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Good morning - I’ve sent this email as a bcc to the 2.0 CCOs’ contract administrators and second and
third contract contacts. I’ve cc’ed the Innovator Agents and OHA CCO leadership.

Attached please find the instructions for the Delivery System Network (DSN) Quarterly Provider
Capacity Report and the DSN Annual Provider Narrative Report.* These are the two components of
DSN reporting described in Exhibit G, Section 2 a. of the 2020 contract. Both will be available soon
on the CCO Contract Forms webpage.

Quarterly capacity reports are due 30 days following the end of calendar quarter: 4/30; 7/30; 10/30;
and 1/30.

* Please regard this email as formal notice that the submission frequency of the DSN narrative
report specified in Exhibit G, Section 2 a. has been changed from quarterly to annual. This annual
narrative report and analysis is due by July 30 of each contract year. This change will be reflected
in the next update to the deliverables exhibit and in the 2021 contract.

DSN deliverables must be submitted to OHA via email to the CCO deliverables email box:
CCO.MCODeliverableReports@dhsoha.state.or.us.

Best,

Cheryl L. Henning
CCO Contracts Administrator
OREGON HEALTH AUTHORITY
Health Systems Division
Cheryl.L.Henning@dhsoha.state.or.us
Cell: 503-593-6894
Fax: 503-378-8467

mailto:Cheryl.L.Henning@dhsoha.state.or.us
https://www.oregon.gov/oha/HSD/OHP/Pages/CCO-Contract-Forms.aspx
mailto:CCO.MCODeliverableReports@dhsoha.state.or.us
mailto:Cheryl.L.Henning@dhsoha.state.or.us
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2020 Quarterly DSN Provider Capacity Report Instructions 


Overview 


Federal and state regulations governing Medicaid services require each managed care contractor to 


maintain a network of appropriate health care providers to ensure adequate access to all services covered 


under the Medicaid contract. Each contractor must submit documentation to the state Medicaid authority 


demonstrating the contractor’s capacity to serve enrolled members in its service area in accordance with 


the state’s standards for access to care. 
1 


The Oregon Health Authority (OHA) contracts with 15 Coordinated Care Organizations (CCOs) to 


deliver managed care services for Oregon Health Plan (OHP) enrollees. The DSN report consist of two 


components, a Provider Narrative Report and a Provider Capacity Report that crosswalks to the network 


standards in the OHA 2020 Health Plan Services CCO Contract Exhibit G (2)(a). CCOs are required to 


submit a quarterly Delivery System Network (DSN) Provider Capacity report no later than thirty (30) 


days following the end of each calendar quarter and an annual integrated DSN Narrative report and 


analysis to OHA on or before July 30th every year.  


DSN Provider Capacity Report  


The DSN Provider Capacity Report is an inventory of each individual provider (i.e., physician, mid-


level practitioner, or other practitioner), facility, or business, whether employed by or under subcontract 


with a CCO, or paid fee-for-service, that agree to provide the described services, or items, to Medicaid 


and fully dual eligible CCO members. For a complete list of required Provider, Facility or Business 


provider categories and associated service categories see Appendix A. 


The Quarterly DSN Provider Capacity Report Instructions outline the data submission requirements and 


includes the specifications for defining the data extracts used to submit provider files. Each of the 


following sections includes the file extract specifications and the minimum required data elements. A 


CCO’s DSN Provider Capacity report must meet the file extraction specifications in Table 1 and the 


minimum required data elements for the data file layout outlined in Table 2 below to be accepted. 


Failure to submit the DSN Provider Capacity Report as described in this document can result in the 


rejection of the CCOs report submission, and lead to required resubmission. 


After preparing your CCO’s provider files, be sure to validate field values to identify and correct any 


errors (i.e., truncated or missing leading zeroes) prior submitting your DSN Provider Capacity file.  


 


 


 
1 See 42 CFR §438.206 and §438.207; OAR 410-141-3515. 
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File Extract Specifications 


Table 1 describes the specific file extraction requirements for the DSN Provider Capacity file extract 


specifications. 


Table 1—File Extraction Specifications for DSN Provider Capacity Data File 


Requirement Specification 


Providers • Include all individual providers whether employed by or under subcontract with a CCO 


or its delegate. Providers must have agreed to provide services or items to Medicaid and 


fully dual eligible CCO members. 


• Active and contracted, or pending enrollment, as of the last day of the contract year’s 


quarter (i.e., March, June, September, and December). 


• All provider locations should be included. Note that this may create multiple records for 


some providers. 


Facility or 


Service 
• Include all facilities and business services whether contracted by or under subcontract 


with a CCO or its delegate. Providers must have agreed to provide services or items to 


Medicaid and fully dual eligible CCO members. 


• Active and contracted, or pending contract, as of the last day of the contract year’s 


quarter (i.e., March, June, September, and December).  


• All provider locations should be included, where appropriate. Note that this may create 


multiple records for some providers. 


Submission Date • Due: No later than 30 days following the end of each calendar quarter (i.e., April, 


July, October, and January). 


 


NOTE: Failure to submit the requested data elements in the required file layout will cause 


the file submission to be rejected. CCOs will be required to resubmit the file until a 


complete and accurate file is received. 


File Format Files may be submitted in any of the following file formats:  


̶ ASCII text file formatted in a pipe delimited (|) format (preferred) 


̶ Database file (e.g., Access, SQL, Oracle) 


̶ Spreadsheet file (e.g., see Excel OR2020 DSN Provider Capacity Report template 


̶ Other file types as coordinated with OHA 


Minimum Required Data Elements 


Table 2 identifies the required minimum data elements for the DSN Provider Capacity data file layout. 


Table 2—Minimum Required Data Elements for DSN Provider Capacity Data File  
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Field Name Field Definition Field Description 


Provider_FName 
Provider’s First 


Name 


Description: This field should be populated with the 


primary Provider’s First Name or Initial.  


 


Format/Value: digit alphabetic characters 


Null Value: Blank – do not use NA, N/A, or other conventions 


Provider_LName 
Provider’s Last 


Name 


Description: This field should be populated with the 


primary Provider’s Last Name.  


 


Format/Value: digit alphabetic characters 


Null Value: Blank – do not use NA, N/A, or other conventions 


Provider_MName 
Provider’s Middle 


Name 


Description: This field should be populated with the 


primary Provider’s Middle Name or Initial.  


 


Format/Value: digit alphabetic characters 


Null Value: Blank – do not use NA, N/A, or other conventions 


ProviderNPI# Provider’s NPI # 


Description: This field should be populated with a primary 


Provider’s National Provider Identifier (NPI) number. With 


few exceptions, practitioners should be enrolled with a 


provider NPI ID#. 


 


Format/Value: 10-digit numeric value —XXXXXXXXXX 


(e.g., 1234567890) 


Null Value: Blank – do not use NA, N/A, or other conventions 


ProviderTax# 
Provider’s 


Taxonomy Code 


Description: This field should be populated with the 


primary Provider Taxonomy Code associated with the 


participating provider’s NPI and DMAP registration. 


 


Format/Value: 9-digit alphanumeric character—


XXXXXXXXX (e.g., 106H00000X) 


Null Value: Blank – do not use NA, N/A, or other conventions 


GrpName 
Group Practice or 


Clinic Name 


Description: This field should be populated with the 


primary Provider’s affiliated Group Practice Name or 


Clinic. 


 


Format/Value: digit alphabetic characters 


Null Value: Blank – do not use NA, N/A, or other conventions 


GrpNPI# Group’s NPI# 


Description: This field should be populated with the 


primary Provider’s affiliated Group Practice Name or 


Clinic National Provider Identifier (NPI). 
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Field Name Field Definition Field Description 


  


Format/Value: 10-digit alphanumeric number—


XXXXXXXXXX (e.g., 1234567890) 


Null Value: Blank – do not use NA, N/A, or other conventions 


FacilityName 
Facility or Business 


Name 


Description: This field should be populated with the 


primary Facility or Business Name. 


  


Format/Value: digit alphabetic characters  


Null Value: Blank – do not use NA, N/A, or other conventions 


FacilityNPI# 
Facility or Business 


NPI# 


Description: This field should be populated with the 


primary Facility or Business National Provider Identifier 


(NPI). With few exceptions, practitioners should be enrolled 


with a facility NPI ID#. 


  


Format/Value: 10-digit alphanumeric number—


XXXXXXXXXX (e.g., 1234567890) 


Null Value: Blank – do not use NA, N/A, or other conventions 


FacilityTax# 
Facility or Business 


Taxonomy Code 


Description: This field should be populated with the 


primary Facility or Business Taxonomy Code associated 


with the participating provider’s NPI and DMAP 


registration. 


 


Format/Value: 9-digit alphanumeric character—


XXXXXXXXX (e.g., 106H00000X) 


Null Value: Blank – do not use NA, N/A, or other conventions 


TIN# 
Practitioner, Facility 


or Business TIN # 


Description: This field should be populated with a primary 


Provider, Facility or Business Taxpayer Identification 


Number and may represent an individual’s Social Security 


Number or business’s Employer Identification Number. 


 


Format/Value: 9- or 10-digit alphanumeric number—


XXXXXXXXXX (e.g., 123456789 or 11-23456789) 


Null Value: Blank – do not use NA, N/A, or other conventions 


DMAP_ID# 
DMAP (Medicaid 


ID) # 


Description: This field should be populated with a primary 


Provider, Facility or Business provider number issued to 


upon enrollment as an Oregon Medicaid provider. With few 


exceptions, practitioners submitting claims to Medicaid 


should be enrolled with a DMAP ID. 
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Field Name Field Definition Field Description 


Format/Value: 6- or 9-digit alphanumeric number—


XXXXXX or XXXXXXXXXX (e.g., 135792 or 


135792468) 


Null Value: Blank – do not use NA, N/A, or other conventions 


ProvCat 
Provider Category 


Value 


Description: See Table A-1 Table A-1in Appendix A for 


Provider Category descriptions and values. 


 


Format/Value: 2-digit numeric value —## 


Null Value: Blank – do not use NA, N/A, or other conventions 


ServCat 
Service Category 


Value 


Description: See Table A-2 in Appendix A for Service Category 


descriptions and values. 


 


Format/Value: 2-, 3-, 4-, 5-, 6- or 7-digit alphabetic 


character value  


Null Value: Blank – do not use NA, N/A, or other conventions 


CredDate Credentialing Date 


Description: This field should be populated with the 


Provider’s most recent credentialing date; either the 


Provider’s initial credentialing date if contracted within the 


past 3 years, or their most recent re-recredentialing date. 


All dates for contracted providers should be within 3 years 


of the file extraction date. Not all providers are 


credentialed. 


 


Format/Value: Date—MMDDYY or MM/DD/YYYY (i.e., 


01/01/2019) 


Null Value: Blank – do not use NA, N/A, or other conventions 


Lang1 
Non-English 


Language 1 


Description: This field identifies a language other than 


English, spoken by the primary Provider. (Only one entry in 


this column). 


 


Format/Value: digit alphabetic characters 


Null Value: Blank – do not use NA, N/A, or other conventions 


Lang2 
Non-English 


Language 2 


Description: This field identifies an additional language 


other than English, spoken by the primary Provider. (Only 


one entry in this column). 


 


Format/Value: digit alphabetic characters 


Null Value: Blank – do not use NA, N/A, or other conventions 
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Field Name Field Definition Field Description 


Lang3 
Non-English 


Language 3 


Description: This field identifies an additional language 


other than English, spoken by the primary Provider. (Only 


one entry in this column). 


 


Format/Value: digit alphabetic characters 


Null Value: Blank – do not use NA, N/A, or other conventions 


Address1 


Provider, Facility or 


Business Address 


(line 1) 


Description: This field should be populated with the 


Provider, Facility or Business site location – street address 


(line1). 


 


Format/Value: digit alphanumeric number 


Null Value: Blank – do not use NA, N/A, or other conventions 


Address2 


Provider, Facility or 


Business Address 


(line 2) 


Description: This field should be populated with the 


Provider, Facility or Business site location – street address 


(line2). 


 


Format/Value: digit alphanumeric number 


Null Value: Blank – do not use NA, N/A, or other conventions 


City 
Provider, Facility or 


Business City 


Description: This field should be populated with the 


Provider, Facility or Business site location – city. 


 


Format/Value: digit alphabetic characters 


Null Value: Blank – do not use NA, N/A, or other conventions 


State 
Provider, Facility or 


Business State 


Description: This field should be populated with the 


Provider, Facility or Business site location – state. 


 


Format/Value: 2-digit alphabetic characters  


Null Value: Blank – do not use NA, N/A, or other conventions 


ZipCode 
Provider, Facility or 


Business zip code 


Description: This field should be populated with the 5-digit 


alphanumeric zip code of the Provider, Facility or Business 


site location. Do not include the 4-digit zip code extension. 


 


Format/Value: 5-digit alphanumeric number—XXXXX 


(e.g., 85016)  


Null Value: Blank – do not use NA, N/A, or other conventions 


County  
Provider, Facility or 


Business county 


Description: This field should be populated with the 


Provider, Facility or Business site location – county. 
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Field Name Field Definition Field Description 


Format/Value: digit alphabetic characters 


Null Value: Blank – do not use NA, N/A, or other conventions 


Phone Provider’s phone # 


Description: This field should be populated with the 


Provider, Facility or Business site location – phone 


number. 


 


Format/Value: 10-digit alphanumeric number—


XXXXXXXXX (i.e., 5035551234) 


Null Value: Blank – do not use NA, N/A, or other conventions 


PCP_Ind   PCP Indicator 


Description: This field identifies whether a participating 


provider is contracted with your CCO as a Primary Care 


Provider as defined in OAR 410-120-0000.  


 


Format/Value: 1-digit alphabetic characters— 


(i.e., “Y” or “N”) 


Null Value: Blank – do not use NA, N/A, or other conventions 


Capacity Provider’s capacity 


Description: This field identifies the number of members a 


Provider has the capacity to serve and render care for; also 


referred to as panel size. Only PCPP, PCPA, MHPP, 


MHPA, SUDPP, and SUDPA providers will have a defined 


capacity. 


 


Format/Value: 5-digit numeric value—##### (e.g., 500, 


10000,etc.) 


Null Value: Blank – do not use NA, N/A, or other conventions 


PCPCH_Tier PCPCH Tier 


Description: This field defines the tier status of a 


recognized Primary Centered Primary Care Home 


(PCPCH).  


 


Format/Value: 1-digit alphanumeric number—X (e.g., 


1,2,3,4, or 5) 


Null Value: Blank – do not use NA, N/A, or other conventions 


PCP_Assign 
# of Members 


Assigned to PCPs 


Description: This field identifies the number of members 


assigned to a contracted provider participating in a 


PCPCH (i.e., ServCat = PCPCH).  


 


Format/Value: 5-digit numeric value—##### (e.g., 500, 


10000,etc.) 
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Field Name Field Definition Field Description 


Null Value: Blank – do not use NA, N/A, or other conventions 


NetStatus 
Provider Network 


Status 


Description: This field identifies whether a participating 


provider is in network and the CCO’s service area (i.e., 


“In”), or in network but out of the CCO’s service area (i.e., 


“Out”).  


 


Format/Value: 2- or 3- digit alphabetic characters— (i.e., 


“In” or “Out”) 


Null Value: Blank – do not use NA, N/A, or other conventions 


Contract  
Status of Medicaid 


Contract  


Description: This field identifies the current status of a 


Provider, Facility or Business contract with the CCO.  


 


Format/Value: - 1- or 4-digit alphabetic characters— (i.e., 


“Y” = Provider, Facility or Business has an executed 


contract to render care to OHA members “N” = Provider, 


Facility or Business does not have a contract to render care 


to OHA members or “Pend” = Provider, Facility or 


Business started contract process, but not contract is not 


executed.) 


Null Value: Blank – do not use NA, N/A, or other conventions 
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A. Appendix A. Quarterly DSN Provider Capacity Report Field Value Sets 


Table A-1— DSN Provider Capacity Field Values - Provider Category 


Provider Category 
Value 


Provider Category Description 


01 Individual Practitioner 


02 Mid-level Practitioner 


03 Other Practitioner 


04 Facility 


05 Business or Healthcare Service 


 


Table A-2— DSN Provider Capacity Field Values - Service Category 


Service Category 
Value 


Service Category Description 


EMT Ambulance and Emergency Medical Transportation 


QHCI Certified or Qualified Health Care Interpreters 


CPS Community Prevention Services 


DME Durable Medical Providers 


FQHC Federally Qualified Health Centers 


HPROMO Health Education, Health Promotion, Health Literacy 


HH Home Health 


HOSPICE Hospice 


HOSP Hospital 


HPSY Hospital, Acute Psychiatric Care 


IMAGE Imaging  


IHS/THS Indian Health Service and Tribal Health Services 


MHCS Mental Health Crisis Services 


MHPA Mental Health Provider, Adult 


MHPP Mental Health Provider, Pediatric 


NEMT Non-Emergent Medical Transportation 


OHPA Oral Health Provider, Adult 


OHPP Oral Health Provider, Pediatric 


PC Palliative Care 


PCPCH Patient Centered Primary Care Homes (PCPCH) 
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Service Category 
Value 


Service Category Description 


RX Pharmacies 


SNF Post-hospital Skilled Nursing Facility 


PCPA Primary Care Provider, Adult 


PCPP Primary Care Provider, Pediatric 


RHC Rural Health Centers 


SHC School-based Health Centers 


SPA Specialty Practitioner, Adult 


SPP Specialty Practitioner, Pediatric 


SUDPA Substance Use Disorder Provider, Adult 


SUDPP Substance Use Disorder Provider, Pediatric 


THW Traditional Health Workers 


 








 
 


 


 


—Draft Copy for Review— 


OHA CY2020 Annual DSN Evaluation Report  Page 1 


State of Oregon  Annual DSN Provider Narrative Report Instructions F1 


2020 Annual DSN Provider Narrative Report Instructions 


Overview 


Federal and state regulations governing Medicaid services require each managed care contractor to 


maintain a network of appropriate health care providers to ensure adequate access to all services covered 


under the Medicaid contract. Each contractor must submit documentation to the state Medicaid authority 


demonstrating the contractor’s capacity to serve enrolled members in its service area in accordance with 


the state’s standards for access to care. 
1 


The Oregon Health Authority (OHA) contracts with 15 Coordinated Care Organizations (CCOs) to 


deliver managed care services for Oregon Health Plan (OHP) enrollees. The DSN report consist of two 


components, a Provider Narrative Report and a Provider Capacity Report that crosswalks to the network 


standards in the OHA 2020 Health Plan Services CCO Contract Exhibit G (2)(a). CCOs are required to 


submit a quarterly Delivery System Network (DSN) Provider Capacity report no later than thirty (30) 


days following the end of each calendar quarter and an annual integrated DSN Narrative report and 


analysis to OHA on or before July 30th every year.  


DSN Provider Narrative Report  


The DSN Provider Narrative Report requirement defines five categories based on OHA’s CCO contract 


requirements. Each category includes corresponding elements that require the CCOs to describe how 


they monitor and ensure adequate provider capacity in their delivery networks. 


The five categories outlined in the DSN Provider Narrative Report Categories are listed in Table 1 


below. 


Table 0—DSN Provider Narrative Report Categories 


Category 
Number 


Category Description 
Number of 
Elements 


1 Description of the Delivery Network and Adequacy 12 


2 Description of Members 3 


3 Additional Analysis of the CCO’s Provider Network to Meet Member Needs 4 


4 Coordination of Care 5 


5 Performance on Metrics 2 


 
1 See 42 CFR §438.206 and §438.207; OAR 410-141-3515. 
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DSN Provider Narrative Report Specifications 


The Annual DSN Provider Narrative Report Instructions outline specifications for the corresponding 


elements in each category; defining the minimum narrative response requirements. CCOs must at a 


minimum incorporate the below specifications into their comprehensive written responses and 


supplemental documentation (e.g., policies, procedures, manuals, analytics, etc.) and demonstrate how 


the delivery system network is monitored to ensure adequate provider capacity and member access. 


Failure to submit the DSN Provider Narrative Report responses as described in this document can result 


in the CCO receiving a score of 0 (i.e., Not Met) or 0.5 (Partially Met).  


Description of the Delivery Network and Adequacy 


The Description of the Delivery Network and Adequacy category contains elements that pertain to the 


geographic distribution of the CCO’s providers relative to the geographic distribution of its membership 


as well as the CCO’s ability to meet time and distance standards in addition to member-to-provider 


ratios for primary care, specialty (e.g., pediatric, adult, and geriatric), behavioral health, and dental care 


providers, among other providers. This category also requires each CCO to define its method of 


geocoding and analysis. Additional elements that the CCOs must address include membership access to 


NEMT, transportation and access for members with disabilities or special health care needs (SHCN), 


demonstration of the continuum of care for treatment of mental health disorders and treatment of SUDs, 


and a description of network availability/adequacy and use of alternative therapies to meet the needs of 


members.  


Table -1 describes the DSN Provider Narrative Report response specifications for the Description of the 


Delivery Network and Adequacy category. 


Table 2-1—Description of the Delivery Network and Adequacy  


Element  # Category Element  Narrative Response Specifications 


1. CCO describes the geographic 


distribution of all providers 


compared with the geographic 


distribution of enrollees. The 


CCO may use geocoding and 


should include analysis of how 


enrollees can access services, with 


supporting documentation, as 


needed. 


• Describe of the CCO’s process and/or procedure for 


conducting an analysis of the geographic 


distribution of all providers (i.e., PCPs, Specialists, 


Mental Health/Behavioral Health (MH/BH), 


Behavioral Health/Substance Use Disorder 


(BH/SUD), and Oral Health) compared to the 


geographic distribution of enrollees. 


• Describe the geocoding application or software used 


by the CCO to conduct analysis.  


• Using the conducted analysis, describe the CCO’s 


DSN availability and adequacy as it relates to the 


comparison of the geographic distribution of 


providers compared to the geographic distribution of 


its membership. 
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Element  # Category Element  Narrative Response Specifications 


• Describe any ongoing monitoring activities 


conducted by the CCO to ensure member access to 


covered services within their delivery network 


system. 


• Submit geocoding analysis to demonstrate 


geographic distribution and member access to care.   


• If any of the services providers (i.e., PCPs, 


Specialists, Mental Health/Behavioral Health 


(MH/BH), Behavioral Health/Substance Use 


Disorder (BH/SUD), and Oral Health) are 


subcontracted/delegated, describe how the CCO 


conducts vendor/delegate oversight and monitoring 


of the geographic distribution of members.  


2. CCO discusses how the network 


ensures that the time and distance 


standards for member access to 


health care are met. 


• Describe how the CCO uses the precise location of 


the closest participating DSN providers (i.e., Adult 


and Pediatric PCPs, Adult and Pediatric Specialists, 


Adult and Pediatric MH/BH, Adult and Pediatric 


BH/SUD, Adult and Pediatric Oral Health, PCPCH, 


Acute Hospital, OB/GYN, and Pharmacy) and the 


member’s address to calculate the CCO’s time 


(minutes), distance (miles), and overall member 


access (percent) standards. This methodology should 


be used to perform the calculations for the Time and 


Distance Standard reporting portion of the DSN 


Provider Narrative Report. 


• Describe the CCO’s compliance with all three time 


and distance standards (minutes, miles, and percent 


of overall member access): 


− In urban areas – travel time and distance does 


not exceed 30 miles, 30 minutes  


− In rural areas – travel time and distance does 


not exceed 60 miles, 60 minutes 


− 90 percent of the CCO’s members in each 


geographic service area have access routine 


travel time or distance 


• Describe the CCO’s process and/or procedure for 


analyzing the calculation of time and distance 


distribution and address whether member access to 


health care is in compliance.  


• Submit the CCO’s time and distance analysis to 


demonstrate member access to care within the time, 


distance, and percentage standards. 
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Element  # Category Element  Narrative Response Specifications 


• If member access to health care does not meet the 


time, distance, and percentage standards, describe 


what actions are taken by the CCO to improve 


access and ensure compliance.  


• If any of the CCO’s DSN providers (i.e., Adult and 


Pediatric PCPs, Adult and Pediatric Specialists, 


Adult and Pediatric MH/BH, Adult and Pediatric 


BH/SUD, Adult and Pediatric Oral Health, PCPCH, 


Acute Hospital, OB/GYN, and Pharmacy) are 


subcontracted/delegated, describe how the CCO 


conducts vendor/delegate oversight and monitoring 


of the time and distance standards for member 


access to health care. 


3. CCO analyzes access and 


describes how it ensures the 


provision of appropriate urgent, 


emergency, crisis, and triage 


services 24 hours a day/7 days a 


week for all members. 


• Describe the CCO’s policies, procedures, and/or 


activities conducted for monitoring member access 


to care; ensuring that appropriate urgent, emergency, 


crisis, and triage services 24 hours a day/7 days a 


week for all members for physical, mental 


(BH/SUD), and oral health services.  


• Describe how monitoring activities are analyzed to 


ensure compliance. 


• Describe how the CCO determines if the provision 


of appropriate urgent, emergency, crisis, and triage 


services 24 hours a day/7 days week for all members 


is adequate and address whether the DSN is 


adequate for members to receive 24 hours a day/7 


days access to appropriate care. 


• If any of the physical, mental (BH/SUD), and oral 


health services are subcontracted/delegated, describe 


how the CCO conducts vendor/delegate oversight 


and monitoring of appropriate urgent, emergency, 


crisis, and triage services 24 hours a day/7 days a 


week for all members. 


4. CCO analyzes wait times for 


appointments with providers, 


including specialists. 


• Describe policies, procedures, and/or activities 


conducted for monitoring wait times for 


appointments with providers (PCP), including 


specialists (physical, mental, and oral health 


providers). 


• Describe how activities are analyzed to ensure 


compliance and address whether the DSN is 


adequate for members to receive timely access to 


appointments with providers, including specialists. 
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• If any of the providers (PCP), including specialists 


(physical, mental, and oral health providers) services 


are subcontracted/delegated, describe how the CCO 


conducts vendor/delegate oversight and monitoring 


of appointment wait times. 


5. CCO discusses how the network 


ensures time and distance 


standards for member access to 


specialists. CCO describes efforts 


to address local service gaps 


through telemedicine or video 


conferencing for specialist 


consultations. 


• Describe the CCO’s policies, procedures, and/or 


activities conducted to monitor and ensure time, 


distance, and percentage standards for member 


access to specialists (physical, mental, and oral 


health providers). 


• Describe how the CCO analyzes to ensure 


compliance and address whether the CCO considers 


the member access to specialty care is adequate for 


members to receive timely access to care.  


• If any gaps in care are identifies, describe the 


service category and effort that CCO is taking to 


address and/or resolve.  


• Describe the specialist (physical, mental, and oral 


health providers) consultations that the CCO’s 


membership can access via telemedicine and/or 


video conferencing.  


• If specialty consultations are not accessible to 


members, describe the CCO’s effort to expand 


access via telemedicine and/or video conferencing.  


6. CCO describes the ratio of 


members to providers for primary 


care providers, specialists, mental 


health practitioners, substance 


use disorder treatment providers, 


dental care providers, and 


availability of acute care beds. 


CCO addresses ratios for 


pediatric, adult, and geriatric 


providers. The CCO should 


analyze these ratios and describe 


whether the CCO considers these 


ratios adequate. 


• Describe the CCO’s process and/or methodology for 


calculating the ratio of members (pediatric, adult, 


and geriatric) to providers for primary care 


providers, specialists, mental health practitioners, 


substance use disorder treatment  providers, dental 


care providers, and availability of acute care beds.  


• Describe the CCO’s process and/or procedure for 


analyzing the calculation of members to providers 


ratios for primary care providers, specialists, mental 


health practitioners, substance use disorder 


treatment providers, oral health care providers, and 


availability of acute care beds and address whether 


member access to health care is in compliance.  


• If the members to providers ratio does not meet 


OHA standards, describe what actions are being 


taken to improve access and ensure compliance. 


• If there is not an established OHA ratio standard, 


describe how the CCO determines if the ratio of 
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members to providers is adequate and address 


whether the CCO considers the member to providers 


ration adequate. 


• If any of the providers (PCP), including specialists 


(physical, mental, and oral health providers) are 


subcontracted/delegated, describe how the CCO 


conducts vendor/delegate oversight and monitoring 


member to provider ratios. 


7. CCO describes how traditional 


health care workers (by type) are 


incorporated into the delivery 


network. The CCO should analyze 


and describe by type whether the 


CCO considers this adequate 


• Incorporate examples, applicable scenarios, and/or 


supporting documentation to demonstrate how the 


CCO incorporates traditional health care workers 


(by type) into their delivery network.  


• Describe the CCO’s process and/or procedure for 


monitoring and analyzing traditional health care 


workers (by type). 


• Describe how the CCO determines if the availability 


of traditional health care workers (by type) 


incorporated in the DSN are adequate and address 


whether the CCO considers member access 


adequate. 


8. CCO describes how non-


emergency transportation is 


provided across the delivery 


network. The CCO should analyze 


and describe whether the CCO 


considers this adequate. 


• Describe how the CCO providers non-emergency 


transportation services to members across the 


delivery network.  


• Describe the CCO’s process and/or procedure for 


monitoring and analyzing non-emergency 


transportation services. 


• Describe how the CCO determines if member access 


to non-emergency transportation services is 


adequate and address whether the CCO considers 


theses services adequate.  


• If non-emergency transportation services are 


subcontracted/delegated, describe how the CCO 


conducts oversight and monitoring to ensure 


adequate access. 


9. CCO addresses transportation 


and access for enrollees with 


disabilities or special needs. The 


CCO should analyze and describe 


whether the CCO considers this 


adequate. 


• Describe how the CCO provides access to non-


emergency transportation services for members with 


disabilities or special needs.  


• Describe the CCO’s process and/or procedure for 


monitoring and analyzing non-emergency 


transportation services for members with disabilities 


or special needs. 
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• Describe how the CCO determines if access to non-


emergency transportation services for members with 


disabilities or special needs is adequate and address 


whether the CCO considers access to these services 


adequate. 


• If non-emergency transportation services are 


subcontracted/delegated, describe how the CCO 


conducts oversight and monitoring to ensure 


adequate access for enrollees with disabilities or 


special needs. 


10. CCO demonstrates a continuum 


of care (adults/children, crisis, 


outpatient, intensive outpatient 


[e.g., Assertive Community 


Treatment (ACT), Dialectic 


Behavioral Therapy (DBT), 


Intensive Community-Based 


Treatment Services (ICTS)], 


residential, inpatient) for 


treatment of mental health 


disorders. The CCO should 


analyze and describe whether the 


CCO considers this adequate. 


• Incorporate examples, applicable scenarios, and/or 


supporting documentation to demonstrate a 


continuum of care for mental health disorders for 


crisis, outpatient, intensive outpatient for children 


and adults, including but not limited to:  


− Assertive Community Treatment (ACT), 


− Dialectic Behavioral Therapy (DBT),  


− Intensive Community-Based Treatment 


Services (ICTS),  


− Residential/Inpatient 


• Describe the CCO’s process and/or procedure for 


monitoring and analyzing the continuum of care for 


mental health disorders for both adults and children. 


• Describe how the CCO determines if access to 


treatment of mental health disorders for both adults 


and children is adequate and address whether the 


CCO considers theses services adequate. 


• Incorporate examples, applicable scenarios, and/or 


supporting documentation to demonstrate the 


continuum of care for mental health disorders for 


both adults and children. 


11. CCO demonstrates a continuum 


of care (adult/child, detox, 


outpatient, intensive outpatient, 


residential) for treatment of 


substance use disorders. The CCO 


should analyze and describe 


whether the CCO considers this 


adequate. 


• Incorporate examples, applicable scenarios, and/or 


supporting documentation to demonstrate a for 


treatment of substance use disorders for both adults 


and children, including:  


− Detox Services 


− Outpatient Services 


− Intensive Outpatient 


− Residential/Inpatient 
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• Describe the CCO’s process and/or procedure for 


monitoring and analyzing the treatment of substance 


use disorders for both adults and children. 


• Describe how the CCO determines if access to 


treatment of substance use disorders for both adults 


and children is adequate and address whether the 


CCO considers theses services adequate. 


• Incorporate examples, applicable scenarios, and/or 


supporting documentation to demonstrate the 


continuum of care for treatment of substance use 


disorders for both adults and children. 


12. CCO describes network 


availability/adequacy and use of 


alternative therapies (e.g., 


acupuncture, chiropractic, 


physical therapy, massage, yoga) 


to meet the needs of enrollees. 


• Describe the CCO’s use and availability of 


alternative therapies (e.g., acupuncture, chiropractic, 


physical therapy, massage, yoga) within its delivery 


network. 


• Describe how the CCO determines if the availability 


of  alternative therapies (e.g., acupuncture, 


chiropractic, physical therapy, massage, yoga) is 


adequate and address whether the CCO considers 


theses services adequate. 


Description of Enrollees (Members)  


The Description of Members category contains elements that require each CCO to describe its ability to 


identify and analyze the needs of its members. More specifically, each CCO is required to demonstrate 


its ability to identify and analyze the cultural, language, disability, and SHCN of its membership and use 


this information to assign members to appropriate providers. Additionally, CCOs are required to conduct 


an analysis of the distribution of specialists based on prevalence of disease to ensure member access to 


relevant providers, continuity of care, and appropriate transitions between different levels of care.  


Table 2-2 describes the DSN Provider Narrative Report response specifications for the Description of 


Enrollee (Members) category. 


Table 2-2—Description of Enrollee (Members)  


Element  # Category Element Narrative Response Specifications 


13. CCO describes its process for 


taking into account enrollee 


characteristics when making 


provider assignments.  


o CCO provides analysis of the 


language and cultural needs 


of enrollees. 


• Describe the CCO’s process and/or procedure for 


conducting analysis of the cultural, language, 


disability, and special health care needs of its 


membership. 


• Describe how the CCO’s takes into account member 


characteristics when assigning members to 


appropriate provider.  
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o CCO provides analysis of the 


needs of enrollees with 


disabilities and enrollees with 


special health care needs. 


• Submit cultural, language, disability, and special 


health care needs analysis to demonstrate the 


characteristic of the CCO’s membership. 


14. CCO provides analysis of the 


prevalence of diseases that require 


access to specialists among the  


enrollee population. 


• Describe the CCO’s process and/or procedure for 


conducting analysis of the prevalence of diseases 


that require access to specialists. 


• Submit analysis demonstrating the prevalence of 


diseases that require access to specialists of its 


membership. 


15. CCO describes how enrollee 


needs for continuity of care and 


transition between levels of care 


are assessed. 


• Describe the CCO’s process and/or procedure for 


assessing member needs to ensure continuity of care 


and transition between levels of care. 


Additional Analysis of the CCO’s Provider Network to Meet Member Needs 


The Additional Analysis of the CCO’s Provider Network to Meet Member Needs category contains 


elements for which the CCOs describe their process for incorporating member feedback (including 


complaints and grievances, mental health and member survey results, provider encounters, and 


community advisory council (CAC) input) into network adequacy decisions. In addition, CCOs are 


required to describe technology’s role in delivery of care; procedures used to promote self-care for 


members with specific health care needs; and how the CCOs operationalized their commitment to 


making culturally and linguistically appropriate services available to members within the organization, 


including CCO leadership. 


Table 2-3 describes the DSN Provider Narrative Report response specifications for the Additional 


Analysis of the CCO’s Provider Network to Meet Member Needs category. 


Table 2-3— Additional Analysis of the CCO’s Provider Network to Meet Member Needs 


Element  # Category Element  Narrative Response Specifications 


16. CCO describes how it 


incorporates enrollee feedback 


into network adequacy decisions, 


including complaint and 


grievance analysis, adult 


(MHSIP), family (YSS-F), and 


child (YSS) mental health survey, 


and CAHPS. The CCO needs to 


describe how it uses the input 


from its community advisory 


council. 


• Describe the type of surveys (adult (MHSIP), family 


(YSS-F), and child (YSS) mental health survey, and 


CAHPS) used by the CCOs to gather enrollee 


feedback. 


• Describe the CCO’s process and/or procedure for 


incorporating complaint and grievance analysis and 


the above described survey feedback into network 


adequacy decisions.  


• Incorporate examples, applicable scenarios, and/or  


supporting documentation to demonstrate how the 
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CCO incorporates member feedback into network 


adequacy decisions. 


• Describe the CCO’s process and/or procedure for 


incorporating input from its community advisory 


council into network adequacy decisions.  


• Incorporate examples, applicable scenarios, and/or 


supporting documentation to demonstrate how the 


CCO input from its community advisory council 


into network adequacy decisions. 


17. CCO describes how it uses 


technology to deliver team-based 


care and other innovations. 


• Describe how the CCO uses innovative technology, 


software/applications and/or collaborative 


partnerships to deliver team-based care to members.  


• Incorporate examples or applicable scenarios of how 


the CCO operationalizes and/or uses the above 


described innovations to deliver team-based care to 


its members. 


18. CCO describes procedures to 


ensure that enrollees with specific 


health care needs receive follow 


up and training in self-care and 


other interventions, as 


appropriate, that enrollees may 


take to promote their own health. 


• Describe the CCO’s process and/or procedure to 


ensure that members with specific health care needs 


receive follow-up training in self-care and other 


interventions to promote their own health.   


• Incorporate examples, applicable scenarios, and/or 


supporting documentation to demonstrate how 


members receive follow up and training in self-care 


and other interventions to promote their own health.   


19. CCO describes how it 


demonstrates its commitment to 


culturally and linguistically 


appropriate services (including 


information on access to certified 


health care interpreters). The 


CCO should address all levels 


within the organization, including 


leadership and provider network. 


• Describe the CCO’s available culturally and 


linguistically appropriate services (including 


information on access to certified health care 


interpreters) accessible to member. 


• Incorporate examples, applicable scenarios, and/or 


supporting documentation to demonstrate the CCO’s 


commitment to culturally and linguistically 


appropriate member services at all levels of its 


organization, including leadership and provider 


network.  


Coordination of Care 


The Coordination of Care category contains elements that require the CCOs to describe their 


relationships and ability to coordinate care with community agencies and stakeholders. In addition, 


CCOs are required to describe the use of interdisciplinary teams and electronic health records (EHRs) to 
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identify and assess members with SHCN and coordinate services across the continuum of care to reduce 


hospital readmission, emergency room use, and access to preventive healthcare.  


Table 2-4 describes the DSN Provider Narrative Report response specifications for the Coordination of 


Care category. 


Table 2-4— Coordination of Care 


Element  # Category Elements  Narrative Response Specifications 


20. CCO describes relationship 


(including any memoranda of 


understanding) with: 


o Aging and Persons with 


Disabilities 


o Local public health authority 


o Local mental health 


authority 


o IHS and/or Tribal Health 


Clinics 


• Describe the CCO’s relationship with each of the 


identified stakeholders in the element.  


• If a memorandum of understanding is in place, 


describe the responsibilities of both parties as it 


pertains to each applicable stakeholder.  


• If a memorandum of understanding is not in place, 


describe CCO’s efforts to implement one as it 


pertains to each applicable stakeholder.  


 


21. CCO discusses coordination with 


above stakeholders. 
• Describe how the CCO collaborates with each of the 


above stakeholders to ensure coordination of 


member care.  


• Incorporate examples, applicable scenarios, and/or  


supporting documentation to demonstrate how the 


CCO coordinates member care with the above 


community stakeholders. 


22. CCO discusses how 


interdisciplinary care teams are 


used to coordinate services across 


the continuum of care. The CCO 


analyzes whether it considers this 


adequate to reduce hospital 


readmission and emergency room 


usage. 


• Describe how the CCO uses interdisciplinary care 


teams to coordinate services across the continuum of 


its member’s care.  


• Describe the CCO’s process and/or methodology for 


analyzing whether the use of interdisciplinary care 


teams to coordinate services. 


• Describe how the CCO determines if care 


coordinated by interdisciplinary care teams is 


adequate to reduce hospital readmission and 


emergency rooms and address whether the CCO 


considers theses efforts adequate.   


• is considered adequate to reduce hospital 


readmission and emergency room usage. 


• Incorporate examples, applicable scenarios, and/or  


supporting documentation to demonstrate CCO 


efforts to reduce hospital readmission and 


emergency room usage. 
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23. CCO describes its process for 


identifying and assessing all 


enrollees for special health care 


needs. 


• Describe the CCO’s process and/or procedure for 


identifying and assessing all members for special 


health care needs. 


• Incorporate examples, applicable scenarios and/or 


supporting documentation to demonstrate how the 


CCO uses identified special health care needs to 


coordinate care.  


24. CCO describes how it uses its 


electronic health record to 


coordinate health care, including 


preventive health care, for all 


enrollees across the continuum of 


care. 


• Describe the electronic health record 


system/application used by the CCO to coordinate 


member care. 


• Describe how the CCO’s uses its electronic health 


record system/application for coordination of both 


preventive care and across the member’s continuum 


of care. 


• Incorporate examples, applicable scenarios, and/or 


supporting documentation to demonstrate how the 


CCO uses its electronic health record 


system/application across the continuum of care. 


Performance on Metrics 


The Performance on Metrics category contains elements related to the CCOs’ efforts to build network 


capacity for those quality metrics that performed below established baseline rates. Additionally, the 


CCOs are required to describe how they analyze patterns of underutilization and overutilization along 


with the actions they took to address the underutilization or overutilization of services.  


Table 2-5 describes the DSN Provider Narrative Report response specifications for the Performance on 


Metrics category. 


Table 2-5— Performance on Metrics 


Element  # Category Elements Narrative Response Specifications 


25. CCO describes its efforts to build 


network capacity for those metrics 


where the CCO’s performance is 


below the baseline. 


• Describe any metrics that in which the CCO is 


performing below the baseline.   


• Incorporate examples, applicable scenarios, and/or 


supporting documentation to demonstrate CCO 


efforts to build its network capacity to improve 


performance on metrics. 
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26. CCO analyzes patterns of  


underutilization and 


overutilization and the actions the 


CCO has taken to address 


underutilization and 


overutilization. 


• Describe the CCO’s process and/or procedure for 


analyzing patterns of both underutilization and 


overutilization.  


• Incorporate examples, applicable scenarios, and/or  


supporting documentation to demonstrate actions 


taken by the CCO to address underutilization and 


overutilization.  


 







 


