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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 document can be submitted in any format. However, the document must contain the required information in the definition section of this document, if applicable).

Definitions and Instructions:
The MCO shall submit quarterly reports on their adoption of in lieu of services that shall include the services listed in Health Plan Advisory 15-17, as well as any additional in lieu of services adopted by the MCO.  If no in lieu of services are offered by the MCO, a report indicating such shall be submitted to DHH.  The MCO shall submit provider and utilization reports to DHH-OBH quarterly in a template to be provided by DHH-OBH.  MCO “in lieu of” reporting shall include, but are not limited to, the following: 
· The number of providers participating in “in lieu of” services (only include providers providing services, not those who are able, but don’t);
· Geographic locations of the service providers by region and parish; 
· An unduplicated count of the members receiving “in lieu of” services total and separated by the type of service (There may be some members using multiple in lieu of services, so the numbers may not total.); 
· The number of units used of each service (may differ from service to service depending on the definition of the unit for a particular service);
· Readmission rates to inpatient hospitals and ER’s for in lieu of utilizers within 30, 60 and 90 days to any facility for any behavioral health diagnosis (Neither the diagnosis nor the facility have to be the same);
· Ambulatory follow-up rates for in lieu of utilizers (Ambulatory services include all outpatient services.  Break down by type of outpatient service, i.e. outpatient hospital, specialty behavioral health services etc.);
· Total number of behavioral health related in lieu of services approved by DHH and being utilized by the MCO (These should be listed.) and  
· The MCO shall submit “in lieu of” reports quarterly with an Annual Summary to DHH-OBH. The MCO shall have the ability to report on individual provider profiles at the request of DHH-OBH.  DHH-OBH reserves the right to request additional reports as deemed necessary.

DHH shall use the findings and recommendations of each report as part of its monitoring process. 
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