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Brief Description Of Issue
 (Completed By The CMS Audit Lead)

Type of Issue Identified
 (Completed By The CMS Audit Lead)

(Applies to condition 1P.02 Only. 
For all other conditions enter N/A)

Detailed Description of the Issue

(Explain what happened)



Date Identified
(MM/DD/YY)

 (Completed By The 
CMS Audit Lead)

Brief Description Of Issue
 (Completed By The CMS Audit Lead)

Condition Language 
 (Completed By The CMS Audit Lead)



Root Cause Analysis for the Issue
(Explain why it happened)

Methodology - Describe the process that was undertaken to 
determine the # of individuals (e.g. participants) impacted # of Individuals Impacted Action Taken to Resolve System/ 

Operational Issues



Date System/ Operational Remediation 
Initiated

(MM/DD/YY)

Date System/ Operational Remediation 
Completed (MM/DD/YY)

Actions Taken to Resolve Negatively Impacted 
Individuals Including Outreach Description and Status

Date Individual Outreach and Remediation 
Initiated 

(MM/DD/YY)

Date Individual Outreach and 
Remediation Completed

(MM/DD/YY)



Specialty Type

This field will be completed by the audit team.

Provider/ Practice Name

If the PO had a contract with the specialty type in column A, during the audit review period, enter the name of 
the provider or practice.

If the PO did not have an active contract with the specialty type in column A, at any point during the audit review 
period, enter 'No Contract'

Note:
The audit team may populate this field with information from the CEP universe if a contract is listed in the CEP 
universe and additional information is needed. If a specialty type is identified in column A and this field is not 
completed by the audit team, it must be completed by the PO.

Enter each provider/practice in a new row.

Please note: Impact analyses will be returned for correction if each provider/practice is not listed in a new row.

Contract Status

(Active, Terminated, Pending)

Note:
The audit team may populate this field with information from the 
CEP universe if a contract is listed in the CEP universe and additional 
information is needed. If a specialty type is identified in column A 
and this field is not completed by the audit team, it must be 
completed by the PO.

Pending OMB Approval (0938-New)



Contract Start Date

MM/DD/YYY

Note:
The audit team may populate this field with information from the 
CEP universe if a contract is listed in the CEP universe and additional 
information is needed. If a specialty type is identified in column A 
and this field is not completed by the audit team, it must be 
completed by the PO.

Contract Termination Date

MM/DD/YYY

Note:
The audit team may populate this field with information from the 
CEP universe if a contract is listed in the CEP universe and additional 
information is needed. If a specialty type is identified in column A 
and this field is not completed by the audit team, it must be 
completed by the PO.

Limitations / Restrictions

If the provider implemented or imposed any blanket restrictions or 
limitations on services that impacted participants at any point 
during the data review period, describe the limitations/restrictions.

Examples of limitations include, but are not limited to: A cap on the 
number of PACE participants the provider would accept, not 
accepting new PACE participants, not accepting participants due to 
billing or payment issues, etc.

Services Needed

Did any participants need access to:
• A non-contracted specialty type,
• A specialty type that was only contracted for a 
portion of the audit review period, or
• A contracted specialty type with limitations?

(Yes/No)

Enter NA if there was an active contract throughout 
the entire audit review period without limitations or 
restrictions.

Pending OMB Approval (0938-New)



Access to Services

Were participants able to access:
• A non-contracted specialty type,
• A specialty type that was only contracted for a 
portion of the audit review period, or
• A contracted specialty type with limitations?

(Yes/No)

Enter NA if there was an active contract 
throughout the entire audit review period without 
limitations or restrictions, or if no participants 
needed access to the specialty type.

How Services Were Access

How were participants able to access:
• A non-contracted specialty type,
• A specialty type that was only contracted for a portion of the audit review period, or
• A contracted specialty type with limitations?

Enter NA if there was an active contract throughout the entire audit review period 
without limitations or restrictions, or if no participants needed access to the specialty 
type.

If participants were unable to access the specialty type, enter 'Not Able to Access.'

Pending OMB Approval (0938-New)
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