Provider/Contractor Management (P/CM)
	P/CM:   Support Contractor Grievance and Appeal

	Item
	Details

	Description
	The Support Contractor Grievance and Appeal business process handles contractor appeals of adverse decisions or communications of a grievance. A grievance or appeal is received by the Manage Contractor Communications process via the Receive Inbound Transaction process. The grievance or appeal is logged and tracked; triaged to appropriate reviewers; researched; additional information may be requested; a hearing is scheduled and conducted in accordance with legal requirements; and a ruling is made based upon the evidence presented. Results of the hearings are documented and relevant documents are distributed to the contractor information file. The contractor is formally notified of the decision via the Send Outbound Transaction process.

This process supports the Program Quality Management business area by providing data about the types of grievances and appeals it handles; grievance and appeals issues; parties that file or are the target of the grievances and appeals; and the dispositions. This data is used to discern program improvement opportunities, which may reduce the issues that give rise to grievances and appeals.

NOTE:
States may define “grievance” and “appeal” differently, perhaps because of state laws.

*This process supports grievances and appeals for both prospective and current contractors. A non-enrolled contractor can file a grievance or appeal for example when an application is denied.

	MITA

Reference
	Source Process Name: Support Contractor Grievance and Appeal
Source Process Business Area: Contractor Management
References: Part 1 Appendix C, Business Process Model Details

Part 1 Appendix D, Business Process Capability Matrix Details
http://www.cms.hhs.gov/MedicaidInfoTechArch/04_MITAFramework.asp

	Sample Data
	Benefit Repository: Services and provider types covered; program policy; and health plan contractor information

Contractor Registry: Contracted service areas, MCO provider network and other provider data

Provider Registry: Provider data, such as type, location, availability.

Grievance and Appeal Case File Repository
	

	P/CM:  Support Contractor Grievance and Appeal: Maturity Levels

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	At this level, the Support Contractor Grievance &

Appeal process is entirely paper based, which results in poor document management

and process inefficiencies

that impact timeliness.

Grievances and appeals are

filed, managed, and resolved

by siloed programs, leading

to inconsistent application or

relevant laws and

administrative policies and

inhibiting performance

monitoring. Providers may

have difficulty:

􀂄 Finding the “Right Door”

for filing grievances and

appeals

􀂄 Accessing program rules

to discern the merit of their grievance or appeal

􀂄 Getting assistance on

their case or providing

additional information

􀂄 Receiving consistent

responses or

communications that are

linguistically, culturally

and competency

Appropriate.
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	At this level, the Support

Contractor Grievance &

Appeal process conducts much of its business

electronically, except where

paper documents are required by law, which are

OCR’d for electronic data

capture. Agencies begin to centralize  or standardize the

administration of this process to achieve economies of scale, thereby increasing

coordination and improving

consistency by which rules are applied. and appeals disposed.  Communications are more consistent.

Contractors have limited access to program rules to

discern whether their grievances or appeals have

merit. Initial review and

information gathering must

be conducted by phone or in person.  These changes improve process timeliness,

document management, and

supports business activity monitoring of performance

measures, which in turn may

provide data needed for process improvements.

	At this level, the Support

Contractor Grievance &

Appeal process continues to

conduct most of its business electronically, except where

paper documents are required by law, which are

OCR’d for electronic data

capture.  Access to administrative data

needed to review and dispose of the grievances and appeals is readily

available and standardized,

improving consistency and

timeliness of dispositions.

However, clinical data is still paper-based and difficult to access in a timely manner.

The process is administered

as part of the Medicaid

enterprise. As a result:

􀂄 Contractors can

electronically access program rules to discern

whether their grievances or appeals have merit.

Initial review and

information gathering can

be conducted

electronically via phone and email. 

􀂄 Communications are consistent and timely. The process supports the Program Quality

Management Business Area

by providing data about the types of: grievances and

appeals it handles; grievance and appeals issues; parties that file or are the target of

the grievances and appeals; and the dispositions. This

data is used to discern program improvement

opportunities that may reduce the issues that give

rise to grievances and appeals.

	At this level, the Support

Contractor Grievance &

Appeal process is able to interface with RHIOs to

access standardized clinical data needed for review and disposition of grievances and

appeals with utmost timeliness. Analysis of

business rules to which the agency must adhere is

automated, improving review

turn around and consistency.

Program Quality

Management is better able to

apply performance measures and focus business activity monitoring on operational

data to detect opportunities

for process, provider and

contractor improvements to

alleviate issues that give rise

to grievances and appeals. Providers can access

program rules to discern whether their grievances or

appeals have merit. Initial

review and information

gathering can be conducted

electronically via PHRs.

	At this level, the Support

Contractor Grievance &

Appeal process enables contractors to file grievances

and appeals in a

collaborative environment via

PHRs and EHRs in which the

relevant administrative and

clinical details is reviewed

automatically and a preliminary disposition is

made that can be raised for

further evaluation by a reviewer. This optimizes

resources, timeliness, and

disposition consistency.


	Automation

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	All/mostly paper
	Internal processes mostly automated
	Internal agency processes/interfaces mostly automated
	External agency processes/interfaces mostly automated
	Non-state entity processes/interfaces mostly automated

	VA As Is
	
	
	
	

	VA To Be
	
	
	
	

	Standards

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Use few or no national standards
	Internal processes use national standards
	Internal agency processes/interfaces mostly use national standards
	External agency processes/interfaces mostly use national standards
	Non-state entity processes/interfaces mostly use national standards

	VA As Is
	
	
	
	

	VA To Be
	
	
	
	

	Cross Coordination

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Little/no coordination across processes or with other programs
	Internal agency

operational processes

coordinated
	Internal agency

program processes

coordinated
	External agency

program and

operational processes

coordinated
	Non-state entity

program and

operational processes

coordinated

	VA As Is
	
	
	
	

	VA To Be
	
	
	
	

	Client Data

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Little/no access to

client specific data
	Internal processes

have access to client

specific data
	Internal agency

processes have

access to client

specific data
	External agency

processes have

access to client

specific data
	Non-state entity

processes have

access to client

specific data

	VA As Is
	
	
	
	

	VA To Be
	
	
	
	

	Interoperability

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	None
	Limited

interoperability

internally or limited to

claims processing

systems
	Interoperability with

internal agency

systems other than

claims processing
	Interoperability with

external agency

systems other than

claims processing
	Interoperability with

non-state entity

systems

	VA As Is
	
	
	
	

	VA To Be
	
	
	
	








