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Due date Last edited Edited by Status

06/29/2025 06/27/2025 Shanrica Pine In progress

Indicator Response

Exclusion of CHIP from

MCPAR

Enrollees in separate CHIP

programs funded under Title

XXI should not be reported in

the MCPAR. Please check this

box if the state is unable to

remove information about

Separate CHIP enrollees from

its reporting on this program.

Not Selected

Section A: Program Information

Point of Contact



Number Indicator Response

A1 State name

Auto-populated from your
account profile.

Pennsylvania

A2a Contact name

First and last name of the
contact person.
States that do not wish to list a
specific individual on the report
are encouraged to use a
department or program-wide
email address that will allow
anyone with questions to
quickly reach someone who
can provide answers.

Jamie Buchenauer

A2b Contact email address

Enter email address.
Department or program-wide
email addresses ok.

jbuchenaue@pa.gov

A3a Submitter name

CMS receives this data upon
submission of this MCPAR
report.

Not answered

A3b Submitter email address

CMS receives this data upon
submission of this MCPAR
report.

Not answered

A4 Date of report submission

CMS receives this date upon
submission of this MCPAR
report.

Not answered

Reporting Period



Number Indicator Response

A5a Reporting period start date

Auto-populated from report
dashboard.

01/01/2024

A5b Reporting period end date

Auto-populated from report
dashboard.

12/31/2024

A6 Program name

Auto-populated from report
dashboard.

Office of Medical Assistance Programs -
Physical HealthChoices_2025

Add plans (A.7)

Enter the name of each plan that participates in the program for which the state is

reporting data.



Indicator Response

Plan name AmeriHealth Caritas Pennsylvania LC

AmeriHealth Caritas Pennsylvania NE

AmeriHealth Caritas Pennsylvania NW

AmeriHealth Caritas Pennsylvania SW

Geisinger Health Plan LC

Geisinger Health Plan NE

Geisinger Health Plan NW

Geisinger Health Plan SE

Geisinger Health Plan SW

Health Partners Plans LC

Health Partners Plans NE

Health Partners Plans NW

Health Partners Plans SE

Health Partners Plans SW

Highmark Wholecare LC

Highmark Wholecare SW

Keystone First SE

United Healthcare SE

UPMC for You LC

UPMC for You NE

UPMC for You NW

UPMC for You SE

UPMC for You SW

AmeriHealth Caritas Pennsylvania

Geisinger Health Plan

Health Partners Plans

Highmark Wholecare

United Healthcare



UPMC for You

Vista Healthcare DBA Keystone First and Vista
Healthcare DBA AmeriHealth Caritas
Pennsylvania

Add BSS entities (A.8)

Enter the names of Beneficiary Support System (BSS) entities that support enrollees in

the program for which the state is reporting data. Learn more about BSS entities at 42

CFR 438.71. See Glossary in Excel Workbook for the definition of BSS entities.

Examples of BSS entity types include a: State or Local Government Entity,

Ombudsman Program, State Health Insurance Program (SHIP), Aging and Disability

Resource Network (ADRN), Center for Indepedent Living (CIL), Legal Assistance

Organization, Community-based Organization, Subcontractor, Enrollment Broker,

Consultant, or Academic/Research Organization.

Indicator Response

BSS entity name Maximus

Add In Lieu of Services and Settings (A.9)

This section must be completed if any ILOSs other than short term stays in an Institution

for Mental Diseases (IMD) are authorized for this managed care program. Enter the

name of each ILOS offered as it is identified in the managed care plan

contract(s). Guidance on In Lieu of Services on Medicaid.gov.

Beginning December 2025, this section must be completed by states

that authorize ILOS. Submission of this data before December 2025 is

optional.

https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-438/subpart-B/section-438.71
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-438/subpart-B/section-438.71
https://www.medicaid.gov/medicaid/managed-care/guidance/lieu-of-services-and-settings/index.html


Indicator Response

ILOS name Not answered

Section B: State-Level Indicators

Topic I. Program Characteristics and Enrollment

Number Indicator Response

BI.1 Statewide Medicaid
enrollment

Enter the average number of
individuals enrolled in Medicaid
per month during the reporting
year (i.e., average member
months).
Include all FFS and managed
care enrollees and count each
person only once, regardless of
the delivery system(s) in which
they are enrolled.

2,886,068

BI.2 Statewide Medicaid managed
care enrollment

Enter the average number of
individuals enrolled in any type
of Medicaid managed care per
month during the reporting
year (i.e., average member
months).
Include all managed care
programs and count each
person only once, even if they
are enrolled in multiple
managed care programs or
plans.

2,807,664

Topic III. Encounter Data Report



Number Indicator Response

BIII.1 Data validation entity

Select the state agency/division
or contractor tasked with
evaluating the validity of
encounter data submitted by
MCPs.
Encounter data validation
includes verifying the accuracy,
completeness, timeliness,
and/or consistency of
encounter data records
submitted to the state by
Medicaid managed care plans.
Validation steps may include
pre-acceptance edits and post-
acceptance analyses. See
Glossary in Excel Workbook for
more information.

State Medicaid agency staff

Other state agency staff

State actuaries

EQRO

Other third-party vendor

Proprietary system(s)

BIII.2 HIPAA compliance of
proprietary system(s) for
encounter data validation

Were the system(s) utilized fully
HIPAA compliant? Select one.

Yes

Topic X: Program Integrity



Number Indicator Response

BX.1 Payment risks between the
state and plans

Describe service-specific or
other focused PI activities that
the state conducted during the
past year in this managed care
program.
Examples include analyses
focused on use of long-term
services and supports (LTSS) or
prescription drugs or activities
that focused on specific
payment issues to identify,
address, and prevent fraud,
waste or abuse. Consider data
analytics, reviews of
under/overutilization, and
other activities. If no PI
activities were performed,
enter “No PI activities were
performed during the reporting
period” as your response. “N/A”
is not an acceptable response.

The Department routinely conducts reviews of
the MCO network providers in order to identify
and mitigate fraud, waste, and abuse issues.
Quarterly compliance meetings, quarterly
compliance reports, and annual trainings serve
to identify and address emerging trends, areas
of concern, and determine where additional
technical assistance may be needed. Focused PI
activities occurred through the use of data
analytics, evaluation of the Electronic Visit
Verification system and medical record reviews.
These focused activities identified
overpayments/underpayments, quality of care
issues and overprescribing concerns. Analysis
and reviews of Federally Qualified Health
Clinics, Home and Community Health agency
staff, hospice services as well as various DME
services served to identify vulnerabilities.

BX.2 Contract standard for
overpayments

Does the state allow plans to
retain overpayments, require
the return of overpayments, or
has established a hybrid
system? Select one.

State has established a hybrid system

BX.3 Location of contract
provision stating
overpayment standard

Describe where the
overpayment standard in the
previous indicator is located in
plan contracts, as required by
42 CFR 438.608(d)(1)(i).

Overpayment standards are located in multiple
places throughout our Agreements.
Overpayments are specifically discussed in the
HealthChoices Agreement at: Section V(O)(4)(d),
Section V(O)(4)(e)(iii), Section V(O)(4)(I)(ii),
Section V(O)(4)(p).

BX.4 Description of overpayment
contract standard

Briefly describe the
overpayment standard (for
example, details on whether
the state allows plans to retain
overpayments, requires the
plans to return overpayments,
or administers a hybrid system)
selected in indicator B.X.2.

The PH-MCO shall audit, review and investigate
Providers within its network through
prepayment and retrospective payment
reviews. The PH-MCO shall cost avoid or
recover any overpayments directly from its
Network Providers for audits, reviews or
investigations conducted solely by the PH- MCO
or through Network Provider self-audits. The
Department has the right to audit, review and
investigate MA Providers within the PH-MCO’s
network. Overpayment recoveries resulting
from audits, reviews or investigations initiated
by or on behalf of the Department, that are not



part of mutually agreed upon joint
investigation, will be recouped from the PH-
MCO.

BX.5 State overpayment reporting
monitoring

Describe how the state
monitors plan performance in
reporting overpayments to the
state, e.g. does the state track
compliance with this
requirement and/or timeliness
of reporting?
The regulations at 438.604(a)
(7), 608(a)(2) and 608(a)(3)
require plan reporting to the
state on various overpayment
topics (whether annually or
promptly). This indicator is
asking the state how it
monitors that reporting.

BPI monitors the plans compliance with
reporting overpayments to the state through
routine analysis of the plans quarterly
compliance reports. These reports serve to
capture the number of referrals made, the
overpayments identified and the timeliness of
these actions. Aberrancies will receive follow up
actions.

BX.6 Changes in beneficiary
circumstances

Describe how the state ensures
timely and accurate
reconciliation of enrollment
files between the state and
plans to ensure appropriate
payments for enrollees
experiencing a change in status
(e.g., incarcerated, deceased,
switching plans).

Every month, DHS staff generate a capitation
payment statistical record and eligibility report,
which is used to generate the monthly
capitation file. Exception reports are used to
identify and address participant records that
failed editing, were omitted, or duplicated. DHS
generates files to identify participants with
retroactive dates of death or with other
ineligibility reasons to identify and recoup
capitation payments issued in error due to
eligibility changes. The file is compared to
capitation payments to verify that the total
capitation paid, member months and
participant payment agree. DHS also generates
files and manually verifies that capitation
payments are made in accordance with the
CMS approved actuarially sound rate
methodology.

BX.7a Changes in provider
circumstances: Monitoring
plans

Does the state monitor
whether plans report provider
“for cause” terminations in a
timely manner under 42 CFR
438.608(a)(4)? Select one.

Yes

BX.7b Changes in provider
circumstances: Metrics

Does the state use a metric or
indicator to assess plan

Yes



reporting performance? Select
one.

BX.7c Changes in provider
circumstances: Describe
metric

Describe the metric or indicator
that the state uses.

Each “for cause” termination implemented by
the MCO must also have an associated written
referral directed to DHS. Additionally, “for
cause” terminations are mandatory reporting
requirements for the MCOs quarterly
compliance reports.

BX.8a Federal database checks:
Excluded person or entities

During the state’s federal
database checks, did the state
find any person or entity
excluded? Select one.
Consistent with the
requirements at 42 CFR
455.436 and 438.602, the State
must confirm the identity and
determine the exclusion status
of the MCO, PIHP, PAHP, PCCM
or PCCM entity, any
subcontractor, as well as any
person with an ownership or
control interest, or who is an
agent or managing employee of
the MCO, PIHP, PAHP, PCCM or
PCCM entity through routine
checks of Federal databases.

No

BX.9a Website posting of 5 percent
or more ownership control

Does the state post on its
website the names of
individuals and entities with 5%
or more ownership or control
interest in MCOs, PIHPs, PAHPs,
PCCMs and PCCM entities and
subcontractors? Refer to 42 CFR
438.602(g)(3) and 455.104.

Yes

BX.9b Website posting of 5 percent
or more ownership control:
Link

What is the link to the website?
Refer to 42 CFR 602(g)(3).

https://www.dhs.pa.gov/HealthChoices/Pages/
Managed-Care-Quality-Strategy.aspx

BX.10 Periodic audits

If the state conducted any
audits during the contract year
to determine the accuracy,
truthfulness, and completeness
of the encounter and financial
data submitted by the plans,
provide the link(s) to the audit
results. Refer to 42 CFR

https://www.dhs.pa.gov/providers/Providers/D
ocuments/Managed%20Care%20Information/P
hysical%20Health%20HC%20CY%202019%20En
counter%20and%20Financial%20Data%20Audit
%20Summary%20Report%20-
%20July%202022.pdf



438.602(e). If no audits were
conducted, please enter “No
such audits were conducted
during the reporting year” as
your response. “N/A” is not an
acceptable response.

Topic XIII. Prior Authorization

Number Indicator Response

N/A Are you reporting data prior
to June 2026?

Not reporting data

Section C: Program-Level Indicators

Topic I: Program Characteristics

Beginning June 2026, Indicators B.XIII.1a-b–2a-b must be completed.

Submission of this data before June 2026 is optional.



Number Indicator Response

C1I.1 Program contract

Enter the title of the contract
between the state and plans
participating in the managed
care program.

HealthChoices Physical Health Agreement
effective January 1, 2024

N/A Enter the date of the contract
between the state and plans
participating in the managed
care program.

01/01/2024

C1I.2 Contract URL

Provide the hyperlink to the
model contract or landing page
for executed contracts for the
program reported in this
program.

https://www.dhs.pa.gov/HealthChoices/HC-
Services/Documents/2023%20HealthChoices%2
0Agreement%20including%20Exhibits%20and%
20Non-financial%20Appendices.pdf

C1I.3 Program type

What is the type of MCPs that
contract with the state to
provide the services covered
under the program? Select one.

Managed Care Organization (MCO)

C1I.4a Special program benefits

Are any of the four special
benefit types covered by the
managed care program: (1)
behavioral health, (2) long-term
services and supports, (3)
dental, and (4) transportation,
or (5) none of the above? Select
one or more.
Only list the benefit type if it is
a covered service as specified
in a contract between the state
and managed care plans
participating in the program.
Benefits available to eligible
program enrollees via fee-for-
service should not be listed
here.

Dental

C1I.4b Variation in special benefits

What are any variations in the
availability of special benefits
within the program (e.g. by
service area or population)?
Enter “N/A” if not applicable.

Children under age 21 have access to a full
dental benefit while adults over age 21 have a
limited dental benefit.

C1I.5 Program enrollment

Enter the average number of
individuals enrolled in this
managed care program per

2,370,141



month during the reporting
year (i.e., average member
months).

C1I.6 Changes to enrollment or
benefits

Briefly explain any major
changes to the population
enrolled in or benefits provided
by the managed care program
during the reporting year. If
there were no major changes,
please enter “There were no
major changes to the
population or benefits during
the reporting year” as your
response. “N/A” is not an
acceptable response.

There were no major changes to the population
or benefits during the reporting year.

Topic III: Encounter Data Report



Number Indicator Response

C1III.1 Uses of encounter data

For what purposes does the
state use encounter data
collected from managed care
plans (MCPs)? Select one or
more.
Federal regulations require that
states, through their contracts
with MCPs, collect and maintain
sufficient enrollee encounter
data to identify the provider
who delivers any item(s) or
service(s) to enrollees (42 CFR
438.242(c)(1)).

Rate setting

Quality/performance measurement

Monitoring and reporting

Contract oversight

Program integrity

Policy making and decision support

Other, specify – Special payment calculation,
risk mitigation settlements

C1III.2 Criteria/measures to
evaluate MCP performance

What types of measures are
used by the state to evaluate
managed care plan
performance in encounter data
submission and correction?
Select one or more.
Federal regulations also require
that states validate that
submitted enrollee encounter
data they receive is a complete
and accurate representation of
the services provided to
enrollees under the contract
between the state and the
MCO, PIHP, or PAHP. 42 CFR
438.242(d).

Timeliness of initial data submissions

Timeliness of data corrections

Timeliness of data certifications

Use of correct file formats

Provider ID field complete

Overall data accuracy (as determined through
data validation)

C1III.3 Encounter data performance
criteria contract language

Provide reference(s) to the
contract section(s) that
describe the criteria by which
managed care plan
performance on encounter
data submission and correction
will be measured. Use contract
section references, not page
numbers.

Exhibit XX

C1III.4 Financial penalties contract
language

Provide reference(s) to the
contract section(s) that
describes any financial
penalties the state may impose
on plans for the types of
failures to meet encounter data
submission and quality

Exhibit XX



standards. Use contract section
references, not page numbers.

C1III.5 Incentives for encounter data
quality

Describe the types of incentives
that may be awarded to
managed care plans for
encounter data quality. Reply
with “N/A” if the plan does not
use incentives to award
encounter data quality.

No direct incentive, but because encounter
data is used for risk mitigation, value based
payments, risk pools/risk adjusted rates,
performances measures and value based
purchasing, the MCOs have an indirect
incentive to provide accurate encounter data.

C1III.6 Barriers to
collecting/validating
encounter data

Describe any barriers to
collecting and/or validating
managed care plan encounter
data that the state has
experienced during the
reporting year. If there were no
barriers, please enter “The
state did not experience any
barriers to collecting or
validating encounter data
during the reporting year” as
your response. “N/A” is not an
acceptable response.

The state did not experience any barriers to
collecting or validating encounter data during
the reporting year.

Topic IV. Appeals, State Fair Hearings & Grievances



Number Indicator Response

C1IV.1 State’s definition of “critical
incident”, as used for
reporting purposes in its
MLTSS program

If this report is being completed
for a managed care program
that covers LTSS, what is the
definition that the state uses
for “critical incidents” within the
managed care program?
Respond with “N/A” if the
managed care program does
not cover LTSS.

'N/A'

C1IV.2 State definition of “timely”
resolution for standard
appeals

Provide the state’s definition of
timely resolution for standard
appeals in the managed care
program.
Per 42 CFR §438.408(b)(2),
states must establish a
timeframe for timely resolution
of standard appeals that is no
longer than 30 calendar days
from the day the MCO, PIHP or
PAHP receives the appeal.

Exhibit GG –C.1.r- The PH-MCO must send a
written notice of the Appeal (Pennsylvania
Grievance) decision, using the template
supplied by the Department (Exhibit GG - A.26)
to the Member, the Member’s representative, if
the Member has designated one in writing,
service Provider, and prescribing Provider, if
applicable, within thirty (30) days from the date
the PH-MCO received the Appeal (Pennsylvania
Grievance), unless the time frame for deciding
the Appeal (Pennsylvania Complaint or
Grievance) has been extended by up to
fourteen (14) days at the request of the
Member.



C1IV.3 State definition of “timely”
resolution for expedited
appeals

Provide the state’s definition of
timely resolution for expedited
appeals in the managed care
program.
Per 42 CFR §438.408(b)(3),
states must establish a
timeframe for timely resolution
of expedited appeals that is no
longer than 72 hours after the
MCO, PIHP or PAHP receives
the appeal.

Exhibit GG – B.4.h and C.3.k- The PH-MCO must
issue the decision resulting from the expedited
appeal review (Pennsylvania Complaint or
Grievance) in person or by phone to the
Member, the Member’s representative, if the
Member has designated one in writing, service
Provider, and prescribing Provider, if applicable,
within either forty-eight (48) hours of receiving
the Provider’s certification or within seventy-
two (72) hours of receiving the Member’s
request for an expedited review, whichever is
shorter, unless the time frame for deciding the
expedited review has been extended by up to
fourteen (14) days at the request of the
Member. In addition, the PH-MCO must mail
written notice of the decision to the Member,
the Member’s representative, if the Member
has designated one in writing, service Provider,
and prescribing Provider, if applicable, within
two (2) business days of the decision, using the
template specified by the Department (Exhibit
GG - A.26).

C1IV.4 State definition of “timely”
resolution for grievances

Provide the state’s definition of
timely resolution for grievances
in the managed care program.
Per 42 CFR §438.408(b)(1),
states must establish a
timeframe for timely resolution
of grievances that is no longer
than 90 calendar days from the
day the MCO, PIHP or PAHP
receives the grievance.

Exhibit GG – B.1.p - The PH-MCO must send a
written notice of the Grievance (Pennsylvania
Complaint) decision, using the template
supplied by the Department (Exhibit GG - A.26)
to the Member, the Member’s representative, if
the Member has designated one in writing,
service Provider, if applicable, and prescribing
Provider, if applicable, within thirty (30) days
from the date the PH-MCO received the
Complaint, unless the time frame for deciding
the Complaint has been extended by up to
fourteen (14) days at the request of the
Member.

Topic V. Availability, Accessibility and Network Adequacy

Network Adequacy



Number Indicator Response

C1V.1 Gaps/challenges in network
adequacy

What are the state’s biggest
challenges? Describe any
challenges MCPs have
maintaining adequate networks
and meeting access standards.
If the state and MCPs did not
encounter any challenges,
please enter “No challenges
were encountered” as your
response. “N/A” is not an
acceptable response.

Some of the Physical Health HealthChoices
MCOs (PH-MCO) faced a few challenges
meeting the network adequacy standards for
some of the zones that they serve in 2024.
Challenges were reported for the following
services in certain counties: Dermatology,
Pediatric Dentistry, and Oral Surgery. Two
MCOs reported challenges with OUD-COEs with
the addition of Physical Therapists and
Radiology. Overall, these MCO network
challenges are most pronounced in rural
counties where none of the noted provider
specialty types are located within the county
and in less densely populated areas of urban
counties. Both MCOs that only cover the SE
Zone reported no gaps in any Provider
networks required by AAA of the HealthChoices
Agreement. Network provider(s) may be
located in contiguous counties, but travel time
standards cannot be met due to the rural
nature of the region. In these cases, the PH-
MCOs are required to cover these services with
out-of-network providers and offer their
members reasonable provider alternatives. The
PH-MCOs report that attempts to increase
network availability expands to surrounding
counties, and in some cases outside of State
lines, to ensure every potential provider is
approached and conversation on potential
contracting occurs.

C1V.2 State response to gaps in
network adequacy

How does the state work with
MCPs to address gaps in
network adequacy?

In addition to geomapping reports that are
submitted annually, each PH-MCO submits
their current provider network on a weekly
basis which is uploaded and reviewed within
the Medicaid Enterprise Monitoring Module
(MEMM). OMAP reviews each of the counties
served by the PH-MCOs based on the
established network adequacy standard for
each provider type; the data and “snapshot”
report available to the Department through
MEMM, the Department’s Medicaid oversight
application; grievances (termed complaints in
Pennsylvania) filed which are related to access;
and the PH-MCO’s efforts to contract with new
providers. Throughout 2024, OMAP has noted
some increased concerns about Network
Adequacy specific to the provider types listed in
C1.V1. When complaints or concerns are



received, OMAP’s Contract Monitoring teams
address the member’s concerns with the
applicable PH-MCO for resolution. OMAP
initiated a Dental Access to Care campaign in
December 2023 that consisted of outreach to
all MCO-reported dental providers in 12
counties across 4 Zones. This call campaign and
follow up required to address discrepancies
noted from the outreach calls continued
throughout 2024. Any discrepancies in Provider
contact information, appointment
standards/wait times, and accessibility were
addressed with each MCO and MCOs were
asked to correct all inconsistencies notated.
Updates to the MCO Dental Provider networks
were accomplished across MCOs. MCOs were
additionally asked to complete outreach to all
Dental Providers in the remaining counties not
included in the DHS call campaign for the
purpose of updating the Dental Provider
network information inclusive of contact
information, appointment/accessibility
information on the remaining Providers
reported to be in their Dental Network. All
information from remaining MCO outreach
carried this project into January 2025. In the Fall
of 2024, OMAP MCO Contract Teams also
completed internal network spotchecks for
Dermatology, OB/GYN, and Oncology Providers.
Any Providers listed at 10 or more locations
were asked to be reviewed by the MCOs to
confirm actual accessibility at each location.
Any/all Provider network concerns were
addressed directly with the MCOs with
direction/instruction to address any noted
discrepancies or concerns. OMAP will continue
these network spotchecks via our MEMM tools
to address various Providers on an ongoing,
fluid basis. In addition, OMAP engaged and
completed a Network Adequacy Revamp
Project to more diligently define and document
network standards and MCO compliance.
OMAP updated network adequacy standards
relative to county designation types moving
from Urban/Rural county classifications to
Large Metro, Metro, Micro, and Rural
designations. Drive times were also adjusted
for each Provider type outlined in Exhibit AAA
of the HC Agreement. This information was
presented and accepted by the MCOs. These
updated Network Adequacy standards are in
place for 2025 implementation.



Access Measures

Describe the measures the state uses to monitor availability, accessibility, and

network adequacy. Report at the program level.

Revisions to the Medicaid managed care regulations in 2016 and 2020 built on

existing requirements that managed care plans maintain provider networks sufficient

to ensure adequate access to covered services by: (1) requiring states to develop

quantitative network adequacy standards for at least eight specified provider types if

covered under the contract, and to make these standards available online; (2)

strengthening network adequacy monitoring requirements; and (3) addressing the

needs of people with long-term care service needs (42 CFR 438.66; 42 CFR 438.68).

42 CFR 438.66(e) specifies that the MCPAR must provide information on and an

assessment of the availability and accessibility of covered services within the MCO,

PHIP, or PAHP contracts, including network adequacy standards for each managed

care program.



Access measure total count: 24

C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

At least two appropriate PCPs with open panels whose offices are located

within a travel time no greater than 60 minutes (Rural). Travel time is based

upon public transportation, where available.

C2.V.3 Standard type

Maximum time to travel

C2.V.4 Provider

Primary care

C2.V.5 Region

Rural

C2.V.6 Population

Adult

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly, and Annually

1 / 24

Complete

C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

At least two appropriate pediatricians with open panels whose offices are

located within a travel time no greater than 30 minutes (Urban).

C2.V.3 Standard type

Maximum time to travel

C2.V.4 Provider

Primary care

C2.V.5 Region

Urban

C2.V.6 Population

Pediatric

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly, and Annually

2 / 24

Complete



C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

At least two appropriate pediatricians with open panels whose offices are

located within a travel time no greater than 60 minutes (Rural).

C2.V.3 Standard type

Maximum time to travel

C2.V.4 Provider

Primary care

C2.V.5 Region

Rural

C2.V.6 Population

Pediatric

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly, and Annually

3 / 24

Complete

C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

Ensure choice of two within the travel limits - 30 minutes for urban.

C2.V.3 Standard type

Maximum time to travel

C2.V.4 Provider

OB/GYN

C2.V.5 Region

Urban

C2.V.6 Population

Adult and pediatric

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, monthly, and annually

4 / 24

Complete

C2.V.1 General category: General quantitative availability and
accessibility standard

5 / 24

Complete



C2.V.2 Measure standard

Ensure choice of two within the travel limits - 60 minutes for rural.

C2.V.3 Standard type

Maximum time to travel

C2.V.4 Provider

OB/GYN

C2.V.5 Region

Rural

C2.V.6 Population

Adult and pediatric

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly and Annually

C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

Must ensure two pharmacies within the travel time limits 30 for urban.

C2.V.3 Standard type

Maximum time to travel

C2.V.4 Provider

Pharmacy

C2.V.5 Region

Urban

C2.V.6 Population

Adult and pediatric

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly and Annually

6 / 24

Complete

C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

Must ensure two pharmacies within the travel time limits 60 for rural.

C2.V.3 Standard type

7 / 24

Complete



Maximum time to travel

C2.V.4 Provider

Pharmacy

C2.V.5 Region

Rural

C2.V.6 Population

Adult and pediatric

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly and Annually

C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

Two providers within travel limits 30 for urban for each zone.

C2.V.3 Standard type

Maximum time to travel

C2.V.4 Provider

Pediatric Dental

C2.V.5 Region

Urban

C2.V.6 Population

Pediatric

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly and Annually

8 / 24

Complete

C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

Two providers within travel limits 60 for rural for each zone.

C2.V.3 Standard type

Maximum time to travel

C2.V.4 Provider C2.V.5 Region C2.V.6 Population

9 / 24

Complete



Pediatric Dental Rural Pediatric

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly and Annually

C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

A choice of at least two dentists within the Provider Network with privileges

or certificates to perform specialized dental procedures under general

anesthesia or pay Out of Network

C2.V.3 Standard type

Minimum number of network providers

C2.V.4 Provider

Anesthesia for

Dental Care

C2.V.5 Region

Statewide

C2.V.6 Population

Adult and pediatric

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly and Annually

10 / 24

Complete

C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

A choice of at least two rehabilitation facilities within the Provider Network

at least one of which must be located within this Health Choices Zone.

C2.V.3 Standard type

Minimum number of network providers

C2.V.4 Provider C2.V.5 Region C2.V.6 Population

11 / 24

Complete



Rehabilitation Facility Statewide Adult and pediatric

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly and Annually

C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

LC/SE/SW zones must ensure a choice of two providers accepting new

patients within the time limits (30 minutes urban) for the following

providers: General Surgery, OB/GYN, Oncology, PT, Radiology, Cardiology,

Pharmacy Orthopedic surgery, General Dentistry. Must ensure at least one

provider accepting new patients within the travel limits (30 minutes urban)

following providers: Oral Surgery, Nursing Facility, Dermatology, Urology,

Neurology, Otolaryngology. For all other specialists and subspecialists, the

PH-MCO must have a choice of two providers who are accepting new

patients within the zone.

C2.V.3 Standard type

Maximum time to travel

C2.V.4 Provider

Adult Specialist

C2.V.5 Region

Urban

C2.V.6 Population

Adult

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly and Annually

12 / 24

Complete

C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

LC/SE/SW zones must ensure a choice of two providers accepting new

patients within the time limits (60 minutes rural) for the following providers:

13 / 24

Complete



General Surgery, OB/GYN, Oncology, PT, Radiology, Cardiology, Pharmacy

Orthopedic surgery, General Dentistry. Must ensure at least one provider

accepting new patients within the travel limits (60 minutes rural) for the

following providers: Oral Surgery, Nursing Facility, Dermatology, Urology,

Neurology, Otolaryngology. For all other specialists and subspecialists, the

PH-MCO must have a choice of two providers who are accepting new

patients within the zone.

C2.V.3 Standard type

Maximum time to travel

C2.V.4 Provider

Adult Specialist

C2.V.5 Region

Rural

C2.V.6 Population

Adult

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly and Annually

C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

NE/NW zones must ensure two providers accepting new patients within the

travel limits (30 minutes urban) for the following providers: General

Surgery, OB/GYN, Orthopedic Surgery, General Dentistry, Cardiology,

Pharmacy. Must ensure one provider who is accepting new patients within

the time limits (30 minutes urban) for the following provider types: Oral

Surgery, Nursing facility, Dermatology, Oncology, PT, Urology, Neurology,

Otolaryngology, Radiology. For all other specialists and subspecialists, the

PH-MCO must have a choice of two providers who are accepting new

patients within the zone.

C2.V.3 Standard type

Maximum time to travel

C2.V.4 Provider

Adult Specialist

C2.V.5 Region

Urban

C2.V.6 Population

Adult

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

14 / 24

Complete



C2.V.8 Frequency of oversight methods

Weekly, Monthly and Annually

C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

NE/NW zones must ensure two providers accepting new patients within the

travel limits (60 minutes rural) for the following providers: General Surgery,

OB/GYN, Orthopedic Surgery, General Dentistry, Cardiology, Pharmacy.

Must ensure one provider who is accepting new patients within the time

limits (60 minutes rural) for the following provider types: Oral Surgery,

Nursing facility, Dermatology, Oncology, PT, Urology, Neurology,

Otolaryngology, Radiology. For all other specialists and subspecialists, the

PH-MCO must have a choice of two providers who are accepting new

patients within the zone.

C2.V.3 Standard type

Maximum time to travel

C2.V.4 Provider

Adult Specialist

C2.V.5 Region

Rural

C2.V.6 Population

Adult

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly and Annually

15 / 24

Complete

C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

LC/SE/SW zones must ensure a choice of two providers accepting new

patients within the time limits (30 minutes urban) for the following

providers: General Surgery, OB/GYN, Oncology, PT, Radiology, Cardiology,

Pharmacy Orthopedic surgery, Pediatric Dentistry. Must ensure at least one

provider accepting new patients within the travel limits (30 minutes urban)

for the following providers: Oral Surgery, Nursing Facility, Dermatology,

Urology, Neurology, Otolaryngology. For all other specialists and

subspecialists, the PH-MCO must have a choice of two providers who are

accepting new patients within the zone.

16 / 24

Complete



C2.V.3 Standard type

Maximum time to travel

C2.V.4 Provider

Pediatric Specialist

C2.V.5 Region

Urban

C2.V.6 Population

Pediatric

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly and Annually

C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

LC/SE/SW zones must ensure a choice of two providers accepting new

patients within the time limits (60 minutes rural) for the following providers:

General Surgery, OB/GYN, Oncology, PT, Radiology, Cardiology, Pharmacy

Orthopedic surgery, Pediatric Dentistry. Must ensure at least one provider

accepting new patients within the travel limits (60 minutes rural) for the

following providers: Oral Surgery, Nursing Facility, Dermatology, Urology,

Neurology, Otolaryngology. For all other specialists and subspecialists, the

PH-MCO must have a choice of two providers who are accepting new

patients within the zone.

C2.V.3 Standard type

Maximum time to travel

C2.V.4 Provider

Pediatric Specialist

C2.V.5 Region

Rural

C2.V.6 Population

Pediatric

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly and Annually

17 / 24

Complete

C2.V.1 General category: General quantitative availability and
accessibility standard

18 / 24



C2.V.2 Measure standard

NE/NW zones must ensure two providers accepting new patients within the

travel limits (30 minutes urban) for the following providers: General

Surgery, OB/GYN, Orthopedic Surgery, Pediatric Dentistry, Cardiology,

Pharmacy. Must ensure one provider who is accepting new patients within

the time limits (30 minutes urban) for the following provider types: Oral

Surgery, Nursing facility, Dermatology, Oncology, PT, Urology, Neurology,

Otolaryngology, Radiology. For all other specialists and subspecialists, the

PH-MCO must have a choice of two providers who are accepting new

patients within the zone.

C2.V.3 Standard type

Maximum time to travel

C2.V.4 Provider

Pediatric Specialist

C2.V.5 Region

Urban

C2.V.6 Population

Pediatric

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly and Annually

Complete

C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

NE/NW zones must ensure two providers accepting new patients within the

travel limits (60 minutes rural) for the following providers: General Surgery,

OB/GYN, Orthopedic Surgery, Pediatric Dentistry, Cardiology, Pharmacy.

Must ensure one provider who is accepting new patients within the time

limits (60 minutes rural) for the following provider types: Oral Surgery,

Nursing facility, Dermatology, Oncology, PT, Urology, Neurology,

Otolaryngology, Radiology. For all other specialists and subspecialists, the

PH-MCO must have a choice of two providers who are accepting new

patients within the zone.

C2.V.3 Standard type

Maximum time to travel

C2.V.4 Provider

Pediatric Specialist

C2.V.5 Region

Rural

C2.V.6 Population

Pediatric

C2.V.7 Monitoring Methods

19 / 24

Complete



Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly and Annually

C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

In accordance with RX for PA Principles, the PH-MCO must demonstrate its

attempts to contract in good faith with a sufficient number of Certified

Nurse Midwives (CNMs), Certified Registered Nurse Practioner (CRNPs), and

other Health Care Providers and maintain payment policies that reimburse

CNMs, CRNPs, and other Health Care Providers for all services provided

within the scope of their practice and allow them to practice to the fullest

extent of their education, training.

C2.V.3 Standard type

Service fulfillment

C2.V.4 Provider

Other Healthcare

Providers

C2.V.5 Region

Statewide

C2.V.6 Population

Adult and pediatric

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly and Annually

20 / 24

Complete

C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

Persons who have special health needs or who face access barriers to

health care - if the PH-MCO does not have at least two (2) specialists or sub-

specialists qualified to meet the particular needs of the individuals, then the

PH-MCO must allow Members to pick an Out-of-Network Provider if not

satisfied with the Network Provider. For children with special health needs,

the PH-MCO must offer at least two (2) pediatric specialists or pediatric sub-

specialists

21 / 24

Complete



C2.V.3 Standard type

Service fulfillment

C2.V.4 Provider

Special Health Needs

C2.V.5 Region

Statewide

C2.V.6 Population

Adult and pediatric

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly and Annually

C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

Ensure at least one hospital within the travel time limits 30 minutes for

urban and a second choice within the zone.

C2.V.3 Standard type

Maximum time to travel

C2.V.4 Provider

Hospital

C2.V.5 Region

Urban

C2.V.6 Population

Adult and pediatric

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly and Annually

22 / 24

Complete

C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

Ensure at least one hospital within the travel time limits 60 minutes for rural

and a second choice within the zone.

C2.V.3 Standard type

Maximum time to travel

23 / 24

Complete



Topic IX: Beneficiary Support System (BSS)

C2.V.4 Provider

Hospital

C2.V.5 Region

Rural

C2.V.6 Population

Adult and pediatric

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly and Annually

C2.V.1 General category: General quantitative availability and
accessibility standard

C2.V.2 Measure standard

At least two appropriate PCPs with open panels whose offices are located

within a travel time no greater than 30 minutes (Urban). Travel time is

based upon public transportation, where available.

C2.V.3 Standard type

Maximum time to travel

C2.V.4 Provider

Primary care

C2.V.5 Region

Urban

C2.V.6 Population

Adult

C2.V.7 Monitoring Methods

Geomapping, Plan provider roster review, Review of grievances related to

access

C2.V.8 Frequency of oversight methods

Weekly, Monthly and Annually

24 / 24

Complete



Number Indicator Response

C1IX.1 BSS website

List the website(s) and/or email
address(es) that beneficiaries
use to seek assistance from the
BSS through electronic means.
Separate entries with commas.

https://www.enrollnow.net/

C1IX.2 BSS auxiliary aids and
services

How do BSS entities offer
services in a manner that is
accessible to all beneficiaries
who need their services,
including beneficiaries with
disabilities, as required by 42
CFR 438.71(b)(2))?
CFR 438.71 requires that the
beneficiary support system be
accessible in multiple ways
including phone, Internet, in-
person, and via auxiliary aids
and services when requested.

The enrollment broker offers a website,
telephone, enrollment application for smart
phone, in-person, mail, Bilingual staff, language
line, TTY, Braille, and large print documents

C1IX.3 BSS LTSS program data

How do BSS entities assist the
state with identifying,
remediating, and resolving
systemic issues based on a
review of LTSS program data
such as grievances and appeals
or critical incident data? Refer
to 42 CFR 438.71(d)(4).

N/A

C1IX.4 State evaluation of BSS entity
performance

What are steps taken by the
state to evaluate the quality,
effectiveness, and efficiency of
the BSS entities’ performance?

Beneficiary survey, passive monitoring, active
monitoring, Maximus Operational Reports

Topic X: Program Integrity



Number Indicator Response

C1X.3 Prohibited affiliation
disclosure

Did any plans disclose
prohibited affiliations? If the
state took action, enter those
actions under D: Plan-level
Indicators, Section VIII -
Sanctions (Corresponds with
Tab D3 in the Excel Workbook).
Refer to 42 CFR 438.610(d).

No

Topic XII. Mental Health and Substance Use Disorder Parity



Number Indicator Response

C1XII.4 Does this program include
MCOs?

If “Yes”, please complete the
following questions.

Yes

C1XII.5 Are ANY services provided to
MCO enrollees by a PIHP,
PAHP, or FFS delivery system?

(i.e. some services are delivered
via fee for service (FFS), prepaid
inpatient health plan (PIHP), or
prepaid ambulatory health plan
(PAHP) delivery system)

Yes

C1XII.6 Did the State or MCOs
complete the most recent
parity analysis(es)?

Other, specify – Since the Commonwealth
programs have a BH carve-out with some
aspects managed by the State (waivers), the
most recent analyses and ongoing monitoring
was completed in partnership.

C1XII.7a Have there been any events
in the reporting period that
necessitated an update to
the parity analysis(es)?

(e.g. changes in benefits,
quantitative treatment limits
(QTLs), non-quantitative
treatment limits (NQTLs), or
financial requirements; the
addition of a new managed
care plan (MCP) providing
services to MCO enrollees;
and/or deficiencies corrected)

No

C1XII.8 When was the last parity
analysis(es) for this program
completed?

States with ANY services
provided to MCO enrollees by
an entity other than an MCO
should report the date the
state completed its most recent
summary parity analysis report.
States with NO services
provided to MCO enrollees by
an entity other than an MCO
should report the most recent
date any MCO sent the state its
parity analysis (the state may
have multiple reports, one for
each MCO).

12/15/2017



C1XII.9 When was the last parity
analysis(es) for this program
submitted to CMS?

States with ANY services
provided to MCO enrollees by
an entity other than an MCO
should report the date the
state’s most recent summary
parity analysis report was
submitted to CMS. States with
NO services provided to MCO
enrollees by an entity other
than an MCO should report the
most recent date the state
submitted any MCO’s parity
report to CMS (the state may
have multiple parity reports,
one for each MCO).

12/15/2017

C1XII.10a In the last analysis(es)
conducted, were any
deficiencies identified?

Yes

C1XII.10b In the last analysis(es)
conducted, describe all
deficiencies identified.

The following areas were initially determined
as non-compliant for Physical HealthChoices
and resolved through policy updates and
clarifications in the following NQTLs:
Geographic Restrictions, Utilization
Management, Medical Necessity Criteria and
Experimental/Investigational Determinations,
Out-of-Network Coverage Standards and
Provider Reimbursement.

C1XII.11a As of the end of this
reporting period, have these
deficiencies been resolved
for all plans?

Yes

C1XII.12a Has the state posted the
current parity analysis(es)
covering this program on its
website?

The current parity
analysis/analyses must be
posted on the state Medicaid
program website. States with
ANY services provided to MCO
enrollees by an entity other
than MCO should have a single
state summary parity analysis
report.

Yes



States with NO services
provided to MCO enrollees by
an entity other than the MCO
may have multiple parity
reports (by MCO), in which case
all MCOs’ separate analyses
must be posted. A “Yes”
response means that the parity
analysis for either the state or
for ALL MCOs has been posted.

C1XII.12b Provide the URL link(s).

Response must be a valid
hyperlink/URL beginning with
“http://” or “https://”. Separate
links with commas.

https://www.pa.gov/agencies/dhs/resources/m
edicaid/bhc/bhc-publications.html

Section D: Plan-Level Indicators

Topic I. Program Characteristics & Enrollment



Number Indicator Response

D1I.1 Plan enrollment

Enter the average number of
individuals enrolled in the plan
per month during the reporting
year (i.e., average member
months).

AmeriHealth Caritas Pennsylvania LC

207,464

AmeriHealth Caritas Pennsylvania NE

105,689

AmeriHealth Caritas Pennsylvania NW

24,403

AmeriHealth Caritas Pennsylvania SW

16,578

Geisinger Health Plan LC

24,833

Geisinger Health Plan NE

201,830

Geisinger Health Plan NW

7,119

Geisinger Health Plan SE

15,648

Geisinger Health Plan SW

11,925

Health Partners Plans LC

26,043

Health Partners Plans NE

12,193

Health Partners Plans NW

7,728

Health Partners Plans SE

253,378

Health Partners Plans SW

13,240

Highmark Wholecare LC

169,966

Highmark Wholecare SW

122,595



Keystone First SE

466,765

United Healthcare SE

96,036

UPMC for You LC

107,260

UPMC for You NE

19,815

UPMC for You NW

118,376

UPMC for You SE

22,905

UPMC for You SW

318,353

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1I.2 Plan share of Medicaid

What is the plan enrollment
(within the specific program) as
a percentage of the state’s total
Medicaid enrollment?

AmeriHealth Caritas Pennsylvania LC

7%

AmeriHealth Caritas Pennsylvania NE

4%



Numerator: Plan enrollment
(D1.I.1)

Denominator: Statewide
Medicaid enrollment (B.I.1)

AmeriHealth Caritas Pennsylvania NW

0.85%

AmeriHealth Caritas Pennsylvania SW

0.57%

Geisinger Health Plan LC

0.86%

Geisinger Health Plan NE

7%

Geisinger Health Plan NW

0.25%

Geisinger Health Plan SE

0.54%

Geisinger Health Plan SW

0.41%

Health Partners Plans LC

0.9%

Health Partners Plans NE

0.42%

Health Partners Plans NW

0.27%

Health Partners Plans SE

9%

Health Partners Plans SW

0.46%

Highmark Wholecare LC

6%

Highmark Wholecare SW

4%

Keystone First SE

16%

United Healthcare SE

3%

UPMC for You LC

4%



UPMC for You NE

0.69%

UPMC for You NW

4%

UPMC for You SE

0.79%

UPMC for You SW

11%

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1I.3 Plan share of any Medicaid
managed care

What is the plan enrollment
(regardless of program) as a
percentage of total Medicaid
enrollment in any type of
managed care?
Numerator: Plan enrollment
(D1.I.1)

Denominator: Statewide
Medicaid managed care
enrollment (B.I.2)

AmeriHealth Caritas Pennsylvania LC

7%

AmeriHealth Caritas Pennsylvania NE

4%

AmeriHealth Caritas Pennsylvania NW

0.86%

AmeriHealth Caritas Pennsylvania SW

0.59%

Geisinger Health Plan LC



0.88%

Geisinger Health Plan NE

7%

Geisinger Health Plan NW

0.25%

Geisinger Health Plan SE

0.55%

Geisinger Health Plan SW

0.42%

Health Partners Plans LC

0.92%

Health Partners Plans NE

0.43%

Health Partners Plans NW

0.27%

Health Partners Plans SE

9%

Health Partners Plans SW

0.47%

Highmark Wholecare LC

6%

Highmark Wholecare SW

4%

Keystone First SE

16%

United Healthcare SE

4%

UPMC for You LC

4%

UPMC for You NE

0.7%

UPMC for You NW

4%



UPMC for You SE

0.81%

UPMC for You SW

11%

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

Topic II. Financial Performance



Number Indicator Response

D1II.1a Medical Loss Ratio (MLR)

What is the MLR percentage?
Per 42 CFR 438.66(e)(2)(i), the
Managed Care Program Annual
Report must provide
information on the Financial
performance of each MCO,
PIHP, and PAHP, including MLR
experience.
If MLR data are not available for
this reporting period due to
data lags, enter the MLR
calculated for the most recently
available reporting period and
indicate the reporting period in
item D1.II.3 below. See Glossary
in Excel Workbook for the
regulatory definition of MLR.
Write MLR as a percentage: for
example, write 92% rather than
0.92.

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A



Keystone First SE

N/A

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

94.5%

Health Partners Plans

87.1%

Highmark Wholecare

93.4%

United Healthcare

88.9%

UPMC for You

94.4%

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

90.1%

D1II.1b Level of aggregation

What is the aggregation level
that best describes the MLR
being reported in the previous
indicator? Select one.
As permitted under 42 CFR

AmeriHealth Caritas Pennsylvania LC

Program-specific statewide

AmeriHealth Caritas Pennsylvania NE



438.8(i), states are allowed to
aggregate data for reporting
purposes across programs and
populations.

Program-specific statewide

AmeriHealth Caritas Pennsylvania NW

Program-specific statewide

AmeriHealth Caritas Pennsylvania SW

Program-specific statewide

Geisinger Health Plan LC

Program-specific statewide

Geisinger Health Plan NE

Program-specific statewide

Geisinger Health Plan NW

Program-specific statewide

Geisinger Health Plan SE

Program-specific statewide

Geisinger Health Plan SW

Program-specific statewide

Health Partners Plans LC

Program-specific statewide

Health Partners Plans NE

Program-specific statewide

Health Partners Plans NW

Program-specific statewide

Health Partners Plans SE

Program-specific statewide

Health Partners Plans SW

Program-specific statewide

Highmark Wholecare LC

Program-specific statewide



Highmark Wholecare SW

Program-specific statewide

Keystone First SE

Program-specific statewide

United Healthcare SE

Program-specific statewide

UPMC for You LC

Program-specific statewide

UPMC for You NE

Program-specific statewide

UPMC for You NW

Program-specific statewide

UPMC for You SE

Program-specific statewide

UPMC for You SW

Program-specific statewide

AmeriHealth Caritas Pennsylvania

Program-specific statewide

Geisinger Health Plan

Program-specific statewide

Health Partners Plans

Program-specific statewide

Highmark Wholecare

Program-specific statewide

United Healthcare

Program-specific statewide



UPMC for You

Program-specific statewide

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

Program-specific statewide

D1II.2 Population specific MLR
description

Does the state require plans to
submit separate MLR
calculations for specific
populations served within this
program, for example, MLTSS
or Group VIII expansion
enrollees? If so, describe the
populations here. Enter “N/A” if
not applicable.
See glossary for the regulatory
definition of MLR.

AmeriHealth Caritas Pennsylvania LC

Newly Eligible Population & All Other
Populations

AmeriHealth Caritas Pennsylvania NE

Newly Eligible Population & All Other
Populations

AmeriHealth Caritas Pennsylvania NW

Newly Eligible Population & All Other
Populations

AmeriHealth Caritas Pennsylvania SW

Newly Eligible Population & All Other
Populations

Geisinger Health Plan LC

Newly Eligible Population & All Other
Populations

Geisinger Health Plan NE

Newly Eligible Population & All Other
Populations

Geisinger Health Plan NW

Newly Eligible Population & All Other
Populations

Geisinger Health Plan SE

Newly Eligible Population & All Other
Populations

Geisinger Health Plan SW

Newly Eligible Population & All Other
Populations

Health Partners Plans LC

Newly Eligible Population & All Other
Populations



Health Partners Plans NE

Newly Eligible Population & All Other
Populations

Health Partners Plans NW

Newly Eligible Population & All Other
Populations

Health Partners Plans SE

Newly Eligible Population & All Other
Populations

Health Partners Plans SW

Newly Eligible Population & All Other
Populations

Highmark Wholecare LC

Newly Eligible Population & All Other
Populations

Highmark Wholecare SW

Newly Eligible Population & All Other
Populations

Keystone First SE

Newly Eligible Population & All Other
Populations

United Healthcare SE

Newly Eligible Population & All Other
Populations

UPMC for You LC

Newly Eligible Population & All Other
Populations

UPMC for You NE

Newly Eligible Population & All Other
Populations

UPMC for You NW

Newly Eligible Population & All Other
Populations

UPMC for You SE

Newly Eligible Population & All Other
Populations

UPMC for You SW



Newly Eligible Population & All Other
Populations

AmeriHealth Caritas Pennsylvania

Newly Eligible Population & All Other
Populations

Geisinger Health Plan

Newly Eligible Population & All Other
Populations

Health Partners Plans

Newly Eligible Population & All Other
Populations

Highmark Wholecare

Newly Eligible Population & All Other
Populations

United Healthcare

Newly Eligible Population & All Other
Populations

UPMC for You

Newly Eligible Population & All Other
Populations

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

Newly Eligible Population & All Other
Populations

D1II.3 MLR reporting period
discrepancies

Does the data reported in item
D1.II.1a cover a different time
period than the MCPAR report?

AmeriHealth Caritas Pennsylvania LC

Yes

AmeriHealth Caritas Pennsylvania NE

Yes

AmeriHealth Caritas Pennsylvania NW

Yes

AmeriHealth Caritas Pennsylvania SW

Yes

Geisinger Health Plan LC

Yes



Geisinger Health Plan NE

Yes

Geisinger Health Plan NW

Yes

Geisinger Health Plan SE

Yes

Geisinger Health Plan SW

Yes

Health Partners Plans LC

Yes

Health Partners Plans NE

Yes

Health Partners Plans NW

Yes

Health Partners Plans SE

Yes

Health Partners Plans SW

Yes

Highmark Wholecare LC

Yes

Highmark Wholecare SW

Yes

Keystone First SE

Yes

United Healthcare SE

Yes



UPMC for You LC

Yes

UPMC for You NE

Yes

UPMC for You NW

Yes

UPMC for You SE

Yes

UPMC for You SW

Yes

AmeriHealth Caritas Pennsylvania

Yes

Geisinger Health Plan

Yes

Health Partners Plans

Yes

Highmark Wholecare

Yes

United Healthcare

Yes

UPMC for You

Yes

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

Yes

N/A Enter the start date. AmeriHealth Caritas Pennsylvania LC

01/01/2023



AmeriHealth Caritas Pennsylvania NE

01/01/2023

AmeriHealth Caritas Pennsylvania NW

01/01/2023

AmeriHealth Caritas Pennsylvania SW

01/01/2023

Geisinger Health Plan LC

01/01/2023

Geisinger Health Plan NE

01/01/2023

Geisinger Health Plan NW

01/01/2023

Geisinger Health Plan SE

01/01/2023

Geisinger Health Plan SW

01/01/2023

Health Partners Plans LC

01/01/2023

Health Partners Plans NE

01/01/2023

Health Partners Plans NW

01/01/2023

Health Partners Plans SE

01/01/2023

Health Partners Plans SW

01/01/2023

Highmark Wholecare LC

01/01/2023

Highmark Wholecare SW

01/01/2023

Keystone First SE

01/01/2023

United Healthcare SE

01/01/2023



UPMC for You LC

01/01/2023

UPMC for You NE

01/01/2023

UPMC for You NW

01/01/2023

UPMC for You SE

01/01/2023

UPMC for You SW

01/01/2023

AmeriHealth Caritas Pennsylvania

01/01/2023

Geisinger Health Plan

01/01/2023

Health Partners Plans

01/01/2023

Highmark Wholecare

01/01/2023

United Healthcare

01/01/2023

UPMC for You

01/01/2023

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

01/01/2023

N/A Enter the end date. AmeriHealth Caritas Pennsylvania LC

12/31/2023

AmeriHealth Caritas Pennsylvania NE

12/31/2023

AmeriHealth Caritas Pennsylvania NW

12/31/2023

AmeriHealth Caritas Pennsylvania SW



12/31/2023

Geisinger Health Plan LC

12/31/2023

Geisinger Health Plan NE

12/31/2023

Geisinger Health Plan NW

12/31/2023

Geisinger Health Plan SE

12/31/2023

Geisinger Health Plan SW

12/31/2023

Health Partners Plans LC

12/31/2023

Health Partners Plans NE

12/31/2023

Health Partners Plans NW

12/31/2023

Health Partners Plans SE

12/31/2023

Health Partners Plans SW

12/31/2023

Highmark Wholecare LC

12/31/2023

Highmark Wholecare SW

12/31/2023

Keystone First SE

12/31/2023

United Healthcare SE

12/31/2023

UPMC for You LC

12/31/2023

UPMC for You NE

12/31/2023



UPMC for You NW

12/31/2023

UPMC for You SE

12/31/2023

UPMC for You SW

12/31/2023

AmeriHealth Caritas Pennsylvania

12/31/2023

Geisinger Health Plan

12/31/2023

Health Partners Plans

12/31/2023

Highmark Wholecare

12/31/2023

United Healthcare

12/31/2023

UPMC for You

12/31/2023

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

12/31/2023

Topic III. Encounter Data



Number Indicator Response

D1III.1 Definition of timely
encounter data submissions

Describe the state’s standard
for timely encounter data
submissions used in this
program.
If reporting frequencies and
standards differ by type of
encounter within this program,
please explain.

AmeriHealth Caritas Pennsylvania LC

Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must
be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

AmeriHealth Caritas Pennsylvania NE

Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must
be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

AmeriHealth Caritas Pennsylvania NW

Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must
be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

AmeriHealth Caritas Pennsylvania SW

Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must
be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

Geisinger Health Plan LC



Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must
be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

Geisinger Health Plan NE

Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must
be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

Geisinger Health Plan NW

Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must
be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

Geisinger Health Plan SE

Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must
be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

Geisinger Health Plan SW

Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must



be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

Health Partners Plans LC

Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must
be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

Health Partners Plans NE

Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must
be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

Health Partners Plans NW

Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must
be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

Health Partners Plans SE

. Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must
be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in



the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

Health Partners Plans SW

Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must
be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

Highmark Wholecare LC

Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must
be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

Highmark Wholecare SW

Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must
be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

Keystone First SE

Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must
be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

United Healthcare SE



Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must
be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

UPMC for You LC

Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must
be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

UPMC for You NE

Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must
be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

UPMC for You NW

Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must
be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

UPMC for You SE

Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must



be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

UPMC for You SW

Exhibit XX & VIII.B.1.b.ii (Encounter
Submissions) With the exception of NCPDP
Encounters, all PH-MCO approved Encounters
and specified PH-MCO denied Encounters must
be approved in the Department’s MMIS by the
last day of the third month following the month
of initial PH-MCO adjudication. NCPDP
Encounters must be submitted and approved in
the Department’s MMIS within thirty (30) days
following the PH-MCO adjudication

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1III.2 Share of encounter data
submissions that met state’s
timely submission
requirements

What percent of the plan’s
encounter data file submissions
(submitted during the reporting
year) met state requirements
for timely submission? If the
state has not yet received any

AmeriHealth Caritas Pennsylvania LC

95%

AmeriHealth Caritas Pennsylvania NE

95.07%

AmeriHealth Caritas Pennsylvania NW

95.24%



encounter data file submissions
for the entire contract year
when it submits this report, the
state should enter here the
percentage of encounter data
submissions that were
compliant out of the file
submissions it has received
from the managed care plan
for the reporting year.

AmeriHealth Caritas Pennsylvania SW

95.07%

Geisinger Health Plan LC

94.09%

Geisinger Health Plan NE

90.63%

Geisinger Health Plan NW

94.25%

Geisinger Health Plan SE

94.69%

Geisinger Health Plan SW

93.62%

Health Partners Plans LC

95.32%

Health Partners Plans NE

93.71%

Health Partners Plans NW

94.27%

Health Partners Plans SE

94.4%

Health Partners Plans SW

94.97%

Highmark Wholecare LC

99.07%

Highmark Wholecare SW

99.12%

Keystone First SE

94.65%

United Healthcare SE

99.43%

UPMC for You LC

99.28%

UPMC for You NE

99.64%



UPMC for You NW

98.98%

UPMC for You SE

99.73%

UPMC for You SW

99.55%

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1III.3 Share of encounter data
submissions that were HIPAA
compliant

What percent of the plan’s
encounter data submissions
(submitted during the reporting
year) met state requirements
for HIPAA compliance?
If the state has not yet received
encounter data submissions for
the entire contract period when
it submits this report, enter
here percentage of encounter
data submissions that were
compliant out of the proportion
received from the managed
care plan for the reporting
year.

AmeriHealth Caritas Pennsylvania LC

99.98%

AmeriHealth Caritas Pennsylvania NE

100%

AmeriHealth Caritas Pennsylvania NW

100%

AmeriHealth Caritas Pennsylvania SW

99.99%

Geisinger Health Plan LC

99.98%

Geisinger Health Plan NE



99.98%

Geisinger Health Plan NW

99.97%

Geisinger Health Plan SE

99.98%

Geisinger Health Plan SW

99.97%

Health Partners Plans LC

99.96%

Health Partners Plans NE

99.95%

Health Partners Plans NW

99.93%

Health Partners Plans SE

99.95%

Health Partners Plans SW

99.93%

Highmark Wholecare LC

99.93%

Highmark Wholecare SW

99.95%

Keystone First SE

99.99%

United Healthcare SE

99.99%

UPMC for You LC

100%

UPMC for You NE

100%

UPMC for You NW

100%

UPMC for You SE

99.99%



UPMC for You SW

99.99%

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

Topic IV. Appeals, State Fair Hearings & Grievances

Appeals Overview

Beginning June 2025, Indicators D1.IV.1a-c must be completed.

Submission of this data before June 2025 is optional; if you choose not

to respond prior to June 2025, enter “N/A”.



Number Indicator Response

D1IV.1 Appeals resolved (at the plan
level)

Enter the total number of
appeals resolved during the
reporting year.
An appeal is “resolved” at the
plan level when the plan has
issued a decision, regardless of
whether the decision was
wholly or partially favorable or
adverse to the beneficiary, and
regardless of whether the
beneficiary (or the beneficiary’s
representative) chooses to file a
request for a State Fair Hearing
or External Medical Review.

AmeriHealth Caritas Pennsylvania LC

4,270

AmeriHealth Caritas Pennsylvania NE

2,020

AmeriHealth Caritas Pennsylvania NW

458

AmeriHealth Caritas Pennsylvania SW

246

Geisinger Health Plan LC

183

Geisinger Health Plan NE

1,372

Geisinger Health Plan NW

31

Geisinger Health Plan SE

54

Geisinger Health Plan SW

54

Health Partners Plans LC

94

Health Partners Plans NE

42

Health Partners Plans NW

12

Health Partners Plans SE

1,050

Health Partners Plans SW

30

Highmark Wholecare LC

3,470

Highmark Wholecare SW

1,610



Keystone First SE

7,896

United Healthcare SE

496

UPMC for You LC

926

UPMC for You NE

80

UPMC for You NW

618

UPMC for You SE

104

UPMC for You SW

2,108

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.1a Appeals denied

Enter the total number of
appeals resolved during the
reporting period (D1.IV.1) that
were denied (adverse) to the
enrollee. If you choose not to

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A



respond prior to June 2025,
enter “N/A”.

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

N/A

United Healthcare SE

N/A

UPMC for You LC

N/A



UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.1b Appeals resolved in partial
favor of enrollee

Enter the total number of
appeals (D1.IV.1) resolved
during the reporting period in
partial favor of the enrollee. If
you choose not to respond
prior to June 2025, enter “N/A”.

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC



N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

N/A

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A



UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.1c Appeals resolved in favor of
enrollee

Enter the total number of
appeals (D1.IV.1) resolved
during the reporting period in
favor of the enrollee. If you
choose not to respond prior to
June 2025, enter “N/A”.

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A



Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

N/A

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

N/A



Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.2 Active appeals

Enter the total number of
appeals still pending or in
process (not yet resolved) as of
the end of the reporting year.

AmeriHealth Caritas Pennsylvania LC

0

AmeriHealth Caritas Pennsylvania NE

20

AmeriHealth Caritas Pennsylvania NW

4

AmeriHealth Caritas Pennsylvania SW

2

Geisinger Health Plan LC

0

Geisinger Health Plan NE

7

Geisinger Health Plan NW

0

Geisinger Health Plan SE

4

Geisinger Health Plan SW

2

Health Partners Plans LC



6

Health Partners Plans NE

0

Health Partners Plans NW

2

Health Partners Plans SE

32

Health Partners Plans SW

2

Highmark Wholecare LC

0

Highmark Wholecare SW

0

Keystone First SE

20

United Healthcare SE

27

UPMC for You LC

26

UPMC for You NE

6

UPMC for You NW

0

UPMC for You SE

0

UPMC for You SW

24

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A



Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.3 Appeals filed on behalf of
LTSS users

Enter the total number of
appeals filed during the
reporting year by or on behalf
of LTSS users. Enter “N/A” if not
applicable.
An LTSS user is an enrollee who
received at least one LTSS
service at any point during the
reporting year (regardless of
whether the enrollee was
actively receiving LTSS at the
time that the appeal was filed).

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A



Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

N/A

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A



Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.4 Number of critical incidents
filed during the reporting
year by (or on behalf of) an
LTSS user who previously
filed an appeal

For managed care plans that
cover LTSS, enter the number
of critical incidents filed within
the reporting year by (or on
behalf of) LTSS users who
previously filed appeals in the
reporting year. If the managed
care plan does not cover LTSS,
enter “N/A”.
Also, if the state already
submitted this data for the
reporting year via the CMS
readiness review appeal and
grievance report (because the
managed care program or plan
were new or serving new
populations during the
reporting year), and the
readiness review tool was
submitted for at least 6 months
of the reporting year, enter
“N/A”.
The appeal and critical incident
do not have to have been
“related” to the same issue -
they only need to have been
filed by (or on behalf of) the
same enrollee. Neither the
critical incident nor the appeal
need to have been filed in
relation to delivery of LTSS —
they may have been filed for
any reason, related to any
service received (or desired) by
an LTSS user.
To calculate this number, states
or managed care plans should
first identify the LTSS users for
whom critical incidents were
filed during the reporting year,
then determine whether those
enrollees had filed an appeal
during the reporting year, and
whether the filing of the appeal
preceded the filing of the
critical incident.

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC



N/A

Highmark Wholecare SW

N/A

Keystone First SE

N/A

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A



D1IV.5a Standard appeals for which
timely resolution was
provided

Enter the total number of
standard appeals for which
timely resolution was provided
by plan within the reporting
year.
See 42 CFR §438.408(b)(2) for
requirements related to timely
resolution of standard appeals.

AmeriHealth Caritas Pennsylvania LC

1,967

AmeriHealth Caritas Pennsylvania NE

928

AmeriHealth Caritas Pennsylvania NW

206

AmeriHealth Caritas Pennsylvania SW

106

Geisinger Health Plan LC

86

Geisinger Health Plan NE

662

Geisinger Health Plan NW

15

Geisinger Health Plan SE

28

Geisinger Health Plan SW

25

Health Partners Plans LC

45

Health Partners Plans NE

19

Health Partners Plans NW

6

Health Partners Plans SE

500

Health Partners Plans SW

12

Highmark Wholecare LC

1,823

Highmark Wholecare SW

792

Keystone First SE



3,676

United Healthcare SE

419

UPMC for You LC

450

UPMC for You NE

38

UPMC for You NW

301

UPMC for You SE

52

UPMC for You SW

1,028

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.5b Expedited appeals for which
timely resolution was
provided

Enter the total number of
expedited appeals for which
timely resolution was provided
by plan within the reporting
year.

AmeriHealth Caritas Pennsylvania LC

157

AmeriHealth Caritas Pennsylvania NE

76

AmeriHealth Caritas Pennsylvania NW



See 42 CFR §438.408(b)(3) for
requirements related to timely
resolution of standard appeals.

21

AmeriHealth Caritas Pennsylvania SW

14

Geisinger Health Plan LC

5

Geisinger Health Plan NE

27

Geisinger Health Plan NW

1

Geisinger Health Plan SE

1

Geisinger Health Plan SW

6

Health Partners Plans LC

2

Health Partners Plans NE

2

Health Partners Plans NW

0

Health Partners Plans SE

20

Health Partners Plans SW

3

Highmark Wholecare LC

173

Highmark Wholecare SW

63

Keystone First SE

249

United Healthcare SE

75

UPMC for You LC

6



UPMC for You NE

1

UPMC for You NW

3

UPMC for You SE

0

UPMC for You SW

12

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.6a Resolved appeals related to
denial of authorization or
limited authorization of a
service

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to the plan’s
denial of authorization for a
service not yet rendered or
limited authorization of a
service.
(Appeals related to denial of
payment for a service already
rendered should be counted in
indicator D1.IV.6c).

AmeriHealth Caritas Pennsylvania LC

2,130

AmeriHealth Caritas Pennsylvania NE

1,006

AmeriHealth Caritas Pennsylvania NW

228

AmeriHealth Caritas Pennsylvania SW

123

Geisinger Health Plan LC

89



Geisinger Health Plan NE

648

Geisinger Health Plan NW

15

Geisinger Health Plan SE

26

Geisinger Health Plan SW

25

Health Partners Plans LC

34

Health Partners Plans NE

19

Health Partners Plans NW

5

Health Partners Plans SE

459

Health Partners Plans SW

13

Highmark Wholecare LC

1,659

Highmark Wholecare SW

752

Keystone First SE

3,930

United Healthcare SE

0

UPMC for You LC

416

UPMC for You NE

31

UPMC for You NW

260

UPMC for You SE

44



UPMC for You SW

924

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.6b Resolved appeals related to
reduction, suspension, or
termination of a previously
authorized service

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to the plan’s
reduction, suspension, or
termination of a previously
authorized service.

AmeriHealth Caritas Pennsylvania LC

5

AmeriHealth Caritas Pennsylvania NE

4

AmeriHealth Caritas Pennsylvania NW

1

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC

3

Geisinger Health Plan NE

35

Geisinger Health Plan NW

0

Geisinger Health Plan SE



0

Geisinger Health Plan SW

0

Health Partners Plans LC

13

Health Partners Plans NE

2

Health Partners Plans NW

1

Health Partners Plans SE

66

Health Partners Plans SW

2

Highmark Wholecare LC

76

Highmark Wholecare SW

53

Keystone First SE

18

United Healthcare SE

0

UPMC for You LC

37

UPMC for You NE

8

UPMC for You NW

43

UPMC for You SE

6

UPMC for You SW

112

AmeriHealth Caritas Pennsylvania

N/A



Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.6c Resolved appeals related to
payment denial

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to the plan’s
denial, in whole or in part, of
payment for a service that was
already rendered.

AmeriHealth Caritas Pennsylvania LC

0

AmeriHealth Caritas Pennsylvania NE

3

AmeriHealth Caritas Pennsylvania NW

0

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC

0

Geisinger Health Plan NE

1

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC

3



Health Partners Plans NE

1

Health Partners Plans NW

2

Health Partners Plans SE

11

Health Partners Plans SW

1

Highmark Wholecare LC

0

Highmark Wholecare SW

0

Keystone First SE

1

United Healthcare SE

26

UPMC for You LC

0

UPMC for You NE

0

UPMC for You NW

0

UPMC for You SE

0

UPMC for You SW

0

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A



United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.6d Resolved appeals related to
service timeliness

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to the plan’s
failure to provide services in a
timely manner (as defined by
the state).

AmeriHealth Caritas Pennsylvania LC

0

AmeriHealth Caritas Pennsylvania NE

0

AmeriHealth Caritas Pennsylvania NW

0

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC

0

Geisinger Health Plan NE

0

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC

0

Health Partners Plans NE

0

Health Partners Plans NW

0

Health Partners Plans SE



0

Health Partners Plans SW

0

Highmark Wholecare LC

0

Highmark Wholecare SW

0

Keystone First SE

0

United Healthcare SE

8

UPMC for You LC

0

UPMC for You NE

0

UPMC for You NW

0

UPMC for You SE

0

UPMC for You SW

0

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A



Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.6e Resolved appeals related to
lack of timely plan response
to an appeal or grievance

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to the plan’s
failure to act within the
timeframes provided at 42 CFR
§438.408(b)(1) and (2) regarding
the standard resolution of
grievances and appeals.

AmeriHealth Caritas Pennsylvania LC

0

AmeriHealth Caritas Pennsylvania NE

0

AmeriHealth Caritas Pennsylvania NW

0

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC

0

Geisinger Health Plan NE

0

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC

0

Health Partners Plans NE

0

Health Partners Plans NW

0

Health Partners Plans SE

0

Health Partners Plans SW

0

Highmark Wholecare LC

0



Highmark Wholecare SW

0

Keystone First SE

0

United Healthcare SE

0

UPMC for You LC

0

UPMC for You NE

0

UPMC for You NW

0

UPMC for You SE

0

UPMC for You SW

0

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.6f Resolved appeals related to
plan denial of an enrollee’s

AmeriHealth Caritas Pennsylvania LC

0



right to request out-of-
network care

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to the plan’s
denial of an enrollee’s request
to exercise their right, under 42
CFR §438.52(b)(2)(ii), to obtain
services outside the network
(only applicable to residents of
rural areas with only one MCO).

AmeriHealth Caritas Pennsylvania NE

0

AmeriHealth Caritas Pennsylvania NW

0

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC

0

Geisinger Health Plan NE

0

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC

0

Health Partners Plans NE

0

Health Partners Plans NW

0

Health Partners Plans SE

0

Health Partners Plans SW

0

Highmark Wholecare LC

0

Highmark Wholecare SW

0

Keystone First SE

0

United Healthcare SE

0



UPMC for You LC

10

UPMC for You NE

1

UPMC for You NW

6

UPMC for You SE

2

UPMC for You SW

18

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.6g Resolved appeals related to
denial of an enrollee’s
request to dispute financial
liability

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to the plan’s
denial of an enrollee’s request
to dispute a financial liability.

AmeriHealth Caritas Pennsylvania LC

0

AmeriHealth Caritas Pennsylvania NE

0

AmeriHealth Caritas Pennsylvania NW

0

AmeriHealth Caritas Pennsylvania SW



0

Geisinger Health Plan LC

0

Geisinger Health Plan NE

0

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC

0

Health Partners Plans NE

0

Health Partners Plans NW

0

Health Partners Plans SE

0

Health Partners Plans SW

0

Highmark Wholecare LC

0

Highmark Wholecare SW

0

Keystone First SE

0

United Healthcare SE

0

UPMC for You LC

0

UPMC for You NE

0



UPMC for You NW

0

UPMC for You SE

0

UPMC for You SW

0

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

Appeals by Service

Number of appeals resolved during the reporting period related to various services.

Note: A single appeal may be related to multiple service types and may therefore be

counted in multiple categories.



Number Indicator Response

D1IV.7a Resolved appeals related to
general inpatient services

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to general
inpatient care, including
diagnostic and laboratory
services.
Do not include appeals related
to inpatient behavioral health
services – those should be
included in indicator D1.IV.7c. If
the managed care plan does
not cover general inpatient
services, enter “N/A”.

AmeriHealth Caritas Pennsylvania LC

44

AmeriHealth Caritas Pennsylvania NE

29

AmeriHealth Caritas Pennsylvania NW

3

AmeriHealth Caritas Pennsylvania SW

2

Geisinger Health Plan LC

0

Geisinger Health Plan NE

7

Geisinger Health Plan NW

1

Geisinger Health Plan SE

1

Geisinger Health Plan SW

1

Health Partners Plans LC

0

Health Partners Plans NE

0

Health Partners Plans NW

1

Health Partners Plans SE

12

Health Partners Plans SW

3

Highmark Wholecare LC

14

Highmark Wholecare SW

15



Keystone First SE

74

United Healthcare SE

15

UPMC for You LC

1

UPMC for You NE

0

UPMC for You NW

0

UPMC for You SE

0

UPMC for You SW

0

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.7b Resolved appeals related to
general outpatient services

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to general

AmeriHealth Caritas Pennsylvania LC

349

AmeriHealth Caritas Pennsylvania NE

256



outpatient care, including
diagnostic and laboratory
services. Please do not include
appeals related to outpatient
behavioral health services –
those should be included in
indicator D1.IV.7d. If the
managed care plan does not
cover general outpatient
services, enter “N/A”.

AmeriHealth Caritas Pennsylvania NW

72

AmeriHealth Caritas Pennsylvania SW

27

Geisinger Health Plan LC

2

Geisinger Health Plan NE

2

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC

19

Health Partners Plans NE

8

Health Partners Plans NW

2

Health Partners Plans SE

100

Health Partners Plans SW

3

Highmark Wholecare LC

337

Highmark Wholecare SW

216

Keystone First SE

524

United Healthcare SE

80

UPMC for You LC

44



UPMC for You NE

5

UPMC for You NW

31

UPMC for You SE

5

UPMC for You SW

93

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.7c Resolved appeals related to
inpatient behavioral health
services

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to inpatient
mental health and/or
substance use services. If the
managed care plan does not
cover inpatient behavioral
health services, enter “N/A”.

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC



N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

N/A

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A



UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.7d Resolved appeals related to
outpatient behavioral health
services

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to outpatient
mental health and/or
substance use services. If the
managed care plan does not
cover outpatient behavioral
health services, enter “N/A”.

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A



Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

N/A

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

N/A



Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.7e Resolved appeals related to
covered outpatient
prescription drugs

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to outpatient
prescription drugs covered by
the managed care plan. If the
managed care plan does not
cover outpatient prescription
drugs, enter “N/A”.

AmeriHealth Caritas Pennsylvania LC

765

AmeriHealth Caritas Pennsylvania NE

409

AmeriHealth Caritas Pennsylvania NW

105

AmeriHealth Caritas Pennsylvania SW

75

Geisinger Health Plan LC

48

Geisinger Health Plan NE

354

Geisinger Health Plan NW

12

Geisinger Health Plan SE

14

Geisinger Health Plan SW

18

Health Partners Plans LC



5

Health Partners Plans NE

0

Health Partners Plans NW

2

Health Partners Plans SE

33

Health Partners Plans SW

2

Highmark Wholecare LC

316

Highmark Wholecare SW

208

Keystone First SE

1,330

United Healthcare SE

243

UPMC for You LC

55

UPMC for You NE

10

UPMC for You NW

63

UPMC for You SE

7

UPMC for You SW

187

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A



Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.7f Resolved appeals related to
skilled nursing facility (SNF)
services

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to SNF services. If
the managed care plan does
not cover skilled nursing
services, enter “N/A”.

AmeriHealth Caritas Pennsylvania LC

6

AmeriHealth Caritas Pennsylvania NE

4

AmeriHealth Caritas Pennsylvania NW

0

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC

0

Geisinger Health Plan NE

0

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC

0

Health Partners Plans NE

1

Health Partners Plans NW

0



Health Partners Plans SE

6

Health Partners Plans SW

1

Highmark Wholecare LC

1

Highmark Wholecare SW

2

Keystone First SE

18

United Healthcare SE

3

UPMC for You LC

20

UPMC for You NE

5

UPMC for You NW

27

UPMC for You SE

6

UPMC for You SW

55

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A



Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.7g Resolved appeals related to
long-term services and
supports (LTSS)

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to institutional
LTSS or LTSS provided through
home and community-based
(HCBS) services, including
personal care and self-directed
services. If the managed care
plan does not cover LTSS
services, enter “N/A”.

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC



N/A

Highmark Wholecare SW

N/A

Keystone First SE

N/A

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A



D1IV.7h Resolved appeals related to
dental services

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to dental services.
If the managed care plan does
not cover dental services, enter
“N/A”.

AmeriHealth Caritas Pennsylvania LC

907

AmeriHealth Caritas Pennsylvania NE

270

AmeriHealth Caritas Pennsylvania NW

44

AmeriHealth Caritas Pennsylvania SW

17

Geisinger Health Plan LC

38

Geisinger Health Plan NE

292

Geisinger Health Plan NW

2

Geisinger Health Plan SE

11

Geisinger Health Plan SW

7

Health Partners Plans LC

20

Health Partners Plans NE

12

Health Partners Plans NW

0

Health Partners Plans SE

317

Health Partners Plans SW

5

Highmark Wholecare LC

863

Highmark Wholecare SW

272

Keystone First SE



1,765

United Healthcare SE

104

UPMC for You LC

222

UPMC for You NE

11

UPMC for You NW

107

UPMC for You SE

24

UPMC for You SW

439

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.7i Resolved appeals related to
non-emergency medical
transportation (NEMT)

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to NEMT. If the

AmeriHealth Caritas Pennsylvania LC

0

AmeriHealth Caritas Pennsylvania NE

0

AmeriHealth Caritas Pennsylvania NW



managed care plan does not
cover NEMT, enter “N/A”.

0

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC

0

Geisinger Health Plan NE

0

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC

0

Health Partners Plans NE

0

Health Partners Plans NW

0

Health Partners Plans SE

0

Health Partners Plans SW

0

Highmark Wholecare LC

0

Highmark Wholecare SW

0

Keystone First SE

0

United Healthcare SE

0

UPMC for You LC

0



UPMC for You NE

0

UPMC for You NW

0

UPMC for You SE

0

UPMC for You SW

0

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.7j Resolved appeals related to
other service types

Enter the total number of
appeals resolved by the plan
during the reporting year that
were related to services that do
not fit into one of the
categories listed above. If the
managed care plan does not
cover services other than those
in items D1.IV.7a-i paid
primarily by Medicaid, enter
“N/A”.

AmeriHealth Caritas Pennsylvania LC

0

AmeriHealth Caritas Pennsylvania NE

0

AmeriHealth Caritas Pennsylvania NW

0

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC

3



Geisinger Health Plan NE

30

Geisinger Health Plan NW

1

Geisinger Health Plan SE

2

Geisinger Health Plan SW

1

Health Partners Plans LC

0

Health Partners Plans NE

0

Health Partners Plans NW

0

Health Partners Plans SE

0

Health Partners Plans SW

0

Highmark Wholecare LC

0

Highmark Wholecare SW

0

Keystone First SE

0

United Healthcare SE

0

UPMC for You LC

13

UPMC for You NE

4

UPMC for You NW

14

UPMC for You SE

1



UPMC for You SW

31

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

State Fair Hearings



Number Indicator Response

D1IV.8a State Fair Hearing requests

Enter the total number of State
Fair Hearing requests filed
during the reporting year with
the plan that issued an adverse
benefit determination.

AmeriHealth Caritas Pennsylvania LC

2,662

AmeriHealth Caritas Pennsylvania NE

1,157

AmeriHealth Caritas Pennsylvania NW

252

AmeriHealth Caritas Pennsylvania SW

151

Geisinger Health Plan LC

145

Geisinger Health Plan NE

1,049

Geisinger Health Plan NW

20

Geisinger Health Plan SE

50

Geisinger Health Plan SW

42

Health Partners Plans LC

65

Health Partners Plans NE

23

Health Partners Plans NW

10

Health Partners Plans SE

641

Health Partners Plans SW

20

Highmark Wholecare LC

2,113

Highmark Wholecare SW

933



Keystone First SE

4,473

United Healthcare SE

666

UPMC for You LC

686

UPMC for You NE

70

UPMC for You NW

408

UPMC for You SE

105

UPMC for You SW

1,415

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.8b State Fair Hearings resulting
in a favorable decision for
the enrollee

Enter the total number of State
Fair Hearing decisions rendered
during the reporting year that

AmeriHealth Caritas Pennsylvania LC

935

AmeriHealth Caritas Pennsylvania NE

526



were partially or fully favorable
to the enrollee.

AmeriHealth Caritas Pennsylvania NW

132

AmeriHealth Caritas Pennsylvania SW

68

Geisinger Health Plan LC

71

Geisinger Health Plan NE

554

Geisinger Health Plan NW

7

Geisinger Health Plan SE

26

Geisinger Health Plan SW

20

Health Partners Plans LC

9

Health Partners Plans NE

2

Health Partners Plans NW

3

Health Partners Plans SE

101

Health Partners Plans SW

2

Highmark Wholecare LC

569

Highmark Wholecare SW

294

Keystone First SE

1,640

United Healthcare SE

298

UPMC for You LC

83



UPMC for You NE

11

UPMC for You NW

60

UPMC for You SE

13

UPMC for You SW

237

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.8c State Fair Hearings resulting
in an adverse decision for the
enrollee

Enter the total number of State
Fair Hearing decisions rendered
during the reporting year that
were adverse for the enrollee.

AmeriHealth Caritas Pennsylvania LC

1,220

AmeriHealth Caritas Pennsylvania NE

417

AmeriHealth Caritas Pennsylvania NW

84

AmeriHealth Caritas Pennsylvania SW

50

Geisinger Health Plan LC



48

Geisinger Health Plan NE

333

Geisinger Health Plan NW

9

Geisinger Health Plan SE

17

Geisinger Health Plan SW

12

Health Partners Plans LC

43

Health Partners Plans NE

21

Health Partners Plans NW

5

Health Partners Plans SE

447

Health Partners Plans SW

14

Highmark Wholecare LC

1,118

Highmark Wholecare SW

392

Keystone First SE

2,271

United Healthcare SE

316

UPMC for You LC

589

UPMC for You NE

57

UPMC for You NW

342



UPMC for You SE

88

UPMC for You SW

1,165

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.8d State Fair Hearings retracted
prior to reaching a decision

Enter the total number of State
Fair Hearing decisions retracted
(by the enrollee or the
representative who filed a State
Fair Hearing request on behalf
of the enrollee) during the
reporting year prior to reaching
a decision.

AmeriHealth Caritas Pennsylvania LC

511

AmeriHealth Caritas Pennsylvania NE

215

AmeriHealth Caritas Pennsylvania NW

34

AmeriHealth Caritas Pennsylvania SW

35

Geisinger Health Plan LC

22

Geisinger Health Plan NE

164

Geisinger Health Plan NW

6



Geisinger Health Plan SE

6

Geisinger Health Plan SW

8

Health Partners Plans LC

10

Health Partners Plans NE

1

Health Partners Plans NW

0

Health Partners Plans SE

80

Health Partners Plans SW

1

Highmark Wholecare LC

399

Highmark Wholecare SW

235

Keystone First SE

623

United Healthcare SE

33

UPMC for You LC

13

UPMC for You NE

2

UPMC for You NW

7

UPMC for You SE

1

UPMC for You SW

15

AmeriHealth Caritas Pennsylvania

N/A



Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.9a External Medical Reviews
resulting in a favorable
decision for the enrollee

If your state does offer an
external medical review
process, enter the total number
of external medical review
decisions rendered during the
reporting year that were
partially or fully favorable to
the enrollee. If your state does
not offer an external medical
review process, enter “N/A”.
External medical review is
defined and described at 42
CFR §438.402(c)(i)(B).

AmeriHealth Caritas Pennsylvania LC

15

AmeriHealth Caritas Pennsylvania NE

15

AmeriHealth Caritas Pennsylvania NW

4

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC

0

Geisinger Health Plan NE

2

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC



0

Health Partners Plans NE

0

Health Partners Plans NW

0

Health Partners Plans SE

6

Health Partners Plans SW

0

Highmark Wholecare LC

30

Highmark Wholecare SW

14

Keystone First SE

44

United Healthcare SE

5

UPMC for You LC

19

UPMC for You NE

2

UPMC for You NW

19

UPMC for You SE

1

UPMC for You SW

58

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A



Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.9b External Medical Reviews
resulting in an adverse
decision for the enrollee

If your state does offer an
external medical review
process, enter the total number
of external medical review
decisions rendered during the
reporting year that were
adverse to the enrollee. If your
state does not offer an external
medical review process, enter
“N/A”.
External medical review is
defined and described at 42
CFR §438.402(c)(i)(B).

AmeriHealth Caritas Pennsylvania LC

40

AmeriHealth Caritas Pennsylvania NE

23

AmeriHealth Caritas Pennsylvania NW

5

AmeriHealth Caritas Pennsylvania SW

4

Geisinger Health Plan LC

2

Geisinger Health Plan NE

17

Geisinger Health Plan NW

0

Geisinger Health Plan SE

2

Geisinger Health Plan SW

1

Health Partners Plans LC

3

Health Partners Plans NE

0

Health Partners Plans NW

0



Health Partners Plans SE

23

Health Partners Plans SW

0

Highmark Wholecare LC

92

Highmark Wholecare SW

44

Keystone First SE

126

United Healthcare SE

13

UPMC for You LC

66

UPMC for You NE

3

UPMC for You NW

56

UPMC for You SE

9

UPMC for You SW

182

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A



Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

Grievances Overview



Number Indicator Response

D1IV.10 Grievances resolved

Enter the total number of
grievances resolved by the plan
during the reporting year.
A grievance is “resolved” when
it has reached completion and
been closed by the plan.

AmeriHealth Caritas Pennsylvania LC

1,225

AmeriHealth Caritas Pennsylvania NE

459

AmeriHealth Caritas Pennsylvania NW

100

AmeriHealth Caritas Pennsylvania SW

82

Geisinger Health Plan LC

47

Geisinger Health Plan NE

380

Geisinger Health Plan NW

3

Geisinger Health Plan SE

37

Geisinger Health Plan SW

10

Health Partners Plans LC

18

Health Partners Plans NE

9

Health Partners Plans NW

4

Health Partners Plans SE

316

Health Partners Plans SW

12

Highmark Wholecare LC

1,084

Highmark Wholecare SW

764



Keystone First SE

2,247

United Healthcare SE

606

UPMC for You LC

330

UPMC for You NE

48

UPMC for You NW

188

UPMC for You SE

74

UPMC for You SW

868

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.11 Active grievances

Enter the total number of
grievances still pending or in
process (not yet resolved) as of
the end of the reporting year.

AmeriHealth Caritas Pennsylvania LC

5

AmeriHealth Caritas Pennsylvania NE

5



AmeriHealth Caritas Pennsylvania NW

2

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC

1

Geisinger Health Plan NE

4

Geisinger Health Plan NW

2

Geisinger Health Plan SE

1

Geisinger Health Plan SW

0

Health Partners Plans LC

1

Health Partners Plans NE

2

Health Partners Plans NW

0

Health Partners Plans SE

0

Health Partners Plans SW

0

Highmark Wholecare LC

0

Highmark Wholecare SW

12

Keystone First SE

19

United Healthcare SE

24

UPMC for You LC

2



UPMC for You NE

1

UPMC for You NW

1

UPMC for You SE

1

UPMC for You SW

0

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.12 Grievances filed on behalf of
LTSS users

Enter the total number of
grievances filed during the
reporting year by or on behalf
of LTSS users.
An LTSS user is an enrollee who
received at least one LTSS
service at any point during the
reporting year (regardless of
whether the enrollee was
actively receiving LTSS at the
time that the grievance was

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC



filed). If this does not apply,
enter N/A.

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

N/A

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A



UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.13 Number of critical incidents
filed during the reporting
period by (or on behalf of) an
LTSS user who previously
filed a grievance

For managed care plans that
cover LTSS, enter the number
of critical incidents filed within
the reporting year by (or on
behalf of) LTSS users who
previously filed grievances in
the reporting year. The
grievance and critical incident
do not have to have been
“related” to the same issue -
they only need to have been
filed by (or on behalf of) the
same enrollee. Neither the
critical incident nor the
grievance need to have been
filed in relation to delivery of

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A



LTSS - they may have been filed
for any reason, related to any
service received (or desired) by
an LTSS user.
If the managed care plan does
not cover LTSS, the state should
enter “N/A” in this field.
Additionally, if the state already
submitted this data for the
reporting year via the CMS
readiness review appeal and
grievance report (because the
managed care program or plan
were new or serving new
populations during the
reporting year), and the
readiness review tool was
submitted for at least 6 months
of the reporting year, the state
can enter “N/A” in this field.
To calculate this number, states
or managed care plans should
first identify the LTSS users for
whom critical incidents were
filed during the reporting year,
then determine whether those
enrollees had filed a grievance
during the reporting year, and
whether the filing of the
grievance preceded the filing of
the critical incident.

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

N/A

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

N/A



Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.14 Number of grievances for
which timely resolution was
provided

Enter the number of grievances
for which timely resolution was
provided by plan during the
reporting year.
See 42 CFR §438.408(b)(1) for
requirements related to the
timely resolution of grievances.

AmeriHealth Caritas Pennsylvania LC

1,202

AmeriHealth Caritas Pennsylvania NE

448

AmeriHealth Caritas Pennsylvania NW

94

AmeriHealth Caritas Pennsylvania SW

81

Geisinger Health Plan LC

44

Geisinger Health Plan NE

377

Geisinger Health Plan NW

3

Geisinger Health Plan SE

37

Geisinger Health Plan SW

10

Health Partners Plans LC



15

Health Partners Plans NE

9

Health Partners Plans NW

2

Health Partners Plans SE

280

Health Partners Plans SW

9

Highmark Wholecare LC

1,084

Highmark Wholecare SW

762

Keystone First SE

2,194

United Healthcare SE

612

UPMC for You LC

329

UPMC for You NE

48

UPMC for You NW

188

UPMC for You SE

74

UPMC for You SW

856

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A



Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

Grievances by Service

Report the number of grievances resolved by plan during the reporting period by

service.



Number Indicator Response

D1IV.15a Resolved grievances related
to general inpatient services

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to general
inpatient care, including
diagnostic and laboratory
services. Do not include
grievances related to inpatient
behavioral health services —
those should be included in
indicator D1.IV.15c. If the
managed care plan does not
cover this type of service, enter
“N/A”.

AmeriHealth Caritas Pennsylvania LC

0

AmeriHealth Caritas Pennsylvania NE

0

AmeriHealth Caritas Pennsylvania NW

0

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC

0

Geisinger Health Plan NE

0

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC

0

Health Partners Plans NE

0

Health Partners Plans NW

0

Health Partners Plans SE

0

Health Partners Plans SW

0

Highmark Wholecare LC

0

Highmark Wholecare SW

0



Keystone First SE

0

United Healthcare SE

0

UPMC for You LC

0

UPMC for You NE

0

UPMC for You NW

0

UPMC for You SE

0

UPMC for You SW

0

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.15b Resolved grievances related
to general outpatient
services

Enter the total number of
grievances resolved by the plan
during the reporting year that

AmeriHealth Caritas Pennsylvania LC

0

AmeriHealth Caritas Pennsylvania NE

0



were related to general
outpatient care, including
diagnostic and laboratory
services. Do not include
grievances related to
outpatient behavioral health
services — those should be
included in indicator D1.IV.15d.
If the managed care plan does
not cover this type of service,
enter “N/A”.

AmeriHealth Caritas Pennsylvania NW

0

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC

0

Geisinger Health Plan NE

0

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC

0

Health Partners Plans NE

0

Health Partners Plans NW

0

Health Partners Plans SE

0

Health Partners Plans SW

0

Highmark Wholecare LC

0

Highmark Wholecare SW

0

Keystone First SE

0

United Healthcare SE

0

UPMC for You LC

0



UPMC for You NE

0

UPMC for You NW

0

UPMC for You SE

0

UPMC for You SW

0

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.15c Resolved grievances related
to inpatient behavioral
health services

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to inpatient
mental health and/or
substance use services. If the
managed care plan does not
cover this type of service, enter
“N/A”.

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC



N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

N/A

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A



UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.15d Resolved grievances related
to outpatient behavioral
health services

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to outpatient
mental health and/or
substance use services. If the
managed care plan does not
cover this type of service, enter
“N/A”.

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A



Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

N/A

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

N/A



Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.15e Resolved grievances related
to coverage of outpatient
prescription drugs

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to outpatient
prescription drugs covered by
the managed care plan. If the
managed care plan does not
cover this type of service, enter
“N/A”.

AmeriHealth Caritas Pennsylvania LC

0

AmeriHealth Caritas Pennsylvania NE

0

AmeriHealth Caritas Pennsylvania NW

0

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC

0

Geisinger Health Plan NE

0

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC



0

Health Partners Plans NE

0

Health Partners Plans NW

0

Health Partners Plans SE

0

Health Partners Plans SW

0

Highmark Wholecare LC

0

Highmark Wholecare SW

0

Keystone First SE

0

United Healthcare SE

0

UPMC for You LC

0

UPMC for You NE

0

UPMC for You NW

0

UPMC for You SE

0

UPMC for You SW

0

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A



Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.15f Resolved grievances related
to skilled nursing facility
(SNF) services

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to SNF services. If
the managed care plan does
not cover this type of service,
enter “N/A”.

AmeriHealth Caritas Pennsylvania LC

0

AmeriHealth Caritas Pennsylvania NE

0

AmeriHealth Caritas Pennsylvania NW

0

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC

0

Geisinger Health Plan NE

0

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC

0

Health Partners Plans NE

0

Health Partners Plans NW

0



Health Partners Plans SE

0

Health Partners Plans SW

0

Highmark Wholecare LC

0

Highmark Wholecare SW

0

Keystone First SE

0

United Healthcare SE

0

UPMC for You LC

0

UPMC for You NE

0

UPMC for You NW

0

UPMC for You SE

0

UPMC for You SW

0

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A



Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.15g Resolved grievances related
to long-term services and
supports (LTSS)

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to institutional
LTSS or LTSS provided through
home and community-based
(HCBS) services, including
personal care and self-directed
services. If the managed care
plan does not cover this type of
service, enter “N/A”.

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC



N/A

Highmark Wholecare SW

N/A

Keystone First SE

N/A

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A



D1IV.15h Resolved grievances related
to dental services

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to dental services.
If the managed care plan does
not cover this type of service,
enter “N/A”.

AmeriHealth Caritas Pennsylvania LC

8

AmeriHealth Caritas Pennsylvania NE

6

AmeriHealth Caritas Pennsylvania NW

1

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC

0

Geisinger Health Plan NE

0

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC

0

Health Partners Plans NE

0

Health Partners Plans NW

0

Health Partners Plans SE

1

Health Partners Plans SW

0

Highmark Wholecare LC

31

Highmark Wholecare SW

9

Keystone First SE



5

United Healthcare SE

41

UPMC for You LC

0

UPMC for You NE

0

UPMC for You NW

0

UPMC for You SE

0

UPMC for You SW

0

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.15i Resolved grievances related
to non-emergency medical
transportation (NEMT)

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to NEMT. If the
managed care plan does not

AmeriHealth Caritas Pennsylvania LC

0

AmeriHealth Caritas Pennsylvania NE

0

AmeriHealth Caritas Pennsylvania NW



cover this type of service, enter
“N/A”.

0

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC

0

Geisinger Health Plan NE

0

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC

0

Health Partners Plans NE

0

Health Partners Plans NW

0

Health Partners Plans SE

0

Health Partners Plans SW

0

Highmark Wholecare LC

2

Highmark Wholecare SW

0

Keystone First SE

18

United Healthcare SE

2

UPMC for You LC

0



UPMC for You NE

0

UPMC for You NW

0

UPMC for You SE

0

UPMC for You SW

0

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.15j Resolved grievances related
to other service types

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to services that do
not fit into one of the
categories listed above. If the
managed care plan does not
cover services other than those
in items D1.IV.15a-i paid
primarily by Medicaid, enter
“N/A”.

AmeriHealth Caritas Pennsylvania LC

1,217

AmeriHealth Caritas Pennsylvania NE

453

AmeriHealth Caritas Pennsylvania NW

99

AmeriHealth Caritas Pennsylvania SW

82

Geisinger Health Plan LC

47



Geisinger Health Plan NE

380

Geisinger Health Plan NW

3

Geisinger Health Plan SE

37

Geisinger Health Plan SW

10

Health Partners Plans LC

18

Health Partners Plans NE

9

Health Partners Plans NW

4

Health Partners Plans SE

315

Health Partners Plans SW

12

Highmark Wholecare LC

1,051

Highmark Wholecare SW

755

Keystone First SE

2,224

United Healthcare SE

563

UPMC for You LC

330

UPMC for You NE

48

UPMC for You NW

188

UPMC for You SE

74



UPMC for You SW

868

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

Grievances by Reason

Report the number of grievances resolved by plan during the reporting period by

reason.



Number Indicator Response

D1IV.16a Resolved grievances related
to plan or provider customer
service

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to plan or
provider customer service.
Customer service grievances
include complaints about
interactions with the plan’s
Member Services department,
provider offices or facilities,
plan marketing agents, or any
other plan or provider
representatives.

AmeriHealth Caritas Pennsylvania LC

144

AmeriHealth Caritas Pennsylvania NE

69

AmeriHealth Caritas Pennsylvania NW

13

AmeriHealth Caritas Pennsylvania SW

4

Geisinger Health Plan LC

8

Geisinger Health Plan NE

57

Geisinger Health Plan NW

1

Geisinger Health Plan SE

10

Geisinger Health Plan SW

3

Health Partners Plans LC

6

Health Partners Plans NE

1

Health Partners Plans NW

2

Health Partners Plans SE

111

Health Partners Plans SW

3

Highmark Wholecare LC

176

Highmark Wholecare SW

196



Keystone First SE

400

United Healthcare SE

28

UPMC for You LC

81

UPMC for You NE

11

UPMC for You NW

62

UPMC for You SE

18

UPMC for You SW

344

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.16b Resolved grievances related
to plan or provider care
management/case
management

AmeriHealth Caritas Pennsylvania LC

121

AmeriHealth Caritas Pennsylvania NE

50



Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to plan or
provider care
management/case
management.
Care management/case
management grievances
include complaints about the
timeliness of an assessment or
complaints about the plan or
provider care or case
management process.

AmeriHealth Caritas Pennsylvania NW

16

AmeriHealth Caritas Pennsylvania SW

7

Geisinger Health Plan LC

0

Geisinger Health Plan NE

0

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC

3

Health Partners Plans NE

2

Health Partners Plans NW

0

Health Partners Plans SE

10

Health Partners Plans SW

1

Highmark Wholecare LC

78

Highmark Wholecare SW

70

Keystone First SE

240

United Healthcare SE

26

UPMC for You LC

3



UPMC for You NE

2

UPMC for You NW

3

UPMC for You SE

2

UPMC for You SW

33

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.16c Resolved grievances related
to access to care/services
from plan or provider

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to access to care.
Access to care grievances
include complaints about
difficulties finding qualified in-
network providers, excessive
travel or wait times, or other
access issues.

AmeriHealth Caritas Pennsylvania LC

0

AmeriHealth Caritas Pennsylvania NE

1

AmeriHealth Caritas Pennsylvania NW

0

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC



0

Geisinger Health Plan NE

1

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC

1

Health Partners Plans NE

0

Health Partners Plans NW

0

Health Partners Plans SE

38

Health Partners Plans SW

1

Highmark Wholecare LC

7

Highmark Wholecare SW

4

Keystone First SE

10

United Healthcare SE

11

UPMC for You LC

1

UPMC for You NE

1

UPMC for You NW

4



UPMC for You SE

0

UPMC for You SW

15

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.16d Resolved grievances related
to quality of care

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to quality of care.
Quality of care grievances
include complaints about the
effectiveness, efficiency, equity,
patient-centeredness, safety,
and/or acceptability of care
provided by a provider or the
plan.

AmeriHealth Caritas Pennsylvania LC

133

AmeriHealth Caritas Pennsylvania NE

57

AmeriHealth Caritas Pennsylvania NW

23

AmeriHealth Caritas Pennsylvania SW

7

Geisinger Health Plan LC

9

Geisinger Health Plan NE

124

Geisinger Health Plan NW

1



Geisinger Health Plan SE

8

Geisinger Health Plan SW

3

Health Partners Plans LC

3

Health Partners Plans NE

2

Health Partners Plans NW

0

Health Partners Plans SE

108

Health Partners Plans SW

5

Highmark Wholecare LC

84

Highmark Wholecare SW

97

Keystone First SE

404

United Healthcare SE

89

UPMC for You LC

19

UPMC for You NE

3

UPMC for You NW

12

UPMC for You SE

5

UPMC for You SW

97

AmeriHealth Caritas Pennsylvania

N/A



Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.16e Resolved grievances related
to plan communications

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to plan
communications.
Plan communication grievances
include grievances related to
the clarity or accuracy of
enrollee materials or other plan
communications or to an
enrollee’s access to or the
accessibility of enrollee
materials or plan
communications.

AmeriHealth Caritas Pennsylvania LC

4

AmeriHealth Caritas Pennsylvania NE

3

AmeriHealth Caritas Pennsylvania NW

0

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC

0

Geisinger Health Plan NE

0

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC



0

Health Partners Plans NE

0

Health Partners Plans NW

0

Health Partners Plans SE

0

Health Partners Plans SW

0

Highmark Wholecare LC

6

Highmark Wholecare SW

4

Keystone First SE

8

United Healthcare SE

4

UPMC for You LC

1

UPMC for You NE

0

UPMC for You NW

0

UPMC for You SE

0

UPMC for You SW

1

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A



Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.16f Resolved grievances related
to payment or billing issues

Enter the total number of
grievances resolved by the plan
during the reporting year that
were filed for a reason related
to payment or billing issues.

AmeriHealth Caritas Pennsylvania LC

15

AmeriHealth Caritas Pennsylvania NE

2

AmeriHealth Caritas Pennsylvania NW

1

AmeriHealth Caritas Pennsylvania SW

1

Geisinger Health Plan LC

0

Geisinger Health Plan NE

0

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC

0

Health Partners Plans NE

0

Health Partners Plans NW

0



Health Partners Plans SE

2

Health Partners Plans SW

0

Highmark Wholecare LC

243

Highmark Wholecare SW

183

Keystone First SE

22

United Healthcare SE

8

UPMC for You LC

0

UPMC for You NE

0

UPMC for You NW

0

UPMC for You SE

0

UPMC for You SW

0

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A



Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.16g Resolved grievances related
to suspected fraud

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to suspected
fraud.
Suspected fraud grievances
include suspected cases of
financial/payment fraud
perpetuated by a provider,
payer, or other entity. Note:
grievances reported in this row
should only include grievances
submitted to the managed care
plan, not grievances submitted
to another entity, such as a
state Ombudsman or Office of
the Inspector General.

AmeriHealth Caritas Pennsylvania LC

2

AmeriHealth Caritas Pennsylvania NE

0

AmeriHealth Caritas Pennsylvania NW

0

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC

0

Geisinger Health Plan NE

0

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC

0

Health Partners Plans NE

0

Health Partners Plans NW

0

Health Partners Plans SE

3

Health Partners Plans SW

0

Highmark Wholecare LC



4

Highmark Wholecare SW

1

Keystone First SE

14

United Healthcare SE

2

UPMC for You LC

4

UPMC for You NE

0

UPMC for You NW

1

UPMC for You SE

0

UPMC for You SW

9

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A



D1IV.16h Resolved grievances related
to abuse, neglect or
exploitation

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to abuse, neglect
or exploitation.
Abuse/neglect/exploitation
grievances include cases
involving potential or actual
patient harm.

AmeriHealth Caritas Pennsylvania LC

0

AmeriHealth Caritas Pennsylvania NE

0

AmeriHealth Caritas Pennsylvania NW

0

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC

0

Geisinger Health Plan NE

0

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC

0

Health Partners Plans NE

0

Health Partners Plans NW

0

Health Partners Plans SE

0

Health Partners Plans SW

0

Highmark Wholecare LC

10

Highmark Wholecare SW

17

Keystone First SE



0

United Healthcare SE

1

UPMC for You LC

0

UPMC for You NE

0

UPMC for You NW

0

UPMC for You SE

0

UPMC for You SW

0

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.16i Resolved grievances related
to lack of timely plan
response to a service
authorization or appeal
(including requests to
expedite or extend appeals)

AmeriHealth Caritas Pennsylvania LC

0

AmeriHealth Caritas Pennsylvania NE

0

AmeriHealth Caritas Pennsylvania NW



Enter the total number of
grievances resolved by the plan
during the reporting year that
were filed due to a lack of
timely plan response to a
service authorization or appeal
request (including requests to
expedite or extend appeals).

0

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC

0

Geisinger Health Plan NE

0

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC

0

Health Partners Plans NE

0

Health Partners Plans NW

0

Health Partners Plans SE

0

Health Partners Plans SW

0

Highmark Wholecare LC

1

Highmark Wholecare SW

0

Keystone First SE

0

United Healthcare SE

0

UPMC for You LC

0



UPMC for You NE

0

UPMC for You NW

0

UPMC for You SE

0

UPMC for You SW

0

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.16j Resolved grievances related
to plan denial of expedited
appeal

Enter the total number of
grievances resolved by the plan
during the reporting year that
were related to the plan’s
denial of an enrollee’s request
for an expedited appeal.
Per 42 CFR §438.408(b)(3),
states must establish a
timeframe for timely resolution
of expedited appeals that is no
longer than 72 hours after the
MCO, PIHP or PAHP receives

AmeriHealth Caritas Pennsylvania LC

0

AmeriHealth Caritas Pennsylvania NE

0

AmeriHealth Caritas Pennsylvania NW

0

AmeriHealth Caritas Pennsylvania SW

0

Geisinger Health Plan LC

0



the appeal. If a plan denies a
request for an expedited
appeal, the enrollee or their
representative have the right to
file a grievance.

Geisinger Health Plan NE

0

Geisinger Health Plan NW

0

Geisinger Health Plan SE

0

Geisinger Health Plan SW

0

Health Partners Plans LC

0

Health Partners Plans NE

0

Health Partners Plans NW

0

Health Partners Plans SE

0

Health Partners Plans SW

0

Highmark Wholecare LC

0

Highmark Wholecare SW

0

Keystone First SE

0

United Healthcare SE

0

UPMC for You LC

0

UPMC for You NE

0

UPMC for You NW

0

UPMC for You SE

0



UPMC for You SW

0

AmeriHealth Caritas Pennsylvania

N/A

Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1IV.16k Resolved grievances filed for
other reasons

Enter the total number of
grievances resolved by the plan
during the reporting year that
were filed for a reason other
than the reasons listed above.

AmeriHealth Caritas Pennsylvania LC

806

AmeriHealth Caritas Pennsylvania NE

277

AmeriHealth Caritas Pennsylvania NW

47

AmeriHealth Caritas Pennsylvania SW

63

Geisinger Health Plan LC

30

Geisinger Health Plan NE

198

Geisinger Health Plan NW

1

Geisinger Health Plan SE



19

Geisinger Health Plan SW

4

Health Partners Plans LC

5

Health Partners Plans NE

4

Health Partners Plans NW

2

Health Partners Plans SE

44

Health Partners Plans SW

2

Highmark Wholecare LC

475

Highmark Wholecare SW

192

Keystone First SE

1,149

United Healthcare SE

437

UPMC for You LC

221

UPMC for You NE

31

UPMC for You NW

106

UPMC for You SE

49

UPMC for You SW

369

AmeriHealth Caritas Pennsylvania

N/A



Geisinger Health Plan

N/A

Health Partners Plans

N/A

Highmark Wholecare

N/A

United Healthcare

N/A

UPMC for You

N/A

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

Topic VII: Quality & Performance Measures

Report on individual measures in each of the following eight domains: (1) Primary

care access and preventive care, (2) Maternal and perinatal health, (3) Care of acute

and chronic conditions, (4) Behavioral health care, (5) Dental and oral health services,

(6) Health plan enrollee experience of care, (7) Long-term services and supports, and

(8) Other. For composite measures, be sure to include each individual sub-measure

component.



Quality & performance measure total count: 25

D2.VII.1 Measure Name: In the last 6 months, how often did you get an
appointment with a specialist as soon as you needed?

D2.VII.2 Measure Domain

Health plan enrollee experience of care

D2.VII.3 National Quality

Forum (NQF) number

NFQ1

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

CAHPS Survey

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

1 / 25

Complete



Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

67.35

United Healthcare SE



N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

86.87

Geisinger Health Plan

82.67

Health Partners Plans

89.8

Highmark Wholecare

84.14

United Healthcare

73.53

UPMC for You

82.76



Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A

D2.VII.1 Measure Name: Using any number from 0 to 10, where 0 is the
worst health plan possible and 10 is the best health plan possible,
what number would you use to rate your health plan?

D2.VII.2 Measure Domain

Health plan enrollee experience of care

D2.VII.3 National Quality

Forum (NQF) number

NFQ1

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

CAHPS Survey

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

2 / 25

Complete



N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

78.92



United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

80

Geisinger Health Plan

79.22

Health Partners Plans

78.5

Highmark Wholecare

80.4

United Healthcare

77.51

UPMC for You



85.77

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A

D2.VII.1 Measure Name: In the last 6 months, when you needed care
right away, how often did you get care as soon as you needed?

D2.VII.2 Measure Domain

Health plan enrollee experience of care

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

CAHPS Survey

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

3 / 25

Complete



Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE



83.56

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

84.51

Geisinger Health Plan

86.67

Health Partners Plans

86.11

Highmark Wholecare

85.19

United Healthcare

89.09



UPMC for You

83.33

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A

D2.VII.1 Measure Name: In the last 6 months, how often did you get an
appointment for a check-up or routine care as soon as you needed?

D2.VII.2 Measure Domain

Health plan enrollee experience of care

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

CAHPS Survey

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

4 / 25

Complete



N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A



Keystone First SE

71.54

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

89.92

Geisinger Health Plan

75.82

Health Partners Plans

74.6

Highmark Wholecare

81.31

United Healthcare



76.6

UPMC for You

87.8

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A

D2.VII.1 Measure Name: In the last 6 months, how often was it easy to
get the care, tests, or treatment you needed?

D2.VII.2 Measure Domain

Health plan enrollee experience of care

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

CAHPS Survey

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

5 / 25

Complete



Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW



N/A

Keystone First SE

85.16

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

94.57

Geisinger Health Plan

84.21

Health Partners Plans

84.62

Highmark Wholecare

87.56



United Healthcare

82.86

UPMC for You

89.47

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A

D2.VII.1 Measure Name: In the last 6 months, how often was it easy to
get the care, tests, or treatment your child needed?

D2.VII.2 Measure Domain

Health plan enrollee experience of care

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

CAHPS Survey

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

6 / 25

Complete



N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A



Highmark Wholecare SW

N/A

Keystone First SE

90.43

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

91.77

Geisinger Health Plan

88.89

Health Partners Plans

83.58

Highmark Wholecare



90.99

United Healthcare

89.07

UPMC for You

91.69

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A

D2.VII.1 Measure Name: In the last 6 months, how often did you get
appointments for your child with a Specialist as soon as he or she
needed?

D2.VII.2 Measure Domain

Health plan enrollee experience of care

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

CAHPS Survey

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

7 / 25

Complete



AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW



N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

80.87

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

78.63

Geisinger Health Plan

77.22



Health Partners Plans

79.8

Highmark Wholecare

77.05

United Healthcare

67.24

UPMC for You

81.43

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A

D2.VII.1 Measure Name: In the last 6 months, how often did you get an
appointment for a check-up or routine care for your child as soon as
your child needed?

D2.VII.2 Measure Domain

Health plan enrollee experience of care

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

CAHPS Survey

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

8 / 25

Complete



N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A



Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

80.93

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

87.07

Geisinger Health Plan



83.01

Health Partners Plans

83.81

Highmark Wholecare

84.17

United Healthcare

75.98

UPMC for You

90.06

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A

D2.VII.1 Measure Name: Lead Screening in Children

D2.VII.2 Measure Domain

Primary care access and preventative care

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

HEDIS

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

9 / 25

Complete



AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE



N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

82.73

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

83.94



Geisinger Health Plan

82.24

Health Partners Plans

72.9

Highmark Wholecare

83.21

United Healthcare

77.37

UPMC for You

86.13

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A

D2.VII.1 Measure Name: Asthma Medication Ratio - (Total)

D2.VII.2 Measure Domain

Care of acute and chronic conditions

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

HEDIS

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

N/A

Measure results

10 / 25

Complete



AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW



N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

69.41

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A



AmeriHealth Caritas Pennsylvania

71.38

Geisinger Health Plan

71.36

Health Partners Plans

73.05

Highmark Wholecare

74.47

United Healthcare

58.58

UPMC for You

74.28

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A

D2.VII.1 Measure Name: Breast Cancer Screening - E

D2.VII.2 Measure Domain

Primary care access and preventative care

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

HEDIS

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

N/A

11 / 25

Complete



Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A



Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

54.47

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW



N/A

AmeriHealth Caritas Pennsylvania

60.07

Geisinger Health Plan

59.19

Health Partners Plans

54.71

Highmark Wholecare

50.77

United Healthcare

46.16

UPMC for You

56.65

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A

D2.VII.1 Measure Name: Controlling High Blood Pressure

D2.VII.2 Measure Domain

Care of acute and chronic conditions

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

HEDIS

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

12 / 25

Complete



N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A



Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

67.88

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW



N/A

AmeriHealth Caritas Pennsylvania

67.64

Geisinger Health Plan

74.45

Health Partners Plans

66.91

Highmark Wholecare

71.05

United Healthcare

64.72

UPMC for You

77.13

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A

D2.VII.1 Measure Name: Cervical Cancer Screening

D2.VII.2 Measure Domain

Primary care access and preventative care

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

HEDIS

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

13 / 25

Complete



N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A



Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

62.65

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW



N/A

AmeriHealth Caritas Pennsylvania

57.29

Geisinger Health Plan

56.2

Health Partners Plans

55.83

Highmark Wholecare

61.56

United Healthcare

51.34

UPMC for You

54.09

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A

D2.VII.1 Measure Name: Prenatal and Postpartum Care - Postpartum
Care

D2.VII.2 Measure Domain

Maternal and perinatal health

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

HEDIS

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes
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Complete



D2.VII.8 Measure Description

N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE



N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

82.73

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A



UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

83.45

Geisinger Health Plan

82.24

Health Partners Plans

79.08

Highmark Wholecare

81.75

United Healthcare

81.02

UPMC for You

82.48

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A

D2.VII.1 Measure Name: Prenatal and Postpartum Care - Timeliness of
Prenatal Care

D2.VII.2 Measure Domain

Maternal and perinatal health

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range
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Complete



HEDIS Yes

D2.VII.8 Measure Description

N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A



Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

86.62

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE



N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

91.73

Geisinger Health Plan

88.08

Health Partners Plans

86.62

Highmark Wholecare

91

United Healthcare

85.4

UPMC for You

90.27

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A

D2.VII.1 Measure Name: Well-Child Visits in the First 30 Months of Life -
(First 15 Months)

D2.VII.2 Measure Domain

Primary care access and preventative care

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate
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Complete



D2.VII.6 Measure Set

HEDIS

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC



N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

64.76

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A



UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

71.78

Geisinger Health Plan

66.88

Health Partners Plans

60.59

Highmark Wholecare

71.88

United Healthcare

61.06

UPMC for You

76.22

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A

D2.VII.1 Measure Name: Child and Adolescent Well-Care Visits - (Total)

D2.VII.2 Measure Domain

Primary care access and preventative care

D2.VII.3 National Quality

Forum (NQF) number

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate
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Complete



N/A

D2.VII.6 Measure Set

HEDIS

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A



Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

61.89

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW



N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

60.9

Geisinger Health Plan

56.61

Health Partners Plans

54.9

Highmark Wholecare

59.16

United Healthcare

59.57

UPMC for You

64.08

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A

D2.VII.1 Measure Name: Plan All-Cause Readmissions - Observed to
Expected Readmission Ratio - Total Stays (Ages Total)

D2.VII.2 Measure Domain
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Complete



Primary care access and preventative care

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

HEDIS

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW



N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

1.2444

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A



UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

0.9417

Geisinger Health Plan

0.8702

Health Partners Plans

1.0923

Highmark Wholecare

0.9344

United Healthcare

1.1571

UPMC for You

0.8457

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A

D2.VII.1 Measure Name: Blood Pressure Control for Patients With
Diabetes
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Complete



D2.VII.2 Measure Domain

Care of acute and chronic conditions

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

HEDIS

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A



Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

72.26

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE



N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

74.7

Geisinger Health Plan

81.02

Health Partners Plans

62.29

Highmark Wholecare

69.83

United Healthcare

67.4

UPMC for You

74.7

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A



D2.VII.1 Measure Name: Eye Exam for Patients With Diabetes

D2.VII.2 Measure Domain

Care of acute and chronic conditions

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

HEDIS

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE
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Complete



N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

51.34

United Healthcare SE

N/A

UPMC for You LC

N/A



UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

58.39

Geisinger Health Plan

66.91

Health Partners Plans

50.61

Highmark Wholecare

56.69

United Healthcare

53.04

UPMC for You

62.04

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A



D2.VII.1 Measure Name: Hemoglobin A1c Control for Patients With
Diabetes - Poor HbA1c Control

D2.VII.2 Measure Domain

Care of acute and chronic conditions

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

HEDIS

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A
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Complete



Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

31.87

United Healthcare SE

N/A

UPMC for You LC



N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

31.87

Geisinger Health Plan

28.22

Health Partners Plans

33.09

Highmark Wholecare

30.41

United Healthcare

34.31

UPMC for You

30.9

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A



D2.VII.1 Measure Name: Child and Adult Annual Dental Visits - ages 2
to 20 years

D2.VII.2 Measure Domain

Dental and oral health services

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

PAPM

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW
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N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

66.17

United Healthcare SE

N/A



UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

58.46

Geisinger Health Plan

62.20

Health Partners Plans

56.90

Highmark Wholecare

63.37

United Healthcare

70.22

UPMC for You

59.53

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania



N/A

D2.VII.1 Measure Name: Annual Dental Visits for Members with
Developmental Disabilities (Ages 2-20): Including 2-3 Year Olds

D2.VII.2 Measure Domain

Dental and oral health services

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

PAPM

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A
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Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

67.78

United Healthcare SE



N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

60.65

Geisinger Health Plan

64.08

Health Partners Plans

59.59

Highmark Wholecare

64.22

United Healthcare

70.59

UPMC for You

62.32



Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A

D2.VII.1 Measure Name: Developmental Screening in the First Three
Years of Life (turned 1, 2 or 3 during measurement year) - Use of CPT
code 96110 limited

D2.VII.2 Measure Domain

Primary care access and preventative care

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

PAPM

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE
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N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

67.82



United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

65.10

Geisinger Health Plan

54.11

Health Partners Plans

60.10

Highmark Wholecare

72.52

United Healthcare

62.88

UPMC for You



75.80

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A

D2.VII.1 Measure Name: In the last 6 months, when your child needed
care right away, how often did your child get care as soon as he or she
needed?

D2.VII.2 Measure Domain

Health plan enrollee experience of care

D2.VII.3 National Quality

Forum (NQF) number

N/A

D2.VII.4 Measure Reporting and D2.VII.5 Programs

Program-specific rate

D2.VII.6 Measure Set

CAHPS Survey

D2.VII.7a Reporting Period and D2.VII.7b Reporting

period: Date range

Yes

D2.VII.8 Measure Description

N/A

Measure results

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A
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Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW



N/A

Keystone First SE

91.43

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

92.62

Geisinger Health Plan

90.00

Health Partners Plans

91.82

Highmark Wholecare

95.63



Topic VIII. Sanctions

Describe sanctions that the state has issued for each plan. Report all known actions

across the following domains: sanctions, administrative penalties, corrective action

plans, other. Include any pending or unresolved actions.

42 CFR 438.66(e)(2)(viii) specifies that the MCPAR include the results of any sanctions

or corrective action plans imposed by the State or other formal or informal

intervention with a contracted MCO, PIHP, PAHP, or PCCM entity to improve

performance.

United Healthcare

87.61

UPMC for You

93.25

Vista Healthcare DBA Keystone First and Vista Healthcare DBA

AmeriHealth Caritas Pennsylvania

N/A



Sanction total count: 25

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Geisinger Health Plan

D3.VIII.4 Reason for intervention

The HealthChoices MCOs (PH-MCOs) are required to ask callers whether

they are satisfied or not with the response give on the call-in accordance

with Section V.G.2 of HealthChoices (HC) Agreement. Geisinger Health Plan

(GHP) failed to ask each caller whether or not they are satisfied with the

response given to their call as required. D3.VIII.5 response is marked “N/A”

because there were many instances of this occurrence.

Sanction details

D3.VIII.5 Instances of non-

compliance

N/A

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

12/19/2022

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 03/10/2023

D3.VIII.9 Corrective action plan

Yes

1 / 25

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Geisinger Health Plan

D3.VIII.4 Reason for intervention

Exhibit J requires PH-MCOs to address screening, diagnosis and provide all

medically necessary treatment to HC members under the age of 21. GHP

established unauthorized quantity limits for members under age 21.

D3.VIII.5 response is marked “N/A” because there were many instances of

this occurrence.

Sanction details
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Complete



D3.VIII.5 Instances of non-

compliance

N/A

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

06/01/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 02/23/2024

D3.VIII.9 Corrective action plan

Yes

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Geisinger Health Plan

D3.VIII.4 Reason for intervention

PH-MCOs are required to cover home care provided in shifts (Shift Care)

and can choose to require prior authorization of Shift Care. OMAP found

that GHP had Insufficient and Inappropriate Shift Care Prior Authorization

processes. GHP instructed prescribing providers to submit requests to the

Home Health Agency instead of directly to GHP causing potential for

requests to not be received, reviewed, and adjudicated within required

timeframes. There was also additional potential that new shift care cases

would not be included timely on monthly DHS Shift Care reporting

documentation. D3.VIII.5 response is marked “N/A” because there were

many instances of this occurrence.

Sanction details

D3.VIII.5 Instances of non-

compliance

N/A

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

08/04/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 05/24/2024

D3.VIII.9 Corrective action plan

Yes

3 / 25

Complete



D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Geisinger Health Plan

D3.VIII.4 Reason for intervention

The PH-MCOs are required to outreach to new members identified on the

weekly enrollment file with additional Special Needs Codes other than

transportation or homelessness call in accordance with Section V.F.12

Services for New Members, of the HC Agreement. OMAP found that GHP

was not in compliance with this requirement dating back to 2018. D3.VIII.5

response is marked “N/A” because there were many instances of this

occurrence.

Sanction details

D3.VIII.5 Instances of non-

compliance

N/A

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

12/06/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 11/19/2024

D3.VIII.9 Corrective action plan

Yes

4 / 25

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Geisinger Health Plan

D3.VIII.4 Reason for intervention

Geisinger was noncompliant with the timeliness of encounters and claims

data submissions to DHS relative to “live births”, affecting the Maternity

bundle payments issued through the Bureau of Financial Management.

D3.VIII.5 response is marked “N/A” because there were many instances of

this occurrence.

Sanction details

5 / 25

Complete



D3.VIII.5 Instances of non-

compliance

N/A

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

02/16/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 12/15/2023

D3.VIII.9 Corrective action plan

Yes

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Network Access

D3.VIII.3 Plan name

Health Partners Plans

D3.VIII.4 Reason for intervention

The PH-MCOs are required to provide a monthly Network Provider File in

accordance with the submission requirements on the Department of

Human Services (DHS) Extranet in accordance with HC Agreement section

VIII.B.4, Provider Network reporting. Health Partners Plan (HPP) did not

submit all data for Provider Type: Optometrists on the Weekly Operations 5

Provider reports per the DHS Extranet reporting requirements. D3.VIII.5

response is marked “N/A” because there were many instances of this

occurrence.

Sanction details

D3.VIII.5 Instances of non-

compliance

N/A

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

04/13/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 11/08/2023

D3.VIII.9 Corrective action plan

Yes

6 / 25

Complete

D3.VIII.1 Intervention type: Corrective action plan 7 / 25

Complete



D3.VIII.2 Plan performance

issue

Reporting

D3.VIII.3 Plan name

Highmark Wholecare

D3.VIII.4 Reason for intervention

The PH-MCOs are required to provide a monthly Network Provider File in

accordance with the submission requirements on the Department of

Human Services (DHS) Extranet in accordance with HC Agreement section

VIII.B.4, Provider Network reporting and V.O.5.T, Management Information

Systems. Highmark Wholecare (Highmark) had submissions with error rates

above the established 10% threshold for PRV640 file submissions as

documented on the DHS Extranet. D3.VIII.5 response is marked “N/A”

because there were many instances of this occurrence.

Sanction details

D3.VIII.5 Instances of non-

compliance

N/A

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

02/06/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 09/28/2023

D3.VIII.9 Corrective action plan

Yes

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

Highmark Wholecare

D3.VIII.4 Reason for intervention

Highmark was not compliant with requirements in HC Agreement Exhibit

H.B.E and Exhibit M-1, standard IX.B regarding prior authorization

processes and determination decisions. D3.VIII.5 response is marked “N/A”

because there were many instances of this occurrence.

Sanction details

D3.VIII.5 Instances of non-

compliance

N/A

D3.VIII.6 Sanction amount

N/A

8 / 25

Complete



D3.VIII.7 Date assessed

07/19/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 10/23/2023

D3.VIII.9 Corrective action plan

Yes

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

UPMC for You

D3.VIII.4 Reason for intervention

UPMC for You was not compliant with HC Agreement Exhibit GG including

sections A.19; C.1.k; C.1.n; and C.1.o in regard to a UPMC for You member's

participation at an in-person grievance hearing, as well as the member's

representative, and upholding a denial without allowing the member's

representative to provide additional records as part of the fair hearing

process.

Sanction details

D3.VIII.5 Instances of non-

compliance

1

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

02/06/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 10/05/2023

D3.VIII.9 Corrective action plan

Yes

9 / 25

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Performance

improvement

D3.VIII.3 Plan name

UPMC for You

10 / 25

Complete



D3.VIII.4 Reason for intervention

Noncompliance with HC Agreement Exhibit BBB regarding the

underpayment of pharmacy claims and reimbursing less than the costs to

the pharmacy. D3.VIII.5 response is marked “N/A” because there were many

instances of this occurrence.

Sanction details

D3.VIII.5 Instances of non-

compliance

N/A

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

03/27/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 11/29/2023

D3.VIII.9 Corrective action plan

Yes

D3.VIII.1 Intervention type: Financial Sanctions

D3.VIII.2 Plan performance

issue

Financial Sanctions -

Claim Processing

D3.VIII.3 Plan name

Vista Healthcare DBA Keystone First and Vista

Healthcare DBA AmeriHealth Caritas

Pennsylvania

D3.VIII.4 Reason for intervention

Vista did not adjudicate April 2023 claims in a timely manner. The HC

Agreement Section VII.D, Claims Processing Standards, Monthly Report and

Assessments, establishes the timely adjudication standard of adjudicating

90% of claims in 30 days. Vista only adjudicated 82.1% of Inpatient Clean

Claims with 30 days. This percentage resulted in a sanction of $6,000. The

Department decided to waive 50% of the calculated sanction for Vista

because Vista communicated steps being taken to remedy the lack of

compliance.

Sanction details

D3.VIII.5 Instances of non-

compliance

2

D3.VIII.6 Sanction amount

$3,000

D3.VIII.7 Date assessed

10/10/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 12/05/2023

11 / 25

Complete



D3.VIII.9 Corrective action plan

Yes

D3.VIII.1 Intervention type: Financial Sanctions

D3.VIII.2 Plan performance

issue

Financial Sanctions -

Claims Processing

D3.VIII.3 Plan name

Vista Healthcare DBA Keystone First and Vista

Healthcare DBA AmeriHealth Caritas

Pennsylvania

D3.VIII.4 Reason for intervention

Vista did not adjudicate May 2023 claims in a timely manner. As mentioned

above, PH-MCOs are required to adjudicate 90% of claims in 30 days. Vista

only adjudicated 81.7% of Inpatient Clean Claims with 30 days. This

percentage resulted in a sanction of $6,000. The Department decided to

waive 50% of the calculated sanction for Vista because Vista communicated

steps being taken to remedy the lack of compliance.

Sanction details

D3.VIII.5 Instances of non-

compliance

2

D3.VIII.6 Sanction amount

$3,000

D3.VIII.7 Date assessed

11/06/2023

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 12/05/2023

D3.VIII.9 Corrective action plan

Yes

12 / 25

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Branding

D3.VIII.3 Plan name

Health Partners Plans

D3.VIII.4 Reason for intervention

The PH-MCOs are required to notify the Department before changing their

product name per HCA Section V.U. HPP did not notify the Department, the

noncompliance was discovered through day to day review of materials.

13 / 25

Complete



D3.VIII.5 response is marked “N/A” because there were many instances of

this occurrence.

Sanction details

D3.VIII.5 Instances of non-

compliance

N/A

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

07/22/2024

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 01/31/2025

D3.VIII.9 Corrective action plan

Yes

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Record Retention

D3.VIII.3 Plan name

Vista Healthcare DBA Keystone First and Vista

Healthcare DBA AmeriHealth Caritas

Pennsylvania

D3.VIII.4 Reason for intervention

Vista was not compliant with the HCA Section V.O.3Records Retention. Vista

estimated that 18,111 records were deleted across all LOB. D3.VIII.5

response is marked “N/A” because there were many instances of this

occurrence.

Sanction details

D3.VIII.5 Instances of non-

compliance

N/A

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

07/19/2024

D3.VIII.8 Remediation date non-

compliance was corrected

Remediation in progress

D3.VIII.9 Corrective action plan

Yes

14 / 25

Complete



D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Pharmacy payments

D3.VIII.3 Plan name

Vista Healthcare DBA Keystone First and Vista

Healthcare DBA AmeriHealth Caritas

Pennsylvania

D3.VIII.4 Reason for intervention

Vista was not compliant with HCA Exhibit BBB and the current payment

methodology. D3.VIII.5 response is marked “N/A” because there were many

instances of this occurrence.

Sanction details

D3.VIII.5 Instances of non-

compliance

N/A

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

10/10/2024

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 05/15/2025

D3.VIII.9 Corrective action plan

Yes

15 / 25

Complete

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

Provider Terminations

D3.VIII.3 Plan name

Vista Healthcare DBA Keystone First and Vista

Healthcare DBA AmeriHealth Caritas

Pennsylvania

D3.VIII.4 Reason for intervention

Keystone First and Amerihealth Caritas was not compliant with the HCA

Exhibit C Section II where they did not notify the Dept of a provider

termination in a timely manner.

Sanction details

D3.VIII.5 Instances of non-

compliance

1

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

08/19/2024

D3.VIII.8 Remediation date non-

compliance was corrected

16 / 25

Complete



Yes, remediated 03/12/2025

D3.VIII.9 Corrective action plan

Yes

D3.VIII.1 Intervention type: Corrective action plan

D3.VIII.2 Plan performance

issue

834 Member Enrollment

File

D3.VIII.3 Plan name

Vista Healthcare DBA Keystone First and Vista

Healthcare DBA AmeriHealth Caritas

Pennsylvania

D3.VIII.4 Reason for intervention

Vista was not compliant with with section V.F.10.b of the HCA, they were not

processing the file correctly. D3.VIII.5 response is marked “N/A” because

there were many instances of this occurrence.

Sanction details

D3.VIII.5 Instances of non-

compliance

N/A

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

05/14/2024

D3.VIII.8 Remediation date non-

compliance was corrected

Remediation in progress

D3.VIII.9 Corrective action plan

Yes

17 / 25

Complete

D3.VIII.1 Intervention type: Quality Improvement Plan

D3.VIII.2 Plan performance

issue

PCMH Pediatric Nursing

Care Payments

D3.VIII.3 Plan name

Geisinger Health Plan

D3.VIII.4 Reason for intervention

Geisinger Health Plan was not compliant with Section C. of Exhibit DDD

requring the MCO to make monthly payments to the Patient Centered

Medical Homes (PCMH) and Section F Exhibit DDD stating that the MCOs

are to reward the PCMHs with quality-based enhanced payments. D3.VIII.5

18 / 25

Complete



response is marked “N/A” because there were many instances of this

occurrence.

Sanction details

D3.VIII.5 Instances of non-

compliance

N/A

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

10/18/2024

D3.VIII.8 Remediation date non-

compliance was corrected

Remediation in progress

D3.VIII.9 Corrective action plan

Yes

D3.VIII.1 Intervention type: Quality Improvement Plan

D3.VIII.2 Plan performance

issue

Pharmacy reporting

D3.VIII.3 Plan name

Geisinger Health Plan

D3.VIII.4 Reason for intervention

Geisinger Health Plan was not in compliant with Section VIII: Reporting

Requirements, Section D, Financial Reports of the Agreement and Exhibit

BBB, Section 14, Pharmacy Benefit Manager. GHP was to develop and

implment a comprehensive plan to ensure correct fees were paid by the

MCO to the PBM. D3.VIII.5 response is marked “N/A” because there were

many instances of this occurrence.

Sanction details

D3.VIII.5 Instances of non-

compliance

N/A

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

04/26/2024

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 05/24/2024

D3.VIII.9 Corrective action plan

Yes

19 / 25

Complete



D3.VIII.1 Intervention type: Quality Improvement Plan

D3.VIII.2 Plan performance

issue

SNU Hotline

D3.VIII.3 Plan name

Geisinger Health Plan

D3.VIII.4 Reason for intervention

Geisinger Health Plan was not compliant with the HCA agreement with

staffing their SNU Hotline. D3.VIII.5 response is marked “N/A” because there

were many instances of this occurrence.

Sanction details

D3.VIII.5 Instances of non-

compliance

N/A

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

01/26/2024

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 10/04/2024

D3.VIII.9 Corrective action plan

Yes

20 / 25

Complete

D3.VIII.1 Intervention type: Quality Improvement Plan

D3.VIII.2 Plan performance

issue

Pharmacy Reporting

D3.VIII.3 Plan name

Health Partners Plans

D3.VIII.4 Reason for intervention

Health Partners Plans was not compliant with Section VIII Reporting

Requirements, Section D and Exhibit BBB of the HCA. HPP was required to

develop and implement a comprehensive plan to ensure that all fees paid

by the MCO to the PBM. D3.VIII.5 response is marked “N/A” because there

were many instances of this occurrence.

Sanction details

D3.VIII.5 Instances of non-

compliance

N/A

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

04/22/2024

D3.VIII.8 Remediation date non-

compliance was corrected

21 / 25

Complete



Yes, remediated 04/27/2024

D3.VIII.9 Corrective action plan

Yes

D3.VIII.1 Intervention type: Quality Improvement Plan

D3.VIII.2 Plan performance

issue

Pharmacy reporting

D3.VIII.3 Plan name

United Healthcare

D3.VIII.4 Reason for intervention

United Healthcare was not compliant with Section VIII Reporting

Requirements, Section D and Exhibit BBB of the HCA. HPP was required to

develop and implement a comprehensive plan to ensure that all fees paid

by the MCO to the PBM. D3.VIII.5 response is marked “N/A” because there

were many instances of this occurrence.

Sanction details

D3.VIII.5 Instances of non-

compliance

N/A

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

05/02/2024

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 05/29/2024

D3.VIII.9 Corrective action plan

Yes

22 / 25

Complete

D3.VIII.1 Intervention type: Quality Improvement Plan

D3.VIII.2 Plan performance

issue

Marketing and Outreach

D3.VIII.3 Plan name

UPMC for You

D3.VIII.4 Reason for intervention

UPMC was not compliant with Section V.f.3.a of the HCA, where MCOs are

to have marketing and outreach reviewed and approved by DHS.

Sanction details

23 / 25

Complete



D3.VIII.5 Instances of non-

compliance

1

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

11/25/2024

D3.VIII.8 Remediation date non-

compliance was corrected

Remediation in progress

D3.VIII.9 Corrective action plan

Yes

D3.VIII.1 Intervention type: Quality Improvement Plan

D3.VIII.2 Plan performance

issue

Pharmacy Reporting

D3.VIII.3 Plan name

Vista Healthcare DBA Keystone First and Vista

Healthcare DBA AmeriHealth Caritas

Pennsylvania

D3.VIII.4 Reason for intervention

Vista was not compliant with Section VIII Reporting Requirements, Section D

and Exhibit BBB of the HCA. HPP was required to develop and implement a

comprehensive plan to ensure that all fees paid by the MCO to the PBM.

D3.VIII.5 response is marked “N/A” because there were many instances of

this occurrence.

Sanction details

D3.VIII.5 Instances of non-

compliance

N/A

D3.VIII.6 Sanction amount

N/A

D3.VIII.7 Date assessed

04/09/2024

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 06/20/2024

D3.VIII.9 Corrective action plan

Yes

24 / 25

Complete

D3.VIII.1 Intervention type: Financial Penalty

D3.VIII.2 Plan performance

issue

D3.VIII.3 Plan name

25 / 25

Complete



Topic X. Program Integrity

Violation of Exhibit C of

the HCA, Provider

Terminations/Member

Notification

Vista Healthcare DBA Keystone First and Vista

Healthcare DBA AmeriHealth Caritas

Pennsylvania

D3.VIII.4 Reason for intervention

Failure to send timely member notification of a pending and potential

contract termination with a provider.

Sanction details

D3.VIII.5 Instances of non-

compliance

1

D3.VIII.6 Sanction amount

$150,000

D3.VIII.7 Date assessed

10/25/2024

D3.VIII.8 Remediation date non-

compliance was corrected

Yes, remediated 03/12/2025

D3.VIII.9 Corrective action plan

Yes



Number Indicator Response

D1X.1 Dedicated program integrity
staff

Report or enter the number of
dedicated program integrity
staff for routine internal
monitoring and compliance
risks. Refer to 42 CFR
438.608(a)(1)(vii).

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A



Keystone First SE

15

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

15

Geisinger Health Plan

11

Health Partners Plans

11

Highmark Wholecare

11

United Healthcare

7

UPMC for You

13

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A



D1X.2 Count of opened program
integrity investigations

How many program integrity
investigations were opened by
the plan during the reporting
year?

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE



1,336

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

1,177

Geisinger Health Plan

85

Health Partners Plans

355

Highmark Wholecare

2,069

United Healthcare

148

UPMC for You

498

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1X.3 Ratio of opened program
integrity investigations to
enrollees

What is the ratio of program
integrity investigations opened
by the plan in the past year to
the average number of
individuals enrolled in the plan

AmeriHealth Caritas Pennsylvania LC

0:1,000

AmeriHealth Caritas Pennsylvania NE

0:1,000

AmeriHealth Caritas Pennsylvania NW



per month during the reporting
year (i.e., average member
months)? Express this as a ratio
per 1,000 beneficiaries.

0:1,000

AmeriHealth Caritas Pennsylvania SW

0:1,000

Geisinger Health Plan LC

0:1,000

Geisinger Health Plan NE

0:1,000

Geisinger Health Plan NW

0:1,000

Geisinger Health Plan SE

0:1,000

Geisinger Health Plan SW

0:1,000

Health Partners Plans LC

0:1,000

Health Partners Plans NE

0:1,000

Health Partners Plans NW

0:1,000

Health Partners Plans SE

0:1,000

Health Partners Plans SW

0:1,000

Highmark Wholecare LC

0:1,000

Highmark Wholecare SW

0:1,000

Keystone First SE

2.95:1,000

United Healthcare SE

0:1,000

UPMC for You LC

0:1,000



UPMC for You NE

0:1,000

UPMC for You NW

0:1,000

UPMC for You SE

0:1,000

UPMC for You SW

0:1,000

AmeriHealth Caritas Pennsylvania

3.34:1,000

Geisinger Health Plan

0.32:1,000

Health Partners Plans

1.12:1,000

Highmark Wholecare

7.14:1,000

United Healthcare

1.57:1,000

UPMC for You

0.84:1,000

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

0:1,000

D1X.4 Count of resolved program
integrity investigations

How many program integrity
investigations were resolved by
the plan during the reporting
year?

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A



Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

899

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A



UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

709

Geisinger Health Plan

116

Health Partners Plans

347

Highmark Wholecare

2,116

United Healthcare

96

UPMC for You

560

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1X.5 Ratio of resolved program
integrity investigations to
enrollees

What is the ratio of program
integrity investigations resolved
by the plan in the past year to
the average number of
individuals enrolled in the plan
per month during the reporting
year (i.e., average member
months)? Express this as a ratio
per 1,000 beneficiaries.

AmeriHealth Caritas Pennsylvania LC

0:1,000

AmeriHealth Caritas Pennsylvania NE

0:1,000

AmeriHealth Caritas Pennsylvania NW

0:1,000

AmeriHealth Caritas Pennsylvania SW

0:1,000

Geisinger Health Plan LC

0:1,000

Geisinger Health Plan NE

0:1,000

Geisinger Health Plan NW

0:1,000

Geisinger Health Plan SE



0:1,000

Geisinger Health Plan SW

0:1,000

Health Partners Plans LC

0:1,000

Health Partners Plans NE

0:1,000

Health Partners Plans NW

0:1,000

Health Partners Plans SE

0:1,000

Health Partners Plans SW

0:1,000

Highmark Wholecare LC

0:1,000

Highmark Wholecare SW

0:1,000

Keystone First SE

1.98:1,000

United Healthcare SE

0:1,000

UPMC for You LC

0:1,000

UPMC for You NE

0:1,000

UPMC for You NW

0:1,000

UPMC for You SE

0:1,000

UPMC for You SW

0:1,000

AmeriHealth Caritas Pennsylvania

2.01:1,000



Geisinger Health Plan

0.44:1,000

Health Partners Plans

1.1:1,000

Highmark Wholecare

7.3:1,000

United Healthcare

1.02:1,000

UPMC for You

0.94:1,000

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

0:1,000

D1X.6 Referral path for program
integrity referrals to the
state

What is the referral path that
the plan uses to make program
integrity referrals to the state?
Select one.

AmeriHealth Caritas Pennsylvania LC

Makes referrals to the SMA and MFCU
concurrently

AmeriHealth Caritas Pennsylvania NE

Makes referrals to the SMA and MFCU
concurrently

AmeriHealth Caritas Pennsylvania NW

Makes referrals to the SMA and MFCU
concurrently

AmeriHealth Caritas Pennsylvania SW

Makes referrals to the SMA and MFCU
concurrently

Geisinger Health Plan LC

Makes referrals to the SMA and MFCU
concurrently

Geisinger Health Plan NE

Makes referrals to the SMA and MFCU
concurrently

Geisinger Health Plan NW



Makes referrals to the SMA and MFCU
concurrently

Geisinger Health Plan SE

Makes referrals to the SMA and MFCU
concurrently

Geisinger Health Plan SW

Makes referrals to the SMA and MFCU
concurrently

Health Partners Plans LC

Makes referrals to the SMA and MFCU
concurrently

Health Partners Plans NE

Makes referrals to the SMA and MFCU
concurrently

Health Partners Plans NW

Makes referrals to the SMA and MFCU
concurrently

Health Partners Plans SE

Makes referrals to the SMA and MFCU
concurrently

Health Partners Plans SW

Makes referrals to the SMA and MFCU
concurrently

Highmark Wholecare LC

Makes referrals to the SMA and MFCU
concurrently

Highmark Wholecare SW

Makes referrals to the SMA and MFCU
concurrently

Keystone First SE

Makes referrals to the SMA and MFCU
concurrently



United Healthcare SE

Makes referrals to the SMA and MFCU
concurrently

UPMC for You LC

Makes referrals to the SMA and MFCU
concurrently

UPMC for You NE

Makes referrals to the SMA and MFCU
concurrently

UPMC for You NW

Makes referrals to the SMA and MFCU
concurrently

UPMC for You SE

Makes referrals to the SMA and MFCU
concurrently

UPMC for You SW

Makes referrals to the SMA and MFCU
concurrently

AmeriHealth Caritas Pennsylvania

Makes referrals to the SMA and MFCU
concurrently

Geisinger Health Plan

Makes referrals to the SMA and MFCU
concurrently

Health Partners Plans

Makes referrals to the SMA and MFCU
concurrently

Highmark Wholecare

Makes referrals to the SMA and MFCU
concurrently

United Healthcare



Makes referrals to the SMA and MFCU
concurrently

UPMC for You

Makes referrals to the SMA and MFCU
concurrently

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

Makes referrals to the SMA and MFCU
concurrently

D1X.7 Count of program integrity
referrals to the state

Enter the count of program
integrity referrals that the plan
made to the state in the past
year. Enter the count of
unduplicated referrals.

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW



N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

10

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

5

Geisinger Health Plan

2

Health Partners Plans

3

Highmark Wholecare

103

United Healthcare

11



UPMC for You

9

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1X.8 Ratio of program integrity
referral to the state

What is the ratio of program
integrity referrals listed in
indicator D1.X.7 made to the
state during the reporting year
to the number of enrollees? For
number of enrollees, use the
average number of individuals
enrolled in the plan per month
during the reporting year
(reported in indicator D1.I.1).
Express this as a ratio per 1,000
beneficiaries.

AmeriHealth Caritas Pennsylvania LC

0:1,000

AmeriHealth Caritas Pennsylvania NE

0:1,000

AmeriHealth Caritas Pennsylvania NW

0:1,000

AmeriHealth Caritas Pennsylvania SW

0:1,000

Geisinger Health Plan LC

0:1,000

Geisinger Health Plan NE

0:1,000

Geisinger Health Plan NW

0:1,000

Geisinger Health Plan SE

0:1,000

Geisinger Health Plan SW

0:1,000

Health Partners Plans LC

0:1,000

Health Partners Plans NE

0:1,000

Health Partners Plans NW

0:1,000

Health Partners Plans SE

0:1,000

Health Partners Plans SW

0:1,000



Highmark Wholecare LC

0:1,000

Highmark Wholecare SW

0:1,000

Keystone First SE

0.02:1,000

United Healthcare SE

0:1,000

UPMC for You LC

0:1,000

UPMC for You NE

0:1,000

UPMC for You NW

0:1,000

UPMC for You SE

0:1,000

UPMC for You SW

0:1,000

AmeriHealth Caritas Pennsylvania

0.01:1,000

Geisinger Health Plan

0.01:1,000

Health Partners Plans

0.01:1,000

Highmark Wholecare

0.36:1,000

United Healthcare

0.12:1,000

UPMC for You

0.02:1,000

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

0:1,000



D1X.9a: Plan overpayment reporting
to the state: Start Date

What is the start date of the
reporting period covered by the
plan’s latest overpayment
recovery report submitted to
the state?

AmeriHealth Caritas Pennsylvania LC

01/01/2023

AmeriHealth Caritas Pennsylvania NE

01/01/2023

AmeriHealth Caritas Pennsylvania NW

01/01/2023

AmeriHealth Caritas Pennsylvania SW

01/01/2023

Geisinger Health Plan LC

01/01/2023

Geisinger Health Plan NE

01/01/2023

Geisinger Health Plan NW

01/01/2023

Geisinger Health Plan SE

01/01/2023

Geisinger Health Plan SW

01/01/2023

Health Partners Plans LC

01/01/2023

Health Partners Plans NE

01/01/2023

Health Partners Plans NW

01/01/2023

Health Partners Plans SE

01/01/2023

Health Partners Plans SW

01/01/2023

Highmark Wholecare LC

01/01/2023

Highmark Wholecare SW

01/01/2023

Keystone First SE



01/01/2023

United Healthcare SE

01/01/2023

UPMC for You LC

01/01/2023

UPMC for You NE

01/01/2023

UPMC for You NW

01/01/2023

UPMC for You SE

01/01/2023

UPMC for You SW

01/01/2023

AmeriHealth Caritas Pennsylvania

01/01/2023

Geisinger Health Plan

01/01/2023

Health Partners Plans

01/01/2023

Highmark Wholecare

01/01/2023

United Healthcare

01/01/2023

UPMC for You

01/01/2023

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

01/01/2023

D1X.9b: Plan overpayment reporting
to the state: End Date

What is the end date of the
reporting period covered by the
plan’s latest overpayment
recovery report submitted to
the state?

AmeriHealth Caritas Pennsylvania LC

12/31/2023

AmeriHealth Caritas Pennsylvania NE

12/31/2023

AmeriHealth Caritas Pennsylvania NW



12/31/2023

AmeriHealth Caritas Pennsylvania SW

12/31/2023

Geisinger Health Plan LC

12/31/2023

Geisinger Health Plan NE

12/31/2023

Geisinger Health Plan NW

12/31/2023

Geisinger Health Plan SE

12/31/2023

Geisinger Health Plan SW

12/31/2023

Health Partners Plans LC

12/31/2023

Health Partners Plans NE

12/31/2023

Health Partners Plans NW

12/31/2023

Health Partners Plans SE

12/31/2023

Health Partners Plans SW

12/31/2023

Highmark Wholecare LC

12/31/2023

Highmark Wholecare SW

12/31/2023

Keystone First SE

12/31/2023

United Healthcare SE

12/31/2023

UPMC for You LC

12/31/2023



UPMC for You NE

12/31/2023

UPMC for You NW

12/31/2023

UPMC for You SE

12/31/2023

UPMC for You SW

12/31/2023

AmeriHealth Caritas Pennsylvania

12/31/2023

Geisinger Health Plan

12/31/2023

Health Partners Plans

12/31/2023

Highmark Wholecare

12/31/2023

United Healthcare

12/31/2023

UPMC for You

12/31/2023

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

12/31/2023

D1X.9c: Plan overpayment reporting
to the state: Dollar amount

From the plan’s latest annual
overpayment recovery report,
what is the total amount of
overpayments recovered?

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A



Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE

N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

$13,413,194.43

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A



UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

$9,958,240.93

Geisinger Health Plan

$150,469.26

Health Partners Plans

$3,788,407.71

Highmark Wholecare

$13,108,853.29

United Healthcare

$40,443.41

UPMC for You

$1,003,885.07

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1X.9d: Plan overpayment reporting
to the state: Corresponding
premium revenue

What is the total amount of
premium revenue for the
corresponding reporting period
(D1.X.9a-b)? (Premium revenue
as defined in MLR reporting
under 438.8(f)(2))

AmeriHealth Caritas Pennsylvania LC

N/A

AmeriHealth Caritas Pennsylvania NE

N/A

AmeriHealth Caritas Pennsylvania NW

N/A

AmeriHealth Caritas Pennsylvania SW

N/A

Geisinger Health Plan LC

N/A

Geisinger Health Plan NE

N/A

Geisinger Health Plan NW

N/A

Geisinger Health Plan SE



N/A

Geisinger Health Plan SW

N/A

Health Partners Plans LC

N/A

Health Partners Plans NE

N/A

Health Partners Plans NW

N/A

Health Partners Plans SE

N/A

Health Partners Plans SW

N/A

Highmark Wholecare LC

N/A

Highmark Wholecare SW

N/A

Keystone First SE

$6,473,244,843.30

United Healthcare SE

N/A

UPMC for You LC

N/A

UPMC for You NE

N/A

UPMC for You NW

N/A

UPMC for You SE

N/A

UPMC for You SW

N/A

AmeriHealth Caritas Pennsylvania

$6,473,244,843.30



Geisinger Health Plan

$1,875,914,003.24

Health Partners Plans

$2,240,076,167.05

Highmark Wholecare

$2,335,747,001.04

United Healthcare

$724,844,446.14

UPMC for You

$4,298,254,819.49

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

N/A

D1X.10 Changes in beneficiary
circumstances

Select the frequency the plan
reports changes in beneficiary
circumstances to the state.

AmeriHealth Caritas Pennsylvania LC

Daily

AmeriHealth Caritas Pennsylvania NE

Daily

AmeriHealth Caritas Pennsylvania NW

Daily

AmeriHealth Caritas Pennsylvania SW

Daily

Geisinger Health Plan LC

Daily

Geisinger Health Plan NE

Daily

Geisinger Health Plan NW

Daily

Geisinger Health Plan SE

Daily



Geisinger Health Plan SW

Daily

Health Partners Plans LC

Daily

Health Partners Plans NE

Daily

Health Partners Plans NW

Daily

Health Partners Plans SE

Daily

Health Partners Plans SW

Daily

Highmark Wholecare LC

Daily

Highmark Wholecare SW

Daily

Keystone First SE

Daily

United Healthcare SE

Daily

UPMC for You LC

Daily

UPMC for You NE

Daily

UPMC for You NW

Daily

UPMC for You SE



Daily

UPMC for You SW

Daily

AmeriHealth Caritas Pennsylvania

Daily

Geisinger Health Plan

Daily

Health Partners Plans

Daily

Highmark Wholecare

Daily

United Healthcare

Daily

UPMC for You

Daily

Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

Daily

Topic XI: ILOS



If ILOSs are authorized for this program, report for each plan: if the plan offered any

ILOS; if “Yes”, which ILOS the plan offered; and utilization data for each ILOS offered. If

the plan offered an ILOS during the reporting period but there was no utilization,

check that the ILOS was offered but enter “0” for utilization.

Beginning December 2025, this section must be completed by states

that authorize ILOS. Submission of this data before December 2025 is

optional.



Number Indicator Response

D4XI.1 ILOSs offered by plan

Indicate whether this plan
offered any ILOS to their
enrollees.

AmeriHealth Caritas Pennsylvania LC

Not answered

AmeriHealth Caritas Pennsylvania NE

Not answered

AmeriHealth Caritas Pennsylvania NW

Not answered

AmeriHealth Caritas Pennsylvania SW

Not answered

Geisinger Health Plan LC

Not answered

Geisinger Health Plan NE

Not answered

Geisinger Health Plan NW

Not answered

Geisinger Health Plan SE

Not answered

Geisinger Health Plan SW

Not answered

Health Partners Plans LC

Not answered

Health Partners Plans NE

Not answered

Health Partners Plans NW

Not answered

Health Partners Plans SE

Not answered

Health Partners Plans SW

Not answered

Highmark Wholecare LC



Not answered

Highmark Wholecare SW

Not answered

Keystone First SE

Not answered

United Healthcare SE

Not answered

UPMC for You LC

Not answered

UPMC for You NE

Not answered

UPMC for You NW

Not answered

UPMC for You SE

Not answered

UPMC for You SW

Not answered

AmeriHealth Caritas Pennsylvania

Not answered

Geisinger Health Plan

Not answered

Health Partners Plans

Not answered

Highmark Wholecare

Not answered

United Healthcare

Not answered

UPMC for You

Not answered



Vista Healthcare DBA Keystone First and
Vista Healthcare DBA AmeriHealth Caritas
Pennsylvania

Not answered

Topic XIII. Prior Authorization

Number Indicator Response

N/A Are you reporting data prior
to June 2026?

If “Yes”, please complete the
following questions under each
plan.

Not reporting data

Topic XIV. Patient Access API Usage

Beginning June 2026, Indicators D1.XIII.1-15 must be completed.

Submission of this data including partial reporting on some but not all

plans, before June 2026 is optional; if you choose not to respond prior

to June 2026, select “Not reporting data”.

Beginning June 2026, Indicators D1.XIV.1-2 must be completed.

Submission of this data before June 2026 is optional; if you choose not

to respond prior to June 2026, select “Not reporting data”.



Number Indicator Response

N/A Are you reporting data prior
to June 2026?

If “Yes”, please complete the
following questions under each
plan.

Not reporting data

Section E: BSS Entity Indicators

Topic IX. Beneficiary Support System (BSS) Entities

Per 42 CFR 438.66(e)(2)(ix), the Managed Care Program Annual Report must provide

information on and an assessment of the operation of the managed care program

including activities and performance of the beneficiary support system. Information

on how BSS entities support program-level functions is on the Program-Level BSS

page.

Number Indicator Response

EIX.1 BSS entity type

What type of entity performed
each BSS activity? Check all that
apply. Refer to 42 CFR
438.71(b).

Maximus

Enrollment Broker

EIX.2 BSS entity role

What are the roles performed
by the BSS entity? Check all that
apply. Refer to 42 CFR
438.71(b).

Maximus

Enrollment Broker/Choice Counseling

https://mdctmcr.cms.gov/mcpar/program-information/add-bss-entities
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	What is the plan enrollment(within the specific program) asa percentage of the state’s totalMedicaid enrollment?
	What is the plan enrollment(regardless of program) as apercentage of total Medicaidenrollment in any type ofmanaged care?
	What is the MLR percentage?Per 42 CFR 438.66(e)(2)(i), theManaged Care Program AnnualReport must provideinformation on the Financialperformance of each MCO,PIHP, and PAHP, including MLRexperience.
	What is the aggregation levelthat best describes the MLRbeing reported in the previousindicator? Select one.
	Does the state require plans tosubmit separate MLRcalculations for specificpopulations served within thisprogram, for example, MLTSSor Group VIII expansionenrollees? If so, describe thepopulations here. Enter “N/A” ifnot applicable.
	Does the data reported in itemD1.II.1a cover a different timeperiod than the MCPAR report?
	Enter the start date.
	Enter the end date.
	Describe the state’s standardfor timely encounter datasubmissions used in thisprogram.
	What percent of the plan’sencounter data file submissions(submitted during the reportingyear) met state requirementsfor timely submission? If thestate has not yet received anyencounter data file submissionsfor the entire contract yearwhen it submits this report, thestate should enter here thepercentage of encounter datasubmissions that werecompliant out of the filesubmissions it has receivedfrom the managed care planfor the reporting year.
	What percent of the plan’sencounter data submissions(submitted during the reportingyear) met state requirementsfor HIPAA compliance?
	Beginning June 2025, Indicators D1.IV.1a-c must be completed.Submission of this data before June 2025 is optional; if you choose notto respond prior to June 2025, enter “N/A”.
	Enter the total number ofappeals resolved during thereporting year.
	Enter the total number ofappeals resolved during thereporting period (D1.IV.1) thatwere denied (adverse) to theenrollee. If you choose not torespond prior to June 2025,enter “N/A”.
	Enter the total number ofappeals (D1.IV.1) resolvedduring the reporting period inpartial favor of the enrollee. Ifyou choose not to respondprior to June 2025, enter “N/A”.
	Enter the total number ofappeals (D1.IV.1) resolvedduring the reporting period infavor of the enrollee. If youchoose not to respond prior toJune 2025, enter “N/A”.
	Enter the total number ofappeals still pending or inprocess (not yet resolved) as ofthe end of the reporting year.
	Enter the total number ofappeals filed during thereporting year by or on behalfof LTSS users. Enter “N/A” if notapplicable.
	For managed care plans thatcover LTSS, enter the numberof critical incidents filed withinthe reporting year by (or onbehalf of) LTSS users whopreviously filed appeals in thereporting year. If the managedcare plan does not cover LTSS,enter “N/A”.
	Enter the total number ofstandard appeals for whichtimely resolution was providedby plan within the reportingyear.
	Enter the total number ofexpedited appeals for whichtimely resolution was providedby plan within the reportingyear.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to the plan’sdenial of authorization for aservice not yet rendered orlimited authorization of aservice.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to the plan’sreduction, suspension, ortermination of a previouslyauthorized service.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to the plan’sdenial, in whole or in part, ofpayment for a service that wasalready rendered.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to the plan’sfailure to provide services in atimely manner (as defined bythe state).
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to the plan’sfailure to act within thetimeframes provided at 42 CFR§438.408(b)(1) and (2) regardingthe standard resolution ofgrievances and appeals.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to the plan’sdenial of an enrollee’s requestto exercise their right, under 42CFR §438.52(b)(2)(ii), to obtainservices outside the network(only applicable to residents ofrural areas with only one MCO).
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to the plan’sdenial of an enrollee’s requestto dispute a financial liability.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to generalinpatient care, includingdiagnostic and laboratoryservices.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to generaloutpatient care, includingdiagnostic and laboratoryservices. Please do not includeappeals related to outpatientbehavioral health services –those should be included inindicator D1.IV.7d. If themanaged care plan does notcover general outpatientservices, enter “N/A”.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to inpatientmental health and/orsubstance use services. If themanaged care plan does notcover inpatient behavioralhealth services, enter “N/A”.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to outpatientmental health and/orsubstance use services. If themanaged care plan does notcover outpatient behavioralhealth services, enter “N/A”.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to outpatientprescription drugs covered bythe managed care plan. If themanaged care plan does notcover outpatient prescriptiondrugs, enter “N/A”.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to SNF services. Ifthe managed care plan doesnot cover skilled nursingservices, enter “N/A”.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to institutionalLTSS or LTSS provided throughhome and community-based(HCBS) services, includingpersonal care and self-directedservices. If the managed careplan does not cover LTSSservices, enter “N/A”.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to dental services.If the managed care plan doesnot cover dental services, enter“N/A”.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to NEMT. If themanaged care plan does notcover NEMT, enter “N/A”.
	Enter the total number ofappeals resolved by the planduring the reporting year thatwere related to services that donot fit into one of thecategories listed above. If themanaged care plan does notcover services other than thosein items D1.IV.7a-i paidprimarily by Medicaid, enter“N/A”.
	Enter the total number of StateFair Hearing requests filedduring the reporting year withthe plan that issued an adversebenefit determination.
	Enter the total number of StateFair Hearing decisions renderedduring the reporting year thatwere partially or fully favorableto the enrollee.
	Enter the total number of StateFair Hearing decisions renderedduring the reporting year thatwere adverse for the enrollee.
	Enter the total number of StateFair Hearing decisions retracted(by the enrollee or therepresentative who filed a StateFair Hearing request on behalfof the enrollee) during thereporting year prior to reachinga decision.
	If your state does offer anexternal medical reviewprocess, enter the total numberof external medical reviewdecisions rendered during thereporting year that werepartially or fully favorable tothe enrollee. If your state doesnot offer an external medicalreview process, enter “N/A”.
	If your state does offer anexternal medical reviewprocess, enter the total numberof external medical reviewdecisions rendered during thereporting year that wereadverse to the enrollee. If yourstate does not offer an externalmedical review process, enter“N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year.
	Enter the total number ofgrievances still pending or inprocess (not yet resolved) as ofthe end of the reporting year.
	Enter the total number ofgrievances filed during thereporting year by or on behalfof LTSS users.
	For managed care plans thatcover LTSS, enter the numberof critical incidents filed withinthe reporting year by (or onbehalf of) LTSS users whopreviously filed grievances inthe reporting year. Thegrievance and critical incidentdo not have to have been“related” to the same issue -they only need to have beenfiled by (or on behalf of) thesame enrollee. Neither thecritical incident nor thegrievance need to have beenfiled in relation to delivery ofLTSS - they may have been filedfor any reason, related to anyservi
	Enter the number of grievancesfor which timely resolution wasprovided by plan during thereporting year.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to generalinpatient care, includingdiagnostic and laboratoryservices. Do not includegrievances related to inpatientbehavioral health services —those should be included inindicator D1.IV.15c. If themanaged care plan does notcover this type of service, enter“N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to generaloutpatient care, includingdiagnostic and laboratoryservices. Do not includegrievances related tooutpatient behavioral healthservices — those should beincluded in indicator D1.IV.15d.If the managed care plan doesnot cover this type of service,enter “N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to inpatientmental health and/orsubstance use services. If themanaged care plan does notcover this type of service, enter“N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to outpatientmental health and/orsubstance use services. If themanaged care plan does notcover this type of service, enter“N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to outpatientprescription drugs covered bythe managed care plan. If themanaged care plan does notcover this type of service, enter“N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to SNF services. Ifthe managed care plan doesnot cover this type of service,enter “N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to institutionalLTSS or LTSS provided throughhome and community-based(HCBS) services, includingpersonal care and self-directedservices. If the managed careplan does not cover this type ofservice, enter “N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to dental services.If the managed care plan doesnot cover this type of service,enter “N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to NEMT. If themanaged care plan does notcover this type of service, enter“N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to services that donot fit into one of thecategories listed above. If themanaged care plan does notcover services other than thosein items D1.IV.15a-i paidprimarily by Medicaid, enter“N/A”.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to plan orprovider customer service.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to plan orprovider caremanagement/casemanagement.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to access to care.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to quality of care.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to plancommunications.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere filed for a reason relatedto payment or billing issues.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to suspectedfraud.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to abuse, neglector exploitation.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere filed due to a lack oftimely plan response to aservice authorization or appealrequest (including requests toexpedite or extend appeals).
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere related to the plan’sdenial of an enrollee’s requestfor an expedited appeal.
	Enter the total number ofgrievances resolved by the planduring the reporting year thatwere filed for a reason otherthan the reasons listed above.
	1 / 25
	Div

	2 / 25
	Div

	3 / 25
	Div

	4 / 25
	Div

	5 / 25
	Div

	6 / 25
	Div

	7 / 25
	Div

	8 / 25
	Div

	9 / 25
	Div

	10 / 25
	Div

	11 / 25
	Div

	12 / 25
	Div

	13 / 25
	Div

	14 / 25
	Div

	15 / 25
	Div

	16 / 25
	Div

	17 / 25
	Div

	18 / 25
	Div

	19 / 25
	Div

	20 / 25
	Div

	21 / 25
	Div

	22 / 25
	Div

	23 / 25
	Div

	24 / 25
	Div

	25 / 25
	Div

	1 / 25
	Div

	2 / 25
	Div

	3 / 25
	Div

	4 / 25
	Div

	5 / 25
	Div

	6 / 25
	Div

	7 / 25
	Div

	8 / 25
	Div

	9 / 25
	Div

	10 / 25
	Div

	11 / 25
	Div

	12 / 25
	Div

	13 / 25
	Div

	14 / 25
	Div

	15 / 25
	Div

	16 / 25
	Div

	17 / 25
	Div

	18 / 25
	Div

	19 / 25
	Div

	20 / 25
	Div

	21 / 25
	Div

	22 / 25
	Div

	23 / 25
	Div

	24 / 25
	Div

	25 / 25
	Div

	Report or enter the number ofdedicated program integritystaff for routine internalmonitoring and compliancerisks. Refer to 42 CFR438.608(a)(1)(vii).
	How many program integrityinvestigations were opened bythe plan during the reportingyear?
	What is the ratio of programintegrity investigations openedby the plan in the past year tothe average number ofindividuals enrolled in the planper month during the reportingyear (i.e., average membermonths)? Express this as a ratioper 1,000 beneficiaries.
	How many program integrityinvestigations were resolved bythe plan during the reportingyear?
	What is the ratio of programintegrity investigations resolvedby the plan in the past year tothe average number ofindividuals enrolled in the planper month during the reportingyear (i.e., average membermonths)? Express this as a ratioper 1,000 beneficiaries.
	What is the referral path thatthe plan uses to make programintegrity referrals to the state?Select one.
	Enter the count of programintegrity referrals that the planmade to the state in the pastyear. Enter the count ofunduplicated referrals.
	What is the ratio of programintegrity referrals listed inindicator D1.X.7 made to thestate during the reporting yearto the number of enrollees? Fornumber of enrollees, use theaverage number of individualsenrolled in the plan per monthduring the reporting year(reported in indicator D1.I.1).Express this as a ratio per 1,000beneficiaries.
	What is the start date of thereporting period covered by theplan’s latest overpaymentrecovery report submitted tothe state?
	What is the end date of thereporting period covered by theplan’s latest overpaymentrecovery report submitted tothe state?
	From the plan’s latest annualoverpayment recovery report,what is the total amount ofoverpayments recovered?
	What is the total amount ofpremium revenue for thecorresponding reporting period(D1.X.9a-b)? (Premium revenueas defined in MLR reportingunder 438.8(f)(2))
	Select the frequency the planreports changes in beneficiarycircumstances to the state.
	Beginning December 2025, this section must be completed by statesthat authorize ILOS. Submission of this data before December 2025 isoptional.
	Indicate whether this planoffered any ILOS to theirenrollees.
	Beginning June 2026, Indicators D1.XIII.1-15 must be completed.Submission of this data including partial reporting on some but not allplans, before June 2026 is optional; if you choose not to respond priorto June 2026, select “Not reporting data”.
	If “Yes”, please complete thefollowing questions under eachplan.
	Beginning June 2026, Indicators D1.XIV.1-2 must be completed.Submission of this data before June 2026 is optional; if you choose notto respond prior to June 2026, select “Not reporting data”.
	If “Yes”, please complete thefollowing questions under eachplan.
	What type of entity performedeach BSS activity? Check all thatapply. Refer to 42 CFR438.71(b).
	What are the roles performedby the BSS entity? Check all thatapply. Refer to 42 CFR438.71(b).





