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General Comment
CMS-10305; OMB Control number: 0938-1115

PrimeWest Health has concerns with how CMS is defining members who are "unable to be 
reached," which is in Appendix B DV standards, pg 12 #9b and pg 13 #12d. Requiring 3 phone 
attempts and a follow-up letter works when we have an accurate phone number for a member, 
but we have a large number of members who have not provided a good phone number. While 
we attempt to locate a good phone number for all members, if the phone number is incorrect the 
first time we call, we are unlikely to make two more phone calls to that same non-working 
number. Additionally, for some members, we do not have any phone number to make even one 
attempt. With the current specifications and standards, these members would not fall into any of 
the measured areas (having an assessment, refusing, or unable to reach) and would affect our 
scores negatively. We respectfully ask CMS to let us know a way to categorize these types of 
members.
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