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1. AMENDMENT #: 2. CONTRACT #: || 3. EFFECTIVE DATE OF 4. PROGRAM:
YH19-0001 AMENDMENT: October 1, 2018 ACC

5. CONTRACTOR NAME AND ADDRESS:

6. PURPOSE: To extend the Contract for the period October 1, 2018 through September 30, 2019 and to amend
Section B, Capitation Rates and Contractor Specific Requirements, Section C, Definitions, Section D, Program
Requirements, Section E, Contract Terms and Conditions, and Section F, Attachments, Section G, H and I.

7. THE ABOVE REFERENCED CONTRACT IS HEREBY AMENDED AS FOLLOWS:

Section B, Capitation Rates and Contractor Specific Requirements

Section C, Definitions

Section D, Program Requirements

Section E, Contract Terms and Conditions

Section F, Attachments

With the start of this contract, the following sections are Reserved:

Section G, Certifications of Offeror and Disclosure Information Template - Reserved
Section H, Instructions to Offerors — Reserved

Section |, Exhibits — Reserved

YVVVVY

Y V VY

Therefore, this Contract is hereby REMOVED IN ITS ENTIRETY, including but not limited to all terms, conditions,
requirements, and pricing and is amended, restated and REPLACED with the documents attached hereto as of
the Effective Date of this Amendment.

Refer to the individual Contract sections for specific changes.

8. Authority: AHCCCS is duly authorized to execute and administer agreements pursuant to A.R.S. §36-2903 et seq.
and §36-2932 et seq. These contracts/amendments are exempt from the Procurement Code pursuant to A.R.S.
§41-2501(H) (as effective on July 1, 2016).

EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT NOT
HERETOFORE CHANGED AND/OR AMENDED REMAIN UNCHANGED AND IN FULL EFFECT.
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SECTION B: CAPITATION RATES
AND CONTRACTOR SPECIFIC REQUIREMENTS CONTRACT/RFP NO. YH19-0001

SECTION B: CAPITATION RATES AND CONTRACTOR SPECIFIC REQUIREMENTS
The Contractor shall provide services as described in this Contract. In consideration for these
services, the Contractor will be paid Contractor-specific rates per member per month for the period

October 1, 2018 through September 30, 2019 unless otherwise modified by contract amendment.

Capitation Rates: See Contractor-specific Section B

Contractor Specific Requirements: See Contractor-specific Section B
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SECTION D: PROGRAM REQUIREMENTS

CONTRACT/RFP NO. YH19-0001

SECTION C: DEFINITIONS

PART 1. DEFINITIONS PERTAINING TO ALL AHCCCS CONTRACTS

The definitions specified in Part 1 below refer to terms found in all AHCCCS Contracts.
definitions specified in Part 2 below refer to terms that exist in one or more Contracts but do not

appear in all Contracts.

638 TRIBAL FACILITY

ACTUARY

ADJUDICATED CLAIM

ADMINISTRATIVE
SERVICES
SUBCONTRACT/SUBCONT
RACTOR

ADULT

AGENT

A facility that is owned and/or operated by a Federally recognized
American Indian/Alaskan Native Tribe and that is authorized to
provide services pursuant to Public Law 93-638, as amended. Also
referred to as: tribally owned and/or operated 638 facilities,
tribally owned and/or operated facility, 638 tribal facility, and
tribally-operated 638 health program.

An individual who meets the qualification standards established by
the American Academy of Actuaries for an actuary and follows the
practice standards established by the Actuarial Standards Board.
An actuary develops and certifies the capitation rates. [42 CFR
438.2]

A claim that has been received and processed by the Contractor
which resulted in a payment or denial of payment.

An agreement that delegates any of the requirements of the

Contract with AHCCCS, including, but not limited to the following:

1. Claims processing, including pharmacy claims,

2. Credentialing, including those for only primary source
verification (i.e. Credential Verification Organization),

3. Management Service Agreements,

4. Service Level Agreements with any Division or Subsidiary of a
corporate parent owner,

5. DDD acute care subcontractors.

A person (individual or entity) who holds an Administrative
Services Subcontract is an Administrative Services Subcontractor.

Providers are not Administrative Services Subcontractors.
An individual 18 years of age or older, unless the term is given a
different definition by statute, rule, or policies adopted by

AHCCCS.

Any individual who has been delegated the authority to obligate
or act on behalf of a provider [42 CFR 455.101].
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AHCCCS COMPLETE CARE
CONTRACTOR

AHCCCS CONTRACTOR
OPERATIONS MANUAL
(ACOM)

AHCCCS ELIGIBILITY
DETERMINATION

AHCCCS MEDICAL POLICY
MANUAL (AMPM)
AHCCCS MEMBER
AHCCCS RULES

AMBULATORY CARE

AMERICAN INDIAN
HEALTH PROGRAM
(AIHP)

AMERICANS with
DISABILITIES ACT (ADA)

APPEAL

APPEAL RESOLUTION

A contracted Managed Care Organization (also known as a health
plan) that, except in limited circumstances, is responsible for the
provision of both physical and behavioral health services to
eligible Title XIX/XXI persons enrolled by the administration.

The ACOM provides information related to AHCCCS Contractor
operations and is available on the AHCCCS website at
www.azahcccs.gov.

The process of determining, through an application and required
verification, whether an applicant meets the criteria for Title
XIX/XXI funded services.

The AMPM provides information regarding covered health care
services and is available on the AHCCCS website at
www.azahcccs.gov.

See “MEMBER”.
See “ARIZONA ADMINISTRATIVE CODE”.

Preventive, diagnostic and treatment services provided on an
outpatient basis by physicians, nurse practitioners, physician
assistants and/or other health care providers.

An acute care Fee-For-Service program administered by AHCCCS
for eligible American Indians which reimburses for physical and
behavioral health services provided by and through the Indian
Health Service (IHS), tribal health programs operated under 638 or
any other AHCCCS registered provider.

The ADA prohibits discrimination on the basis of disability and
ensures equal opportunity for individuals with disabilities in
employment, State and local government services, public
accommodations, commercial facilities transportation, and
telecommunications. Refer to the Americans with Disabilities Act
of 1990, as amended, in 42 U.S.C. 126 and 47 U.S.C. 5.

The request for review of an adverse benefit determination.

The written determination by the Contractor concerning an appeal.
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ADMINISTRATIVE CODE
(A.A.C.)

ARIZONA DEPARTMENT
OF HEALTH SERVICES
(ADHS)

ARIZONA HEALTH CARE
COST CONTAINMENT
SYSTEM (AHCCCS)

ARIZONA LONG TERM
CARE SYSTEM (ALTCS)

ARIZONA REVISED
STATUTES (A.R.S.)

AUTHORIZED
REPRESENTATIVE
BALANCED BUDGET ACT

(BBA)

BEHAVIORAL HEALTH
(BH)

BEHAVIORAL HEALTH
DISORDER
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State regulations established pursuant to relevant statutes.
Referred to in Contract as “Rules.” AHCCCS Rules are State
regulations which have been promulgated by the AHCCCS
Administration and published by the Arizona Secretary of State.

The State agency that has the powers and duties set forth in A.R.S.
§36-104 and A.R.S. Title 36, Chapters 5 and 34.

Arizona’s Medicaid Program, approved by the Centers for
Medicare and Medicaid Services as a Section 1115 Waiver
Demonstration Program, and described in A.R.S. Title 36, Chapter
29.

An AHCCCS program which delivers long-term, acute, behavioral
health and case management services as authorized by A.R.S. §36-
2931 et seq., to eligible members who are either elderly and/or
have physical disabilities, and to members with developmental
disabilities, through contractual agreements and other
arrangements.

Laws of the State of Arizona.

Authorized representative means an individual who is authorized
to apply for medical assistance or act on behalf of another
individual (A.A.C. R9-22-101).

See “MEDICAID MANAGED CARE REGULATIONS.”

Mental health and substance use collectively.

Any behavioral, mental health, and/or substance use diagnoses
found in the most current version of the Diagnostic and Statistical
Manual of International Classification of Disorders (DSM)
excluding those diagnoses such as intellectual disability, learning
disorders and dementia, which are not typically responsive to
mental health or substance use treatment.
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BEHAVIORAL HEALTH
PROFESSIONAL

BEHAVIORAL HEALTH

SERVICES

BOARD CERTIFIED

BORDER COMMUNITIES

CAPITATION

CENTERS OF EXCELLENCE

a. An individual licensed under A.R.S. Title 32, Chapter 33, whose
scope of practice allows the individual to:
i. Independently engage in the practice of behavioral health as
defined in A.R.S. §32-3251, or
ii. Except for a licensed substance abuse technician, engage in
the practice of behavioral health as defined in A.R.S. §32-
3251 under direct supervision as defined in A.A.C. R4-6-101,
b. A psychiatrist as defined in A.R.S. §36-501,
c. A psychologist as defined in A.R.S. §32-2061,
d. A physician,
e. A behavior analyst as defined in A.R.S. §32-2091,
f. A registered nurse practitioner licensed as an adult
psychiatric and mental health nurse, or
g. A registered nurse.

Physician or practitioner services, nursing services, health-related
services, or ancillary services provided to an individual to address
the individual’s behavioral health issue. See also “COVERED
SERVICES”.

An individual who has successfully completed all prerequisites of
the respective specialty board and successfully passed the
required examination for certification and when applicable,
requirements for maintenance of certification.

Cities, towns, or municipalities located in Arizona and within a
designated geographic service area whose residents typically
receive primary or emergency care in adjacent Geographic Service
Areas (GSA) or neighboring states, excluding neighboring
countries, due to service availability or distance.

Payment to a Contractor by AHCCCS of a fixed monthly payment
per person in advance, for which the Contractor provides a full
range of covered services as authorized under A.R.S. §36-2904 and
A.R.S. §36-2907.

A facility and/or program that is recognized as providing the
highest levels of leadership, quality, and service. Centers of
Excellence align physicians and other providers to achieve higher
value through greater focus on appropriateness of care, clinical
excellence, and patient satisfaction.
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CENTERS FOR MEDICARE
AND MEDICAID SERVICES
(C™MS)

CHILD

CHILD AND FAMILY TEAM
(CFT)

CLAIM DISPUTE

CLEAN CLAIM

CLIENT INFORMATION
SYSTEM (CIS)

CODE OF FEDERAL
REGULATIONS (CFR)

An organization within the United States Department of Health
and Human Services, which administers the Medicare and
Medicaid programs and the State Children’s Health Insurance
Program.

An individual under the age of 18, unless the term is given a
different definition by statute, rule or policies adopted by AHCCCS.

A defined group of individuals that includes, at a minimum, the
child and his or her family, a behavioral health representative, and
any individuals important in the child’s life that are identified
and invited to participate by the child and family. This may
include teachers, extended family members, friends, family
support partners, healthcare providers, coaches, and community
resource providers, representatives from churches, synagogues, or
mosques, agents from other service systems like (DCS)
Department of Child Safety or the Division of Developmental
Disabilities (DDD). The size, scope, and intensity of involvement of
the team members are determined by the objectives established
for the child, the needs of the family in providing for the child, and
by who is needed to develop an effective service plan, and can
therefore expand and Contract as necessary to be successful on
behalf of the child.

A dispute, filed by a provider or Contractor, whichever is
applicable, involving a payment of a claim, denial of a claim,
imposition of a sanction or reinsurance.

A claim that may be processed without obtaining additional
information from the provider of service or from a third party but
does not include claims under investigation for fraud or abuse or
claims under review for medical necessity, as defined by A.R.S.
§36-2904.

The centralized processing system for files from each
TRBHA/RBHA to AHCCCS as well as an informational repository for
a variety of BH related reporting. The CIS system includes
Member Enrollment and Eligibility, Encounter processing data,
Demographics, and SMI determination processes.

The general and permanent rules published in the Federal Register
by the departments and agencies of the Federal Government.
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COMPREHENSIVE RISK
CONTRACT

CONTRACT SERVICES

CONTRACTOR

CONVICTED

COPAYMENT

CORRECTIVE ACTION
PLAN (CAP)

COST AVOIDANCE

A risk contract between the State and an MCO that covers
comprehensive services, that is, inpatient hospital services and
any of the following services, or any three or more of the following
services [42 CFR 438.2]:

Outpatient hospital services

Rural health clinic services

Federally Qualified Health Center (FQHC) services

Other laboratory and X-ray services

Nursing facility (NF) services

Early and Periodic Screening, Diagnostic, and Treatment
(EPSDT) services

Family planning services

Physician services

9. Home health services

oukwnNneRE

© N

See “COVERED SERVICES”.

An organization or entity that has a prepaid capitated Contract
with AHCCCS pursuant to A.R.S. §36-2904, A.R.S. §36-2940, A.R.S.
§36-2944, or Chapter 34 of A.R.S. Title 36, to provide goods and
services to members either directly or through subcontracts with
providers, in conformance with contractual requirements and
State and Federal law, rule, regulations, and policies.

A judgment of conviction has been entered by a Federal, State, or
local court, regardless of whether an appeal from that judgment is
pending.

A monetary amount that a member pays directly to a provider at
the time a covered service is rendered (A.A.C. R9-22-711).

A written work plan that identifies the root cause(s) of a
deficiency, includes goals and objectives, actions/ tasks to be
taken to facilitate an expedient return to compliance,
methodologies to be used to accomplish CAP goals and objectives,
and staff responsible to carry out the CAP within established
timelines. CAPs are generally used to improve performance of the
Contractor and/or its providers, to enhance Quality
Management/Process Improvement activities and the outcomes
of the activities, or to resolve a deficiency.

The process of identifying and utilizing all confirmed sources of

first or third-party benefits before payment is made by the
Contractor.
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COVERED SERVICES

CREDENTIALING

DAY

DAY -
BUSINESS/WORKING

DELEGATED AGREEMENT

DIVISION OF
BEHAVIORAL HEALTH
SERVICES (DBHS)
DEPARTMENT OF
ECONOMIC
SECURITY/DIVISION OF
DEVELOPMENTAL
DISABILITIES (DES/DDD)

DISENROLLMENT
DIVISION OF HEALTH
CARE MANAGEMENT
(DHCM)

DUAL ELIGIBLE

DURABLE MEDICAL
EQUIPMENT (DME)

EARLY AND PERIODIC

The health and medical services to be delivered by the Contractor
as described in Section D, Program Requirements, or the Scope of
Work Section.

The process of obtaining, verifying and evaluating information
regarding applicable licensure, accreditation, certification,
educational and practice requirements to determine whether a
provider has the required credentials to deliver specific covered
services to members.

A day means a calendar day unless otherwise specified.

A business day means a Monday, Tuesday, Wednesday, Thursday,
or Friday unless a legal holiday falls on Monday, Tuesday,
Wednesday, Thursday, or Friday.

A type of subcontract agreement with a qualified organization or
individual to perform one or more functions required to be
performed by the Contractor pursuant to this Contract.

The State agency that formerly had the duties set forth by the
legislature to provide BH services within Arizona.

The Division of a State agency, as defined in A.R.S. Title 36,
Chapter 5.1, which is responsible for serving eligible Arizona
residents with a developmental/intellectual disability. AHCCCS
contracts with DES/DDD to serve Medicaid eligible individuals with
a developmental/intellectual disability.

The discontinuance of a member’s eligibility to receive covered
services through a Contractor.

The division responsible for Contractor oversight regarding
AHCCCS Contractor operations, quality, maternal and child health,
behavioral health, medical management, case management, rate
setting, encounters, and financial/operational oversight.

A member who is eligible for both Medicare and Medicaid.

Equipment that provides therapeutic benefits; is designed
primarily for a medical purpose; is ordered by a
physician/provider; is able to withstand repeated use; and is
appropriate for use in the home. See also Medical Equipment and
Appliances.

A comprehensive child health program of prevention, treatment,
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SCREENING, DIAGNOSTIC,

correction, and improvement of physical and behavioral health

AND TREATMENT (EPSDT) conditions for AHCCCS members under the age of 21. The

EMERGENCY MEDICAL
CONDITION

EMERGENCY MEDICAL
SERVICE

EMERGENCY SERVICES

ENCOUNTER

ENROLLEE

purpose of EPSDT is to ensure the availability and accessibility of
health care resources as well as to assist Medicaid recipients in
effectively utilizing these resources. EPSDT services provide
comprehensive health care through primary prevention, early
intervention, diagnosis, medically necessary treatment, and
follow-up care of physical and behavioral health conditions for
AHCCCS members less than 21 years of age. EPSDT services
include screening services, vision services, dental services, hearing
services and all other medically necessary mandatory and optional
services listed in Federal Law 42 U.S.C. 1396d (a) to correct or
ameliorate defects and physical and mental illnesses and
conditions identified in an EPSDT screening whether or not the
services are covered under the AHCCCS State Plan. Limitations
and exclusions, other than the requirement for medical necessity
and cost effectiveness, do not apply to EPSDT services.

A medical condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) such that a prudent
layperson who possesses an average knowledge of health and
medicine could reasonably expect the absence of immediate
medical attention to result in: a) placing the patient’s health (or,
with respect to a pregnant woman, the health of the woman or
her unborn child) in serious jeopardy, b)serious impairment to
bodily functions, or c) serious dysfunction of any bodily organ or
part [42 CFR 438.114(a)].

Covered inpatient and outpatient services provided after the
sudden onset of an emergency medical condition as defined
above. These services must be furnished by a qualified provider,
and must be necessary to evaluate or stabilize the emergency
medical condition [42 CFR 438.114(a)].

Medical or behavioral health services provided for the treatment
of an emergency medical condition.

A record of a health care-related service rendered by a provider or
providers registered with AHCCCS to a member who is enrolled

with a Contractor on the date of service.

A Medicaid recipient who is currently enrolled with a Contractor
[42 CFR 438.2].
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ENROLLMENT

EVIDENCE-BASED
PRACTICE

EXHIBITS

EXCLUDED

FEDERAL FINANCIAL

PARTICIPATION (FFP)

FEE-FOR-SERVICE (FFS)

FEE-FOR-SERVICE

MEMBER

FISCAL AGENT

FRAUD

GEOGRAPHIC SERVICE
AREA (GSA)

GRIEVANCE

The process by which an eligible individual becomes a member of
a Contractor’s plan.

An intervention that is recognized as effective in treating a specific
health-related condition based on scientific research; the skill and
judgment of health care professionals; and the unique needs,
concerns and preferences of the individual receiving services.

All items attached as part of the original Solicitation.

Services not covered under the State Plan or the 1115 Waiver,
including but not limited to, services that are above a prescribed
limit, experimental services, or services that are not medically
necessary.

FFP refers to the contribution that the Federal government makes
to the Title XIX and Title XXI program portions of AHCCCS, as
defined in 42 CFR 400.203.

A method of payment to an AHCCCS registered provider on an
amount-per-service basis for services reimbursed directly by
AHCCCS for members not enrolled with a managed care
Contractor.

A Title XIX or Title XXI eligible individual who is not enrolled with
an AHCCCS Contractor.

A Contractor that processes or pays vendor claims on behalf of the
Medicaid agency, [42 CFR 455.101].

An intentional deception or misrepresentation made by a person
with the knowledge that the deception could result in some
unauthorized benefit to himself or some other person. It includes
any act that constitutes fraud under applicable State or Federal
law, as defined in 42 CFR 455.2.

An area designated by AHCCCS within which a Contractor of
record provides, directly or through subcontract, covered health
care service to a member enrolled with that Contractor of record,
as defined in 9 A.A.C. 22, Article 1.

A member’s expression of dissatisfaction with any matter, other
than an adverse benefit determination.
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GRIEVANCE AND APPEAL A system that includes a process for member grievances and

SYSTEM

HEALTH CARE
PROFESSIONAL

HEALTH INSURANCE

HEALTH INSURANCE
PORTABILITY AND
ACCOUNTABILITY ACT
(HIPAA)

HEALTH PLAN

HOME HEALTH CARE

HOME HEALTH SERVICES

HOSPICE SERVICES

HOSPITALIZATION

IN-NETWORK PROVIDER

appeals including, SMI grievances and appeals, provider claim
disputes. The Grievance and Appeal system provides access to the
State fair hearing process.

A physician, podiatrist, optometrist, chiropractor, psychologist,
dentist, physician assistant, physical or occupational therapist,
therapist assistant, speech language pathologist, audiologist,
registered or practical nurse (including nurse practitioner, clinical
nurse specialist, certified registered nurse anesthetist and certified
nurse midwife), licensed social worker, registered respiratory
therapist, licensed marriage and family therapist and licensed
professional counselor.

Coverage against expenses incurred through illness or injury of the
individual whose life or physical well-being is the subject of
coverage.

The Health Insurance Portability and Accountability Act; also
known as the Kennedy-Kassebaum Act, signed August 21, 1996 as
amended and as reflected in the implementing regulations at 45
CFR Parts 160, 162, and 164.

See “CONTRACTOR.”
See “HOME HEALTH SERVICES”.

Nursing services, home health aide services, therapy services, and
medical supplies, equipment, and appliances as described in 42
CFR 440.70 when provided to a member at his place of residence
and on his or her physician's orders as part of a written plan of
care [42 CFR 440.70].

Palliative and support care for members who are certified by a
physician as being terminally ill and having six months or less to
live.

Admission to, or period of stay in, a health care institution that is
licensed as a hospital as defined in R9-22-101.

An individual or entity which has signed a provider agreement as
specified in A.R.S. §36-2904 and that has a subcontract with an
AHCCCS Contractor to provide services prescribed in A.R.S. §36-
2901 et seq.
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INSTITUTION FOR
MENTAL DISEASE (IMD)

INCURRED BUT NOT
REPORTED (IBNR)

INDIVIDUAL RECOVERY
PLAN (FORMERLY
KNOWN AS THE
INDIVIDUAL SERVICE
PLAN)

INDIAN HEALTH SERVICES
(IHS)

INFORMATION SYSTEMS

INTERGOVERNMENTAL
AGREEMENT (IGA)

LIABLE PARTY

A hospital, nursing facility, or other institution of more than 16 beds
that is primarily engaged in providing diagnosis, treatment or care
of individuals with mental diseases (including substance use
disorders), including medical attention, nursing care and related
services. Whether an institution is an institution for mental
diseases is determined by its overall character as that of a facility
established and maintained primarily for the care and treatment of
individuals with mental diseases, whether or not it is licensed as
such. An institution for Individuals with Intellectual Disabilities is
not an institution for mental diseases [42 CFR 435.1010].

Liability for services rendered for which claims have not been
received.

See “SERVICE PLAN”

The operating division within the U.S. Department of Health and
Human Services, responsible for providing medical and public
health services to members of federally recognized Tribes and
Alaska Natives as outlined in 25 U.S.C. 1661.

The component of the Contractor’s organization which supports
the Information Systems, whether the systems themselves are
internal to the organization (full spectrum of systems staffing), or
externally contracted (internal oversight and support).

When authorized by legislative or other governing bodies, two or
more public agencies or public procurement units by direct Contract
or agreement may contract for services or jointly exercise any
powers common to the contracting parties and may enter into
agreements with one another for joint or cooperative action or may
form a separate legal entity, including a nonprofit corporation to
Contract for or perform some or all of the services specified in the
Contract or agreement or exercise those powers jointly held by the
contracting parties. A.R.S. Title 11, Chapter 7, Article 3 (A.R.S. §11-
952.A).

An individual, entity, or program that is or may be liable to pay all
or part of the medical cost of injury, disease or disability of an
AHCCCS applicant or member as defined in A.A.C. R9-22-1001.
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LIEN

LIMITED ENGLISH
PROFICIENCY (LEP)

LONG -TERM SERVICES
AND SUPPORTS (LTSS)

MAIJOR UPGRADE

MANAGED CARE

A legal claim, filed with the County Recorder’s office in which a
member resides and in the county an injury was sustained for the
purpose of ensuring that AHCCCS receives reimbursement for
medical services paid. The lien is attached to any settlement the
member may receive as a result of an injury.

Individuals who do not speak English as their primary language
and who have a limited ability to read, write, speak, or understand
English may have LEP and may be eligible to receive language
assistance for a particular type of service, benefit, or encounter.

Services and supports provided to members of all ages who have
functional limitations and/or chronic illnesses that have the
primary purpose of supporting the ability of the member to live or
work in the setting of their choice, which may include the
individual’s home, a provider-owned or controlled residential
setting, a nursing facility, or other institutional setting [42 CFR
438.2].

Any systems upgrade or change to a major business component
that may result in a disruption to the following: loading of
contracts, providers, or members, issuing prior authorizations or
the adjudication of claims.

Systems that integrate the financing and delivery of health care
services to covered individuals by means of arrangements with
selected providers to furnish comprehensive services to members;
establish explicit criteria for the selection of health care providers;
have financial incentives for members to use providers and
procedures associated with the plan; and have formal programs
for quality, medical management and the coordination of care.
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MANAGED CARE
ORGANIZATION

MANAGED CARE
PROGRAM

MANAGEMENT SERVICES
AGREEMENT

MANAGING EMPLOYEE

An entity that has, or is seeking to qualify for, a comprehensive

risk Contract under 42 CFR Part 438 and that is [42 CFR 438.2]:

1. A Federally qualified HMO that meets the advance directives
requirements of subpart | of 42 CFR Part 489, or

2. Any public or private entity that meets the advance directives
requirements and is determined by the Secretary to also meet
the following conditions:

a. Makes the services it provides to its Medicaid enrollees as
accessible (in terms of timeliness, amount, duration, and
scope) as those services are to other Medicaid
beneficiaries within the area served by the entity.

b. Meets the solvency standards of 42 CFR 438.116.

A managed care delivery system operated by a State as authorized
under section 1915(a), 1915(b), 1932(a), or 1115(a) of the Social
Security Act [42 CFR 438.2].

A type of subcontract with an entity in which the owner of the
Contractor delegates all or substantially all management and
administrative services necessary for the operation of the
Contractor.

A general manager, business manager, administrator, director, or
other individual who exercises operational or managerial control
over or who directly or indirectly conducts the day-to-day
operation of an institution, organization, or agency [42 CFR
455.101].
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MATERIAL CHANGE TO
BUSINESS OPERATIONS

MATERIAL CHANGE TO
PROVIDER NETWORK

MATERIAL OMISSION

MEDICAID

Any change in overall operations that affects, or can reasonably be
foreseen to affect, the Contractor’s ability to meet the
performance standards as required in Contract including, but not
limited to, any change that would impact or is likely to impact
more than 5% of total membership and/or provider network in a
specific GSA. Changes to business operations may include, but are
not limited to, policy, process, and protocol, such as prior
authorization or retrospective review. Additional changes may
also include the addition or change in:

e PBM,

e Dental Benefit Manager,

e Transportation vendor,

e Claims Processing system,

e System changes and upgrades,

e Member ID Card vendor,

e C(Call center system,

e Covered benefits delivered exclusively through the mail,
such as mail order pharmaceuticals or delivery of medical
equipment,

e MSA, and

e Any other Administrative Services Subcontract.

Any change in composition of or payments to a Contractor’s
provider network that affects, or can reasonably be foreseen to
affect, the Contractor's adequacy of capacity and services
necessary to meet the performance and/or provider network
standards as described in Contract. Changes to provider network
may include but not limited to:

e A change that would cause or is likely to cause more than
5% of the members in a GSA to change the location where
services are received or rendered.

e Any change impacting 5% or less of the membership but
involving a provider or provider group who is the sole
provider of a service in a service area, or operates in an
area with limited alternate sources of the service.

A fact, data or other information excluded from a report, Contract,
etc., the absence of which could lead to erroneous conclusions

following reasonable review of such report, Contract, etc.

A Federal/State program authorized by Title XIX of the Social
Security Act, as amended.
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MEDICAID MANAGED
CARE REGULATIONS

MEDICAL EQUIPMENT
AND APPLIANCES

MEDICAL MANAGEMENT
(MM)

MEDICAL RECORDS

MEDICAL SERVICES

MEDICAL SUPPLIES

MEDICALLY NECESSARY

The Federal law mandating, in part, that States ensure the
accessibility and delivery of quality health care by their managed
care Contractors. These regulations were promulgated pursuant
to the Balanced Budget Act (BBA) of 1997.

Any item, appliance, or piece of equipment (pursuant to 42 CFR

440.70) that is not a prosthetic or orthotic; and

1. Is customarily used to serve a medical purpose, and is generally
not useful to an individual in the absence of an illness,
disability, or injury,

2. Can withstand repeated use, and

3. Can be reusable by others or removable.

Medical equipment and appliances may also be referred to as
Durable Medical Equipment (DME).

An integrated process or system that is designed to assure
appropriate utilization of health care resources, in the amount and
duration necessary to achieve desired health outcomes, across the
continuum of care (from prevention to hospice).

A chronological written account of a patient's examination and
treatment that includes the patient's medical history and
complaints, the provider's physical findings, behavioral health
findings, the results of diagnostic tests and procedures,
medications and therapeutic procedures, referrals and treatment
plans.

Medical care and treatment provided by a Primary Care Provider
(PCP), attending physician, or dentist or by a nurse or other health
related professional and technical personnel at the
direction/order of a licensed physician or dentist.

Health care related items that are consumable or disposable, or
cannot withstand repeated use by more than one individual, that
are required to address an individual medical disability, illness or
injury [42 CFR 440.70].

A covered service provided by a physician or other licensed
practitioner of the health arts within the scope of practice under
State law to prevent disease, disability or other adverse conditions
or their progression, or to prolong life (A.A.C. R9-22-101).
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MEDICALLY NECESSARY
SERVICES

MEDICARE

MEDICATION ASSISTED
TREATMENT (MAT)

MEMBER

MEMBER INFORMATION
MATERIALS

NATIONAL PROVIDER
IDENTIFIER (NPI)

NETWORK

NON-CONTRACTING
PROVIDER

OUT OF NETWORK
PROVIDER

PARENT

Those covered services provided by qualified service providers
within the scope of their practice to prevent disease, disability and
other adverse health conditions or their progression or to prolong
life.

A Federal program authorized by Title XVIII of the Social Security
Act, as amended.

The use of medications in combination with counseling and
behavioral therapies for the treatment of substance use
disorders.

An eligible individual who is enrolled in AHCCCS, as defined in
A.R.S. §36-2931, §36-2901, §36-2901.01 and A.R.S. §36-2981.

Any materials given to the Contractor’'s membership. This
includes, but is not limited to: member handbooks, member
newsletters, provider directories, surveys, on hold messages and
health related brochures/reminders and videos, form letter
templates, and website content. It also includes the use of other
mass communication technology such as e-mail and voice
recorded information messages delivered to a member’s phone.

A unique identification number for covered health care providers,
assigned by the CMS contracted national enumerator.

A list of doctors, or other health care providers, and hospitals that
a Contractor contracts with directly, or employs through a
subcontractor, to provide medical care to its members.

An individual or entity that provides services as prescribed in
A.R.S. §36-2901 who does not have a subcontract with an AHCCCS
Contractor.

An individual or entity that has a provider agreement with the
AHCCCS Administration pursuant to A.R.S. §36-2904 which does
not have a subcontract with an AHCCCS Contractor and which
provides services specified in A.R.S. §36-2901 et seq.

A biological, adoptive, or custodial mother or father of a child, or

an individual who has been appointed as a legal guardian or
custodian of a child by a court of competent jurisdiction.
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PERFORMANCE
IMPROVEMENT PROJECT
(PIP)

PERFORMANCE

STANDARDS

PHYSICIAN SERVICES

PLAN

POSTSTABILIZATION
CARE SERVICES

POTENTIAL ENROLLEE

PREPAID MEDICAL
MANAGEMENT
INFORMATION SYSTEM
(PMMIS)

PREMIUM

PREMIUM TAX

PRESCRIPTION DRUGS

A planned process of data gathering, evaluation, and analysis to
determine interventions or activities that are projected to have a
positive outcome. A PIP includes measuring the impact of the
interventions or activities toward improving the quality of care
and service delivery. Formerly referred to as Quality Improvement
Projects (QIP).

A set of standardized measures designed to assist AHCCCS in
evaluating, comparing, and improving the performance of its
Contractors.

Medical assessment, treatments, and surgical services provided by
licensed allopathic or osteopathic physicians within the scope of
practice.

See “SERVICE PLAN”.

Medically necessary services, related to an emergency medical
condition provided after the member’s condition is sufficiently
stabilized in order to maintain, improve or resolve the member’s
condition so that the member could alternatively be safely
discharged or transferred to another location [42 CFR 438.114(a)].

A Medicaid-eligible recipient who is not yet enrolled with a
Contractor [42 CFR 438.10(a)].

An integrated information infrastructure that supports AHCCCS
operations, administrative activities, and reporting requirements.

The amount an individual pays for health insurance every month.
In addition to the premium, an individual usually has to pay other
costs for his/her health care, including a deductible, copayments,
and coinsurance.

The premium tax is equal to the tax imposed pursuant to A.R.S.
§36-2905 and A.R.S. §36-2944.01 for all payments made to
Contractors for the Contract Year.

Any prescription medication as defined in A.R.S §32-1901 is

prescribed by a health care professional to a subscriber to treat
the subscriber's condition.

24 of 309

CONTRACT/RFP NO. YH19-0001

ACC

10/01/18



SECTION D: PROGRAM REQUIREMENTS CONTRACT/RFP NO. YH19-0001

PRIMARY CARE

PRIMARY CARE
PHYSICIAN

PRIMARY CARE
PROVIDER (PCP)

PRIMARY PREVENTION

PRIOR AUTHORIZATION

PRIOR PERIOD

All health care services and laboratory services customarily
furnished by or through a general practitioner, family physician,
internal medicine physician, obstetrician/gynecologist,
pediatrician, or other licensed practitioner as authorized by the
State Medicaid program, to the extent the furnishing of those
services is legally authorized in the State in which the practitioner
furnishes them [42 CFR 438.2].

A physician defined as an individual licensed as an allopathic or
osteopathic physician according to A.R.S. Title 32, Chapter 13 or
Chapter 17 and who otherwise meets the definition of Primary
Care Provider (PCP).

An individual who meets the requirements of A.R.S. §36-2901, and
who is responsible for the management of the member’s health
care. A PCP may be a physician defined as an individual licensed as
an allopathic or osteopathic physician according to A.R.S. Title 32,
Chapter 13 or Chapter 17, or a practitioner defined as a physician
assistant licensed under A.R.S. Title 32, Chapter 25, or a certified
nurse practitioner licensed under A.R.S. Title 32, Chapter 15. The
PCP must be an individual, not a group or association of
individuals, such as a clinic.

The focus on methods to reduce, control, eliminate, and prevent
the incidence or onset of physical or mental health disease
through the application of interventions before there is any
evidence of disease or injury.

Process by which the Administration or contractor, whichever is
applicable, authorizes, in advance, the delivery of covered services
based on factors including but not limited to medical necessity,
cost effectiveness, compliance with this Article and any applicable
contract provisions. Prior authorization is not a guarantee of
payment (A.A.C. R9-22-101).

See “PRIOR PERIOD COVERAGE".
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PRIOR PERIOD
COVERAGE (PPC)

PRIOR QUARTER
COVERAGE

PROGRAM CONTRACTOR

PROVIDER

PROVIDER GROUP

The period of time prior to the member’s enrollment, during
which a member is eligible for covered services. The timeframe is
from the effective date of eligibility (usually the first day of the
month of application) until the date the member is enrolled with
the Contractor. Refer to 9 A.A.C. 22 Article 1. If a member made
eligible via the Hospital Presumptive Eligibility (HPE) program is
subsequently determined eligible for AHCCCS via the full
application process, prior period coverage for the member will be
covered by AHCCCS Fee-For-Service and the member will be
enrolled with the Contractor only on a prospective basis. HPE
does not apply to ALTCS members. The time period for prior
period coverage does not include the time period for prior quarter
coverage.

The period of time prior to an individual’s month of application for

AHCCCS coverage, during which a member may be eligible for

covered services. Prior Quarter Coverage is limited to the three

month time period prior to the month of application. An applicant
may be eligible during any of the three months prior to application
if the applicant:

1. Received one or more covered services described in 9 A.A.C.
22, Article 2 and Article 12, and 9 A.A.C. 28, Article 2 during the
month, and

2. Would have qualified for Medicaid at the time services were
received if the individual had applied regardless of whether the
individual is alive when the application is made. Refer to A.A.C.
R9-22-303.

AHCCCS Contractors are not responsible for payment for covered
services received during the prior quarter.

See “CONTRACTOR”

Any individual or entity that contracts with AHCCCS or a
Contractor for the provision of covered services to members
according to the provisions A.R.S. §36-2901 or any subcontractor
of a provider delivering services pursuant to A.R.S. §36-2901.

Two or more health care professionals who practice their

profession at a common location (whether or not they share
facilities, supporting staff, or equipment).
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PRUDENT LAYPERSON
(for purposes of
determining whether an
emergency medical
condition exists)

QUALIFIED MEDICARE
BENEFICIARY DUAL
ELIGIBLE (QMB DUAL)

REFERRAL

REGIONAL BEHAVIORAL
HEALTH AUTHORITY
(RBHA)

REHABILITATION

REINSURANCE

RELATED PARTY

An individual without medical training who relies on the
experience, knowledge and judgment of a reasonable individual to
make a decision regarding whether or not the absence of
immediate medical attention will result in: 1) placing the health of
the individual in serious jeopardy, 2) serious impairment to bodily
functions, or 3) serious dysfunction of a bodily part or organ.

An individual determined eligible under A.A.C. R9-29-101 et seq.
for Qualified Medicare Beneficiary (QMB) and eligible for acute
care services provided for in A.A.C. R9-22-201 et seq. or ALTCS
services provided for in A.A.C. R9-28-201 et seq. A QMB Dual
receives both Medicare and Medicaid services and cost sharing
assistance.

A verbal, written, telephonic, electronic, or in-person request for
health services.

A contracted Managed Care Organization (also known as a health
plan) responsible for the provision of comprehensive behavioral
health services to all eligible individuals assigned by the
administration and provision of comprehensive physical health
services to eligible individuals with a Serious Mental Illness
enrolled by the Administration.

Physical, occupational, and speech therapies, and items to assist in
improving or restoring an individual’s functional level (A.A.C. R9-
22-101).

A risk-sharing program provided by AHCCCS to Contractors for the
reimbursement of certain Contract service costs incurred for a
member beyond a predetermined monetary threshold.

A party that has, or may have, the ability to control or significantly
influence a Contractor, or a party that is, or may be, controlled or
significantly influenced by a Contractor. "Related parties" include,
but are not limited to, agents, managing employees, individuals
with an ownership or controlling interest in the Contractor and
their immediate families, subcontractors, wholly-owned
subsidiaries or suppliers, parent companies, sister companies,
holding companies, and other entities controlled or managed by
any such entities or individuals.
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REQUEST FOR PROPOSAL
(RFP)

RISK CONTRACT

ROOM AND BOARD (or
ROOM)

SCOPE OF SERVICES

SERVICE LEVEL
AGREEMENT

SERVICE PLAN

SPECIAL HEALTH CARE
NEEDS (SHCN)

SPECIALIST

A RFP includes all documents, whether attached or incorporated
by references that are used by the Administration for soliciting a
Proposal under 9 A.A.C. 22 Article 6 and 9 A.A.C. 28 Article 6.

A Contract between the State and MCO, under which the

Contractor:

1. Assumes risk for the cost of the services covered under the
Contract; and

2. Incurs loss if the cost of furnishing the services exceeds the
payments under the Contract. [42 CFR 438.2]

The amount paid for food and/or shelter. Medicaid funds can be
expended for room and board when an individual lives in an
institutional setting (e.g. NF, ICF). Medicaid funds cannot be
expended for room and board when a member resides in an
Alternative HCBS Setting (e.g. Assisted Living Home, Behavioral
Health Residential Facilities) or an apartment like setting that may
provide meals.

See “COVERED SERVICES”.

A type of subcontract with a corporate owner or any of its
Divisions or Subsidiaries that requires specific levels of service for
administrative functions or services for the Contractor specifically
related to fulfilling the Contractor’s obligations to AHCCCS under
the terms of this Contract.

A complete written description of all covered health services and
other informal supports which includes individualized goals, family
support services, care coordination activities and strategies to
assist the member in achieving an improved quality of life.

Serious and chronic physical, developmental, or behavioral
conditions requiring medically necessary health and related
services of a type or amount beyond that required by members
generally; that lasts or is expected to last one year or longer and
may require ongoing care not generally provided by a primary care
provider.

A Board-eligible or certified physician who declares himself or
herself as a specialist and practices a specific medical specialty.
For the purposes of this definition, Board-eligible means a
physician who meets all the requirements for certification but has
not tested for or has not been issued certification.
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SPECIALTY PHYSICIAN

STATE

STATEWIDE

STATE FISCAL YEAR

STATE PLAN

SUBCONTRACT

SUBCONTRACTOR

SUBSIDIARY

SUBSTANCE USE
DISORDER

A physician who is specially trained in a certain branch of medicine
related to specific services or procedures, certain age categories of
patients, certain body systems, or certain types of diseases.

The State of Arizona and Department or Agency of the State that
executes the Contract.

Of sufficient scope and breadth to address the health care service
needs of members throughout the State of Arizona.

The budget year-State fiscal year: July 1 through June 30.

The written agreements between the State and CMS, which
describes how the AHCCC