|Audit Review Period:

Issue(s) of non-compliance:

Auditors:
Select All that Apply

Scope:

Categorizing Appeals:
® Review all denied service determination requests during the audit review period.

Appeal Reviewers:
o Review all of the appeals processed during the audit review period.

Presenting Evidence During Appeals:
o Review all of the appeals processed during the audit review period.

Denial Notice Includes the Specific Reason
® Review all of the denied or partially denied appeals processed during the audit review period.

Medicaid and Medicare Appeal Rights
o Review all of the denied or partially denied appeals processed during the audit review period.




Instructions:

General:
o After completing the Impact Analysis, if any changes need to be made to the Root Cause Analysis,
please update the RCA tab.

Categorizing Appeals:

o Review the medical record for each participant who had a service determination request denial to
determine if the participant requested an appeal.

e Respond to the questions in the Participant Impact Tab.

Appeal Reviewers:
o Review all of the appeals processed during the audit review period and respond to the questions in
the Participant Impact tab.

Presenting Evidence During Appeals:
o Review all of the appeals processed during the audit review period and respond to the questions in
the Participant Impact tab.

Denial Notice Includes the Specific Reason
e Review all of the denied or partially denied appeals processed during the audit review period and
respond to the questions in the Participant Impact tab.

Medicaid and Medicare Appeal Rights
o Review all of the denied or partially denied appeals processed during the audit review period and
respond to the questions in the Participant Impact tab.

Impact Analysis Due Date:






















Methodology - Describe the process that was undertaken to

determine the # of individuals (e.g. participants) impacted glohindtidua s bnpacted
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This information is to be completed if the Impact Analysis is being requested for: Denial Notice Includes the Specific Reason

For denied and partially denied appeals, did the participant receive
written notification of the denial?

(Yes/No)
If the auditor did not select Denial Notice Includes the Specific

Reason on the instructions tab the PO may enter NA in columns AD-
AF.

Did the written notice of the denial include the specific reason for the
denial, and explain the reason the service would not improve or
imaintain the participant's overall health status?

(Yes/No)
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This information is to be completed if the Impact ysis is being r

d for: Medicaid and Medicare Appeal Rights

[Please provide the reason for the denial, as stated in the appeal
letter.

Enter the date the parties involved in the appeal were notified of the
appeal decision to deny or partially deny.

MM/DD/YYYY

If the auditor did not select Medicaid and Medicare Appeal Rights on
the instructions tab the PO may enter NA in columns AG-AL.

Enter NA if approved.

For denials, did the PO provide written notification to the
participant/participant representative informing them of their appeal
rights under Medicare and Medicaid?

(Yes/No)

Enter NA if the service being appealed was approved.

Did the participant/participant representative request to pursue their
appeal rights under Medicare and Medicaid?

(Yes/No)

Enter NA if the service being appealed was approved.
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Did the PO provide assistance to the participant/participant representative in
hoosing which appeal rights to pursue?

(Yes/No)

Enter NA if the service being appealed was approved or if the
participant/participant representative chose not to pursue additional appeals.

Did the PO forward the appeal to the appropriate external entity?
(Yes/No)

Enter NA if the service being appealed was approved or if the
participant/participant representative chose not to pursue additional appeals.

Enter the date the appeal was forwarded to Medicare, Medicaid, or Both.
MM/DD/YYYY

Enter NA if the service being appealed was approved or if the
participant/participant representative chose not to pursue additional appeals.

Pending OMB Approval (0938-New)




General Information: This information is to be completed for all Impact Analyses

If denied or partially denied by the independent third party reviewer, did the |If the participant requested another appeal, was the external (Medicare or
participant/repr ative request a Medicare/Medicaid appeal? Medicaid) appeal approved or denied?

What was the date of the external Medicare/Medicaid decision?

MM/DD/YYYY

Enter NA if the appeal was approved by the independent third party reviewer. [Enter NA if the appeal was approved or if the participant did not request an

additional appeal. Enter NA if the appeal was approved or if the participant chose not to pursue
additional appeal.
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IOptional: Please note, you do not have to complete this column.

If there are any mitigating factors that you would like CMS to consider related to a
specific appeal, please enter the information in this column.
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