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INFORMATION TO BE COMPLETED BY THE HEALTH PLAN
Health Plan ID: 				
Health Plan Name:	
Health Plan Contact:	
Health Plan Contact Email:	
Report Period Start Date:	
Report Period End Date:    			
Date Completed:                 
(This plan can be submitted in any format. However, this document must be completed and submitted with the required plan)
		
Definitions and Instructions:
The CCN shall conduct an annual  provider survey to assess overall satisfaction as well as satisfaction with the following functions: 
· access to linguistic assistance, 
· provider enrollment, 
· provider communication, 
· provider education and trainings (including cultural competency trainings) 
· resolution to provider complaints/disputes, 
· claims processing, 
· claims reimbursement, 
· network/coordination of care, and 
· utilization management processes (including medical reviews and support toward Patient Centered Medical Home implementation).

The Provider Satisfaction survey tool and methodology must be submitted to DHH for approval prior to administration.

All required components of the survey tool must be administered and reported to DHH annually within the provider satisfaction survey report. Survey response rates shall consider the population size and demographic category with a minimum margin of error of +/- 5% and a confidence level of at least 95%. This shall be the minimum response rate for surveys completed and reported to DHH. 

The CCN shall submit an annual Provider Satisfaction Survey Report that summarizes the survey methods and findings and provides analysis of opportunities for improvement. Provider Satisfaction Survey Reports are due 120 days after the end of the plan year. 


RFP Reference: Provider Satisfaction Surveys
