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1 – ANT2015DB-1A Ltr PB to CC re Anthem PHI breach CAP_dte061615:   

Corrective Action Plan – Anthem was victim to a cyber-attack on Feb. 12, 2015.  Anthem failed to 
follow procedures outlined in the business associate agreement regarding breach of unsecured PHI.   

2 – ANT2015DB-2 Ltr PB to CC re Premera PHI Breach CAP_dte061615: 

 Corrective Action Plan– Premera Blue Cross was victim to a cyber-attack through the Blue Card 
system on Jan. 29, 2015.  Anthem failed to follow procedures outlined in the business associate 
agreement regarding breach of unsecured PHI.  

3 – CC2015DM-1 Ltr PB to CC re LOC correspondence discloses DV_dte061015: 

 Letter of Concern – Coventry correspondence to a member had “domestic violence” after their 
address on the envelope; Coventry had also added it on the front of the handbook, “welcome 
letters” and other correspondence.  

4 – CC2015DM-1 Ltr PB to CC re LOC DV Discl Acceptance_dte062215:  

Accepted LOC – DMS accepts letter of concern response from Coventry; Coventry’s response was 
not included in the MAC binder to protect the PHI contained therein. 

5 – HU2015PA-1 Ltr HU to PB re response to appeal reso CAP_dte052915: 

 Humana Response Corrective Action Plan – An increase in membership was the root cause of 
Humana failing to maintain 100% appeal resolution for second & third quarters of SFY15. 

6 – HU2015PA-1 Ltr HU to PB re CAP appeal reso Accept _dte061015:  

 Accepted CAP – DMS conditionally accepts the corrective action plan submitted by Humana; which 
responds to their failure to maintain 100% resolved appeals within 30-days according to report #28. 

7 – HU2015TSE-1 Ltr PB to HU re CAP invld test file format_dte060115: 

 Corrective Action Plan – Humana failed to submit electronic test data files in the format specified in 
their contract. 

8 – HU2015TSE-1 Ltr HU to PB re CAP response invld file format_dte061615: 

Humana Response Corrective Action Plan – A carriage return & line feed character set at the end of 
some of the records within the file was the root cause of test file failure.  
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9 – HU2015TSE-1 Ltr PB to HU re CAP file format Accept_dte061615: 

 Accepted CAP – DMS accepts the corrective action plan submitted by Humana in response to test 
files format errors during May 2015.  

10 – HU2015PC-1 Ltr PB to HU re CAP Prov Crend Ver_dte062215:  

 Corrective Action Plan – Humana failed to meet requirements under KRS 205.560(12) related to 
provider credentialing.  

11 – HU2015TICD-1 Ltr PB to HU re CAP ICD10 test file format_dte063015:  

 Corrective Action Plan – Humana submitted a test file for ICD-10 with incorrect file name. 

12 – PP2015SCT-1 Ltr PP to PB re CAP Authority Delegations Response_dte061015:  

 Passport Health Plan Response Corrective Action – Passport determined a human error in the 
creation of the test file was the root cause of the test file failure. 

13 – PP2015SCT-1 Ltr PB to PP re CAP Auth Delag Accept_dte061615:  

 Accepted CAP – DMS accepts the corrective action plan submitted by Passport in response to 
functions and responsibilities they delegate to any subcontractor.  

14 – WC2015NA-1 Ltr PB to WC re CAP prov network_dte061615:  

Corrective Action Plan – WellCare failed to maintain an adequate provider network.  
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HU2015PA-1 Provider Appeals CAP 

             
 

Corrective Action Plan 
 

 
Date:    May 29, 2015              
         
Topic:    Provider Appeals Resolved in 30 days  
 
Unique Identifier:  HU2015PA-1 
 
 
Compliance Regulation/Requirement:   
 
907 KAR 17:010 Section 4 states an MCO shall resolve an appeal within thirty (30) calendar days from the date the initial oral or written 
appeal is received by the MCO.  CFR 438.408 (2) titled Standard resolution of appeals states: For standard resolution of an appeal and 
notice to the affected parties, the State must establish a timeframe that is no longer than 45 days from the day the MCO or PIHP 
receives the appeal. This timeframe may be extended under paragraph (c) of this section. (c) Extension of timeframes—(1) The MCO 
or PIHP may extend the timeframes from paragraph (b) of this section by up to 14 calendar days if— The enrollee requests the 
extension; or The MCO or PIHP shows (to the satisfaction of the State agency, upon its request) that there is need for additional 
information and how the delay is in the enrollee's interest. 
 
Background:   
 
For the second and third quarters of SFY15, Humana - CareSource has not maintained 100% resolved appeals within thirty days 
according to Report 28. The second quarter was 35.58% and third quarter was 60.95%. 
 
 
Root Cause Analysis:  
 
The root cause resulting in less than 100% of provider appeals to be resolved in thirty days was due to an increase in membership from 
26,000 members at the beginning of 2014 to 94,000 members at the end of 2014.  Increased membership resulted in increased 
appeals volumes.  The staffing levels were insufficient and not able to support the volume increase.  Additional staff was added to 
process the appeals, including the addition of two Appeals Coordinators and four Appeals Specialists. 
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Additionally, there were systemic limitations resulting in manual processes, including triaging of appeals, manual letter generation, 
manual inventory report generation, as well as duplication of work processes due to working out of two systems (OnBase Workflow 
System and Facets). Systemic solutions are in development and in the testing stage and will be implemented June 2015. These 
systemic enhancements will include:  

1. Automatic letter generation; issuing an acknowledgement letter at the time an appeal number is assigned, and issuing a denial 
letter once an appeal decision is determined; 

2. Systemically generated Daily Inventory Reports; 
3. Automated Dashboard with the ability to generate warnings identifying aged appeals. 

Additional staff and training of staff with increased oversight, as outlined below, have resulted in a steady decrease of the number of 
appeals aged past 30 days: 

1. February     63.4%     Appeals completed within 30 Days; 
2. March         93.3%    Appeals completed within 30 Days; 
3. April            98.9%     Appeals  completed within 30 Days;  
4. May            To date, 99% of Appeals are completed within 30 days. 
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Summary of actions taken/to be undertaken and completion dates: 
 

Deficiency Corrective Action Due Date 

Recommendation  #1: 
We recommend Humana 
CareSource review their 
corrective action plan to 
determine what changes need 
to be made to increase 
efficiency of appeals resolved 
in 30 days, whether it’s 
additional staff, process 
changes, or program updates. 
We recommend Humana 
CareSource continue to work to 
streamline their appeals 
process, as the increase in 
resolved appeals has not 
reached the 100% threshold. 
We recommend that Humana 
CareSource continue to 
monitor their progress 
concerning the Provider Appeal 
Activity 30 day resolution over 
the next quarter and report the 
progress to their liaison during 
their monthly operations 
meetings.  
 
Recommendation  #2: 
We recommend Humana 
CareSource follow Through 
and secure a contract with an 
electronic tracking system 
provider to add a reporting 
module. We recommend this 
module be able to provide daily 

1. Additional staff added to work Kentucky Appeals at the 
end of February 2015: 

a. 2 additional Appeals Coordinators to manage the 
appeals submissions backlog 

b. 4 Appeals Specialist.    
2. Increased management oversight by having Team Meeting 

3 times a week with entire team.  
       Resulting in:  

a. 93.3% of the appeals completed within 30 days 
b. Staff skillset continued to increase  
c. Continued trend of reducing the number of appeals 

greater than 30 days.   
d. May 2015 had 99% of appeals processed within 30 

days.  
3. Daily meetings with Appeals Coordinator team  

a. providing oversight 
b. reviewing inventory and appeals issues 
c. focused issue resolution 

Resulting in: 
a. staff education on inventory volume, aging, and workflow 

processes.   
b. reviewing work assignments  
c. confirming  appeals are worked by aging assurance that 

appeals resubmitted for a second consideration are not 
being reviewed by the employee who made the first  
determination 

 

Implemented. 

OnBase System Enhancements Phase I 
a. Development has been completed 

 Letters Module: will allow letters to be 
generated out of the OnBase System at time 
of determination and decrease manual 
generation of letters. 

 Dashboard: will produce real time data 

Ongoing.  
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reports and status updates, at a 
minimum, to assist Humana 
CareSource staff with the 
monitoring of appeal 
submissions. 

showing Appeal Inventory, Aging and 
Average turnaround time, a produce real 
time data showing Appeal Inventory, Aging 
and Average turnaround time.    

 Reports:  will eliminate the manual 
production of Inventory Reports, provide 
visibility into the time it takes to complete the 
appeal process, provide productivity reports, 
aide in identifying workforce needs aligned 
with growth.    

b. Testing currently in progress 
c. Implementation scheduled for June 1, 2015  

 
Appeals Specialists were trained on the appeal process and 
were working independently in March.   
 

Implemented. 

Recommendation #3: 
We recommend Humana 
CareSource immediately 
develop a process to ensure 
when an appeal, or grievance, 
is submitted for a second 
review they must assign a 
different employee to work the 
resubmission or Humana 
CareSource will be out of 
contract compliance. Ensuring 
an impartial reviewer is 
assigned to work the 
resubmission should alleviate 
any preconceived conclusions 
made during the initial review 
and give the submission a fair 
and honest review. 

Provider Appeals Staff will review the Appeal submission and 
verify if another appeal was submitted for reconsideration for 
the same claim.  If the Appeal is a second request for 
reconsideration, the Staff will verify who made the original 
determination, assuring that the second reconsideration is not 
reviewed by the employee who made the first determination. 

Implemented.  
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Certification: 
 
The undersigned have read this Corrective Action Plan and agree to its terms and requirements. 
 
 
Business Owner Signature:   
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HU2015TSE-1 

             
 

Corrective Action Plan 
 
 
Date:                          June 16, 2015   
 
Topic:                        Encounter Data Submission Test File Failure  
 
Unique Identifier:     HU2015TSE-1 
 
Summary of Incident: Humana emailed two test files on May, 20 2015. One File (name: 
TEST_KYWNCPDP_9900005018_D_20150518_ 142439) failed due to an invalid separator. 
 
Compliance Regulation/Requirement: Section 17.1 Encounter Data Submission of the Contract state: The contractor shall submit 
electronic test data files as required by the Department in the format referenced in this Contract and as specified by the Department.  
 
Root Cause Analysis: The encounter data submission test file that failed was submitted on May 20, 2015 and determined to contain a 
Carriage Return & Line Feed character set at the end of some of the records within the file.  The subsequent test file did not have the 
Carriage Return character at the end of any record and successfully processed through the test system. 
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Summary of actions taken/to be undertaken and completion dates: 
 

Deficiency Corrective Action Due Date 

The Carriage Return character set was 
present at end of some records on the test 
file. 

Prior to submitting test files for the NCPDP Denial 
data through the test system, manually inspect the file 
for the carriage return character set by viewing the 
output file in a HEX format and searching for the “0D” 
HEX code prior to the Line Feed character set (HEX 
code “0A”). 

6/10/2015 

The Carriage Return character set was 
present at end of some records on the test 
file. 

Create an automated check for the Carriage Return 
character set in the output. 

12/31/2015 

  
 
Certification:  
 
The undersigned have read this Corrective Action Plan and agree to its terms and requirements. 
 
 
 

Business Owner Signature:      Date:  _6/11/15______________ 
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