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	MCO Quarterly Deliverable 
Submission Non-Compliance Summary

	General Information

	MCO Name:                                                

	Date:                                 

	SFY:                          Quarter:                       

	Deliverables

	☐  Provider Termination (UMCM 5.24.3)  (Due 30 Days after the end of the reporting quarter) 

	 
                                
                    
 

	Program:   ☐
 STAR
     ☐
 STAR+PLUS
     ☐
 STAR Health
     ☐
 STAR Kids
     ☐
 CHIP
     ☐
 CHIP Dental Services
                    ☐
 MMP
    ☐
 Children’s Medicaid Dental Services        

	 

	Cause of Non-compliance/Corrective Action Taken (Include if any Provider terminations lead to Network adequacy or access to care issues):                                                            



	MCCO Comments:                                       




	☐  Out-of-Network (UMCM 5.24.4)  (Due 30 Days after the end of the reporting quarter)

	 
                     

	Program:   ☐
 STAR
     ☐
 STAR+PLUS
     ☐
 STAR Health
     ☐
 STAR Kids
     ☐
 CHIP
     ☐
 CHIP Dental Services
                    ☐
 MMP
    ☐
 Children’s Medicaid Dental Services        

	 

	Cause of Non-compliance/Corrective Action Taken:  




	Special Exception Request Template on File & Current:
  ☐
  Yes
     ☐
  No 

	  




	  ☐  MCO Quarterly Pharmacy Report (UMCM 5.13.4) (Due 30 Days after the end of the reporting quarter)

	Performance Standard: 
☐  98% Medicaid Call Center PA Requests   ☐  98% Medicaid Other PA Requests   ☐  98% CHIP PA Denial Notices ☐  98% CHIP PA Approval Notices   ☐  98% MAC Challenges Resolved within 15 Days   ☐  98% MAC Challenges Resolved after 15 Days  

	Program:   ☐
 STAR
     ☐
 STAR+PLUS
     ☐
 STAR Health
     ☐
 STAR Kids
    ☐ CHIP

	Cause of Non-compliance/Corrective Action Taken:  
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