State of NH, Office of Quality Assurance and Improvement

Submission Date | Data Period Start Data Period End
MCO Name Reporting Reference Report Name
Severe Mental lliness Drug 2/12/2018 2/aj2018 2/10/2018
NH Healthy Families Prior Authorization -
BHDRUGPA.O01-A A: PA Process Rate
First Report Due Date:
Report Frequency: Weekly Lag Time: 3- Business Days 9/13/2017
Reporting Week:
month/week {1st day of Severe Mental lliness Drug
reporting wk.}/year Timely Processing Rate Severe Mental lliness Drug PA: | Severe Mental lliness Drug
{Rolling week) {N/D*100 = %) Numerator 1) PA: Denominator (D)

e.g. 09/03/2017 MCM Program  |CMHCs MCM Program |CMHCs MCM Program |CMHCs

2017-09-03 - 2017-09-09 95% 100% 74 31 78 31
2017-09-10 - 2017-09-16 99% 99% 134 71 136 72
2017-09-17 - 2017-09-23 89% 95% 167 91 188 96|
2017-09-24 - 2017-09-30 B8% 92% 188 108 214 118
2017-10-0% - 2017-10-07 85% 89% 137 67 161, 75
2017-10-08 - 2017-10-14 85% 100% 163 83 192 83
2017-10-15 - 2017-10-21 99% 100% 134 60 135 60
2017-10-22 - 2017-10-28 100% 100% 117 43 117 43
2017-10-29 - 2017-11-04 100% 100% 29| 12 29 12
2017-11-03 - 2017-11-11 98% 100% 86| 22 B8 22
2017-11-12 - 2017-11-18 99% 100% 89 35 97 35
2017-11-19 - 2017-11-25 100% 100% 54 16 54 16
2017-11-26 - 2017-12-02 100% 100% 87 22| 87 22
2017-12-03 - 2017-12-09 100% 100% 76 27 76 27
2017-12-10 - 2017-12-16 100% 100% 86 25 86 25
2017-12-17 - 2017-12-23 100% 100% 79| 24 79 24
2017-12-24 - 2017-12-30 100% 100% 52 18 52 18
2017-12-31 - 2018-01-06 100% 100% 69 18 69 18
2018-01-07 - 2018-01-13 100% 100% 95 25 95 25
2018-01-14 - 2018-01-20 100% 100% 91 19 91 19
2018-01-21 - 2018-01-27 100% 100% 95 23 95 23
2018-01-28 - 2018-02-03 100% 100% 88 15 B3 15
2018-02-04 - 2018-02-10 73% 100% 74 24 101 24
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State of NH, Office of Quality Assurance and Improvement

MCO Name Reporting Reference

Reporting Name

Submission Date

Data Period Start |Data Period End

NH Healthy Families

BHDRUGPA.01-B

Severe Mental lliness Drug Priar
Authorization- B: CMHC Late PA

2/12/2018

2/4/2018

2/10/2018

This report is specific to CMHCs.

Report Frequency: Weekiy

Lag Time: 3- Business Days

First Report Due Date: 9/13/2017

Reporting Week:
month/week (1st day of
reporting wk.)/year Total # of PAs not
{Rolling week) processed timely.

Total # PAs automatically approved
because MCO did not process
timely.

Provide Reason why time line was not met
(narrative)

2017-09-03 - 2017-09-09

2017-09-10 - 2017-09-16

Hurrican Irma displaced some reviewers

2017-09-17 - 2017-09-23

ni=lo

Staffing issue over the weekend at the PBM

2017-09-24 - 2017-09-30

-
[=]

Missed turnaround time by less than an hour.

2017-10-01 - 2017-10-07

Missed turnaround time by less than an hour.

2017-10-08 - 2017-10-14

2017-10-15 - 2017-10-21

2017-10-22 - 2017-10-28

2017-10-29 - 2017-11-04

2017-11-03 - 2017-11-11

2017-11-12 - 2017-11-18

2017-11-19 - 2017-11-25

2017-11-26 - 2017-12-02

2017-12-03 - 2017-12-0%

2017-12-10 - 2017-12-16

clojcjlo|ojo|olo|oic|m

2017-12-37 - 2017-12-23

2017-12-24 - 2017-12-30

2017-12-31 - 2018-01-06

2018-01-07 - 2018-01-13

2018-01-14 - 2018-01-20

2018-01-21 - 2018-01-27

2018-01-28 - 2018-02-03

2018-02-04 - 2018-02-10

[y
QODQOQQOOQOQOOQOOQMQU‘IHQ

ojojclo|jo|ojo|o
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State of NR, Office of Quality Atsurance and Improvement
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*****DRAFT*****
MCD Name ___ Reporting Reference s Submission Date Data Pertod Start Data Period End
NH Healthy Famities BHORUGPA.O1C Severe Mental lliness Drug Prior Autharization)
C: Peer-To-Pase 2/12/2018 2/4/2018 2/10/2018
Thit report s specific to CMHCs
Lag Time: 3- Business ' First Report Due I
| Report Frequency: Weekly Pays Date: 9/13/2012
Total # of PAS Attoenatically
spproved becaute the MCD
Timely Requested Peer-to-Peer] wid not availsbla to
Reporting Weak: Raview Hate ¥ ofTimely Requested #of Timely Requested complete the Timely | Total # of Tnely Requestad Peer.
maonth/week {15t day of Completed by Clase of Next | Peer-tn-Peer Reviews % of Timely Paer-to- | Pear-to-Peer Reviaws Raquestad Peer-to-Pesr to-Faer Reviews that were
reporting wk \fyesr Business Dy Complatad by End ef Paer Raviews Not Complated By End |  Resson Timely Requested Peer-to-Peer Review Rawliw by the End of the | tthuedulad for o time sfter the snd| Outcome of Paer-to-Prer
{Rolling week} (R0 100 = %) Next Business Day (N} Requested (1)) of Next Business ey wins Not Completed By End of Next Business Day next business day of next business day. Raview
Peer 2t MCD Wesn't | Peer st Provider Office
Availabls Wasn't Available ¥ U, # Overtumaed

2017-09-03 - 2017-09-09 100% 6 3 OJN/A N/A N/A N/A 3 3]
2017-09-10 - 2017-09-16 100%) 12| 12 oln/a N/A NIA NiA H F]
2017-09-17 - 2017-09-23 100% [ 9| D[ N/A m NIA A 7 2
2017.09-24 - 2017-09-30 100%| 14 14 O|N/A IWA N/A I%’IA 7 ?
2017-10-01 - 2017-10-07 100%| 7 7 oIN/A NIA R/A |7 4 E]
2017-10-08 - 2017-10-14 100% 3 E] o{ /A NIA |E77) NIA 1 2
2017-10-15 - 1017-10-21 100% 7| 7 ofwia N/A N/A NIA 4 3
2017-10-22 - 2017-10-28 100%| 6| 3 o|N/A N/A NIA N/A 5 1
2017-10-29 - 2017-11-02 100%| F] 3| OfN/A N/A N/A N/A 1 2
2007-11-03 - 2017-11-11 100% 2 2 o|N/A NiA NIA N/A 1 1
2017-11-12 - 20171118 100% 1 1 o|N/a N/A NFA NIA 0 1
2017-11-19 - 2017-11-25 100%| F] F] o|N/A NIA N/A N/A 1 1
2017-11-26 - 20171202 100%| 1 1 oln/a [y N/A NIA [ 1
20171203 - 2037-12-09 100% [ 0| of NIA N/A NfA o! [
2017-12-10 - 2017-12.16 100% 1 1 0 N/A N/A NA [] 1
2017-12-17 - 2017-12-23 100%| 1 1 oJN/A N/A NIA N/A 0| 1
2017-12-24 - 2017-12-30 100% [] 0f O|N/A NIA NIA NI 0| 0f
2017-12-3] - 2018-01-06 100%) [ ol o|N/A N/A N/A NIA [ ‘1
2018-01-07 - 2018.01-13 lomsl 2 2 o|nA NIA N/A N/A 2 0|
2018-01-14 - 2018-01-20 100% 0 0| 0| N/A N/A NiA NIA [ []
2018.01-21 - }018-01.27 100% 2 2 ofwia N/A N/A NI 2 2]
2018-01-28 - 2018-02-03 100%| 0| [ ofn/A NIA N/A N/A 0 0
2018-02-04 - 2018-02-10 100%| [} 0 [ [N N/A N/A N/A 0| of
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State of NH, Office of Quality Assurance and Improvement

MCO Name Reporting Reference Report Name Submission Date Data Period Start Data Period End
NH Healthy Families Severe Mental liiness Drug
Prior Authorization-
BHDRUGPA.01-D D: PA Approval Rate 2/12/2018 2/4f2018 2/10/2018
First Report Due Date:
Report Frequency: Weekly Lag Time: 3- Business Days 9/13/2017
Reporting Week:
month/week (1st day of | Severe Mental lliness Drug PA| Severe Mental lliness Drug
reporting wk.)/year Approval Rate PA: Severe Mental lliness Drug PA:
(Rolling week]) {N/D*100 = %) Numerator (N} Denominator (D}

e.g. 09/03/2017 MCM Program _|CMHCs MCM Program |CMHCs MCM Program |CMHCs
2017-09-03 - 2017-09-09 45%, 42% 35 13 78 31
2017-09-10 - 2017-09-16 44% 43%| 60| 31 136 72
2017-09-17 - 2017-09-23 47% 52% 89 50 188 95
2017-09-24 - 2017-09-30 55% 53% 117 62 214 118
2017-10-01 - 2017-10-07 61% 60% 99 45 161 75
2017-10-08 - 2017-10-14 57% 55% 110| 46 192 83
2017-10-15 - 2017-10-21 S1% 48% 69 29 135 60
2017-10-22 - 2017-10-28 60% 58% 70 25 117 43
2017-10-29 - 2017-11-04 59% 67% 17 8 29 12
2017-11-03 - 2017-11-11 50% 59%) 44 13 38 22
2017-11-12 - 2017-11-18 49% 44% so| 15 97 35
2017-11-19 - 2017-11-25 63%, 56%, 34 9 54 16
2017-11-26 - 2017-12-02 54% 55% 47 12 87 22
2017-12-03 - 2017-12-09 50%, 44% 38 12 76 27
2017-12-10 - 2017-12-16 45% 36% 19 9 86 25
2017-12-17 - 2017-12-23 54%, S58%, 43 14 79 24
2017-12-24 - 2017-12-30 60% 61% 31 11 52 18
2017-12-31 - 2018-01-06 61% 78% 42 14 69 18
2018-01-07 - 2018-01-13 45% 48% 43 12 95 25
2018-01-14 - 2018-01-20 51% 32% 46 6 91 19
2018-01-21 - 2018-01-27 53% 48% 50 11 a5 23
2018-01-28 - 2018-02-03 56% 53% 49 8 88 15
2018-02-04 - 2018-02-10 47% 38% 47 9 101 24
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State of NH, Office of Quality Assurance and Improvement

MCO Name Reporting Reference Reporting Name Submission Date Data Period Start Data Period End
b L Severe Mental lliness Drug Prior
BHDRUGPA.01-E Authorization- E: PA Denial Rate 2/12/2018 2/4/2018 2/10/2018
First Report Due Date:
Report Frequency: Weekdy Lag Time: 3- Business Days 9/13/2017
Reporting Week:
month/week (1stdayof | Severe Mental iiness Reason for Denial- ONLY FOR CMHCs
reporting wk.)/year Drug PA Denial Rate Severe Mental lliness Drug | Severe Mental lliness Drug Each denial should only be placed In 1 category (pick the most appropriate)
{Rofling week) {N/D*100 = %} PA: Numerator (N) PA: Denominator (D)
PA Form
incomplete or  |Member Eligibliity Prior Authorization [Prescribing Provider
MCM Program|CMHCs MCM Program |CMHCs MCM Program | CMHCs llegitie Issue Criteria Not Met not Network Provider| Other
2017-09-03 - 2017-09-09 55% 58% 43 18 78| 31 0 0 18| 0 0
2017-09-10 - 2017-09-16 56% 57% 76 41 136| 72 [1] 0 41 0 0
2017-038-17 - 2017-09-23 53% 48% 99 46 188 96 0 0 46 0 0
2017-09-24 - 2017-09-30 45% A7% 97 56 214 118) 0 [1] 56 0 0
2017-10-01 - 2017-10-07 39% 40% 62 30 161 75 0 0 30 0 [1]
2017-10-08 - 2017-10-14 43% 45% 82 a7 192 B3 0, 0 a7 0 0
2017-10-15 - 2017-10-21 49% 52% &b 31 135, B0, D [1] 31 0 0
2017-10-22 - 2017-10-28 40% 42% 47 18 117 43 1] 0 18 0 0
2017-10-29 - 2017-11-04 41% 33% 12 4 29 12 0 0 4 0 0
2017-11-03 - 2017-11-11 50% 41% 44 9 88| 22 0 4] 9 0 0
2017-11-12 - 2017-11-18 48% 57% 47 20 97 35 4] 0 20 0 4]
2017-11-19 - 2017-11-25 7% 44% 20| 7 59 16 0 1] 7 D D
2017-11-26 - 2017-12-02 46% 45% 40| 10 87| 22 0 0 10, 0 0
2017-12-03 - 2017-12-09 50%) 56%, 38| 15 76 27 4] 0 15 1] ]
2017-12-10 - 2017-12-16 55% 64% 47 16 86 25 0 0 16 0 0
2017-12-17 - 2017-12-23 46% 4% 36 10 79 24 0 ] 10 0 0
2017-12-24 - 2017-12-30 A0% 39% 21 7 52 18 0 0 7 4] 0
2017-12-31 - 2018-01-06 39% 22% 27 4 [ 5] 18 0 1] 4 0 0,
2018-01-07 - 2018-01-13 55% 52% 52 13 95 25 0 0 13] 0 0
2018-01-14 - 2018-01-20 49% 68% 45 13| 91 19 Y 0 13 0 0
2018-01-21 - 2018-01-27 47% 52% 45 12 a5 23 0 0 12 0 0
2018-01-28 - 2018-02-03 44% 47% 39 7 88 15 0 0 7 0 0
2018-02-04 - 2018-02-10 53% 63% 54 15 101 24 4] D 15 [1) 0
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State of NH, Office of Quality A e and Imp
Reporting [Submission
MCO Name Reference Re ng Name Date Data Period Start Data Period End
Severe and Mental Ilness Drug
NH Healthy Families BHDRUGPA.O| Prior Authorization- F: CMHC
1-F Denfal Log 2/12/2018 2/4/2018) P} lDﬁOle
This report s speciic to CMHCs
Lag Vime: 3- | First Report bu—el
Report Frequency: Weekly Business Days Date:
Reporting Week:
month/week {1st day of Prescribing
reporting wk.)/year Provider injectable Reason for Denlal- ONLY FOR CMHCs Each denial should only be placed In 1 category [pick
{Rolfing week] Medicaid 1D ber Last Na ber First Nam Mame Mame Chiid/Adult Antipsychotic the most approprl
Prescribing
ol - =
PA Form incomplete [Member Eligibliity | Prior Authorization [Network
of lllegible Issue Criteria Not Met Provider Other

2018-02-04 - 2018-02-10 LYRICA  CAP 50MG Age 18+ No 0 1| 0 0|

2018-02-04 - 2018-02-10 INVEGA  TAB 1.5MG Age 18+ No 0, 1 [} 0f

2018-02-04 - 2018-02-10 ARIPIPRAZOLE SOt 1MG/ML Age 18+ No [y 1 0| 0
2018-02-04 - 2018-02-10 LATUDA _ TAB 60MG Age 18+ No [l 1 | 0
2018-02-04 - 2018-02-10 ARIPIPRAZOLE TAB SMG Age 18+ No Q i Q 0]
2018-02-04 - 2018-02-10 IMIPRAM PAM CAP 150MG Age 18+ No [1] 1 0 0
2018-02-4 - 2018-02-10 ARIPIPRAZOLE TAB 10MG Age 017 HNo 0 1] 0| 0
FIJIE-OZ-(M - 2018-02-10 ARIPIPRAZOLE TAS 10MG Age 18+ No [+ 1 1] 0
12018-02-04 - 2018-02-10 LATUDA  TAB 40MG Age 18+ No a 1 0 1)

2018-02-04 - 2018-02-10 ARIPIPRAZOLE TAB SMG Age 18+ No 0 1 OI 0

2018-02-04 - 2018-02-10 ARIPIPRAZOLE TAB 10MG Age 18+ No 0 1 o O

2018-02-04 - 2018-02-10 LATUDA  TAB 120MG Age 18+ No Ei 1 I]I 1]}
2018-02-04 - 2018-02-10 QUILLICHEW CHW 20MG ER Age 0-17 No 0 1 0 0
2018-02-04 - 2018-02-10 ARIPIPRAZOLE TAB 2MG Age 0-17 No [4] 1] 0 0

2018-02-04 - 2018-02-10 ARIFIPRAZOLE TAB 5MG 18+ |No 0 1] 0| 0
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MCD Mame Aeporting Radetwnca @ — MeportMame Subrrdision Dute Data Period Start Duta Peviod End

NH Heahtiry EHORUGPADLG Svers and Mental Minett Drig Prior Authorizstion- G. CMHC Provider| ﬂkhlmnnh‘mmhdunhlmmﬂmmﬂumtnmhlhm

Famndies Complaint Log mdmmwmhmlmmm'hm'wﬁmpmm
2/12/2018] 2/4/2018] 2/10/2018) report was submitted,

NP} Wuraber Prorvidar Narme Tabon Dwte Takon,
Denial of medication. Patient hus been delng well and hat Gritwance & Appests tpolie with providers office, advised the 5/12/2017-10/3/201 7
remnained stable. wis that the 3 wag not Office was

mmamuuumnnmm-umcwnmn
OfMier contact advised that she would 21k the provides how the
would Kie I proceed. To date we have not rictived an appesl
request of § consent form from the membar, Grievancs & Appeals
will reachout again to provide sssistance.
{2017 Prer | tion, on i 112 /132017
0T Prer medication. den 2 437017
9114, Pharmacy Petr of med ol [Ca1¢ wys sent to sppesl and has been ypproved. 3{14/7017
a7 Phastnacy Peer 10 Peer reviewer Deniy of [T T Left multiple mestages with office. Provider b out of the country,  [9/29/2017
v spoken with offics, they are looking nto haw the provider
would Exe tg -1
iRk Pharmacy Prerto megiciion, de Joserwmedon sppeat 7
10/1372017 Phammacy Pret to Peer of [Appeat ks pending. K
1072472017 Pharmacy Peer o Peew reviewss Dendat Qvgrturned on pppest 10/74/2017
1072472017 Pharmacy Peer o Peer reviewer Denial of g of After additonal information wat received by Envolet, medication | IV2472017
it ey
LOfiErmT Fhtmpcy Cate hay to OOC wit put e, 1072672017
LLAA/f0t7 Ca1¢ b3 begn sent bo pppests, COC wig pyt in. /5017
1anmy Pharmacy (Griginal complyint from $/12/2017 Provider disagreed with sz
IU001 [Phgrmesy m _MMMMMM_MWMH 11103017
11/te017 Pharmacy Riviewer Denlal of medication. (W have reviewed this wéth PBM and they will be training staff 1o | 11/27/2017
tiiure this dogy mat b in the fy
12/af2017 Pharmacy PA Policy Medication Thit wat 3 programing issue with saftey edits. 3sue resolved as of | 12/6/2017
7
11017 Phermacy PA Policy Mecication This was & programing baus with +ufiey edits. Hiue resolved 21 of 1382017
the altemaon of 12/06/2017




