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	DOCUMENT HISTORY LOG

	STATUS1
	DOCUMENT REVISION2
	EFFECTIVE DATE
	DESCRIPTION3

	Baseline
	2.0
	May 1, 2015
	Initial version Uniform Managed Care Manual Chapter 5.17.1, “Network Access Improvement Program (NAIP) Quarterly Report Template.”

This chapter applies to contracts issued as a result of HHSC RFP numbers 529-06-0293, 529-10-0020, 529-12-0002, and 529-13-0042.

	
	
	
	

	
	
	
	

	
	
	
	

	1  Status should be represented as “Baseline” for initial issuances, “Revision” for changes to the Baseline version, and “Cancellation” for withdrawn versions.

2  Revisions should be numbered according to the version of the issuance and sequential numbering of the revision—e.g., “1.2” refers to the first version of the document and the second revision.

3  Brief description of the changes to the document made in the revision.


Applicability of Chapter 5.17.1
This chapter applies to Managed Care Organizations (MCOs) participating in the STAR, STAR+PLUS, and STAR Health Programs.  References to “Medicaid” or the “Medicaid Managed Care Program(s)” apply to the STAR, STAR+PLUS, and STAR Health Programs.  The term “MCO” includes health maintenance organizations (HMOs), exclusive provider organizations (EPOs), insurers, and any other entities licensed or approved by the Texas Department of Insurance.  The requirements in this chapter apply to all programs, except where noted.
Instructions for Completing NAIP Quarterly Reports

1. This form should be completed by a Medicaid managed care organization (MCO).  
2. Reports are due on the last day of the month following completion of the quarterly reporting period.  For example, the report for 2015 SFQ3 is due on June 30, 2015. 
3. If the MCO participates in the Network Access Improvement Program (NAIP) incentive program with more than one health-related institution (HRI) or public hospital, complete one form for each HRI and public hospital.
4. Provide detailed financial reporting in UMCM Chapter 5.17.2, “STAR NAIP Worksheet” and Chapter 5.17.4 STAR+PLUS NAIP Worksheet.” Refer to chapters 5.17.3 STAR NAIP Report Instructions and 5.17.5 STAR+PLUS NAIP Report Instructions for detailed specifications including submission timelines.

5. Submit the reports to XXXDELIV.
Quarterly Reporting Template for NAIP Incentive Programs

	MCO:   

	Provider Name and  National Provider Identifier (NPI): 

	Type of Provider: (check one)   
☐Health-related Institution (HRI)                                        ☐ Public Hospital

	Medicaid Managed Care Program(s): (check all applicable)
☐STAR                      ☐STAR+PLUS                          ☐STAR Health

	Service Area(s):

	Plan Code(s):

	Reporting Period:


1. Project Description.  Provide a brief overview of each NAIP incentive program project.  Describe the goals and objectives of each project, and the extent to which the provider met the goals and objectives during the quarterly reporting period.
2. Performance Metrics and Results.  List the performance metrics for each project for the quarterly reporting period, and the provider’s performance results.  Performance metrics cannot duplicate or otherwise overlap with Delivery System Reform Incentive Payment (DSRIP) program Category 1 or 2 projects administered through Texas Health Care Transformation and Qualify Improvement Waiver (1115 Waiver).  

3. Monitoring Process.  Describe the methodology the MCO used to monitor and verify NAIP program performance outcomes, and the type of information reviewed. If incentives are based on medical provider participation (e.g. primary care provider (PCP) assignments to HRI-affiliated providers), include NPIs for these providers on a separate attachment.
4.  Payments.  Provide the following information for each project.  Include total expenses and all payments made during the program period to date.  For example, the second quarterly report for Program Period 1 will include aggregate data for six months:
	
	Total Cost in Dollars
	% of Capitation Payment 

	MCO Total Expenses
	
	

	Administrative Expenses
	
	

	State Premium Taxes
	
	

	Federal HIP Fee Taxes
	
	

	Amount Paid to NAIP Provider*
	
	


* “Amount Payable to NAIP Provider” should correspond to sum of amounts reported on Line 64 “Total NAIP Pymts to HRI/Public Hospital” in UMCM Chapter 5.17.2, “STAR NAIP Worksheet” and Line 40 “Total NAIP Pymts to HRI/Public Hospital” in UMCM Chapter 5.17.4 "STAR+PLUS NAIP Worksheet" for the HRI/Public Hospital.
5. Remedies.  Include any final amounts withheld or recovered from the provider to date based on the provider’s failure to comply with program requirements or meet performance metrics or outcomes.  Include the dates the payments were withheld or recovered, the amounts collected, the performance periods covered by the remedy, and a description of the breach.
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