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 9/25/2017 9/17/2017 9/23/2017
Prior Authorization -
NH Healthy Families BHDRUGPA.01-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 iliness Drug PA: | Severe Mental {liness Drug
(Rolling week) {N/D*100 = %) Numerator {N} PA: Denominator (D)
e.g. 09/03/2017 MCM Program  |CMHCs MCM Program  |CMHCs MCM Program JCMHCs
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
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2017-09-10 - 2017-09-16

1

|Hurricane Irma displaced some reviewers

L0 L

2017-09-17 - 2017-09-23

5

Staffing issue over the weekend at the PBM

BHDRUGPA.O1 Master Reporting List
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MCO Name Reporting Reference Reporting Name Submission Date Data Period Start  |Data Period End
Severe Mental lliness Drug Prior
NH Healthy Families BHDRUGPA.01-B Authoritation- B: CMHC Late PA 9/25/2017 9/17/2017 9/23/2017
This report is specific to CMHCs.
Report Frequency: Weekly Lag Time: 3- Business Days First Report Due Date: 9/13/2017
Reporting Week:
month/week {15t day of
reporting wk.)/year Total # of PAs not Total # PAs automatically approved
{Rolling week) processed timely. because MCO did not process timely. Provide Reason why time line was not met (narrative)
2017-09-03 - 2017-09-09 0 0

10/2/2017



State of NH, Office of Quality Assurance and Improvement

*REREODAFTH* 5%

MCO Nama Reporting Reference - Hame SubmhsionDate |  DstaPariodStart | Data Petiod End
SHORUGPADL-C Severs Mental iiness Drug Prior Authorization
HH Healthy Families C: Pear-To-Peer 9/25/2017 SN I0LY ST
This s to CMHCs.
Leg Timu: 3- Businers First Report Dua
Report Frequency: Weekly Days Date: 9/13/2017
Total # of PAs Automatically
spproved because tha MCO
[Timaly Requested Peer-to-Peer| was not avalisble 1o
Reporting Waek: Review Rata # ofTimely Requastad # of Timely Requested complete the Timely Total ¥ of Timely Requestad Peer-
monthfweek {i1stdayo! | Completed by Closeof Next | Peer-to-Peer Raviews | ¥ ol Timaly Pees-to- | Peer-to-Pesr Reviews Requestad Peer-to-Paer to-Pear Reviews that weiw
reporting wh )fyear Businesas Day Complated by End of Pear Raviews Kot Completnd By End |Raason Timely Requested Peer-to-Peef Review wat| Review by the End of the | schedulad for » time after the and | Outcome of Peer-to-Peer
(Molling wesk) (N/D*100 = %) Mant Business Day (4] d B0 of Next Day Not Completed By End of Next Business Day next business day of next bk day. Rl
Peerat MCOWsasn't | Peerat Provider Office
Available Wasn't Available # Upheld |¢ Overtumed
2017-09-03 - 2017-09-09 100% ] 5 OMA NIA HiA L)
2017-09-10 - 2017-09-15 100% 12 12) O{N/A N/A /A N/A 5 7
H01709-17 - 201709-23 100% g 9 oin/a LTL HiA IN/A 5 1[32 Pending Decision
BHORUGPAO1 Master Reporting List PagedadT
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MCO Name Reporting Reference Report Name Submission Date Data Period Start Data Period End
Severe Mental lliness Drug
Prior Authorization-
NH Healthy Families BHDRUGPA.01-D D: PA Approval Rate 9/25/2017 9/17/2017 9/23/2017
First Report Due Date:
Report Frequency: Weekly Lag Time: 3- Business Days 9/13/2017
Reporting Week:
month/week {1st day of | Severe Mental liness Drug PA | Severe Mental lliness Drug

reporting wk.}/year Approval Rate PA: Severe Mental lliness Drug PA:

{Rotling 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 96
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State of NH, Office of Quality Assurance and Improvement

MCO Name Reporting Reference Reporting Name Submisslon Date Data Period Start Data Period End
Severe Mental lliness Drug Prior
NH Healthy Families BHDRUGPA.01-E Authorization- E: PA Denlal Rate 9/25/2017 9/17/2017 9/23/2017
First Report Due Date:
Report Frequency: Weekly Lag Time: 3- Business Days 9/13/2017
Reporting Week:
manth/week (1st day of Severe Mental lilness Reason for Denial- ONLY FOR CMHGs
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)
{Rolling week) {N/D*100 = %} PA: Numerator {N) PA: Denominator (D}
PA Form
Incomplete or  (Member Prior Authorization |Prescribing Provider
MCM Program|CMHCs MCM Program |CMHCs MCM Program |CMHCs Illeglble Eligibility lssue |Criteria Not Met not Network Provider|Other
2017-09-03 - 2017-09-09 55% 58% 43 18| 78 31 0 1] 18 i 0
2017-03-10 - 2017-09-16 56% 57% 76 41 136 T2 a ] 41 a o
2017-09-17 - 2017-09-23 53% 48% 99 46 188 96 0 ] 46 0 ]
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Severe and Maental liness Drug Prior Authorizstion- F: CMHC
NH Healthy Families BHORUGHA.01-F Danis| tog #/25/2017 9/17/2017| /2372017
This report b specifc to CMMCs
First Report Due Date:
Raport Freauency: Weskly Tims: 3- Business Deys suf20n
Reporting Week:
monthfweek (15t dey of
reporting wic}yest Injactable Raaton for Dental- QLY FOR CMHCs Each denial should only be placed I 1 cotegory (pich
{Rolling week} Medicaid 10 Member Lyst Nsme Member First Neme Provider ame Drug Hama Child/Adutt Antl) | tht enost 3]
[ | — [Prescribing
Provider not
PA Form Incomplete |Member Elighility  |Prior Authorization |Network
or Hlegible lsue Criteris Hot Met  [Provider Other

2017-08-17 - 2017.09-23 VYVANSE CAP 30MG Age 0-17 I& 0 [] 1 o] [
2017.09.17 - 2017-09-23 REXULTY_ TAS 2ZMG 18+ Na 0 0 1 [ 0
20170917 - 2017-09-23 ZYPREXA _TAB 7.5MG E:- 18+ [ 0 [ 1 0 0
2017-09-17 . 2017.09-23 SEROQUEL XR_TAB S00MG _|Age 18+ Iue % [ 1 0 0
2017-09-17 - 1017-05-23 ls.lmus 5U8 10MG Age 18¢ [T} [ [ 1 [ []
2017-09-17 - 2017-05.23 INVEGA SUST INJ234/1.5  [Age 18« Yes [ of 1! [ 0
2017-09-17 - 3017-09-23 VRAYLAR _ CAP IMG No [ [ 2 [ [
2017-08-17 - 2017-09-23 ARIPIPRAZOLE TAB 20MG__[Age 20+ No 0| [ 1| 0| [
2017.09-37 - 2017-09-23 OLANZAFIRE TAB JOMG ODY Age 18+ No [ [ 1 0| [
2017-05-17 . 2017-09-23 SERCOUEL KR TAS 400MG _|Age 18+ |uo EI of 1 ol o]
2017-09-17 - 2017-09-13 LATUDA __ TAB 40MG e 19+ No o| o] 1 ol 0
1017-09-17 - 2017.09-23 WYWANSE __ CAP 5OMG Age 18+ No 0 0 1 [ 0

2017-05-23 LATUDA __TAD 40MG Age 18+ Na [ 0 1 0 [
2017-09-17 - 2017-09-23 In:xum TAS IMG [Age 15+ |na of [ 1 0

2017.09-23 QUETIAPINE_TAB 300MG ER |Age 18+ Na [] [ 1 [
2017-09-17 - 2017.08-73 INVEGA SUST IN) 234/1.5  |Age 18+ Yes ] 0 F1 o] [}
2017-09-17 - 2017-09-23 CLOMIPRAMINE CAP 258G _[Age 18+ Mo [ 0] 1 [ o
7017-09-17 - 2017-09-1 VYVANSE CAP TOMG AgeD-17 No [ [ 1 o| of
2017-09:17 - 2017-05-2 REXUITI_TAB IMG Age 10+ No o oI 1 0) 0
1017-09-17 - 2017-09-2 LATUDA Ho of 0 1 o) 0
2017-09-17 - 2017-09-23 No 0 of 1 of [
1017-05-17 - 2017:09-23 |N¢ 0 0 1 0 []
2017.09-17 - 2017-09-23 No 0 0 1 0 []
2017-09-17 - 2017-09-23 |He [] [ 1 o| 0
2017-05-17 - 2017-09-23 Mo 9 [] 1 ji 0|
2017-08-17 - 2017-09-23 No [ 0| 1 [ [
2017.09-17 - 1017-09-23 [FOCALIN XR_CAP SMG [Age 0-17 Mo [ [ 1 o| 0|
2017-09-17 - 20170923 STRATTERA CAP 10MG _ [Age 017 No [ of 1 [ [
2017-09-17 - 2017-08-23 ARIPPRAZOLE TAB 5MG Agw 18+ No [ [] 1 [ [1]
2017-09-17 - 3017-09-23 |ARIPIPRAZOLE TAB SMG Age 10e Ho of 4 1 [ [
2017-09-17 - 2017-09-23 GUANFAGINE TABIMGER [sge D17 No gl o 1 of 0
2017.09-17 . 2017-09-23 INVEGA __TAB 6MG Age 18+ No of of 1 of [
1017-09-17 - 2017-09-23 LATUDA __ TAB 20MG [Age 10+ Ko of o] 1 0 0
4017.09-17 - 2017-09-23 VYVANSE  CAP 30MG Age 017 No 0 0 1 [ [
2017-09-17 - 2017-09-23 LATUDA _ TAB 60MG e 18+ No 0 0 1 [} [
2017-05-17 - 2017-09-23 INVEGA SUST [N 156M8G/M 18+ [ves o [ 1 0
20170517 - 20170923 [ [ ] 1 [
2017-09-17 - 2017-09-23 LATUBA __TAB 120MG 13+ ho [ [ 1 [
20170917 - 2017.05-13 QUILLIVANT_SUS 25MG/SMylAge 0-17 No [ 0| 1 EI
2017-09-17 - 2017-08-23 METHYLPHENID CAP 30MG Ef Age 18+ No [ [3 3 of
2017-09-17 - 2017-09-23 ESCITALOFRAM 8011, S 017 No [ of 1 ul
2017-03-17 - 2017-08-23 FOCAUNXR CAP 15MG 017 Ho ol of 1 [
2017.09-17 - 2017-09-23 AMPHET/DEXTR CAP 10MG E{Age 0-17 Ho of of 1 [1]
2017.09-17 - 1017-09-23 VYVANSE __CAP GOMG Age 18+ I_M_o_ of of 1 ]
2017-09-17 - 20117-08-23 VYVANSE _CAP 70MG 18+ No 0 0 1 o
1017-09-17 - 2017-09-23 ABILIFY MAIN IN) A00MG |£ 18+ Jves_ 0 0 1 0
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MCO Name Reporting Reference # Report Name Subimission Date Data Period Start Data Perlod End This is a running log that also includes information from
Severe and Mental lliness Drug the past reports to allow for review of specific
NH Heatthy Families BHDRUGPA.01-G Priot Authoritation- G.CMHC 9/25/2017 9/17/2017 9/23/2017 iterns/information that may have been "in process”
Provider Complaint Log when prevlous report was submitted.
Complaint/Appeal Category as |[Who Is Complaint/Appeal Date Action/
NP1 Number Provider Name Provider CMHC | Date Received  [defined by MCO Against Complaint/Appeal Description Actlon/Response Taken Response Taken

9/11/2017 Coverage benefits Peer to Peer reviewer Denial of medication. Patient has been doing  |Case was sent to appeal and complaint is 9/12/2017
well and has remained stable. being researched.

8/12/2017 Coverage benefits Peer to Peer reviewer Denial of medication. Disagreement of Case was sent to appeal and complaint Is 9/12/2017
determination. being researched.

9/12/2017 Coverage benefits Peer to Peer reviewer |Denial of medication, Disagreement of Case was sent to appeal and complaint is 9/12/2017
determination. being researched,

9/14/2017 Coverage benefits Peer to Peer reviewer Denial of medication. Disagreement of Case was sent to appeal and complaint is 9/14/2017

determination.

being researched.
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