 2 |
This edit is performed for some types of services ‘
provided. .. ceccoccoossoaconoscacocoasscccacscosccasssosannosas Lk
This is not performed for any type Of SErVicCeisiucccrisccascaccaas 18
This edit is performed manually for all types of services
PrOvided. cossesceoosococscoasocsoaocessoosousssocsssnsasossssss &
This edit is performed automatically for all types of
services provided..veeoscccssnsccccescesonosscscccoasssaccsasao
This edit is performed for all types of services provided;
manually for some types, automatically for others.......ccoevo
This edit is performed manually for some types of services )
. provided...coevccocsososoasecasossoscncasssooosoocsoasocsocosas
This edit is performed automatically for some types of
services provided...iecoocesonssoccsssscasocsoococosssoscoannas
This edit is performed for some types of services provided;
nanually for some types, automatically for others.ce..c.ccocone
‘ This edit is performed manually on all claims for all ’
. types of services provided...eccecescccoccoscscoccsosccosoances 1
; This edit is performed automatically on all claims for .
{ all types of services provided...cocosooocococosooscoscocoansso )
This edit is performed om all claims for all types of
services provided; manually for some types, automatically
for otherS..eecicoccoossccsossnsssossasosocossocssssasscnosnnsas
This edit is performed manually on a sample of claims for 3
' all types of services provided...ccocccccocosaccoccossocscsoasnons
’ This edit is perforwmed automatically on a sawmple of claims
for all types of services providedeicecscocscscoocsnoccccscnsas
This edit is performed on a sample of claims for all types ' .
‘ of services provided; manually for some types, automa-
? tically £OT DtheTS..cococcoscoooconcscoossasnsocoosasssaosasnao ’
5 This edit is performed manually on all claims for some
? types of services provided...cccocecocscoonsscsccososccccscacsns
L This edit is performed automatically on all claims for
i some types of services provided...c.occecosssecocscssscsscansne
; This edit is performed on all claims for some types of serwvices
i provided: manually for some types, automatically for others.... ]
; This edit is performed manually on a sample of claims for some
; types of services provided....c.coecoecocccsocsoccaconascccsononn
i This edit is performed automatically on a sample of claims for .
1 some types of services provided....coecoocsvsscsccsassccsnnsosn
This edit is performed on 2 sample of claims for types of services
provided; manually for some types, automatically for others....
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‘ QUESTION 8 (continued)
Diagnosis Consistent With Recipient's Sex
. Jumber of States
This edit is performed manually for all types of services
provided; on all claims for some tvpes, on a sample of
claims for OLherS.cevosonccsoocooosnsasonsacsosaccoonsonssnssoss 2
This edit is performed automatically for all types of services
provided; on all claims for somes types, on a sacple of ’
claims for OLheYS.essvecoocnaseooscsnsssscecoosoososoaoannsoosnoe 0
This edit is performed for all types of services provided;
manually for some types, automatically for others; on all -
claims for some types, on a sample of clains for others...ceee 0 ) ‘
This edit is performed manually for some types of services
provided; on all claims for some types, on a sample of ) :
claims for OtherS..oassccccscincasoscassonosacosacsooosonscossnss 0
- This edit is performed automatically for scme types of services .
provided; on all claims for some tvpes, on a sample of claims
for OLheYS.oesscocscosvcososnoonocsoossnsaonossososooosoaoonscacss 0
This edit is performed for some types of services provided;
manually for some types, automatically for others; on all -
claims for some types, on a sample of claims for others....... 0
1
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QUESTION 8 (continued)

Provider Tvpe Consistent With Medical Service Provided

Number of States

This edit is performed for all types of services provided........ 37
This edit is performed for some types of services

provided. .. ceucccossocosscnsesscocstsistasococossoanesosancosos -9 )
This is not performed for any type 0f Servicestocososocscocoonas 5

This edit is performed manually for all types of services

Provided. cocosscocecsoscososssoacsossssoocosasoacsoneansoncnano 19
This edit is performed automatically for all types of
services Provided..cescoccocosococcassscoasssccososcasssccssnas 18

This edit is performed for all types of services provided; -

manually for some types, automatically for others,¢onn,,,,nm“m; 5
This edit is performed manually for scme types of services
- provided...cscecoccancsccacconsscacssccecsassecnccesancocsannao 5
This edit is performed automatically for some types of

gservices provided. .ocovcocoososeocecsoscssosssccasansossnosanan 4
This edit is performed for some types of services provided;

manually for some types, automatically for others..c,....c00000 1
This edit is performed manually on 21l claims for all

types of services provided...rcoccvceccccccnsocscsoscsosocsconas 13
This edit is performed automatically on all claims for

all types of services provided...co.vovsccocoscoocenasoconcsoan 18
This edit is performed on all claims for all types of

B services provided; manually for some types, automatically

fOr OtherS.ceeosoccesssososoososcososcsosososnsoocannsocsanssss 5
This edit is performed manually on a sample of claims for

all types of services provided.....ccoovccceonsosscsonscsncncees 1
This edit is performed automatically on a sample of claims

for all types of services provided..occcsooovvocconssossscocnnan 0
This edit is performed on a sample of claims for all types

of services provided; manually for some types, automa-

tically for OtherS.ocococsoasosocsosscnaoconscoosocsbononooancao 0
This edit is performed manually on all claims for some

types of services providedescecsccossscoocesacososonsoacacosaas 3
This edit is performed automatically on all claims for

some types of services provided.......eov0cccs000c000000000cscss 3
This edit is performed on all claims for some types of services

provided; manually for some types, automatically for others.... 1
This edit is performed manually on a sample of claims for some

types of serwvices provided.cocsvsccocscoccossssccosossnscssosoasa 0
This edit is performed automatically on a sample of claims for

some types of services provided...cccccocosscocscssssscocoocance 1
This edit is performed on a sample of claims for types of services

provided; manually for some types, automatically for others.... 0
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IW | : QUESTION 8 (continued)

Provider Type Consistent With Medital'Servicé’Providg@ -
- Number of States

This edit is performed manually for all types of services
provided; on all claims for some types, on a sample of
claims for OtherS.cceecocecacoassocososossnsconsoosnonasoacnoas 0
This edit is performed automatically for all types of services
provided; on all claims for some types, on a sample of
claims for OLherS.ccecsocasovanoscscoonscccnoscacsasssaooosnsans 0
This edit is performed for all types of services provided;
‘ manually for some types, automatically for others; on all
claims for some types, on a sample of claims for others....... )]
This edit is performed manually for some types of services
Wm provided; on all claims for some types, on a2 sample of
: claims fOr OtherSccecescccscsnsoncsosnsosososoosoasssccssasnss 1
: This edit is performed automatically for scme types of services
provided; on a2ll claims for some types, on a sawple of claims
| £OT OLNETS s 12 00oecccncocoaoneascossoassoncesonooonsssoosaosnse .0
This edit is performed for some types of services provided;
manually for some types, automatically for others; on all
claims for some types, on a sample of claims for otherS.coe... 0
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; QUESTION 9
Listed on the following pages zre types of information which may
be produced by a State's Medicaid claims processing system. The
number of States generating each type of information is summarized
according to:
% -~the frequency with which the information is produced;
--whether the informatior is produced routinely or by special
| " request: and
~=whether the informaticn is produced manually or automatically.
40
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Information produced on specizl request — menually.ccecccccccnon
-~ automatically.ceccccoe
Wumber of States producing this information on special request..

@ 6

-

e

QUESTION S
Total Urilization by Tvpe of Service
Information produced routinely..c.ccecosoeovsscscsosoosoncscscsas 3
Information produced on special regquestococcsoscrcoccoosocscoccas )
Information is not producede..occesocccsoosccsososoossosnasasacas ;
; Information produced each week -~ Manuallyocccocosocooosnssncosos
- zrtomaticallyerevoosovncaccsons
Number of States producing this information each weekeeoscooccno
Information produced every 2 weeks — manually..cccccccccccocccne
- zutomatically.cceecsccoass
Kumber of States producing this information every '
2 WeekSsocsossssonsonosocaaocansnococoseasccoccesoosaoanssnsssoenes
Information produced each month ~ m2nuallyccccccescccccocsccocss
- automaticallyescscosssscccoene 23
Xumber of States producing this infor-etion each monthecsccoccss 26
Information produced each quarter — zanually.cccsvococoscccococns
'y 1
— zutomaticallysccccsovcoscconnn
Kumber of States producing this information each quarter.ccccececs
Information produced every 6 months - manually.ececcccocccccases
- autormaticallyccconccccoane '
- Kumber of States producing this information every 6 monthscco... -
Informaticn produced each year — menuallyecsscsosescsocsocsonnse
- zuionatically.ceccsconesccnccna
Kumber of States producing this information each vear.seccoscoves - .




QUESTION 9 (continued)

Total Utdlization by Tvype of Service and Cash Assistance Category
of Recipient

N Information produced roUtinely.ce:oceceetcoccsascncocaoscasocnns 32
N Information produced on special requesSteccsvovsisosocononasccsoons 10
i Information is not producedescesccosoossacocscosecssssssnocaocscss 10
I '

N Information produced each week - manually.cececorccrcoconoocanas 0
WW - gutomatically.se.eceecoccocsnao

WW Number of States producing this information each weeko.oooosooas 1
B

WW ‘ Information produced every 2 weeks - manually..cccooccocccocoase 0
Mt ~ automaticallyec.o.- ceeeane .1
MW Number of States producing this information every ‘

| 2 WEEKS o e oooacasocooccansasostoncosensasosssesoasoosassososaes 1
I Information produced each month - manuallyeccceescocccccccocancas 1
il ~ AULOZALACALlyesseesneereennann 22
HW\ Number of States producing this informetion each —ontheec.cccosos 23
I

Il Information produced each quarter -~ manually.cececocceccncscasas 0
i/ - aUtomAticallyeeesseecenceons 5
: Number of States producing this information each quarter.....s.- 5

WHy Information produced every 6 months - manuallye.ccccccccncoccnss o

Il - sutomaticallye-seereececes 0

{ - Number of States producing this information every 6 monthS...... 0

WWJ Information produced each year - manually.ccceecosococconcocncos 0

I - automatically..eeescoencnaoncon 2

| Number of States producing this information each year.c..cccocos 2

WW Information produced on special request — manually.ccosvccoccocns 2

| - automaticallyeecees.e- 8

Number of States producing this information on special request.. 10

il
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QUESTION 9 (continued)

Total Utilization by Type of Service and Age Group'of Recipient

Information produced routinely.sceocscecsscrococorscocosccocccanns
Information produced on special requestecscsccerocscosvscscscoan
Information is not produced.scssescsscossoncsosssoocsenosonsoscs

~ - i
Information produced each week —imanuallyeccocccocccococonccacses
~ automatically.cescceoaosscconcs
Nucber of States producing this information each weekeceeoocooos

Information produced every 2 weeks - manually.cccccecccoccscccne
~ automatically.ccecescaccccs
Number of States producing this information every
2 WeekSeocaoonesscocaccsosoosssntosoasno0a0csesossoa0000a0 a0 o0 .

Information produced each month -~ manuallyccececercccoocsccccoces
~ automaticallyseccoscoessccacccs
Nuzber of States producing this information each monthe.seecoccoe

Information produced each quarter — manuallyecescccoccosccscccons
~ automaticallycccocssccccconn
Number of States producing this information each quarter.ecccce.

Information produced every 6 months -~ manuallyeeeccocccosccoocccs
~ automaticallyceccoccccccas ‘
Number of States producing this information every 6 monthScccee.

Information produced each year —~ manually.occsceccoosnsnscccoccn
~ gutomatically.cccoecscsvcccosca
Number of States producing this information each year.ecccccocos

Information produced on special request — manually..........c...

-~ automaticallyeecccconeco
Number of States producing this information on special request..
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QUESTION 9 {continued)

Total Utilization by Type of Service -and Sex of Recipient

=]

Information produced routinely.ccoccoocecrocsssssosconsoscscascs 21
Information produced on special requestesecciecscvecrosacsaccoos 15
Information is not producedcoecesesscocsscsossossaovscsssssaosonan 16
Information produced each week — . manually.ccocosooccenccocsacoas 0
~ automatically.eeesceorsooosanas 0
Number of States producing this information each weekeecscoososos 0
Information produced every 2 weeks — manually.coccoccsscooccccnsns 0
"'automaticallYDanmnmonmonmg O
Number of States producing this information every

2 weeksoooeooseosoconsoooocsssscacacsssesecosseosocooarccsocoao 0
Information produced each month ~ manuallyeccccccccccocvoscccncne 13

~ automaticallyccccocscoccacccos
Wumber of States producing this inforrmation each monthecscccceceo 10
Information produced each quarter - manually.cessccicscccoccoooss g
- automaticallycccccoscoossnns 5

Number of States producing this information each quarterccccoecs

Information produced every 6 months - manuallyeeccccocccccconsac

- automatically.cecoccsocoons

Number of States producing this information every 6 nmonthscccoeo
Information produced each year - manually.cececccocvsovsnccssoons 0
- automatically.c.cccccocoscococao 8
Number of States producing this information each yearceoscccocos 8
Information produced on special request — manually.cceocccccovos 3
- automaticallYeococoess 12
i5

Number of States producing this information on special. request..
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QUESTION 9 {continued)

Utilization Profile for Specific Recipient

Information produced routinelyee.eiceocosoococssesccooonsasaoonns 15
Information produced on special requesteccoccvacocecroooasccosns 29

Information is not producedesccsesccccsoosssscoscssoccancascanceas = 8
Inforpation produced each week — .manuallyecccocesoccacoosocaoasen 1
~ automatically.cocecioncococaons 2
Number of States producing this information each weekeceesoocsooos 3
Information produced every 2 weeks - manuallyecccosoccscoceicoscos 0
~ automaticallycccocossccasss 1
Number of States producing this information every

2 WeeKSescosotosososcoosssovonassaocsanscsnccoasonsconeonsanssans i
Information produced each month - manually::cccoceoscovoanacacos Y
: —~ automatically.eeccscnsocccocnsa 7
Number of States producing this information each montheececccccn 7
Information produced each quarter - manually.c.occccccecsacoccsa 0
"‘automatical].ymommn@wnmmmnmmn 3
Number of States producing this information each quarter.scccsss 3

Information produced every 6 months — manuallyececscococsoocccoan

- automaticallyowou..».,..,.oa-»o

Number of States producing this information every 6 monthSececos
Information produced each year ~ manuallyec.cocsoecooccocsennscnas 0
~ automatically.ceocaccoecocccsoe ' O
‘umber of States producing this information each year.cecosccoos. 0
Information produced on special request - manually.cccsscosccsss &

- automaticallyeeeoceoes 23
Number of States producing this information on special request.. 29

Lol il =]
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QUESTION 9 (continued)

Servicés Provided by Specific Provider

Information produced routinely.«ceccoessecoocsssscoccssssscosassns 23
Information produced on specizl requestscccccccscocccscscancecne 24
Information is not produced..-scecosocscascosossoccacossscansscs 5
Information produced each week - manuallyccocsccscoccososcascans 1
~ automaticallyscoccccsasssscaces y:
Kumber of States producing this information each week.ccccoccoos 3
Information produced every 2 weeks -~ manuallyeeescocccscscssoscee 0
"automaticallynmmmnonauoamnm 1

Number of States producing this information every
2weekSnmmnanmnmomoonmnnncmunwnnownmowmwowawwumocoonuomnemonon ]—
Information produced each month ~ manually.cccecesccccacsococcos 1

-~ automaticallyeccecocoscoccsons 10
Number of States producing this information each monthececccccsss 11

Information produced each quarter — manually.cseccccccsccccccces
- automaticallyounwnuumommmnmm
Number of States producing this information each quarter.ccccoces

e

Information produced every 6 ronths — manuallyececocccscccscooans
- automaticallyccescecocoons
Number of States producing this information every 6 monthSceoconoe

oo

Information produced each year — manuallycccccsococscecccccccann
~ automatically.cccacocsssccocass
Nuzber of States producing this information each yearcesccoccoss

[ == R o

Information produced on specizl request — manuallycececococcosss
- automaticallyecscccocs 22
Number of States producing this information on special request.. 24

]
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QUESTION 9 {continued)

Compute Norms or Exception Criteria for Types of Services by Providers

Information produced routinelye-c.ccccereoooconsocoasoaooscaconse 25
Information produced on specizl requestsccscsessecccsocssocoaonn 12 -

Information is not producedcccceccecososocosoocoossossososococoos 15

Information produced each week - manuallycccecscccooccsacsossson 0

— zutomatically.scccccaconaacoone 0

Number of States producing this information each weekecosoocooao v}

Information produced every 2 weeks - m2auallyecccocccosscoccaocnns 0

— zvrtopaticallyccoecccccancos 0

Number of States producing this information every i

2Weeg{s-nonommnuamomamnnoovnmoauomuonvnnuomnmonnooaoommcuoouommo ﬂ

Information produced each month - manuallycccceecoccccoccsoccass 2

~ automaticallyececcccsscccoacsse 6

Number of States producing this informztion each monthesecccosos 8

Information produced each quarier — ranuallycosecoccoccoscossosas 0

~ zutomaticallysecccessoccosans 11

Number of States producing this information each quarterceccceess 11
Information produced every 6 mcnths - panuallyeccscccoscosccococas 0
- automaticallycsecevocaanon 3

- Number of States preoducing this information every 6 monthSeccsss 3 .
Information produced each vear — mznuallysceccsocccoosococccconne 2
- zgutormaticallYeseccccsococcccosns 1
Number of. States producing this informztion each ¥ear.sccocsoesss 3
Information produced on specizl request ~ manuallyccoscoccecocses 3
- automaticallyecococess 2
Number of States producing this information on special request.. 12

&'d
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QUESTION 9 (continued)

Comnuté Norms or Exception Criteria for Types of Services for. Recipients

Information produced routinely.ccoceccsososcocoooscoccossasnonns 17
Information produced on specizl requesticscossosoccocosccans eeoo 15
Information is not producedocccssocosocscscocscosscosaossacoccas 20
Information produced each week — manuallyecccocosscccoossncconns 0
- gutomaticallyeseosocecccvsocacss 1

Nuombar of States producing this information each weekoocoscsooas 1
Information produced every 2 weeks — manuallyeececccooco covevoscsse 0
0

- automaticallynmnwnmamomoown
Number of States producing this information every

zweeksﬂowﬂﬁﬂiﬂ ooooooooo ® 60 a0 @& b o O LI B O D OO 0 d DGO OODDE DG DD L3 - 0
Information produced each month -~ manuallyccccsescccococacccoss . 0
~ automaticallycccocoocseccccsan 6
Kumber of States producing this information each monthescesscscss 6
Information produced each quarter — manuallyccececicccooaccoccoana 0
-~ automaticallyecccosssccoosano 5
Number of States producing this information each quarterecoocs oo 5
Information produced every 6 months - manuallyesecocoooescscsass O
- automaticallyeceecoccocs oo 3
Fumber of States producing this information every 6 monthScccoess 3
Information produced each year — me2nuallyocccsccucoccoccscccccas
- zutomaticallVecococccscsococsen
Number of States producing this information each yearcscoccccaes
: . q . 8
Information produced on specizl request - manually..... ssoossens 7
-~ gutomaticallyeccocacoo

Kumber of States producing this information on special request..

48

. @




Listed on the following pages are a number of edits which a State mayf

\ . p ' .
perform in its claims processing svstem. For each of fthese edits we

'summarized the nurber of States which:

——routinely identifies the particular edit for review;
——~identifies the edit before payment only;
~--identifies the edit after payment only;

--identifies the edit both before and after payment;

~—require prior authorizationg
--do not require prior authorization;

—-review claims with the aid of a specific norm or
exception criteria; and

—-review claims without the aid of a specific norm or ‘
A
exception criteria.

Examples of norms and exception criteria is also included for each

of the edits listed.




QUESTION 10

Visits by a Recipient to Many Different Practitioners of the Same Provider Type,

Number of States whare this is identified for review . » + « » o -
Nunber of States where this type of service is not )

Provided ., . . . .« s o 5 s e s s 6 s o e s s s o 4 o s o s e
Wumber of States where this is not identified for ‘

reviaw but where all services of this typs require

prior authorization . . . « ¢ » o o ¢« o o o =+ o ¢ o 0 o o s e o
Ku=ber of States where this is not identified for

review and does not require prior authorization o o a o = @ o

Total puober of States responding to questionmaire . - » o = o o

Number pf States where this is identified for review -

before payment | _ | . . s . e e e e s s e
Nuober of States where this is 1éentlfled for rev1ew

after Pa¥Eenl « o o o o = « o o 5 8 o 5 o & 8 5 e° o & o e o s o
Number of States where this is identified for review

both before and after PaymeniL . o o o o o + 5 o o 5 o 8 ° s o o o
Total number of States identifying this for revmew o o o o 8 % e e
Numbher of States where a sample of claims are

manuzlly reviewed without the aid of specific

norz or exception criteria . . . . . o s o ¢ o 6 o = s e o o e o
Fumber of States where claims zre reviewed manually

without the aid of specific norm or exception criteria -
Number of States which said this was identified for review

but could not provide specific norm or exception criteria - - - -
Wumber of States where claims for certain recipients are reviewed

manually, without the aid of specific norm or exception criteria .
Total number of States where claims are reviewed without _

the aid of specific norm or exception criteria . . « o ¢ ¢ o o o o

&
&
3
&

. . . &
Examples of norm or exception criteria ,

More than 1 visit per day

More than 10 visits per month

More than 1 wisit per month

More than 2 visits per 6 months

More than 1 physician for the szme type of service

More than 4 different physicians or pharmacies inm 6 months
More than 7 different physicians in 1 month

More than the mean plus 1 standard deviation

More than the mean plus 2 stenderd deviations

20

<

12
52
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Excessive Visits to the Same Provider by the Same Recipient

Yunber of States where this is identified for review . . . o
Xiumber of States where this type of service is not ' )
Providad , . . . . 4 e e 5 s v 8 o 6 s v s o & o ¢ & o o o o
Sumber of States where this is not identified for .

review but where all services of this type require
; 2Tior authorization « o o o o o o ¢ o o « + o & °© o o o o s
\ _ Nuzber of States where this is not identified for

review and does not require prior authorization , o - o - =
Total nu=ber of States responding to questionmaire , « » o - «

¥unher of States where this is identified for review
before payment | | |, [ . ., .. ..., .
Nucber of States where this is identified for review
after pa¥yment . o o e o o 2 o e o s s 6 5 s o o o o o o o e
| Number 0f States where this is identified for review
both beiore and after payment . o ¢« o o s s o s o o ° ° ° o o
Total nucber of States identifyving this for review . » o o = -«

° T e o

Kuober of States where a sacple of claims are
manually reviewed without the a2id of specifiec »
nore or exception criteria ., . . . 4 s © o 6 s o o ® e o o o

Xumber of States where claics zre reviewed manually
without the aid of specific morm or exception criteria -

| ¥u=ber of States which said this was jdentified for review

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 . o« o« o = o o &

-]
&

¢
@

Examples of norm or exception criteria !

< More than 10 visits per month

More than 50 visits per 6 months

-More than 4 visits per month

More than 1 visit per month for chronic conditions,
2 visits per month for acute conditions

More tham 24 chirqpractor visits per year

' More than 1 comprehensive examination per 6 months

More than the mean plus 1 standard deviatiom

More than the mean plus 2 standard deviations

—

S




QUESTIoN 10 (continuzad)

Excessive Number of Prescriptions Written by Practitioner

NSumber of States where this is identified for review . + ¢« « o o o o = 27
Wumber of States where this twvpe of service is not . R
provided , ., . . . . . . s e e s s o s o 8 o = e e 4 e s e e o e e . i

Rumber of States where this is zmot identified for

review but where all services of this typs require

prior authorization . . . ¢ ¢« « o & « o o e b e e e s e e e e e ee 0
Kumber of States where this is not identified for

review znd does not require prior authorization ., o » o o ¢ o o . 24
Total puober of States responcing to questionmaire ., - o ¢ = o & ceo o 52

»unber of States where this is identified for review

before payment . . . L . L . . e e e e e e s s s e o w e o e 4
Burber of States where this is identzified for review

after DEYEENE . o « o o ¢ o o s o &« o o s 0 o vo o o e e s s o s e 19
Kumber of States where this ic identified for review )

both before and after paymenz ., . . ¢ o ¢ ¢« ¢ o o o + = = ‘@ e e o o @ 4
Lotal numter of States identifying this for rev1ew e o 8 o o 6 o o u ® 27

hugber of States where a sarplz of claims are
canually reviewed without the aid of specific

norm or exception criteria . . . ¢ o o ¢ o ¢« s 0 o » o = = 2 o o o = 1
Nuzmber of States where clains zre reviewed manually 8

without the aid of specific morm or exception criteria o« « o o o = -
Nember of States which said this was identified for review

but could not provide specific norn or exception criteria - = o = s o 3
Total number of States where clzirs are reviewed without - ' ’

the aid of specific norm or exception criteria . « v o o o o o o » o 12

Examples of norm or exception criteria,

Hore than 5 prescriptioms per persom per day

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

More than 8 prescriptions per pztient per month on the average

More than 6,510 total prescriptions per month

More than the mean plus 2 standerd deviations

22




QUESTION 10 {continued)}

Excessive Number of Prescriptions Received by a Recipient

¥umber of States where this is z
Kumber of States where this type of sarvice is not

provided , . . . . ¢ ¢ ¢ o & s = o 4 5 o o o 6 o o
Kumber of States where identified for
veview bui vwhere all services oI this typz razzuire
prior zuthorization . o « » « o o = ¢ s o o o & o=
Bumber of States where this is pet ide=tified foxr
review and does not rvequire pricr authorization
Total nuxzber of States responding to guestionmaire ,

Number of States where this is identifiad for review
before payment

o @ o ° ° o ° e o

e

Kumber of States where ths iz identifiad for review

after payment . o o o » s« = o o 5+ o6 s s s s e
Fumber of States where this is identified for revisw
both before and after payment . . . . . - . e .
Total nunmber of States identifying this for review .

l\

tumber of States where a sacplez of
manually reviewed without the aid of
norm or exception criteria . . . . . . « o s o o =

¥umber of States where claims zre reviewed nmanuelliy

e
f

He i

specific

without the aid of specific morm or exception criteria - o o o o o o

2
s
o
o
e
e
°
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Kumper of States which said this was icsntified for review

but could not provide specific nmorm or exceptica criteria o » o o o =

3]

Total number of States where claims are reviewed withoutl
the aid of specific norm or exzceptionm criteria o+ o o « o o o o o o ¢ o - 1L

Examples of norm or exception criteria

More than 200 prescriptions per vear for nur31ng
home patients

More than 19 prescriptions per month

More than 7 prescriptions per month

More than 3 prescriptions per month

More than 3 prescriptions in the same theraputic class
Prescriptions costing more than %9

More thanm $20 in drugs in a month

More than $50 in drugs in a month

More than 5 refills

More than the mean plus 1 standard deviation

More than the mean plus 2 standard de ';Kions

B
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F

Excessive Use of Ambulance Services

Number of States where this is identified for review
Number of States where this type of service is not
provided ., . . . . . . 4 b s s e 0 6 o s e s 4 o e
Kumber of States where this is not identified for
raviaw but where all services of this types raquire
prior authorization . . « ¢ s ¢ o & o« o » 2 & o o
Number of States where this is not identified for
review and does not require prior authorization
Total number of States responding to questionraire

@

@

Number of States where this is identified for review
before payment | | |, . ., . . . . . . o e o o -
Kumber of States where thls is identified for review
after payment . . « + o o e 2 s 5 s e s s s o6 s e
Number of States where this is identified for review
both before and after payment . . « o o « o + & o
Total number of States identifying this for review .
Kumber of States where a sample of claims are
ranually reviewed without the aid of specific
norm or exception criteria . . . . . . s . . s o
Number of States where claims are reviewed manually

without the aid of specific norm or exception criteria
Kumber of States which said this was identified for review
but could not provide specific norm or exception crlterla

Total number of States where claims are reviewed

without the aid of specific norm or exception criteria .

Examples of norm or exception criteria ;

More than 1 trip per person or family per day
More than 4 trips per person per month
More than the mean plus 2 standard deviations

i
W

.18

10



QUESTION 10 {continusd)

Excessive Use of Other Trapsportation

yumber of States where this is identiiied for review
=

Nunmber of States where this typ
provided ., . . . . . o o s e @ o o o o
¥unber of States where this is not idantif
reviaw but where all services of t=is t
prior authorization . - o« o ¢ « o o & o = o = .
Number of States where this is not idszntified for
review and does not require prior authorization
Total number of States responding to questionrnzire

Number of States where this is identified for review

before payment . . e e e o o u o o o » e

Kumber of States where thls is idenzified for review

after payment .« o « o s o o s s 2 0 s o o e o o

Mumber ©of States where this is identifiied for review

s o e o ° @« e

both before and after paymeznt. . .
Total number of States identifying this for review

Nﬁmber of States where a sampla of claims are
ranually reviewed without the aid of specific

norm or exception criteria . . . . o ¢ o o & o o
¥umber of States where claims are reviewed manually
without the aid of specific norm or exception criteria
Kumber of States which said this was identified for review
but could not provide specific norz or exception criteria
Total number of States where claims are reviewed wmthqut
the aid of specific norm or exception criteria . . ¢ o o o o

Examples of norm or exception criteria:

More than 8 taxzi trips per month
More than 8 private automobile trips per month
More than the mean plus 2 standard deviations

(I I

13

15

17
52

13




QUESTION 10 {continusd)

Excessive Medical Visits Per Family

States where this is identified for review
States where this type of service is not

¥uzber o
Kuaber o
provided ., . . . . . . o i e.e 6 s s 6 a5 a4 o e
Ruaober of States where this is not identified for -
revisw but where all services of this type require
prior authorization « o o o » o o o o & o o & o =
Kuomber of States where this is net identified for
revizw and does not require prior authorization .
Total number of States responding to questionnaire .

= th

Kunber of States where this is identified for review
before paymant L. e e .
umber of States where ths 15 1dent1f1ed for review
afrer payment . . 4 o o 6 s e ® 5 s e @ = o 8 5 oo
Number of States where this is identified for review
both before and after payment . . . . + « = « « o o
Total number of States identifying this for review .

Kumber of States where a sample of claims are
manually reviewed without the aid of specific
norc oy exception eriteria , . . . . . 4 2 s e o o
Number of States where claims ave reviewed manually

without the aid of specific norm or exception criteria

F¥umber of States which said this was identified for review

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 . . o « o o

Examples of norm or exception criteria ¢

More than 3 family members on same day
More than 2 visits by same family in a month
Move than the mean plus 2 standard deviations

56
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OUESTION 10 {(continued)} .
Excessive Prescriptions per Family »
Number of States where this is identified for review +. « o o o = » o « 14 .
¥umber of States where this type of service is not ) .
. PTOVided . . v v 4 e e e e e e e e s e e e e s e e e e ee e ee 1
Number of States where this is not identified for oL
. revisw but where 211 services of this typz reculre ] :
Prior authorization . . « o « o = o o o « o o s © o 2 o o o s o o = 0
‘ ) Kumber of States where this is not iderntified for
review and does mot require prior authorization ., . « - o o o o o-s 37 !
Total number of States responding to questiomnaire . « « o o o « oea o 32 1
Kumber of States where this is identified for review :
: before payment _ _ _ . . . . ot s e e e e s e e e L
Number of States where this is 1dan_ified for review |
BfLEY PAYRONE o « o o o o « o o o ot s o s 4 s a0 o oo o e o o o I ‘
Kumber of States where this is identified for review
both before and after payment . . . . ¢« . o o o o o © o o o @ o o o 4
) Total number of States identifving this for revied . o - o o o o o o 14
humber of States where a sample of claims are . - .
: manually reviewed without the 2id of specific
‘ noyrm or exception eriteria . . . . . . s c ¢« ¢ o o s+ o a = o o s o 1
R ¥umber of States where claims zre reviewed ranually
| without the aid of specific norm or aexception criteria o « « o o o -« &
j ¥umber of States which said this was identified for review 2
| but could not provide specific norm or excepiioz criteria« » ¢ = ¢ - ‘
' Total number of States where claims are reviewed without the aid . .
‘ of specific norm or exception criteria . . ¢ o o o o s o 5 8 o o o o 7
| Examples of norm or exception criteria , ’ -
1 More than 19 prescriptions per family per month
‘ More than the mean plus 2 standard deviations
2 |
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nor— or exception criteria
Fumber of States where clairs zre reviewed manually

without the aid of specific norm or exception criteria « o o« o = o o
Nuzmber of States which said this was identified for review

but could not provide specific norm or exception criteria
Total number of States where clzims are reviewedwithout

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

-

® © ® © ® ®© e a ° ° o @  ®» ©o ® ®© o © B @

(<3}

s
e
e
[:]
s
6
3%

fte)
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Examples of norm or exception criteria:

More than 1 pair of glasses per year per person

More than 1 refraction per year per person

Optometrists with more than $1,000 per year in Medicaid earnings
Retailers with more than 52,000 per year in Medicaid earnings
More than 1 refraction per 2 years

More than the mean plus 2 standard dewviations

a8

it
|
|
E QUISTION 10 {(continuad) :
r -
i Excessive -Optometric Services
i N¥unber of States where this is identified for review - . o « o o o o o 2
. Xumber of States where this type of service is not ]
| DEOVIARA . . v v v w e e h e e e e e e e h e e e e e e e e e s |
Fumber of States where this is pot identified for T -
reviazw but where z2ll services of this type require .
prior authorization . o « ¢ « o o o o o o o o s 4 4 o o o s o4 e e
Ku=ber of States where this is not identified for .
' review and does not require prior authorization , . . e e e e .. 21
Total number of States respounding to gquestionpaire . » « ¢ o o o oos o 52
Number of States where this is identified for veview ’
before payment | | |, . . . . . . . . s e 0 o e o0 s 8 o 0 o e
Nuzmber of States where this is identified for review
2fter PEYEENE .+ o o o o 0 o a s e m c o o s o s ve o s e e e s o . *
’ Kuober of States where this is identified for review .
! both before and after payment . . « « o o o s s o o 8 © © s o ° o © 8- 5
| Total number of States identifying this for review . - o « o o o o « o :
| Kumber of States where a samplea of claims are _
P raneally reviewed without the aid of specific ) .




QUESTION 10 (continued)

Excessive Podiatry Services

Kumber of States where this is identified for review
¥umber of States where this type of service is not
provided , , . . . « ¢ 2 o o o o .
Kumber of States where this is zot identif
review but where a2ll services oI ¢
prior authorization . . - . « « « o .
Number of States where this is net identifi
review and does not require pricr au i
Total number of States responding to g

Kumber of States where this is identified for review
before payment _ _ | . .. e e e e e
Number of States where thl s id ntlfied for review
after payment . . . s o o s s s s s e 6 s o s e e
Number of States where this is identified for review
both before and after paymenf . . ¢« v+ ¢ c o o o o o & © = -
Lotal number of States 1dengifying this for review . . - .

Nﬁmber of States where a samplz of claims are
manually reviewed without the aid of specifie
nornm or exception ecriteria ., . . . . . ¢ . 4 0 0 o o o .
Number of States where claims zve reviewed manually
without the aid of specific rporm or exceptioa criteria -
Bumber of States which said this was identified for review
but could not provide specific norc or exception criteria
Total number of States where clzims are reviewed without -
the aid of specific norm or exception criteria . . o . - o

Examples of norm or exception criteria:

More than 5 visits in a month or 20 visits in a year

More than 24 visits in a yeaxr

More than $100 in a month for z recipient or $1000 in a month
for a podiatrist

More than 15 flexible casts per year

More than the mean plus 2 standard deviations

°

. 20



YUESTION 10 (continued)

Excessive Physician Visits to Patients in Medical Institutions

¥umber of States where this is identifiad for review . .
Kumber of States where this type of service is not
provided . . . . 4 ¢ o o 5 o o o .
Kumber of States where this is mot identified for
review but where ell services of this typz raquire
prior euthorization . « « o o o &« o o o o s & o &
Bumber of States where this is not idertified for
review and does not rvequire prior esvthorization
Total number of States responding to guestionnaire

o @ o L3 o o a - o @ ° L3 L @ LI 4 0

(\)

§-4

@

P

Kumber of States where this is identified for review

before payment | | | | e s e e e s e e s e e w . 10
humber of States where thls 1s 1d vt fied for review )
after payment . o « o o o o o 8 o s & s o s o o s o s s o o & o w . 1o

Kumber of States where this is identified for review

both before and after payment . . . o o = o o« o « o o o o o s o o o o L3
Total number of States identifving this for review . o o = ¢ o = = & . 33
Kunber of States where a sample of claims are

ranually reviewed without the a2id of specifice

norm or exception €riteria . . . o . . o ¢ + 4 o o s s o o 0 o o o o L
¥umber of States where claims zre revieswed manually

without the aid of specific norm or exception criteria < - « o o « - 6
Fumber of States which said this was identifizd for review

but couvld not provide specific norc or exception criteria
Total number of States where claims are reviewed without - )

the aid of specific norm or exception criteria . « « o ¢ ¢ o » o o o o 9

¢
?
[
e
e
3
3+

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 month 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 dewiations

60
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QUESTIaN 10 (continuad) ’
Insufficient Physican Visits to Patients in Medical Institutions
Number of States where this is identified for review . . ¢ - « » o - «» 1
Neober of States wnere this type of service is not X
provided , . . . . . o o i s o 5 s s s s b e 4 5 5 e s s s s e o o.e U
Number of States where this is not identified for - - T .
) revisw but where all services of this type require i
prior authorization . . « ¢ o« o & o ¢ s s ¢« s s o 4 0 o 5 s s s s o
Nuober of States where this is not identified for :
review a2nd does not require prior authorization , « « o o o o o o » 39
Total number of States responding to questiomnaire ., o « o o o o soo « 32
Wuober of States where this is identified for review . )
‘ before payment | | , , ., . . . . . . e e c s s o o = e o e 0 0 s = e
‘ - Number of States where this is identified for review
after payment .« o o o o s s 6 8 o o e e s o 8 o co o s o = 5 o o &
P Kumber of States where this is identified for review )
both before and after payment: . . . = « ¢ o « o o o ° 8 25 o o = o o
| Total number of States identifying this for review . « o « o » o o o o+ _
Number of States where a sample of claims are —_—
ranually reviewed without the aid of specific .
norT or exception crdteria ., . . . ¢ & o ¢ s o o o © 8 o o o o o = @
Kumber of Stetes where claims are reviewed manually
without the aid of specific novrm or exception criteria - o « » o »
Nuzber of States which said this was identified for review
: but could not provide specific norm or exception criteria - « = = = - 1
Total number of States where claims are reviewed without - _
the aid of specific norm or exception criteria « « o « o o o o« o o o o I
Examples of norm or exception ciiteria: :
Less than 1 visit per 30 days in nursing homes
Less than 1 visit per 60 days in intermediate care facilities
Less than the mean minus 2 standard deviations
61
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the mean plus L standard dewiation
the mean plus 2 standard deviations

8 house visits per 100 claims

QUESTION 10 {(continued)
; Excessive House Visits by a Physician
. Number of States where this is identified for review . « « = o o o « -2 .
Number of States where this type of service is not A )
provided , . . . . 4 s o o s e o s s e s o e 5 o 8 6 s s o a s o o s
Number of States where this is not identified for -
review but where 211 services of this typz vacguire
prior authorization . « « o &« o o o + o o o e o 4 o o o s s s o
Number of States where this is not iderntified for ’
review and does mnot require prior authorizatiomn , « « = o« « « o o .24
Total number of States responding to guestionmaire . « o o = & o boe .02
Number of States where this is identified for review )
. before payment | | | |, . . . . . .. . c . e 0 o e e e s o o ’
Number of States where this is identified for review
after Payment . o « o o o+ s o o c o e s 5 o v e se o 4 6 o & e s o old
luaber of States where this is identified for review
both before and after payment . . . « « = o o o o o o o o o o o o o o I
Total number of States identifying this for review . « » o « o o o o .28
. Number of States where a sample of claims are ) : )
ranually reviewed without the aid of specific '
norm or exception criterdia , . . . @ o o« ¢ ¢ o s o o = s 2 @ e o = .
E Bumber of States where claims are reviewed nanually
without the aid of specific norm or exception criteria - « + = « o o
Number of States which said this was identified for review
but could not provide specific norz or exception criteria - « =+ = = -
Total number of States where claims are reviewed without ’ . . .
) the aid of specific norm or exception criteria « « o« o s o o o o o o » '
- Fxamples of norm or exception criteria: .
More than 4 house visits per month ' ) -
More than 1 house visit per month
More than
More than )
More than
6 :



TISTION 10 {continuad) - ’

Excessive Number of Emergency Visits to a Dentist :

20

Nuzmber of States where this is identified for review . . . - «
¥umber of States where this type of service is not .
P
Wucber of States where this is not identified for - T
ravigw but where all services of this type require :
prior authorizafion « « « o o o o o o o o = o o . 7
Ku~ber of States where this is not identified for )
revisw and does not require prior authorization Y
Total nuober of States responding to questionnaire ., « ¢+ « o o cco o 52

°

before payment | - 8

Number of States where this is identified for review

¥unber of States where this is identified for review .
- . . ]
&Ltd.‘. Pa}ﬁ.ent a S P @ o o 3 @ » a o o o o o o ° a0 .

Number of States where this is identified for review )
both before and after payment ., . . o + « o o o o o © o o o o = o o = 3
‘ Total number of States identifying this for review . . . - « = . 20
Kumber of States where a sample of claims are —_—
canually reviewed without the aid of specific ' .
norz= or exception criteria
Nuober of States where claims are reviewed manually , -

* o @ @ L3 o < e « o © LY L o A L o L4 b4 - o

e
L
e
-3
e
-]
=4

without the aid of specific norm or exception eriteria -
¥uzber of States which said this was identified for review

but could not provide specific norm or exception criterig > « « < ° -« 2
Total number of States where claims are reviewed without ’

the aid of specific norm or exception criteria « o ¢ o o o o s » o o o L0

Fxamples of norm or exception criteria:

‘Mbre than 1 emergency.visit per person per 6 months N '
| L emergencyiVﬁSﬁts el Sl

More than the mean plus 2 standard deviations
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QUESTION 10 {(centinuad)
Physicians Performing Many Surgeries
. Number of States where this is identified for vreview - « « o =« o« o = = 3 )
Number of States where this-type of service is not ’
provided . . . . ¢ . ¢ o s 6 5 o s o s s s s b s s & e o e s = s o
Number of States where this is not identified for T
review but wvhere 21l services of this types recuire
prior authorization . . . - o ¢ & o o & & = o s ¢ . o e o a2 oo s e o
: Number of States where this is not identified for
review and does not require prior authorizatiomn ., « « - ¢« « o« o - - 20
Total number of States responding to gquest o:naire - ¥
Number of States where this is identified for review :
' before payment _ L. e e e s e e s e e e e e e -
Number of States where ths is 1d weified for review
after paynent . . . o o o o o s o o & s o = s 5 c5 & 3 o e e = s o o 2
Number of States where this is identified for review )
: both before and after payment . . . . . o - o ¢ o o ® o ° = o o o o o
) Total number of States identifying this for review o « + = o s o o o« o 3
Number of States where a sample of claims are . )
: ranually reviewed without the aid of specific
- norn or exception criteria , . . . . . . . e o ® o © s o @ ° © a
L Number of States where claims are reviewed manua 1ly
without the aid of specific norm or exception criteria » o » = = = « ]
Number of States which said this was identified for review
: but could not provide specific norm or exceptieon criterig - « » « = o
Total number of States where claims are reviewed without .
the aid of specific norm or exception criteria. o« « o o o ¢ o s o o o -1
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 months
I More than 1 per person per month
L More than the mean plus 2 standard deviations :
64
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QUESTIaN 10 {continuszd)
Excessive Number of Institutional Admittances by a Practitiomer ]
Mumber of States where this is identified for review . « &« o o o o o o2
Kuober of States where this type of service is not )
provided ., . . . . « 4 o 3 s o s s s v o 5 8 8 o = o s o s = = o oo
Number of States where this is not identified for - T :
revisw but where 21l services of this type require o
prior authorization . o « o o o ¢ o o o = o ¢ ¢ © o 4 o 2 & s oo o e
Fuzber of States where this is not identified for
review and does not require prior authorization , . - o o o o o o 28
Total number of States responding to questionmaire . o o o o o » sos 232
Number of States where this is identified for review .
before payment _ | | e 4 e o s s e s s ee o
" Number of States where this is 1dent1f1ed for review
aftay PAVRONL . « - « o o o o s o s 4 s o s s o ss & a o s s s s o oL
Number of States where this is identified for review
both before and after payment . « o » « o « 2 = s o » » o o o s o o o 3
Total number of States identifying this for review . « o « o « o o « o24 ‘ ‘
; . . .
Number of States where a sample of claims are .
rmanually reviewed without the aid of specific - -
norm or exception criteria . . . . ¢ ¢ o o 4 s s 8 & ¢ o o s o o o
Number of States where claims are reviewed manually
without the aid of specific norm or exception criteria - e o o o
‘ ¥umper of States which said this was identified for review
: but could not provide specific norm or exception criteria
f Total number of States where claims are reviewed without :
I the aid of specific norm or exception criterid. o o « o ¢« o «c:a o s o 09 .
Examples of norm or exception criteria: )
More than 25 percent of patients
More than 1 per person per year
More than the mean plus 1 standard dev1at10n
More than the mean plus 2 standard deviations
More than 7 admittances per 100 patients
I
I
\
I
' GS



QUESTION 10 {continued)

Excessive Number of Injections Per Recipient

Number of States where this is identified for review
Number of States where this type of service is not
provided ., . . . ¢ « ¢ s o o @ o >
Number of States where this is not identifi
review but where all services of t ty
prior authorization » « o ¢ o o = o o 5 =
Number of States where this is not iderntified
review and does not require prior authoriza
Total number of States responding to qLostlon

.
nis

Number of States where this is identified for review
before payment
Number of States waere ths 15 1dent11ied fo; review
after payment . o ¢ o o ¢ o o s s = s s o o o = oo
Number of States where this is identif ied for review
both before and after payment . . . o« « o « « » o o
Total number of SLates identifying this for review .

Number of States where a sample of claims are
manually reviewed without the aid of specific
porm or exception criteria . . . o & 4 o o o o o
Number of States where claims are reviewed manually

without the aid of specific norm or esxception criteria
Number of States which said this was identified for review

but could not provide specific norm or exception criteria
Total number of States where claims are reviewed without

0 o - o L3 - © o

O

@

@

o

- 21
- 52

o 1

-

-1

]

e
o

e
N

the aid of specific norm or exception criterid. + o« o o s o o o o o o « 8

Examples of norm or exception criteria:

More than 1 injection per person per visit
More than 8 injections per person per month
More than 60 injections per persomn per vear
More than 1 injection per persomn per 2 visits
More than 1 injection per person per month
More than the mean plus 1 standard deviation
More than the mean plus 2 standard deviations

5




QUISTIAN 10 {continuead)

Excessive Referrals to Other Practitioners

¥umber of States where this is identified for review .
vunber of States where this type of service is not
provided | . . . . . s o e s.0 s o s s s & 8 8 o 8 o a
Kember of States where this is not identified for .
ravisw put where 211 services of this type require
orior suthorization . o « o a s « s a s o = o o o
Nuzber of States where this is not identified for
review and does not require prior authorization o o o

[}

Total nunober of Stztes responding to questionnaire ., o » -

w4

4

Number of States where this is didentified for review
before payment e e e e e e e e e e e .
Kumber of States where this is identified for review
after payment . . ¢ ¢ o o 5 5 s 5 & o o 8 e 8 s o5 s & a
Number of States where this is identified for review
both before and after payment . . . + ¢ o o o o o o ®
Total number of States identifying this for review .

° e L] °

Number of States where a sample of claims are
ranually reviewed without the aid of specific
norz or exception criteria ., . . ¢ 4« 4 o o o s 0 e ® o =

¥umber of States where claims are reviewed manually
without the aid of specific norm or exception criteria -

Nuzmber of States which said this was identified for review
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. .

o c o s o o

Examples of norm or exception criteria:

More than 10 referrals per quarter

More than 3 referrals per patient

More than 1 referral per patient

More than the mean plus 2 standard deviations
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QUZSTIAN 10 {continusd)

Frequent Replacement of Eyeglasses

¥uzmber of States where this is identified for review
Nuzober of States where this. type of service is not
provided . . . . . 4 v e 5 e s o o 6 s s s 6 8 o 5 4 s o = e e o
Number of States where this is not identified for
revizw but where 21l services of this type require
priory zuthorization « « « o o o o o s & o 2 5 s o
Nuzber of States where this is not identified for
review and does not require prior authorization

e s e e e e s e s 12
Total nucber of States responding to questionmaire ) |

o

Nunber of States where this is didentified for review
before paynent B
Nuzber of States where this is didentified for review
2ftery pavment . . « o s o 5 e o 5 e o o o s o o ca & s s o o = o o o AL
Number of States where this is identified for review
both befora and after payment . o« o +» o ¢ « o 2 o o » s s e s s o = 2 9
Total number of States identifying this for review . « ¢ = « o « = o o 32

@ 2 @ @ @ ° ©

Kuober of States where a sample of claims are
ranvelly reviewed without the aid of specific
noro or exception eriteria . . . . . . ¢ o 0 6 s 2 0 e o s & & o s o 1
Nvember of States where claims are reviewed manually
without the aid of specific norm or exception criteria -
Kumber of States which said this was identified for review
but could not provide specific norm or exception criteria - « = = = o 2
Number of States where claims are only reviewed if a ’
special request is made. . o « » o o 2 s o o o 6 s o s o o o a s o e o 1
Total number of States where claims are reviewed without the
" aid of specific norm or exception criterig. » o« o o o o ¢« o o o o o o 10

]
&
&
[
]
]
(=23

Examples of norm ox exception criterias

More than 1 pair of glasses per & months

More than 1 pair of glasses per year

More than 1 pair of glasses per 2 years

More than 1 pair of glasses per year for childrem , mope
than 1 pair of glasses per 2 years for adults

More than the mean plus 2 standard deviations

68




QUESTION 10 (continued)

Frequent Replacement of Dentures

Number of States where this is identified for review . « <« « « « - - - 20
Number of States where this type of service is not ) )
prcvided,.....,,m,..,o'.,...,,.....,?..,.,,....,.u,..,o
Number of States where this is not identified for '
review but where all services of this typs raquire
prior authorization . . « » o s ¢ ¢ o o o s e o 4 o o e e e o oo 20
Number of States where this is not idertified for
review and does not require prior authorization
Total number of States responding to questionmaire , « « o ¢ » o seo o 32

Number of Stztes where this is identified for review

before payment _ _ | . . . e e s e s e e 10
Kumber of States where this is 1dent1;1ed for review

after PAYmENE . o o o o & « & o = 5 s s s s e s o2c o 4 s s o = o o e §
Number of States where this is identified for review )

both before and after payment . . « « « = o o o o o » o & o o o o o o 4

Total number of States identifying this for review . « + « o« o ¢ = o « 20

Number of States where a sample of claims are
manually reviewed without the aid of specific
norm or exception criteria . . . . . ¢ ¢ o o o s o s > o s o o o o o 1

Number of States where claims are reviewed manually
without the a2id of specific norm or exception criteria -

Number of States which said this was identified for review
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. . .

-]
-1
®
®
°
3
(F%]

®
e
e
3
@
-]
=2

s o © o o © o © o o 5

Examples of norm or exception criteria:

More than 1 set of dentures per year

More than 1 set of dentures per 2 yvears

More than 1 set of dentures per 5 vears

More than 1 set of dentures per 10 vears
More than 1 reline of dentures per 2 years
More than the mean plus 2 standard deviations




UI3TION 10 {(continuead}

Frequent Replacement of Hearing Aids

¥uzber of States where this is identified for review . . . o ¢ o« o « 17
Ruzber of States where this type of service is not
provided |, . . . . & o o o ¢ v o s s a © 6 s @ 5 5 b s o o o s o o o @&
Buzber of States where this is not identified for
revizw but vhere all services of this typs require
prior authorization . . . o « o ¢« o s s 2 e s ¢ 5 .4 4 o e . e s o &
Nu-ber of States where this is not identified for
revisw and does not require prior authorization

@

Total number of States responding to questionnaire , - « = = o o eoo 32

Nuzber of States where this is identified for review
before payment | | | c s s a 8 o ae » o o
Kucber of States where this 15 identified for review
2fiter DPE¥EEOAL o o o e 5 o s« 4 8 s e s o 8 s o o 55 3 o o s s o o o o 3
Kuober of SLates wnere this is identified for review )
both before and after paymenT . . . ¢ o o o o « o o o s 5 e o = o u & |
Total numbar of States identifring this for review . o « ¢ o o o o o 17
Kumber of States where a sazple of claims are
manually reviewed without the zid of specific i .
nora or exception ecriteria ., . . . . 4 o 2 ¢ o o o 8 o o = & = o o o1
fumber of States where claims zre reviewed manually

without the aid of specific morm or exception criteria - « ¢ = o « « 35
Fuxber of States which said this was identified for review
@ L @ o o WZ

Total number of States where clzims are reviewed without the

: but could not provide specific norm or exception criteria
aid of specific norm or exception criteria. . ¢ o « ¢ o o o « o s o o o8

More than 1 hearing aid per year
More than 1 hearing aid per 5 yvears

Examples of norm or exception criteriac
More than the mean plus 2 standard deviations

or whether prior authorization is required to receive the
service,

1
1
’

Note a: We did not ask the States whether they provided this service
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UESTION 10 {continued)

-lo

Prescribing of Narcotic or Dangerous Drugs

Number of States where this is identilfied for
Kumber of States where this type of szrvice is not )
provided , ., . . . . . o s ¢ o o .
Kumber of States where this is pot ideatif
this
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review but whare 21l services of
prior authorization « « « « « « « & .
Rumber of States where this is not iderntified
review and does not require prior authorizat
Total number of States responding to guestionpaire . « ¢ = o o o coo o 52

°

9
&
°
9
®
°
L3
e
°
&

Number of States where this is identified for review
before payment e e e e e e e e ee e e s
Number of States where this is identified for review
after payment . o ¢ ¢ o o o 2 o o 5 o s 5 e s s oo
fumbar of States where this is identified for review

both before and after payment . . o & o o « o o« o o »
Total number of States ddentifving this for review .
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Kumber of States where 2 sample of claims are
manually reviewed without the 2id of specific

norm or exception criteria ., . o o & o ¢ o & o o o o o o o 8 o o o o ]
Number of States where claims ere reviewed manually

without the aid of specific norz or exception criteria - o o o » » « 8
Tumber of States which said this was icdentified for review

but could not provide specific nor= or exception criteria - - o - » - &

Number of States where claims are reviewed only if a
special request ismade. . « + ¢« o ¢ 4 o o s 5 © o e o o o

Total number of States where clazims are reviewed without
the aid of specific norm or exzceptiom criteria. . . .

&

2 @ L] ® o o ) @ m]—

Examples of norm or exception criteria:

More than 10 per patient per month

More than 4 neurologicals per patient per month
More than 3 per patient per month

More than the mean plus 2 standard deviationms
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Excessive Number of Small Quantity Prescriptions

Nuzmber of States where this is identified for review . -« - o o o o o = 29
¥umber of States where this-type of service is not .
provided , . . . . . e o 5 s o 5 s s s o 5 o 8 & 5 o a 8 o a o o o . 1

Yuzber of States where this is not identified for - T -
wevisw but where all services of this types reguire

prior authorization + « « + « o o o & o o o o o o & o o o e e e .. 0 |
Number of States where this is not ideptified for
review 2nd does not require prior authorization . o ¢ o o o « o o = 22
Total anuomber of States responding o questionmaire ., « o ¢ o o & oo .32 -
¥u-ber of States where this is identified for review .
before payment , |, . . . ... . . . . . e & o s o ° ® ° 8 e o ° o 9
Nucber of States where this is identified for review
after payment .« o » ¢ o o = @« o s o e & o = s s 56 o e e s e e 0 s e 15
Number of States where this is didentified for review . )
both before and after paymenif . o o o o o o o o o o o © o e 2 s o o 5
Totael number of States identifying this for review o « « o o & e o o 229
Kumber of States where a2 sampla of claims are .
ranually reviewed without the aid of specific ' .
nor= or exception criteria . . . ¢ o o o o o & 8 8 8 s o o o o o = @ 1
Number of States where claims zre reviewed manually
without the aid of specific moro or exception criteria - o o « » o .mIO w
Nuzher of Staces which said tkhis was identified for review ) o
but could not provide specific norm or exception criteria - = « o o - &
Total number of States where claims are reviewed without ' o

Examples of norm or exception criteria:

the aid of specific norn or exception criteridiscccceocas cecosecno eoeseld

Less than a 30 day supply }
Dispensed quantity less than prescribed quantity
Less than the mean minus 2 standard deviatioms
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Excesgive Number of X-rays for a Recipient .
Number of Stztes where this is identified for review . . ¢ « . « o . .2
Nuzmber of States where this type of service is mnot ' i ]
provided . . . . . 4 4 o s s.s s s e s e o s 4 e 5 s s e s e e s e s
Number of States where this is not identified for -
review but where z2ll services of this type require o ‘
prior authorization « o o o o o o o s o 2 ¢ o ¢ o 4 4 o o & s s o =
Number of States where this is not identified for . -
review and does not require prior authorization ., o « o o « o = o o24 :
Total number of States responding to questionmaire , « « o o o o sso 52
Kumber of States where this is identified for review
' before payment _ _ |, U
Number of States where this is 1dent1£1ed for review
after paynment . . ¢ o o o s 6 o o s e o s s 8 5 05 o e s s o e o 8 ol
Nunber of States where this is identified for review o
both before and after payment . - o « « o - o o s s o s o e s o o o o
Total number of States identifying this for review . . - o o o o o o 28 ‘
Number of States where a sample of claims are .
manuzlly reviewed without the aid of specifie : ! -
: norm or exception eriteria ., . . . . . ¢« s v 4 s o s o s 0 s 8 o o o )
¥umber of States where claims are reviewed manually .
without the a2id of specific norm or exception criteria - o o o o ol .
Nuzber of States which said this was identified for review
: 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 criterfd.ccocccscococosossccocos 14
Examples of norm or exception criteria: ’ -
More than 10 X-rays per 30 days
More than 1 X-ray of same body area per visit
More than 5 Z-rays per month
More than 1 X-ray per 2 visits ’ -
More than & X-rays per & visits |
More than $50 in X~rays in a month
More than $100 in X-rays in a year ‘
More than the mean plus 2 standard deviations ) ‘
73 |
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‘ QUESTION 10 {continued) .
Excessive Number of X-rays bv a Practitiomer
: Number of States where this is identified for review . . . « « o o - 30 = .
Number of States where this type of service is not ) ;
praovided | . . . . 4 4 e o o s 6 s o o & o s a s 5 & s o a s = o o s 0
Number of States where this is not identified for T
review but where all services of this typz recuire :
- prioxy authorization . « . o &+ o o o o o = =« |
"+ . Number of States where this is not identified for
’ review and does not require prior authorization , » « o o « o - <21 -
Total number of States responding to questionmaire . » = ¢ o o o wso 252
) Number of States where this is ddentified for review
| before Payment _ | . . . . . . . . s e s ue s oo o e s e =5 :
Number of States where this is identified for review ‘
after payment o o 5 o o o s 6 o o o s s s s e s ss 2 o s o s o o o «21
Number of States where this is identified for review .
. both before and after payment . . o o « o = s o o s o o o o s o o o o &
‘ : Total number of States identifying this for review . + + « o « « o o 230 |
Number of States where a sample of claims are , ' ]
: manually reviewed without the aid of specific
norm Or exceptionm criteria , . . . ¢« « ¢ ¢ ¢« s s o ® o 2 o o o o o o1
- Kumber of States where claims are reviewed manually
‘ without the a2id of specific norm or exception criteria - c s o s 9
‘ Number of States which said this was icentified for review
. . but could not provide specific norm or exception criteria - - = o = o2
Total number of States where claims are reviewed without the . ‘
aid of specific norm or exception criterid. . o o o o o o o o o o o o 12 |
. Examples of norm or exception criteria:
More than 1 X-ray per patient per day . -
. More than 1 X-ray per patient per 2 visits
. More than the mean plus 1 standard dewiation
More than the mean plus 2 standard deviations
| 74
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C)’.’ES?:C‘)I 10 {continuszd) ’
Excessive Number of Laboratory Tests for a Recipient )
Nuzber of States where this is identified for review . . ¢ . . . o . .29°
YNumber of States where this type of service is not i
provided . . . . . @ e 0 o0 e oo c e e e e et e e e s e me es
Suxzber of States where this is not da tified for - .
raviszw but where all services of this typs require
. orior authorization . . . . T U
¥uober of States where this is pot identified for :
review and does not require prior authorization ., « o « o o o o o 23 :
' Total nucber of States responding to questionnmaire . o o« o o « ose 52
Number of States where this is identified for review )
before payment _ | | . e s s o s v s o e o a o s
Xumber of States where this is 1dentlf1ed for review
aLt-ﬂ""p?""QntD,,onuuunonnooomooonn:oomwcnml
Nunmber of States where this is identified for review )
both before and after payment . . o « o o « o o o o © o 5 s o o o o = 5
‘ LctaT aumber of States identifying this for review . « = o o s o o o« 229 B
Nuober of States where a sample of claims are .
manually reviewed without the aid of specific .
* nor: or exception criteria . . . . . . ¢ ¢ 6 o o 8 o e s 8 o o o
| Yunber of States where claims zre reviewed manually .
without the aid of specific norm or exception criteria o o o o = o »
3 ¥n=ber of States which said this was identified for review
‘ but could not provide specific norm or exception criteria - = = = = -« '
j Total number of States where claims are reviewed without the
aid of specific norm or exception criterid. « o o o o o o o o v e e }
’ Examples of norm or exception criteria: -
’ More tham 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 dewiations
i




Excessive Nurber of Laboratory Tests by g Practitioner |
I

1=

Number of Stztes where this is identified for rveview . . . - . . . . .37

. re ; ‘
Number of Sitztes where this type of service is not . |
provided ., . . . . ¢ ¢ o s s o

e s s e s s & s 8 o0 u s o s a o s.s )
» Number of Stztes where this is not identified for
‘ review but where 21l services of this typz require
prior authorization « o+ « o + o & ¢ 0 e o s s s = . o o o 0 e o s s (
Number of States where this is not identified for
review and does not require prior authorization . .- » e o e s o e 21

Total number of States responding to questionpaire . o o = o ¢ = see 252

Number of Stztes where this is identified for review
before payment | | | | e e e e e e e e w e e e e s e e s w5
: Rumber of Stztes where ths 1s id tif'ed for review '
after payment . . o s s o s 4 = = s s o s s s s se o a5 o s o » o 20
Wumber of States where this is identified for review
both befora and after payment . . . « o« = « + « o o o o o o o o o o o0
Total number of States identifying this for review . . « o o o o o » 31 ‘

norm or exception eriteria . . . . . . ¢« . ¢« s o o e e e o o o s e o]

Number of Stzies where a sample of clains are
- Number of States where claims are reviewed manually

manually reviewed without the aid of specific ‘ |

_ Nuaber of States which said this was identifiied for review
but could not provide specific norm or exception criteria - - - - - -1
Total number of States where claims are reviewed without

without ths aid of specific norm or exception criteria - - - - - = 12
the aid of specific norm or exception criterid@. « o o o o o o o o o o 1&

Examples of norm or exception criteria:

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

More than &4 tests per patient per 2 visits ) _ ‘

° |

I
f
|

Y
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i
QUZ3TION 10 {continued) : '

‘ Receiving Barcotics or Dangerous Drugs )

Nuzher of States where this is identified for review « o = + o ¢ o « » 30
Yumber of States where this type of service is not

tt e o

i
ravisw but where all servi is ;p2 require

)v‘
b

provided |, ., ., . ¢ e o o v e s s . s o o 6 e o o o o s s o 1
Suzber of States where this is not identif d for T :
caz of this i3 '
orior zuchorization « « « + « o ¢ o o o = s s e c o 0 s s s o o s = 0
_ Nuzber of States where this is neot identified for :

w and does not require prior authorization , o o o « « = = - 21
-52

o

=
Total nunber of States responding to questionnaire ., » « = o o o -o

a

bafobe paynent - e o o o s o o o v 2

m @ o @ @ a ° @ [ ° ° ® ® o e

&

Nuober of States where this is identified for review
Numher of States wheare Lh? is identified for review

bafore and after Payment . o o o o ¢ o o o s o 8 s o e s o o o o 1

after DEYEENE + « o o s ¢ « o s s o & o s s s o ss o o o o e o o o 021
Euﬁber 0 States where this is identified for review ) ‘
oth o
Total number of States identifying this for review . « o - o o o o o »30 : ,

ranually reviewed without the aid of specific .
nors or exception criteria . . . . . ¢ ¢ s ¢ e o o v s e o s o s e o]

Xumber of States where 2 sample of claims are .
Neober of States where clains zre reviewed manually .

]
e
8
2
L]
&
[ aad
(=

without the aid of specific norm or exception criteria -

Yu—=her of States which said this was identified for review
but could not provide specific norm or exception criteria

Number of States where claims are reviewed only if a special 4 '

°
e
e
°
¢
s

-

request Is made. o o « o o o o s o 5 o 5 5 o & o 5 6 o o 5 o 6 & o o o L .
Total number of States where claims are reviewed without
the aid of specific norm or exception criteride o o o o o o o s o o o 1B

Examples of norm or exception criterias )

More than 100 units per month
More than the mean plus 2 standard deviatioms

WW” |

More than 10 prescripiions per wonth
More than 4 neurologicals per month »




QUESTION 11

Who Reviews Claims That Exceed the Norm Or
Exception Criteria?

The Title XIX single State agency . « o o ¢ o o o o o o o
Another agency within the State dovernment ., . . » « « &
A fiscal agent o ¢ ¢« ¢« o o o ¢ o o o o ¢ o s 5 vo0 8 0 o
A county agency . 4 o« ¢ o s & s o s 8 8 s o 1 8 o o
Other contractor(s) such as medical
or dental society . « « « &+ o & &
Combination of the above , . . .
Reviews not performed . . . . . .

1
°
[3

® e e
e o e
5 ° =
e a =o
e & o
® = B

Q
o
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e e o

@ & =

o
0

78

24
0
6
0
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QUESTION 12 and 17

How Many Personnel (on a full-time equivalent basis) Are Assigned
to Review Claims Which Exceed the Norm or Exception Criteria?
How Many Personmnel Are Assigned to Conduct Quality of Care Reviews?

Emplovees Reviewing Claims Which Exceeded Norm
Or Exception Criteria

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

One quarter of one professionel staff member's time was devoted to
this function in one State corpared to 53 professional staff
assigned full-time to this finction in another State.

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

Employees Performing Quality of Care Reviews

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

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

Thirteen States had no clericzl staff involved in conducting quality
of care reviews while one Stzte had 400 clerical staff performing
quality of care reviews.

Employees Reviewing Claims VWhich Exceed Norm or _
Exception Criteria and Also Perform Quality of Care Reviews

The total number of professionzl and/or clerical staff performing both
of these utilization review functions ranged from one quarter of one
staff member's time in one State to 494 full-time staff in another State.

Same Employees Performing

Reviewing Claims Performing Quality Both Reviews (State Could
Exceeding Norm of Czre Reviews Not Separate Time Spent
on Each Review)
No. of No. of Xo. of No., of
emplovees States States States
0 3 9 0
0,25-5 17 11 4
5,25-10 5 3 4
10.25-20 6 3 0
20.25-50 3 4 1
51-100 1 0 0
more than 100 1 2 1
varies 1 1 0
/A 5 7 o
42 42 s 10




QUESTION 13

Because of Claims Identified as Exceeding Norm or Exception

Which of the Following Profiles Are Produced for Review

Criteria? Number of
_States
Profiles for all such recipients:
\ —-for all services « o o o « o o ¢ o o 0 ¢ 5 o s 4 o 25
-"-fOY" SOme SEY‘V‘EC@S 2 0 0 t o ) @ [] [ ¢ @ [ ') 8 [ 2
""'dEPEHdS {)!’l CDUT‘IU’" @ a o [} o ° Q 1] [ [ [ a (] o L] [} [} ___l 28
Profiles for all such providers:
~=For all Services . o « o o o o o 6 o o o 5 5 o & o 30
-'-'FOT" SOme SETViCGS e ¢ © [ o ¢ 0 '] 0 (] [} [ ¢ 0 [ 3
"""'depends On COUﬂty e o 0 T 0 o 0o T [] 0 [ ] [ b o ° __:_IL 34'
Profiles for a sample of such recipients:
“"‘""a.l.ﬁ Services ¢ o © 9 0 O @ e o g O ¢ ¢ © @4 o 9 & © 0 .12
“’“"'depends On COUnty e © ¢ © © o o # 9 ¢ @ ° ¢ 0 ¢ « @ O _J[__ 13
il
) Profiles for a sample of such providers:
--a” SET‘V?C@S e s © 9 ° e @ e ¢ o ¢ @& o ® 9 & o b LI ) -ﬂz
""depEﬂdS On COUnty a o e o a a o @ © 9o g s ¢ 0 ) [ ] ] l 13
Profiles for all recipients and providers always available
for all services from the computer , , . . + ¢« o ¢ o o o 900 1

None of these: |
-=profiles not produced for review . o« o « s o o s o o o 8

One type of profile Tisted above is produced for review , . . 8 |

! Two types of profiles listed above are produced for review . . 3}
Three types of profiles listed above are produced for review . 1

No profiles produced for review . « o o o o o o 5 « o s o o o o

Mm

Four types of profiles listed above are produced for veview , , 4

RIRES




QUESTION 15

How Frequently are Quality of Care Reviews Conducted

for the Following Providers?

Physicians Number of States Ml |

|
--Continucus (ongoing) 1 W
~-Weekly
—--Monthly
--Quarterly
--Annually
--By special request
--Not at all

| b
NN oD PW

Dentists ‘

—--Continuous (ongoing)
~~Weekly

~~Monthly

~-Quarterly
—Annually

~~By special request
--Not at all

= 4
lw =W O R

Optometrists |

—-—Continuous (ongoing)
--Weekly

~=Monthly

~~Quarterly

~=Annually

--By special request
~-Not at all
‘--Service not provided.
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| I
| QUESTION 15 (continued) Number of States |

| Podiatrists .l

1 | |
| Tentinoous (ongoine) g |
~—Heekl
1 enchay 2 !
1 ~guarterls 1 o
Thomuatly :
I T hecly) et 13 !
() A - N
|
Il —Continuous (ongoing) 8 |
i veckly 0 |
Il --Monthly L I
| ity : |
1 oy oecaal request ; |
| e gt ait ” mum
1 TrService not provided % il
l — I
l I
I Other Il |
1| oty 0 |
—~Monthly 0

2
I 3y Special. reauess % mum
I \ B Il
1l |
l I
[ I I
l I
I I
|l |
il |
i I
I 82 Il
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westion 1

Who Conducts Quality of Care Reviews?
Number of
E ‘

The Title XIX single State agency » « « o « o s o o o o & 16 |
Another agency within the State government . . . o « &« 4eo 0
A fiscal agency
Acounty agency . o« « ¢ o o ¢ s c o 5 s 6 b s 1 0 0 8 o o b 0
Other contractor(s) such as medical or dental society.. . 4

A combination of the above . » + « ¢ & ¢« o + o 0 2 o s » o 20 |
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QUESTION 18

On What Basis Are Quality of Care Reviews Conducted?

From provider claims identified as exceeding
norm or exception criteria

From provider profiles identifed as exceeding
norm or exception criteria

From recipient profiles identified as exceeding
norm or exception criteria

From a sample of provider claims

From a sample of provider profiles

From a sample of recipient profiles

| States using one of the methods listed above , ,
States using two of the methods listed above
States using three of the methods 1isted above
States using four of the methods listed above
States using five of the methods 1isted above
States using six of the methods 1isted above ,
States using seven of the methods Tisted above
No quality of care reviews performed

24

Number of




© QUESTION 19 ‘ I

How Are Quality of Care Reviews Conducted? Number of W
| Stetes N
Desk review of provider ¢laims « « o « o o ¢ o s o o o o ’ 39 I
Desk review of provider profiles . « ¢ ¢ o o o o o s o o o 28
Desk review of recipient profiles . . o o o o 6 o ¢ s o s 30 = W
Review of medical records at the provider's office . . , . & 32 |
Peer review o o » o o ¢ o s 5 o s o 5 6 5 6 s v 6 v o 8 0 o 37
Qutcome StUdieS « ¢ o o o s o o ¢ s o 0 s o o s 8 o o s b « 10 j I
Other o & o o « o o o o o o 5 o ¢ 0 s 0 s 6 0 o 8 o o s o o n |
States using one of the methods listed above . . » » o o « 2
States using two of the methods listed above , . « . « « « & 5 | HW
States using three of the methods listed above . . . . & . . . 7 |
States using four of the methods Tisted above . + « o o + & & 5 !
States using five of the methods listed above , 4 o o « o 4 o 2 N
States using six of the methods 1isted above . , . o v e 10 f
States using seven of the methods listed above . « » o +» & ¢ & 2 i W
No quality of care reviews performed ¢ o+ o o v+ ¢« o o o ¢« o o o §%°

85
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