March 30, 2020

NCQA Corrections, Clarifications and Policy Changes to the 2020 CM Standards and Guidelines

This document includes the corrections, clarifications and policy changes to the 2020 CM standards and guidelines. NCQA has identified the
appropriate page number in the printed publication and the standard and head—subhead for each update. Updates have been incorporated into
the Interactive Review Tool (IRT). NCQA operational definitions for correction, clarification and policy changes are as follows:

e A correction (CO) is a change made to rectify an error in the standards and guidelines.
e A clarification (CL) is additional information that explains an existing requirement.
e A policy change (PC) is a modification of an existing requirement.

An organization undergoing a survey under the 2020 CM standards and guidelines must implement corrections and policy changes within 90
calendar days of the IRT release date, unless otherwise specified. The 90-calendar-day advance notice does not apply to clarifications or FAQs
because they are not changes to existing requirements.

Type of | IRT Release
Standard/Element Head/Subhead Update Date
21 Policies and Procedures— | A Standard’s Structure—Look- | Add the following text as the last paragraph: CL 3/30/2020
Section 2: The back period The look-back period for a new program does not precede its
Accreditation Process implementation date.
58, 64 CM 2, Elements D, E Explanation—Factor 2: Add the following text as the last paragraph: CL 3/30/2020
Documentation of clinical history | Factor 2 does not require assessment or evaluation.
105 CM 7, Element E Explanation—Appropriate Add the following text as the second sentence after the CL 3/30/2020
documentation “Automated credentialing system” subhead:
The organization provides its security and login policies and
procedures to confirm the unique identifier and the signature
can only be entered by the signatory.
131, 139 LTSS 1, Elements D, F Explanation—Factor 2: Add the following text as the last paragraph: CL 3/30/2020
Documentation of clinical history | Factor 2 does not require assessment or evaluation.
150 LTSS 1, Element | Explanation—Factor 12: Revise the explanation to read: PC 3/30/2020
Documentation of services The file or case record documents whether the individual
received received the services specified in the case management plan.
153 LTSS 1, Element K Explanation—Factors 2, 3: Add the following as the last sentence of the first paragraph: PC 3/30/2020

Background checks and
additional screening tool for paid
LTSS providers

NCQA does not consider it delegation if the organization uses
another entity to conduct background checks.

Key = CO—Correction, CL—Clarification, PC—Policy Change




