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General Information
The information requested in the 2025 Compliance Monitoring Review (CMR) ISCAT  pertains to the information systems (IS) used to collect, process, and manage Medicaid data in support of the Coordinated Care Organization’s (CCO’s) Medicaid operations. HSAG’s objective with this ISCAT is to understand and document CCOs’ IS infrastructure; its policies, procedures, and data quality control processes, and to formulate a determination of a CCO’s ability to support the accurate and reliable extraction and collection of data for the Oregon Health Authority (OHA).
If information is not available or not applicable, please indicate that in your response. Please do not create documents or results/answers expressly for this assessment. This assessment is intended to evaluate your current or planned implementation of systems and organizational processes and practices. If your response references an organizational policy/procedure or other document, please include the document in your submission and label the document as an attachment using the corresponding question number. This process allows HSAG reviewers to associate the information to the question and ensure accurate interpretation of your response. If your response exceeds the space given for a question, please provide the additional information in a separate document, also referencing the corresponding question.
Contact Information
Please insert your CCO’s identification information below.
	CCO Name:
	     

	ISCAT Contact Name and Title:
	     

	ISCAT Contact Phone Number:
	     

	ISCAT Contact Email Address:
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Information Systems: Data Processing Procedures and Personnel
A. Staffing
Describe the organizational structure and staffing plan in place to support Medicaid claims and encounter data processing. If your CCO has this information already documented (e.g., organizational charts, staffing requirements), please submit the documentation. 
How many FTEs are engaged in claims and encounter operations?            
Who has the authority to direct and control staffing resources?            
Describe your CCO’s training program for new hire and existing claims and encounter processing staff.            
How are staff monitored to ensure consistent and accurate processing of claims and encounter data?            
Describe the organizational structure and staffing plan in place to support Medicaid data management/processing and analytics/reporting. If your CCO has this information already documented (e.g., organizational charts, staffing requirements), please submit the documentation. 
☐ MARK THIS BOX if the CCO’s response to the 2025 NAV ISCAT (see Section II. Information Systems: Data Processing Procedures and Personnel, Questions D.1, D.2, and F) apply to all relevant Medicaid data management/processing and analytics/reporting. 
1. How many FTEs are engaged in data analytics and reporting operations?      
1. How many FTEs are employed as programmers and analysts?      
Who has the authority to direct and control staffing resources?      
Describe your CCO’s training program for new hire and existing data analytics and reporting staff.      
How are staff monitored to ensure consistent and accurate programming and processing of Medicaid data management/processing and analytics/reporting?      
B. Database Management System (DBMS)
1. What DBMS or information systems does your CCO use to process and store Medicaid data? Please complete the following table for the data used for your operations. Please mark “N/A” for any data type that is not relevant to your CCO.
	Data Type
	System(s)
	Department/Team Responsible for Receiving, Processing, and/or Maintaining the Data

	Claims/Encounter Data
	     
	     

	Authorization Data
	     
	     

	Grievance Data
	     
	     

	Care Coordination Data
	     
	     

	Ancillary Vendor Data (e.g., immunization registry, health information exchange)
	     
	     

	Value-based Payment (VBP) Data
	     
	     

	Performance Measure Data 
	     
	     

	Other:       
	     
	     

	Other:      
	     
	     

	Other:       
	     
	     

	Other:      
	     
	     

	Other:       
	     
	     


Into what DBMS(s), if any, does your CCO extract relevant Medicaid data (i.e., encounter, service, eligibility, etc.) for analytic reporting purposes?      
☐ MARK THIS BOX if the CCO’s response to the 2025 NAV ISCAT (see Section II. Information Systems: Data Processing Procedures and Personnel, Question B) apply to all relevant Medicaid data, please indicate that in your response.
What programming languages and platforms does your CCO use to create Medicaid data extracts and/or analytic reports?      
☐ MARK THIS BOX if the CCO’s response to the 2025 NAV ISCAT (see Section II. Information Systems: Data Processing Procedures and Personnel, Question D.1) applies to all relevant Medicaid data extracts and reports.
Approximately what percentage of your CCO’s programming work is outsourced to an external vendor or parent company for: 
☐ MARK THIS BOX if the CCO’s response to the 2025 NAV ISCAT (see Section II. Information Systems: Data Processing Procedures and Personnel, Question F) applies to encounter data, internal metrics, and OHA-required reports.
1. The processing and/or submission of claims data.      % Explain what is outsourced.      
1. The processing and/or submission of encounter data.      % Explain what is outsourced.      
1. The processing, validation, and/or reporting of internal metrics.      % Explain what is outsourced.      
1. The processing, validation, and/or submission of OHA-required reports.      % Explain what is outsourced      
What is the process for version control when computer programming code is revised? (This question applies to internal programmers or external vendors who develop and/or run computer programming to manipulate data for performance measure calculation.) 
☐ MARK THIS BOX if the CCO’s response to the 2025 NAV ISCAT (see Section II. Information Systems: Data Processing Procedures and Personnel, Question E) applies to all relevant Medicaid data analytic activities.
Describe the key steps your CCO uses/will use to meet OHA’s data reporting requirements (e.g., claims/encounters, grievances, appeals, PA denials, etc.)? Your response should address the processes involved in capturing, processing necessary for generating reports as well as validating and submitting the deliverables to OHA.      
C. System Configuration and System Security
1. How does your CCO track and monitor employee software, hardware, and network devices (attached and unattached) used to support the management/processing of Medicaid data?      
Describe your CCO’s procedures for maintaining and operating (including updates, security patching, retirement, and replacement) of all systems processing Medicaid data.        
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Data Acquisition Capabilities
The purpose of this section is to obtain an understanding of how your CCO collects and maintains  the data listed in the table under 2.B.1. 
A. Claims and Encounter Data 
Note: For the purposes of this ISCAT, a claim is defined as a service for which direct reimbursement is made from the CCO to the provider (fee-for-service). An encounter is defined as a capitated service, in which no direct reimbursement for the service is provided—rather, the provider receives a capitation payment based on a predetermined expectation of volume or member panels. If your CCO does not utilize one or the other, enter N/A for the non-applicable payment arrangement in any section that requires separate documentation for claims and encounters. Consider daily service data as claims/encounter data when responding to the following questions.
1. Please identify all information systems through which service and utilization data for the Medicaid population are processed. Describe the flow of a claim/encounter or service data from the point of service, through any external vendors, to the point it reaches your CCO. 
Note: Your response should start with the systems used by those who handle data after a service is performed, through the point where your CCO receives the data. If your CCO has delegated claims/encounter processing or other service functions to an external vendor, your response should start with the systems used by those who handle data after a service is performed, through the point where your CCO receives the data. 
     
1. Explain how claims or service/encounter data are submitted to your CCO. 
Please fill in the following table with the appropriate percentages. Note: the percentages should be based on service data (i.e.., claims, encounters, or other services not submitted as claims/encounters) submitted and processed by your CCO or your CCO’s vendors, as applicable.:
	     Data Source
	Claims/Encounters Submitted Electronically
	Claims/Encounters Submitted on Paper
	Services not Submitted as Claims/Encounters
	Total

	Hospital
	     %
	     %
	     %
	100%

	Physician
	     %
	     %
	     %
	100%

	Drug
	     %
	     %
	     %
	100%

	Dental
	     %
	     %
	     %
	100%

	Mental Health (MH)/Substance Use (SUD) 
	     %
	     %
	     %
	100%

	Transportation (NEMT)
	     %
	     %
	     %
	100%

	Other:      
	     %
	     %
	     %
	100%


1. Please indicate in the table below how claims/encounters are received.
Note: An intermediary is defined as an entity that accepts service data (claims/encounter) and converts or aggregates the data into a standard submission format. These are sometimes referred to as data clearinghouses
	Data Source
	Received Directly
	Submitted Through an Intermediary

	Hospital
	☐	☐
	Physician
	☐	☐
	Drug
	☐	☐
	Dental
	☐	☐
	MH/SUD 
	☐	☐
	NEMT
	☐	☐
	Other:      
	☐	☐

If the data are received through an intermediary, what changes, if any, are made to the data?      
1. Does your CCO use standard claims or encounter forms (either paper or electronic format) for the following? Please indicate No/Yes and specify the type of form(s) used (e.g., CMS1500, UB-04, ADA Dental Claim Form, or service activity log) in the table below. 
	Data Source
	No
	Yes
	Please specify the type of form used

	Hospital
	☐	☐	     

	Physician
	☐	☐	     

	Drug
	☐	☐	     

	Dental 
	☐	☐	     

	MH/SUD
	☐	☐	     

	NEMT
	☐	☐	     

	Other:      
	☐	☐	     


1. Please document whether the following data elements (data fields) are required by your CCO for providers, and/or delegated entities, for each of the types of claims/encounters identified below. 
If required, enter an “R” in the appropriate box. Where the requirements differ, please indicate by entering an “R/P” for paper required elements, or an “R/E” for electronic required elements. For professional submissions (non-institutional), “First Date of Service” means “Date of Service,” and “Last Date of Service” should be entered as “N/A.”
	Data 
Elements
	Inpatient
	Outpatient
	Physician
	Pharmacy
	Dental
	MH/SUD
	NEMT

	Member DOB/Age 
	     
	     
	     
	     
	     
	     
	     

	Member gender
	     
	     
	     
	     
	     
	     
	     

	Diagnosis Codes
	     
	     
	     
	     
	     
	     
	     

	Procedure Codes

	CPT-4/HCPCS
	     
	     
	     
	     
	     
	     
	     

	NDC
	     
	     
	     
	     
	     
	     
	     

	UPC
	     
	     
	     
	     
	     
	     
	     

	MPN
	     
	     
	     
	     
	     
	     
	     

	First Date of Service
	     
	     
	     
	     
	     
	     
	     

	Last Date of Service
	     
	     
	     
	     
	     
	     
	     

	# of Units
	     
	     
	     
	     
	     
	     
	     

	Revenue Code 
	     
	     
	     
	     
	     
	     
	     

	Provider ID 
	     
	     
	     
	     
	     
	     
	     

	Place of Service
	     
	     
	     
	     
	     
	     
	     

	Other: Enter text
	     
	     
	     
	     
	     
	     
	     

	Other: Enter text
	     
	     
	     
	     
	     
	     
	     


1. How many diagnoses and procedures are captured on each claim? On each encounter?
This question is asking how many diagnoses or procedure codes the claims processing system is capable of capturing. For example, if four diagnosis codes can be submitted on a claim, can the system capture all four, or more?
	CLAIMS

	Inpatient Data
	Ambulatory/Outpatient Data

	Diagnoses:      
	Procedures:      
	Diagnoses:      
	Procedures:      

	ENCOUNTERS

	Inpatient Data
	Ambulatory/outpatient Data

	Diagnoses:      
	Procedures:      
	Diagnoses:      
	Procedures:      


1. Can your CCO’s system distinguish between principal (primary) and secondary diagnoses? 
☐ Yes  If yes, how do you distinguish between principal (primary) and secondary diagnoses?      
☐ No
1. Please explain what happens if a Medicaid claims/encounter is submitted and one or more required fields are missing, incomplete, or invalid. For example, if the procedure is not coded, is the claims examiner required by the system to use an online software product (e.g., EncoderPro) to determine the correct CPT code? 
1. Inpatient Data:      
1. Ambulatory/Outpatient Data:      
1. Under what circumstances can claims processors change Medicaid claims/encounter or service information?      
1. Identify any instance where the content of a field is intentionally different from the description or intended use of the field in your claims/encounter data processing system.      
1. Please estimate the percentage of coding types provided by setting (inpatient or ambulatory/outpatient) using the following coding schemes. (When more than one coding scheme is used, the total by me more than 100 percent.)
	Coding 
Scheme
	Inpatient Diagnosis
	Inpatient Procedure
	Ambulatory/ Outpatient Diagnosis
	Ambulatory/ Outpatient Procedure

	ICD-10 
	     %
	     %
	     %
	     %

	CPT-4 
	
	     %
	
	     %

	HCPCS 
	
	     %
	
	     %

	DSM-5
	     %
	
	     %
	

	CDT
	
	
	     %
	     %

	Internally Developed 
	     %
	     %
	     %
	     %

	Other      
	     %
	     %
	     %
	     %


1. Please check the appropriate box(es) to indicate any major systems changes/updates that have taken place in the last three years for your CCO and your CCO’s vendors’ claims or encounter systems. If you check a box, please provide a description of the change and the specific daters on which changes were implemented.
	☐ New system purchased and installed to replace old system. 
Description/implementation dates:      
 	☐ New system purchased and installed to replace most of old system; old system still used. 
Description/implementation dates:      
 	☐ Major enhancements made to old system. (If yes, please describe the enhancements.) 
Description/implementation dates:      
 	☐ New product line adjudicated (processed) on old system. 
Description/implementation dates:        
 	☐ Conversion of a product line from one system to another.
Description/implementation dates:      
Have any of these changes influenced, even temporarily, the quality and/or completeness of the data that are collected? If so, how, and when?      
1. How many years of data are retained online? How are historical data accessed when needed?      
1. What percentage of data is processed online versus batch? Batch processing refers to collecting claims/encounters/service data and processing them in bulk on a pre-determined schedule.      
1. How complete are the data three months after the close of a reporting period (i.e., a quarter)? 
This question is referring to your typical 90-day claims and encounters completion rate and should be specific to adjudicated claims and submitted encounters.
     
How is completeness estimated? How is completeness defined?      
1. What is your CCO’s policy regarding claims/encounter audits? Are any audits performed evaluating the data submitted compared with the member record?      
Are encounters audited regularly? Randomly?             
1. What are the standards regarding timeliness of processing? Within what timeframe must claims/encounters or service data be entered?         
1. Please describe system edits that are targeted to field content and consistency. Are diagnostic and procedure codes edited for validity? Keep your responses general (i.e., listing the following edits: valid diagnosis and procedure codes, valid recipient ID, valid date of service, mandatory fields, etc.). 
This question is to help reviewers get a sense of how accurate and valid your CCO’s  and your CCO’s vendors claims/encounter data are. If you have an existing document that identifies the edits you have in place, you may submit it as an attachment or make it available for the reviewers on-site. If you plan to do the latter, please note that in your response.      
Provide a list of the specific edits that are performed on claims as they are adjudicated. Note whether the edits are performed pre- or post-payment, and which functions are manual, and which are automated.
1. Describe the claims/encounter suspend or pend process, including timeliness of reconciling pended claims, for medical review, for non-approval due to missing authorization code(s), or for other reasons. 
1. Describe how the pend process happens.      
1. What percentage of claims/encounters are suspended or pended?      
1. What triggers a processor to follow up on “pended” claims?      
1. How frequent are these triggers?      
1. How are providers notified of missing information on a claim?      
1. How long can something be pended before it is rejected?      
1. What is your CCO’s policy regarding Medicaid claims/encounter audits? Please describe any internal/external audits performed on your claims/encounter data. (Include frequency, methodology, process, and results.)      
1. If any Medicaid services/providers are capitated, have you performed studies on the completeness of the information collected on capitated services? ☐ Yes     ☐ No
i. If yes, what were the results?      
ii. What is the percentage of Medicaid providers that are capitated?      
1. If providers are not paid via capitation, how do you ensure that all services are represented within the information system?      
1. Paper claim processes
1. Does your CCO or any of your CCO’s vendors receive and process paper claims?
☐ Yes
☐ No  Skip to Question 22
1. Beginning with receipt of a claim or encounter in-house, describe the claim/encounter handling, logging, and processes that precede adjudication. When are claims/encounters assigned a document control number and logged or scanned into the system? When are claims/encounters microfilmed? If there is a delay in microfilming, how do processors access a claim/encounter that is logged into the system, but is not yet filmed?      
1. Discuss which decisions in processing a claim and encounter (service data) are automated, which are prompted by automated messages appearing on the screen, and which are manual. Document the opportunities a processor has for overriding the system manually. The intent of this question is to understand how much manual intervention is required to either data-enter a claim/encounter or to adjudicate a claim. The less manual intervention there is, the less room there is for error.      
i. Is there a report documenting overrides or “exceptions” generated on each processor and reviewed by the claim supervisor? Please describe this report.      
1. Describe the system’s editing capabilities that assure that claims and encounters (service data) are processed correctly. Keep your responses general (i.e., listing the following edits: valid diagnosis and procedure codes, valid recipient ID, valid date of service, mandatory fields, etc.).      
i. Provide a list of the specific edits that are performed on claims as they are adjudicated. Note whether the edits are performed pre- or post-payment, and which functions are manual, and which are automated. 
1. Describe how your CCO and your CCO’s vendors’ systems and procedures oversee validation and payment of claims and encounters (service data).      
1. Where does the system-generated output (Explanation of benefits, remittance advices, pend/rejection reports, etc.) reside? 
☐ In-house? 
☐ In a separate facility? If located elsewhere, how is such work tracked and accounted for?      

1. Describe all performance monitoring standards for claims/encounters processing and recent actual performance results. This question addresses only those staff who are involved with data entry of claims/encounters and/or adjudication of claims.      
B. Enrollment/Eligibility System
No responses needed; information obtained from the 2025 NAV ISCAT.
C. Provider Data
No responses needed; information obtained from the 2025 NAV ISCAT.
D. Prior Authorization Data
1. Describe the systems and process(es) for collecting, maintaining, validating, and reporting prior authorization data.      
1. What systems, databases, and/or applications are used to collect, store, process, and report prior authorization data?      
1. Who has access to the CCO’s prior authorization system(s)? Who has change authority within the CCO?         
1. What quality control processes are in place to ensure the completeness and accuracy of PA requests, decisions, and reporting.      
1. If prior authorizations are delegated, how is authorization information from delegated entities captured, stored, and reported by your CCO?      
1. Please provide the following documentation:
i. Data file layout for your CCO’s authorization data, or system screen shots highlight capturing key data fields.
ii. Sample monitoring reports.
E. Grievance Data
1. Describe the systems and process(es) for collecting, maintaining, validating, and reporting grievance data.      
1. What systems, databases, and/or applications are used to collect, store, process, and report grievance data?      
1. Who has access to the CCO’s grievance system(s)? Who has change authority within the CCO?      
1. What quality control processes are in place to ensure the completeness and accuracy of submitted grievances, grievance resolution, and grievance reporting.      
1. If grievances are delegated, how is grievance information from delegated entities captured, stored, and reported by your CCO?      
1. Please provide the following documentation:
i. Data file layout for your CCO’s grievance data, or system screen shots highlight capturing key data fields.
ii. Sample monitoring reports.
F. Appeals and Hearings Data
1. Describe the process(es) for collecting, maintaining, and reporting appeals and hearing data.      
1. What systems, databases, and/or applications are used to store, process, and report appeals and hearing data?      
1. Who has access to the CCO’s appeals and hearings system(s)? Who has change authority within the CCO?      
1. What quality control processes are in place to ensure the completeness and accuracy of submitted appeals and hearing requests, appeals and hearings resolution, and appeals and hearings reporting.      
1. If any portion of the appeals and hearings process is delegated, how are appeals and hearings information from delegated entities captured, stored, and reported by your CCO?      
1. Please provide the following documentation:
i. Data file layout for your CCO’s appeals and hearings data, or system screen shots highlight capturing key data fields.
ii. Sample monitoring reports.

	[image: ]
	
	


[image: ]
	[image: ]
	
	Data Acquisition Capabilities


[image: ]

Outsourced or Delegated Functions
Use this section to record information on stand-alone systems or benefits provided through subcontracts, such as pharmacy or mental health/substance abuse. If the CCO processes all service data, this section does not apply.
1. In the table on the following page, for each type of delegated service, please indicate the following: 
First column: Indicate the entities, and delegated service, subcontracted by your CCO. Include subcontractors that offer all or some of the services. 
Second column: Indicate whether your CCO receives member-level data for any Medicaid reporting from subcontractors. Answer “Yes” only if all data received from contracted entities are at the member level. If any encounter-related data are received in aggregate form, you should answer “No.” 
Third column: Indicate whether all data needed for reporting are integrated, at the member level, with CCO administrative data. 
Fourth and fifth columns: Rank the completeness and accuracy of the Medicaid data provided by subcontractors. Consider data received from all sources when using the following data quality grades: 
A = Data are complete or of high quality
B = Data are generally complete or of good quality
C = Data are incomplete or of poor quality
Sixth column: Describe your rationale for ratings and/or any concerns you have in ensuring completeness and quality of Medicaid data received from contracted entities.
	Entity Name /
Type of Delegated Service
	Receive Member-level Data from Subcontractor
	Integrate Subcontractor Data with CCO
	Completeness of Data
	Accuracy of Data
	Rationale for Ratings/Concerns with Data

	XYZ – Pharmacy
	☐ Yes
☒ No
	☒ Yes
☐ No
	☐ A
☒ B
☐ C
	☒ A
☐ B
☐ C
	Minor issues with delay in monthly file; quickly resolved.

	     
	☐ Yes
☐ No
	☐ Yes
☐ No
	☐ A
☐ B
☐ C
	☐ A
☐ B
☐ C
	     

	     
	☐ Yes
☐ No
	☐ Yes
☐ No
	☐ A
☐ B
☐ C
	☐ A
☐ B
☐ C
	     

	     
	☐ Yes
☐ No
	☐ Yes
☐ No
	☐ A
☐ B
☐ C
	☐ A
☐ B
☐ C
	     

	     
	☐ Yes
☐ No
	☐ Yes
☐ No
	☐ A
☐ B
☐ C
	☐ A
☐ B
☐ C
	     

	     
	☐ Yes
☐ No
	☐ Yes
☐ No
	☐ A
☐ B
☐ C
	☐ A
☐ B
☐ C
	     

	     
	☐ Yes
☐ No
	☐ Yes
☐ No
	☐ A
☐ B
☐ C
	☐ A
☐ B
☐ C
	     

	     
	☐ Yes
☐ No
	☐ Yes
☐ No
	☐ A
☐ B
☐ C
	☐ A
☐ B
☐ C
	     


Briefly describe the process used to monitor the completeness, accuracy, and timeliness of these subcontractors’ data.      
Does your CCO incorporate data from one or more third-parties to support health plan operations, quality improvement activities, or monitoring performance (e.g., immunization registries, health information exchanges, state vital statistics, public health data)?
☐ Yes  ☐ No
If yes, please complete the table below and indicate the third-party vendor, identify the data obtained, and how your CCO uses the information.
	     Third-party Data Source
	Description of Data Obtained
	Brief description of how data is used.

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


How do you verify the accuracy of the data and/or data exchange process for each third-party data source.      
Describe any concerns you may have about the quality or completeness of any third-party data.      
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Integration and Control of Data Reporting
This section requests information on how your CCO integrates Medicaid and CHIP claims, encounter, membership, provider, third-party, and other data to calculate performance rates. All questions relate to your current systems and processes, unless indicated otherwise.
1. Please attach a flowchart outlining the structure of your management information systems, indicating data integration (i.e., claims files, encounter files, etc.) at the most granular level you have it.
1. In consolidating Medicaid data sources, how are the data sets for different performance measures, VBP programs, and operational reports collected? Mark all that apply.
☐ By querying the processing system. Explain:      
☐ By using extract files created for analytic purposes. If so, 
How frequently are files updated?      
How do the files account for submission or processing lags?      
How is the file creation process checked for accuracy?      
☐ By using a separate relational database or data warehouse. Explain:       
If so, is this the same system from which all reporting is produced?      
1. Describe the CCO’s general procedure(s) for consolidating Medicaid claims/encounter, member, provider, third party, and other ancillary data sets for internal and OHA-required reporting?
☐ In general, describe how the different sources of data are merged together to support: 
Performance measure reporting (including ongoing PIPs)      
VBP program reporting      
Population health monitoring/reporting      
Utilization monitoring      
Other:      
☐ What control processes are in place to ensure that data merges are accurate and complete?      
☐ What control processes are in place to ensure that no extraneous data are captured?      
☐ What control processes are in place to ensure the reasonableness of data used in reporting?      
1. Does your CCO’s and/or your CCO’s subcontractors’ use a third-party software product in the calculation or reporting of internal and OHA-required reports? If so, what product, and how are they used?      
1. Please describe your CCO’s and/or your CCO’s subcontractors’ report generation process.      
1. How are report generation programs documented? Is there a type of version control in place?       
1. Is testing completed on the development efforts used to generate reports (e.g., performance measures, VBP)?      
1. Describe the data quality checks in place to review reporting programs (e.g., reviewed by supervisory staff members, etc.)?      
1. Do you have internal back-ups for programmers who produce standard and ad hoc reports (i.e., do others know the programming language and the structure of the actual programs)? What documentation does your CCO maintain to ensure continuity to produce reports?      
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	Integration and Control of Data for Reporting
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Summary of Requested Documentation
Key documentation requested in the ISCAT is summarized in the table below. Please label all attached documentation as described in the table, and by the item number in the far-right column. Remember, you are not limited to providing only the documentation listed below; you are encouraged to provide any additional documentation that helps clarify an answer or that can eliminate the need for a lengthy response.
	Requested Document
	Details
	Label Number

	Organizational Chart 
	Please attach an organizational chart for your CCO. The chart should make clear the relationship among key individuals/departments responsible for information management. 
	1

	Process Flow Diagram
	Please provide a flowchart for the following areas:
For data integration—An overview of the IS infrastructure, including how administrative data are integrated for reporting. 
For claims/encounter/medical data processing.
	2

	Data Layout
	Please provide data layout files for the following areas:
Claims/encounter data
Prior authorization data
Grievance 
Appeals and hearings data
	3

	Medicaid Claims Edits 
	List of specific edits performed on claims/encounters as they are adjudicated, with notation of the timing of when they are applied (pre- or post-adjudication) and whether they are manual or automated functions. 
	4

	Other/Describe:      
	     
	5
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